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ABSTRACT
Participation in heritage and archaeology is increasingly offered in the community to 
support mental health and wellbeing, particularly to groups experiencing mental health 
challenges. One group is military veterans, who experience higher rates of mental 
health challenges but are less help-seeking than the general population. Since 2011, 
archaeological projects have been offered to veterans to support transition, mental health, 
and wellbeing. Consequently, provision has increasingly become framed as an intervention, 
with evaluation focused on mental health and wellbeing outcomes. However, there is 
little understanding of how archaeology has a positive impact. Adopting an interpretative 
qualitative approach, this study explored veterans’ and providers’ perceptions of how and 
why archaeology supports mental health and wellbeing. Interviews with five UK veterans 
and four providers of UK projects were conducted and analysed using thematic analysis. 
Three themes were developed, each with three subthemes. Major themes concerned 1.) 
Connection and belonging, 2.) Authenticity and purpose, 3.) Meaning-making through 
the past. Findings support the assumption that archaeology is a powerful non-clinical 
intervention for veterans but suggest that while wellbeing may improve, mental health 
may not. Furthermore, potential mechanisms are suggested that must be explored 
further to improve practice in this area.
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Many veterans in the United Kingdom (UK) benefit from 
their military careers (Ashcroft, 2014); however, evidence 
suggests that Common Mental Disorders (CMDs) are an issue 
for a small but significant minority at 38%, higher than the 
general population (Finnegan & Randles, 2023; Williamson 
et al., 2022). Posttraumatic Stress Disorder (PTSD) is 
estimated to affect 17% of UK veterans who deployed to 
Iraq and Afghanistan (Stevelink et al., 2018), and Complex 
PTSD [(C)PTSD] is particularly high among veterans (Murphy 
et al., 2020). While (C)PTSD is a barrier to health-seeking 
(Williamson et al., 2020), veterans also experience loss in 
relation to their careers, social networks (Demers, 2011), 
and identity (Mitchell et al., 2020). Loneliness and social 
isolation are also significant concerns, with one out of 
every four veterans feeling lonely and isolated often or 
always (Royal British Legion, 2018). Help-seeking veterans, 
like those in the current study, report even higher rates of 
loneliness (79.1%) and low rates of perceived social support 
(72.2%) (Williamson et al., 2022).

VETERAN CARE IN THE UNITED 
KINGDOM

To address these challenges, in the UK, veterans are 
treated by the National Health Service (NHS), which 
provides medical and health care to the whole population. 
Despite specialist treatment pathways, uptake of these 
services is low due to stigma (Sharp et al., 2015), and 
there is a perception that civilian services cannot support 
veterans’ needs (Kitchiner et al., 2012). Although needs 
may be too complex for general practitioners (the first 
point of contact in the NHS), they are not severe enough 
for intensive psychological interventions (MacManus & 
Wessely, 2013). In response, the charitable sector has 
mobilised to provide non-clinical recreational wellbeing 
activities to the veteran community to support their 
mental health and wellbeing (Cole et al., 2017), continuing 
a long tradition in veteran care. In recent years, examples 
have included equine-assisted interventions (Boss et al., 
2019), sports-focused activities (e.g., surfing) (González-
Devesa et al., 2024) and motorsports (Serfioti & Hunt, 
2021), outdoor adventure-based therapy (Theal et al., 
2020), and nature-based activities (Varning Poulsen, 
2017) including gardening (Besterman-Dahan et al., 
2021). Measuring various outcomes, the findings suggest 
these activities improve overall wellbeing and quality of 
life and decrease anxiety and depression. Since 2011, 
archaeological fieldwork, framed as a non-clinical 
activity, has been offered to veterans to support their 
recovery (Everill et al., 2020).

ARCHAEOLOGY, MENTAL HEALTH, AND 
WELLBEING

Heritage connects us to the past. It includes the tangible, 
(e.g., objects, sites, and landscapes), and the intangible 
(e.g., customs, beliefs, and traditions). Archaeology, a 
specific discipline within the heritage sector, enables 
access to both tangible and intangible heritage through 
excavation and the recovery of material culture and its 
interpretation and analysis.

As indicated earlier, participation in archaeological 
fieldwork was provided to service personnel returning 
from combat as a form of rehabilitation (Finnegan, 2016; 
Nimenko & Simpson, 2014). Findings from the studies 
suggested positive impacts on social networks, peer 
support, as well as mood, depression, and anxiety. By 
viewing archaeological fieldwork as an outdoor activity, 
these studies drew parallels with horse riding, fly-fishing, 
gardening, and water sports. In doing so, the discussion 
focused on how these activities provide peer support  
and respite, which is critical for veterans (Mercier et al., 
2023) and is the foundation of non-clinical, psychosocial 
interventions. However, these parallels reduce the 
interaction with heritage to physical activity, meaning that 
the value of heritage is unexplored.

These initial projects inspired other organisations to 
support veterans’ mental health and wellbeing through 
archaeology in the UK and internationally (Everill et al., 
2020). Evidence suggests wellbeing uplifts, particularly 
for subjective mental wellbeing, and a reduction in CMDs–
specifically anxiety and depression (Dobat et al., 2019; 
Everill et al., 2020; Ulke et al., 2021). The importance of 
camaraderie and connection has also been highlighted 
(Everill et al., 2022). While these projects acknowledge 
the specific role of archaeology, evaluation has remained 
predominantly outcome-focused.

