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Site Updates/Announcements


Chicago needs a copy of another site’s program and budget sheets.  They just talked to the director of the hospital about getting up and running.  They are trying to structure the group to accommodate what VA has now.  Vermont said they would send them some information.


Vermont will have their first female veteran’s group on Aug 18, 2007.

Topic Discussion- Peer Support and Returning Veterans: Outreach to Families

Peers from the Chicago site posed questions to the group (in bold), provided information (in italics), and then asked for feedback from the group:
Why focus peer support efforts on the family?  

Over 16,000 single mothers are serving in Iraq.  When they come back they may have psychological problems which could affect the entire family.  Mental health care stigma remains pervasive and is a significant barrier to care.  Mental health professionals may not be trained or have the resources to deal with the effects of mental illness on the family.  The military may also face difficulties in finding the resources, funding, or personnel to assist the problems which could arise within the family unit.  

Many people do not understand the stress incurred on those who have been in a war zone.  Veterans coming back may or may not want to talk about their thoughts or problems with the family present.  Some may not want to talk because of social stigma or denial about their illness.  In addition, veterans coming home may have a hard time showing emotions, which can be difficult for the family to understand.
Chicago and other sites mentioned their interest in talking to the troops on pre-deployment to let the service members know about peer support and other services; so that when the troops get back, they will know what is available and where to go.  
Many peers currently facilitate groups for the veterans who are in the hospital.  Some sites mentioned the importance of outreach to various organizations in the community, like churches, where returning veterans and their families might be able to receive the information.  
What problems might we see in a family with the veteran coming back; especially from single parents?  
Children of returning veterans may need additional support as transitions back to civilian life can be challenging for men and women. Child care responsibilities may highlight some of the difficulties during the transition, due to the very different role of a parent compared to being in a combat situation.  We need to look at gender issues as well.  Both women and men can have symptoms of PTSD and may need assistance dealing with problems and expressing emotions.  Military sexual trauma can also be a source of PTSD and this may impact where and how a veteran feels comfortable accessing treatment.  
West LA said that most of the time, it use to be that PTSD was a male combat problem.  What we have to keep in mind is that now, it is both a male and female problem.  Many women may not participate in a group discussion if men are there, especially if there was any type of sexual trauma involved.

Vermont said a new national brochure is coming out that will be available for veterans and families.  It should be out by the end of August.  Vermont is also trying to get the word out and include peer support as part of the veterans’ package.  Vermont noted that NAMI does a really good job for family support, and their organization could be an additional resource for families of returning veterans.
How can the family help the veteran who is going through PTSD?  
What is hard to realize is that family life is affected when the veteran is suffering from PTSD.  A lot of suffering leads to drugs and alcohol to cover up the symptoms. 
Several sites suggested that educating both the families and the veterans is very important.  Tell them what is available and what services they can use.  One site reminded everyone that Peer Support persons are not counselors.  It is ill-advised to do individual counseling.  It is best to refer them to the professionals. 
Chicago said that families don’t always get involved when a member has an addiction problem.  What can we do or what approach can we take to get the family where they feel comfortable about helping the veteran?  
You might teach them about PTSD and the symptoms; let them know that for some people, symptoms of PTSD could lead to addiction of alcohol or drugs.  Putting information about the symptoms of PTSD or depression as well as 1-800 numbers for more information on bulletins and in newsletters is helpful also.

Vermont said their local public radio is giving them 30 minutes where they talk about peer support.

Another site suggested thinking of the VA as a campus because they offer so many avenues and resources.  Some people come to VA because they are sick.  After awhile they feel comfortable and safer in the hospital instead of the community.  One veteran commented that to him, this type of existence is just that: existing, not living.  He noted that after he met with other veterans, he started venturing out.  He can now go out, ride the bus, etc., by himself.  He expressed the need to have a place where these veterans can utilize their peers help them find themselves.  So he suggested that it is best if peer services can be available in places other than the hospital.  Vermont stated that is why they have to set up so many facilities away from the hospital.

Decision regarding upcoming call topics and facilitator


Albany said they would facilitate the next peer support call on Aug. 13, 2007.  The topic will be the Certified Psychiatric Rehabilitation Professional (CPRP) program.  If you have other topics, ideas, or questions for the next call, please send an email to Lisa at Lisa.Mueller@va.gov.
