
 

 

Interview with Deborah Grassman, Nov. 2016 

Deborah Grassman, ARNP, is a mental health Nurse Practitioner whose 30-year career at the 

Department of Veterans Affairs included being the Director of the Hospice program, as well as 

personally taking care of more than 10,000 dying veterans. She is recognized as one of the nation’s 

leading experts in caring for Veterans nearing the end of life. She is now CEO and cofounder of Opus 

Peace, a 501(c)3 non-profit organization whose mission is to provide programs that raise awareness 

about the Soul Injury that occurs during trauma, abuse, self-neglect, and chronic or serious illness. 

Can you tell me a little about how your work with Soul Injury was developed? 

In my 30 years of work as a nurse, I personally cared for more than 10,000 dying veterans. Of course, 

many of those vets struggled with PTSD. But I was seeing other patterns with these veterans as they 

faced the end of life; the trauma they were often expressing didn’t fit into the PTSD “box.” Both my 

colleague Patricia McGuire and I experienced this so often that we realized we needed another name for 

what we were noting. 

As these dying vets were coming close to the end of their lives, we felt we were witnessing what we 

began to term “soul injuries.” Some of these might have been caused by witnessing trauma; some were 

because of trauma or injury that the dying person had caused.  What surfaces as people are facing death 

is what I call “unvarnished truth” or, “Now that I’m dying is not the time to be lying.”  

How do these discoveries about Soul Injury impact hospice professionals and others who work in end of 

life care?  

There are so many excellent, compassionate people working in hospice, and also so many working with 

those dealing with PTSD. But very few of these professionals have worked with both, or really been 

trained as to where they overlap. I always like to say that the irony of my working with this particular 

intersection is that I have learned my most profound lessons about peace from those who were trained 

to go to war. 

Often when working in hospice, the life review process starts organically as people are facing death—an 

opportunity to look at past losses and regrets. In my work with the dying, I would often see a liberating 

shift as the person was able to look at these issues, but would often also be asked, “why did I have to be 

dying to learn this?” Our organization Opus Peace was formed to carry this message beyond those who 

are dying. 

In your work with Soul Injury you have defined different types of injuries? Can you explain those? 



The one people might be more familiar with are traumatic losses, and certainly many people, especially 

vets, have experienced those. But we also were seeing what we now call “insidious losses,” signaling any 

time or experience that separates us from our true selves. So, for example, if someone was bullied as a 

kid, he may begin to question his own self-worth, and that belief can perpetuate that sense of insidious 

loss, which erodes one’s inner sense of self.  While these are clearly not the same as traumatic losses, 

acute trauma can almost be “easier’ to help someone with, as it is usually more obvious. 

And really, haven’t all of us had those experiences? I remember when I was about 5 years old and was 

crying over something I saw on an episode of “Lassie,” and my father (who was a loving, kind man) 

chastised me. I didn’t cry again for 35 years, and actually became fearful of feeling my feelings. After I 

realized this insidious loss of my ability to access these feelings without shame is when I was able to 

heal.  

At the core of our work in Soul Injury is the fact that many people are afraid of emotions. American 

culture values stoicism; and working with vets may exacerbate these issues, as military culture 

reinforces that. But staying removed from one’s feelings is how we become separated from our true 

selves. While I often saw, this work done so powerfully at the end of life, our focus on Soul Injury is 

trying to reach people much earlier. 

What are some issues that you witnessed in your work with the dying that may have led to this 

“separation from self”? 

Unmourned loss is a major theme that I often saw, and one that is very common. I always say that 

everything in our culture is geared towards success-- we don’t offer classes in how to fail. But losing and 

failing are natural parts of anyone’s experience. In many ways, the “gift” that a terminal diagnosis brings 

may be a shift in values, including a willingness to examine and embrace disappointments and even past 

failures. Of course, the threat of death is the biggest loss one would be facing, but smaller losses matter 

too, and people should have a chance to grieve those losses. Grieving allows you to release that loss and 

get back to the present moment, which is really a good goal for all of us. 

Another theme that is common is that of unforgiven guilt or shame, either from something external or a 

feeling that is internalized. Again, acknowledging these feelings is the first step in moving forward and 

beyond them. 

Describe a little more about how Opus Peace works in partnership with other organizations to train 

professionals about Soul Injury.  

The beauty of this work is that we (Opus Peace) can provide a powerful tool that any organization can 

take back into their community. Each organization can contextualize the program and use it best for 

their own needs. Hospices of course have found it to be a great resource, but we also have worked with 

many caregivers—those working in foster care, faith communities, first responders. The program is 

intended as a tool to teach others and use in community engagement. For instance, a hospice we work 

with has struggled to connect with some organizations in their community, particularly the medical 

community, because they are seen as only working with the dying. But providing the Soul Injury work 

has allowed them to show how this work impacts the living. This intersection of death and trauma has 

yielded some very important lessons. 

How does Soul Injury work differ from more typical work in PTSD? 



The message is simple. The essential core of Soul Injury work is about grieving and forgiving; these facets 

are just not taught in medical or PTSD curriculum. So, the first step really is to raise awareness of the 

existence of potential Soul Injury, and then to learn how to help grieve these losses and forgive. Again, 

while hospice professionals have understood these issues to be an important part of working with the 

dying, embracing the work of Soul Injury allows them to reach into other communities to offer tools and 

support.  

Just using the term “Soul Injury” can be therapeutic. One reaction to those who learn about it is, “Yes 

exactly!” I have also had someone explain it to me this way: “PTSD is something I have. Soul Injury is 

something that happened to me.”  But of course I have also had people who don’t necessarily 

understand the distinction at first. For me, both reactions are great—they both open doors and provoke 

important conversations.  

What are your plans going forward for Soul Injury training? 

As we’ve continued our workshops, we have found that the program ignites a desire for some people to 

take the work to the next level. Our hope is to develop a network of ambassadors who can continue to 

do this work and training. We offer four-day trainings three times a year to train those who want to 

become Soul Injury facilitators. We mentor these facilitators for a year, including providing monthly 

webinars.  

Our hope is to help professionals realize that while the term “Soul Injury” is new, it’s not complicated. 

We see ourselves as “connecting the dots” and not being afraid to do so; the “dots” are what make us 

whole!  

 

 

 

 

 

  