ARCHAEOLOGY AS AN INTERVENTION

Projects offering engagement with heritage are 
increasingly socially prescribed (Historic England, 2019), 
which is unsurprising given global efforts to bridge the gap 
between clinical and non-clinical care (Sonke et al., 2023). 
For heritage, there is growing evidence of positive impacts 
on physical and psychological health (Mughal et al., 2022). 
Consequently, projects are framed as interventions, and 
terms such as archaeotherapy, therapeutic archaeology, 
cultural heritage therapy, archaeology and heritage on 
prescription, are increasingly used to describe archaeology 
and heritage projects that aim to support mental health 
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and wellbeing. These phrases mimic terminology that 
describes recognised therapies, such as art and music 
therapy. However, heritage projects cannot be considered 
a therapeutic approach because there is no agreed method 
of delivery nor a robust evidence base. Put simply, we do 
not know how these projects work. As such, delivery and 
assumptions about the therapeutic value of engagement 
have leapt ahead of theory and evidence. Not only does 
this have implications for effectiveness and the safety of 
those involved (Burnell et al., 2024), but it also does not 
acknowledge the unique contribution of engagement with 
the past on our mental health and wellbeing.

WHAT DO WE CURRENTLY KNOW?

When the role of heritage is explicitly considered, further 
insight is gleaned. Historic England raises the possibility of 
Heritage for Healing. This recognises that meaning-making 
processes triggered by working on historical sites parallel 
recovery models of mental health (Reilly et al., 2018). 
Furthermore, McMillan (2013) argued that opportunities to 
engage with the past in the specific act of archaeological 
excavation offer exploration of personal understanding and 
reclaiming identity. The concept of therapeutic landscapes 
(landscapes conducive to healing) is important here. 
However, rather than simply being a non-clinical supportive 
space, the humanities suggest that historic landscapes 
have an additional benefit for mental health and wellbeing 
(Heaslip et al., 2020; Neal, 2015), as they allow us to 
experience existential relatedness and ontological security 
(Nolan, 2019a; 2019b).

To understand the mechanisms or active ingredients of 
these projects, two realist reviews have been conducted 
to date. Gallou (2022) suggested that different types 
of engagement may lead to different types of benefits, 
with a particular concern that eudemonic wellbeing is 
underrepresented in the current evidence base. While 
Burnell and Woodhouse (2022) focused on active 
participation of those living with mental health challenges 
to produce a potential theory concerning the contexts and 
mechanisms that may improve wellbeing. In both cases, 
concerns were raised as to the explanatory power of the 
current evidence, calling for more research about specific 
participant groups and activities.

This study explored veterans’ experiences as one of the 
largest groups involved in archaeology for mental health 
and wellbeing. The aim was to understand their perceptions, 
as well as providers’ perceptions, of how involvement in 
archaeology impacts mental health and wellbeing. In this 
study, wellbeing is defined as psychological wellbeing and 
mental health is considered the decrease or absence of 
symptoms of mental illhealth (e.g., CMDs). The research 

question guiding this study is: “Why and in what ways 
do veterans and providers believe archaeology supports 
mental health and wellbeing?”

METHOD

DESIGN
An interpretative qualitative approach featuring one-to-
one semi-structured interviews allowed the exploration 
of veterans’ and providers’ lived experience. Critical to 
this approach was a contextual understanding of how 
veterans had become involved in archaeology, and how 
the researchers’ own understanding must be considered 
when playing a role in the interpretation and positionality. 
As a narrative psychologist, the first author has experience 
in researching how veterans make meaning of their 
experiences in the context of trauma and the role of social 
support. The second author is a field archaeologist who has 
worked with veterans during excavation and has personally 
experienced the therapeutic potential of archaeology. This 
insight allowed us to appreciate the complexity of the 
subject, but we were mindful to listen to and represent 
counter-experiences.

PARTICIPANTS
Five veterans and four providers of UK veteran archaeology 
projects volunteered to participate in this study. Although a 
small sample, the population drawn from is not large and the 
recruitment materials made it clear that those who might 
find the subject matter sensitive should not participate. It 
was also important that the sample was homogeneous 
to allow for rich description and deep analysis. Therefore, 
the sample was considered adequate for the purpose of 
this study (Vasileiou et al., 2018). Regarding demographics, 
gender and age cannot be provided. This information 
would make the individuals highly identifiable, particularly 
for the veterans who spoke about their service, because 
this is a small and tight-knit community. More relevant is 
that all the participants became involved due to a love of 
history, and some felt it could support their wellbeing and 
mental health and increase their social networks. Four of 
the veterans were receiving mental health support from 
veteran charities, who signposted them to archaeological 
projects, and all had participated in multiple projects. The 
four providers were archaeologists, two had a military 
background, and all were involved as volunteers or 
organisers of UK-based veteran initiatives.

MATERIALS
Semi-structured interviews were conducted on Microsoft 
Teams® and recorded using a password-protected audio 
recorder. The interview schedules were developed from 
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previous research conducted by the team concerning 
the evaluation of non-clinical interventions. Questions 
encouraged participants to reflect on their reasons for 
involvement and what they had hoped would improve for 
them. They were asked about their positive and negative 
engagement experience, and the changes they believed 
were associated with participation. The reasons for these 
changes were also explored. Providers were asked about 
their role in projects, the changes they had witnessed 
for veterans, and why they believed these changes had 
happened. In both cases, the interview schedule was 
adapted throughout according to the ethos of semi-
structured interviewing, allowing for deep exploration and 
development of ideas.

PROCEDURE
Veterans were recruited via a letter of invitation circulated 
by a gatekeeper to the veteran archaeology community, 
while providers were contacted directly by the first author. 
All participants provided informed consent prior to the 
interview, which was confirmed before the start of the 
interview. The first author conducted all the interviews, 
which were transcribed verbatim, and all participants were 
debriefed.

