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Chapter 1
Introduction to a Battle Plan for Supporting 
Military Families

Linda Hughes-Kirchubel and Shelley MacDermid Wadsworth

Since September 11, 2001, all branches of our federal government, as well as state 
and local governments, corporations, advocacy groups, philanthropies, research-
ers, and many others have taken action to support military families during and 
following their service. Often, these efforts were mutually supportive, but some-
times they competed or conflicted with each other. While many efforts were suc-
cessful, others failed to achieve their potential or were misdirected. A nation eager 
to support military and veteran families sometimes fell short, even with the noblest 
intentions and goals.

In an effort to address this, the Military Family Research Institute at Purdue 
University called together experts representing many sectors to present, discuss, and 
reflect in order to construct the contingency plan for families for the next big con-
flict. The goal was to define the messages and action items for future professionals 
about the steps they should take and the strategies they should use to determine their 
courses of action. The focus of the gathering was not on specific programs or poli-
cies that should be created or enacted, but rather the processes that should be used 
and the issues that would need to be considered when trying to make good choices. 
The event was called the Battle Plan for Supporting Families Symposium, and this 
book is the product of that symposium.

The 2-day symposium included presentations organized into four sessions: fed-
eral government; education, industries, and associations; states and communities; 
and knowledge generation and dissemination. Following each group of presenta-
tions, working groups discussed forward-focused questions prepared in advance. 
Working group leaders recorded notes, and moderators led brief report-out sessions. 
Following each session, table notes were posted for all participants to review and 
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endorse three responses as most important. Each day ended with the reflection of an 
expert discussant, beginning on the first day with Admiral Michael Mullen, for-
merly the 17th Chairman of the Joint Chiefs of Staff, and Mrs. Deborah Mullen; and 
on the second day with Faith McIntyre, director general of the policy and research 
division of Veterans Affairs Canada.

Many of the chapters in this volume were written by symposium presenters and 
participants with the goal of digging deeply into the programs, policies, and prac-
tices mobilized in response to the Global War on Terror. We asked authors to reflect 
carefully and with a critical eye and to envision themselves guiding the next genera-
tion of leaders who find themselves encountering a nation at war. We asked them to 
consider questions like: What key needs did you face? For which needs were you 
well or poorly prepared? What were good ideas were tried and worked—and what 
didn’t work? What didn’t get tried that should have been? Which gaps never got 
addressed? And how did we make ourselves better in durable ways? Finally, we 
asked authors for recommendations: What should the next generation of leaders do 
first, or find out first?

The chapters that follow are not simply extended versions of symposium presen-
tations, but have been crafted in collaboration with expert colleagues across multi-
ple domains. Each has been reviewed and revised with beneficial guidance by 
outside experts. In this chapter we provide a brief summary of each of the succeed-
ing chapters, situated within the structure of the symposium, providing a brief 
explanation of the session where it first appeared, and the questions and endorse-
ments that informed it.

1.1  Part I: Federal Government

The first section of this volume focused on the federal government. Panelists 
included Nicole Malachowski, at the time the executive director of the Joining 
Forces campaign; Barbara Thompson, at the time the director of the Department of 
Defense (DoD) Office of Family Readiness Policy; Susan Sullivan, the deputy 
assistant secretary for data governance and analytics for the Department of Veterans 
Affairs (VA); William Cahill, formerly Chief Counsel to the Senate Committee on 
Veterans Affairs; and Joyce Raezer, executive director of the National Military 
Family Association (NMFA).

Discussion questions for this session were:

• How do we get ahead of the early flood of new resources, staying focused on the 
things that will help the most families the most vs. efforts that may “feel good” 
or offer high PR value?

• How do we make sure we’re considering all the factors in a new conflict that are 
likely to affect families—possibly in ways we’ve not seen before?

After discussion, dozens of top takeaways emerged from the discussion, but fol-
lowing a series of endorsement activities, the most popular recommendations were 
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to develop mechanisms for vetting existing and emerging military and veteran fam-
ily resources; to prioritize research, metrics, and data; and to create mechanisms for 
more centralized or better coordinated resource management. In response to the 
second question, participants overwhelmingly favored the use of “table top, realistic 
simulations of circumstances and possible solutions” as a way to consider all the 
factors in a new conflict that are likely to affect families.

Chapter 2 focuses on the White House’s Joining Forces campaign. In this chap-
ter, Rory Brosius documents how First Lady Michelle Obama and Dr. Jill Biden, 
wife of then-Vice President Joe Biden, launched a nationwide effort aimed at 
improving supports for service members, veterans, and their families through the 
production of activities aimed at three pillars: employment, education, and wellness 
(The Obama White House Archives, 2017).

This was not the beginning of efforts to support military and veteran families 
during the Global War on Terror, of course; those began at the same moment the 
OIF/OEF conflicts began—or even before, given substantial prior efforts to ensure 
that families were ready for everything military service would ask of them. Many 
Department of Defense (DoD) family support programs were launched or expanded 
during the Bush administration, and President and Mrs. Bush’s advocacy continues 
through their work at the George W. Bush Institute. In June 2017, the Bush Institute 
hosted Stand To, a national veterans and military family convening, where Mrs. 
Bush delivered remarks saying:

Our military is the strength of our nation, our service members are the strength of our mili-
tary, and our caregivers are the strength of our veterans and wounded warriors.

Military families are American families. They have the same priorities  – to create a 
nurturing home, to take care of their loved ones, to find a strong education for their children, 
and to be financially secure. And they do so with more difficulties and more obstacles. As 
you work to improve veterans’ transition, I ask that you also consider how you too can sup-
port the hidden heroes – the spouses, fathers, mothers, children, and loved ones who serve 
our country too. Their devotion to our men and women in uniform, and their commitment 
to their marriage, their family, and to our country is an inspiration to us all.

The Joining Forces campaign took military family support efforts to a new level 
in the Obama administration. Although the offices of the First and Second lady had 
little in the way of formal authority or budget, they used the “bully pulpit” of their 
positions—in collaboration with the President—to convene leaders, exert influence 
over federal agencies, raise the visibility of military and veteran families, and propel 
new collaborations between government and nongovernmental organizations. In 
each of the three pillar areas, significant initiatives were undertaken, many with 
impressive results. In this chapter, Ms. Brosius reflects on the specific strategies 
used by Joining Forces, and how future leaders could best benefit from the resulting 
lessons. Chapter 3 considers the DoD’s response to post-9/11 deployments, the sub-
sequent outcomes, and lessons for the future. DoD’s mission includes ensuring that 
families are ready to surmount any challenges presented by military service. Armed 
with this knowledge, DoD leaders are responsible for establishing programs and 
policies to support military family members. Lead author Barbara Thompson uses 
her experience as a leader in the Pentagon to reflect about the sudden shock of the 
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9/11 bombings, the unexpected challenges presented when large numbers of reserve 
component service members from all over the country deployed, and the persistent 
lag between policies and constantly changing family circumstances. As a result, the 
meaning of “family readiness” also has evolved, with implications for the activities 
that should be undertaken during periods of relative calm, as well as those needed 
in the urgent atmosphere of the launch of a conflict.

In Chap. 4, the National Guard Bureau’s Anthony Wickham and Mary Lowe 
Mayhugh offer a thoughtful look at how the war on terror changed the way ser-
vices are provided to National Guard and other geographically dispersed mili-
tary families. During the war, National Guard families experienced more than 
700,000 deployments. Wickham and Mayhugh examine the organizational 
response to their needs, as well as the implications for the future role of the 
National Guard in supporting families, identifying lessons to be learned from 
rapidly developing and implementing a large array of programs and 
partnerships.

In Chap. 5, former staff members of the Office of the Chairman of the Joint 
Chiefs reflect about initiatives aimed at veterans. Their broad familiarity with efforts 
throughout the country gives them an excellent vantage point from which to com-
ment. They analyze recent trends and offer recommendations about how best to 
institutionalize the momentum achieved in recent years, highlighting innovative 
examples of transition and reintegration supports that have been created by veteran 
serving organizations, nonprofits, and community service providers. They express 
optimism that an inflection point is approaching where sustainable momentum for 
supporting veterans’ transitions has been achieved—a view not shared by every 
chapter author. The recommendations in this chapter focus heavily on supporting, 
promoting, facilitating, and institutionalizing collaborations between military and 
other organizations.

In Chap. 6, Cahill details the challenges of navigating Congress while respond-
ing to the urgent needs of wounded service members and military-affiliated fami-
lies during wartime. As Cahill notes, Congress has historically operated with the 
assumption that the VA would provide care and services to wounded service 
members and their families. In practice, there were significant and troubling 
complexities of whether, when, and how families could receive assistance from 
VA or DoD, and considerable variation across branches of service and other fac-
tors. The chapter includes several recommendations aimed at minimizing discon-
nects between DoD and VA and maximizing Congressional response.

NMFA’s Joyce Raezer contributes the final chapter of this section, which delves 
into the story of military family advocacy after 9/11. Raezer explains that advocacy 
is “about anticipating consequences, engaging and listening to the grassroots, doing 
one’s homework to understand options, and building networks of partners to help 
further one’s cause.” She includes examples of actions resulting in both success and 
frustration, in hopes both will be instructive to the next generation of military family 
advocates. She also offers helpful observations about the role of established 
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 organizations and how they may best collaborate with the new organizations that 
will inevitably emerge in times of war.

1.2  Part II: Industries, Associations, and Education

The second session of the symposium focused on industries, associations, and edu-
cation. Panelist included: Will Baas, vice president of talent acquisition at Comcast; 
Jason Vail, senior attorney in the American Bar Association’s Division for Legal 
Services and chief counsel to the Standing Committee on Legal Assistance for 
Military Personnel; Kathy Snead, vice president for Military and Veterans 
Partnership for the American Association of State Colleges and Universities 
(AASCU); and Morgan Sammons, executive officer of the National Register of 
Health Service Psychologists.

Participants discussed the following questions:

• How can we quickly get at the real issues, when our most common first pressures 
often come from highly imperfect sources: the loudest voices, sensational media 
stories, opportunists, or briefings that are chopped dozens of times before reach-
ing leaders?

• How do we fully exploit synergies across programs and sectors?

Answers to the first question focused heavily on the importance of data, as par-
ticipants endorsed ideas that stressed the need for creating opportunities for strong 
research, and actively disseminating it through ongoing communications with key 
decision makers, leaders, journalists, and the general public. Participants endorsed 
the creation of a “brain trust” of research experts, as well as training leaders to con-
sult evidence as they work to make decisions and policies.

In response to the second question, participants stressed the need for increased 
communication opportunities across sectors. For example, participants sug-
gested that leaders use the Substance Abuse and Mental Health Services 
Administration (SAMHSA)’s Policy Academies as a model for interagency stra-
tegic plans that meet families’ needs. Participants also urged the adaptation of a 
collective impact model.

Chapter 8 focuses on corporate programs aimed at supporting military members, 
veterans, and their families. Sherrill Curtis, Vivian Greentree, Will Baas, and Bob 
Cartright chronicle how the role of employers has evolved over more than a decade 
of war, from “doing the right thing” to hiring and supporting military-connected 
employees as a competitive business strategy. They identify disconnects in family 
needs and employer strategies caused by rapidly shifting patterns of deployment 
and transition as the conflicts in the Middle East evolved. They also share detailed 
insights about the ways that military culture does not fully prepare service members 
for corporate cultures, offering helpful suggestions for employers and military lead-
ers to consider so that future transitions can be smoothed.
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Chapter 9 focuses on educating America’s “next great generation” and was writ-
ten by Kathy Snead and Lesley McBain. The authors discuss three key issues that 
surfaced during the initial phases of Operation Iraqi Freedom (OIF) and Operation 
Enduring Freedom (OEF): institutional policies allowing service members and fam-
ily members access to, withdrawal from, and readmission into educational environ-
ments without educational or financial repercussions; financial support mechanisms 
and strategies to fill initial education benefit funding gaps; and transition programs 
and supports for military service as well as civilian support communities for veter-
ans whose terms of enlistment were satisfied. They recognize “disconnects” between 
institutional policies and the diversity among today’s college students—including 
military-connected students—and offer recommendations for prompt, well-tuned 
actions in the future.

Chapter 10 focuses on behavioral healthcare in the “long war.” Morgan Sammons 
and David Riggs examine behavioral health responses to the psychological injuries 
military members experienced during wartime deployments, especially those related 
to the blast injuries that were so prevalent in Iraq and Afghanistan. With advances in 
battlefield medicine and trauma medicine increasing survival rates to more than 
90%, TBI and PTSD became the “signature injuries” of the conflict, and experts 
continue to work to lessen their impact. In this chapter, the authors discuss six broad 
areas of improvement that US leaders should pursue in response to the lessons of the 
long war. A particularly thorny problem is the “perverse” system of incentives 
embedded in existing disability systems.

In Chap. 11, Vail details the unique role of professional associations in assisting 
military families, illustrating how such organization can engage large membership 
groups in work that benefits military-connected families, from the expertise neces-
sary to conduct studies of needs and how to meet them, to performing direct ser-
vices for military families. He uses the ABA as a case study, specifically its Standing 
Committee on Legal Assistance for Military Personnel, which has played an active 
role in the effort to ensure access to justice for military families in need of civil legal 
services. The committee has developed several innovative programs that are respon-
sive to these needs, and can provide a helpful model for other professional associa-
tions seeking to serve military-connected families. The ABA also provides generally 
applicable guidance and lessons learned that can be of assistance to other profes-
sional associations in the area of military family assistance. Of particular interest in 
this chapter are the mechanisms that allowed the ABA to quickly respond after 
operations began in Afghanistan.

1.3  Part III: States and Communities

Panelists for this session included Kathryn Power, regional administrator for 
SAMHSA; Koby Langley, senior vice president for the American Red Cross 
Services to the Armed Forces; Mary Carstensen, senior consultant to the Bob 
Woodruff Foundation on Military, Veterans and Wounded Warriors; and  Mary 

L. Hughes-Kirchubel and S.M. Wadsworth



7

Keller, president, CEO, and one of the founders of the Military Child Education 
Coalition (MCEC). Following the presentations, the audience was asked to 
discuss:

• How do we spur innovation, supporting entrepreneurial thinking but also aggres-
sively pushing for program refinement?

• We know resources will eventually dwindle, how do we begin working now to 
find maximum cost efficiencies?

With respect to the first question, participants endorsed listening to grassroots 
voices as a way to spur innovation, support entrepreneurial thinking, and aggres-
sively push for program refinement, pointing out that a movement to help caregivers 
began with a chorus of caregivers who needed help. Creative individuals amplified 
these voices and spurred innovation. With regard to the second question, partici-
pants urged future leaders not to gut family support programs because “family read-
iness equals service member retention.” Participants also recommended a 
cross-agency succession committee to protect and transfer institutional knowledge.

In Chap. 12, Michael L. Gravens and Mary M. Keller examine the nonprofit sec-
tor, which has played a vital role in filling gaps and meeting otherwise unfulfilled 
needs of military and veteran families. The past 17 years have seen tremendous 
growth in organizations focused on providing support in wellness, healthcare, 
employment, housing, and education. The chapter argues that it is imperative for 
there to be collaborative efforts between the public and private sector—including 
nonprofits—to be mutually supportive of military members, veterans, and their 
families. They call on nonprofits to be innovative in their thinking, strategic in their 
planning, and efficient and relevant in their operations.

Chapter 13 focuses on community mobilization. Koby Langley and Leah Barber 
reflect upon the mobilization of community service providers, and the ways in 
which they found that sector unprepared for the challenges of the post-9/11 world. 
The rush to fill service gaps created so many programs and resources that the amount 
of information was overwhelming for the very people that the organizations sought 
to help. Rather than too few available services, the problem became how best to 
determine ways to connect the right service to the right person at the right time. This 
chapter discusses ways for community organizations to be better prepared for future 
conflicts, emphasizing that the needs of families and veterans will continue to 
increase as the effects of more than a decade at war continue to be felt.

Chapter 14, by Linda Hughes-Kirchubel and Elizabeth Cline Johnson, 
describes post-9/11 philanthropic efforts that emerged in support of service 
members, veterans, and their families. Drawing on the expertise of philanthropic 
leaders, the authors detail military and veteran families’ needs, analyze the phil-
anthropic response, and offer examples of both successful efforts and efforts that 
failed to achieve their full potential. After discussing gaps that remain, the chap-
ter concludes with recommendations for future philanthropic leaders to con-
sider, including overlaying military cultural competence on existing philanthropic 
services, programs, and initiatives; working to develop true public/private part-
nerships with the DoD, the VA, and other organizations that serve military and 
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veteran families; and  prioritizing the use of data, evidence-informed practices, 
and needs assessments to drive deeper understandings of the military and vet-
eran space.

Since January 2010, the America Joins Forces with Military Families Retreat, 
commonly referred to “White Oak” because it was first held at the White Oak plan-
tation, has provided a recurring forum for cross-sector, multi-organization discus-
sions to highlight new thinking, build networks, and update frameworks to best 
serve America’s military and veteran families. These meetings are the focus of 
Chap. 15, written by Jennifer Hurwitz, Cristin Orr Schiffer, and Hisako Sonethavilay. 
The chapter provides an historical overview of the retreats and describes why such 
cross-sector discussions are critical to successful support of service members, vet-
erans, and their families. Systematic data gathered about the retreats reveal common 
themes, lessons learned, and resulting achievements. Recommendations focus on 
methods for effectively engaging public, private, and nonprofit actors, ensuring 
military families are understood as a central and necessary component of future 
force planning, and continuing efforts to bridge the civilian-military divide in local 
communities.

1.4  Part IV: Knowledge Generation and Dissemination

Panelists for this session were Dr. Stephen J. Cozza, professor of psychiatry and 
associate director of the Uniformed Services University’s Center for the Study of 
Traumatic Stress; Meredith Kleykamp, associate professor of sociology and the 
director of the Center for Research on Military Organization at the University of 
Maryland; Terri Tanielian, senior behavioral scientist at the RAND Corporation; 
and Carl Castro, assistant professor and director of research for the University of 
Southern California’s Center for Innovation and Research on Veterans and Military 
Families. Following the presentations, the audience discussed the following 
questions:

• How do we ensure we are leveraging the most current advances in science/tech-
nology (e.g., neurology/resiliency, medical, family research, communication)?

• What other stakeholders are most crucial to meaningful impact of any successful 
knowledge generation response?

Group discussions and a subsequent endorsement activity generated consensus 
about several priorities. First, participants were eager for there to be a designated 
government organization as a primary “home” for funding and championing military 
family research, in contrast to the current fragmented landscape. They also encour-
aged the creation of a “brain trust” of research advisors who could promote collabo-
rations and prepare strategic agendas for research. Participants emphasized the 
importance to future leaders of ensuring that research is communicated and dissemi-
nated to policy makers and funders in an understandable and digestible way, and the 
importance of policy makers using evidence in their decision-making. With regard to 
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“what other stakeholders are most crucial to meaningful impact,” participants gave 
top priority to media, federal data holders, and private funders.

In Chap. 16, Cozza and co-authors discuss academic research, with specific 
attention to primary data collection. They note that the ability of clinicians, policy 
makers, community service providers, commanders, and researchers to meet the 
needs of military children has been limited by outdated research, inappropriate 
comparison groups, uneven systems of care, and a lack of evidence-based practices 
to guide intervention. However, strategic partnerships emerged as academics, prac-
titioners, and military leaders united in a common mission to support military chil-
dren and families. The authors identify challenges to gathering high quality data 
from families and outline best practices for future scholarship. Lessons learned 
include the importance of understanding and respecting military family culture, 
building trust, fostering lasting community relationships, building collaborative 
multidisciplinary academic research teams, and sustaining a program of scientific 
research about military families.

Meredith Kleykamp discusses other challenges of serving military families 
through research in Chap. 17, presenting an overview of the academic sector and the 
cultural demands that shape the kinds of research scholars produce. Because good 
research depends on having high quality data and access to study populations, the 
utility of academic research is constrained when access to both is limited. Given the 
enormous amounts of administrative data maintained by government sources—all 
compiled with taxpayer funds—some of these constraints on access should be 
avoidable. A dilemma for academics is the need to balance responsibilities to their 
own institutions and professions while also using their skills to address immediate 
community needs. Kleykamp offers several recommendations for ensuring that a 
community of researchers will be available and can be mobilized when needed for 
future conflicts.

In Chap. 18, Terri Tanielian, Thomas E. Trail, and Nida Corry note that while 
policy institutes have long been designing and conducting large-scale studies to 
inform evidence-based decision-making on behalf of military families, significant 
knowledge gaps remain. They identify multiple factors that have hampered the 
prompt collection of high quality data throughout the current conflict. They provide 
several recommendations to address these problems, including crafting a strategic 
research agenda on military families, streamlining and modernizing regulatory pro-
cesses, and providing greater access to data and findings. Beginning to implement 
these recommendations now will help to ensure that necessary knowledge and 
research infrastructures will be in place and ready before the next major conflict 
occurs.

In Chap. 19, Carl Castro and Kathrine Sullivan argue that new, larger, and more 
robust empirical studies of military families must be undertaken to address signifi-
cant knowledge gaps. They argue that lack of funding for military family research is 
at least partly due to lack of clarity of military family researchers’ goals and insuf-
ficient attention in research designs to benefitting military families. The authors 
explain how military research priorities are established and key features of propos-
als that are fundable by the DoD.  They also recommend that DoD personnel 
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 appreciate the importance of family research and ensure it is included in the strate-
gic research plan. The authors describe some of the challenges of research about 
military families and provide a set of recommendations to senior DoD leaders to 
ensure that military family research remains a high priority.

The final chapter of this section, and the volume, focuses on journalism. Authors 
Karen Jowers and Patricia Kime describe the tensions of covering military family 
issues in times of war, when revealing important news can compete with respecting 
national security and protecting families from further trauma. These challenges are 
intensified in a world with social media, where completely unfounded claims can be 
seen by millions of followers before professional journalists can produce confirmed 
and properly sourced reports—the pressure to “break news” is unrelenting and 
stressful. Journalists experience ethical dilemmas about which images to report so 
as to accurately report but not violate family privacy, about whether or how to ensure 
that service providers they write about are credible, and about reporting the news in 
a way that will seize readers’ attention about family challenges, but also accurately 
reflect family strengths. Finally, it is important to remember that journalists have 
served in dangerous circumstances and sometimes sacrificed their lives. Jowers and 
Kime close with guiding questions that newsrooms can use to develop policies in 
advance so that regrettable errors will not be made in the haste to cover breaking 
war news.

The preparation of the chapters in this book has been a labor of both love and 
challenge for many of the authors. Reflecting about accomplishments over the past 
17  years of armed conflict is inevitably accompanied by recognition of missed 
opportunities, false starts, and problems not fully addressed. Readers will learn the 
“inside story” about many sectors of the military and veteran community, finding 
thoughtful insights on which to draw, each accompanied by a fervent wish that mil-
itary-connected families will be supported even better the next time there are large 
deployments—and that veterans and their families who have already served will be 
effectively supported today and in the years to come. Across the chapters, readers 
will find multiple common themes, but also creative sector-specific suggestions. 
Information from the broad range of sectors represented in the volume makes it clear 
that effective support for military and veteran families requires participation, coop-
eration, and collaboration far beyond DoD, VA, or even the federal government.

This book is intended to serve as a battle plan for future leaders with the respon-
sibility of supporting military and veteran families during war. We hope that the 
assembled wisdom from today’s community of leaders presented here will serve 
future leaders—and more importantly, military and veteran families—well.
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Chapter 2
Joining Forces: Lessons Learned

Rory M. Brosius

2.1  Introduction

On the campaign trail in 2008, spouse of Senator Barack Obama, Michelle Obama 
participated in a series of roundtable discussions with working mothers across the 
country. These sensing sessions were designed to identify the needs and challenges 
of working families across the USA. For Mrs. Obama, this was one of the first times 
she had heard the voice of military families. Roundtable participants candidly 
shared the challenges of military life: managing major household moves every 
2–3 years, running households during multiple deployments and heightened opera-
tional environments, and encountering barriers to meaningful employment. This 
was a particularly challenging time for military families who were living through 
the surge of 20,000 additional troops in Iraq as well as extended deployments for 
ground troops. When the time came to determine platforms and initiatives, Mrs. 
Obama, along with Dr. Jill Biden, spouse of then Senator Joe Biden, chose to work 
collaboratively to support veterans, service members, and their families.

By the time the Obama Administration began, there had been significant work in 
the realm of veterans, service members, and their families as the nation had been at 
war consistently for 7 years in Iraq and Afghanistan. Despite that, it could be opined 
that we were not significantly prepared for what a war of this duration would mean 
for military families. Amongst the issues which military families shared with Dr. 
Biden and Mrs. Obama were details of 7–18 month deployments with insufficient 
dwell time between them in which to recover, growing mental health issues amongst 
returning service members and family members, and insufficient economic oppor-
tunity and job security for military spouses.

R.M. Brosius, M.S.W (*) 
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While it was not always abundantly clear what all of the distinct needs of these 
individuals were, an emerging “sea of goodwill” seemed to indicate that the civilian 
community wanted to step up to support these families. A white paper published by 
the Warrior and Family support division in Office of the Chairman of the Joint 
Chiefs of Staff noted that “[t]oday, unlike any generation in history, citizens across 
the country are supportive in word and deed of the American Active Duty, Reserve, 
and National Guard Solider, Sailor, Airman, Marine and Coast Guardsman” 
(Copeland & Sutherland, 2011). There also existed an early sense in the military 
and veteran support organization community that a force to streamline these efforts 
and lift the issues with a sense of purpose and unity would be necessary.

If government support of military families was to be a priority, it was imperative 
that the tone be set from the highest level. Family readiness issues, while not always 
at the forefront of defense conversations, needed to be held up by the Commander 
in Chief as a necessary part of the conversation regarding American presence in 
warfighting efforts. From a national security perspective, a Pentagon report showed 
that the majority of new military recruits in 2012–2013 had one or more close fam-
ily members who had served in the military (Defense Human Resources Activity, 
2014). If the country desired to maintain an “all-volunteer force,” one could postu-
late that care for families should be at the forefront of defense conversations so that 
the experience of these potential recruits is largely positive, and not one of excep-
tional hardship or lackluster support.

As Commander in Chief, President Obama made such care and support for mili-
tary families a key national security priority. In May 2010, he commissioned 
Presidential Study Directive 9 (PSD-9) which directed National Security Staff to 
examine the needs of military families and all federal government departments to 
examine what could be done to support the military and veteran community (Office 
of the President of the United States, 2011, p. 1). Every cabinet secretary was tasked 
with examining his or her agency’s support of military families, and creating a com-
mitment, unique to that agency, to accelerate efforts to bolster support. By January 
2011, PSD-9 was released jointly by the President, First Lady, and Dr. Jill Biden. A 
press release issued by the White House indicated that the result of the report,

“… will be a unified Federal Government approach to help ensure:

• The U.S. military recruits and retains America’s best, allowing it to maintain the 
high standards which have become a hallmark of our armed forces.

• Service members can maintain both strong families and a high state of 
readiness;

• Family members can live fulfilling lives while supporting their service member(s); 
and

• The American people better understand and appreciate the experience, strength, 
and commitment of those who serve and sacrifice on their behalf.

This document provides the Federal Government’s response to that challenge by 
identifying four strategic priorities that address the primary challenges facing our 
military families.
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 1. Enhance the well-being and psychological health of the military family.
 2. Ensure excellence in military children’s education and their development.
 3. Develop career and educational opportunities for military spouses.
 4. Increase child care availability and quality for the Armed Forces” (The White 

House, 2011).

Two years into the administration, and four months following the release of PSD-
9, the Office of the First Lady of the United States and the Office of Dr. Jill Biden 
launched Joining Forces. The initiative called on all Americans to rally around service 
members, veterans, and their families and support them through wellness, education, 
and employment opportunities. Joining Forces was designed to work hand in hand 
with the public and private sectors to ensure that service members, veterans, and their 
families have the tools they need to succeed throughout their lives. With no congres-
sional authority or budget, the initiative sought to mobilize and centralize public and 
private efforts to support the military connected and to offer an agenda of needs. The 
First Lady and Dr. Biden sought to mobilize communities to support service mem-
bers, veterans, and their families by encouraging citizens to “do what you do best.”

Strategically, it was important to identify discrete issue areas in which private, 
public, and nonprofit partners could commit to and rally around action. The national 
security and policy council staffs, experts in the field, and multiple stakeholder 
engagements informed the areas of most pressing need. These issues and areas of 
concentration roughly mirrored the findings of PSD-9, and three pillars were estab-
lished for Joining Forces as employment, education, and wellness. For the 
Administration, amongst a gamut of concerns, record high unemployment numbers 
amongst the youngest veterans, difficulty in gaining academic credit for military 
children due to their mobile lifestyle, accessibility of child care, and mental health 
support were urgent policy issues that would require a high level of focus and coor-
dination across sectors and the federal government.

In addition to these discrete pillars, Joining Forces was also at its heart a public 
awareness campaign. Comments from senior military leaders and research released 
around the time of the Joining forces launch revealed a disconnect between the 
civilian community and the military community. During a statement to cadets at the 
US Military Academy at West Point, Chairman of the Joint Chiefs Admiral Mike 
Mullen stated, “I fear they do not know us, I fear they do not comprehend the full 
weight of the burden we carry or the price we pay when we return from battle” 
(Mullen, 2011). Coming from the senior most military leader in our country, this 
statement was concerning. Data gathered and released appeared to lend further cre-
dence to this view. The report, The Military-Civilian Gap: War and Sacrifice in the 
Post-9/11 Era, noted “…more than nine-in-ten [civilians] express pride in the troops 
and three-quarters say they thanked someone in the military. But a 45% plurality say 
neither of the post-9/11 wars has been worth the cost and only a quarter say they are 
following the news of the wars closely. And half of the public say the wars have 
made little difference in their lives” (Pew Research Center, 2011, p. 8). While most 
civilians were aware of the ongoing conflicts in Iraq and Afghanistan and were 
 supportive of the military community, there did seem to be a lack of understanding 
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of the nuance of military service and lifestyle; thus, translating that support into 
concrete action to address some of the obstacles faced by the veteran and military 
community was challenging.

Joining Forces’ creation was a response to both specific policy needs and the 
concept of the civilian-military divide. And while this initiative was started at time 
of great international conflict, a volatile national security environment, and height-
ened operational tempo for service members, many of the issues that the initiative 
dealt with were not necessarily outcomes of wartime, but outcomes of the chal-
lenges facing military families during war AND peace. From uncertain work sched-
ules, to routine duty station changes, to stress and trauma, the military community 
faced and continues to face a myriad of issues outside of and apart from deploy-
ments to combat areas of operation. Obviously, when a nation is at war, there is 
heighted attention paid to the armed forces, but what happens when we are in a state 
of protracted global military operations—not technically at war, but not technically 
at peace? The personnel and readiness policies of today’s military—those that dic-
tate the rhythm and frequency of duty station changes, recruitment, and retention—
lag behind massive changes in society, and often still focus on nuclear, single earner, 
military families who reside on military posts.

What was sought by Joining Forces was a national call to action and a plan to 
address both the wartime and military lifestyle obstacles facing modern military 
families therefore easing some of the challenges and increasing the readiness of our 
military fighting force. Through structured work and collaboration in education, 
employment, and wellness, Joining Forces attempted to heighten connectivity 
between resources, identify and fill programmatic and policy gaps, and increase 
coordination amongst players in the private and public sectors.

2.2  Employment

From the outset of Joining Forces, the veteran unemployment rate drove rapid, tar-
geted and multi-sector work to get out-of-work veterans back into the workforce. 
External factors such as the great recession had had a significant impact on unem-
ployment across the population of America, but it seemed particularly troubling that 
young service members could return from multiple combat deployments, transition 
from the military, and find themselves in dire economic straits without a job pros-
pect in sight. Additionally, White House staff learned what the military community 
had known all along, that military spouses were consistently un- or underemployed 
and those in skilled professions faced daunting amounts of bureaucratic red tape 
that slowed or even stopped their career growth. Joining Forces staff, along with 
colleagues across White House policy councils, the Department of Veterans Affairs 
(VA), the Department of Defense (DOD), and the Department of Labor (DOL) 
found themselves in the thick of these issues nearly immediately. These entities 
quickly scoped the issue, identified growth industries, and developed a strategy for 
engagement of the private sector job creators.
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The First Lady and Dr. Biden set a priority to engage with service members, 
veterans, and their families on a regular basis as well as engaging with those in the 
public, private, and nonprofit sectors who were committed to supporting the 
military- connected community. Dedicated staff were detailed from the Department 
of Defense or hired to direct the day-to-day work of Joining Forces. Staff cultivated 
regular opportunities for Mrs. Obama and Dr. Biden to engage with stakeholders 
through open and closed events. Having the megaphone of high-visibility political 
figures meant that CEOs could be convened, goals set, and hiring commitments 
established. They were, in a sense, the “closers,” brought in to ask business leaders 
to open their doors and create opportunities for veterans and military spouses. The 
presence of Mrs. Obama and Dr. Biden and their personal gravitas increased the 
likelihood that opportunities would be pursued with speed and efficiency and that 
requests for assistance were heard and action plans set in place. The convening 
power of the Executive Branch, which hosted meetings of groups like the Business 
Roundtable, presented opportunities to educate employers regarding veteran and 
military spouse employments. In addition to garnering commitments from trade 
associations, Fortune 500 companies, and specific employment sectors, Joining 
Forces was also able to amplify existing veteran hiring efforts such as those spear-
headed by the Chamber of Commerce Foundation and the JPMorgan Chase 100,000 
Jobs Coalition.

Early on in Joining Forces efforts, the strategy was quite basic: asking employers 
to hire veterans and military spouses. While these efforts were strong—over 1.5 
million were hired in the span of 5 years, especially as the economy improved—
there was a realization that more advanced issues also would need to be addressed. 
CEOs and businesses originally answered the call to hire veterans and military 
spouses based on the need and patriotism. It quickly became apparent, however, that 
there was a strengths-based argument to be made in support of businesses hiring 
these individuals. Joining Forces moved, along with many of those who worked in 
veteran and military spouse hiring to make the “business case” for hiring, highlight-
ing attributes such as team-leadership, timeliness, and mission-orientation as being 
nearly innate in the veteran and military spouse communities. A friendly sense of 
competition and unlikely alliances between normally competitive businesses 
formed, allowing for sharing of best practices and building of coalitions in specific 
industries such as industrial construction, defense contracting, science and technol-
ogy, and private equity. Eventually, leaders like Blackstone, Disney, and others 
forged relationships in data and process sharing that allowed them to learn from one 
another about veteran and military spouse recruitment, hiring, and retention.

On the user side of the equation, Joining Forces sought to amplify best-in-class 
resources and tools for veterans and military families, especially those designed to 
translate military service or the military spouse experience (volunteerism, unpaid 
work experiences, etc.) into terms that private employers would understand. 
Championing federal programs like the Department of Defense’s Military Spouse 
Employment Partnership (MSEP) and private sector employment focused programs 
like the United States Chamber of Commerce’s Hiring our Heroes, the First Lady and 
Dr. Biden sought to spread the word about high-quality, underutilized programming. 
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Concurrently to hiring commitment efforts, there was a vast push in the whole of 
federal government to work together to create a more streamlined transition process 
for veterans, and increased efforts by the Department of Defense and the Department 
of Labor to support military spouses. Legislation like the VOW Act of 2011 dictated 
a review and substantial improvements in service member transition preparation and 
further improved the Transition Assistance Program (TAP). Changes to the transition 
process dictated that all service members complete a mandatory, multiday transition 
workshop that focused on resume preparation, job searches, and benefits awareness. 
These transition workshops were also opened to the participation of military spouses 
who recognized their role and importance in a successful military family to veteran 
family transition. Service-specific initiatives like the Army’s Soldier for Life and the 
Marine Corps’ Marine for Life programs also had a heavy early focus on employ-
ment and the creation of “alumni” programs, networking opportunities, and post-
military career preparedness.

The First Lady and Dr. Biden also issued a call to states to address licensing and 
credentialing barriers that impacted veterans and military spouses in skilled careers 
ranging from commercial truck drivers to nurses. The fact that a service member was 
not able to take an industry credential out of their military service and apply it to a 
civilian career, or that a military spouse would have to pay-for and take licensing 
exams across multiple states in a span of just a few years was troubling. During the 
National Governor’s Association meeting in 2012, the First Lady and Dr. Biden 
called on governors from all 50 states to take either executive or legislative actions to 
streamline licensing and credentialing to help spouses and veterans overcome tedious, 
expensive, and sometimes needless bureaucratic red tape. While the call to action was 
one very important step in this process, work could not have progressed without the 
support and constant strategic engagement spearheaded by the Department of Defense 
State Liaison Office (DSLO). Having a full-time staff devoted to issues that were 
controlled and largely dictated by state entities was imperative to the success of this 
effort. The DSLO was also a key player in other state-by-state issues tackled by 
Joining Forces, such as the Military Child Education Compact, which will be dis-
cussed later in this chapter. Significant improvements were made in licensing and 
credentialing, with all 50 states eventually taking some level of executive or legisla-
tive action to streamline licensing and credentialing, although each state approached 
this differently and with different careers and vocations in mind.

Despite all of the progress made in the veteran and military spouse employment 
space, at the time of publication, still much remains to be done. Military spouses 
still experience unacceptable rates of un- and underemployment. A study commis-
sioned by the U.S. Chamber of Commerce Foundation found that while military 
spouse unemployment had fallen from 23% in 2015 to 16% in 2017, it also found 
that underemployment continued to be an issue for this population (Public Opinion 
Strategies and the U.S. Chamber of Commerce Foundation, 2017, p. 7). Licensing 
and credentialing remains a focus of the Department of Defense and the creation of 
advocacy groups like the Military Spouse Juris Doctorate Network (MSJDN), a 
network of military spouse attorneys advocating for licensing accommodations 
across the country, continue to work for specific improvements for various job 
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fields. It is also important to recognize that employment, particularly military spouse 
employment, is not just a war-related issue. The challenges and obstacles faced by 
veterans and military spouses are largely not caused by deployments or battles but 
rather an outgrowth of the military lifestyle. By modernizing personnel policies on 
the government side and developing more virtual/mobile career opportunities on the 
employer side, there is hope that veterans and military spouses will continue to see 
sustainable improvements in their employment circumstances.

2.3  Education

As an educator, Dr. Jill Biden was a passionate advocate for the needs of students 
across a variety of spectrums. In addition to championing Administration efforts on 
Community Colleges, Dr. Biden led Joining Forces efforts in the educational space. 
As in employment, there were both veteran/service member and military family 
member aspects to education, and Joining Forces chose to focus efforts on both the 
unique needs of military-connected students and veteran/military family utilization 
of the Post-9/11 GI Bill.