ETHICAL CONSIDERATIONS
The study was approved by the Southampton Solent 
University Psychology Ethics Committee and carried out in 
accordance with the British Psychological Society’s Code 
of Human Research Ethics and the Declaration of Helsinki. 
Given the sensitive nature of the research, measures were 
taken to protect participants. Informed consent was 
ensured by providing participants with an information 
sheet detailing the project’s nature and the potential 
risks. Confidentiality and anonymity were assured to the 
participants unless the participant indicated they were at 
risk to themselves or others. In this event, a co-produced 
plan for further support would be made. Participants were 
also assured that their participation would be anonymised, 
but that due to the use of quotes, they, or those familiar to 
them, may recognise them from their words. Participants 
were reassured that they could withdraw from the study 
at any time without negative consequences to the support 
they receive now and in the future.

Initial contact with the veterans was made by a 
gatekeeper to reassure them that the research team did 
not have their contact details. When potential participants 
contacted the first author, they included the signed 
consent form. At each stage of communication (setting up 
the interview, confirming the interview, and starting the 
interview) consent was checked and agreed upon with the 
participant. At the start of the interview, participants were 

reminded that they could withdraw from the study at any 
time. A distress plan was also made to support participants 
if they became distressed. First, the interview would stop, 
and the researcher would reassure the participant that 
they could terminate the interview should they wish to. 
Otherwise, the researcher would hold the space until 
the participant could continue. It would always be the 
participants’ choice to continue. Sending the debrief form 
after the interview provided an opportunity to check the 
welfare of participants. Also, the debriefing form provided 
details of relevant support services. All data were kept in 
password-protected cloud-based storage and were subject 
to data retention schedules.

ANALYSIS
Aligned with an interpretivist approach, an inductive 
thematic analysis was conducted (Joffe & Yardley, 2004). 
Themes were identified at the latent (implicit) and manifest 
(explicit) levels. The first author carried out initial in vivo 
coding within units of meaning (e.g., sections of sentences, 
whole sentences, or paragraphs). These initial codes were 
grouped and initial themes developed. Refinement of the 
themes was carried out in discussion with the second 
author. In these discussions, alternative thematic groupings 
and different definitions were debated until agreement 
was achieved. Originally, we had planned to analyse the 
veterans’ and providers’ transcripts separately to produce 
two thematic frameworks. However, the initial coding of 
the transcripts indicated that the experiences of both the 
veterans and providers were strongly aligned. Due to these 
synergies, the final themes incorporated both groups of 
participants. Even so, it remained important to understand 
similarities and differences within and between participants 
and a matrix produced to facilitate comparisons and aid 
interpretation.

FINDINGS

Three themes were developed: (1) connection and 
belonging, (2) authenticity and purpose, and (3) meaning-
making through the past. Descriptions of themes and 
sub-themes are presented in Table 1. All participants were 
anonymised using abbreviated identifiers (i.e. Veteran 1 
became V1 and Provider A became PA).

CONNECTION AND BELONGING
Feelings of connection and belonging were associated 
with the location and nature of projects. Projects were a 
safe space because of the military-related archaeological 
context, geographic location, and opportunities for 
respite. Many of the projects were veteran-only, which 
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provided an immediate connection and sense of 
belonging through comradeship and peer support (past 
and present). These two potential mechanisms of change 
seemed to lead to an outcome, in which veterans were 
able to build social networks that lasted beyond the 
length of the projects.

A Safe Space
The archaeological context of projects ranged from Saxon 
cemeteries to historic and modern battlefields, which 
created immediate connection. When the veterans talked 
about projects they were involved with, it was the military 
connection that led to a sense of familiarity and safety. 
V1 explained how they had opportunities to “touch the 
subject” they were interested in. All veterans described 
how the military connection had encouraged them to take 
part. As V3 explained:

As military personnel, you associate with the deeds 
that you see from the past…these warrior deeds and 
stuff like that is what you hear about from these 
past cultures…and so you can associate with that 
much more than you can with anything else that …
Everyone was [sic] warriors so they can jump into 
that side of archaeology.

Even when the archaeology itself was not military, 
fieldwork carried out on Ministry of Defence land 
provided connection and safety, as highlighted by V4, 
“My protection is sort of like I’m in my house, it’s my 
area, I’m in my car, it’s mine, it’s my area. [Location] is 
a military area, I’m protected.” In the safe, military-like 
environment, the veterans could look after their individual 
needs by taking breaks if needed or by changing the type 
of activity they were doing. V4’s experience of working 
in the finds tent rather than digging highlights this, and 
they explained how this provided much-needed space to 
adjust to being with others:

I’m in the finds tent… I’m normally left on my own, 
and you’ve probably got one or two people there 
helping out towards the end of the week, but the 
first couple of days, I’m there on my own, so I get 
that window of there’s nobody around, I get to calm 
down, I can sort myself out.

For others, it was the open landscape that allowed them 
to take a break from tasks when they experienced difficult 
emotions, with V5 stating:

And on occasions where I’ve been somewhere, and 
I’ve had a bit of a wobble, I used to have to take 
my camera with me, so I’d get myself out of the 
hole, and I’d just walk away and take photos of 
everything and anything sort of thing. Get my head 
back together and then get back to…I can go back 
again.

Just like the veterans, providers felt the flexibility and 
range of activities created a safe space, supporting mental 
health and wellbeing. PA explained their changing attitude 
towards what it meant to participate, and they had come 
to appreciate the power of the space, stating, “That’s been 
me in my draconian phase, ‘You said you’re here to do 
archaeology, you should be doing it!’ Maybe actually what 
it offers is it offers a space, and they take from it what they 
need.” Despite the positives, the disadvantages to being 
on military land were highlighted, and V3 spoke about 
the potentially negative experience of hearing gunfire, 
helicopters, and tanks. In response to these experiences, 
veterans and providers explained how the safe space was 
maintained. PB stated:

But the rest of the team knows about this and so will 
talk loudly to them if they can hear a chinook, and 
they will then have time to put their earphones on 
and get the music going before it goes over.

MAJOR THEME DESCRIPTION SUB-THEME

Connection and 
Belonging

Describes how the military context of projects provides a sense of 
connection and belonging, leading to projects being a safe space, 
opportunities for peer support, and can help build social networks.

A safe space
Comradeship and peer support (past and present)
Building social networks

Authenticity and 
Purpose

Explores how veterans participate authentically and contribute 
purposefully to real projects using existing skills, and how this can be 
a catalyst for change.

Participating authentically
Contributing purposefully
Catalyst for change

Meaning-making 
through the past

Illustrates how the potentially confronting nature of excavation can 
lead to meaning-making through acts of remembrance, and the role 
that professionals have in this process. Changes in wellbeing and 
mental health are considered.

Acts of remembrance
The role of professionals
Changes in wellbeing and mental health

Table 1 List of Major and Sub-themes with descriptions.
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Through connection comes a sense of belonging, and 
veterans also felt connected to the people on projects. This 
may be because most projects were exclusive to veterans 
and being with veterans seemed to be a strong motivator 
for involvement. Both veterans and providers felt the 
veteran-only community added to the safe and familiar 
environment. PC suggests that the veteran-focused nature 
of the projects might be the central ingredient, stating:

I think the community aspect in terms of like-
minded psychological safety, neutral peer support, 
the culture, i.e., the banter aspect, a safe space for a 
group that’s been affected but they’ve come from a 
particular tribe, i.e., in this case, the military, I think 
that’s the central ingredients.

Not all projects are veteran-only, and almost all participants 
had experienced working alongside civilians. In some 
of these projects, the civilians were volunteers, while in 
others, they were participating because, like the veteran 
participants, they experienced mental health challenges. 
The veterans spoke about being apprehensive of these 
projects initially but how they ultimately enjoyed them. 
However, civilians seemed to be expected to assimilate 
into the military environment created by these projects, 
such was its importance. V4 stated:

When you do the long, 3 week one, the first week 
you’re like, ooh, they think we’re cutting close to the 
bone; by the second week, they’re getting used to 
it; the third week, they’re joining in. Because that’s 
what happens…But if you’ve got a lot of civilians 
there, I don’t think it would be the same.

Although veteran-only projects felt safe, there was some 
concern that this may provide short-term benefits but not 
longer-term change, such as transition. According to V3:

They’re [excavations are] time out of your life. You 
walk onto the site; your life that you’re…I don’t 
know if you are struggling, struggling through at the 
moment, stops, the atmosphere around you with 
the modern social conditions drops away, you travel 
back into time so you’re with friends, even if you 
don’t know them, because they’re military they’re 
friends.

While this may impact the transition of veterans, there is 
no negative impact on their wellbeing. However, negative 
outcomes were experienced when projects brought 
together veterans and civilians experiencing mental health 
challenges. PA reflected on this type of project, and in their 

quote, it was clear that the safe, familiar environment had 
been impacted by mixing groups:

I think last year was the only time where I ever saw 
some really negative reactions occurring because 
of new people what were in the mix, that weren’t 
military, that had no real connections with any of 
us, they had just almost been parachuted in…it 
completely and utterly, I will say this, it destroyed 
the dynamic…to an extent where people who had 
generally got on well together, were having adverse 
reactions.

Comradeship and Peer Support (Past and Present)
In addition to providing a safe space, being part of 
veteran-only projects also provided an important sense of 
comradeship. It helped some understand they were not 
alone in finding life difficult after service. V2 stated:

But some of these guys that I was working with, I 
almost felt I didn’t deserve to be with them because 
I didn’t feel that I was suffering anything like they 
were, but they were very quick to reassure me that 
my sufferings might seem less to me in comparison 
to them, but to them, it seemed just as bad, and I 
found that really enlightening.

Both veterans and providers felt that when veterans felt 
understood, they were more likely to share experiences 
with others and, to some extent, find resolution, even if this 
was not a key objective of the projects. V1 stated:

It was good that we also had something in common 
to talk about, but it wasn’t the main goal. I think 
everybody coped a little bit with [their] own ghosts, 
[their] own way, but we also had this exchange, we 
had laughter and all that stuff.

Clear in the quote above is that comradeship provided an 
opportunity to talk. Sharing experiences in this way also 
led to opportunities for peer support, characterised by the 
purposeful intention to help others through one’s own 
experience. Two veterans had taken on a semi-formal peer 
role, listening to others and signposting to services, with V5 
providing:

If somebody wants to talk about it, then you listen, 
and you talk about it, and you say, like, I say, you 
might turn round and say this works for me, have 
you tried this, have you spoke to these people, have 
you…different things. So sometimes it’s just having 
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a laugh, and then other times it’s…sometimes 
it can get quite serious. But it’s all about shared 
experiences. It seems to be the main thing, whether 
they be good or bad.

However, while this type of peer support was naturally 
occurring, PA suggested that peers must be adequately 
trained and supervised if this type of support is to result in 
positive outcomes, stating:

They will listen to other people tell their story, or … 
but sometimes I just wonder whether that story 
just keeps going round and round, as opposed to 
making an intervention that might move it, shift it 
slightly in another direction, or actually become a 
little bit more knowing about something…So, the 
peer support element is really good for individuals; 
however, there’s a little bit of me that goes, ‘I 
wonder, if we had somebody that was really skilled 
as a therapist in amongst us, that they might be 
able to make more of a…a professional intervention, 
which is perhaps required.