Through their earliest convening with experts in the space, White House officials 
were told about the daunting educational situation of military children, who, on 
average, move three times more than their civilian counterparts (Military Child 
Identifier, n.d.). Constant military relocations, which sometimes dictated that chil-
dren attended schools in multiple states or countries over the course of just one 
academic year, meant that parents consistently faced challenges like ensuring that 
their children received credit for previous academic work, that they were medically 
qualified to attend school (i.e., had received the vaccinations required by a new 
system), and were eligible to play sports or participate in extra-curricular activities. 
Spouses of the country’s most senior military leaders, as well as organizations like 
the Military Child Education Coalition, a nonprofit organization committed to pro-
gramming to improve the educational and career opportunities of military-con-
nected youth, persistently trumpeted the need for improvements for these students, 
particularly in smoothing inconsistent educational policies that hindered the aca-
demic progress of military kids. As in employment, state-by-state advocacy was 
needed both to educate leaders and to change educational policies that created unfair 
or unnecessary barriers to academic completion for military children. Alongside the 
DoD, the Military Interstate Children’s Compact Coalition (MIC3), and the Military 
Child Education Coalition, the First Lady and Dr. Biden advocated for states to sign 
on to the interstate compact as it addressed the key areas of enrollment, placement, 
attendance, eligibility, and graduation. By the end of Joining Forces in 2017, all 50 
states had signed on to the compact, though implementation of the compact and 
knowledge of its content varied considerably across states and school districts. 
Going forward, participation by many states in the compact will “sunset,” making it 
imperative for advocacy organizations as well as federal government partners to 
continue to focus on state engagement if support is to continue.
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In keeping with the types of commitments seen across Joining Forces, the 
National Math and Science Initiative (NMSI) also expanded programmatic offer-
ings for military children to offer more transferable, universally recognized 
Advanced Placement (AP) STEM courses. In collaboration with the Department of 
Defense, NMSI identified school systems with large military populations and pro-
vided training for teachers to increase the quality of education received by military 
kids. During the 5-year commitment made in 2011, NMSI eventually placed pro-
grams in 200 schools and reached more than 60,000 military-connected youth. As 
most military children face geographic moves every few years, this programming 
allowed them to take courses that would be recognized by other secondary schools 
as well as colleges and universities, and introduced them to academically rigorous 
programming regardless of where their family was stationed around the globe. After 
a year in the program, students enrolled in NMSI programming “show an 85% 
increase in qualifying AP math and science exam scores, 11 times the national aver-
age” (NMSI, n.d.).

Joining Forces also sought to advance military cultural competency amongst 
educators who encountered military-connected youth in their classrooms. Dr. Biden 
worked with American Association for Colleges of Teacher Education (AACTE) 
and the Military Child Education Coalition to promote “Operation Educate the 
Educators,” which sought to raise awareness of the needs of military-connected 
youth and helped to prepare teachers to lead in the classroom. With an original com-
mitment of more than 100 colleges and universities, the program grew and impacted 
the next generations of teachers who will enter the classroom with a heightened 
awareness and responsiveness to the social, emotional, and academic needs of 
military- connected children.

While deployments, injuries, and the impact of war are certainly evident in our 
military child population, as with military spouse employment, military child edu-
cation obstacles are often simply a function of the highly mobile military lifestyle. 
As military families increasingly choose to live off-base and the Department of 
Defense Education Activity (DoDEA) closes its schools in the United States, con-
tinued advocacy and attention must be paid to ensuring that military children who 
are educated in civilian communities have the support and structure needed to thrive 
developmentally. Assuming that core personnel policies will continue to dictate 
duty station changes every few years, programs like the Interstate Compact, NMSI, 
and Operation Educate the Educators have the potential to provide great value to 
military children, if continued and implemented properly and consistently. In the 
future, we must ensure the “care and feeding” of programs and initiatives designed 
to minimize the impacts of geographic moves of the academic progress of military 
youth. If at the resolution of the current conflict, programs for military-connected 
youth and military families more broadly, lapse, it will be challenging for future 
leaders to rebuild these partnerships and programs in a timely manner when a future 
conflict increases the urgency of the need for them.

Regarding veteran employment and transition, Dr. Biden was particularly sup-
portive of programs and initiatives designed to ease the transition of service me7m-
bers into higher education using 2009s improved Post-9/11 GI Bill. Championed by 
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many Veterans Service Organizations (VSOs), the Post-9/11 GI Bill expanded edu-
cation benefits for transitioning service members and qualifying family members, 
providing: tuition, allowances for housing similar to those received by active duty 
service members, allowances for books and supplies, and access to “Yellow Ribbon” 
funds that would supplement funding to cover costs at schools with higher tuition 
rates. While the newly updated GI Bill was a popular modernization of a valued 
program, it suffered some growing pains in terms of confusion regarding new ben-
efits, delayed payments to veterans, and transferability issues.

While Joining Forces held no congressional or policy authority, Dr. Biden and 
the First Lady were able to spur the development of resources designed to ease bur-
dens for military and veteran families. In the case of the Post-9/11 GI Bill, Dr. Biden 
helped to launch the U.S. Department of Veterans Affairs GI Bill Comparison tool, 
a website that could inform the educational choices of GI Bill recipients by disclos-
ing tuition and fees, housing allowances, loan default rates, and graduation rates for 
colleges and universities. Eventually, a companion “complaint system” was also 
launched, again to help inform student veteran consumers about issues that could 
impact their choice of school.

To be sure, economic opportunity is often nested within educational opportuni-
ties, and in the military and veteran communities this is no different. Going forward, 
there will be tough choices about what programming to support given budgetary 
constraints, changing mission sets, competing priorities, and compassion fatigue. At 
the time of publication, the United States has been at war for 16 years, and there are 
ongoing discussions about proposed changes to the GI Bill to ensure the benefit will 
continue to be available to future generations of service members to the broadest 
audience possible. From a recruitment perspective, if educational opportunity con-
tinues to be a driver for prospective American service members, the GI Bill will 
need to be solvent for future generations.

2.4  Wellness

In some ways, the wellness pillar of Joining Forces was the most broadly defined of 
the initiative’s efforts. Actions were undertaken to support holistic wellness of mili-
tary and veteran families, with particular focus on caregivers of wounded warriors; 
mental health of service members, veterans, and their families; homelessness; and 
military cultural competency for healthcare providers. As with the other pillars of 
Joining Forces, great care was taken to leverage the work of partners across a variety 
of sectors to optimize support to the military-connected community while also act-
ing as quickly and efficiently as possible.

A 2008 RAND report titled Invisible Wounds of War designated Post-Traumatic 
Stress Disorder (PTSD) and Traumatic Brain Injury (TBI) as the signature wounds 
of Iraq and Afghanistan (Tanielian & Jaycox, 2008, p. 3). Service members also 
suffered from traumatic physical injuries inflicted by Improvised Explosive 
Devices (IEDs), and those wounded faced years or decades of recovery. Very 
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early in the Obama Administration it was recognized that in the realm of both 
mental and physical health, community providers, and sometimes even providers 
in DOD and VA facilities, needed more knowledge about the signature wounds of 
the wars, and sometimes lacked knowledge about the military lifestyle that could 
impact the health of their patients. The early strategy used for the wellness pillar 
of Joining Forces was similar to that of early efforts in the employment pillar, 
focusing on mobilizing existing communities in unified efforts for an attainable, 
yet ambitious goal.

In 2011 and 2012, Joining Forces worked to build a coalition of healthcare pro-
viders committed to building awareness of the signature wounds and military cul-
tural competency in current and future providers. Organizations like the American 
Nursing Association, the Association of American Medical Colleges, the American 
Association of Colleges of Nursing, the National Association of Social Workers, 
and the American Psychological Association made commitments to support the 
health and well-being of troops and their families through opportunities for current 
providers to gain knowledge through the use of apps and the continuing education 
credits, development of curricula for students, and the production of promotional 
collateral. This strategy encouraged a variety of providers to become involved in the 
support of service members and their families.

The Association of American Medical Colleges’ (AAMC) signature commit-
ment to Joining Forces was the organization of “Joining Forces Wellness Week,” an 
effort to organize a variety of health organizations to educate both current and future 
providers about issues in the military/veteran health and wellness space. Over the 
course of 5 years, and with the support of the Center for Deployment Psychology 
(CDP) at the Uniformed University of the Health Sciences, what began as a small 
on-site training effort during the week of AAMC’s annual conference became a 
multi-organizational virtual and on-site training opportunity for a variety of health 
professionals. Utilizing the expertise of CDP in online education, Joining Forces 
Wellness Week produced five, 1-h trainings offered daily during the week of 
Veterans Day for free continuing education credits (CEUs). The provision of free 
CEUs added an aspect of incentive to providers who were willing to take the time 
to enroll and participate in these trainings.

For those who suffered wounds, either visible or invisible, their family members 
were often providing the day-to-day care necessary during and after recovery. For 
some, “recovery” will last a lifetime and the need for care may increase. During 
discussions with stakeholders and military families early on in Joining Forces, it 
was clear that caregivers of the wounded would require support of their own. Both 
Mrs. Obama and Dr. Biden, along with their husbands, visited facilities like Walter 
Reed, Brooke Army Medical Center, and Landstuhl to meet with those who had 
been wounded and their families. During one of Mrs. Obama’s visits to Ft. Belvoir 
in 2013, she sat down for a discussion with caregivers of patients at the Intrepid 
Spirit Center, which focused on brain injuries. It was during that roundtable that 
Mrs. Obama heard unvarnished and candid stories about the struggles of caregivers. 
Issues emerged during that conversation, including social isolation, depression, 
employment struggles, and their own health problems. As former First Lady 
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Rosalynn Carter and former Senator Elizabeth Dole had both engaged in this issue, 
the visit to Ft. Belvoir and the work that followed seemed to open the aperture for 
collaboration with other high-profile individuals.

Nearly 6  months after the visit to Ft. Belvoir, joined by former First Lady 
Rosalynn Carter and former Senator Elizabeth Dole, Mrs. Obama and Dr. Biden 
announced a series of government and private sector commitments to support the 
needs of America’s military and veteran caregivers. A RAND report entitled Hidden 
Heroes was commissioned by the Elizabeth Dole Foundation and was issued around 
the time of the event. The report identified discrete areas for improvement such as 
future financial and legal planning, caregiver friendly environments, and the health 
and well-being of caregivers (Ramchand et al., 2014). In addition to commitments 
from partners like TAPS, MOAA, and Easter Seals, the federal government made 
commitments to provide in-person and virtual peer-to-peer support groups. 
Individual organizations like the Elizabeth Dole Foundation and the Rosalynn 
Carter Institute for Caregiving were integral to the success and continuation of this 
work. Even as Joining Forces came to an end in January 2017, these groups have 
continued to drive forward the research blueprints and programmatic improvements 
for caregivers of veterans and wounded warriors.

In the initial stages of planning how Joining Forces, Dr. Biden and Mrs. Obama 
would engage in a specific effort for mental health awareness, there was an under-
standing that a discussion of military mental health must also include discussions 
about mental health more broadly. While both Mrs. Obama and Dr. Biden felt pas-
sionate about addressing the pressing need to shine a light on the mental health of 
service members, veterans, and families, they also felt a broader discussion address-
ing the mental health of Americans could assist in the lowering of barriers for 
military- connected individuals. It seemed that while the military community faced 
barriers to open discussion of mental health: fear of command intervention, concern 
that one would be labelled as weak or unfit for duty, or simple shame, the same 
types of concerns, shame, and embarrassment existed in the civilian community 
around this topic. The announcement of “The Campaign to Change Direction,” a 
collective impact public awareness campaign organized and led by the nonprofit 
organization Give an Hour, was launched in March 2014 to address the culture 
change needed to increase both the awareness of mental health issues and the con-
versations that were necessary to encourage people to speak up, speak out, and get 
help for mental health issues. The First Lady and Dr. Biden lent their voices to the 
campaign and participated in both video and print public service announcements 
and appeared at Change Direction events encouraging people and organizations to 
commit to learning the “5 Signs” and starting conversations about mental health.

The identification of the “signature wounds” focuses efforts to address highly 
publicized negative health outcomes, such as high suicide rates and drug and alco-
hol abuse. That being said, the laser focus on these two types of injuries may have 
made efforts slightly myopic. In retrospect, and for future knowledge, cultural 
 competency and knowledge of particular diagnoses were not the only areas in which 
improvement was needed to improve wellness outcomes for military-connected 
individuals. In the future, availability of and access to quality care, understanding 
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barriers that can keep military and veteran connected individuals out of healthcare, 
and implementation of existing, along with rapid development of new, evidence- 
based treatment protocols in mental health are likely to also be key pieces to this 
puzzle.

As was previously mentioned, Joining Forces wellness efforts were more holistic 
than simply physical and mental health. Nested within the Administration’s overall 
goals in homelessness were efforts specifically focused on veteran homelessness, 
which was identified as an area in which Joining Forces support and ability to unite 
public and private partners would be helpful. In 2010, President Obama pledged to 
end veteran homelessness by 2015; and, in 2014, the First Lady challenged Mayors, 
City Managers, and other state and local officials to concentrate efforts to make the 
goal a reality. Working with the US Interagency Council on Homelessness (USICH), 
Community Solutions, and the National Coalition for Homeless Veterans, Federal 
Agencies responsible for homelessness efforts, private sector stakeholders, and 
internal White House staff in the office of Intergovernmental Affairs, the Joining 
Forces team worked to draw attention to the issue and encourage the coordination 
needed to drive down veteran homelessness. Although the goal to end veteran home-
lessness by 2015 was not met, significant progress was made. By the end of the 
Obama Administration, veteran homelessness rates were cut by more than half, and 
35 communities including two states had effectively ended veteran homelessness.

With limited resources and staffing, Joining Forces was clearly not able to 
address all issues relating to the wellness and health of military and veteran fami-
lies. As in education and employment, wellness issues selected were in response to 
stressors and conditions related to both the military lifestyle and the ongoing war. 
Lessons learned in several of the wellness areas of interest, specifically mental 
health and veteran homelessness, also had the potential to scale out of the military 
space and address broader societal issues.

2.5  Conclusion and Recommendations

From the beginning of Joining Forces it was understood that government alone 
would not be able to provide sufficient, impactful, and effective support to service 
members, veterans, and their families. A call to action to all varieties of organiza-
tions and individuals, and the convening power of the White House, allowed an 
office with nearly no budget and no congressional authority to positively impact the 
lives of military-connected individuals and their families. Achievements in veteran 
and military spouse hiring, ending veteran homelessness in multiple communities, 
and bringing together a coalition of the willing to support caregivers of wounded, 
ill, or injured service members were a testament to not only the Joining Forces 
effort, but the efforts of so many committed partners. The bully pulpit of the office 
and the visibility of the First and Second ladies drew attention to hard work that was 
already in progress when Joining Forces began in 2011 and has continued beyond 
the end of the Obama Administration in 2017. Having very high visibility 

R.M. Brosius



25

“champions” for service members, veterans, and their families allowed more main-
stream attention to be paid to an issue, which was not always understood with much 
nuance in the civilian community.

For future understanding, there was no need to “recreate the wheel,” when Joining 
Forces began. The expertise of senior leaders and advisors both within and external 
to the White House who oversaw the conceptualization and implementation of 
Joining Forces sought to use the bully pulpit to add value to existing efforts, rather 
than as an opportunity to create redundant programming. The ability of senior lead-
ers to quickly scope the issue, survey key stakeholders and experts, and examine 
policy implications is imperative to the success of any future efforts in this arena. 
These leaders also tried to collaborate, learn from, and build upon the successes of 
those that were already doing work to support service members, veterans, and their 
families. Key to the success of future work will be a keen and systematic approach 
to building an understanding of the “geography,” complexity, strengths and weak-
nesses of the network of potential partners. Work from inside the government is only 
as strong as the collaborative and sustainable relationships we build with partners.

Mrs. Obama and Dr. Biden used national news and pop culture vehicles to 
address issues integral to the well-being of the military and veteran community. In 
some ways, especially when it came to discussing the knowledge gap between the 
civilian military-connected populations, they sought to bring the issues “into the 
living rooms” of Americans, to promote a better understanding of not only the chal-
lenges but also the strengths of service members, veterans, and their families. Cover 
stories on magazines like Glamour and Redbook as well as television appearances 
on programs like Late Night with David Letterman, Sesame Street, and NCIS offered 
different and creative vehicles in which to reach the American people about the 
issues facing service members, veterans, and their families. High-visibility trips to 
bases and the invitation of service members, veterans, and their families to White 
House events also allowed the First Lady and Dr. Biden to use the interest of the 
public to bring attention to the issues Joining Forces sought to address.

Successes of the initiative were also made possibly by an administration that 
made the support of veterans, service members, and their families a high priority. 
Service members, veterans, and their families were nested as a community of inter-
est within a broad range of Administration domestic policy priorities including 
healthcare, education, and economic opportunity.

While we are still engaged in the Global War on Terror, many lessons have been 
learned by the veteran and military support community over the past 16 years. The 
terror attacks of September 11, 2001 thrust a peacetime military into more than a 
decade of protracted war. The negative outcomes for both warfighters and families 
required that those working in support spaces move quickly; and, while the collec-
tion of data and empirically based interventions are ultimately essential to success, 
during this war, the need to act quickly to support families and individuals often 
overtook the ability to surmount regulatory hurdles, collect data, assess outcomes, 
and adapt or develop evidence-based practices. As we look to future conflicts, sev-
eral areas of concentration could have the potential to more effectively support ser-
vice members, veterans, and their families.
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Public–private partnerships, and the invitation of corporate, nonprofit, research, 
and educational organizations to planning discussion are key in building strong, 
agile relationships and programming which support service members, veterans, and 
their families. While there were a broad variety of responses to the war effort itself, 
some positive and some negative, most Americans did seem supportive of individ-
ual service members, veterans, and their families. Engaging the “coalition of the 
willing” about where and how they could support the military/veteran community 
was helpful in coalescing around purposeful goals while also creating a feedback 
loop and opportunities for improvement and collaboration. Bringing together will-
ing corporate partners and allowing an opportunity for the exchange of information 
with best-in-class support organizations often gave way to unique partnerships that 
paved the way for advancements.

Ensuring that structures built within agencies to support service members, veter-
ans, and their families during this conflict remain resourced through the next con-
flict is integral to the ability of the government to respond in the event of the next 
conflict. While budget constraints and policy focuses will invariably shift from 
administration to administration, the resourcing of these offices is essential to our 
national security. Understanding that a full-staff may not be possible during peace-
time, it is imperative that the government maintains a baseline of support, so as not 
to “start from zero” in the event of the next conflict. Each global conflict is different, 
but the knowledge that there will be commonalities in stressors impacting service 
members, veterans, and their families can help to focus efforts to support them dur-
ing peacetime. Maintaining a staffing presence, however minimal, will also reduce 
activation time in the event of the next conflict. Having a proverbial “voice at the 
table” for issues of the military-connected community is an important way to be 
sure that the issues of these communities continue to be heard and acted upon 
regardless of peace or war.

Without appropriate data, leaders during the GWOT phase were hindered in how 
quickly they could act with certainty. There was pressure to act and relieve the 
stresses of these families, but not always a strong scientific evidence base to inform 
action. While some data could be scaled or cross-walked from the general popula-
tion (i.e., general health information, nontraditional learner information), there were 
problems and issues that we grappled with that did not translate directly to existing 
evidence bases. Collecting data and requiring that programs track outcomes with 
regard to service members, veterans, and their families will help to identify trends, 
opportunities for external and internal support, and emerging needs.

Ultimately, hindsight is 20–20, and the opportunities and challenges faced by 
service members, veterans, and their families will depend largely on the geopolitical 
landscapes of the future. There is hope that we will learn from one of the longest 
periods of warfare in history to ensure that service members, veterans, and their 
families will operate from a strategic advantage rather than disadvantage.
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Chapter 3
Lessons Learned Inside the Pentagon

Barbara Thompson and Keisha M. Bailey

3.1  Background

Within DoD, the Office of the Deputy Assistant Secretary of Defense for Military 
Community and Family Policy (MC&FP) reports to the Assistant Secretary of 
Defense for Manpower and Reserve Affairs (M&RA) under the auspices of the 
Under Secretary of Defense for Personnel and Readiness (P&R). The Under 
Secretary is the principal advisor to the Secretary of Defense on all matters relating 
to military and civilian personnel policies, such as end strength, recruitment goals 
and standards, pay and bonuses, delivery of medical entitlements, readiness of the 
Force, and the well-being of military families.1 MC&FP is directly responsible for 
the DoD’s Quality of Life (QoL) policies, programs, and services on military instal-
lations worldwide, sites serving reserve component members and their families, and 
the virtual delivery of such services and programs.

The military services, comprising the Army, United States Marine Corps, Navy, 
and Air Force, execute, i.e., operationalize, the vast majority of these family support 
programs available to their particular Service families as well as sister Service mili-
tary families who are assigned to a particular installation. Regardless of Service or 
Component, family support programs as required by policy must be delivered to 

1 There are four other major functions that support military family readiness that are included in the 
P&R portfolio, i.e., medical benefits, financial readiness, commissaries, and military children’s 
education that will not be addressed in this chapter.
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military families who are in need. MC&FP is also responsible for analyzing demo-
graphic and programmatic data addressing the general development and functioning 
of military families across the DoD. Principle objectives adhered to by MC&FP 
include ensuring military families are knowledgeable about the challenges they may 
face; equipped with the skills to function in the face of such challenges; are aware 
of the resources available to them to manage such challenges; and know how to 
access those resources when needed. One of the directorates that supports the mis-
sion of MC&FP is the Office of Military Family Readiness Policy (OMFRP). This 
directorate, originally named the Office of Family Policy, was established by the 
Military Family Act of 1986 which for the first time, codified family policy as a 
function of the Office of the Secretary of Defense and mandated professional per-
sonnel be designated to provide policy and oversight for family support programs. 
The National Defense Authorization Act of 2010 also established the Office of 
Community Support for Military Families with Special Needs. Over the last 
30 years, the responsibilities and functions of OMFRP have evolved to meet the 
ever-changing needs of military families. Today, there are five multidisciplinary 
teams of subject matter experts who address child and youth programs, prevention 
of domestic violence and child abuse and neglect, family readiness and well-being 
which includes spouse education and career opportunities, support for families with 
special needs, and the Military Family Readiness Council. The teams within 
OMFRP develop DoD policies, provide oversight for programs that fall under the 
guidance of these policies, leverage resources to enhance the overall readiness and 
well-being of military families, provide recommendations and guidance to senior 
leadership, and support multiple components of the Military Family Readiness 
System (MFRS). The MFRS is defined as the network of agencies, programs, ser-
vices, and individuals that collaborate to address the unique challenges associated 
with military service.2 Military families, regardless of activation status or location, 
must be able to access information and services to support their successful naviga-
tion of the military lifestyle. In a perfect web of family support, the DoD, the mili-
tary services, and local community agencies work together to connect the military 
family to the right resource at the right time, meeting the imminent need and gaining 
trust for future interventions.

3.2  History

Unexpected life-altering events took place on September 11, 2001 in the United States. 
In Washington DC, the DoD mobilized to provide immediate care and assistance for 
the families affected by the terrorist attack that occurred at the Pentagon. Similar assis-
tance was initiated in New York City for the victims of the World Trade Center—with-
out consultation between cities. DoD staff from MC&FP and staff from military family 
support programs located in the National Capital Region followed protocols learned 

2 See Department of Defense(DoD). (2012). DoD Instruction 1342.22 Military Family Readiness 
(published on July 03, 2012). Available at www.dtic.mil/whs/directives/corres/pdf/134222p.pdf
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from previous emergency family assistance events; however, they also had to quickly 
adjust and adapt to meet the unique challenges of this particular disaster. Most responses 
to emergency assistance do not start out as a reaction to a large-scale terrorist attack nor 
are they geared to be sustained for such a protracted period of time. This effort required 
an immediate response from many entities to meet the needs of families reeling from 
the unanticipated, brutal loss of their loved ones. Neither the response nor the needs 
ended a month later when the Pentagon Family Assistance Center (PFAC) closed. 
There are many lessons learned and protocols to follow that have been documented in 
the PFAC after action report (Office of the Secretary of Defense, 2003). The scope of 
the effort expanded to the larger military community due to the start of large-scale 
deployments in support of Operation Enduring Freedom. Previous experience and sub-
ject matter expertise were sufficient to meet the needs identified during a short-term 
conflict, but no one imagined the length of this conflict. In hindsight, milestones and 
events mark shifts in how resources were delivered to meet the evolving needs of mili-
tary families.

There was no playbook for this prolonged conflict and the impact it would have 
on military families, especially those who were geographically isolated from mili-
tary installation support. This resulted in an ongoing assessment and reassessment 
of the needs and gaps in services and populations served as the operation grew and 
intensified. The lessons learned from the acute response to 9/11 and outlining the 
long-term assistance required to address the strain of multiple, long-term deploy-
ments will better inform future leaders across all disciplines and organizations as 
they move forward to offer assistance. What has been learned can be applied to 
family assistance facing any community-level catastrophic events, whether it is a 
natural disaster, mass shooting, terrorist attack, or industrial accident. No one can 
anticipate the what, where, and when of how the next tragedy will challenge provid-
ers of family support in both the military and civilian communities. Nevertheless, 
we can and must be prepared to address the evolving human needs of both military 
and civilian families that manifest when a family is undergoing stress.

3.3  Response: MC&FP Led

Before the wars in Iraq and Afghanistan, family support had become a standard 
service provided on military installations around the world where military family 
members had resided since the early seventies, but gaps in services and resources 
became readily apparent in the wake of multiple, lengthy, dangerous deployments. 
Under normal circumstances, MC&FP’s primary role is to develop policies based on 
research, trend analysis, and law. When post-9/11 conflicts occurred, leadership rec-
ognized the importance of developing and operationalizing immediate courses of 
action that would augment what the military services were doing to support military 
families. Support services such as financial counseling, relocation guidance, spouse 
employment support, information and referral, deployment assistance, exceptional 
family member services, life skills education, and emergency family assistance had 
been delivered through specialists at military family support centers.

3 Lessons Learned Inside the Pentagon



32

Knowing that military family support centers were available during limited hours 
and that a family “emergency” could happen at any time, MC&FP decided a virtual, 
more robust family support program needed to be offered 24/7/365 to augment what 
the staff at the military family support centers were providing. In addition, MC&FP 
leadership recognized that military life challenges had been exacerbated as a result 
of these extended separations under life-threatening conditions. Two initiatives 
were developed simultaneously to address these needs. MC&FP implemented 
Military OneSource and the Military Family Life Counselor program as the bedrock 
of what could be done from the Office of the Secretary of Defense. Over time as 
more needs emerged, additional services were added to both programs and they 
were modified to meet the demand. This section will amplify what took place with 
regard to these support programs over time.

With the wars, the landscape of family support evolved to meet the needs of fam-
ily members who were geographically dispersed from the military family support 
system and to meet the needs of a younger generation who showed a preference for 
support that was user-friendly, technologically advanced, and immediately accessi-
ble. Today, the DoD response includes support that goes beyond the traditional face-
to-face service delivered at military family support centers. Because 70% of military 
families live off of the installation and because the reserve component is largely 
remote from installations, family support is now also delivered by phone, or online 
through chat rooms, video chat, webinars, and self-paced interactive tools. Two 
initiatives were developed with these capabilities in mind:

3.3.1  Military OneSource (MOS)

Military OneSource (http://www.militaryonesource.mil; 1-800-342-9647) is 
uniquely positioned among all other family support services in that it offers 24/7/365 
access to master’s degree consultants who are trained in providing support services 
to military families. An extension of existing installation services, MOS provides 
free, convenient access to confidential support in person, online, or phone to provide 
information and referral to a wide array of services and resources, such as nonmedi-
cal counseling, financial counseling, tax preparation, specialty consultations for 
adoption, elder care, special needs, spouse career counseling, relocation assistance, 
transition assistance, and health and wellness coaching, the Sesame Workshop 
materials, articles, books, special needs kits, podcasts, and webinars.

3.3.2  Joint Family Support Assistance Program (JFSAP)

The Joint Family Support Assistance Program was initially mandated by the National 
Defense Authorization Act (NDAA) of 2007 to address the needs of geographically 
dispersed service members and their families. Congress leverages funding levels and 
provisions in the annual NDAA to impact service members and their families by 
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directing the Secretary of Defense to follow through on their recommendations for 
studies, pilots, change in policies, etc. In the case of JFSAP, subject matter experts 
from MC&FP met with a select group of State Family Program directors and staff 
from the National Guard Bureau to identify the needs and what could be done to 
mitigate these challenges. This program was designed to provide high-quality, 
mobile support teams and assistance in 50 states and four territories to augment 
existing family support programs. It is important to note that ongoing analyses must 
be done throughout the life of a program to determine if the program/resource devel-
oped to meet a gap in family support is working as planned, is still needed, or does it 
require a new approach to better serve military families. This was done with JFSAP 
and modifications were made to the design and delivery of direct support with more 
reliance on surge support for nonmedical and financial counseling to increase the 
numbers of service members and families being served and better aligned to where 
they lived. Also, JFSAP’s mission to develop a community support network evolved 
into a separate effort, Community Capacity Building, to maximize the efforts of both 
DoD and non-DoD helping professionals to support military members and their 
families regardless of their activation status or residence. Community agencies play 
a key role in supporting military members and their families. In order to enhance the 
relationships among DoD and civilian helping professionals, a self-directed training 
is offered on Military OneSource’s My TrainingHub (https://myhub.militaryone-
source.mil/MOS/f?p=SIS:2:0:). Families and communities must be aware of what 
the DoD can and cannot do, as a means of developing and maintaining the most 
effective and available resources to support service members in the face of current 
and uncertain future threat environments. For example, the DoD does not provide 
direct financial assistance to families who may need extra support during unforeseen 
crises. The Military Aid Societies and nonprofit agencies do provide monetary or 
resource support to meet the financial needs of military families.

Because many military members served and are serving in combat situations, 
they are at risk of serious injury and death. Many have returned with invisible inju-
ries, such as traumatic brain injuries (TBI) and post-traumatic stress (PTS). More 
have returned with muscular-skeletal injuries and amputations. These life-altering 
injuries not only affect the service member, but also every member of his or her 
family. MC&FP took action in 2005 to provide direct support to service members 
and their families at the behest of Deputy Secretary Wolfowitz while the military 
services were developing their response to the growing needs of wounded, ill, and 
injured (WII) service members.

3.3.3  Military Severely Injured Center

A call center was set up to address the immediate needs of severely WII service mem-
bers. Representatives from the Military Services, TSA, Red Cross, Military OneSource, 
Health Affairs, and the Department of Veterans Affairs (VA) manned the center to find 
answers to the issues at hand, from looking into promotion status, to finding nonprofit 
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support to overcome financial challenges, to smoothing travel security screenings for 
WII service members. Family members called to the bedside of their loved ones were 
also in need of support. MC&FP recognized that families needed guidance as they 
awaited a diagnosis or worked to adapt to long-term care plans. Counselor advocates 
were deployed to major military treatment facilities (MTFs) and the four Veterans 
Affairs (VA) Polytrauma Centers to provide direct assistance to the families. Because 
WII service members were transitioning from Walter Reed and Bethesda to VA 
Polytrauma Centers in Tampa, Richmond, Palo Alto, and Minneapolis for cata-
strophic, multiple injuries such as amputations and TBIs or spinal paralysis and PTS, 
MC&FP knew the families needed support in this unchartered territory. In addition, 
the staff at the VA Polytrauma Centers were inexperienced dealing with young service 
members, young families, and young children in their hospitals. These professionals 
assumed a case management role intent on getting families the resources and support 
they needed so that families could concentrate on recovery and reintegration. The 
center was in operation for 2 years until senior leadership made the decision to discon-
tinue its mission because the military services had implemented their support for WII 
service members and their families. Military OneSource continues to provide spe-
cialty consultation for WII service members and their families to resolve issues that 
they are facing.

The high level of stress experienced by military families due to conflict since 
2001 resulted in a review of the adequacy of the Department’s counseling services 
to meet the increased need of support. However, the stigma associated with seeking 
psychological healthcare and these resources were deeply rooted in the military 
culture.3 MC&FP realized that resources were needed to address stress-related 
work-life challenges in the early stages to prevent exacerbation of the stress which 
could trigger a higher level of intervention. The following two programs were 
launched and continue to this day.

3.3.4  Military Family Life Counselors (MFLCs)

This program was designed to use licensed clinicians to deliver face-to-face, confi-
dential, nonmedical counseling focused on problem-solving for military families 
coping with normal reactions to the stressful challenges of deployments, separa-
tions, and reintegration. MFLCs possess a master’s degree or PhD in a mental health 
field and are licensed or certified to practice independently. Services are delivered 
on military installations and at reserve component events. This service augments the 
nonmedical counseling Military OneSource provides virtually as well as face-to-
face in the local community in the United States. This program evolved to provide 

3 The Virginia Polytechnic Institute and State University conducted the Military Family Needs 
Assessment from September 2009 through April 2010. The study found that service members were 
worried about potential negative consequences and stigma to use those resources. Final report is avail-
able at http://download.militaryonesource.mil/12038/Project%20Documents/MilitaryHOMEFRONT/
Reports/MFNA_2010_Report.pdf
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face-to-face financial counseling. To better serve families with children, Child and 
Youth Behavioral Military Family Life Counselors (CYB-MFLCs), who are 
licensed clinicians with child and youth training and experience, are embedded in 
military child development programs, youth centers, Department of Defense 
Education Activity (DODEA) schools, and public schools that serve military chil-
dren. Their work helps staff and parents respond to behavioral challenges, as well as 
helping children with coping skills. The three MFLC counseling specialties (non-
medical counseling to cope with life challenges, financial counseling and education, 
and child and youth prevention counseling for children, staff, and parents) are deliv-
ered normally on 30, 45, 60, 90 day rotations and on 180, and 360 days under spe-
cial circumstances. The MFLC program provides a response to an individual, 
couple, or family whose needs for counseling do not meet the level of severity to 
require a clinical intervention. MFLCs do not keep traditional counseling records, 
and the confidentiality helps to address the stigma associated with seeking counsel-
ing that exists in the military. The ease of access and the confidential component 
promote a culture that encourages delivery and receipt of counseling, and helps to 
eliminate barriers to seek counseling support. The program provides an entry point 
to a continuum of counseling support that includes prevention, early intervention, 
and referrals to treatment when needed, to enhance coping and build resilience.

3.4  Response: MC&FP Supported Activities

3.4.1  Project Families OverComing under Stress (FOCUS)

Project FOCUS provides resilience training to military children and their parents 
who have experienced deployment. In guided sessions and group workshops, the 
program teaches practical skills in a natural setting, such as the Family Support 
Center to meet the challenges of deployment and reintegration, to enhance commu-
nication and solve problems effectively, and to successfully set goals together to 
create a shared family story. Published results of program effectiveness show 
improvements in communication, affective responsiveness and involvement, role 
clarity, and problem-solving—all characteristics linked to the core family resilient 
processes, as well as reductions in parent and child distress and improvements to 
their adaptive functioning overall.

3.4.2  Respite Care

A growing body of research demonstrates that parental deployments impact chil-
dren’s and families’ day-to-day functioning as a result of separation, reconfigura-
tions of the family system, routines, and household responsibilities, financial strains, 
ambiguous loss and fear for a loved one’s safety (Flake, Davis, Johnson & Middleton, 
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2009; Huebner, Mancini, Wilcox, Grass & Grass, 2007; Riggs and Riggs, 2011). 
The management of stressors faced by the stay-at-home parent or caregiver directly 
impacts the well-being of the military child. Losing half of the family support sys-
tem when the fathers and/or mothers deploy can negatively affect the coping skills 
of the stay-at-home parent/guardian when challenged with all of the day-to-day 
family responsibilities. This is particularly difficult if the child also has special 
health or educational needs. Due to the length of the military parent’s absence, it 
became critical to provide respite care so the stay-at-home parent/guardian would 
have a break from these responsibilities and opportunities for self-care. In support 
of the war effort, military child development centers and youth centers offered 
extended hours of care, to include some nights and weekends, in order to support 
mission readiness schedules and to provide much needed respite care to families. 
Up to 16 hours/month of respite child care was offered as well as up to 40 hours/
month of respite care for families with a member who had special needs. Respite 
care was offered through the child development system or through contractual 
arrangements with the National Association of Resource and Referral Agencies. 
Additional resources were provided through Overseas Contingency Operations 
(OCO) funding so the cost would not be shouldered by the family.

3.4.3  New Parent Support Program

This is a DoD-sponsored program facilitated through the Family Advocacy Program 
to support expectant parents and those with children birth through age 3. Nurses and 
social workers conduct voluntary home visits to help new parents better understand 
the needs of their babies and toddlers, how to best meet their needs, and what to 
expect on a child’s developmental journey. For young families away from their 
extended families, this program helps to ensure a healthy start for the very youngest 
military children.

Throughout the post-9/11 conflicts, many groups of government and civilian enti-
ties prioritized and strategized how to best understand the difficulties faced by mili-
tary families, how to mitigate these difficulties, and how to strengthen family systems. 
Over the course of post-9/11 conflicts, there were many large scale as well as smaller 
scale strategic planning efforts. This section will highlight a few of these initiatives:

3.5  MC&FP Strategic Planning Events:

• Guard and Reserve Task Force Meeting (May 19–20, 2009): This two-day meet-
ing brought together representatives from MC&FP, the active duty family sup-
port, and the Guard and Reserve communities to focus on the realities and needs 
of the reserve component community.

B. Thompson and K.M. Bailey



37

• Joint National DoD Family Readiness Conference (Sep 1–3, 2009): This world-
wide forum was organized to share innovative resources and information on 
practice guidelines and tools to improve military family readiness for internal 
and external DoD helping professionals. Presentations and computer labs pro-
vided innovative information in the following categories:

 – Long-term effects of deployment on children and families
 – Family Support
 – Personal Finance
 – Education
 – Healthcare and mental health access
 – Spouse Employment

• National Leadership Summit on Military Families (Nov 9–10, 2009): This sum-
mit was one of the steps taken in an ongoing effort to transform military family 
support and readiness programs to eventually lead to more effective coordination 
and implementation. Summit participants included more than 200 senior military 
family policy makers, family program leaders and their staff, military family 
researchers, and military family members. The focus was on strengthening the 
well-being and resiliency of military families during an era of protracted conflict 
with the goal of transforming family support and readiness programs in ways 
that enhance their effectiveness, efficiency, and overall impact. The identified top 
five issues and challenges were:

 – Challenges of the deployment cycle
 – Psychological health of military families
 – Access to services and consistency of support
 – Communication challenges
 – Frequent relocation

The following goals and scope of family support and readiness were identified:

 – Evaluate support program to learn which models are effective and built on 
success

 – Communicate critical information to military family members
 – Establish collaborative partnerships
 – Address psychological health needs of military families
 – Develop and implement programs that support military children and youth

The Summit’s participants voted to prioritize recommendations for DoD family 
support programs:

 – Create a coordinated, strategic map of all existing programs to identify redun-
dancies and opportunities for consolidation. Develop metrics of success and 
evaluate all programs to determine which ones are working.

 – Design and implement a strategic communications plan.
 – Review the Department’s focus on behavioral health services to ensure access, 

availability, and education to encourage early identification, and to reduce 
stigma associated with mental health treatment.
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Finally, the participants put forward the following priorities:

 – Categorize and evaluate programs to enhance effectiveness, consistency, and 
return on investment.