Comradeship and peer support did not only occur between 
veterans in the present but were felt by those excavating 
the remains of the fallen. This was experienced by the 
veterans and witnessed by the providers and is a novel and 
moving discovery. V1 provided:

It makes me emotional as well at the time as I 
speak about it because it was a little bit abstract, 
that I got so emotional about this person whom I’ve 
never known, but I think that was also for everyone 
a quite emotional moment because somehow, we 
all were connected to these people who we have 
never met.

PB explained how working with soldiers’ remains is 
particularly salient because “they can equate entirely 
with that, it’s their friends” and that working with human 
remains allowed veterans to process experiences, as might 
happen between peers through conversation. The sense of 
camaraderie is palpable in the quote provided by PB:

…we also saw that the guy excavating the German 
soldiers was able to talk to them in a military thing 
[sic]. So, you’re talking to skeletons, but he’s talking 
from his own experience about what’s happened to 
his mates and just reassuring that the German guys 
that they’ve been found, were not going to be left 
anymore and would be brought back.

Building Social Networks
The support experienced during the projects lasted beyond 
the projects, with veterans enjoying increased social 
networks. V2 stated, “[and] I’m now happy to say that I’ve 
got a much larger social circle than I ever had previously, and 
a lot of that is down to the people I’ve met.” Furthermore, 
archaeology as a shared interest allowed veterans to make 
and maintain these networks. For some, connections were 
maintained by returning to projects, while others kept in 
contact on social media. Concerns about dependency on 
projects arose; however, it is important to consider the 
importance of developing new interests. By reframing 
involvement from an intervention to a new hobby, the 
relevance of dependency was naturally questioned by PC:

An individual goes on one, loves it, and then is 
signing up to the next opportunity six months later, 
nine months later, a year later, so you could say 
there is a continuity, and actually is that wrong? 
That might be like paying to go on a dig in my 
holidays each summer because that’s what I love 
doing. So, is there anything wrong with that?

Taken together, veteran-only projects concerning military 
archaeological contexts provide a familiar, safe space 
for veterans to connect with one another as well as the 
archaeology and land. These connections provide a sense 
of belonging, opportunities to share experiences, and peer 
support with peers both past and present. Ultimately, these 
feelings of belonging survive beyond the project as veterans 
build and maintain their (virtual) networks through shared 
interests.

AUTHENTICITY AND PURPOSE
This theme explored how veterans are participating 
authentically through the application of their existing skills on 
real projects. Through this, we examine how they contribute 
purposefully and how this maintains a sense of identity. 
These two mechanisms may be a catalyst for change, 
leading to increasing sense of self-efficacy as an outcome.

Participating Authentically
For veterans and providers, the authenticity of the work 
was central. To be part of a real excavation with aims and 
objectives was key. As V1 stated, “It was really about the 
archaeology site, to find more about this place, to find 
more about this situation there.” Furthermore, it was 
critical that veterans were engaged in the same activities 
as the archaeologists. The importance of this authentic 
participation was strong throughout the interviews and is 
particularly evident in the quote provided by V5:
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[veterans on other projects told me they] were 
moving tents and doing this and that, and they 
weren’t getting any hands-on experience of any of 
the archaeology whatsoever. Whereas when I come 
back and said about my experience with [project] 
saying oh yeah, OK, they teach you from the start, 
but once you start digging and you’re in a hole 
and you follow it right through. Nobody else’ll [sic] 
touch it. So, it gave me the opportunity to learn and 
progress as you’re going along.

Furthermore, there was an emphasis on the importance of 
being taught to do things correctly and doing a good job 
so that it was more than just; according to PB, “digging an 
‘ole!”. V4 explained the importance of getting things right 
not only for the project but for oneself, stating:

… they look at me going, ‘You know this anyway,’ 
and it’s, ‘Yeah but I wasn’t sure and if I’m less than 
60% sure and I damage something, I’m the one that 
looks like an idiot’, and I’d rather stop and say I need 
clarification…got it, thank you very much, and then 
progress.

Beyond involvement in authentic excavation, it was vital to 
veterans that finds were authentic too, that real discovery 
was happening, and that they were engaging with the past 
just as archaeologists would. PA reflected on an event in 
which the veterans accused them of staging a dig, stating:

[The veterans said] ‘You just laid this all out, just 
laced the site so we can just find stuff.’ The answer 
was we hadn’t, it was real, but you could see there 
that they didn’t want to be just fooling around and 
playing, there had to be reason… and so, actually 
being able to do something that is real, worthwhile, 
tangible, with a result, it’s a proper project.

Ultimately, in most transcripts, the notion of authentic 
participation in high-quality archaeology was linked with 
positive outcomes, meaning projects and participation 
must be real for veterans to benefit. According to PD, “One 
[aim] is to improve situations for the people who participate, 
and the other is to do high-quality archaeological fieldwork. 
Now of course we wouldn’t be there if those two didn’t 
dovetail perfectly.”

Contributing Purposefully
In addition to participating authentically, it was important 
that contribution was purposeful, and that veterans’ 
involvement made a material difference to the project 
outcomes. PA spoke of “mission being a military thing”, 

and all participants spoke of the importance of working as 
a team to achieve a common goal and why these projects 
may be particularly attractive to veterans. V2 provided:

The kind of people that are attracted to it are the 
sort of people that are used to working on to get a 
job finished, regardless of what it takes from them. 
Which again is why I think veterans are drawn to it.