 – Develop and implement a strategic communications strategy that reaches 
families with what they need to know, and connects them with those who have 
the capacity and resources to provide support.

 – Strengthen the Department’s ability to provide for the psychological well-
being of military personnel and their families (with a particular focus on the 
health of children in these families).

3.6  Community-Led Strategic Planning Events

• Blue Star Families White Oak Retreats (February 2010–2016): Five retreats have 
been held since 2010 to address the needs of military families across multiple 
sectors to include government, the nonprofits, and philanthropy. Representatives 
came together to identify priorities and facilitate solutions to support the veteran 
and military community. “White Oak” is recognized as a process by which posi-
tive transformation can be accomplished.

• National Military Family Association Summit—When Parents Deploy: 
Understanding the Experiences of Military Children and Spouses (May 12–13, 
2010): NMFA organized a Blue Ribbon Panel of experts and advocates from inside 
and outside the military community to develop a set of recommended actions. The 
results from in-depth interviews and discussions at the summit included innovative 
and pragmatic ideas that could be undertaken by government, communities, and 
individuals to make a positive difference in the lives of military families.

• Presidential Study Directive 9—Strengthening Our Military Families (Office of 
the President, 2011): President Obama made the care and support of military 
families as a top national security policy priority and called together subject mat-
ter experts from every cabinet of the federal government to review what resources 
could be leveraged to support military families, ways to identify new opportuni-
ties to augment what the DoD provides through a coordinated approach. This 
government-wide effort addressed:

 – The well-being and psychological health of the military family
 – Excellence in military children’s education and their development
 – Career and educational opportunities for military spouses
 – Child care availability and quality for military families

• Joint National DoD Family Resilience Conference (Apr 27–29, 2011): This 
high-quality professional conference was co-sponsored by MC&FP and the 
USDA. This venue offered opportunities to connect, to acquire new tools and 
techniques, to build greater awareness to better focus on vulnerable and military 
family populations. Representatives from Cooperative Extension, universities, 
nonprofit agencies, military, and federal and local government were involved in 
the following communities of practice:
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 – Family Risk and Resilience
 – Youth and Teens
 – Family Support
 – Parenting
 – Community Capacity Building
 – 4H
 – Child Development

While these are some of the many initiatives undertaken by MC&FP or supported 
by MC&FP, there are many, many more that were put into place by MC&FP, the 
military services, and nonprofit organizations. The ongoing military conflicts during 
this period taught all involved that the urgency to implement and deliver was the 
driving force in a proactive response. However, we learned that by not using existing 
evidence informed programs or embedding an evaluation component into the deliv-
ery of new programs made it difficult to validate the effectiveness of the programs 
and services that were provided and to justify future funding. By fostering academic 
collaborations that can adequately inform results from evaluations and studies, lead-
ers and policy makers will be able to better understand and implement the most 
effective, efficient and supportive programs, policies, and resources for military 
families. The last 15 years have seen the development of a very robust research pro-
gram, as researchers investigated a wide variety of military service related influ-
ences. One of the most far-reaching and prolific initiatives undertaken by MC&FP 
for the larger P&R enterprise is the ongoing work with the Land-Grant Universities:

3.6.1  DoD-United States Department of Agriculture (USDA) 
Partnership

In November 2009, US Secretary of Agriculture Vilsack announced the formation 
of the USDA and DoD Extension-Military Partnership to focus on community 
capacity building in support of military families, workforce development, and 
strengthening family, child care, and youth development programs. In May 2010, 
the Under Secretary of Defense for Personnel and Readiness and USDA signed a 
Memorandum of Understanding to formally launch an interagency partnership. 
The mission of the partnership between DoD and the National Institute of Food 
and Agriculture (NIFA), Cooperative Extension, and the Land-Grant University 
(LGU) system is to advance the health, well-being, and quality of life for military 
service members, families, and their communities through coordination of research, 
education, and extension programs. This partnership made it possible for DoD to 
collaborate with USDA’s LGU researchers in program evaluation and other subject 
areas and the Cooperative Extension Service in providing joint programs and 
resources for military families. This interagency effort also fulfilled the Government 
Accountability Office’s recommendations to address future cross-cutting issues 
and challenges in military family support, particularly for those who are 
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geographically dispersed. MC&FP commissioned Pennsylvania State University 
Clearinghouse for Military Family Readiness (http://militaryfamilies.psu.edu) to 
develop evaluation plans for family readiness programs that may need assistance in 
preparing for full-scope program evaluation as well as running programs through a 
continuum of evidence to help policy makers choose evidence informed resources 
to meet the needs of military families. MC&FP also engaged the University of 
Minnesota with Military REACH—Supporting Families with Research and 
Outreach (https://reachmilitaryfamilies.umn.edu) to identify and synthesize 
research and provide research briefs on military family issues to support policy 
makers making program decisions.

Future efforts to support military families need to address evaluation to assess 
potential outcomes and the partnership with the LGUs offers a prime vehicle to do 
this, as well as leveraging the LGUs to develop new resources, such as The Virtual 
Lab School (https://www.virtuallabschool.org), Early Childhood Curriculum, and a 
universal parenting program, Thrive.

3.7  Lessons Learned

The following suggestions are not to be dusted off and reviewed when a challenging 
event occurs that could potentially rock family stability. Unfortunately, those 
involved with military families were slow to react and build upon the realization of 
the impact military families have on mission success, and ultimately national secu-
rity. Family support professionals, their leadership, and military leadership need to 
be immersed in the touchpoints of family functioning, adept at identifying gaps at 
every level of delivery, and willing to evaluate the relevance of the delivery system. 
It is in the DoD’s best interest to embed what is known about protective factors for 
fully functioning family systems into the MFRS so that military families are ready 
and resilient to cope, overcome, and thrive as a family unit regardless of the chal-
lenge at hand. The following broad lessons learned and the needed courses of action 
to be undertaken to put that knowledge into practice are not listed in any priority or 
sequence—they are all important and critical to the success of meeting the needs of 
military families.

 1. We must better understand the sociological differences of the generations of ser-
vice members and their families who are to be served:

• Identify family structures, i.e., nuclear family is no longer the norm; marriage 
is not seen as the “sacred” next step in relationships; LGTBQ families.

• Identify how each generation prefers to communicate, i.e., how can we have 
access to updated contact information/email addresses for outreach; how can 
we engage in best communication practices, such as content strategies, user 
experience, and mobile access to ensure we are reaching our intended 
audience?
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• Identify how each generation wants to receive information, i.e., how can we 
better rely on digital platforms where military families seek information; how 
can we identify the language they use; how can we better leverage nonprofit 
and military services’ media platforms to amplify the messages?

• Identify how each generation wants to receive services, i.e., face-to-face, elec-
tronically, officially, through the MFRS, etc.

• Identify where they live, i.e., embedded in civilian communities; on installa-
tions; geographically isolated from organized support.

• Identify the entire family population—not just ID holders, i.e., parents, sib-
lings, significant others, intimate partners.

 – Identify the legal impediments for providing support to non-ID holders.
 – Identify ways to provide support when not legally authorized.

 2. Ensure the service members and family members are aware and understand what 
resources are available to support them.

• Identify what programs are currently available.
• Understand the efficacy of available programs.
• Determine which sector is responsible for program maintenance and coordi-

nate a strategy for the program based on updated information about family 
needs

• Actively reach out to military families to share available resources and how to 
access.

 3. With multiple efforts to improve the quality of life for military families it is criti-
cal to coordinate among different components, services, and others providing 
support to ensure efficiency and comprehensive services along the continuum of 
service—not just when an emergency family assistance event takes place.

• Conduct ongoing review of existing research.
• Conduct ongoing analysis of surveys that provide feedback from service 

members and spouses on their needs and gaps in services.
• Conduct focus groups to gather input from military families regarding the 

status of programs provided by the MFRS.
• Convene task forces concerned with particularly vulnerable groups to focus 

on realities and needs.
• Convene family support professionals to explore promising practices and 

share successes of existing partnerships and programs.
• Continue ongoing work with the LGUs and other research experts to support 

evaluation, analysis of research on military families; developing evidence 
informed resources to improve the delivery of family readiness system sup-
port, review and publication of promising practices on the Clearinghouse of 
Military Family readiness website.

• Armed with this information and analysis—make required changes—through 
statute, policy, delivery of services through the MFRS.

3 Lessons Learned Inside the Pentagon



42

 4. The military chain of command must be trained on the importance of family resil-
ience and well-being and its impact on the mission. Too often, they are only focused 
on the mission to be executed and not fully immersed in the human capital toll.

• This topic and the available resources to help every echelon of leadership sup-
port family resilience and well-being needs to be added to military leadership 
training curricula.

• Include military family support requirements as one of the appendices in the 
military battle plan so efforts will not be sidelined.

 5. When developing policy and operational guidelines for the DoD:

• Identify the core needs to embed into policy.

 – What is needed during contingencies.
 – What is needed during peacetime.

• There should be ongoing dialogue with the military services with regard to 
needs assessment, addressing gaps in services; standardization of programs 
and resources.

• Ensure oversight that policies are followed, are practiced, and refined when 
needed.

• Establish and maintain collaborative relationships, working groups, task 
forces, across disciplines—everyone must be fluid and responsive.

• We must address the roles of OSD and the military services and determine the 
core missions which need a driving focus for delivery, e.g., PFAC and each 
party’s role and responsibilities.

 6. Establish a system of ongoing professional development for service providers 
both internal to DoD and those in local communities, across disciplines to ensure 
their proficiency and knowledge when working with military families.

• Expand the Military Family Learning Network to other communities of prac-
tice. (https: militaryfamilies.extension.org)

• Ensure professional development is offered virtually with CEUs.

 7. Depending on the particular upheaval, there will be special populations who will 
need a more intense level of support:

• Young adults who sustain catastrophic injuries, e.g., Military Severely Injured 
Center.

• Special operators who are older and experience more dangerous deployments 
on a more recurring basis.

• Families with young children and children with special needs, e.g., respite 
care.

• Surviving family members.
• Reserve component members and their families not near installation-based 

support, e.g., JFSAP.
• Populations newly identified—how do we adapt and be flexible to meet their 

needs?
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 8. To overcome the lack of alacrity of the federal bureaucracy and for early 
identification of the gaps in services:

• Develop sustained relationships with vetted nonprofit agencies so their ongo-
ing work during peacetime can be ramped up and incorporated into the larger 
MFRS.

• Expand internal efforts to build partnerships, remembering the centrality of 
family.

 9. Government systems are constrained so the ability to react quickly to an unknown 
event can be hampered by the stove piped organizations within a federal agency 
as well as across the federal landscape. (For additional information, please 
review Chaps. 1 and 19 in current volume)

3.8  Recommendations

Defense departments and military academies around the world are renowned for 
their contingency planning; teaching strategy and tactical maneuvers to ensure a 
successful mission outcome; and analyzing military historical documents to build 
on experience and lessons learned to be prepared to overcome unforeseen chal-
lenges. Family support professionals need to apply these same principles to family 
support courses of action with a thorough review and analysis of the results from 
multiple summits, task forces, convenings, Reports to Congress, research, etc.—the 
battle plan next steps are all there, but not in any organized fashion. This wealth of 
information was not available when post-9/11 conflicts began and expanded. And, 
when an event that shakes family stability to its core is underway, there is no time to 
sift through a compendium of source documents to build on lessons learned or to 
revise policies. Action is needed to deliver resources and services that meet the 
needs of families undergoing tremendous stress. It is imperative to glean insights 
and counsel now since the U.S.  Military continues operations in Iraq and 
Afghanistan—this conflict is not over. And, we must continue to review, modify, 
and enhance this knowledge base to be better prepared to enact a battle plan regard-
less of the challenges the next event brings to the family support community. What 
better way than to take the lessons learned outlined in this chapter and prioritize the 
courses of action listed to address what were the gaps when approaching the devel-
opment of a Battle Plan?

In addition to the ongoing efforts to embed the courses of action outlined in the 
Lesson Learned section into practice, the following ideas are just gaining attention 
for further dissemination:

• Given what we are learning about Adverse Childhood Experiences (ACEs), the 
earlier we can identify service members who have had ACEs during their forma-
tive years, support can be provided to prevent additional trauma due to military 
stress to maintain their resilience and to protect their families. In addition, mili-
tary children need to be screened for ACEs during their regular pediatric visits to 
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ensure families are given the support in real time so that children can reach their 
full potential.

• Embed the Thrive parenting curriculum into the fabric of the MFRS—parents 
need the tools and knowledge to meet their children’s developmental potential. It 
is particularly important to fully engage the service member in his or her role as 
a parent and not rely solely on the stay-at-home parent since children will fare 
better when parents are in sync with their parenting styles and goals for their 
children. Facilitators can be groomed across the MFRS—in pediatric clinics, 
New Parent Support staff, training and curriculum specialists at the child devel-
opment center, staff at the family support centers, school personnel, and volun-
teers can all make a difference.

• Ensure all echelons of military leadership are trained on the impact military fam-
ily members have on mission readiness; what resources are in leadership’s “tool-
box” to help service members meet the needs of their family members; their role 
in identifying gaps in services; what the MFRS is and who to contact for support; 
and how to manage expectations in times of unusual stress.

• Garner support from the current Congress and the White House, building off the 
success of Joining Forces and the PSD-9.

• Build on what we know that supports the development of strong family function-
ing/resilience into the programs offered in the MFRS so families are better pre-
pared to meet the challenges of every day military life.

3.9  Reflection

Reflecting on what we will need to take into the future, we have a responsibility to 
our senior leaders to ensure they have the most accurate information and analyses 
from both OSD and the military services when making decisions regarding family 
support services, irrespective of who delivers subject services. Senior leaders need 
to question and listen to their subject matter experts and colleagues from both OSD 
and the military services before services are ramped up or curtailed. A primary 
example of failure to do so is the closure of the Military Severely Injured Center 
under the false assumption that the military services had “stepped up” their support 
for WII service members and their families. No analyses were done to assess the 
viability of four separate support programs. And, the need for an umbrella program, 
such as the Military Severely Injured Center, to catch those who may not be served 
through the delivery of their particular services’ program, was ignored. We can no 
longer look at military family support in isolation—what we do impacts the larger 
military community. Since the military is becoming a smaller, leaner joint force, as 
directed in the 2012 Defense Strategic Guidance, all entities—the military services, 
OSD, the federal government, and community resources—must be in sync, collabo-
rating, and not duplicating efforts.

Since 2001, there were many battles fought, not just in Iraq and Afghanistan, but 
within the Personnel and Readiness community and with the military services. 
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Without a doubt, stovepipes hurt the delivery of family support. Who is responsible 
for service member and family well-being—the particular Military Service or OSD 
or both? Who owns policy and who owns operations—OSD or the military services 
or both? Why are there differences in services and resources between the military 
services and between components? Many years of mistrust and role clarity had to be 
overcome because there was much to do and that will continue in the future. Keeping 
family well-being in the forefront of many competing priorities within the DoD will 
take a concerted, unified, multidisciplinary, and cross-sector approach to be suc-
cessful. Hopefully, cooperation and collaboration among family support entities 
will continue to prosper within OSD, the military services, the federal government, 
and community agencies to become the standard modus operandi during peacetime 
which will offset the turbulence generated during times of conflict.

True leadership is not about receiving credit for what has been accomplished, but 
building coalitions and supporting relationships to efficiently and effectively meet 
the mission. Ultimately, it takes many dedicated individuals and systems to main-
tain ongoing communication and to synergize their efforts to connect the right 
resource to the right person at the right time.

3.10  Conclusion

After Operation Desert Storm—Frederick F.Y. Pang, Assistant Secretary of Defense 
for Force Management Policy, testified that, “The cycle of war, drawdown, mobili-
zation and war repeated throughout this century has taught us that:

 1. It is difficult to accurately foresee emerging threats to our national security.
 2. Our military must always be ready to fight and win the next war, and therefore 

deter it.
 3. Our people are our most important resource, and if we support them in peacetime 

as we have in wartime, they will perform with excellence and valor when called 
to protect our national interests” (Pang, 1995, p. 11).

Secretary Pang’s insights are well worth remembering today as America consid-
ers its commitments to the military community in the wake of war since 2001 and 
helps prepare for the ramifications of the next violent conflict.
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Chapter 4
National Guard Service Member and Family 
Readiness After Action Review: Lessons 
Learned and a Way Forward

Anthony A. Wickham and Mary Lowe Mayhugh

4.1  Background

An era of persistent global conflict after 9/11 resulted in the nation’s heavy reliance 
on the National Guard to meet National Security Requirements. Most policies and 
programs, however, were last updated in the 1980s, which created significant fric-
tion points in the effective execution of deploying and integrating units and overall 
levels of service member and family readiness in the Reserve Components. This 
necessitated massive changes and attention in how the services and the National 
Guard resourced and supported readiness programs for military families. In order to 
improve systems and access to programs, the National Guard, in conjunction with 
the Army and the Air Force, developed the Family Readiness Program to promote 
readiness, quality of life, and the resilience of military families. These programs 
specifically focused on education, wellness, communication, resource allocation, 
and community collaboration.

The National Guard Family Readiness Program is now central to providing ser-
vices for service members and their families during mobilizations, deployments, 
and steady-state operations. The dispersion of National Guard armories across the 
country provides a national network to support community collaboration efforts and 
execution of service-based support programs and services.

Between 2001 and 2014, approximately 50,000 nonprofit organizations were 
established to respond to meet the demand for services stemming from the multiple 
deployments of service members (Carter & Kidder, 2015). Support came in many 
forms, including monetary donations, millions of volunteer hours, and physical 
donations of comfort items. Conversations at the national, state, and local levels 
focused on concerns about program effectiveness and return on investment. Each 
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state worked to develop a process to ensure enduring, quality programs were in 
place to respond to the need of service members, veterans and their families (SMVF).

The National Guard Bureau (NGB) recognized early on the importance of gar-
nering the support of communities to serve all SMVF, especially the 1.3 million 
who are geographically dispersed (Brown et  al., 2015). The National Guard 
strengthened existing local, state, and national collaboration efforts and developed 
these partnerships. They collaborated with other governmental agencies and non- 
governmental organizations to establish new partnerships that respond to the needs 
of service members and their families. The National Guard brings an element of 
community involvement unique from other service or branch based on the Adjutant 
General’s role as the head of the state Department of Military Affairs. The Guard is 
in every state and territory, including those states without an active duty installation 
(i.e., Iowa, Michigan, New Hampshire, Oregon, Vermont). NGB continually devel-
oped these platforms as a result of unmet needs as the Reserve Components transi-
tioned from a strategic to an operational force. These platforms provide access 
points that have connections with other federal/DoD organizations, military ser-
vices, state/local governments, and non-governmental organizations. Subsequently, 
a new initiative titled Joining Community Forces (JCF) was established to formalize 
grassroot collaboration efforts and establish them into cohesive geographically 
based support networks.

4.2  History and Key Events

4.2.1  Stretching Legacy Programs, 2001–2003

In 2001, the family program in each state consisted of one state family program 
director and one family readiness resource assistant. Volunteers augmented these 
offices. Families were expected to be resilient and find needed resources. Limited, 
unstructured support was provided by unit volunteer-based family support groups. 
Many of the unit-based family support groups, however, did not have the experience 
to deal with the challenges of deployments and quickly became overwhelmed with 
the caseload after 9/11.

Deployments in the National Guard skyrocketed from 13,829 personnel in Fiscal 
Year 2001 (FY01) to more than 46,400 in FY02, and further to more than 95,400 in 
FY03. Most units had not deployed overseas since the 90s during Operation Desert 
Storm. These large deployments created a significant amount of stress on peacetime 
response systems. Families were directly impacted and drove the need at the state 
and unit level for assistance to address physical and behavioral health, relationship, 
legal, financial, and many other support challenges.

The groundswell of support from local businesses, corporations, foundations, 
and individuals also created numerous challenges. Tracking federal, state, and local 
resources and support services tested the abilities of small staffs to keep information 
accurate and timely. New requirements evolved, requiring the National Guard to 
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evaluate numerous offerings to ensure the goods and services were sustainable and 
meeting the needs of SMVFs. This created a need to develop manageable networks 
encompassing diverse groups, with different and at times opposing agendas.

The National Guard Bureau reassessed current response systems and, as a result, 
expanded existing programs and implemented several new initiatives focused more 
heavily on the Reserve Component and geographically dispersed Active Component 
Service members and families. These programs included Family assistance centers, 
airman and family readiness program managers, child and youth coordinators, fam-
ily readiness program assistants, deployment cycle support coordinators, air wing 
integrators, expanded chaplains’ offices, Strong Bonds (a marriage enrichment pro-
gram usually implemented by Chaplains), transition assistance advisors, directors 
of psychological health, survivor outreach support coordinators, state resiliency 
coordinators, military funeral and honors officials, Yellow Ribbon Reintegration 
Program, Wounded Warrior Care services, and Employer/Employment Support. 
States also created Inter-Service Family Assistance Committees (ISFACs), which 
served to improve community collaboration and focus resources. As states identi-
fied gaps in resources or support, many created statewide councils, foundations, and 
programs to identify resources and organize support efforts.

4.2.2  Finding and Filling Gaps, 2004–2007

Deployments continued to increase; the National Guard deployed more than 95,800 
personnel in FY04, over 111,500 in FY05 and deployments remained above 40,000 
through FY07. Multiple deployments began to create additional unit challenges, 
including employment assistance for returning service members. The turbulence of 
deployments generated emerging challenges in the areas of employment and chil-
dren struggling in school.

National Guard leaders and service members’ relationships with employers 
strained due to unpredictable schedules and changes to deployment plans. Curtailments, 
deletions, and/or re-missioning further impacted training, strained resources (time, 
money), and increased unit level turbulence for military members, families, and 
employers. Families and employers planned well in advance to support deployments; 
however, many had to respond to last minute date changes. These changes left employ-
ers either having staffing gaps or personnel overages because of temporary hires.

Unemployment, especially among first term service members, typically 18- to 
24-year-olds, was a shortfall that not previously experienced. This created an emerg-
ing trend of underemployment for service members and transitioning veterans. A sub-
stantial number of service members return from deployment better qualified, but often 
to jobs with comparatively much lower responsibilities and pay. Many states instituted 
employment programs such as South Carolina’s Palmetto Employment to organize 
employment seminars and hiring events necessary to address increasing unemploy-
ment rates. Their efforts resulted in a reduction of service member unemployment 
nationally from 12.1% in 2011 to 9.0% in 2013 (Bureau of Labor Statistics, 2014).
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States reported that local schools also struggled with issues raised by deployed 
service members’ children. In response to numerous National Guard Children 
becoming “Suddenly Military” with the deployment of a parent, the National Guard 
teamed with the Military Child Education Coalition (MCEC) to conduct regional 
training sessions for school administrators, principals, and counselors. The training 
of local school administrations focused on how to properly deal with the challenges 
faced by children of deployed service members.

4.2.3  Covering New Challenges, 2008–2011

Surges in both Iraq and Afghanistan increased the number of unit deployments, 
subsequently reducing dwell time (time between deployments) to 2 years for many 
high demand units. National Guard mobilized 61,228 service members in FY08, 
62,147  in FY09, 57,505  in FY10, and 45,269  in FY11. Abbreviated dwell time 
between these deployments degraded reintegration periods between deployments, 
especially for families. The surge period took a toll on service members, families, 
and employers due to perceived and real lack of predictability and insufficient time 
for reintegration, planning, and transition back into the community.

States identified a need to provide more in-depth behavioral health support and 
instituted an overall resiliency that included families. NGB partnered with the US 
Public Health Service and is assigned a colonel level, career Public Health Service 
Officer to implement a comprehensive national level program to address the mount-
ing case load level. The officer executes a national contract to resource all the states 
and territories with a Psychological Health Adviser(s). During this time, National 
Guard behavioral health professionals served over 94,000 service members through 
group education and information venues and acted as Subject Matter Experts to 
State senior leaders and commanders, medical personnel, and Family Program 
staffs. They also provided more than 24,120 consultations to service members and 
families in need.

Service members and support networks were faced with new challenges because 
of the length of the conflict, resources needed for those with multiple deployments, 
and the necessity to build a resilient force. The National Guard formalized resil-
iency training both within units and for Family Program staff members.

4.2.4  Maintaining and Honing Outreach, 2012–2015

As overseas deployments and mobilizations decreased to about 21,200  in FY13, 
15,032 in FY14 and then to about 8,300 in FY15, DoD identified requirement to 
sustain and in some instances expand family support programs. The 2014 Quadrennial 
Defense Review states, “America … will care for our men and women in uniform 
and their families - both during and after their service” (Office of the Secretary of 
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Defense, 2014, p. 48). Likewise, the Chairman of the Joint Chiefs of Staff (CJCS) 
Second Term Strategic Direction to the Joint Force “Keeping Faith with Our Military 
Families,” stated: “We must keep faith with our military families. They must know 
that their sons, daughters, fathers, mothers, brothers, and sisters will be the best led, 
trained, equipped, and ready force in the world. They will never be sent into harm’s 
way without the full preparedness and support of this Nation” (Warrior and Family 
Support Office, 2012, p. 4). Outcome-based metrics solidified those programs that 
were making positive impacts for geographically dispersed families.

Research identified further gaps in the Active Duty installation support network. A 
2015 Rand study titled “Access to Behavioral Health for Geographically Remote 
Service members and Dependents in the U.S.” used geospatial analysis to determine 
that there are over 1.3 million currently serving service members and families beyond 
a 30-minute travel time of an Active Duty Military Treatment Facility (Brown et al., 
2015). Base Realignment and Closure Programs and reductions in availability of on 
post housing resulted in more service members and families residing off of Active 
Component installations. In 2015, OSD reported that 68% of service members resided 
off of installations (Office of the Deputy Under Secretary of Defense, Installations and 
Environment, 2017). This created challenges for service members and families access-
ing programs and services on the installation. Further, Army Command Policy, AR 
600–20, states, “The NGB is the Army’s lead agency for the establishment and execu-
tion of Family assistance for Total Army Families at all levels of contingency and 
mobilization” (Department of the Army, 2014, p. 51), further substantiating the need 
for new methods of community-based service delivery models, such as JCF.

The National Guard identified the need for a more integrated approach to support 
geographically dispersed families. Former National Guard Bureau Chief General 
Craig McKinley initiated the NGB Joining Community Forces (JCF) program in 
2012 to meet outreach requirements outlined in Department of Defense (DoD) poli-
cies (Department of Defense 2012). NGB defines JCF as “a communication initia-
tive focused on grassroots providing direct, tailored support to service members, 
veterans, and families.” The overarching purpose of JCF is to encourage govern-
mental, non-governmental, businesses and nonprofits to collaborate within each 
state to support veterans, service members, and their families. The goal is to create 
a “no wrong door” network of support at the state and community levels.

4.3  Responses and Strategies

4.3.1  National Guard Programs Supporting Families

As deployments continued and program gaps were identified, the National Guard 
implemented a series of support programs and community collaborative efforts to 
improve and maintain the readiness of geographically dispersed military families. 
These ranged from information and referral to reintegration support and covered the 
entire military life-cycle from assessment to funeral honors.
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Family Assistance. The keystones of readiness support to families are the Army 
National Guard Family Assistance Center specialists, and the Air National Guard 
Airman and Family Readiness Program managers. These family readiness access 
points are located throughout each state. Their mission is to provide information, 
referral and follow-up to service members, their dependents, and veterans. Family 
Assistance Centers are located in armories throughout each state, and Air National 
Guard Airman and Family Readiness Program Offices are located at each Air 
National Guard Wing. This concept works well, because these offices were able to 
coordinate many existing resources in the states to provide assistance in the numer-
ous areas that families needed during the deployment cycles.

The Family Readiness Support Assistant (FRSA) Program for the Army began in 
2003 to address family readiness in times of mobilization and deployments. The 
stress of deployments on existing resources, coupled with fewer volunteers, drove 
the need for developing a FRSA services program. The FRSA’s main role is to pro-
vide the Commander or Rear Detachment Commander (RDC), the Family Readiness 
Liaison (FRL), and Family Readiness Group (FRG) leader with administrative 
assistance in support of family readiness programs and activities. FRSAs also 
worked closely with the Family Assistance Centers to provide appropriate referrals 
for unit leaders and family members. In addition, Army National Guard (ARNG) 
FRSAs provide critical volunteer management and resilience training to ARNG 
family members and volunteers, such as Comprehensive Soldier & Family Fitness 
Resilience Training. In 2007, the FRSA Program was expanded to reach more Army 
Commands in all three components, Active, Army Reserve, and National Guard.

In 2005, the Army National Guard hired Child and Youth Program Coordinators 
to promote and sustain the quality of life and resilience of National Guard children 
by providing secure, timely, flexible, and high-quality support services and enrich-
ment programs. Youth Programs also promote individual leader development, 
resulting in more resilient youth. By 2015, Child and Youth programs served 66,055 
military children and youth. These numbers included children from all components 
and services, including Active Duty military and the Coast Guard.

Between 2008 and 2012, more than 1.4 million National Guard and Reserve 
service members and their families benefited from the deployment cycle informa-
tion, resources, programs, services, and referrals offered by the Yellow Ribbon 
Reintegration Program. The Yellow Ribbon Program was instrumental with  ensuring 
service members and their families were prepared and supported throughout 
deployments.

Relationship issues also became a major concern for returning service members. 
In 2004, the US Code was amended to allow command funding for “chaplain corps- 
led programs to assist members of the armed forces … in building and maintaining 
a strong family structure” (Title 10, ~1789). The Strong Bonds program seeks to 
strengthen relationships between married service members and their families and 
provides assistance for single service members. The Active Army completed the 
third year of a five-year longitudinal study evaluating the outcomes of the Strong 
Bonds training program. Preliminary outcomes show a 50% lower rate in divorce 

A.A. Wickham and M.L. Mayhugh



53

and an increase in marital satisfaction for participants. There were 250 Strong 
Bonds events conducted in FY15 serving 8,832 service and family members.

Veterans’ issues began to surface for returning service members as they demobi-
lized and sought to obtain medical assistance from the Department of Veterans 
Affairs (VA). As a result, Congress authorized additional funding to establish state 
Transition Assistance Advisors (TAA). These personnel help service members 
access employment, relocation, health care, behavioral health care, health and life 
insurance, financial assistance, career change, education and training, VA benefits, 
and disabled veteran benefits. In FY15 alone, the TAA Program resulted in 3915 
Veteran Health Administration (VHA) enrollments, 14,720 VHA referrals, 16,112 
Veteran Benefits Administration referrals, 7817 Veteran Center referrals, and over 
28,000 referrals to other agencies.

As casualties increased, it became increasingly difficult to provide long-term 
support to the families of our fallen service members from installation-based loca-
tions. Consistency through the Casualty Assistance Officer (CAO) system was not 
only challenged by the amount of casualties, but also by the dispersion of survivors 
due to Reserve Component deployments. In 2005, the Army established Survivor 
Outreach Service (SoS) Coordinators throughout the nation to provide numerous 
services to families of the fallen. SoS Coordinators provided support to 43,000 sur-
viving family members in FY15.

Public Law 106–65 requires that every eligible veteran receive a military funeral 
honors ceremony upon the family’s request. In 2006, the Military Funeral and 
Honors program began providing the ceremonial paying of respect and the final 
demonstration of the country’s gratitude to those who, in times of war and peace, 
have faithfully defended our nation. In FY14, the Army National Guard rendered 
services at 125,000 funerals for fallen comrades. Overall, in FY14 the Army 
National Guard supported 85% of the Department of the Army and 52% of DoD 
funeral honor requirements.

4.3.2  Joining Community Forces (JCF)

Joining Community Forces supports a “no wrong door,” holistic approach to pro-
vide referral, resources, and programs to our SMVFs in their communities, leverag-
ing the impact of community-based resources. JCF provides:

• An integrated outreach system which focuses on geographically dispersed 
SMVFs

• A nested platform to coordinate and communicate public and private sector ini-
tiatives that support readiness, wellness, and resiliency

• A cohesive community centric solution, allowing national, regional, state, and 
local entities to provide timely and effective support to SMVFs in the communi-
ties where they live
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Many states found the best success with their JCF efforts when they leveraged 
the governor’s office to establish legislation and state agency leads. Further analysis 
uncovered the need for a state coordinator. Program leads included but are not lim-
ited to the State National Guard Joint Force Headquarters, the state Veterans Affairs 
office and in some cases nonprofit organizations. Most legislation included service 
standards and outcome guidance. Many states created JCF Advisory Boards at both 
the state and community level. Board membership included state agencies, non- 
governmental, business and nonprofit organizations representing programs aimed at 
improving employment opportunities, education, and wellness.

Through the JCF initiative, the National Guard integrates a web of support for 
Reserve and Active Duty service members and their families who live outside the 
active duty installation catchment areas. JCF links service members, veterans, and 
their families to federal, state, and community-based resources through a frame-
work of assistance centers in local communities and the National Guard Bureau 
website. The newly developed Service Provider Network provides a map of 
nearby assets that support our military families at: http://www.joiningcommunity-
forces.org/spn.

4.3.3  Corporation for National Community Service (CNCS) 
and National Guard Bureau Partnership

At the national level, the Corporation for National Community Service (CNCS) 
established a partnership with the NGB providing Volunteers in Service to America 
(VISTAs) in support of the JCF collaboration efforts. CNCS provided enough 
VISTA personnel authorizations for each state to request VISTA support. These 
assets are still available by request and are no cost to the National Guard. The 
VISTA personnel and other volunteers (not directly assigned in any capacity to the 
military) can discuss veteran, service member, and family needs with nonprofit and 
other organizations.

States reported predominantly positive experiences with the VISTA program and 
were instrumental in the expansion of JCF and Land Grant programs. Some states 
used a third party such as the American Legion Auxiliary to assist with writing grant 
proposals needed to request VISTA personnel. The VISTA personnel (all college 
graduates) provided quality support and build local relationships needed to expand 
services provided by the State NG Family Program Offices. Some states experi-
enced difficultly in funding the travel and emergency funding ($500) per 
VISTA. Many states used their 501(c)3 relationships to cover this refundable cost. 
As federal and state budgets decrease, the value of VISTA personnel increases, and 
they significantly benefit the states.
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4.3.4  State-Established 501(c)3 Nonprofit Organizations

After 9/11, many corporations, businesses, communities, and individual donors 
reached out to governors’ offices and the state National Guard Headquarters to see how 
they could support deployed service members. Offerings included monetary contribu-
tions, products and services and volunteer hours to support those in need. Subsequently, 
many states established nonprofit 501(c)3 organizations in order to receive direct sup-
port on behalf of their service members and families. Some states established new 
501(c)3 organizations for the specific purpose of providing direct support to service 
members and their families while others partnered with existing nonprofit organiza-
tions to accomplish the same goal. Creating nonprofit entities (partnerships) within a 
state allowed interested parties to engage, thus eliminating any need for solicitation.

Many states did not establish a nonprofit 501(c)3 or partner directly with an 
existing organization. Some states struggled with relinquishing direct ownership 
and authority determining how their members would receive support. Many states 
addressed or mitigated this issue by including former service members on the non-
profit advisory board. Others decided their best option was to provide support solely 
through community engagement, collaboration, and partnerships in-lieu-of the 
establishment of a new nonprofit organization. Nonprofits can be established toward 
assisting the military in several areas such as youth and family programs to include 
scholarships and youth camps, patriotic projects that perpetuate the memory of our 
deceased veterans, emergency relief funds, and professional training classes.

4.3.5  Family Program Accreditation

There was also a need for family program standardization and delivery consistency 
regardless of state or location. Subsequently, the Office of Secretary Defense, 
Military Community and Family Policy, funded the State National Guard Family 
Program Offices across the 54 states, territories and the District of Columbia to 
achieve international accreditation standards by the Council on Accreditation. The 
three primary areas accredited were administration and management, service deliv-
ery/administration, and service standards to members. This accreditation process 
established international standards ensuring the same level of support no matter 
where a veteran, service member, or family member accessed the “system.”

4.3.6  Collaboration

At the national level, “White Oak” meetings began in 2010 with the purpose of 
bringing together government agencies and national leaders to focus on cross- 
sector, multi-organizational solutions for military families and recent veterans. 
Other initiatives include but are not limited to SAMHSA Policy Academies, USDA’s 
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4H programs, USDA’s extension offices, Community Blue Print, VA’s Veteran 
Economic Community Initiative (VECI), etc. Reductions in appropriations will 
place demand on government agencies to increase collaboration and partnerships 
and to identify efficiencies.

4.4  Evaluation and Results

4.4.1  Yellow Ribbon Reintegration

 90-day Window Proved Too Long

Early in the deployment cycle, initial OSD guidance to the states was that service 
members should be allowed to readjust back to their families and communities 
without being contacted by their unit for the first 90 days. Lamentably, states found 
that service members challenged with reintegration problems were involved in 
some sort of crisis (foreclosures, loss of job, domestic violence, divorce) prior to the 
90 day mark. With enough evidence, OSD changed the policy leading to changes in 
Yellow Ribbon guidance, notably to conduct the first reintegration event at the 
45-day window after their return. This change enabled the chain of command to 
better identify service members who needed resources and get them assistance.

 Yellow Ribbon Events for Service Members Who Have Had Multiple 
Deployments

Service members undergoing multiple deployments initially had to attend the entire 
Yellow Ribbon briefing cycle, including veteran benefits and other items as they 
returned from each deployment. Feedback from the service members led to changes 
in guidance. These service members attended an abbreviated event that provided 
them specific information which was more relevant to the issues they were facing 
with deployments.

4.4.2  Continued Need for Assets in the States

The Army National Guard G1 gathers monthly metric data from their Family 
Assistance Centers across the USA in support of an annual DoD report on the 
Family Readiness System. The data below highlights the volume by service branch 
that the Family Assistance Centers provided support of remote military members 
and their families, regardless of service.

In addition, geographically dispersed service members and families have found 
they can rely on National Guard Family Assistance Centers for information and 
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referral. Even as deployments continue to reduce, Family Assistance Center  contacts 
continue to increase (see Fig. 4.1 and Table 4.1). These differences are attributed to 
families identifying Family Assistance Centers as effective entry points to local 
networks of support for a variety of needs.

4.5  Lessons Learned

4.5.1  Maintaining Support Systems

The challenges experienced by military families caused the National Guard to 
develop networks at the federal, state, and local community level. Integrated net-
works provide a baseline of support allowing families to prepare for future deploy-
ments and the nation to continue to rely on an all-volunteer force. Budgetary 
pressure from sequestration and a general reduction in funding threatens this 

Fig. 4.1 National Guard Deployments and Family Assistance Center Contacts

Table 4.1 Army National Guard Family Assistance Center Quick Tracker Contacts

FY11 FY12 FY13 FY14

Air Force 17,398 26,866 29,645 30,750
Army 2,056,864 2,720,348 2,768,119 3,372,680
Coast Guard 690 3209 3597 4983
Marine Corps 5841 15,217 23,656 20,776
Navy 11,035 12,017 20,450 29,162
Veterans 64,665 85,583 103,751 122,290
Total: 2,156,493 2,863,240 2,949,218 3,580,641
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network. The Yellow Ribbon Reintegration Program has shown the National Guard 
that systems can be modified, but should not be eliminated.

4.5.2  Physical Sites Support the Geographically Dispersed

While Military One Source and Army One Source provide valuable services to ser-
vice members and families, neither service provides the high touch skills required 
to develop long-term local therapeutic relationships with the vast number of local 
communities throughout the nation. In many instances, Military One Source and 
Army One Source refer SMVFs to the network of local FACs for support. An orga-
nization called Veterans Community Connections concluded, based on a 2015 San 
Diego Chamber of Commerce study of returning veterans, “Respondents over-
whelmingly reported that current online or web-based resources do not provide 
them and their family enough personal information to meet their needs in transition-
ing from military to civilian life” (Veterans Community Connections, 2015, p. 3). 
FACs are also the primary resource for identifying community-based resources that 
support the Military One Source Community Directory.

4.5.3  SAMHSA Policy Academies Were High-Return Events

SAMHSA hosted policy academies for almost all states. These academies often 
were the launching points for states to form statewide coalitions addressing veteran 
and military family issues. State National Guards sent senior decision makers, often 
the Adjutants General themselves, to these events. SAMHSA has since hosted 
implementation academies to assist states in following up on their initiatives. We 
firmly believe this is a definitive best practice that should be used in the future.

4.5.4  Partnership Integration Was an Ongoing Process

With the multitude of nonprofits and other organizations operating in the family 
program lane, the National Guard at the national and state level continue to identify 
new partners to improve and expand resources or address gaps for military families. 
These relationships continue to develop over time as organizations learn each other’s 
capabilities. Personnel turnover and changing needs of the population emphasize the 
need to maintain network relationships over the long term and to routinely commu-
nicate program information necessary to provide the right services at the right time.

No single agency, non-governmental organization (NGO), or private organiza-
tion has the full manpower, resources, and authority to provide support service to all 
veterans, service members, and their families. As Sloan Gibson, the Deputy 
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Secretary of the VA said in May, 2015 at the Warrior Community Integration 
Symposium in Augusta: “…if I’m partnering with the right people and the right 
organization, and I focus on what my partner needs while we’re working to serve 
those who have served us, the world is our oyster. We can accomplish anything” 
(Gibson, 2015).

4.5.5  Centralized Support Structure with Decentralized 
Execution of Services Provides a More Efficient 
and Economic Delivery of Services

States are in a position to allocate resources where they determine they have the 
most impact. In addition, state Family Program Directors provided oversight and 
provided state-level organization for the overall Family Support Program. Each 
state organized the assets differently to meet the unique needs to their particular 
physical, political, and demographic situation. These best practices were then shared 
among the states through the National Guard Joining Community Forces platform.

4.6  Recommendations

4.6.1  Maintain Budgetary Funding Levels for National Guard 
Family Support Programs

Continued reductions in forces will place high demand on the readiness of the Reserve 
Component. The National Guard continues to recruit service members to meet these 
demands but also realizes the need to retain families. Currently funded programs are 
needed to provide a baseline of support. However, repeated Congressional continuing 
resolutions impact reliable funding sources and timely letting of contracts. This 
affects program delivery and impacts the level of trust that geographically dispersed 
families place in the reliability and sustainability of these programs.

4.6.2  Federal Statutory Authority for National Guard 
to Conduct Outreach to Maintain Networks of Support 
for the Geographically Dispersed

No DoD organization is designated as the lead agency to develop support networks 
to reach geographically dispersed service members and families. The National 
Guard is uniquely positioned to lead best practice efforts such as JCF. Best practices 
should be used to create a nationwide concept for developing these networks.
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4.6.3  Continued Funding of Accreditation

Accreditation provides a method to validate that National Guard programs are 
effective in meeting their goals. It also provides a methodology to maintain the pro-
fessionalism of National Guard family program personnel. This is a low cost, high 
payoff methodology for ensuring that funds expended are being used to support our 
military families.

4.6.4  Simplify Methodology for Public/Private Partnerships

The National Security Strategy validates the importance of public/private partnerships. 
DoD, however, lacks specific regulations and guidance focused on developing said 
partnerships. This approach is not conducive to encouraging an organization to develop 
a public–private partnership. The VA recently developed an agencywide policy for 
public–private partnerships that passed the General Council’s muster and appears to 
encourage personnel to further develop both national and local partnerships. This 
methodology should be analyzed and vetted for possible adoption by the DoD.

4.6.5  Continue to Expand upon Community-Based Programs

The success with which service members and their families are integrated into their 
civilian communities directly contributes to a sustainable, viable, all-volunteer 
force. Volunteerism is the American way of sustaining its military. Out of over 
240 years, the United States has only relied on conscription for 35 of those to fill the 
ranks. Volunteering, raising a hand and taking an oath to support and defend the 
Constitution of the United States, is an American tradition, and a defining moment 
for everyone in the all-volunteer force. The willingness of the nation’s daughters 
and sons to sustain this tradition is a direct reflection of how they see the free soci-
ety—civilian communities and government-embracing veterans and their families 
upon their return from service.

The National Guard is the natural link between the military and our communi-
ties. Almost every state has a process to address military and veteran issues. These 
vary from state chartered nonprofits to collaborative counsels. DoD, however, lacks 
a formal policy to provide national/state oversight, strategic outreach, and identify 
performance measures and gauge relevant outcomes. A program such as JCF would 
provide policy, structure, branding, and consistency of services.

Possible goals for integrating these efforts might include:

 – Provide policy, structure, branding, and consistency of services across the 54 
states, territories, and DC.
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 – Analyze trends, eliminate gaps in programs, and improve local community 
awareness.

 – Implement a “no wrong door approach” to improve access for geographically 
dispersed.

Leverage the “brick and mortar” system of armories to strengthen and add depth 
to programs and services.

Broaden reach of current White House, DoD, and Service Programs

 – Foster a community network that is sustainable and relevant.

Facilitate governmental/non-governmental, nonprofit, corporate partners and 
local citizen collaboration.

Government at all levels must proactively participate in this construct by increas-
ing access, sharing data and information, and finding ways to effectively partner 
with private sector. Several states have taken the lead as part of our Joining 
Community Forces outreach plan. Changing the transition outcomes for the 
 returning veteran will come from better cross-sector coordination and not from the 
isolated intervention of individual organizations. Substantial progress can be made 
if nonprofits, state governments, businesses, and the public are brought together 
around this common core agenda. Cross-function collaboration will provide the 
horizontal integration necessary for a national, state, and local (level) no-wrong- 
door capacity… That remains our vision.
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Chapter 5
Confluence: Merging Reintegration Streams 
for Veterans and Military Families

Jillian Bourque, Christopher Forsythe, Brian Gilman, Christian Johnson, 
Robin Johnson, Sean Jones, Michael Lawson, and Jason Schmidt

5.1  Introduction

Clausewitz, the iconic Prussian theorist, famously differentiated the unchanging 
nature of war from the changing character of warfare. He made the observation that 
certain elements—violence, uncertainty, chance, reason—are enduring, while other 
elements—tactics, techniques, technology, level of intensity—will vary from con-
flict to conflict. We make a similar observation about the challenges of veteran tran-
sition and reintegration. Some elements of transition and reintegration are 
enduring—uncertainty, difficulty of re-acculturating into civilian life—while other 
elements may change based on the veteran cohort—economic conditions, service 
delivery models, veteran educational level, changing veteran demographics, etc. 
Some veteran needs are universal while others are based on the unique situation of 
the individual veteran and his or her family.

Veteran reintegration is not a post-9/11 phenomenon. Since the Revolutionary 
War, American service members have returned to their homes, communities, and 
livelihoods once the fighting was over. Similarly, some elements of transition and 
reintegration are common to all conflicts while other elements may change based on 
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the character of the conflict and the generation who participated in the conflict. 
Fortunately, many of today’s veteran-serving organizations, nonprofits, and com-
munity service providers have made great strides recognizing that one size does not 
fit all when it comes to meeting the evolving needs of our veterans and their fami-
lies. While most veteran issues can be categorized broadly into the “reintegration 
trinity”—employment, education, and well-being—it is important that stakeholders 
recognize the unchanging nature as well as the changing character of veteran rein-
tegration. It is equally important that all stakeholders understand the imperatives for 
prioritizing veteran reintegration. First, America has a social contract to care for 
those, and their families, who have defended the nation. Second, there is a civic 
imperative; today’s veterans not only represent talent for America’s workforce that 
can help create a vibrant economy, but are civic assets that can help build strong 
communities for a vibrant society. Finally, prioritizing veteran reintegration helps to 
sustain the all-volunteer force. Since its inception in 1973, when President Nixon 
ended the draft, the all-volunteer force has been America’s qualitative military edge. 
It is not the advanced technology or the exceptional training that makes America’s 
military the best in the world, it is the quality of the professionals that make up the 
all-volunteer force. It is, therefore, a national security imperative to sustain the all- 
volunteer force. By focusing on veteran reintegration today, we will inspire future 
generations to volunteer for military service.1

Over the last few years, the authors of this white paper have collaborated with 
veteran-serving organizations, community service providers, thought leaders, and 
other stakeholders in every corner of the country, from small communities to our 
nation’s largest cities. We have observed public, private, and nonprofit efforts that 
have brought our nation near an inflection point: a confluence of collective efforts of 
the government, private, nonprofit, and philanthropic sectors that has created sus-
tained momentum in the veteran space. Take, for instance, the 2015 Department of 
Labor report of historic lows for veteran unemployment rates, to include the post- 
9/11 cohort of veterans (Department of Labor, Bureau of Labor Statistics, 2016). 
This is a positive indicator of the efficacy of collective action among stakeholders in 
the veteran space, although the recent economic upturn is also relevant.

1 The terms “reintegration trinity” and “well-being” are used broadly here; the authors fully 
acknowledge the complex nature of veteran reintegration and understand that veteran needs do not 
always fit neatly into these three categories. Generally, well-being elements include career, com-
munity, financial, physical, and social. For a good examination of the multidimensional nature of 
veteran wellness as it relates to successful reintegration, see, for instance, Berglass, N. and M. C. 
Harrell, Well After Service: Veteran Reintegration and American Communities, 2012; Schell, T. L. 
and T.  Tanielian [Eds.], A Needs Assessment of New  York State Veterans: Final Report to the 
New York State Health Foundation, 2011; and Werber, L., A.G. Schaefer, K.C. Osilla, E. Wilke, 
A.  Wong, J.  Breslau, and K.E.  Kitchens, Support for the twenty-first Century Reserve Force: 
Insights on Facilitating Successful Reintegration for Citizen Warriors and Their Families [Santa 
Monica, Calif.: RAND Corporation, 2013]. For additional sources of veteran reintegration litera-
ture, visit University of Southern California’s Center for Innovation and Research on Veterans and 
Military Families, http://cir.usc.edu/publications (accessed 19 April 2016); and Purdue University’s 
Military Family Research Institute, https://www.mfri.purdue.edu/publications/reports.aspx 
(accessed 19 April 2016).

J. Bourque et al.

http://cir.usc.edu/publications
https://www.mfri.purdue.edu/publications/reports.aspx


65

As we approach this change in the environment, now is the time to identify long- 
term goals to sustain the momentum. There is still much work ahead, as more than 
200,000 veterans will continue to transition to civilian communities annually for at 
least the next 5 years. We do believe, however, that we are nearing an important 
inflection point where we have achieved sustainable momentum that ensures the 
“Sea of Goodwill” does not turn into an “ocean of apathy” (Carter, 2012, p. 22). It 
appears the evolution of the veteran landscape mirrors other sectors marked by col-
lective action. Indeed, multiple factors likely drive integration and consolidation in 
the veteran ecosystem—for example, competition for limited resources and the real-
ization that organizations can increase their efficacy when they partner with and 
leverage the strengths of other organizations. In short, what we have seen from most 
stakeholders is encouraging and we are optimistic about the future with regard to 
reintegrating veterans and families back into civilian communities.

The purpose of this chapter is threefold: to briefly highlight some recent veter-
ans’ initiatives among the myriad stakeholders across the veteran space—in the 
government, private, and nonprofit sectors—that have set the conditions for an 
inflection point; to analyze recent trends; and to offer recommendations to help 
institutionalize the momentum achieved over the past several years. This chapter is 
not a roadmap that offers answers or a detailed way-ahead to the myriad transition 
and reintegration issues.2 Simply, it is an opportunity to encourage continued dia-
logue about veteran reintegration issues. The impending inflection point makes this 
a good time to reassess the state of the veteran space based on our environmental 
scans across the country. This chapter also highlights some innovative examples on 
transition and reintegration efforts by veteran-serving organizations, nonprofits, 
community service providers, and other stakeholders. Although this chapter mainly 
focuses on initiatives that benefit members after they leave the military, we fully 
realize that successful veteran reintegration must start further upstream. Attention 
must be given across the continuum of service—from military service to transition 
to reintegration back into civil society; DoD’s recent implementation of the Military 
Life Cycle acknowledges this fact. The chapter concludes by listing several recom-
mendations to challenge stakeholders in the veteran space over the next 10 years.

5.2  Recent Initiatives: A Veteran-Centric Approach Begins 
to Take Shape

While conducting environmental scans during recent years, we noted several inno-
vative examples and positive trends in the veteran space. Now is a good time to 
highlight some of the encouraging efforts, from national level and below, that aim 

2 Author’s note: We acknowledge this chapter focuses on the employment component of the “rein-
tegration trinity” and does not adequately address all of the efforts across the vast veteran space. 
There are numerous progressive efforts across many sectors—e.g., higher education, the justice 
system, and community mobilization—that are not included within the scope of this chapter for 
practical reasons.
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to better facilitate the transition and reintegration of veterans and their families. 
Starting with the actions of government stakeholders, below we list some of the key 
efforts that show cause for cautious optimism in the veteran space.

Following reports of systemic problems with management and scheduling within 
the Department of Veterans Affairs (VA), Secretary Robert A. McDonald redoubled 
efforts to improve customer service for veterans since his confirmation in July 2014. 
As part of Secretary McDonald’s effort to transform the department, the VA con-
ducted research using human-centered design methodology to improve service 
delivery that results in a more veteran-centered experience. One specific initiative is 
the MyVA Community model. The overarching goal of this initiative is to connect 
veterans with service providers, community leaders, education centers, job training/
employment services, and other leaders in the community. Realizing that veteran 
reintegration is a national challenge that ultimately requires community solutions, 
MyVA Community is intended to act as a catalyst that brings together stakeholders 
from the national, state, and local levels to provide better outcomes for veterans and 
their families. Connecticut was the first state to stand up a MyVA Community in 
summer 2015. As of this writing, there are over 50 communities across the United 
States and the VA plans to extend that to over 100 communities by the end of 2016 
(VA – Navigation, 2016a, 2016b).

Another initiative under the auspices of the MyVA transformation is the Veterans 
Economic Communities Initiative, launched in spring 2015. Designated economic 
liaisons for this initiative assist transitioning service members and veterans in learn-
ing new, high-demand skills to enhance their employability and increase economic 
security and prosperity for themselves and their families. The key to this initiative’s 
success is leveraging public-private partnerships that connect veterans to community- 
based resources related to education, training, and economic growth. The Veterans 
Economic Communities Initiative encourages collaboration with the Department of 
Labor (DoL), the Small Business Administration, nonprofit organizations as well as 
local business leaders and educators. By the end of 2016, the Veterans Economic 
Communities Initiative has launched in 25 communities across the United States, 
with plans to launch 25 more in the coming months (VA—Veterans, 2016b). 
Through the VECI and MyVA, VA has committed to growing partnerships through 
new memoranda of understanding and to expanding current agreements to reach 
more than 15,000 veterans and family members. Per Christi Collins, Office of 
Transition, Employment and Economic Impact for the VA, as of this writing, these 
expanded partnerships have reached approximately 22,265 service members, veter-
ans, and their families (personal communication, March 3, 2016).

One of the highlights of the first-year initiative was the fall 2015 Vet Camp 
hosted by Texas A&M University, attended by veteran-serving organizations, vet-
eran employers, campus resources, veterans, service members, and their families. 
The event showcased the Veterans Employment Center (VEC) to student veterans 
and all companies/organizations in attendance. In Los Angeles, Mayor Eric 
Garcetti’s 10,000 Strong Hiring Summit connected over 1000 attending veterans 
with over 100 employers and 100 veteran-serving organizations. In addition to 
familiarizing over 60 hiring managers with the VEC, this event enabled veterans to 
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network with prospective employers and led to new VEC registrations. Finally, 
Bunker Labs in Chicago, an entrepreneurship incubator for veterans, provided an 
overview of VA’s new Learning Hub initiative and launch of the Veterans Economic 
Communities Initiative (VECI). The event highlighted opportunities for veterans 
with education and training through the Learning Hub and partnership with The 
Bunker.

With these efforts, the VA embraced a more comprehensive approach to facilitat-
ing the reintegration of veterans and their families. Rather than focusing exclusively 
on providing benefits and administering healthcare for veterans, the VA’s efforts 
through MyVA Communities and the Veterans Economic Communities Initiative 
seek to align public, private, and nonprofit resources and opportunities in the local 
communities based on the individual needs of the veteran.3 The potential that these 
initiatives have to energize community-level collaboration, link veterans and their 
families to hyperlocal opportunities and resources, and provide a mechanism for 
newly transitioned veterans to navigate the vast veteran-support landscape is pro-
found. Their success will depend on the willingness of local, state, and federal gov-
ernments, private organizations, funders, and nonprofit organizations to truly align 
their altruistic rhetoric with their actions and put the well-being of veterans and their 
families ahead of the needs and desires of individual organizations. Ultimately, the 
efficacy of these initiatives hinges upon smart policies and strong leadership from 
all stakeholders.

5.3  DoD Adopts a Life Cycle Model of Military Service

While the VA is the lead department for the well-being of veterans and their fami-
lies, other government agencies contribute significantly. DoD’s primary mission is 
to deter war and protect our nation, but the department has increased its efforts to 
prepare transitioning service members for their reentry into civilian life. In 2011, 
Congress passed a bipartisan bill to address the veteran unemployment rate which 
led to the President signing the Veterans Opportunity to Work to Hire Heroes Act. In 
addition to providing tax credits for businesses that hire veterans, this legislation 
resulted in the redesign of DoD’s transition curriculum overseen by the Transition 
to Veterans Program Office (TVPO). The new curriculum, Transition Assistance 
Program-Goals, Plans, Success (TAP-GPS), prepares transitioning service members 
to find employment, return to school, or even start up their own business. 
Additionally, in October 2015, each of the services implemented the Military Life 

3 U.S.  Department of Veterans Affairs, VA 2017 Budget Request: Fast Facts [Washington, DC: 
U.S.  Department of Veterans Affairs, 2016], http://www.va.gov/budget/docs/summary/Fy2017-
FastFactsVAsBudgetHighlights.pdf (accessed March 4, 2016). While the VA is expending more 
effort on culture-changing initiatives, like MyVA, to better serve veterans and their families, it is 
important to note that the vast majority of its budget is obligated for traditional healthcare. The VA 
2017 budget request is $182.3 billion, 95% of which is slated for medical and mandatory benefits 
programs.
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Cycle which requires military members to conduct goal-planning for their post- 
military lives at certain touchpoints throughout their career. The implementation of 
the Military Life Cycle potentially signals an evolution in our military service cul-
ture that encourages service members to think about–and plan for—their post- 
military goals early and often.

While some may argue that a one-week course is insufficient to adequately pre-
pare transitioning service members for today’s workforce, any fair consideration of 
the value of Transition GPS must acknowledge its true purpose. Transition GPS is 
designed to provide transitioning service members and their families with tools that 
will enable their successful reintegration into civilian society.4 Service members and 
their families must effectively wield these tools and in the circumstances when their 
available tools are insufficient, actively seek out the myriad of additional tools that 
are available through the public, private, and nonprofit sectors. In order to maximize 
the intended benefits of Transition GPS, it is paramount that DoD find ways to work 
effectively with the VA’s MyVA initiatives and nonprofit organizations to create 
mechanisms through Transition GPS that will enable transitioning service members 
to connect, prior to transition, with the resources and opportunities that await in 
their communities.

Recognizing that many veterans naturally possess entrepreneurial skills, DoD 
implemented—as part of the interagency effort that revised and expanded the 
Transition Assistance Program—an entrepreneurship education and training course, 
known as Boots to Business (B2B), which is one of three Transition-GPS elective 
training tracks. The program is administered by the US Small Business 
Administration (SBA) in cooperation with the Institute for Veterans and Military 
Families (IVMF) at Syracuse University and SBA’s other nonprofit partners (e.g., 
Veteran Business Outreach Centers (VBOCs) that provide business assistance ser-
vices). B2B provides transitioning service members with the foundations for start-
ing their own business to include lessons on drafting business plans and gaining 
access to start-up capital. Boots to Business was purposefully designed as a two- 
phase, hybrid program that introduces individuals to the vocation of business own-
ership, and then provides them with the technical skills to launch an entrepreneurial 
venture. Phase 1 is a two-day orientation workshop that basically helps transitioning 
service members answer the question, “Is business ownership the right pathway for 
me, and/or my family?” Phase 2, which is 8 weeks long, employs an applied skills- 
training model to prepare entrepreneurial-minded individuals to successfully act on 
their intention to launch or grow a business venture. To measure the program’s 

4 While TAP-GPS does include an education track, the bulk of the curriculum is employment-
centric. This is understandable as the program was redesigned in response to high veteran unem-
ployment rates, Congressional bipartisan bills, and the Veteran Employment Initiative, Executive 
Order 13518 from 2009. Perhaps a more holistic approach is needed, one that addresses the “rein-
tegration trinity” of employment, education, and well-being. A TAP-GPS requirement, transition-
ing service members must complete several Career Readiness Standards to be determined as 
prepared for a civilian career. Instead of focusing on being “career” ready, perhaps a more compre-
hensive approach would require transitioning service members to meet “Civilian Readiness 
Standards.”
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effectiveness, the SBA and IVMF developed a program of assessment and evalua-
tion to capture pre- and post-training level of entrepreneurial intention, motivation, 
and efficacy among the B2B participants. Additionally, SBA and IVMF developed 
short- and long-term metrics focused on technical-skills transfer, venture creation, 
and venture sustainability and growth. The initial assessment is that the Boots to 
Business program is effective and the metrics are consistent with or exceed the per-
formance levels of similar introduction and orientation business-ownership pro-
grams offered to other student cohorts (non-military students) by higher education 
and/or private-sector programs. For example, 93% of Boots to Business survey 
respondents indicated they were “somewhat” or “very” likely to have the skillset 
required to start a business after completing the program, as compared to 55% who 
indicated they were likely to have the skillset required to start a business prior to 
participating the program. Since its first full year in 2013, Boots to Business has 
trained over 35,000 transitioning service members and spouses. More recently, this 
public-private partnership led to a spin-off course, Boots to Business Reboot, open 
to veterans of all eras, service members (including National Guard and Reserves), 
and their spouses. Like its predecessor, this two-day entrepreneurial course is also 
instructed by the Small Business Administration and its business advisor partners.5

Signaling an understanding that strong military families are the backbone of a 
ready, resilient force, in 2010 the White House issued Presidential Study Directive-9, 
making military family support a national security policy priority. The resulting 
interagency report, Strengthening Our Military Families: Meeting America’s 
Commitment, highlighted four priorities to better address the unique challenges of 
military families, to include preparing military spouses for career opportunities 
(White House, 2011). In response to this report, DoD launched the Military Spouse 
Employment Partnership program as part of the broader Spouse Education and 
Career Opportunities initiative. In short, this initiative prepares military spouses 
though education and training programs (e.g., goal setting, marketing skills, licens-
ing, and credentialing) and connects them with prospective employers. To date, the 
Military Spouse Employment Partnership includes more than 300 partners who 
have hired over 90,000 military spouses (Defense Media Activity, 2016).

In recent years, DoD has implemented several initiatives that facilitate transition-
ing service members’ ability to receive valuable training in preparation for post- 
military careers. Credentialing Opportunities On-Line, allows service members to 
obtain professional certifications and licenses at little or no cost. Recognizing that 
service members obtain valuable education, training, and experience during their 
military careers, this credentialing program allows members to obtain industry- 
recognized credentials that not only benefit them in their current job but also pre-
pare them for future success in the civilian sector.6 Another fairly recent innovative 
program is the DoD SkillBridge Initiative. Under SkillBridge, industry partners 

5 For more information on Boots to Business, visit SBA’s web site at: https://www.sba.gov/offices/
headquarters/ovbd/resources/160511 (accessed April 5, 2016).
6 In FY2015, the services funded over 55,000 civilian occupational credentials according to the 
Office of the Assistant Secretary of Defense (Readiness).
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provide training—including apprenticeships and internships—to transitioning ser-
vice members within 6 months of separation from active duty. Participating compa-
nies include General Motors and Microsoft as well as several labor unions, like the 
United Association of Journeymen and Apprentices of the Plumbing and Pipefitting 
Industry who implemented a Veterans in Piping training program. In addition to the 
invaluable opportunity for transitioning service members to develop industry- 
specific career skills, SkillBridge Initiative creates unique opportunities for them to 
connect with private sector organizations well prior to their transition from military 
service.

As the federal government’s lead agency for employment and training services, 
DoL is uniquely positioned to facilitate veterans’ reentry to the civilian workforce 
through the work of DoL’s Veteran Employment and Training Services. Veterans 
can access priority service at approximately 2500 American Job Centers across the 
country and through the American Job Centers, access tailored employment support 
from Local Veterans Employment Representatives and Disabled Veteran Outreach 
Specialists. Randall Smith from the Veterans’ Employment and Training Service, 
U.S. Department of Labor, notes the department has provided training and employ-
ment services to over 3.5 million transitioning service members which speaks to the 
reach and potential impact of DoL’s efforts to create meaningful career opportuni-
ties for veterans (personal communication, March 17, 2017).

5.4  Public-Private Partnership Models Emerge

While the federal government’s efforts to support and enable transitioning service 
members and veterans have improved over the last 5 years, the government cannot 
meet every need of each veteran and family member. Recognizing this, corpora-
tions, philanthropic organizations, and nonprofit organizations—big and small—
have stepped up to create veteran opportunities and provide support where 
government cannot.7 These efforts have created a marketplace of veteran support 
which responds to the forces of supply and demand, disruption, and innovation. 
This marketplace, however, is characterized by fragmentation, strident competition, 
and complexity. As a result, veterans and their families are often challenged to navi-
gate this marketplace effectively and the organizations that comprise the market are 
challenged by the need to raise long-term sustainable funding, measure and evaluate 
the impact of their efforts in a meaningful way, and to amplify their impact through 
partnerships and collaboration.

7 As highlighted in a recent CNAS report, “the true engine of economic opportunity for veterans is the 
private sector, not government.” It makes sense, then, that the private sector take the lead in certain 
areas like employment since the private sector hires 98% of the civilian workers in America. Phillip 
Carter et al., Passing the Baton: A Bipartisan 2016 Agenda for the Veteran and Military Community 
[Washington, DC: Center for a New American Security, 2015], 16, http://www.cnas.org/sites/default/
files/publications-pdf/CNASReport_PassingtheBaton_151104_final.pdf (accessed March 7, 2016).
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Despite these challenges, multiple organizations in the veteran marketplace are 
deploying locally focused referral and support networks of like-minded organiza-
tions that can serve as a single point of entry for veterans and their families to access 
the opportunities and services available to them effectively and efficiently. Examples 
of these efforts include the Institute for Veteran and Military Families’ America 
Serves networks, America Warrior Partnership networks, the United Service 
Organizations Transition 360 Alliance, and the United Way’s Mission United net-
works.8 While each of these models differs in the details of their implementation, 
they share similar characteristics: ease of access and navigation for veterans and 
their families; collective support through effective referrals and follow-ups; an 
emphasis on measurement and evaluation; and public-private partnerships. At the 
time of this writing, some of these networks are exploring the feasibility of expand-
ing their reach to entire states or regions.

In the communities where these networks have been deployed, veterans and their 
families can find a single point of entry from which they are able to access wrap-
around services and support that will enable them to create and access opportunities 
that otherwise may be beyond their grasp. Unfortunately, these networks have not 
and perhaps will not proliferate into every community to which our veterans return. 
When combined with—or even better, partnered with—the MyVA initiatives dis-
cussed above, however, they have the potential to positively impact the transition 
and reintegration of a majority of veterans and their families. With sufficient support 
by funders and truly meaningful partnerships within the veteran services market-
place, this potential can be realized.

5.5  The Private Sector Emerges as a Force Multiplier

Finally, efforts by the corporate and nonprofit sectors to create post-service employ-
ment opportunities for veterans and their spouses are improving the outlook dra-
matically for veterans to find meaningful post-service careers that will provide 
long-term financial well-being and a renewed purpose for our veterans and their 
families. These efforts are addressing four fundamental issues that determine the 
ability of our veterans to find meaningful careers following military service. First, 
they augment the tools provided to transitioning service members in Transition GPS 
and elevate them from novice job-seekers to highly competitive candidates who are 
well-informed, skilled, and able to maximize technology and professional network-
ing to find meaningful post-service careers. Second, they enable employers who 

8 For more on these efforts, visit: Institute for Veterans and Military Families America Serves, 
http://vets.syr.edu/americaserves-a-community-discussion-on-investing-in-collective-impact-
strategies-supporting-americas-transitioning-servicemembers-veterans-and-their-families/; 
America’s Warrior Partnership, http://americaswarriorpartnership.org/; USO Transition 360, 
https://www.uso.org/programs/uso-transition-360-alliance-overview; and United Way Mission 
United, https://www.unitedway.org/blog/mission-united-connects-veterans-with-critical-help
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recognize the value in hiring veterans through the research, development, and pro-
liferation of best practices for recruiting, hiring, and retaining veterans. Third, these 
efforts counter ill-informed and harmful veteran stereotypes and, instead, help 
shape a national narrative that more aptly portrays veterans as civic assets who will 
make their communities, companies, and organizations better, more effective, and 
more competitive. Fourth, they create job opportunities for our veterans and their 
families that improve their economic situation. These corporate commitments are 
substantial and initial indications suggest they are making a real difference in the 
lives of our veterans.

We believe the efforts outlined above have created the conditions to improve 
veteran transition and reintegration writ large. While this tipping point is imminent, 
it is not yet within our grasp. Much work remains. The remainder of this chapter 
discusses our views of the goals and conditions that must be achieved.

5.6  Recommendations and Conclusion

In 1961, President Kennedy delivered the “moonshot challenge” speech to Congress 
that catalyzed the United States to land a man on the moon by the end of the decade. 
It is in the same spirit that we challenge stakeholders with this aspirational goal: 
every veteran reintegrates successfully back into civilian society and is well posi-
tioned to pursue security and prosperity for themselves and their family. With the 
impending inflection point, now is a good time to reimagine the veteran transition/
reintegration space 10 years from now. To that end, we offer several considerations 
in pursuit of the aspirational goal above.

 1. Foster high-trust relationships among stakeholders. The veteran space is a 
competitive marketplace. As a result of this competition, trust, transparency, 
and the willingness to partner and work together for the betterment of veterans 
are significant challenges. It is necessary that government, funders, and non-
profit leaders develop innovative approaches to incentivize collaboration and 
partnerships among veteran-serving nonprofits. This paradigm shift could be 
achieved through collective grantmaking that incentivizes collaboration and 
collective impact. Indeed, grantmakers play a key role in funding veterans’ 
initiatives. Grantmakers, however, are more than just funders—they are criti-
cal partners in shaping strategy and programs that bring functional fields and 
communities together to tackle complex veteran and military family issues. 
They foster connections and set the conditions to allow collective impact ini-
tiatives to flourish. The success of effective collective grantmaking partner-
ships depends on the grantmaker’s ability to align interests, cultivate 
relationships, and to fund the costs of collaboration.9 Another potential trigger 

9 For a practical treatment on the importance of trusting relationships, read Stephen M.R. Covey’s 
The Speed of Trust: The One Thing that Changes Everything. New York: The Free Press, 2006.
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for this paradigm shift could be creating a mechanism (or expanding an exist-
ing platform) for the customers in this marketplace—veterans and their fami-
lies—to pick the winners and losers in the market. The ability for veterans and 
family members to rate publicly the services provided by veteran nonprofits 
and community service providers could provide the needed incentive for orga-
nizations to work more effectively with each other. Ultimately, grantmakers 
can catalyze collective impact that will better support initiatives and provide a 
stable platform for success in meeting the needs of veterans and military fami-
lies throughout the country (Bartczak, 2014).

 2. DoD Leadership should signal an expectation, through effective policies, 
that the military services and OSD will partner effectively with veteran- 
serving nonprofits to create opportunities for veterans and their families. 
DoD leaders should also signal an expectation that legal counsel will help com-
manders find a way to do this effectively within the law and regulations. The 
predominant culture within the Department and within the services is one that 
emphasizes protecting transitioning service members and DoD from private 
sector exploitation—but at the cost of precluding mechanisms to connect tran-
sitioning service members to private-sector opportunities. That culture must be 
flipped on its head. Instead, we should instill a culture that proactively connects 
transitioning service members to private-sector contacts and resources to effect 
a successful transition and reintegration.

 3. Increase DoD data sharing among trusted partners. A hallmark of the most 
effective veteran-serving nonprofit organizations is their collection and utiliza-
tion of data that characterize the targeted veteran population in terms of demo-
graphics, skills, geographic distribution, and needs. The collection and analysis 
of these data enables veteran nonprofits, community service providers, and 
their partners to identify trends and emerging requirements, as well as align the 
delivery of services and the allocation of resources against the greatest chal-
lenges that the targeted veteran population faces. DoD’s Defense Manpower 
Data Center collects and aggregates key personnel data that, if made available 
to the private sector, would significantly enhance veteran nonprofit access to 
relevant data about the veteran population they serve. In aggregate form, these 
data reveal no personally identifiable information while providing a wealth of 
information that can be used to great effect by the private sector and inter-
agency partners in developing and delivering programs and services to transi-
tioning service members and veterans. For example, researchers could use 
DoD data to conduct longitudinal studies to measure the outcomes of reintegra-
tion programs more accurately.10 In addition to enabling interagency partners, 

10 Cynthia L. Gilman, JD, The Veteran Metrics Initiative (TVMI): Learning What Works for Veterans 
and their Families [Bethesda, MD: Henry M. Jackson Foundation for the Advancement of Military 
Medicine, Inc., 2013], http://rwtf.defense.gov/Portals/22/Documents/Meetings/m19/041tvmi.pdf 
(accessed February 29, 2016). The Veterans Metric Initiative, led by the Henry M.  Jackson 
Foundation, is an example of a research effort that proposes to measure evidence-based outcomes 
of veteran reintegration programs.
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veteran nonprofits, and community service providers to more effectively design 
and deliver services and programs, the regular DoD release of aggregate 
transition- related personnel data would signal a firm commitment by DoD to 
work collaboratively with interagency partners and the private sector to improve 
the reintegration outcomes of our veterans and their families.

 4. Maximize community collaborations. As institutions often have scarce 
resources, there are typically other organizations within their area who can help 
provide some of these resources. It would be beneficial for academic institu-
tions to embark on community partnerships with at least two or three other 
organizations in their area to provide the necessary support services to their 
students. This includes local business looking to hire veterans who might col-
laborate to build out internship or networking opportunities, a local facility that 
provides mental healthcare that specifically addresses the needs of military- 
connected individuals, and/or a local veteran/military support organization that 
helps connect service members or veterans to other local support services.

 5. Establish a national structure characterized by functional cooperation, 
cross-sector collaboration, and an integrated network. This enables a no- 
wrong- door capacity that allows our country to reintegrate veterans and their 
families effectively as a matter of course. This would ensure service members, 
their families, and survivors would receive the support they need, regardless of 
the community to which they return.11

 6. Establish a U.S. Interagency Council on Veteran Reintegration. This entity 
would foster collaboration among all stakeholders, ensure program integration 
and strategic alignment, promote information sharing, and encourage public- 
private partnerships, to improve the transition and reintegration of veterans and 
their families. This would help to knock down any barriers between organiza-
tions and effectively knit together the myriad veteran-support efforts.

 7. Improve measurement and evaluation of Transition Assistance Program 
outcomes, with special emphasis on “at risk” populations. DoD collects sta-
tistics on TAP, measuring each military service’s compliance with legisla-
tive and policy requirements. These metrics measure the output. However, 
they do not necessarily equate to successful veteran reintegration. Rather, it is 
necessary to determine the outcome of the individual efforts exercised through 
TAP. As currently executed, TAP allows the military service insufficient flexi-
bility to focus on their “at risk” populations, those at greatest risk of not success-
fully reintegrating into the civilian sector. With unique demographics for each 
service, the “at risk” population composition varies. When the time is right—at 
the point when outputs are maximized and conditions become relatively sta-
ble—consideration could be given to adjusting TAP policy requirements to 

11 Efforts are already underway to make this recommendation a reality sooner than later. In 
November 2015, VA Secretary McDonald announced a strategic alliance with the Bob Woodruff 
Foundation to establish a “single front door” to better connect veterans and their families to ser-
vices and programs in their communities, http://www.va.gov/opa/pressrel/pressrelease.
cfm?id=2740 (accessed 10 March 2016).
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afford more flexibility to the military service. Additionally, most realize the 
importance of using data-driven metrics when making resource- prioritization 
decisions. As such, we could isolate the TAP requirements and measure each 
individually for effectiveness. These metrics would allow the services to prop-
erly align resources to their “at risk” populations and help to inform policymak-
ers when reevaluating TAP requirements. DoD, however, may not be best 
positioned to measure the effectiveness of TAP. As the outcome will actualize 
after the service member has transitioned, perhaps DoL or VA could take respon-
sibility for gathering this information then sharing the data with the DoD. This 
step would highlight areas of sustainment and improvement regarding service 
member transition and reintegration across the interagency. Furthermore, once 
effective metrics have been established, they could also be used to measure the 
outcomes for the programs in the private and nonprofit sectors as well.