While the mission is central, participants also emphasised 
the transfer of skills and knowledge that may be particularly 
pertinent in military contexts. V1 explained how knowledge 
of trench formation allowed them to excavate a WWI 
trench efficiently, stating:

We also knew that it would have different layers 
and that we would expect…for example there was 
a very…different colours in the earth, where it was 
dark coloured there was a natural colour, and where 
it was very bright coloured, that was colour earth 
which had been in the sandbags and the usage of 
sandbags is still a common thing in the military 
today.

Contributing purposefully also led to total immersion 
(i.e., the sense of flow experienced when engaged in a 
meaningful activity), which was captured by V2:

When you’re in a trench and you’ve got a trowel and 
you’re concentrating like anything to take fine layers 
of soil down bit by bit as you unearth something, 
it’s a really strange feeling but there’s like, when 
I’m doing anything else, even if I’m busy working at 
home quite often, I get other thoughts come into 
my head while I’m doing things. But when I’m doing 
the archaeology, I’m just so focused on it. I don’t 
know what it is, it’s a strange thing.

This total immersion gave veterans respite from their 
mental health symptoms, at least for the duration of 
the excavation. Providers felt similarly, explaining that 
immersion results from the attention to detail required for 
a high-quality contribution. PD provided:

Now, as I said, keeping busy helps prevent 
rumination, and it’s particularly the concentration 
aspect of keeping busy. When you’re trowelling 
away at the bottom of a trench or whatever, you 
are concentrating wholeheartedly on what you are 
doing. You’re constantly looking at that area to see 
if there are changes in soil colour to see if any small 
artefacts are starting to emerge out of the soil, 
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and that I think is an essential thing for driving out 
intrusive thoughts and harmful ideas.

The similarity between the quotes above is striking. Both the 
veteran and the provider give the same level of detail about 
the process, emphasising why purposeful contribution in 
conjunction with authentic participation may be vital.

Catalyst for Change
Being part of a real excavation and contributing to outcomes 
seemed to be a catalyst for change. Most veterans spoke 
about increased confidence and a sense of purpose after 
participation. Some also spoke about a growing sense 
of capability, interpreted here as self-efficacy. According 
to V5, “It’s definitely…changed my attitude towards me. 
Made me realise that I can do more than I gave myself 
credit for.” Providers had also seen these changes. Just 
like veterans, they felt the biggest catalyst was veterans 
(re)finding their capabilities. PB stated, “So, you’ve got all 
these things where I think it’s opening their eyes to their 
own capabilities.” Veterans spoke about other changes 
attributed to participation, including increased help-seeking, 
developing other interests, and further study. Perhaps most 
powerfully, participation had led to employment. V5 shared, 
“And I think…I would say going on the dig gave me the 
confidence to do the job I’m doing now.” Overall, taking part 
authentically and with purpose seemed to impact veterans. 
Making a genuine contribution to real projects by using 
existing and new skills created opportunities for change that 
went beyond the duration of the projects.

MEANING-MAKING THROUGH THE PAST
Participants spoke in depth about how working with the 
past, particularly with confronting battlefield archaeology, 
provided opportunities for meaning-making. This was 
through acts of remembrance when veterans had the 
opportunity to work with human remains of the fallen and 
associated finds. Providers (but not veterans) highlighted 
the risks of working with confronting themes, and the 
role of professionals captured why they felt professional 
support should be present in projects. Finally, the extent 
to which these two potential mechanisms had led to short 
and long-term changes in mental health were discussed.

Acts of Remembrance
Both veterans and providers shared experiences about 
the power of working with the past. In part, this power 
comes from the unique hands-on, tangible nature of 
archaeology. V5 shared, “…and like I say, it’s the only 
time that you actually get to hold history in your hand. 
You won’t get another opportunity…this pot’s 3,000 years 
old, and it’s got somebody’s fingerprints on it.” In the 

military context, this tangibility facilitated opportunities for 
acts of remembrance, and laying to rest was a powerful 
subtheme. All participants emphasised the importance 
veterans placed on this activity.

For some, working with personal belongings of the fallen 
was also powerful. V4 spoke about working with personal 
items, later explaining how their role in the military had 
been to recover personnel and belongings. V4’s quotes 
highlight striking parallels, and the continuation of their 
identity is clear to see:

Working with archaeological finds: yeah, because 
to somebody, that’s important or it would have 
been important… and when it comes to somebody’s 
buttons, it might have been something they polished 
every day. The fact that that were wearing them 
that was his coat.

Recovering belongings: family member asks, ‘If you 
happen to find this watch, could you let us know 
because it’s got so-and-so written on the back.’ 
Or the wedding ring, and you’ve already found it 
but it’s in such a state you wanna clean it up…you 
don’t want ‘em having it in that state and you sort 
of [say]…‘If we find it, we’ll get it to you,’ and within 
about a week we’ll let them have it, but we’ll have 
time to clean it and things like that. ‘cause we just 
don’t want ‘em getting it in that state.

For others, meaning came from excavating human remains 
and finally laying those individuals to rest. For instance, V2 
spoke about laying to rest those excavated from a plane 
crash site and the actions taken by the group to remember 
them, stating, “We made a memorial to the three guys 
that were killed as well and put that on the site, and that 
I found very moving.” Others spoke about excavating the 
remains of fallen German World War 1 soldiers. In most 
cases, veterans sought to make sense of the feelings 
they experienced when working with human remains. For 
instance, V5 tried to make sense of the impact of working 
with the human remains of the fallen compared to those 
laid peacefully to rest. The juxtaposition between the two 
is powerful:

We found the German soldiers, me and two other 
guys stayed out overnight. There was a big, massive 
thunderstorm and all that, and [sighs]…and just sort 
of a surreal experience… basically he was left where 
he fell…whereas all the other digs, the Anglo-Saxon 
graves were all laid out with such respect…I think 
it [sighs] was definitely a different kind of dig and a 
different kind of experience.
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Laying to rest did not only refer to human remains but 
also one’s own traumatic experiences. Both veterans and 
providers spoke about these opportunities, and a powerful 
example was retold by V4, who had witnessed another 
veteran, an amputee, excavate the remains of a lower limb:

He didn’t realise at the time that that was all that 
was there, but as they went up the boot thinking 
oh my god, here’s part of the bone, we’ve obviously 
got the rest of him, and it just stopped, he just 
looked and went…‘That’s my foot!’, and when he 
left [warzone] he knew nothing about [what had 
happened]. Next thing he knew, he was back in the 
UK and from what I understand, just speaking to 
him and the guys around ‘cause obviously they were 
with him, he found it very therapeutic ‘cause he was 
actually saying goodbye to his foot.