 8. Establish transition and reintegration programs and solutions that are 
multigenerational. While our nation has transitioned service members for 
240 years, “It is worth noting that, by default, the first Gulf War and the Post- 
9/11 wars—and related contingency operations beyond Operation Enduring 
Freedom, Operation Iraqi Freedom, and Operation New Dawn—are among the 
first functional tests of the all-volunteer force since its institutionalization in 
1973” (Zoli, Maury, & Fay, 2015, p. 14). Data are being collected and multiple 
academic institutions are studying the social phenomenon of both the all- 
volunteer force and the impacts after the nation experienced the longest conflict 
in history. Indeed, it is paramount that we capture the lessons learned today in 
order to develop effective programs for future generations of veterans. As we 
near the end of the millennial generation, do we need to reemphasize the value 
and cost of the all-volunteer force to the generation we are intending to recruit 
in 2026? For example, 91 percent of Americans have never served and studies 
show that fewer and fewer of the millennial generation are willing to serve in 
the armed forces.12

 9. Organizations that serve veterans and military families could “take the 
pledge” not to reinforce the negative narrative that casts veterans as vic-
tims in order to increase awareness and attract funding. Currently, there is 
a popular, dueling narrative that characterizes veterans as either victims or 
heroes. Unfortunately, this binary narrative fails to capture the majority of vet-
erans that fall somewhere in the middle of the spectrum. Instead of solely focus-
ing on extreme cases, organizations could offer a more balanced narrative that 
recognizes the fact that most veterans are civic assets who will strengthen the 
communities, companies, and organizations that embrace them. The sign of a 

12 A 2010 report by DoD’s Joint Advertising, Market Research & Studies suggests that the propen-
sity for military service among America’s youth declines for myriad factors, including the declin-
ing number of US veterans who positively affect recruitment, and increasing educational attainment 
by America’s youth. This decline in military propensity will likely continue to present recruiting 
challenges for the all-volunteer force. http://jamrs.defense.gov/Portals/20/Documents/Youth_
Poll_20.pdf (accessed 10 March 2016).
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mature sector is the ability to tell both narratives simultaneously and understand 
they are not mutually exclusive or contradictory. Ultimately, a balanced narra-
tive that portrays veterans and their families as civic assets can help close the 
civil–military gap.

 10. Recognize that military service and reintegration are challenges not only 
for service members but also for their families. Family members make it 
possible for service members to do their work, and the care and well-being of 
family members directly impact service member performance and retention. 
Conversely, the consequences of deployments can be substantial for families. 
Stakeholders could focus on ensuring successful outcomes for family members 
in the areas of employment, education, well-being, and social functioning.

5.6.1  Conclusion

Undoubtedly, military conflicts will persist into the future, requiring the nation to 
sustain a ready, capable all-volunteer force. But once these volunteers take off their 
uniform, it is equally imperative that we have set the conditions which facilitate 
their successful transition and reintegration back into civilian society. It is also 
important to realize that while some needs are enduring and universal, other needs 
will vary from cohort to cohort based on the changing social, economic, and demo-
graphic profiles of veterans. Regardless of the unchanging nature or changing char-
acter of veterans’ needs, a strategically coherent and collective effort by all 
stakeholders—government, private, nonprofit, philanthropy—will best position our 
veterans and their families for success. Our observations over the past few years 
have given us reason for cautious optimism. The cumulative effects of the myriad 
cross-sector efforts have put us on an optimal trajectory. Granted, there is still much 
to do to improve veteran reintegration, but recent trends are encouraging as we near 
a consequential point of sustained momentum. Acknowledging this inflection point 
is important and necessary…but insufficient. Ultimately, stakeholders will need to 
act collectively to optimize veteran reintegration. The future of the all-volunteer 
force depends upon it.13

The authors would like to thank all committed supporters for their continued 
efforts, and to encourage all to keep setting the conditions for the successful reinte-
gration of our veterans and their families—because our nation’s military families 
deserve nothing less.

13 Author’s note: We used the word “stakeholder” consistently throughout this chapter since it is 
commonly quoted within the veteran space; going forward, perhaps we should endeavor to replace 
“stakeholder” with “shareholder” in the veteran transition and reintegration lexicon. Shareholder 
conveys ownership of, more than simply interest in, veteran reintegration.
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Chapter 6
Ready or Not, Here It Comes: Navigating 
Congress and Caring for the Wounded 
and Their Family Members During War Time

William T. Cahill

The observations, opinions, conclusions, and/or recommendation contained in this 
chapter are the author’s alone and should not be construed or otherwise interpreted 
as those of his current or former employer(s). Any factual mistakes or errors are not 
intended to misrepresent events described from personal recollections.

6.1  Background

Capitol Hill, Washington DC is best known as the place where 535 elected Members 
of Congress meet to debate proposed changes in law and set budgets (in the form of 
spending and taxes) for operating the Federal Government. Less well-known is that 
there are thousands of staff members who serve in either the personal office of an 
elected member or as a “professional staff member” on one of the dozens of stand-
ing committees and subcommittees of the U.S.  House of Representative and 
U.S. Senate. In general, personal office staff focus more on issues of importance to 
an individual member and the district or state he or she represents, whereas commit-
tee staff focus more on advising members with respect to the specific policy issues 
related to the committee’s jurisdiction. From 1997 to 2007, I was privileged to serve 
in various roles as a professional staff member with the U.S. Senate Committee on 
Veterans’ Affairs. My focus was predominantly on the legislation, statutes, and poli-
cies governing operations of the Department of Veterans Affairs (VA) health care 
system. My perspectives, observations, and opinions stem from my experience 
advising Senators and collaborating with the dedicated men and women who lead 
the VA and its health care programs.
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Prior to September 11, 2001 the U.S. military and its Congressional supporters 
had been admirably focused on the needs of the military family. In the era of an all- 
volunteer force, the military followed the axiom: recruit a service member, retain a 
family. The issues of importance to the family of service members were the same 
issues that occupied the minds of all Americans: good schools, safe neighborhoods, 
decent pay, and quality health care. During the 1990s, Congress focused on making 
improvements to all of these areas in concert with the military leadership.

To improve the quality of base housing, the Department of Defense (DoD) 
partnered with a national builder to construct more attractive homes for military 
families. To improve educational opportunities for military children, DoD focused 
time and attention on collaborating with local communities to ensure good schools 
were available near bases. Perhaps the most significant new public-private part-
nership to impact military personnel was the expansion of private sector health 
care options in the military health system. Multiple Base Realignment and Closure 
Commissions undertaken between 1988 and 1995 had closed or slated for closure 
nearly 100 military bases, and with them numerous military medical facilities 
(Lockwood & Siehl, 2004). After a decade of testing the best ways to expand 
private sector care for the military, DoD awarded its first TRICARE managed care 
support contracts in 1997. The new and improved TRICARE program would 
become a key feature in later debates over separating from military service those 
wounded in action.

During this same time period, the VA also underwent significant changes in 
delivering services to its beneficiaries. In particular, VA and Congress worked to 
expand veterans’ access to care with changes to both the types of facilities operated 
by the Veterans Health Administration (VHA) and the scope of care offered to vet-
erans. The changes were heavily influenced by a paper published in 1996 by Dr. 
Ken Kizer, who served as Under Secretary for Health at VA, called “Prescription for 
Change” (Kizer, 1996). Dr. Kizer outlined VA’s intention to expand access to care 
for veterans by spending more on operating outpatient clinics in communities all 
over the country, and less on institutional care delivered in a hospital setting. In 
response to Dr. Kizer’s vision, Congress passed the Veterans’ Health Care Eligibility 
Reform Act of 1996 (Public Law 104-262, 110 Stat. 3177. Oct. 9 1996), which 
fundamentally expanded the scope of VA’s health care services to veterans. 
Previously, VA health care was focused on addressing the individual illnesses and 
injuries resulting from service-connected conditions. The Eligibility Reform Act 
expanded the mission of the Veterans Health Administration (VHA) to address the 
full spectrum of health care needs for enrolled veterans, service- connected or not. 
Following these changes, VA devoted the savings generated from its lower cost of 
care to a major expansion of its medical footprint all across the country.

Then came September 11, 2001. Following that fateful day, the movement of 
troops, the logistics of providing them the right equipment, and the readiness of 
military forces to respond took priority on Capitol Hill and certainly within the 
walls of the Pentagon. With that, at least for a time, the needs of military families, 
which had garnered so much focus and attention during the previous 15 years, took 
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a back seat to the prosecution of the war efforts. VA’s mission, however, changed 
little. On September 12, 2001 there were still millions of veterans from previous 
wars and conflicts relying on the VA health care system. The general age cohort of 
those veterans (primarily men who fought during World War II, Korea, and Vietnam), 
their health care needs, and their families were still the same. So too was the VA’s 
responsibility to care for them. And while the war had changed the focus of the 
nation, it had not immediately changed the responsibilities of VA.

6.2  VA Becomes Relevant to the War

It wasn’t until a sizable population of wounded warriors returned home from the 
battlefield that the pendulum of focus began to swing back towards the need for 
health care services, benefits, and family support to handle the injuries inflicted 
by the Global War on Terror. Questions soon arose surrounding the readiness of 
DoD and VA to care for the injured and their families. As challenges in both 
departments became clearer to political leaders on Capitol Hill, policy makers 
(and the two agencies) began trying to address the inadequacies. With two dis-
tinct systems (DoD and VA), overseen by six different committees in Congress, 
the first several years following 9/11 demonstrated that the respective roles of 
DoD and VA in caring for the injured (and their family members) were anything 
but clear. The lack of clarity was, quickly, coupled with scandals in both DoD and 
VA, leading to policy fights and oversight hearings by Congress to focus attention 
on caring for the wounded, ill, and injured. As is often the case, the spotlight on 
failures laid the foundation for changes in policies and programs focused on the 
family members of those whom the nation sent off to war. But, even today, it is 
still only a foundation.

Proactively establishing clearer expectations about when DoD’s responsibilities 
end, when VA’s begin, and how that transition occurs should be the focus of policy 
makers, advocates, beneficiaries, and budgeteers now—prior to the outset of the 
next major conflict—much like housing, education, and health care benefit design 
was in the 1990s. Those discussions should take into consideration the fact that at 
the start of any war, DoD has the political attention; motivation; flexibility; people; 
and, most importantly, money to care for the wounded and their families. Therefore, 
DoD should do it.

Expecting VA to manage that work immediately upon the start of a combat action 
ignores the reality that VA will not even know what is needed until sometime after 
the first deployments occur. Following the first troops rotations, it will take time to 
adjust the focus of a system that simply cannot drop its current workload in favor of 
a new one. VA needs be provided ample time and funds to simultaneously concen-
trate on its current patient base, and their families, while making room, literally and 
clinically, for the needs of its future beneficiaries.
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6.3  Congressional Advocacy Is Necessary. But where 
to Start?

The House of Representatives and the Senate are environments dominated by “turf” 
and “tenure.” That is not necessarily negative. It just is. Responsibilities for the 
development of policy, agency and program funding, and oversight of those pro-
grams and agencies are scattered among more than 180 Congressional committees 
and subcommittees in the House and Senate. Committees all have Chairs (from the 
majority party) and Ranking Minority Members (from the minority party), as does 
each subcommittee of a committee. Those Chairs and Ranking Members have 
vested interests in doing “something” and whatever they do needs to fit within the 
confines of their committee or subcommittee’s scope and jurisdiction. That is how 
political reputations are built and maintained.

While it is true that the seniority system does not always determine who is elected 
Chair or Ranking Minority Member of a committee or subcommittee, there is still a 
very strong bias towards electing as Chair of any full committee the member of the 
majority party who has been on the committee the longest. There are exceptions to 
this bias, but these remained rare on Capitol Hill in the early post-9/11 period. 
Senators John Warner (R-VA), Arlen Specter (R-PA), Ted Stevens (R-SC), Carl 
Levin (D-MI), John D. Rockefeller IV (D-WV), and Robert Bird (D-WV) led the 
Armed Services, Veterans’ Affairs, and Appropriations Committees, respectively, in 
the Senate. In the House of Representatives, Bob Stump (R-AZ); Chris Smith 
(R-NJ); C.W. “Bill” Young (R-FL); Ike Skelton (D-MO); Lane Evans (D-IL); and 
David Obey (D-WI), respectively, served in those positions. With the exception of 
Representative Smith, who was elected in 1980 and born in 1953 and Rep. Evans, 
elected in 1982 and born in 1951, all of these distinguished members were elected 
prior to 1980 and all were born before the United States entered World War II. Each 
was a well-respected member of Congress who had come to their position of power 
after serving on those committees for decades.

In theory, the committee structure has a number of benefits. Chief among them is 
that it allows members to focus on certain subject matter policies (for example, mili-
tary or taxes) instead of trying to learn everything government does. This fact, cou-
pled with longevity driving the election of committee Chairpersons, means that 
most leaders of committees have spent many years becoming subject matter experts 
on issues within the jurisdiction of the committees they lead. Additionally, the com-
mittee structure allows members to become well-versed in the operations of the 
agencies subject to the jurisdiction of their committees. This provides the experi-
ence needed to question results and hold Executive Branch managers and political 
appointees accountable.

As with most things in politics, though, there are inherent negative consequences. 
Most notably, the committee structure can at times create a dynamic where mem-
bers see a problem only through the lens of their respective committees’ jurisdic-
tions. If they are not on the committee responsible for the problem being raised, the 
response is that they cannot help (this is often a response given to national advocacy 
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groups or organizations, but rarely to hometown constituents). Alternatively, mem-
bers may seek ways to “carve” an issue important to them into legislative solutions 
technically within the jurisdiction of their committees. Those two mindsets make it 
difficult to focus on the kinds of comprehensive policies that are needed to better 
coordinate services between and among differing agencies of government when 
those agencies are subject to the jurisdiction of different committees in Congress.

Such was the case in the years following September 11, 2001 in the development 
of policies and the conduct of oversight in areas impacting wounded service mem-
bers, those transitioning out of the military, and their families. There was DoD, with 
its facilities, budget, and policies, all under the watchful eye of the Armed Services 
and Defense Appropriations Subcommittees. Then there was VA, answerable to the 
Veterans’ Affairs and the VA Appropriations Subcommittees. While the two pairs 
may have some overlapping members, as organizational institutions, they rarely meet.

In many ways, the results of these challenges can best be seen in the case of a 
single Army soldier who was injured by an Improvised Explosive Device (IED) 
early in 2004. His case was the first real indication I had as a staff member on the 
Senate Committee on Veterans’ Affairs that things simply were not working well. 
Problem was, I did not know for sure where the fault should lie.

When this soldier first came to Capitol Hill with his wife and an advocacy orga-
nization’s representative, I was the first person with whom he visited. At that time, 
coming to see me seemed perfectly rational because he was no longer in the mili-
tary. He was a veteran and the majority of his concerns and complaints were about 
the medical treatment he was receiving from the VA Health Care system. However, 
what is readily apparent, in hindsight, is that my focus was on how VA was caring 
for him and where they were failing, not really considering that the root cause of his 
problems most likely stemmed from the fact that Congress never considered, let 
alone decided, when the military’s responsibility for treating the injured and caring 
for their families ended, and when VA’s responsibility to assume those duties subse-
quently began.

When this brave young man was first injured, it was clear that DoD had primary 
responsibility to stabilize him on the battlefield and transfer him to a military medi-
cal facility for his treatment. The Department of Defense (DoD) flew his wife to 
Germany to be near to her husband as he fought for his life. Then DoD flew them 
back to the United States to receive more treatment at Walter Reed Army Medical 
Center. At this point, all was seemingly in order. [As an aside, it bears noting that 
the military’s performance of these functions during the War on Terrorism led to the 
highest battlefield injury survival rate in U.S. history; Wilson, 2010.]

While at Walter Reed, the Army continued to pay this young soldier and his 
spouse continued to receive the benefits that come with being part of the active 
force. However, not long after arriving state-side, it was determined that military 
medicine was unable to provide the full panoply of services he required. Given the 
significance of his injuries, it was also pretty clear that he was unlikely to return to 
active duty. As this point, he was discharged from the Army and transferred to the 
VA Health Care System. His first stop was a nursing home unit at a VA Medical 
Center (VAMC) several hours from Walter Reed. As soon as he arrived at the 
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VAMC, his wife knew things were going to be completely different. The first clue 
was that his new roommates were World War II Veterans. In fact, most of the patients 
at the VAMC were elderly residents of the nursing home unit for reasons ranging 
from the need for everyday palliative care to poststroke rehabilitation. None of 
them, however, had recently been injured by a roadside bomb.

In some ways, the military’s decision to discharge this soldier made perfect 
sense. He was badly injured, having suffered an amputation and a traumatic brain 
injury. Historically, the wounded were transferred to the agency established “to care 
for him who shall have borne the battle” for recuperation and recovery. But, I can 
attest to the fact that, at this time, few on Capitol Hill had considered what the dis-
charge would mean to his income, housing for his family, or how it would impact 
the support structure necessary to provide caregiver services when his young wife 
had to return to the workforce. In fact, very few of us (myself included) had spent 
much time considering whether VA was truly ready to accept young, traumatically 
wounded patients into its system. In short, from my perspective, there was little 
discussion about the “life consequences” of discharge from the military for this era 
of wounded service members.

As the war progressed, and the injured multiplied, it became clear that no com-
mittee or group of members had sat down to thoroughly consider the nation’s over-
all policies for caring for the wounded. Issues such as: who should be responsible 
and why, when should wounded service members be discharged quickly from mili-
tary service, and under what circumstances should the military take the time to 
conduct a Military Evaluation Board proceeding to determine whether the injuries 
are something from which the service member can recover and return to active duty, 
and what are the strategic military considerations for making those decisions and 
what would be the impact of those decisions on service members and their families? 
To some degree the problem still plagues us today.

Congress, as an institution, is certainly aware of the consequences (both positive 
and negative) of the committee system. But, there is little acknowledgement of the 
deficiencies, let alone any effort made to correct them. Instead, there is only a recog-
nition of its existence and how one must operate within it. That is to say, as a member 
or staff, you solve the problems you can solve within the Congressional structure you 
have. As previously noted, Congress provided little guidance to determining when 
DoD responsibilities to care for the wounded ended and when VA’s began. Perhaps 
no situation highlighted the challenge caused by that lack of clarity more than the 
revelation of the conditions that existed for wounded service members “recovering” 
at Walter Reed Army Medical Center. The troubling environment in which service 
members lived at the time was well documented in a February 19, 2007 article in the 
Washington Post written by reporters Dana Priest and Anne Hull (2007).

Congress and the Pentagon responded with great alarm and concern. Hearings 
were called by the Senate Armed Services Committee, generals were relieved of 
command, and President Bush appointed a commission to make recommendations 
on the care and treatment of America’s Wounded Warriors. The Commission would 
be chaired by former Senator Robert Dole (R-KS) and former Secretary of Health 
and Human Services, Donna Shalala. The military had to fix this problem.
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To those of us who served as Congressional staff, the issues presented by the 
reporters’ piece were much deeper than the condition of the facilities of Walter 
Reed or the medical staff’s failure to review patient records and provide disability 
ratings in a timely manner. The questions some of us on the VA Committee were 
asking ourselves included: why is the military responsible for continuing to treat 
wounded service members for prolonged periods of time, is any service branch 
even equipped, from a staffing perspective to do that, or did we just assume that, 
like the military always does, “they’ll figure it out.” Perhaps even more existen-
tially, we wanted to know why there were two disability adjudication systems for 
service members. Why were they not going through VA’s program called “Benefits 
Delivery at Discharge” (BDD) and then transitioned to VA in a timely manner? Was 
the problem that service members did not trust VA to provide quality care and ser-
vices? Or were service members and their families simply not ready to “give up” 
their military careers?

Many in Congress began wondering whether the compensation system in the 
military was influencing the desire of those in uniform to make every effort to 
obtain a disability rating that came with military retirement. What we quickly saw 
was that military retirement brought with it access to the TRICARE program, 
which covered not just the service member but also his or her spouse and minor 
children. Equally important, it preserved access to the Military Health System. 
This is distinct from VA, which typically covers only the veteran (and in rare 
instances a spouse and minor children) and generally does not afford beneficiaries 
an opportunity to access Military Treatment Facilities. These and other questions 
led us to focus on where or when DoD and VA were truly failing versus where or 
when the agencies were simply failing to meet the evolving needs and expectations 
of service members, veterans, and their families in the midst of largest US military 
engagement since Vietnam.

Gordon Mansfield served in the VA during this turbulent time, first as an Assistant 
Secretary for Congressional and Legislative Affairs and then as Deputy Secretary 
and ultimately Acting Secretary. Secretary Mansfield was a wonderfully affable 
man with a warm heart and a big smile, who I first encountered during his tenure as 
Executive Director of the Paralyzed Veterans of America. Secretary Mansfield was 
also a combat wounded paraplegic, whose heroism in Vietnam after being shot in 
the back twice, earned him the Distinguished Service Cross (McDonough, 2013). In 
short, he had firsthand experience dealing with many of the challenges now being 
faced by seriously wounded service members and their families.

Secretary Mansfield was pained by the perception that VA was unprepared to 
deliver needed care and treatment to wounded service members and also care for 
their families. During one conversation he and I had on the topic, he shared with me 
a story about meeting a soldier in the waiting room of a VA Medical Center who had 
been recently been discharged from the Army. The soldier had spent one of his last 
few days in the Army being honored on the field of a professional baseball stadium 
by nearly 40,000 fans. The veteran, he noted, seemed melancholic to be out of the 
military and was now just among the many veterans sitting in a VA waiting room. 
Moreover, his spouse was frustrated that her husband was no longer receiving the 
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level of attention he had previously been provided. Secretary Mansfield observed 
that VA cannot compete with Yankee Stadium. Moreover, he shared his belief that 
the perception of inferior customer service and attention was possibly true. But, it 
was also possible it was an evolution of transition to VA where celebrity visits are 
less common and the clinical focus is more often on helping veterans manage the 
lifelong impact of traumatic injuries. He strongly believed that VA provided veter-
ans world-class health care. Unfortunately, not enough people outside of VA 
believed that, which was becoming a growing problem.

In 2005, then-Major, now Lieutenant Colonel (Ret.) and U.S. Senator (D-IL), 
Tammy Duckworth testified before the Senate Committee on Veterans’ Affairs. Her 
experience highlights one of the reasons for the perception of inferiority in VA care. 
Major Duckworth was grievously wounded when her helicopter was struck by a 
rocket propelled grenade in Iraq in 2004. In the resulting crash and explosion, she 
lost both of her legs and partial use of her right arm (Duckworth, 2005). Setting 
aside her military experience and heroic recovery, Major Duckworth was an extraor-
dinary and compelling witness, who convincingly demonstrated that in the area of 
prosthetic care and technological advancement, DoD’s quality and capabilities had 
far surpassed VA. And, it had done so without much awareness on the part of the 
Veterans’ Affairs Committee.

For many years, VA held a reputation as a forward-leaning, research-focused 
organization in the field of prosthetics. VA officials routinely touted the agency’s 
involvement in the development of the “Seattle foot” as far back as 1985. That 
invention is credited with forever changing the landscape of prosthetic devices. Yet, 
here sat a decorated female helicopter pilot who had lost both of her legs in combat 
pointing out to the Veterans’ Affairs Committee how fantastic DoD, including the 
prosthetics team at Walter Reed, had been in providing her with the most advanced 
products available. Her simple observation was that no one understood the types of 
injuries suffered by combat veterans like military medicine. She noted “[t]he VA 
will have to face the challenge of providing care at the high level set by the military 
healthcare facilities. This is a challenge that the VA can meet if it is given enough 
resources and if it listens to disabled service members and puts forth the effort to 
meet our needs” (Duckworth, 2005). The message to the Committee and the public 
was clear. No longer were VA researchers proactively focused on injuries that might 
be experienced by the next generation coming back from a war and how to treat 
them. Instead, VA’s research efforts and dollars were predominately devoted to the 
ailments and diseases of elderly from previous conflicts.

Even with an immediate shift after the hearing, a change in focus for VA research 
would take time. As late as 2006, during a hearing of the Senate Committee on 
Veterans Affairs, Dr. Jonathan Perlin was touting VA’s cutting edge research on 
cardiac defibrillators, diabetes, hypertension, and chronic disease. Fortunately, 
however, during that same hearing, VA also showed that it was beginning to priori-
tize research the improve care and treatment for the illnesses and injuries from the 
more recent wars. Nearly 5 years after the start of the war in Afghanistan, the VA 
system was finally beginning to respond to the medical consequences.
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6.4  Making Progress… Slowly

While it may seem as though Congress spent too many years discovering problems 
and not enough time solving them, such is actually not the case. Victories came in 
the form of small and incremental changes. The first of those was enactment of the 
Traumatic Service Members Group Life Insurance program in May 2005. Just a few 
months prior to the legislation’s enactment, advocates from the Wounded Warrior 
Project® brought forward to the Chairman and staff of the Senate Committee on 
Veterans’ Affairs three traumatically injured service members. All of the men noted 
that the greatest fear they had while serving in combat was not that they would be 
killed—although that was certainly a fear—but rather that they would return home 
severely wounded and need to adjust to life with those new realities, likely unable 
to assist with the needs of their family. These veterans were not focused solely on 
the long-term challenges of severe injury (a topic which fits more squarely in the 
jurisdiction of the Veterans’ Affairs Committee), but they were also concerned with 
the impact the injuries had on their families. They knew that VA administered a 
benefit for active duty service members that provided cash benefits to policy benefi-
ciaries (typically a spouse and/or children) in the event a service member dies on 
active duty. Known as the Servicemembers Group Life Insurance (or SGLI), active 
duty service members are automatically enrolled for the benefit upon joining the 
military. Following enrollment, service members pay premiums each month based 
on the level of coverage ($50,000–$400,000) desired. The advocates sought to 
update the scope of coverage provided by SGLI to include benefits for traumatically 
disabled service members.

As noted previously, there was little disagreement in Congress that the military 
is the organization responsible for the care and treatment of an injured service mem-
ber immediately following the injury, including the provision of support to his or 
her family. Yet, here was the Veterans’ Affairs Committee Chairman, Larry Craig 
(R-ID) being asked to add a VA benefit to cover unmet needs confronting these still 
active duty service members. It can be argued that the Chairman of the Veterans’ 
Committee should have approached the Armed Services Committee and discussed 
what he had learned. He could have asked for joint hearings or a meeting of the 
members of the two committees to discuss the perceived (and likely real) shortcom-
ings in the benefits made available by the DoD to those who are severely injured. He 
did neither. Instead, he approached Senator Ted Stevens (R-AK), Chairman of the 
Senate Appropriations Committee, himself a Veteran of World War II, and advo-
cated for legislation creating the Traumatic Servicemembers Group Life Insurance 
(TSGLI) program to be included in the so-called “Supplemental Appropriations 
bill” that was nearing passage on the floor of the Senate. Chairman Stevens agreed 
to support the legislation as an amendment to the appropriations bill. And on May 
5, 2005, TSGLI become the law of the land. Unfortunately, other needed policy 
changes would not come so easily.

Another key improvement to support military families took more than 5 years to 
understand and “get right.” That was the provision of caregiver assistance. VA, as an 
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agency, had long supported policies and programs recognizing that those severely 
injured in service to the nation may require long-term assistive care. Typically, that 
service is provided through a contract arrangement with a home health agency near 
a veteran’s home, which sends a licensed, trained, and insured caregiver to provide 
services. If the parent or spouse of a veteran wanted to be paid for providing assis-
tance, VA was not necessarily opposed. However, from VA’s perspective, that did 
not change the requirement to be licensed, trained, and work under the supervision 
of an agency. While such a stance might seem extreme, VA had long believed it was 
important to maintain the line between paying for health care services rendered by 
a licensed and trained provider, and simply paying friends or family members of 
severely disabled veterans to stay home with them. To VA, it was imperative for the 
protection of the veteran.

Further, and perhaps equally important, it generally was not—and still is not—
VA’s mission to provide care or services for the spouse, minor children, or family 
members of a veteran, with limited exceptions in the case of health benefits and 
some education benefits for the spouses and minor children of severely disabled 
veterans. Of course, VA also provides adaptive housing, automobile, and clothing 
allowances for severely disabled veterans. But, while one or more of those benefits 
may be helpful to the spouse or child of a veteran, the primary purpose is to assist 
the veteran. Yet, the longer spouses, parents, and other family members served in the 
role of primary caregiver for severely wounded service members (now veterans), 
the clearer the picture became of what life would require of them over the long run. 
The picture was one constant need for care provision to the veteran… but it was also 
one that would require assistance for caregivers in order to be sustainable. Without 
such assistance, it was not realistic to think family members could perpetually sus-
tain the levels of effort required to care for wounded veterans in the years to come. 
It would be exhausting and possibly unbearable financially, emotionally, and physi-
cally. When the needed support became unsustainable, the impact would fall 
squarely on the veteran.

Thankfully, in 2010, despite the concerns of some advocates and the cautious 
(and perhaps reasonable) opposition of VA, Congress passed the Caregiver and 
Veterans Omnibus Health Services Act of 2010. The bill provided a range of bene-
fits to a primary family member, caregiver so designated by the veteran. In a nod to 
the legitimate quality concerns of VA, the program requires that the caregiver 
receive some training. Meanwhile, in a nod to the realities these caregivers face, the 
program also provides benefits, such as a monthly stipend, travel expenses (includ-
ing lodging and per diem while accompanying veterans undergoing care), access to 
health care insurance, (if the caregiver is not already entitled to care or services 
under a health care plan), as well as mental health services and counseling. Passage 
of the bill was a tremendous victory for advocates who, historically, had found VA 
a fairly insular agency with a more limited mission in the provision of services to 
family members. Now, the aperture is open and the key is to capitalize on the 
momentum built by that effort.
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6.5  Recommendations for the Future

Recommendations for improving the response of members and staff to the outbreak 
of a war in the future must take into consideration that Congress, as an entity, is a 
conservative organization. It is not conservative in the sense that everyone favors 
lower taxes and less government, but rather in the sense that it does not change eas-
ily, either organizationally or operationally. With that in mind, recommendations for 
improvements that would require substantial or even modest changes to the organi-
zation of Congress or its operations are, in my mind, at best a fool’s errand and at 
worse too long-term to prioritize here. Instead, my recommendations focus on 
accepting the organization and operations as they are and suggesting ways to achieve 
faster and more focused outcomes from the start of any conflicts. My recommenda-
tions focus on establishing clearer lines of responsibility and better coordination 
between the agencies responsible for caring for wounded, ill, and injured.

First, Congress should make clear (and advocates should focus on the fact) that 
DoD is expected to lead the way in caring for wounded, ill, and injured service 
members for a substantial period of time following the start of any major conflict, 
while VA begins coordinated engagement with DoD to prepare for the eventual 
transition of those service members.

Second, DoD should be charged with caring for any seriously wounded service 
member and their families for an established duration (for example, 24 months) fol-
lowing a serious injury.

These two recommendations may seem simplistic. But, in my view, both would 
greatly reduce the confusion and blurred lines of responsibilities experienced imme-
diately following September 11, 2001. Additionally, they would help Members of 
Congress, staff, and committees focus their energies and attention on areas of respon-
sibility within their respective committees. In these cases, the immediate needs of 
those injured would fall to the Armed Services Committees and Defense 
Appropriations subcommittees to oversee and fund. Whereas preparing for the future 
needs of those injured (after the fixed duration of time) would fall to the Veterans’ 
Affairs Committees and VA Military Construction Appropriations subcommittees.

Additionally, outlining responsibilities more clearly and establishing fixed dura-
tions of time should improve communication and coordination between and among 
the members and staffs of differing committees. That’s not to say there is poor com-
munication now. To the contrary, in my decade of service on the Senate Veterans’ 
Affairs Committee, I had countless conversations with my counterparts on the 
Senate Armed Services Committee. However, many of those discussions were 
prompted by the need to resolve “issues of the moment” rather than thoughtful 
coordination based on an understanding of committee and agency responsibilities. 
Maybe the clearer lines of responsibility will not change this. But, as noted above, 
it will clarify responsibilities among committee members and their staff.

Finally, this change would align the expectations of troops and their families 
with the proper targets in Congress for advocates. Notwithstanding the fact that 
much of the general public might see VA as the agency required to care for “him 
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who shall have born the battle,” for many troops and their families, they expect that 
“their Army” or “their Corps” will take care of them if they are injured in battle. 
Quickly moving injured troops out of the military and into the VA would likely 
greatly trouble service members who see military medicine as “their system.” As 
then-Major Duckworth pointed out in her testimony before the Senate Committee 
on Veterans’ Affairs in 2005, “I would like to take a moment to stress the unique 
nature of the military healthcare system. While civilian professionals are an impor-
tant component in that system, there is no substitute to being treated by, and recov-
ering with fellow Soldiers. Only a fellow service member can understand the 
stresses and wounds of combat.” There, anything seen as an abdication of responsi-
bility or a breakdown in the trust between military leaders and enlisted men and 
women could, literally, lead to a breakdown in the willingness of young men and 
women to volunteer to fight. Making it clear that DoD is the responsible entity 
would meet the expectations of the troops and their families.

One of the unfortunate realities of politics is that elected officials often believe 
that in order to effect positive change at an agency of government, they must first 
demonstrate that the agency is failing. Highlighting failures creates the momentum 
needed to rally support for the proposals a member of Congress has for making 
changes. Unfortunately, that has sizable downstream impacts on the public’s belief 
in the institutions of government. In the case of VA, it meant pointing out that the 
agency wasn’t ready to treat the veterans of Iraq and Afghanistan—in order to get 
them ready to treat those veterans. Not exactly confidence inducing. For all of these 
reasons, I strongly recommend Congressional policy and legislation that clearly 
denotes that the military is primarily responsible for caring for injured troops and 
their families for a fixed period of time at the start of a conflict and, in all case, at 
least 2 years following an initial traumatic injury.

My third recommendation is not one of policy change, but rather advice for advo-
cates that goes hand in hand with my recommendations for an early focus on DoD as 
the source for care. Advocates should focus on DoD. It is the agency with the money.

In any conflict, Congress can more easily justify spending on the military through 
the DoD appropriations budget than spending on any other agency. The public sup-
ports our troops, even when they do not always support the justification or cause of 
a war. It takes money to launch new programs or make improvements to existing 
ones and DoD has the money or they will get it.

My recommendation is not based solely on the fact that it is easier, politically, to 
give money to DoD (although in my opinion that is true). But, more importantly, 
Congress tolerates trial and error from the military far more than it does from any 
other agency. As noted above, in testimony before the SVAC in 2006 (Perlin, 2006), 
VA revealed that it was just beginning to focus a portion of its research dollars on 
the wounded of the current war. Yet, in 2007 alone, the Defense Appropriations 
Committee provided $50 million to the brand new Defense Centers of Excellence 
for Psychological Health and Traumatic Brain Injury. And by 2009, the amount had 
grown to over $210 million. Congress had provided nearly a quarter of a billion dol-
lars for brain research and psychological health trials to an organization that did not 
exist in 2006. That’s just reality.
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Fourth, I recommend advocates focus attention on the updating VA benefits to 
allow for the provision of more services to family members of veterans. I mentioned 
earlier that DoD recruits service members and retains families. This forces DoD to 
spend ample time considering the services, programs, and benefits needed in order 
to retain service members and ensure that their spouses and children can have a 
reasonable and enjoyable life during their collective time in the military. VA some-
times sees itself as playing a role in that continuum and sometimes does not. Too 
often in the area of health care, members of Congress, VA, and to some degree 
Veterans Service Organizations see VA as an agency devoted to caring only for vet-
erans, not their families. The challenge, as any family member of a severely wounded 
service member will tell you, is that it takes tremendous efforts on the part of family 
members to care for a veteran in need of that service. Those efforts can involve 
stress on family members, children, and even parents. As a system, VA needs to 
begin to turn its operations towards one that better recognizes that when a service 
member is injured, the whole family is impacted. And VA’s response—with 
Congressional backing—must be geared towards that reality long-term.

Finally, I recommend that Congress focus some attention on delivering a benefits 
structure for care support that allows individual circumstances to dictate the needed 
response. By that, I do not mean that programs geared towards specific injuries 
(spinal cord injury, PTSD) are not needed. But, I do mean that the family support 
structure can be an evolving concept for any American (single, married, married 
with kids, no kids, living with parents, etc.…). That is also true for a service mem-
ber. As such, when a service member is facing an injury that will require a lifetime 
of support, in some manner, the benefits structure needs to be flexible to allow for 
the changing circumstances that the Veteran will confront over a lifetime. Any struc-
ture for lifetime support should be flexible enough to recognize that a service mem-
ber may be single when injured, married when discharged, divorced a few years 
later, and cohabitating with a significant other for an extended period of time with-
out being re-married far into the future. Or some variation of all of those. VA will 
increasingly see single parents, same sex couples, and those who spend the rest of 
their lives living with friends and family members. The need for support won’t 
change. Only the circumstances in which the support is required.

Congress should not attempt to design a litany of programs that take each of 
those circumstances into consideration. There should be a menu of services and/or 
benefits to which an injured service member is entitled. From among that menu, 
what is needed can be accessed and what is not required need not be provided.

6.5.1  Conclusion

As noted at the outset of this chapter, many of the most important improvements to 
programs and services that impact families in the military took place in the 1990s. 
The most obvious of these were changes to base housing and the health care benefit 
available to spouses and children (TRICARE). These changes took place in an 
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environment that allowed time for discussion and focus on Capitol Hill and in the 
agencies. That type of opportunity is once again, thankfully, upon us. Now is the 
time to begin raising questions about which agency has primary responsibilities for 
caring for the wounded and their families in a time of war and for how long. When 
should transitions begin to VA and what should VA have available to assist family 
members so that the transition is a welcome one and not a step down in service?

Advocates for family members need to approach Congress understanding how 
the Committee structure works and focus their efforts on the members who sit on 
the committees that oversee the agencies that need the attention. Concentrate on 
creating a framework now for the environment and structure that the next advocates, 
at the outset of the next conflicts, will encounter. It will be time well-spent.
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Chapter 7
An Advocate’s Lament: Creating a Strong 
Voice to Support Military Families at War

Joyce Wessel Raezer

7.1  Introduction

Immediately following the attacks of September 11, 2001 (9-11), and the start of the 
wars in Afghanistan and Iraq, Members of Congress, policy makers in federal agen-
cies, and state officials eagerly stepped up to show their support of our troops and 
address the challenges military families faced as mobilizations increased and the 
military poised for war. But, most legislators knew little of existing troop benefits, 
what programs might have the greatest impact, or fix emerging problems for mili-
tary families at war.

Enter military advocacy organizations. As war began, military associations with 
strong grassroots connections expanded their outreach beyond their traditional leg-
islative and policy contacts and took advantage of the public desire to help troops 
and families in time of war. Advocacy for military families in the post-9/11 environ-
ment was a complex, often-frustrating task in which patriotic appeals could open 
doors to decision-makers, but sometimes were not enough to spur the most produc-
tive action. Military family life went on in many ways after 9/11 just as before; 
family advocates still had to sustain the bedrock infrastructure of military personnel 
and family compensation, benefits, and support. New challenges brought new solu-
tions and new advocacy voices, but also unintended consequences that made con-
nections to the grassroots and a broader network of decision-makers more essential 
for family advocates.

This chapter explores the military family advocacy trajectory after 9-11, sharing 
insights that may help future military family advocates prepare for the next crisis. 
Advocacy is about preparation—anticipating the consequences of events, engaging 
and listening to the grassroots, doing one’s homework to create options, and  building 
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networks of partners to help further one’s cause. Stories from the last war cannot 
fully prepare a military or an advocate for the next one. Short-burst reactions to a 
catastrophic event such as 9-11 demand one kind of advocacy focus and energy; war 
that spans more than a decade creates more complex circumstances and needs. The 
specific efforts cited in this chapter are included as illustrative examples of the types 
of actions that led to success, but also as cautionary tales.

7.2  Who Were the Advocates?

The pre-9-11 military advocacy world was populated by a variety of military and 
veteran organizations, most founded to meet the specific needs of their members, 
not necessarily the entire community. The leading champion of benefits and policies 
to protect service members, military retirees, veterans, and their families was and is 
remains The Military Coalition. Founded in 1985, the Coalition is composed of 
more than 30 military and veteran focused membership-based organizations, repre-
senting all seven uniformed services. Individual Coalition members may have advo-
cacy interests that include military equipment or strategy, but the Coalition remains 
focused on personnel benefits (health care, pay, family support, retirement, survivor 
support) for currently serving troops, retirees, and veterans, as well as their families 
and survivors.1

In 2001, only one Coalition member focused solely on advocacy on behalf of 
military families, the National Military Family Association (NMFA). The story of 
military family advocacy is, therefore, the story of NMFA, both in the pre-9-11 
years and for most of the years afterwards. Founded in 1969 by military spouses 
concerned over the lack of benefits for surviving spouses of military retirees, 
NMFA’s information, case work, and advocacy have always served all families, 
regardless of whether they are association members. NMFA’s 200-member Volunteer 
Corps, most of whom are military spouses, connects the organization to military 
families at the grassroots level, raising issues from military communities needing to 
be addressed at higher levels.2

1 For more information on The Military Coalition, its members, and history, go to: www.themili-
tarycoalition.org.
2 I first encountered NMFA in the early 1990s when my Army husband was assigned to Fort Knox, 
Kentucky. I was a member of the school board, elected by parents whose children attended the 
Department of Defense Schools on the installation. NMFA helped us navigate a difficult dispute 
with the Department of Defense Education Activity (DoDEA) that threatened our ability to provide 
the advice and counsel to school administrators prescribed by law. When my husband received an 
assignment to the Pentagon in 1995, I became a Government Relations volunteer with NMFA. I 
went on the payroll in early 1998—joining the Association’s paid staff of six—and became 
Government Relations Director in 2000, after the retirement of my mentor Sydney Tally Hickey, 
who had orchestrated NMFA’s advocacy response to Desert Storm. I remained in that position until 
early 2007, when I became the Association’s fourth Executive Director in 5 years. So, this military 
family advocacy story is a personal one, but one enhanced because of the strong network of dedi-
cated advocates with whom I’ve been privileged to work.
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Operations Desert Shield and Desert Storm in 1990 and 1991 gave NMFA a test 
run on how to advocate for military families in times of war and provided important 
lessons learned to guide its post-9-11 Board and staff. During Desert Storm, NMFA 
leveraged its relationships with senior military spouses, its grassroots volunteer 
connections, and the press to encourage increased military Service support of fami-
lies of deployed troops, including those of National Guard and Reserve members 
affected by sudden call-ups, and raising awareness of the needs of the many families 
who left their installations to go back home to family after their service members 
deployed (Hallgren, 1991).

7.3  Who is Paying Attention in Times of Peace?

As in many other periods of relative peacetime, the military disappeared from the 
public view after the end of Operation Desert Storm and throughout most of the 
1990s. These years were a time of uncertain troop morale brought on by the post- 
Cold War downsizing, a sense pay and benefits were eroding, and increased mis-
sions to places like Bosnia and Kosovo. Military retirees, especially those eligible 
for Medicare, mobilized to fight for expanded health care access as the military 
health system constricted and implemented the new TRICARE benefit. Military 
advocates pointed to a growing gap between military and private sector pay, grudg-
ingly acknowledged even by the Department of Defense (DoD).3

Spurred by military advocacy organizations and, in some cases, by uniformed 
military leaders concerned about the future of recruiting and retention, Congress 
passed a series of provisions as part of the annual defense bills in 1999 and 2000 
aimed at improving morale and enhancing military readiness. These included the 
creation of a Women’s, Infants, and Children (WIC) nutrition program for military 
families overseas in the FY1999 National Defense Authorization Act (NDAA, P.L. 
105-261). The most significant response to the growing concerns about the morale 
and readiness of the force can be found in the FY 2001 NDAA (P.L. 106-398). The 
law included a provision to set military pay raises for the next 5 years at the level of 
the Employment Cost Index (ECI), the measure of private sector pay growth, plus 
.5% to eliminate the gap between military and private sector pay. It also contained 
the most significant federal health care benefit expansion since the institution of 

3 The 9th Quadrennial Review of Military Compensation, begun in the waning months of the 
Clinton Administration and released in early 2002 after the 9-11 attacks, warned of future recruit-
ing and retention challenges and acknowledged gaps in the current military compensation struc-
ture: “Military and civilian pay comparability is critical to the success of the All-Volunteer Force. 
Military pay must be set at a level that takes into account the special demands associated with mili-
tary life and should be set above average pay in the private sector…. New data and analyses by the 
9th QRMC suggest that military pay—particularly for mid-grade enlisted members and junior 
officers—has not kept pace with compensation levels in the private sector. Today’s force is more 
highly educated than in the past and the current pay table may not include a high enough premium 
to sustain this more educated force.”
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Medicare in the creation of TRICARE for Life, which provided Medicare-eligible 
military retirees with a health benefit that would follow them wherever they were 
for the rest of their lives.

These benefit changes represented a high point for military advocates. But, the 
concept of family support remained a hard sell. When advocates—whether from 
associations or from family program staff in DoD—talked about family needs, the 
first question they heard from Congress or from military line leaders in the Pentagon 
was, “And how does this relate to service member readiness?” Sometimes, even 
when a readiness link was made and a need identified, the fix did not happen rapidly. 
It took more than 5 years for advocates to persuade Congress to enact the WIC 
Overseas legislation and another 2 years for DoD to implement it. The creation of 
TRICARE for Life was the result of years of retiree mobilization, association per-
sistence, pilot programs, and reports. Wheels often had to squeak a long time before 
Congress made a fix.

7.4  The World Changes and New Challenges Emerge

In peacetime, a grindingly slow legislative process can often be accepted as the 
status quo if short-term emergencies such as floods, fires, and hurricanes are 
addressed promptly. But, war creates an urgency that brings new opportunities and 
new hazards to advocates. Almost immediately after the 9/11 attacks, military fam-
ily advocates discovered those challenges. The first military people searching the 
internet for help on September 12th and 13th were families of the newly mobilized 
National Guard and Reserve members, now facing the realization that being a mili-
tary family meant more than having their service member go off to drill 1 weekend 
a month and 2 weeks in the summer.

Advocates, as well as the government’s family support providers, discovered 
they had much to learn about these new military families—and they needed to learn 
it quickly. Lessons learned from Desert Storm soon proved inadequate. Local and 
national press saw the call-ups of the Guard and Reserve as an interesting angle to 
the stories about the nation’s 9/11 response. Communities far from New York City 
and Washington, DC, might not have had a resident die in the attacks, but they saw 
their Sheriff’s deputies, high school teachers, small business owners, friends, and 
neighbors called up to do cleanup and recovery efforts at attack sites or to guard 
airports, bridges, military installations, and government buildings. And then there 
was the internet—families searched it for help, the press searched it for stories, and 
advocates learned to use it to supplement their own grassroots connections about 
what families needed and to advance the issues they believed demanded more 
attention.

What were the issues? Where would isolated, dispersed National Guard and 
Reserve families find support? How would the military wade through the myriad of 
mobilization statuses to ensure service members called up for duty had correct 
orders and got their pay on time? What was needed to help National Guard and 
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Reserve families transition from the mobilized service members’ employer- 
sponsored health plans to TRICARE in places where medical providers had limited 
knowledge of the military health system?

And what about the active duty families of the All-Volunteer Force? Many 
already felt strained by the multiple peace-keeping deployments of the late nineties. 
How would they handle wartime deployments of indeterminate length and fre-
quency? What did they need and what should they expect from their leaders to 
become ready to meet the challenges of the new realities of war in a new century?

7.5  A Battle Plan for Future Military Family Advocates

The move to war footing posed challenges for military and veteran advocacy orga-
nizations just as it did for military families. But, the lessons outlined below learned 
by post-9-11 advocates through hard-fought efforts and a bit of trial and error can 
be the start of a battle plan for military family advocacy in future challenging times.

7.5.1  Make Military Family Research a Priority—In Peace 
and War

No one stood at the door of the airplanes taking the first Marines and Soldiers to 
Afghanistan in October 2001 and surveyed them about how healthy they were and 
what concerns they had about their families. No one circulated through the crowds 
of family members asking about their current state of physical or mental health, how 
their kids were doing in school, or what support services they were using. The lack 
of good baseline data on military family well-being or on the “typical” course of 
development for service members and families put advocates, family support pro-
viders, and future researchers at a disadvantage that ultimately may have hurt fami-
lies as well. Why? Because they had no data to tell them how families were doing 
before the war, advocates could not fully answer the question: “How has war 
affected military families?”

Desert Storm was too short to generate research on military families. Research 
from the Vietnam era reflected a different population than the All-Volunteer family 
force that fought in the post-9/11 wars. Some government surveys, such as the 
Army’s Survey of Army Families and DoD’s Survey of Active Duty Spouses, were 
available to outsiders. Research entities such as RAND would occasionally be asked 
by government clients to conduct and publish research on specific issues affecting 
military families, but most of these projects were of small populations and did not 
touch on many of the issues that became important as military families experienced 
repeated deployments.
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Because good advocacy starts with anticipating needs and devising solutions, 
advocates and family program providers need the best information possible about 
military families to be effective, to argue for the right set of policies and benefits, 
and to direct resources where they are most-needed. One upside to the length of the 
wars in Afghanistan and Iraq was that more researchers entered the space, the gov-
ernment became a sponsor for and funder of family research, and nonprofits found 
ways to make their more informal information-gathering efforts more sophisticated. 
Government had the resources to sponsor large-scale research projects, as well as 
the capability to sponsor longitudinal studies. But, government funders remained 
most interested in research that informed service member readiness. As the wars 
lengthened, academic researchers became motivated to conduct research on deploy-
ment effects, behavioral health, child well-being, and the effects of visible and 
invisible injuries on service members. Many, however, had limited knowledge of the 
military and often struggled to identify relevant projects or interventions or to recruit 
military family participants.

Nonprofits had access to military families, but usually lacked the financial and 
staff resources to conduct or sponsor major research projects. Their interactions 
with military families through their programs, surveys, and other outreach did help 
them identify emerging issues of concern that could be explored by government or 
academic researchers. Advocacy groups discovered making connections with 
researchers to promote more study on critical issues affecting military families was 
just as important as shepherding legislation through Congress.

In the absence of relevant family research, NMFA urged both the DoD and 
Congress to make military family research a priority. It also supplemented its infor-
mal information-gathering methods with surveys and focus groups conducted by 
NMFA staff and volunteers, its access to families enabling it to take the pulse of 
military families quickly.

In early 2004, NMFA launched the first effort by either the government or a pri-
vate entity to assess on a broad scale the state of military family support since 9/11. 
The resulting report from its survey of 2500 military family members and military 
family support staff, Serving the homefront: An analysis of military family support 
from September 11, 2001 through March 31, 2004, highlighted that many programs 
and services were in place to strengthen and support military families, but were 
doing so inconsistently and, in many cases, failing to reach out to families who 
needed the services the most. Families were resilient, but their strength was wearing 
down as the high pace of operations continued. The report emphasized the need for 
better coordination among the individual military services and between the active 
and reserve components, for resources to provide more robust counseling services, 
and for government facilitation of research on military families, especially on the 
needs of children during high operations tempo and on the dynamics of service 
member return and reunions with families during and after multiple deployments 
(NMFA, 2004).4

4 In late 2005, NMFA published results of a follow-up survey, the Cycles of Deployment Report.
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As the war progressed, new organizations in the advocacy space began their own 
surveys. Some, like the Iraq and Afghanistan Veterans of America (IAVA) and 
Wounded Warrior Project (WWP), surveyed their members annually. Others, like 
Blue Star Families, reached out to a wider audience and enlisted the help of fellow 
associations to encourage members of the community to participate in the survey. 
The larger organizational surveys became more sophisticated as organizations hired 
staff trained in research methods or worked with university partners such as the 
Institute for Veterans and Military Families at Syracuse University or the Military 
Family Research Institute at Purdue University. While there remain no apples to 
apples comparisons between surveys of different organizations—indeed, in some 
cases, not even between surveys conducted from 1 year to the next by the same 
organization—advocates found surveys enhanced their visibility with key audi-
ences, including the press, Congressional leaders, and DoD and VA officials. More 
importantly, survey findings gave advocates ammunition to pursue legislative 
change. Legislation leading to the Post-9-11 GI Bill, provisions for in-state tuition 
for military families, and support for caregivers of the wounded would not have 
happened if organizations had not collected input from their constituents via their 
surveys.

Advocacy groups are not research entities and advocates using survey and pro-
gram participant data should be prepared to encounter criticism that the information 
gathered is “anecdotal” and not hard data acquired in more “scientific” studies. 
So-called anecdotal information should never be the only “data” in an advocate’s 
arsenal, but there is a use for it. A survey population representative of the demo-
graphics of the force provides more context than smaller snapshots of a narrower 
slice of the community. A good story always helps to personalize a complex issue 
when used in the appropriate context and only when the advocate can support the 
story with other facts.

Advocacy organizations supported researchers’ efforts by encouraging them to 
explore emerging issues of concern and by helping to find family participants for 
their studies.5 Usually, their only request of a researcher asking for help in finding 
military family participants was a request to see the findings. Early academic stud-
ies generally focused on small samples and narrow topics related to deployment or 
family separation. Advocates became increasingly frustrated at the lack of large- 
scale longitudinal data about military family well-being in time of war and urged 
DoD to prioritize research on how families, especially military children, were deal-
ing with multiple deployments.

By 2007, NMFA got tired of waiting for someone else to sponsor large-scale 
family research and so approached RAND to explore the possibility of studying the 
effects of deployment on military children and to measure how effective its 

5 For example, in 2004, the first year of its Operation Purple® camps, NMFA allowed Dr. Angela 
Huebner, a researcher from Virginia Tech University, to conduct focus groups with military teens 
attending several of the camps. Huebner’s research became the first to be published about military 
kids and deployment (Huebner & Mancini, 2005; Huebner, Mancini, Wilcox, Grass, & Grass, 
2007).
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Operation Purple® camps were in helping them. For a relatively small nonprofit, the 
decision to pay a research entity to conduct a study on its behalf is a tough one and 
a departure from the usual advocacy trajectory. With the goal of using the research 
to support its advocacy, NMFA selected RAND because of its reputation and cred-
ibility among military leaders and others in the military community.

NMFA and RAND started with a small pilot study with a couple of hundred 
Operation Purple campers and their parents in the summer of 2007 (Chandra, Burns, 
Tanielian, Jaycox, & Scott, 2008). Working with RAND in 2008 to finalize the pro-
cesses to be used for a larger study to follow 1500 children and their at-home moth-
ers over 1 year, NMFA staff simultaneously began looking for funding for such an 
ambitious plan. They convinced two foundations—and the NMFA Board—of the 
urgency of the research proposal. At any time during that process, if DoD had 
announced its intent to move forward with its own longitudinal study of military 
families and deployment, NMFA would have found other ways to use its time and 
donors’ money. But, they did not and so NMFA and RAND embarked on the jour-
ney that became Views from the homefront: The experiences of youth and spouses 
from military families, published in 2011 (Chandra et al., 2011).

Research is useless if advocates fail to do anything with it. NMFA and RAND 
built an outreach plan around both the release of the final report and a peer-reviewed 
article that had been published in Pediatrics in 2010 (Chandra et al., 2010). The plan 
included Congressional testimony and presentations at various professional confer-
ences by the RAND researcher and NMFA staff, briefings for senior DoD officials 
and senior military spouses, and a briefing for the staff of First Lady Michelle 
Obama. To introduce a wider audience of organizations, educators, health care pro-
fessionals, military family support personnel, and others to the research findings 
and to use these findings to help chart its next steps, NMFA held a 2-day summit in 
May 2010. Knowing Mrs. Obama was looking for a venue to announce White 
House initiatives to support military families, NMFA worked with her staff to secure 
her as the keynote speaker, which provided exactly the right audience for a call for 
broad collaboration on behalf of military families from government, nonprofits, and 
the private sector (Obama, 2010).

Armed with the research, the input from its summit participants, and a call to 
action by the First Lady, NMFA put together a resource kit for community providers 
and others supporting military families. Using the research to inform the resources, 
NMFA chose to create the toolkit in response to summit participants’ feedback that 
military families did not suffer from a lack of resources, but rather a lack of knowl-
edge by both families and the people who wanted to help them about what was 
available and most effective (NMFA, 2011).

The key for advocates and program providers trying to prepare for the next crisis 
is the existence of a military family research network, promoting ongoing research 
on the totality of military family life, so that a baseline of data and a plan for acquir-
ing and disseminating new knowledge exist. Ideally, some of that research should be 
longitudinal, like the DoD Millennium Cohort Family Study, to provide a sense of 
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how families change over the course of their military journey.6 Research should not 
just look at weaknesses, but also at sources and predictors of strength.

One essential task of a broader network of those interested in the perpetuation 
and continued relevance of military family research must be to build more flexibility 
and speed into the research agenda and processes. Government must be a player in 
the promotion, funding, and dissemination of research, but government moves 
slowly. For example, shortly after RAND ended its work on NMFA’s research proj-
ect, it began a project for DoD that had been in the talking stages for several years. 
The 3-year longitudinal study of 2700 families (service member, spouse, and child) 
with data captured at pre-deployment, deployment, and post-deployment periods 
was what many advocates and family support personnel—in DoD and out—had 
asked for. But, by the time it was funded, reviewed, conducted, analyzed, and 
released, the largest deployments to Iraq and Afghanistan were over. The unfortu-
nate time lag was noted by RAND as a caveat to its findings (Meadows et al., 2016).

A strong research network should have a role for multiple communities of inter-
est: academia, think tanks, government agencies, private and government funders, 
and the end users and disseminators, which include family support personnel and 
the advocates. Discussions between these groups should be ongoing, perhaps fol-
lowing a model like the Research Symposia sponsored occasionally by Purdue 
University’s Military Family Research Institute.7 Opening these research discus-
sions to government entities and nonprofits can help disseminate research findings, 
but also allow researchers to think about policy and program implications of their 
findings. Input from advocates’ nonprofit surveys and programs can help research-
ers identify new issues or populations needing deeper study.

The military advocacy loop is: families raise a concern, advocates voice the con-
cern to Congress or someone who can make a change, a change is made, and the 
advocates tell families of the change and how their voices were heard. Inserting 
researchers into that loop adds depth to advocacy and connects research to action.

7.5.2  War is the Quickest Way of Finding Out What 
Doesn’t Work

Thanks to advocates’ early surveys and their grassroots connections, they, military 
leaders, and Members of Congress soon learned that protections and programs put 
in place during Desert Storm or implemented during peacetime did not fully address 
military family needs during a multi-theater prolonged war. Fixing an existing pro-
gram or process is sometimes more difficult than starting a new one. Many times, 
advocacy groups became aware of issues like inconsistent powers of attorney 

6 The Millennium Cohort Family Study is a DoD research project at the Deployment Health 
Research Department: https://www.familycohort.org/. It enrolled its first panel of spouses of ser-
vice members participating in the DoD Millennium Cohort Study in 2011.
7 For example, see: https://www.mfri.purdue.edu/newsroom/view-news.aspx?newsitemid=95.
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acceptance, families losing access to safety net programs, wounded service mem-
bers’ problems with coordinated health care, or inadequate command support of 
unit families before the leaders responsible for them were.

After advocates identified the source of a problem, they then had to convince 
program proponents a problem existed. They also had to know when to push for a 
quick fix to a problem grabbing the headlines and when to take a more strategic 
approach. Times of crisis often lead to bad legislation or hastily developed pro-
grams, which then lead to other negative consequences. Trust relationships between 
advocates, military leaders, Members of Congress and their staff gatekeepers based 
on an appreciation of an advocate’s expertise and a leader’s desire for long-term 
solutions can help avoid the unintended consequences of political expediency.

In the aftermath of Desert Storm, the services had required some sort of unit- 
based family support/readiness system. Volunteer-led and as active or inactive as the 
commander and unit volunteers wanted to make them, most networks tended to gear 
up if the unit or ship was deploying and then slow their activities when the unit was 
home. If units—either active or reserve component—had not deployed in the 1990s, 
family support groups were less organized or even non-existent.8

For decades, support systems for families in Europe had focused on helping fam-
ilies become acclimated to living abroad, not on how to help American families 
overseas deal with the deployment of their service member to a war zone elsewhere. 
On 9/11, many installations in Europe were in the last phases of the post-Cold War 
downsizing. Now short-staffed family support centers and DoD Schools were asked 
to find resources to help families of those at war even as their installations prepared 
to close. Spouses and children, often living in isolated housing areas with few sup-
port programs or amenities, faced a dilemma—do we stay here in a foreign country 
so that we can stay in touch with the unit or do we go back to the states where we 
will have help from our loved ones but be more isolated from information about our 
service member?

Family care plans generally worked—a lesson learned from Desert Storm when 
many had not—but some families had to make difficult choices about who would 
care for their children. Military demographic changes since Desert Storm com-
pounded the situation—more dual military members (service members married to 
other service members) meant a higher probability both parents would have to 
deploy and would need different, longer-term caregiving solutions. The issue of 
child custody became more complicated because many service members had not 
addressed deployment in their custody agreements. Angry custody battles often 
played out not just in the courts, but also in the media and in Congress, where some 
Members, to the dismay of military family advocates, pushed for federal solutions 
to an issue under state jurisdiction.

8 Immediately after the 9/11 attacks, the Army’s ceremonial “Old Guard” unit, stationed at Fort 
Myer, VA, adjacent to the Pentagon, was tasked with cleanup and the removal of bodies. Said one 
Old Guard spouse (and NMFA employee) worried about her service member and desperate for 
information and a connection to other spouses, “Nobody thought the Old Guard would need a 
Family Support Group.”
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One of the major areas of advocacy focus after 9/11 was over pay and benefits for 
the members of an all-volunteer force at war. The rank and file and their families 
appreciated the increased compensation, to include special combat deployment 
pays, reflecting the increased demands of service and the military’s recruiting and 
retention challenges in war. But, changes in compensation also brought unintended 
consequences for military families needing continued access to other federal safety 
net programs, such as food stamps and free and reduced price school lunches.9

As the first Marines deployed in 2001, some families with severely disabled 
children learned their service members’ combat pay would drop their children from 
the Social Security Administration’s Supplemental Security Income (SSI), which is 
the gateway to additional services in many states. For example, one family who 
contacted NMFA received approximately $400  in additional deployment allow-
ances, but stood to lose services, supplies, and medical care for their disabled 
3-year-old worth $8000 a month. The problem: Social Security counted special 
pays and allowances as unearned income when calculating a person’s eligibility for 
SSI, thus weighting the allowances heavier than basic pay. It took until early 2003, 
after advocates and families raised the issue with Members of Congress, for the 
Social Security Commissioner to issue an emergency regulation exempting deploy-
ment pay to a combat zone from the SSI eligibility calculation.

Building trust with key government leaders and maintaining that relationship 
even as Congressional staff, political appointees, and senior government staff come 
and go is key for advocates who will be called on to lead efforts to fix an identified 
problem. But, advocates must remember that the government, or even a single 
department such as DoD, is not a monolithic entity—and figuring out who owns the 
solution to a problem can be a challenge.

7.5.3  If You Want America to Understand Military Families, 
Educate the Press First

Advocates often received help in discovering unintended consequences, a failed 
program, or inadequate benefit from members of the press. Successful advocates 
create collaborative relationships with the press prior to an emergency, enabling 
them to be proactive contributors to a compelling story that leads to a problem 
solved. Sometimes a cold call from a reporter can work out well when questions 
lead to a story advancing an organization’s agenda. More problematic is a story that 
could be helpful but that comes as a surprise. Then the advocate must slip into reac-
tive mode and spend valuable time tracking down information or family stories to 
prepare for other reporters who want in on the story or a Congressional staffer won-
dering if the issue requires a legislative fix.

9 In the Consolidated Appropriations Act of 2005 (P.L. 108-447), Congress first created the combat 
pay exclusion for food stamp eligibility. Later it codified the same protections for free and reduced 
price school lunch eligibility.
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After 9/11, like many of those new National Guard and Reserve military fami-
lies, members of the civilian press Googled “military family” and found NMFA and 
other advocates. As family advocates developed trusted relationships with individ-
ual members of the press, these reporters continued to contact them as the wars 
unfolded, deployments continued, and new issues emerged. Before these relation-
ships could become productive, however, advocates first had to educate the press 
about who the families of the troops heading off to Afghanistan and Iraq were. 
Advocates found many members of the press, like other civilians, still thought of the 
military in the context of the old Vietnam-era draftee force. Under this stereotype, 
the military was made up of a lot of young single men and only officers and senior 
enlisted had families. One essential tool for advocates in this “Military 101” educa-
tional effort was the DoD annual Demographics Report. By sharing key data from 
this report, advocates helped reporters understand that half of the military is mar-
ried, almost half of military children are younger than age 6, that an increasing 
number of service members were married to other service members, and that more 
women were serving and moving up the ranks.10

Reporters also needed good information about military benefits and military life 
in general. Many, for example, still thought most families lived on military installa-
tions and almost all military kids attended DoD schools. Advocates frequently had 
to dispel two opposite narratives: one that depicted almost all enlisted military fami-
lies as impoverished recipients of welfare programs who were unable to access any 
help from the military and another that portrayed military families as pampered 
beneficiaries of a paternalistic government system that provided free health care, 
child care, housing, and groceries.

Accurate information about the current generation of military families helped 
focus reporters on actual issues and not on topics the stereotypes they held made 
them suspect were issues. What advocates want most from the press is a true por-
trayal of military families’ lives to solve the real issues these families face. What the 
press wants most from advocacy organizations is access to military families. 
Reporters new to military subjects usually had no contacts in the military installa-
tion public affairs offices. Security concerns closed off some communication chan-
nels between the military and the press. Family members were often reluctant to 
identify to a broad audience that they had a service member deployed.

The ideal situation for an advocate is connecting a reporter with a family, but also 
having a member of an organization’s staff being interviewed to put the individual 
story into a broader context. Sometimes that is easier said than done. NMFA reached 
out to its volunteers to develop a list of families willing to talk with reporters about 
their deployment experiences. Advocates also asked family members who contacted 
them with a particularly poignant problem representative of a larger issue if they 
would be interested in speaking with the press. Sometimes a match could be made, 
but often the criteria laid out by the reporter—the male spouse of a female National 

10 To access the most recent Demographics Report, go to: http://download.militaryonesource.
mil/12038/MOS/Reports/2015-Demographics-Report.pdf.
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Guard Soldier from Ithaca, New York, whose deployment to Iraq was extended and 
then was injured—were too hard to match.11

Despite the complications, trusted members of the press can be the most effec-
tive tool advocates can wield in educating the rest of America about the needs of 
military families. Advocates should not be shy about pitching stories, offering top-
ics for reporters to investigate. They can leverage their relationship with trusted 
reporters to advance a legislative or policy agenda. They can aggressively insert 
their talking points into conversations with reporters searching only for a family 
member to interview. Advocates who are themselves family members should not 
use their own family story all the time, but pulling bits and pieces of it can make the 
issue seem more personal to a reporter.

In their interactions with the press, advocates must always be sensitive about the 
kind of narrative they are helping to create about military families. The press nor-
mally reacts to crisis, with a tendency to show weakness rather than strength. So, 
stories about families back home dealing with multiple deaths in a unit or military 
kids struggling with deployment get more interest than research showing most chil-
dren are resilient and doing OK.12 Therefore, advocates must always be mindful of 
the danger of creating an incomplete or inaccurate narrative or one that somehow 
disempowers or sends a negative message to families. This is not just an issue for 
advocates in their dealings with the press—it also applies to charities’ solicitations 
to donors and advocates’ messages to Congress. How can advocates accurately por-
tray both the challenges and the strengths of military families in the hope of making 
life better without portraying them as victims without strengths, resources, and 
hope?

7.5.4  Put On Your Own Mask Before Helping Others

To be most effective over the long term, advocates must build a sustainable organi-
zational capacity and ensure the well-being of the people they depend on to imple-
ment their advocacy strategy. These tasks become more important during times of 
crisis. When the post-9/11 deployments started, advocacy organizations’ blueprint 
for action was lessons learned from Operation Desert Storm—a short war. And so, 

11 I am not making this example up. A reporter from New York asked me to find such a soldier.
12 One of the toughest interviews I ever had resulted in a USA Today story written by Greg Zoroya 
(2006, October 19). Zoroya had a long history of covering military issues and usually contacted us 
when doing a story related to families. I happened to be visiting Fort Hood, Texas, when Zoroya 
contacted me asking for a comment about the deaths in units deployed from there. He knew the 
monthly memorial service had just taken place. Imagine my surprise when he asked if I knew 
anyone who attended the memorial service and imagine his surprise when I said I had as the cul-
mination of a week visiting the post. A good reporter knows when to allow a source to be on the 
record and when not. The challenge for the advocate is knowing how much to share. This story 
captured well what I felt was important to say, but waiting for the story be posted is always an 
anxious time.
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just as they had done in Desert Storm, advocates ran on adrenaline. But you can 
only run on adrenaline for so long. A cumulative sapping of time and energy took 
its toll on military family advocates as the wars progressed with no end in sight. 
Deployments, injuries, and deaths among the organizations’ families increased the 
commitment of staff and grassroots volunteers, but affected their spirit and focus. 
The volume of activity, the multiple channels now required to communicate, the 
many entities that needed to be educated before they could act forced an expansion 
in the scope of military family advocates’ work that demanded a different kind of 
organizational support infrastructure. There remained so much to do, but an over-
whelming sense no one could do it all.

Military family organizations, by the very nature of who they are and who they 
serve, had to intensify their advocacy activities at a time when the people they 
depended on to conduct that advocacy were feeling the full effects of war. Firsthand 
experiences of staff and volunteers whose spouses and adult children deployed to 
war zones added to the credibility of organizations’ advocacy message and made the 
fight for better family support more personal and sometimes more emotion-laden. 
Volunteers, who were now forced to balance unit family support obligations and 
family demands, often scaled back or stopped their engagement with the organiza-
tion. This loss of volunteer support at the grassroots level could have disadvantaged 
NMFA’s advocacy and support role at a time when it was needed most. While con-
tinuing to recruit new active duty spouse volunteers, NMFA also found ways to 
maintain communication with its existing volunteers even as it tried to limit its 
requests of these busy military family members.

Recognizing the importance of expanding volunteer networks outside a tradi-
tional installation focus, NMFA recruited more National Guard and Reserve spouses 
and their family support personnel into its Volunteer Corps. To accommodate the 
addition of Guard and Reserve family issues to its advocacy agenda, NMFA scaled 
back its involvement in retiree issues, keeping its public voice tuned to the concerns 
of currently serving active duty and National Guard and Reserve families. NMFA 
looked to its partners in The Military Coalition active on retiree issues to carry the 
water on them.

Advice to pace yourself is not practical if an organization lacks the capacity to 
allow individuals to do so. In times of war, nations incur debt to have the tools to 
fight the war. Association boards must plan for ways to surge support where needed. 
That is not easy for a nonprofit to do—associations do not have the borrowing 
capacity of the federal government. But, when military families need strong advo-
cates supporting them, association boards must find ways to be prepared to intensify 
that fight and to support its people charged with the advocacy mission.13 They must 

13 If I were facing the situation again, I would encourage my Board to dig into reserves to hire more 
Government Relations and Communications staff earlier, to provide more staff support services 
and benefits—to include access to our own Employee Assistance Program (which we did not get 
until 2015)—and would put in place a staff sabbatical program like that of our partners at the 
Military Officers Association of America. Robust staffing is the key to making a sabbatical pro-
gram work—an employer must ensure those not on sabbatical wouldn’t be overwhelmed by pick-
ing up extra responsibilities.
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be flexible and creative in supporting staff members dealing with a family member’s 
deployment, injury, or, unfortunately, death. Military spouse employees with young 
children at home needed more flexible hours, more options to work from home, and 
co-workers willing to cover more evening events or association-related travel. 
Association employers of National Guard and Reserve members gained many first-
hand stories to support their advocacy, but had to accommodate deployments of 
members of their staff, as well as support the families left behind.

7.5.5  Be Ready to Take Advantage of Opportunities

In the swirl of challenges facing advocates in war come opportunities waiting to be 
seized. The first opportunity in the wars in Afghanistan and Iraq came through the 
surge of patriotism after 9/11. Ordinary Americans as well as governments at all 
levels wanted to do all they could to support the troops. They wanted to extend that 
support to the families of those troops. Despite events that did not always show the 
military at its best, such as the Abu Ghraib prisoner abuse and torture scandal, pub-
lic support for military families remained strong, generating more donations for 
military charities and making a wider audience sympathetic to advocates’ 
messages.14

In war, small windows of opportunity can emerge to speed an advocate’s legisla-
tive agenda. Once such opportunity came in April 2003 as Congress was readying 
the Supplemental Appropriations Bill to fund the new operations in Iraq war as well 
as in Afghanistan. As they reviewed lessons from Desert Storm and from the past 
year and a half of conflict in Afghanistan, NMFA staff saw an opportunity repeat 
one of its legislative victories from Desert Storm: increasing the Family Separation 
Allowance (FSA). The FSA, set at $100 since Desert Storm, is paid to any service 
member on orders away from their family to help with higher expenses incurred 
while a service member is deployed, such as phone cards, care packages, and 
increased child care and home repair costs. When a staffer for Senator Richard 
Durbin (D-IN) asked what they could do quickly and easily in the appropriations 
bill, NMFA suggested increasing the FSA. The Senator included a provision, which 
passed, raising the allowance to $250, retroactive to the beginning of the fiscal 
year.15

The military decision to fight these wars as a true All-Volunteer, total force and 
the resulting large deployments of National Guard and Reserve members meant 
every Member of Congress now had troops deployed and families struggling at 

14 For more information on the Abu Ghraib story, see: https://en.wikipedia.org/wiki/Abu_Ghraib_ 
torture_and_prisoner_abuse.
15 Congress made the increase permanent in the FY 2005 NDAA (P.L. 108-375). NMFA continued 
to push when it could for automatic annual increases in the FSA based on the Cost of Living 
Allowance (COLA) and hopes future advocates will note it will probably take another war to spur 
the next increase.
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home—not just transient active duty families, but the members of the local civic 
organizations, their campaign volunteers, and their local donors. And, to the sur-
prise and delight of military family advocates, the issues these Members wanted to 
help with were, for the most part, not the usual military equipment and big procure-
ment contracts Members of Congress often seek for their districts, but the people 
issues: health care, employment, behavioral health, family support. In most cases, 
neither these Members nor their staffs knew a lot about military pay, benefits, or 
family support programs. They reached out to advocates when they received con-
stituent questions and wanted to help. Did a law need to be changed? Who in the 
Pentagon could fix this? Where can this family go for help? How can Congress 
help?

This interest in the well-being of National Guard and Reserve members and their 
families, as well as in the medical readiness of reserve component troops, led 
Congress to expand TRICARE programs for National Guard and Reserve, resulting 
in the creation of TRICARE Reserve Select in the 2004 NDAA (P.L. 108-136). 
Members of Congress concerned about access to behavioral health services pressed 
both DoD and physicians at home to expand provider networks, long a goal of mili-
tary family advocates. They passed legislation to mandate more outreach to provid-
ers in the civilian communities experiencing National Guard and Reserve 
deployments, but also used their Congressional bully pulpit to encourage doctors in 
their states to accept TRICARE patients. These efforts did not just help National 
Guard and Reserve families, but also military retirees; active duty members, such as 
recruiters, assigned far from installations; and active duty families who could not 
obtain care in military hospitals because of the deployment of military providers.

But, advocates should not just look to Congress for opportunities. In the wake of 
the massive call-ups of National Guard and Reserve members, more states sought to 
support military members and their families. Several created relief funds, often 
funded through voluntary contributions from state residents on their tax returns, to 
assist families of the deployed with unexpected household repairs, utilities, and 
other expenses.

As crass as it may seem to say, war can also provide opportunities to advance 
issues beyond deployment and war-related support. Many states increased their 
assistance to active duty families, easing in-state tuition eligibility, providing for 
unemployment compensation for military spouses forced to quit their jobs when 
their service member received orders to move, and voting to join the Interstate 
Compact for the Education of Military Children to ease student transitions from one 
school to another. Advocacy groups had worked these issues in the states for several 
years, often with little success. Appealing to the patriotism of state leaders desiring 
to support troops and their families in time of war broke some of these issues out of 
the committees in which they had languished or prompted new champions to 
embrace these changes. In some states, patriotism combined with the desire to make 
their military installations more resistant to Base Realignment and Closure (BRAC) 
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decisions by appearing more military-friendly—an advocacy opportunity, 
nonetheless!16

There is no guarantee the next conflict or military emergency will come with 
such an outpouring of public support or, even when initial support is there, that it 
can be sustained. As the end of the Bush Administration neared, the country had 
been at war for 7 years. War and the families of the people serving in those wars 
were no longer at the top of the nation’s consciousness. Advocates and military 
families were tired and in need of a boost of support, which they soon received from 
the new Obama administration. Joining Forces, the initiative created by First Lady 
Michelle Obama and Dr. Jill Biden, gave advocates the opportunity they needed to 
revitalize efforts by corporate America, nonprofits, state governments, and others to 
enhance support for military families. Nothing can match the power of the White 
House bully pulpit for giving hope to exhausted advocates, spurring the creation of 
new partnerships, energizing government to expand support, and reminding all 
Americans of the service and sacrifice of our troops and their families.

7.5.6  Old and New Can Learn From Each Other and Model 
Collaboration

Existing advocacy organizations were not the only ones taking advantage of oppor-
tunities to advance their cause. As the challenges of war brought out the best of this 
nation’s charitable spirit, many Americans directed more of their charitable giving 
toward military and veteran charities. Others saw the advantages of creating a new 
charity to support their efforts. Much has been made of the explosion in the number 
of military-related charities—usually pegged at around 40,000—in the wake of 
9-11 (Carter & Kidder, 2015). While only a few of the new groups among that 
40,000 ever engaged in advocacy, it took time for these new advocates and the pre- 
9- 11 organizations to figure out how to develop productive working relationships.

At the founding of each of the pre-9-11 military and veteran organizations were 
members of a specific segment of the military community who saw a need to band 
with others like them, who shared a similar service experience. The new organiza-
tions emerging during the wars in Afghanistan and Iraq were also born out of the 
needs of their generation, formed from the belief an unmet need or a gap in support 
services or advocacy existed only they could fill. Advocates already in the space 
should expect a new generation will start their own groups rather than joining what 
another generation built. The challenge is how to deal with the entrance of new 
players without being insulted they did not join your group, dismissing them as 
unnecessary, or fearing them as competition. It is not always easy.