Throughout, it was clear that veterans engaging in 
battlefield archaeology may have a unique therapeutic 
opportunity. PC summarised the impact of recognising the 
self in the past particularly articulately, stating:

There is an X factor, and I think it has something to 
do with that shared military culture. Maybe there’s 
modern archaeology has that potential face, that 
much closer family connection, going back…I think 
there is some meaning-making. I think if we take 
the military one, even if it’s an Anglo-Saxon warrior, 
never mind a German soldier from [name of site], 
I think there is something about this thread of 
humanity, that this is a shared experience that is 
timeless, and I do think that is a factor because if 
you’re looking for justification of perhaps suffering 
or consequences from your service, knowing that it 
is age-old or it is something that is just imbued in 
the human condition, there’s almost a permission, 
there’s something about that…that makes it … not 
alright, but less not alright.

The Role of Professionals
With the opportunity to make meaning comes risk, and 
providers, but not veterans, spoke spontaneously about 
the importance of mental health professionals’ support on 
site, especially when the archaeology could be confronting. 
PB reflected on the safeguarding responsibilities that 
should be held by providers asking, “So, if someone says 
you are putting someone in place where there’s likely to be 
traumatic archaeology uncovered, why the hell didn’t you 
have a medic that will deal with that in place?” Furthermore, 
providers gave examples of the role professionals had 

played in supporting veterans on site. PC provided a moving 
example of a mental health professional turning a potential 
risk into a positive therapeutic experience, stating:

When we found the tank track, it had dead German 
soldiers underneath it, and the chap digging it 
was tank regiment, and he’d lost colleagues, so he 
automatically equated the two, his experience, and 
when he was excavating, and that acts as obviously 
a massive trigger for PTSD. But having the capacity 
to deal with that having the right clinical support 
with you meant that that was dealt with, and he 
was able to finish the excavation in a really positive 
way. So, rather than avoiding anything, you can face 
your demons.

Changes in Wellbeing and Mental Health
Noticeable in this subtheme was the absence of talk about 
mental health explicitly, and participants seemed to talk 
exclusively about wellbeing. Furthermore, there was a 
contradiction in both veterans’ and providers’ transcripts 
concerning the extent to which changes were short or 
longer-term, and whether the term wellbeing was actually 
being used to describe mental health. PC raised concerns 
about the short-term nature of outcomes and highlighted 
the risk of dependency, echoing earlier discussions about 
hobbies vs. interventions, stating, “It’s a shot in the arm, 
and then the only way they can get wellbeing is then to 
repeat the exercise at some point in time and then you 
create the dependency.” While providers explicitly raised 
these concerns, tension between short and long-term 
change was more implicit in veterans’ transcripts. While the 
veterans tended to feel the impact on wellbeing was longer 
lasting, when they spoke about change, there was a sense 
that it was not long-term. V2 provides a good example of 
this, explaining the deterioration felt when not participating 
in fieldwork, which suggests a short-term uplift, as well an 
impact on mental health rather than wellbeing, stating:

But I’m firmly convinced now that it is, because I 
know from my own experiences how my contrasting 
sense of wellbeing when I start is enhanced by my 
being there and, consequently, how it deteriorates 
when I’m not there.

Battlefield archaeology seemed to provide meaning-
making opportunities for veterans, but with this comes 
risk, and the importance of professional support was 
emphasised by providers. Furthermore, there was also a 
question about the longevity of change experienced by 
veterans. While meaning-making may occur on site, this 
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may reflect the start of a journey towards improved mental 
health, but no immediate improvement.

DISCUSSION

This study explored veterans’ and providers’ perceptions 
of how archaeology impacts mental health and wellbeing. 
Three themes were developed, each providing insight into 
two mechanisms that may facilitate change along with an 
associated outcome, offering a potential theoretical model.

INTERPRETATION OF FINDINGS AND 
IMPLICATIONS FOR PROJECT PROVISION
Connection and Belonging
A sense of connection and belonging to fellow project 
participants, archaeology, and land seemed vital to 
veterans. The sense of connection and belonging broke 
down barriers to participation, and the safe space provided 
a nonjudgemental environment. This support also seemed 
to continue beyond the life of discrete projects, providing 
a much-needed social network. While these findings 
complement Finnegan’s (2016) study, stronger in the 
current study was the connection to the land, not just as 
a non-clinical space, but because the land was military, or 
the archaeology had military connections. The landscape 
and people in this space seemed to have therapeutic 
potential, complementing the current understanding of 
how (pre)historic landscapes impact wellbeing through 
existential relatedness. Furthermore, the qualitative 
approach revealed the inherent flexibility of these projects 
to support the varying needs of veterans and emphasises 
the importance of providing a range of activities.