16 The DoD provided critical support to these efforts by in a sense becoming an advocate through the 
creation of the DoD State Liaison Office (DSLO) in 2004. The DSLO works with states to address 
key issues affecting military families that fall under state jurisdiction. For more information, go to: 
http://www.usa4militaryfamilies.dod.mil/MOS/f?p=USA4:HOME:0.
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Early in a war or time of change, legacy organizations can have a huge advantage 
over new groups because they have an infrastructure, history, and connections. But, 
they can also be at a disadvantage because their established organizational structure 
may make them less nimble or their reputation for serving a specific constituency 
can make them seem out of touch. Legacy organizations can spout the history of a 
legislative fight and provide the reason why a proposal didn’t make it into law. New 
organizations bring enthusiasm and impatience and say, “That was then—this time 
we’ll win!” The groups formed after 9-11 brought new skills to the fight, showing 
others how to successfully use social media to further advocacy or online commu-
nication to build connections between members. Successful advocacy needs an 
understanding of history, but it can also benefit from the passion and fresh perspec-
tive of those who are newly arrived to a fight. The trick is for both the old and the 
new to use their specific advantages, but ultimately find a way to work together.

The pre-9/11 military advocacy environment had been dominated by The Military 
Coalition (TMC) and its member organizations, plus a handful of nonmembers such 
as the American Legion and the Disabled American Veterans. These organizations’ 
advocacy agendas and organizational benefits were geared to the characteristics and 
needs of their specific memberships.17 TMC members had perfected processes for 
collaboration and were trusted resources for Members of Congress. They could eas-
ily reach out to the Hill when new challenges emerged for their members. In devel-
oping their advocacy agendas, most established military and veteran organizations 
took advantage of their chapters and annual state and national conventions to follow 
a complex process to develop the issues their national advocacy teams would pur-
sue. The resolution processes used by these traditional organizations certainly cre-
ated buy-in from members and projected credibility in these organizations’ advocacy 
positions. But, the process could sometimes delay raising new and emerging issues 
at the national level. As the speed at which events affected military families intensi-
fied after 9/11, older groups such as NMFA and new advocates with a more flexible, 
staff-driven issue development process could address emerging concerns more 
quickly than those with a more rigid resolution system.

Legacy organizations facing the emergence of new organizations reacted in mul-
tiple ways. Some embraced the entrepreneurial spirit and grew their own outreach 
to and support of the generation fighting the wars and their families. For NMFA, 
that meant expanding its concept of what it meant to be a military family advocate. 
Entering the program space with its military spouse scholarships and Operation 
Purple® camps was a big step for the Association and one some Board members 
and staff approached gingerly. They worried about the financial commitment and 
whether engaging in programs would diminish its advocacy standing. But, the pro-
grams helped expand NMFA’s visibility among military families, helped it raise 
funds from donors who traditionally shied away from supporting advocacy, and 
ultimately helped deepen its advocacy message by generating more information 
about the military families it served.

17 NMFA was one of the few that allowed anyone to join—its board welcomed civilian supporters 
of the military—and did not limit its assistance or eligibility for its programs to members.
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Legacy organizations, like government officials and the press, must be careful 
not to fight the last war or to let the experiences of previous generations of service 
members, veterans, and families color their reactions to the expectations of the new 
generation at war. Sometimes, the experiences from a previous war can bring out 
sympathy for the new generation. NMFA heard from the spouses of the Vietnam 
generation who offered to mentor and support young military spouses. To a woman, 
these spouses said they did not want the new generation of spouses to experience the 
isolation they felt. But, there were other cases when earlier generations—who were 
heavily represented on the Boards and senior staff of the legacy organizations—dis-
counted the needs of the new generation. Young veterans and families forced legacy 
organizations to reexamine positions on a variety of issues, including expanding 
family support services beyond the installation fences; women in combat; Don’t 
Ask, Don’t Tell; sexual assault response; and military spouse employment support.

As the wars progressed, many legacy organizations worked to balance the needs 
and influence of their older members with the desire to be relevant to the new gen-
eration. Traditional Veteran Service Organizations began hiring young veterans just 
out of the military or Guard and Reserve members who were still on call for deploy-
ments. Other old-guard groups also created programs and special outreach initia-
tives. The Military Officers Association of America (MOAA) began its efforts to 
reach out to the currently serving population before 9/11 and changed its name from 
The Retired Officers Association in 2002. As part of its outreach to younger officers, 
they offered free digital memberships and created special initiatives supporting 
military spouses.

Given new organizations will always emerge to meet either real or perceived 
needs, legacy organizations have an obligation to initiate the outreach and say, “For 
the good of the community, we need to find a way to collaborate.” That collabora-
tion between old and new can lead to powerful results. Probably the best example is 
the work by the Iraq and Afghanistan Veterans of America (IAVA), TMC associa-
tions, and the American Legion to secure the passage of the Post-9/11 GI Bill. 
Founded by post-9/11 veterans in 2004, IAVA launched a new type of advocacy and 
new association membership model. With a lean organization, IAVA founders cre-
ated free online memberships—no dues, no chapters. Veterans who signed up 
became part of a community of their peers. In their outreach to the American public, 
IAVA focused on raising the visibility of these new veterans.18 Their first advocacy 
issue, to which they dedicated all their energy, was to seek legislation creating an 
enhanced GI Bill, comparable to that provided to veterans of World War II.

IAVA mobilized its grassroots and encouraged veterans to come to Washington, 
DC, often at their own expense, to start the conversation for enhanced GI Bill ben-
efits for those serving in the Afghanistan and Iraq Wars. With the input of old and 
new groups, freshman Virginia Senator James Webb (D-VA) introduced the Twenty- 
First Century GI Bill legislation in early 2008. The entire Military Coalition quickly 
signed on as well, anxious to move beyond its original goal of simply updating the 

18 See the powerful ad IAVA produced with the Ad Council: https://www.youtube.com/
watch?v=fDbqLul97Fg.
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existing Montgomery GI Bill. The result of this impressive multi-organization col-
laboration that also gained administration support was the passage of the Post-9/11 
Veterans Educational Assistance Act of 2008 in June 2008 (P.L. 110-252).

Collaboration between old and new can result in impressive legislative wins, but 
sometimes not everyone’s members benefit from the victory—at least right away. 
As the issues facing the wounded gained more national attention, several organiza-
tions worked together to increase support for the spouse, parent, or other caregivers 
of wounded service members and veterans. A key victory was the passage of the 
Caregivers and Veterans Omnibus Health Services Act of 2010 (P.L. 111-163), 
made possible through the work of new organizations such as the Wounded Warrior 
Project (WWP) and IAVA (by then a member of The Military Coalition) along with 
NMFA, other TMC members, and organizations such as Paralyzed Veterans of 
America. Groups supporting the current generation of wounded and their caregivers 
came armed with stories from the population they served. Caregivers’ stories of a 
lack of respite care reduced family income because they had been forced to leave 
their jobs, and inadequate training for some of the tasks they had to perform as they 
cared for their warrior helped to shape the provisions of the legislation and secure 
its passage. One issue dampened the success for many groups. The new law and the 
benefits it brought only applied to caregivers of post-9/11 wounded veterans because 
of the high price tag of those benefits. Members of legacy groups disabled in previ-
ous conflicts and their caregivers did not begrudge younger veterans and caregivers 
the support provided in the law, but were upset the law did not include all.

Not all advocates will be organizationally based. The scope of the wars and the 
complexity of some of the issues facing service members and families caused the 
rise out of the grassroots of a vocal and often very effective group of individual 
advocates. In some cases, these were the family members of the wounded or parents 
of a special needs military child, who began their advocacy by championing better 
care for their family member, but then became known by the senior officials and 
Members of Congress they engaged in their individual struggles. Many eventually 
became mentors for other families. While some created support organizations or 
online communities, many chose to remain independent voices for their cause. One 
unique, highly respected advocate for the wounded and their caregivers started as a 
Congressional staffer. As she encountered the wounded who approached her office 
for help, Meredith Beck developed a knowledge of government agencies and offi-
cials who could cut red tape or connect the service member, veteran, or caregiver 
with what they needed. She developed expertise in complex issues, such as what 
happens when a wounded 24-year-old becomes eligible for Medicare. Sometimes 
working for support organizations and sometimes working independently, but with 
those same groups, she helped others learn the details necessary to support those 
who had fallen through the cracks. Advocates should never ignore the gifts of indi-
viduals like Meredith—unbound by organizational constraints, they can help point 
the way toward change and can be the catalyst for collaboration.
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7.5.7  Focus Pays Off

IAVA’s campaign to win the Post-9/11 GI Bill is a powerful example of what advo-
cates can do when they make the decision to devote all their energy to a single, 
important cause. Diverting staff time and visibility from other priorities and hoping 
nothing else important emerges can make the decision a difficult one, especially for 
organizations with a full plate of issues, but advocates should always be aware of the 
power that comes from a focused campaign.

In the rush to mobilize and then deploy National Guard and Reserve members to 
war zones, “dental readiness” became the symbol of the lack of health preparedness 
in the Guard and Reserve, especially after Guard members reported having teeth 
pulled instead of more extensive work done so they could deploy with their units. 
The Enlisted Association of the National Guard of the United States (EANGUS) 
made the cause of better health care readiness for Guard members its priority. In 
every meeting with Congressional Members or staff and every encounter with DoD 
and military health care officials, the EANGUS Executive Director pounded away 
at the health care readiness issues. The result? The creation of TRICARE Reserve 
Select in the FY 2005 NDAA (P.L. 108-375), which provided for subsidized health 
care coverage for Guard and Reserve members so they could obtain the preventive 
care they needed to remain ready.

In 2005, NMFA focused its efforts on the horribly named “death gratuity,” the 
payment made to the surviving next of kin of active duty deaths to cover immediate 
expenses after the deaths. Congress raised the payment amount from $6000 to 
$12,000 at the beginning of the war, but as deaths in Iraq and Afghanistan increased, 
calls came to increase both the death gratuity and the benefit paid under the 
Servicemembers’ Group Life Insurance. In early 2005, DoD proposed raising the 
amount of the gratuity to $100,000, but only for deaths occurring in combat zones. 
The proposal meant, for example, that the family of a service member killed in a 
vehicle accident in Iraq would receive a higher death benefit than one who died in a 
vehicle accident while training to deploy. In response, NMFA began a campaign to 
secure an increase for all active duty deaths, reminding leaders that the survivor 
benefit package should not create inequities by awarding different benefits to fami-
lies who lose a service member in a hostile zone versus those who lose their loved 
one in a training mission preparing for service in a hostile zone. To the family, the 
loss was the same.

Prior to a hearing of the Senate Armed Services Committee, which included wit-
nesses from the DoD and senior military leaders from each Service, NMFA worked 
with committee staff on questions about the proposal and were heartened to hear the 
military Service leaders testifying urge caution in creating a distinction between 
types of deaths (Shane, 2005, February 2). In every meeting on the Hill, NMFA staff 
was instructed, no matter what the intended subject of the meeting, to bring up the 
issue of the inequitable treatment of survivors under the DoD proposal. NMFA con-
veyed the stories of family members whose service members had died of training 
accidents and illnesses while at their home installations, pointing out the inequity. 

7 An Advocate’s Lament: Creating a Strong Voice to Support Military Families at War



114

Initially these efforts were not enough; the first legislative change in the death gratu-
ity, passed as part of the Emergency Supplemental Appropriations Act for Defense, 
the Global War on Terror, and Tsunami Relief, 2005 (P.L. 109-13), raised the pay-
ment to $100,000, but only for deaths in combat zones. NMFA and its allies contin-
ued to work the issue in the press and with Members of Congress and were rewarded 
by language in the FY 2006 NDAA (P.L. 109-163), which applied the increased 
death gratuity to all active duty deaths, retroactive to September 11, 2001. Focus 
paid off.

7.5.8  It’s Never Just About the War

During the 16 years after 9/11, there were:

• Four Presidential elections and nine Congresses—the 107th through the 115th—
with four changes of party control in the Senate and three in the House of 
Representatives

• Six Secretaries of Defense
• Five studies of military pay and benefits: the 9th Quadrennial Review of Military 

Compensation, Defense Advisory Committee on Military Compensation, the 
10th and 11th Quadrennial Reviews of Military Compensation, the Military 
Compensation and Retirement Modernization Commission

• Three TRICARE health care contract changes
• Two recessions
• One government shutdown and 4 years of budget sequestration cuts and threats 

of cuts
• Eight Harry Potter® movies
• Hurricanes, floods, tornados, droughts, fires

When a war starts, all everyone wants to do is help those troops who are deploy-
ing and the families they’ve left behind. As a war progresses, issues become more 
complex. And, as much as advocates will want to keep everyone’s focus on the crisis 
at hand, other issues—military and not—will divert attention and sap energy. While 
war hangs over every aspect of military family life like a dark cloud, regular life 
continues. Military families will still move approximately every 3 years, babies will 
be born, kids will change schools, spouses will look for jobs, families will want 
bargains in their commissaries and quick appointments when their kids get sick. 
And, new members of the military and their families will experience war and 
deployment for the first time.

The challenge for the advocate is to anticipate how the unintended consequences 
of war will affect the other aspects of military life and work to strengthen military 
families at war. In a long war, advocates must be prepared to convey a continued 
reminder of urgency. They must not only fight to secure the benefits and support 
needed by the families of a wartime force, but also to sustain benefits, policies, and 
support they fought so hard to achieve. Sometimes the advocate’s job is to fight the 
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same battle over and over again. During the decade-plus of war after 9-11, perenni-
als advocates faced included: commissary funding, child care center construction, 
TRICARE fees, and the size of military pay raises.

Advocates must look for the opportunities to obtain improvements in pay, bene-
fits, and support programs that will outlive the war and help families over the long 
term. They cannot just dwell on current needs of their families, but also how those 
needs will change over the years as a consequence of the war. Wartime medical 
advances in Afghanistan and Iraq kept many troops alive who would have died in 
previous conflicts. But, the survival of so many severely injured service members 
brought new challenges to their families, the government, and communities that will 
continue to unfold for years. Issues of caregiving will change as both the veteran 
and caregiver age. Little is known on the long-term effects of a parent’s wartime 
injury on children. Evidence is emerging on disease progression among wounded 
veterans, to include the early onset of dementia and other conditions.

The emergence of new consequences of war years after the war makes it essential 
that the advocate have a response for anyone uttering the words “peace dividend.” 
Most advocates for military people would have shaken their heads in disbelief if 
they had been told in 2003 that a budget shutdown, across the board pay cuts, and 
downsizing of the number of troops would have occurred while our military 
remained at war. Nevertheless.

7.6  Some Closing Thoughts

Many themes run through the post-9/11 military family advocacy story even as it 
continues to unfold. Understanding these themes can help you, the advocate, be 
ready to step up efforts when necessary for the next crisis. Preparation for the unex-
pected or predicting where unintended consequences might emerge is not easy, but 
an advocate can work in peacetime to develop needed expertise and put in place 
processes that will help in a crisis. But, no matter how well-prepared, an advocate 
will discover things will go wrong in unexpected ways, new issues will emerge, and 
new populations will need to be served.

The crush of issues and the needs of those you serve can seem overwhelming and 
so, advocate, set boundaries for yourself and your organization. But, have a process 
that forces you to assess whether the issues you are pursuing within those boundar-
ies are the right ones for the times and that allows you to readjust those boundaries 
when you find you must pursue a cause no one else is pursuing. If you are an advo-
cate working on behalf of an organization, get your Board on board. The prepared-
ness and flexibility you build in yourself must also be built into your organization 
and that cannot happen without a responsive and plugged-in Board. By their very 
nature, nonprofits have the potential to be more nimble than large government enti-
ties. They can get things started—research or new programs—and be models for 
action while the government moves through its various wickets before responding 
with funding or new policies and initiatives.
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Nurture relationships with other advocates, the government professionals who 
serve the people you support, Congressional staffers, the press, the research com-
munity, and donors who believe in your work. Cast a wide net in your search for 
partners, cherish the ones who have been your allies in bad times, and never be 
afraid to reach out to organizations and advocates joining your cause for the first 
time. Be a mentor, model collaboration, but never be afraid to go it alone if you 
believe something is worth the fight.

Understand that your work will never be just about the war or crisis you face and 
that the rest of America may want to fight the last war rather than addressing the 
challenges you see on the horizon. The rest of America will also lose interest in your 
cause before you do. Strong public support helps, so use whatever bully pulpits—
press, Congress, even the White House—are available to you to raise awareness 
about the people you serve.

Take care of yourself. When people offer to help, let them. Celebrate the victo-
ries, however small, and always keep a reminder of a time when you made a differ-
ence handy to get you through a bad day.
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Chapter 8
Supporting Military Families: Learning 
from Our Past to Create a New Future 
in Business

Sherrill A. Curtis, Vivian Greentree, William Baas, and Bob Cartwright

8.1  The Evolution from Reactive Patriotism to Strategic 
Engagement

This chapter explores the integral role of employers in supporting military families, 
and its evolution over the recent, unprecedented, 16 years of war. It is a chronicle of 
the authors’ discoveries, research, and insights, based on their extensive human 
resource and business management experiences within the public, non-profit, and 
private sectors. Each author has either personally experienced, or connected one-on- 
one or in groups, with transitioning military members and their families regarding 
the variety of topics addressed within these pages. Their collective experiences 
include: military service; military to civilian career transition; serving as a reservist 
while holding a full time position in the private sector; pursuing GI Bill benefits; 
military spouse; member of a Fortune 500 talent acquisition team; creating award- 
winning best practices and employer training programs to source, hire, and engage 
veterans and military spouses; career coaching and job seeker training for over 2000 
career transitioning service members and their families; and delivering over 40 years 
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of human resource, workforce management guidance to hundreds of large, mid, and 
small-size businesses representing a broad range of industries. It is our aim that 
business leaders will use this information to create career transition experiences and 
workplaces to better serve future generations of service members and their 
families.

To our nation’s credit, since the attacks on 9/11, the employer perspective has 
expanded from understanding how to support military and veterans in transition, to 
include support for military families. Noteworthy for the X, Y, or millennial genera-
tions of readers, it was not until 1973 that the USA converted to an all-voluntary 
military force. This significant change set a different tone for those serving, as well 
as for the country. Today, those who enlist to serve do so, at least in part, because 
they feel compelled to be a part of the defense effort for our country. We have come 
to realize that how our country treats these volunteers, and their families, through 
every aspect of support efforts, benefits, and services, impacts the longer term via-
bility of the USA remaining an all-volunteer military force. And, perhaps nowhere 
is that more clear than when a service member transitions from active duty and 
looks to find a career with a civilian employer.

The ongoing development of positive dialogue within corporate America ulti-
mately sparked a perspective shift from compliance and doing the right thing to 
proactive engagement and creation of shared value—because it was also the right 
thing to do for the health of the business. Ten years ago, even five years ago, the 
unemployment rate for veterans returning from Iraq and Afghanistan, female veter-
ans, and Gulf War II era veterans was higher than the national average as reported 
by the Department of Labor (DOL). Ideas and solutions emerged to not only impact 
the employment rate; but also to create a talent and human capital case for hiring 
veterans and their spouses. A new energy developed around military hiring pro-
grams. Organizations that were considering military talent acquisition programs 
asked: “Are we effectively doing all we can to tap into this key talent pool?” 
Employers assessed the attributes veterans bring to the workplace such as: team-
work; ability to deal with stress, ambiguity and change; ability to be both a leader 
and a follower; drug free; reasonable salary expectations; and security clearances. 
Their response was: “This is the type of employee I want to have in my organiza-
tion!” Organizations began to step up to deliver civilian sector employment oppor-
tunities for this diverse, ready-to-succeed talent pool whenever possible.

Business mantras of “We Support Our Troops” developed into a more thought-
ful, measured, and proactive approach of support through targeted employment pro-
gramming enhanced benefits and programs designed for active military, transitioning 
service members, and their families. From J.P. Morgan Chase creating the 100,000 
Jobs Coalition (now Veteran Jobs Mission), to the U.S.  Chamber of Commerce 
Foundation’s development of Hiring Our Heroes (among other efforts nationally 
and locally, both virtually and in-person) the private sector effort to hire veterans 
was in full swing.

During the latter part of the war’s first decade, strategy dialogues evolved to 
include: organizational branding, website presence, non-traditional talent outreach 
methods, interview and performance management training, job design flexibility, 
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and more effective administration to close the gaps in benefit programs. Essentially, 
employers shifted from “it’s the right thing to do,” to “we are creatively structuring 
our efforts to ensure veterans are a successful part of the organization’s sourced tal-
ent pool.” Employers began to work in coordination with the public sector to reduce 
the veteran unemployment rate, concurrently committing to specific veteran-hiring 
objectives. They also set aside talent wars by collaborating together asking solution- 
focused questions such as: “How do we share talent? How do we act as a responsi-
ble part of the American employment landscape?”

As positive outcomes accumulated, employers intensified their strategies and 
efforts by challenging themselves with probing questions: “What more can we do? 
How can we increase our role? How can we retain veterans we hired at our organi-
zation?”, and “What do we need to do to be leaders in this space?” Many organiza-
tions with long-standing veteran employment programs, representing household 
names and icons of industry have understood how to source, hire, and engage this 
talent pool for years. However, those just starting up their military programs had to 
reconfigure a host of internal reporting systems and in some cases, create entirely 
new ones. As they became more aware of this newly available talent pool through a 
national focus on veteran unemployment rates, these employers began to adapt their 
talent planning, outreach and support methods along with benefit programs, learn-
ing from, and mirroring, the best practices of those who were already doing it right.

Organizations began offering training programs for transitioning military and 
leveraging government-funded Work Opportunity Tax Credit (WOTC) incentives. 
We saw a rise in the creation of Military Affinity and Employee Resource Groups 
(ERGs), as well as expanded use of Employee Assistance Programs (EAPs) within 
HR departments. Award programs were created to highlight “above and beyond” 
compliance efforts by employers who chose to close the benefits and service gaps 
for veterans, and especially guard and reservists; extending their outreach to support 
military spouses and families (e.g., the Families and Work Institute’s Work Life 
Legacy Military Award).

However, there was still a long way to go. Employers and military-affiliated 
candidates alike discovered that systems for accessing job opportunities, career 
transition, benefits, resource and service information, though well intentioned, were 
often inefficiently siloed and/or ineffectively delivered. In particular, confusion and 
frustration were strongly experienced during military demobilization, in the 
Transition Assistance Program (TAP; now Transition GPS), and during the civilian 
hiring processes. Communication and follow-through gaps, combined with the lack 
of understanding and military and civilian business culture differences, left many 
veteran job seekers frustrated. Concurrently, many potential employers were dis-
couraged at the lack of coordination among federal, military, and state resources to 
help them tap into the veteran talent pool.

In the larger context of playing an active role in reducing the military unemploy-
ment rate, employers also realized they needed to continue to explore and extend 
supportive solutions beyond simply hiring. As the conflicts abroad continued, and 
one deployment turned into several (and longer) tours for many service members, 
the domino-style after-effects began to appear. Organizational leaders, especially 
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Human Resource professionals, continued to explore solutions through strategic 
questions such as: “How do we bring that need forward into our organizations and 
translate it into meaningful policies, programs, partnerships and collaborative initia-
tives?”; “How may we better connect with, and understand, the needs of our 
military- affiliated employees?”; and “How do we ultimately retain and provide a 
clear path for our military-affiliated employees?”. In response, Employee or Affinity 
Resource Groups (ERGs/ARGs) and employee surveys expanded to include ques-
tions and analytics aimed at understanding military-affiliated employees.

Questions at management team planning meetings began to delve deeper, 
addressing less comfortable topics such as: “How can we respond to pay and benefit 
gaps, especially for guard members and reservists?”; “What is the effect of hiring 
someone who may have Post-Traumatic Stress (PTS), require deployment, or may 
need to relocate?”; and “How do we offer non-intrusive assistance to ease the stress 
of our employees with family members either serving overseas, or those with 
service- related disabilities?” As more questions arose, it became clear that develop-
ing the most effective solutions would require a multi-pronged, strategic approach 
incorporating new (or refreshed) policies, combined with training, communication, 
and personalized delivery options.

Benefits professionals revised their vetting processes for third-party Employee 
Assistance Program (EAP) providers, requiring vendors to validate the availability 
of behavioral health staff trained on how to respond with cultural competence to 
military-related issues. These issues included: reintegration challenges (i.e., child 
behavioral issues due to multiple, periodic parental absences; and combat-related 
PTS issues for returning service members or for military spouses experiencing PTS 
transference) as well as company benefits and health care plan navigation, with an 
understanding of service-related disabilities, and knowledge of Department of 
Defense (DoD) resources such as the Exceptional Family Member Program 
(EFMP). Interview and management training addressed legal issues related to ask-
ing applicants or employees about injuries, characterization of discharge, potential 
deployments, or if a military spouse might be required to relocate. For many orga-
nizations, this meant developing internal policies that go above and beyond legal 
requirements, and providing military awareness training to ensure that managers 
and recruiters understood their roles.

Employers learned that many variables in addition to compensation and benefits 
affect the fabric of military family life. Along with the more common fears about 
safety, there are other, more complex, issues faced by military families, ranging 
from: becoming a new parent with an absent spouse; child care; elder care; singly 
managing an out-of-state move while working; quickly finding a job in a new town; 
living far from a support network; and sourcing the right school system. The latter 
being especially difficult for military parents with special needs children. Other 
issues that can directly affect job search and performance relate to the social aspects 
of: establishing new friendships; creating a safety net of day-to-day support; and 
dealing with feelings of isolation. For military spouses, the combined effects of 
these military-related challenges can be overwhelming. Syracuse University’s 
Institute for Veterans and Military Families 2016 study cites the cumulative impact 
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of these issues on unemployment, career progression, and ultimately, economic 
security (Bradbard, Maury, & Armstrong, 2016).

Whether the employee is a veteran, guard member or reservist, or the working 
spouse of an active duty member, it is clear that like all employees, concern for the 
well-being of their family is paramount. Exemplifying this point is the sentiment of 
thanks expressed by guard members or reservists who nominate their employer for 
the annual Secretary of Defense National Freedom Award through the Employee 
Support of the Guard and Reserve (ESGR) program. Over and over again, nomina-
tors share sentiments such as knowing that their employers are watching out for, and 
staying connected with their families allows them to focus on their mission and 
goals for the country. Employer contributions towards creating peace of mind for 
the person serving are considered essential, and immeasurable. Award-winning 
strategies include a variety of replicable, low-to-no cost options for businesses of 
any size that provide continuity, and support, for their military-affiliated 
employees.

Syracuse University’s Institute for Veterans and Military Families (IVMF) stated 
well the twenty-first century employer goal regarding veterans and military families 
(Institute for Veterans and Military Families, 2012, p. 6):

“Employers can help to provide veterans with stable households and families to return to 
after their service by supporting their family’s economic and personal wellbeing. Supporting 
military families as they navigate complex benefit systems, restructured child and elder 
care, attend military separation and reunion events, and possibly care for injured veterans 
helps military members focus on their duties with the knowledge that they have stable 
homes, to which they may return.”

8.2  Defining Twenty-First Century Military and Family 
Needs

Before defining support strategies or implementing programs, employers must first 
understand who comprises today’s military, and the needs of military families. 
Modern warfare redefined the profile of a service member, veteran, guard member 
or reservist, and the military family. In contrast to previous generations of service 
members, twenty-first century service members are more likely to: deploy multiple 
times and for longer durations than their previous counterparts; be married; and 
have children. A key aspect affecting home life for today’s military families is a dif-
ferent battle experience from that of prior wars. According to the U.S. Department 
of Veterans Affairs National Center for PTSD, 60–80% of soldiers who have blast 
injuries may also have traumatic brain injuries (TBI) resulting from continued expo-
sure to blasts and IEDs (improvised explosive devices; Summerall, 2017). 
Additionally, the prolonged periods of multiple (and longer) deployments interfered 
with household routine and stability for military couples, and their family units. 
Research reveals the effects can manifest in behavioral and communication changes 
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for military children and relationship distress in adults, affecting social and profes-
sional interactions (National Center for PTSD, 2016).

Multiple relocations, short-term and some long-term activations, profoundly 
affected military families. Careers of military spouses were often put on hold, while 
their job search process became tenuous as many worried about biases because of 
their potential for future relocations, breaks in their employment, or frequent partial 
employment changes (i.e., altered schedules). The military spouse employment 
transition between states was especially difficult in instances of specialized certifi-
cations and licenses that were not transferable from state to state, requiring addi-
tional time and expense to secure the requirements in the new home base state. 
Additionally, childcare challenges complicated military spouse employment efforts. 
Such challenges included limited access to on-installation childcare, quality of 
accessible care, and available hours of coverage. The gender profile of the modern- 
day military also shifted as the number of women serving on active duty increased. 
The increase in women serving also increased the number of dual-military house-
holds. As of 2015, women made up 14.5% (213,000) of the active duty Armed 
Forces; and 190,000 women served in the Reserves and National Guard (Office of 
the Under Secretary of Defense, Personnel and Readiness, 2016). Conversely, many 
men took on the role of the civilian working spouse, often with childcare 
responsibilities.

Women veterans, as a growing percentage of veterans looking for civilian 
employment, represent an opportunity for employers looking to increase the num-
ber of women in their leadership roles. In 2015, women veterans seeking civilian 
jobs also leveraged educational opportunities at a higher rate than male veterans, 
resulting in 33.8% achieving at least a Bachelor’s Degree, as compared to 28.1% of 
non-veteran women (National Center for Veterans Analysis and Statistics, 2017). 
This shift provided an expanded, highly qualified, talent pool for employers seeking 
to increase the presence of women on their teams and in key leadership roles. 
However, in spite of the education and experience levels of women veterans and 
female military spouses, underemployment remains high. IVMF survey results, 
published in 2014, reports “90% of female military spouse respondents of active 
duty service members were underemployed” (due to their) higher levels of educa-
tion (33%), experience 10%), or both (47%)” (Maury & Stone, 2014).

When analyzing what is needed to address these expanded needs of a more diver-
sified military population against existing services and resources, employers must 
reflect on long range issues including: “What may we eliminate, build upon or cre-
ate to reset the strategy for successfully serving our military-affiliated employees—
now and in the future?; “Does our leadership reflect diversity?”; “Do our talent 
screening processes and hiring initiatives consider education and experience rela-
tive to the inclusion of female military veterans and spouses?”; “Do we have the 
right confidential EAP services and in-person coaching or group support programs 
in place?”; “Are we creating opportunities for connecting and professional progres-
sion?”; “How is our physical environment set up to be inclusive of those with dis-
abilities?”; and “Is job design, replacement and succession planning allowing 
flexibility for the relocating family, deployed family member or at-home spouse?”. 
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Ultimately, organizations that provide creative solutions to these challenges will 
win the talent that drives success over their competition.

8.3  Responses and Strategies

Overall, two fundamental sets of resources were necessary to support the success of 
military families in the labor market. The first was purposeful employment pro-
grams and the second was benefit programs offering sustainable solutions for opti-
mum health, including both behavioral and physical health, as well as overall 
well-being for every member of the military family.

By 2012, employers could choose from a plethora of veteran hiring resources 
ranging from web-based virtual recruiting services to traditional in-person job and 
career fairs. In addition to job postings from the 100,000 Job Coalition (now the 
Veteran Jobs Mission) members, many veteran hiring resources offered touch points 
between employers and veteran job seekers by industry or by state. Job fairs were 
produced by for-profit and non-profit organizations, as well as national organizers 
(i.e., Hiring Our Heroes, delivered through the U.S.  Chamber of Commerce 
Foundation), technical and trade organization training programs (i.e., Helmets to 
Hardhats), and the Yellow Ribbon Program for the college bound.

Though these efforts were intended to support career transitioning veterans, 
challenges arose that impacted the ability to create meaningful connections between 
prospective employers and job seekers. Organizers struggled with drawing high lev-
els of veteran participants. Employers strove to meet qualified, ready-to-start candi-
dates and veterans experienced frustration when directed to visit a company’s 
website. Recruiters were not able to translate the veterans’ skills into specific civil-
ian job skills. Initially, job fairs did not include military spouses as targeted candi-
dates. Over time, employers aiming to improve their support of military families 
recognized that effective hiring strategies should include targeted sourcing, benefits, 
and work options (i.e., telecommuting and flexible schedules) that are attractive to 
military spouses.

The experiences of job and career fair stakeholders improved over time, after 
addressing some of the earlier challenges that affected job seeker participation and 
development of meaningful connections. Such challenges included: buy-in from 
military leadership regarding the importance of longer networking lead time neces-
sary for service members to source civilian careers; training organizational staff and 
third-party recruiters about military-equivalent skillsets and experiences to include 
in job descriptions; and education for all parties that aligned expectations of what 
can be accomplished at a job fair. In order to foster mutually beneficial interactions 
with veterans, Human Resource professionals developed a broad range of integrated 
solutions that addressed needs related to veteran hiring, engagement, overall health, 
and well-being. Employers also introduced education and training for their existing 
workforce about the characteristics, skills, and value of veterans, and military 
spouses, as job seekers and co-workers.
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Education for both sides of the interview desk heightened awareness and under-
standing for both employers and transitioning service members of their respective 
cultural differences based on realities and data rather than myths and perceptions. 
One particular area that impacted trust between employers and veteran job appli-
cants was misaligned expectations during the civilian hiring process regarding how 
it differs from the military process that follows explicit protocols. This expectation 
gap included misconceptions among transitioning service members that civilian 
employers are like the military when it comes to clearly defined career progression 
paths. Many job-seeking veterans participating in career coaching or transition 
workshops expressed their frustration with experiences of: being “left in cyber-
space” after submitting a resume; not receiving timely employer communications in 
response to inquiries or follow-up; or being told to visit a company’s website by 
organization representatives at job fairs. Conversely, employers, career coaches, and 
job developers also reported experiencing frustration when liaising with veteran job 
seekers who became unresponsive to e-mail or phone communications, or who 
could not be available within three months for a start date.

Because these are business etiquette issues, which vary by industry and com-
pany, for both employers and applicants, communication remedies are best aligned 
to each organization’s larger talent acquisition model. Organizations with the band-
width to commit dedicated staff adjusted their recruiting practices and on-boarding 
processes to provide consistent, personalized candidate communications, and fol-
low- up. Facilitators of briefings, job search seminars, and workshops educated vet-
eran job seekers about the differences between the military and civilian job search 
processes. Many organizations created required, periodic training for line manag-
ers, supervisors, and anyone in a hiring or performance management role. Such 
training provided learning opportunities about how to effectively interview, man-
age, and engage military-connected talent in the workplace.

As awareness of the importance of retention began to emerge, employers worked 
closely with the Employer Support of the Guard and Reserve (ESGR), a DoD pro-
gram developed to promote cooperation and understanding between Reserve and 
Guard members and their managers. ESGR representatives provided employer 
training on the rights of members of the National Guard and Reserves, along with 
guidance for creating effective employer processes to manage leaves of absence 
related to periodic training, deployment, and readiness to return to work. Employers 
that demonstrated compliance could sign a Statement of Support signifying their 
commitment to guard and reservist employees. The ESGR offered training and 
personalized assistance for members of the National Guard and reservists experi-
encing difficulty navigating compliance regulations with their employer. They also 
offered training and support to Human Resource and line managers to ensure they 
too felt supported and had accurate information to ease the stress of deployment 
and reduce potential non-compliance experienced by employers with regard to 
military leave.

Diversity and inclusion programs for managers and staff were updated to include 
awareness and understanding of the military community. These programs also high-
lighted the value added by military talent to private sector organizations. Issues 
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addressed included: effects of multiple deployments, reintegration, relocations, 
managing daily life with a background of anxiety while a spouse is deployed, and 
alignment of expectations around pay, benefits, and job performance. Employee 
Assistance Program (EAP) vendors refocused their self-education efforts about 
Department of Veterans Affairs (VA)-provided and state-enhanced benefits in order 
to refer military-affiliated employees to appropriate resources.

Employee Resource Groups (ERGs) were another way organizations that began 
to offer peer support, networking and professional development opportunities for 
military-connected employees. These groups also provide valuable training and 
information on topics such as: career progression, professional development, and 
managing transition challenges and daily stress.

National non-profits established program goals that resulted in an increased 
impact of their services delivered at the local community level. Their wide variety 
of resources and programs served as an additional resource fulfilling unmet needs 
by the government as well as employer provided benefits and services. That out-
reach strategy leveraged the scale of services, while maximizing connections 
between local resources and military-affiliated employees, which also contributed 
to building community capacity.

The use of Federal Personnel Exchange Programs, such as the Army’s Training 
With Industry (TWI), grew, producing positive results and shared value for both 
private sector organizations and active duty service members. Similar to an intern-
ship program, Exchange Programs place active duty service members in Fortune 
500 organizations for a specified period of time. Upon program completion, service 
members return to their military role for a minimum 4-year period. These programs 
help service members gain skills in the civilian sector while giving an employer an 
early look at talent and exposure to leveraging the skillsets these service members 
bring from the military. Service members gain career-relevant day-to-day experi-
ence in the civilian workplace along with a greater awareness and understanding of 
civilian business culture. Private sector employers experience the value of a veter-
an’s knowledge, skills, and abilities.

8.4  Results and Insights

Over time, we discovered how to better understand the value of military skills and 
experiences and then relate them to jobs in the civilian sector. MOS (Military 
Occupational Skills) translation, in relationship to job descriptions and resumes, 
became part of the ongoing employment discussion that led to increased under-
standing for interviewers and applicants. Incorporating the translation of military 
experience into the job description, accepting applicable military experience rele-
vant to private industry experience within position descriptions, and resume devel-
opment processes eased the task of matching candidates with military experience to 
appropriate civilian jobs. Online military skills translation solutions, coupled with 
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employer and military job seeker training, took time to develop, implement, then 
trust and utilize.

Both employers and military job seekers could more readily ascertain which 
military experiences and technical skills related to certain civilian jobs while also 
appreciating the soft skills veterans brought with them. Some organizations (i.e., 
United Parcel Service) connected with military veteran job seekers through their 
own websites and application processes by including a military transition guide or 
video shorts on their website that describe specific military transferable skills cor-
relative with open positions. Free resources, many developed and provided by main-
stream resume and job search sites, (i.e., military.com and LinkedIn), also resulted 
in substantially increasing the opportunity for veterans and employers to find one 
another.

When the Veteran Jobs Mission reached their original goal of 100,000 military 
hires much earlier than expected, they established more ambitious hiring goals. As 
the overall economy improved, and our nation experienced a decrease in veteran 
unemployment rates, competition increased to hire veterans and the dialogue 
expanded to discussions of retention, internal mobility, and even entrepreneurship. 
This created opportunities for some veterans to receive multiple job offers from 
some of the best-in-class organizations in the country. It also prompted the private 
sector to focus on providing meaningful career opportunities for transitioning mili-
tary service members and their spouses in more holistic ways. This spirit of coop-
eration continued to expand beyond the original core of hiring programs to include 
emphasis on retention and entrepreneurship as organizations identified the value of 
veterans as co-workers, organizational leaders, and business owners in the market-
place. Entities such as the Coalition for Veteran Owned Business (CVOB) and 
Bunker Labs arose to provide resources for veteran entrepreneurs and provide 
access to corporate supply chains.