Peer support, a core feature of psychosocial interventions, 
was also highlighted by participants. However, unique in 
the current study was the possibility of past peer support 
arising from the bond felt between the veterans and the 
fallen. While separated by years and conflict, they were 
united in experience. Once again, a concept from heritage 
studies provides an explanation in the form of ontological 
security. The connection felt between us and someone 
like us in the past could promote a sense of continuity and 
stability. Regarding project design, the findings also suggest 
that peer support could be formalised through training to 
enhance the therapeutic potential of projects.

Authenticity and Purpose
Providing opportunities to engage with real projects and 
being given specific roles seemed critical to veterans’ 
outcomes and should be a key component of project design. 
Through this, veterans rediscovered a sense of themselves 
and a renewed sense of confidence, capability, and purpose. 
Rather than focusing on how veterans’ existing military skills 

are transferred to archaeological excavation (e.g., Finnegan, 
2016), the current study shows that authentic engagement 
with, and learning about, the archaeological process is key. 
The desire to participate authentically conveys a sense of 
trust, purpose, and respect, which is fundamental for recovery 
(McMillan, 2013). Furthermore, veterans rediscovered their 
capabilities. Interestingly, the act of excavation itself seemed 
to provide respite from symptoms of mental illhealth, and 
veterans experienced feeling immersed in activities.

Meaning-making Through the Past
This last theme was perhaps the most powerful in 
enhancing the current understanding of how engaging with 
the past may impact wellbeing in the present. In this study, 
participants provided a clear and detailed explanation 
of how meaning-making is triggered through finding 
synergies between themselves and the past. The slow and 
careful process of excavation provides time and space to 
make sense of past experiences. For veterans, this was 
triggered by working with human remains and subsequent 
acts of remembrance and laying to rest. Meaning-making 
is central to how we make sense of our experiences and 
enhances our sense of wellbeing and identity, but it is 
particularly relevant in the context of trauma. Catastrophic 
experiences challenge our perceptions of the world and 
ourselves, and integration into the personal narrative is 
problematic (Janoff-Bullman, 1992). The current study 
suggests there is an opportunity, particularly in battlefield 
contexts, for veterans to work through trauma through 
physical processes and inward reflection rather than 
talking. In this sense, engaging with military contexts 
becomes a therapeutic opportunity to ‘find oneself’ in 
the past. However, the inherent risks of engaging with 
potentially confronting material emphasises the vital role 
of professional mental health support in project delivery.

This study also provides further justification to move 
beyond measuring reduction in CMDs and uplift in subjective 
mental wellbeing (Gallou, 2022). The participants did not 
talk explicitly about CMDs, seemingly preferring to use the 
term wellbeing to describe changes in CMD symptoms. 
Veterans indicated that these symptoms decreased, but 
only for the duration of the projects. This may suggest that, 
while archaeological excavation may provide respite, it is less 
effective as a mental health intervention targeting CMDs. 
Instead, the current findings suggest improvements in 
purpose, identity, meaning, self-efficacy, and growth, which 
are central components of eudemonic wellbeing (Ryff & 
Keyes, 1995). This is an important finding as it suggests that 
projects may support growth rather than address deficit. 
Consideration must be given to the relevant outcomes 
for projects, particularly the type of wellbeing measured. 
Furthermore, it highlights the importance of defining key 
terms and clarifying what is being measured and why.
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STRENGTHS AND LIMITATIONS

This study provides new insight into the impact of 
archaeology through its interdisciplinary approach, 
drawing on both health and heritage literature and 
providing new theoretical insight. Participants spoke 
freely, providing rich accounts of their experiences despite 
the interviews being held online. Although the sample 
size was small, the sample population drawn from is 
small. Importantly, all veterans had experience of all the 
UK veteran initiatives and were able to compare across 
projects. As such, the findings are unlikely to be associated 
with a specific project and may transfer to veteran 
initiatives offered beyond the UK. The findings may also 
support the development of emerging archaeological 
projects for other uniformed professionals, such as front-
line blue light workers.

Most of the veterans were receiving mental health 
support at the time of the study. This situates these 
projects as complementing rather than replacing 
formalised mental health interventions. It also allowed 
for perspectives to be explored during the recovery 
journey, and veterans reflected on how archaeology 
had supported them so far. While the current study 
provides insight into the experiences of veterans, careful 
consideration of the transferability to other participant 
groups and contexts should be considered. Most of the 
veterans lived with trauma associated with their service, 
and they spoke in rich detail about the meaning-making 
opportunities associated with archaeology; however, the 
one veteran who did not live with psychological trauma 
did not speak about meaning-making. Therefore, it may be 
that these findings provide insight into how archaeology 
and heritage support those living with trauma but not 
other mental health concerns.

Another consideration is that all the veterans in the 
sample had been supported by these projects. Missing from 
the sample were those who had not found projects useful 
or had been negatively affected by them. Hearing the voices 
of veterans with less positive experiences may increase 
understanding of barriers to participation and the negative 
impacts of projects. In terms of providers, there was an 
absence of mental health professionals’ voices because few 
are involved in projects. However, their voices could have 
provided more insight concerning risk and a psychological 
perspective on how and why archaeology impacts veterans. 
Future research should capture their voices.

CONCLUSION

Veteran-focused archaeology was in part developed to 
support veterans finding it difficult to engage with formal 

treatment pathways. Perhaps due to this, these projects 
focused on evaluating CMDs and subjective mental 
wellbeing, much like the standard evaluation of psychosocial 
interventions. In taking this approach, understanding how 
archaeology impacts mental health and wellbeing and 
whether these outcomes are the most relevant to measure 
has been lacking. Taking an interdisciplinary approach, this 
study provides further insight into how archaeology may 
support wellbeing, but perhaps not mental health, and the 
powerful role of meaning-making.
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