Veterans’ success within the private sector continued to increase as organizations 
developed their military affinity group programs. Many programs included opportu-
nities for military-affiliated employees to volunteer with community-based services 
or connecting with, and mentoring, newly hired veterans and military spouses 
within the organization. According to Comcast employee opinion surveys, veterans 
participating in military affinity resource groups are more engaged, less likely to 
look for another job, happier and more satisfied, much more positive than others 
when it comes to dealing with stress, ambiguity, and change. At First Data, surveyed 
employees rated “knowing that [the company] has a commitment to you as a 
military- affiliated employee and that [you] have advocates/support (including the 
Military Affinity Group)” as a top factor affecting their career success.

One of the more surprising aspects of private sector engagement in military hir-
ing was the transcendence of corporate rivalry as the spirit of cooperation for sharing 
veteran talent and programming quickly spread. For example, Northrop Grumman’s 
Operation IMPACT (Injured Military Pursuing Assisted Career Transition) focused 
on assisting severely wounded service members as they transitioned from the mili-
tary to a private sector career. The Network of Champions (NoC—a group compris-
ing private sector employers, non-profit organizations, and federal agencies with a 
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shared commitment to support veterans) expanded the service members’ ability to 
locate career opportunities within the network’s organizations.

8.5  Continuous Process Improvement

Over the past 16 years, employers have made considerable progress in improving 
support for their current and potential military-affiliated employees, while benefit-
ing from service members’ transitions into their organizations. There have been 
many successful efforts; some will benefit from further adjustment; others are not 
yet fully developed. Human Resource professionals in particular have the opportu-
nity to play a key role in the development of strategies, policies, and programs that 
effectively and efficiently serve the career transition needs of veterans and military- 
affiliated families. However, as with any core value (i.e., diversity, sustainability), 
top down modeled buy-in combined with integration throughout the organization is 
vital to creating successful programs.

This section offers a variety of options for employer engagement in developing 
and delivering the right-fit solutions to fulfill the goal of providing meaningful 
career opportunities for veterans and their spouses. From simple, quick actions to 
deep dive, long-term commitments, there are options and solutions to fit every orga-
nization from small to medium and large.

8.5.1  Preparing to Hire and On-Boarding

Society for Human Resource Management (SHRM) survey research indicates that 
the first three to six months of employment are the most critical; with organizations 
losing an average of 17% of their new hires during the first three months of employ-
ment (Maurer, 2015). Seasoned human resource professionals understand the 
impact of these statistics on productivity, engagement, and retention. By proactively 
developing and delivering comprehensive, well communicated, and measurable 
pre-hire and on-boarding processes, the organization can yield high dividends. This 
approach is especially beneficial for military-affiliated talent, and even more vital 
for employees having their first civilian-career experience.

 Job Descriptions and Translating MOS

Utilize the myriad of free online translation tools to correlate job descriptions with 
skill sets developed during military service. Initially focus on current open jobs, 
followed by high yield positions, then expand to translate the remaining jobs. 
Similar to utilizing education to experience equivalents for civilian jobs, organiza-
tions should define and include the “military experience equivalent” in a job 
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description, citing the required military role, level, and years of experience. This 
diversity and inclusion approach allows service members with the relevant type and 
years of experience, without a degree, an opportunity to successfully compete in the 
recruitment process.

 Provide Interview Training

It is crucial that anyone with responsibility for interviewing, or participating in hir-
ing decisions, understands how to evaluate military experiences and skills that cor-
relate with the organization’s job functions. Having this knowledge and understanding 
will ease the interview process for both the interviewer, and the veteran, ensuring 
good fit hiring opportunities are not missed.

Taking into consideration the number of jobs, positions, and hiring team size, 
Human Resource professionals may choose to: 1) review an MOS translated job 
description one-on-one with a hiring manager or supervisor; or 2): implement a 
formal group training with a hiring team. Both approaches ensure a consistant 
understanding of the MOS translation in relationship to the job description’s list of 
preferred knowledge, skills, and abilities. Human Resource professionals also have 
opportunities to clarify MOS definitions, address any innacuracies, and explore 
potential interview questions (using correlative military terms) with hiring manag-
ers/teams before beginning the interview process.

 Be Alert for Opportunities to Build the Talent Pipeline Aligned 
with the Organization’s Geographic Footprint

For example, consider if participating in national hiring events will fulfill the orga-
nization’s hiring goals as well as state-specific efforts. Increasingly, many states 
hold state-of-the-veteran convenings that bring together in-state resources such as 
non-profit partners, state leaders, and community-based resources. These events 
may be worth attending in states where employers have large employee populations. 
Establish local talent pipelines by developing relationships with military installa-
tions, colleges, state level workforce agencies, and student veteran organizations 
(SVOs).

 Military Family Friendly Branding

Put your brand front and center for military talent to take notice. In addition to the 
Careers page, include the commitment to hiring, promoting, and supporting the 
needs of military talent and their families on the About Us, Values, or Philosophy 
page(s) of the organization’s website, Include success stories (creating the “similar 
to me” approach to attract candidates) along with profiles of current military- 
affiliated employees.
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 Small to Mid-Size Employer Talent Outreach

In spite of their best outreach efforts, the ability to source military talent remains an 
elusive goal for many small to mid-sized businesses. They are often limited by staff 
bandwidth and resources to extend their outreach methods in contrast to corporate 
giants when sourcing military-affiliated talent. Though smaller than the Goliath’s of 
the business world, there are a few simple free options employers of any size can 
utilize to prepare for hiring, share job openings, and source potential candidates.

 (a) Leverage free online resources—For example, the Employer Roadmap, devel-
oped by USAA and Hiring Our Heroes, offers a host of free resources, includ-
ing workbook pages, job description builders, and action plans based on 
company size.

 (b) Foster relationships with veteran representatives or program coordinators at the 
following organizations to build a strategic talent pipeline for outreach success:

 (i) Local economic development, government, and community agencies. 
These include: DOL’s American Job Centers, local VA Vet Center, universi-
ties, and non-profit organizations that serve veterans and their families;

 (ii) Military installations within the target hiring area—connect with the transi-
tion assistance program manager; and Onward to Opportunity (program 
managed by Syracuse University’s Institute for Veteran and Military 
Families). Request inclusion on their list of local employers.

 Non-profit Support: Veteran Service Organizations (VSOs), Military 
Family Service Organizations (MFSOs), and College Groups

Employers that reach out to program representatives in their communities and local 
universities can easily build a presence and connection, while creating shared value 
for the organization’s current military-affiliated employees. Consider creating talent 
connection opportunities by offering these non-profits: meeting space; food and 
beverage service for their meetings or special events; volunteers; door prizes; free 
printing of event materials; and in-kind donations of products or special career or 
job coaching workshops through your military affinity group.

Partner with universities or community colleges that offer in-state tuition for vet-
erans and/or military dependents, distance-learning, certificate programs, or other 
targeted military services. Confer with those contacts to create student veteran and 
military spouse internships, and new graduate rotational programs. Student veterans 
represent an especially valuable talent pool within the military hiring space. The 
college environment experience offers student veterans the benefit of easing their 
military to civilian transition, giving them a jump start to successfully assimilate 
into a civilian work culture. Through Student Veterans of America (SVA) chapters 
and student veteran resource centers across the country, employers may access vet-
eran college students and graduates and begin to build their veteran talent pipeline 
by offering internships to student veterans, prior to their senior year, and fostering 
relationships with the student veteran resource centers on college campuses. For 
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example, Comcast hires over 500 student veterans annually for summer seasonal 
positions. By featuring student veterans in their social media storytelling, Comcast 
attracts more potential talent to connect with and add to their veteran pipeline.

Be sure to include information about all educational opportunities and programs 
in the organization’s new military hire welcome kit. Periodically, re-evaluate the 
changing nature of education programs receiving GI Bill eligibility. These steps will 
not only support the military-affiliated new hire to pursue education, it can be seen 
as a workforce development tool, increasing their value to the organization as they 
increase their specialized skills and education.

Spouses and children of service members offer opportunities to attract and retain 
workers who feel aligned with their employer’s values, something that is very 
important, especially to Millennials, in today’s workforce. Investing in the educa-
tion of military families, even on a small scale, can make the difference between a 
future job versus a career or profession for a young adult or military spouse.

 Keep Updated on Government Policy Changes that Incentivize 
and Facilitate Military Hiring

As government systems make tax incentives like the Work Opportunity Tax Credit 
(WOTC) easier to apply for and receive, more employers will leverage the financial 
opportunity to support hiring efforts. Tax incentives are just part of the ongoing 
dialogue, however.

Employers wanting to have the veteran talent advantage can successfully com-
pete for this talent pool by offering benefits that fill support gaps for military family 
members. Be prepared to talk about employer benefits programs with military- 
affiliated hires, highlighting mandated and voluntary benefits with those most 
closely aligned with DoD-provided benefits, which typically cease when transition-
ing out of service. If offered in the civilian sector, they can add significant value to 
the veteran, or military spouse’s employment experience. The by-product is that by 
supporting the military-affiliated employee’s focus on their job, productivity may 
increase, adding to the bottom line.

Private sector employers should also become familiar with the employment 
opportunities offered through exchange, internship, and apprenticeship programs 
with different service branches. These programs have been underutilized because of 
historical lack of employer awareness about their existence; a difficult acceptance 
process resulting from confusion regarding qualifications; and program variations 
between branches. However, as coordination at the national level continues, there is 
great promise for an increased pipeline in the future.

 Relocation Support

Organizations may readily apply a standard relocation program, typically offered to 
a transferring employee or new hire. However, for military families, consideration 
should be given to the potential frequency of relocations that increase stress for 
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spouses as they attempt to find viable, meaningful employment, often without a sup-
port network in place within their new community. Specific types of support may 
range from guidance about relocation expectations; touring the new city/town; coor-
dinating neighborhood searches with local real estate professionals; and providing 
information about schools and childcare options. Extend the assistance further with 
referrals to the local Department of Labor (DoL) Workforce Development represen-
tative to connect with the relocating military family member.

 Welcome Kits

In addition to the usual benefits, payroll, and voluntary Equal Employment 
Opportunity Commission (EEOC) disclosure forms, customize new hire kits for 
military-affiliated hires to include a variety of relevant information and resources 
connecting the new hire with subject matter experts on military-related issues. 
Examples include: a personalized welcome letter; military affinity group leadership 
and military affairs team contacts; and local veteran service organization (VSOs) 
point of contact information. Consider including free resources from research orga-
nizations such as Purdue’s Military Family Research Institute. Another example of 
an educational resource is the Institute for Veteran and Military Family’s Veteran 
Certificate Transition Program (VCTP). The institute provides 36 different certifi-
cate programs to post-9/11 veterans and their families.

8.5.2  Post-hire Support

Leverage the potential to increase engagement, retention, and promotion rates of 
military-affiliated employees by proactively integrating their perspectives when cre-
ating policies, programs, or vetting third-party vendors. As with any other diversity 
and inclusion strategy, consider the impacts derived from offering services and ben-
efits options that support military-affiliated families, such as:

 Employee Assistance and Wellness Programs (EAPs)

When selecting a carrier, ensure vendors offer behavioral health professionals 
trained in identifying and navigating the effects from combat for the veteran, as well 
as the effects on the military family. They should be experienced with specialized 
knowledge regarding re-entry and have a track record of providing appropriate sup-
ports for the military community. Consider including program coverage for what 
are now more commonly offered, as well as emerging promising practices such as 
yoga, meditation, and equine therapy that support reduced stress (and address issues 
related to Post-Traumatic Stress (PTS) or Post-Traumatic Stress Disorder (PTSD) 
for military-affiliated talent).
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 National Veteran Service Organizations (VSOs)

Establish partnerships with the American Legion (AL), Disabled American Veterans 
(DAV), and others who have a long history of assisting veterans with processing 
their Veteran’s Administration (VA) medical claims. The Military Child Education 
Coalition (MCEC) assists military families with educational issues for their chil-
dren. These are just a few of the organizations that could be useful for your com-
pany. A local point of contact for VSO and MFSO organizations in veteran 
on-boarding welcome kits is a great way to proactively connect new hire veterans to 
local resources in the area, specific to their military needs.

 Military Spouses and Caregivers

Throughout the job design and policy development processes, seek input and feed-
back from military spouses to ensure their perspective is considered. This input may 
be gleaned either from military spouses or caregivers within the organization, or 
through external employer partners and service providers.

An example of the need for flexible job design and transition assistance is when 
an employee who is military spouse must relocate, based on their active duty service 
member’s Permanent Change of Station (PCS) military orders. In this circumstance, 
a variety of policy options adaptable to all sizes of employers can extend support 
during the transition:

 (a) Determine whether business needs can be met if the current job function is 
performed in the military spouse’s new location (i.e., remotely/virtually or if 
another office exists in the new location)

 (b) Assess the potential to re-assign the employee to another job function, based on 
individual and organization needs

 (c) Assist the employee with aligning skills to internal open positions for which he 
or she may apply and compete

 (d) Tap into external employment opportunities with organizations in the new com-
munity, aligned with the commitment to support employment for military 
families

When possible, offer flexibility through job sharing, telecommuting, and work 
schedule options that increase the potential of military spouses or caregivers (of 
active duty, Guard or Reserve service members) entering or continuing in the work-
force. Through thoughtful, well-planned job design, organizations will have the 
opportunity to hire military-affiliated talent, anywhere in the country, and/or retain 
that talent even when relocations occur.
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 Support of the National Guard and Reserve

To compete for Guard and Reservist talent, employers must be prepared to conduct 
periodic reviews of benefit programs to ensure they are keeping pace to support their 
employees who continue to serve. Organizations with the most competitive benefits 
package for Guard members and Reservists will be more likely to claim that talent 
pool by not making them choose between service and self. When conducting a cost-
benefit analysis, utilize the ESGR as a resource to receive and compare the Guard and 
Reservist benefits, along with best practices of other state and national organizations.

 Fill Talent Gaps

Small business owners should proactively plan to navigate potential talent gaps dur-
ing periods of deployment, in order to minimize the impact to their business. Options 
include: job redesign, job sharing, and temporary replacement staffing. For large 
organizations with a handful of active duty service members, Guard members or 
Reservists, workflow during leaves of absence may be easily managed due to the 
size and scale of their operation. However, the impact on small to medium busi-
nesses may be much greater, as even the temporary absence of one employee can 
threaten the viability of that business.

 Support Training and Deployments

A smooth reintegration begins with planning and coordinating with the service mem-
ber and their manager prior to the activation. Establish a protocol that includes connect-
ing with members of the National Guard and Reserve as they activate for deployment 
periods exceeding 30 days. Ensure that the manager, Human Resource partner, and 
employee are aware of their respective rights and responsibilities, and completed the 
ESGR offered training. Track activation periods from first notice through return to 
work status to facilitate the reservist’s transition back into the workplace.

 Utilize the Expertise of the Employer Support of the Guard and Reserve 
(ESGR)

This national, DoD-run program offers free guidance and training programs 
designed to educate employers, along with guard and reservists, on how to success-
fully navigate their respective rights and responsibilities. Ensure all human resource 
and payroll and leave management staff, along with managers responsible for guard 
and reservists, receive training on how to respond to, and manage active duty leaves 
of absence. Connect with the ESGR and establish open communications to learn 
about hiring events and demobilizations that may yield more talent for the organiza-
tion’s military pipeline.
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 Stay Connected During Active Duty Periods

A simple communication during times of separation ensures that the service mem-
ber, military spouse, and family member(s) know there is a continuing employer 
commitment to their well-being. It is a great, no/low cost method, for maintaining a 
sense of continuity with co-workers for the deployed service member. This no cost/
high impact action by Human Resources, the organization President, a direct man-
ager, team, or military affinity group member, can foster employee loyalty, increase 
engagement, and improve retention.

8.6  Preparing for the Future

As each new chapter in the current war unfolds, there is a continuous need for col-
laborative efforts to deliver services, education and training to, and improve support 
and awareness among, a variety of stakeholders at both a national and local level. 
This requires authentic communication, purposeful programming, and a commit-
ment to collaboration. Without these efforts we will continue to experience lack of 
match between employers, transitioning military, and their spouses seeking employ-
ment; myths and misperceptions in hiring/promotion practices affecting military- 
connected talent; stagnant or weakening employment opportunities for veterans and 
military spouses; increased economic insecurity within the military community, 
and, ultimately, incomplete solutions delivered in silos which, even at their best, 
will not achieve maximum impact. It therefore becomes increasingly important 
when looking at the “what and how” to consider “who” can contribute useful 
insights. Look for partners who can bridge knowledge gaps and assist with building 
viable, sustainable strategies—in all areas of the business. Consider the following:

8.6.1  Regularly Participate in Round Table Discussions, 
Strategy Planning Exercises, or Dialogues 
with Representatives Across All Sectors and Geographic 
Regions

The symposium that produced this book is a good example of a dialogue across all 
sectors specifically to stimulate ideas and transform them into measurable actions 
for the future conflicts. These types of events, when held on a regular basis, quickly 
establish the national dialogue and potential directions for the most pressing prob-
lems. For example, early in the conflict the focus was on employment. Now, with 
5.5 M caregivers in the USA (Ramchand et al., 2014), the focus may shift from 
employment to supporting the needs of caregivers in employer benefits and work 
schedule flexibility. Or, collectively we could look to increasing program support 
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for veterans interested in entrepreneurship. Research indicates 25% of transition 
service members would like to start their own businesses (Fairlie, Morelix, Reedy, 
& Russell, 2015). Monitoring trends for issues such as these that affect the work-
force and impact military families will assist to proactively prepare for the next shift 
in focus.

Relationships with other stakeholders can be very helpful when creating effec-
tive programs. They also provide an essential feedback loop for federal agencies 
tasked with providing transition programming for veterans and their families. 
However, invest time and resources where they will have the most impact for the 
organization. Before joining coalitions learn about other member organizations, and 
clarify membership expectations. Prior to supporting a non-profit, research and 
examine their financials, ratings, and impact statements. Be a conscientious con-
tributor, knowing that the organization’s leadership will expect measurable, defined 
impact concurrent with enhanced business operations that deliver effective out-
comes. Also consider who will serve as champion, and the role of strategist, both 
with responsibility for communicating the purpose and metrics associated with each 
partnership and budget item. When choosing national, state, and local coalitions to 
join in pursuit of supporting military families and your military-affiliated employ-
ees, consider several factors:

 (a) What is this entity’s purpose and does that purpose align with your organiza-
tion’s business goals in addition to your military-related programming? You 
will be better able to justify time and expense towards efforts that align with 
larger organizational goals than those outside your wheelhouse. For example, if 
you are a financial organization, joining a coalition around providing financial 
literacy services to military families or helping to get more military spouses into 
financial services is a more relevant investment than perhaps volunteering to 
build homes for veterans. Both are needed and worthwhile, however one has a 
more direct tie-in to your organization’s expertise and business operations.

 (b) Do you want to outsource or in-source any of the services and/or trainings that 
this group might provide? There are many models for how organizations choose 
to provide training, on-boarding, and mentorship experiences, as well as sourc-
ing and recruiting functions. It depends on size, expertise, resources, and a host 
of other considerations. Go back to your leadership and discuss what your 
enterprise-wide strategy is (or what you want it to be) towards diversity recruit-
ing, professional development opportunities, and in-house training and curricu-
lum programming before deciding on outsourcing that function within the 
military realm.

 (c) Does this group of organizations share best practices with each other regularly? 
Do they share their outcomes publicly and with transparency? Any expenditure 
of your resources and investment into the military community will continue to 
be scrutinized and judged against your own success metrics (increasing the per-
cent of new hires who are military-affiliated, increasing retention of military- 
affiliated employees, company performance, etc.). Make sure you clearly 
understand the benefits of joining and investing your time and resources.
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8.6.2  Leverage Military-Affiliated Employee Data to Set 
Strategies and Allocate Resources

Just as with designing relevant, cost-effective benefits and training programs, con-
sider effective methods for incentivizing self-identification, data collection, and 
analytics to capture an accurate profile of an organization’s military-connected 
talent. This is especially crucial for employers with federal contracts that must 
meet certain compliance criteria (i.e., The Vietnam Era Veterans’ Readjustment 
Assistance Act of 1974—VEVRAA; and Uniformed Services Employment and 
Re-employment Rights Act—USERRA). Data collection combined with the abil-
ity to extrapolate meaningful reports for analysis, are integral components to the 
success of sourcing, recruiting, on-boarding, and retention functions. The con-
cerns surrounding self- identification are often similar to those expressed by dif-
ferently abled workers. One challenge is that many veterans and military spouses 
choose not to self-identify for fear they will not be hired, promoted, or given 
career-enriching assignments. However, over time and with corporate culture evo-
lution, this challenge can dissipate as veterans, spouses, and reserve component 
members experience the commitment within their workplace to support military-
affiliated employees.

Monitor the entire sourcing to on-boarding process and collect data so you can 
identify problem areas—know what lines of business, geographical areas, and lev-
els of management are most populated by military talent, know your percentage of 
new hires and your total military-affiliated population. It is helpful to be able to 
know at which point in your talent acquisition and retention process organizations 
and veterans face the most challenges. The data will show you the exact points of 
difficulty within your operations—is it the jump from applicant to interview? Or 
perhaps interview to hire? Knowing the exact points of difficulty will help you 
know where you need to get better and hone your strategy.

Create tracking measures around career progression so you can also know the 
retention rates, performance, and satisfaction rates, of your military-affiliated 
employees, again by line of business, geographical area, and level of management 
or other categories that help you interpret data for your usage. Understand current 
and trending key issues and concerns such as health care, behavioral health care, 
education, career progression, and personal development. This will enhance 
opportunities to be proactive, rather than reactive to the prevalent topics as demo-
graphic shifts, life, and world issues affect the needs of veteran and military 
spouse retention and career progression issues. If your organization conducts a 
yearly employment engagement survey, consider creating or tagging-on a mili-
tary-specific segment for military-affiliated employees. It is not enough to hire 
veterans. Businesses must strive to create an organizational culture where mili-
tary-affiliated talent will choose to stay, contributing their experience and exper-
tise to our bottom lines.
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8.6.3  Expand Military-Friendly Efforts by Including Veteran 
Entrepreneurship

When looking at the holistic picture of how an organization engages with the mili-
tary community, consider the role of entrepreneurship. According to the recent fig-
ures, 25% of veterans transitioning out of the service are interested in starting their 
own business (Fairlie et al., 2015). Veterans are overrepresented in the entrepreneur 
population; they employ nearly six million people; and generate annual receipts of 
approximately $2.1 trillion. Given that veterans hire veterans, this could be the next 
level of employer/veteran support sophistication.

Consider veteran-owned businesses in relationship to operations, sales, and third-
party vendors. For example, in addition to military talent as part of a diversity staff-
ing strategy, think of sourcing and procurement programs. Where do opportunities 
exist to expand the number of veteran and military spouse owned businesses in the 
vendor or Business to Business supply chain? Do vendor selection criteria include 
reference to contracts (possibly with a preference) for veteran-owned businesses? 
Does the organization sell products or services to small businesses, invest in entre-
preneurs and small businesses, or have resources to promote business-to- business or 
business-to-consumer selling models? Is there a relationship with the Coalition for 
Veteran-Owned Business? Ultimately, organizations will select a vendor for opti-
mum product quality, competitive pricing and service. Including “veteran- owned 
business” in the selection and vetting criteria keeps the dialogue up front and center, 
reinforcing the brand message “we support veterans and military- affiliated talent.”

8.7  Expanding the National Dialogue

As employers and a nation, it is important to continue the dialogue about supporting 
military families; one that challenges us to think about what to consider beyond “of 
the moment issues” when preparing for the future and how to effectively deliver 
long-term solutions. For example, how will the changing demands and career paths 
within the military re-align with the private sector? This has become one of the big-
gest discussions for today’s service members. Traditional career paths from the past 
are not necessarily going to work in the future. Where are the gaps, and how can the 
private sector address these trends?

Warfare has dramatically changed over the centuries. Technology plays a major 
role in those changes that affects incumbents assigned to new job functions. 
Employers should remain cognizant of support strategies and planning as part of the 
potential evolution for outsourcing certain jobs previously performed by military 
staff. An example where this shift could occur are job functions related to cyber 
information. Though the job function may be performed domestically, stress levels 
may be the same as if the incumbents were performing as overseas active duty staff. 
What choices might employers need to make with regard to providing benefits and 
support for them and their families?
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It is important to maintain an ongoing dialogue on a community level to create 
community capacity. Yet it is also important to invite and foster solutions focused on 
relationships and scalability at the national level to address issues with second- and 
third-order effects that touch every community. For example, national convenings 
might have an agenda item such as: What is the next iteration for the Veteran Jobs 
Mission? How can organizations share talent in instances of military relocation? 
What do successful retention and career mobility metrics look like? Collectively, 
public, private, and non-profit stakeholders will decide who is best situated to create 
and curate a national resource or repository that transitioning service members, vet-
erans, and military spouses could opt into and organizations can avail themselves 
of—or if one is even desired. Would the inability to identify a champion within the 
government lead employers to seek private sector alternatives with national coali-
tions or civilian talent locaters such as LinkedIn, Indeed, Monster, or Zip Recruiter?

While we continue to solve smaller pieces of the larger picture, we remember 
that as employers and business enterprises, we must use our first, best resources to 
find the best value. We must do what we can do best, enabling commerce, building 
communities through private enterprise, and hiring the best talent in the country.

How do we develop the next generation to create the optimum collective impact? 
Several national initiatives, including Joining Forces, have been extremely effective 
in galvanizing employers nationwide. No matter the form it may take with each new 
White House Administration or national convening, this type of national dialogue 
and concentrated effort spurred employers to collective, collaborative action. It cre-
ated a cohesive national voice, while appealing to the private sector value of driving 
ingenuity and innovation. Leadership from the White House or the government will 
always be needed, but businesses are equally vital to create lasting impact and suc-
cessful economic health for veterans and their families.

When reflecting on how human resource professionals, other business leaders, 
and organizations with a common core value can support military talent and their 
families, consider the potential of each choice and action. Choosing collabora-
tive, proactive approaches as exemplified in this chapter, can collectively create 
opportunities that improve the economic security, and stability of military-affili-
ated talent, and their families. Those choices also create the space for optimized 
health and overall well-being for military families. As a result, the organizations 
also can thrive, financially and culturally. The resulting intrinsic value for all is 
beyond measure.
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Chapter 9
The Higher Education Community: Educating 
America’s Next Great Generation

Kathryn McMurtry Snead and Lesley McBain

9.1  Background

One of the significant benefits the higher education community provides to the 
nation and our military families is educating the Next Great Generation of engaged 
citizens and leaders—service members, veterans, and their family members. As a 
marker of the significance of military and veterans’ educational benefits, the VA 
Annual Benefits Report 2000–2013 stated that approximately 400,000 beneficiaries 
enrolled in postsecondary education in 2000. The number of veterans and family 
members engaged in higher education increased threefold in the subsequent 14 years 
due to greater numbers of service members called up for Operation Iraq Freedom 
and Operation Enduring Freedom who were eligible for education benefits as well 
as more generous education benefits resulting from the Post-9/11 GI Bill and GI Bill 
transferability of benefits to family members.1

Additionally, 225,000–300,000 service members used military Tuition Assistance 
(TA) funding annually to enroll in postsecondary education courses and programs, 
thus reserving their Department of Veterans Affairs (VA) education benefits for edu-
cational programs after they separate from military service. Department of Defense 

1 GI Bill Transferability, VA website accessed in October 2015 (http://www.gibill.va.gov/post-911/
post-911-gi-bill-summary/transfer-of-benefits.html).
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Voluntary Education Fact Sheets reported that service members successfully com-
pleted 10.5 million individual courses from fiscal years 2000 to 2014.2

Service members and family members benefited from changes in the Post-9/11 
GI Bill and other actions taken by various parties. Data from the Military 
Compensation and Retirement Modernization Commission (MCRMC) indicated 
that

[b]etween August 2009 and September 2014, there were 423,355 Servicemembers who 
transferred their Post-9/11 GI Bill benefit to 928,078 dependents. Of the Service members 
who transferred their benefits, 38.5 percent were officers and 61.5 percent were enlisted 
Service members, compared to a total force that is 16.4 percent officers and 83.6 percent 
enlisted. As of August 2014, 52 percent of children who received transferred benefits were 
younger than age 14 at the time of transfer (MCRMC, 2015, p. 167).

The estimated cost of these transferred benefits to military family members resulted 
in a $5.6 billion price tag for the VA Veterans Benefit Administration during the 
time period noted above. Given that less than half of those eligible for benefit trans-
fer are college-aged, the cost estimates for this educational benefit remain in flux but 
could be staggering. The MCRMC Final Report noted “VA does not currently have 
a robust model for out-year cost projections for the Post-9/11 GI Bill or transfer-
ability. The Commission estimates the VA would pay an additional $76.5 billion 
between FY 2015 and FY 2024 for transferred benefits” (MCRMC, 2015, p. 167).

On the spousal front, the Department of Defense’s (DoD) Career Advancement 
Account scholarship program for military spouses (MyCAA) was established in 
2009 to help military spouses gain essential training for portable careers regardless 
of military duty assignments. Eligible spouses receive $4000 that can be used for 
approved training programs in high-demand employment fields. Funds can cover 
occupational license or credential examinations and associated courses leading 
directly to employment; they cannot be used for general studies or for pursuing a 
bachelor’s or graduate degree. Program data provided by the Office of the Deputy 
Assistant Secretary of Defense for Military Community and Family Policy esti-
mates that roughly 25,000 spouses completed an educational goal as a result of 
MyCAA funding between October 2010 (when the program was redesigned) and 
November 2013; many other military spouses enrolled in the program and were still 
in the career pipeline beyond the conclusion of the RAND Corporation study cited 
(Friedman, Miller, & Evans, 2015).

While the primary role the higher education community plays for military- 
connected populations is providing postsecondary education instructional pro-
grams, there are two other significant higher education intercepts that affect the 
broader community of military families—applied and scientific research and prac-
titioner preparation and training.

2 Data compiled from Voluntary Education Fact Sheets found at http://www.dantes.doded.mil/ser-
vice-members/resourceslinks.html#sthash.KN7U8GpJ.dpbs.
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9.2  Research

According to the National Center for Education Statistics, in 2014 postsecondary 
education institutions received more than $134 million dollars of federal obligations 
for research, development, and research and development plant funding. Obligated 
federal funds have remained fairly stable, ranging from $149 to 112 million dollars 
during the past decade (NCES, 2015). Research universities also solicit funds from 
nonprofit and philanthropic organizations on targeted research topics related to 
military- connected populations such as military-related injuries, post-traumatic 
stress, transition assistance, suicide, family relationships, educational attainment, 
and child and adolescent resiliency. Two institutions, Purdue University (IN) and 
Syracuse University (NY) have established research institutes that focus on issues 
affecting military-connected citizens—service members, veterans, and family 
members.

While data specifically related to the number and scope of scientific, sociologi-
cal, and program evaluation assessments on topics related to the military family 
community conducted by higher education institutions have been difficult to cap-
ture, the potential impact on military-connected populations is significant. For 
instance, according to the National Science Foundation (NSF) Higher Education 
Research and Development (R&D) Survey (HERD), in FY 2013, the DoD funded 
over $56.8 million dollars in higher education R&D efforts related to psychology 
and over $94.5 million dollars in social science R&D in addition to its investments 
in engineering and scientific R&D conducted by higher education institutions 
(National Science Foundation, 2016, p.  3; National Center for Science and 
Engineering Statistics, 2015). In 2015, the DoD obligated over $11.2 billion dollars 
for applied and basic research conducted by colleges and universities (NSF, 2015). 
Granted, not all of those obligations were specific to military-connected popula-
tions, but the dollar amounts still indicate that researchers at higher education insti-
tutions are interconnected with the military community in ways that may not be 
immediately obvious to the outside observer. In addition, current grant projects 
open to higher education researchers and being solicited by Federal agencies include 
ones on military burn research, human performance sensing, and extremity regen-
eration (Grants.gov search October 25, 2015). These directly affect military- 
connected populations both during and after service.

9.3  Practitioner Preparation and Training

The higher education community also provides the instructional and training frame-
work for K-12 teacher preparation and health care and behavioral science practitio-
ners who work closely with military populations—including but not limited to 
teachers, nursing and health professionals, and social workers. All elementary and 
secondary teachers, health professionals (e.g., emergency medical technicians, 
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clinical/medical lab scientists, registered and practical nurses), and social service 
workers (including social workers) obtain practical training and professional educa-
tion from the higher education community.

It has become increasingly important within the last 10–15  years to embed 
knowledge of military populations into education, health care, and behavioral sci-
ence curricula so that future healthcare practitioners and social service professionals 
understand their patient clientele in terms of the military mindset, unique character-
istics, behaviors, and common medical and psychological challenges that military 
families face. The Association for Institutional Research (AIR) noted in the Freedom 
and Honor Warriors Transition Workshop program evaluation that

An estimated 500,000 veterans serving in Iraq and Afghanistan will return home with post- 
traumatic stress disorder, or PTSD—a debilitating illness that is often marked with anger, 
depression, physical pain, disturbed sleep, social isolation, and thoughts of suicide. In addi-
tion to the personal devastation to a soldier’s quality of life, the cost for treating PTSD 
creates a burden to the nation’s health care system.3

Examples of collegiate programs seeking to develop culturally competent veter-
ans service providers include Fayetteville State University, which offers bachelor’s 
and master’s degrees in social work that include courses on “Social Work Practice 
with Military Families (SWRK 375),” and “Social Work Practice and Traumatic 
Brain Injuries (SWRK 629)”; Mississippi State University’s Veterans Certificate 
Program at the undergraduate and graduate levels;4 and Texas State University’s 
elective course (Helping Veterans Transition) offered both through classroom-based 
and online delivery for graduate students in their Master of Social Work (MSW) 
program.5

It is essential that K-12 teachers, particularly those in communities with a high 
density of military families, are trained to recognize, accept, and assist children of 
military families who may be dealing with family separations, deployments, and 
loss. According to the U.S. Department of Defense 2011 Annual Report, there are 
currently 2,000,000 military-connected students whose parents are members of the 
active-duty military, National Guard or Reserves, or veterans (U.S. Department of 
Defense, 2011). Approximately 60% of children of military service members are 
school-aged and a high proportion attend public schools. Incorporating teacher 
training modules to heighten awareness of social, emotional, and learning chal-
lenges specific to military-connected students, while building concepts of resiliency 
and coping mechanisms, helps both classroom situations and family relations.

It is worthy of note that a DoD program, Troops to Teachers, assists eligible mili-
tary personnel to engage in classroom education in high-need public schools upon 

3 http://www.air.org/project/addressing-post-traumatic-stress-disorder-among-veterans- 
learning-what-works.
4 http://iswd.msstate.edu/current-students/programs/veterans/.
5 Fayetteville State University has partnered with the US Army and the US Navy to increase the 
number of Social Workers within the military. To learn more about the FSU-Army MSW Program 
at Fort Sam Houston, Texas, or the MSC Navy Social Work program, refer to http://www.uncfsu.
edu/sw.
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their separation from military service. More than 17,000 participants have acquired 
their teaching certification and are teaching in public classrooms since the program 
began in 1994 (U.S. Department of Defense n.d.).6

9.4  History: The Evolving “Problem”

Three key issues surfaced during the initial phases of Operation Iraqi Freedom 
(OIF) and Operation Enduring Freedom (OEF): institutional policies allowing ser-
vice members and family members access to, withdrawal from, and readmission 
into the educational environment without educational or financial repercussions, 
financial support mechanisms and strategies to fill initial education benefit funding 
gaps, and transition programs and supports for military service as well as civilian 
support communities for veterans whose terms of enlistment were satisfied.

With the start of Operation Iraqi Freedom (OIF), significant numbers of service 
members were mobilized for deployment, often without advance notification to get 
personal affairs in order. Service members and family members’ primary focus was 
on deployment planning and family action plans (wills, finances, child care arrange-
ments), not academic procedures at the college where they were enrolled. For mili-
tary family members enrolled in college courses, this often caused attendance 
absences and course withdrawals at times not in synch with academic calendars. 
Army National Guard (ARNG) mobilizations affected a significant number of states 
due to call-ups; thus National Guard members, reservists, and family members were 
forced to withdraw from college to meet unanticipated military and family 
obligations.

Many institutions across all sectors of higher education developed organic or 
grassroots responsiveness to deployment and mobilization issues, unique educa-
tional needs and supports for service members (active and reserve component, vet-
erans, family members). In describing the higher education landscape for military 
populations during early years preceding 2001, McBain asserts that individual 
states:

responded in different ways to the educational and other needs of veterans (both those cur-
rently deployed and those returning to civilian lives), as well as their spouses and depen-
dents. At present, there is no centrally coordinated effort among states to work together to 
meet these needs given the combination of veterans and servicemembers’ mobility and 
states’ individual governance structures. However, there is increased attention and goodwill 
toward veterans’ higher education efforts (2008, p. 5).

Proactive state college systems such as those in Arkansas, Minnesota, and Texas 
developed close relations with National Guard units engaged in mobilization events 
and Yellow Ribbon demobilization events. As military families went through pre- 
and post-mobilization preparations, educational institutions and advisors partici-
pated to apprise them of educational options. The Minnesota State College and 

6 http://troopstoteachers.net/AbouttheProgram/Overview.aspx.
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University System (MNSCU) developed online courses that service members could 
complete while deployed overseas. East Carolina University (NC) offered distance 
learning courses in which a military spouse could enroll in the same course as the 
deployed service member at no additional cost as a way to support family commu-
nication and connections (on other than stressful topics such as finances and per-
sonal safety) during deployment.

With a growing numbers of service members and veterans who had completed 
their military obligations and set to engage in America’s promise of access to obtain-
ing a college degree in exchange for their military service, it became important for 
the higher education community to anticipate the transitional and educational needs 
of returning service members. One of the first national efforts to identify these 
occurred in May 2008 when the American Council on Education (ACE) convened a 
summit focused on “Serving Those Who Serve: Higher Education and America’s 
Veterans.” The chief education-related concerns student veterans presented were: 
financial challenges related to transitioning to veteran student status amid lagging 
processing of VA educational benefits; informational gaps about the college admis-
sion and enrollment process, cultural barriers between civilian student populations 
and the military culture from which they transitioned, and appropriate services and 
support for battlefield injuries and trauma-related challenges. Student veteran finan-
cial need and campus funding to expand programs and services remained key issues 
for service members, veterans, family members, and institutional leadership 
throughout the decade.

Later in 2008, higher education associations began to examine the national land-
scape to capture data on demographics, campus climates, and programs and ser-
vices under development for military student populations. In a collaborative effort, 
four associations (the American Association of State Colleges and Universities 
[AASCU], American Council on Education [ACE], Student Affairs Administrators 
in Higher Education [NASPA], and National Association of Veteran Program 
Administrators [NAVPA] with financial support from the Lumina Foundation for 
Education produced a “first-of-its-kind national snapshot of the programs, services, 
and policies” (2009, p. iii) on college campuses serving veterans, military person-
nel, and family members. Results of two iterations of the national survey were pub-
lished in From Soldier to Student to benchmark and measure institutional efforts to 
assist military-connected populations’ transition to the college environment. From 
Soldier to Student: Easing the Transition of Service Members to Campus also 
included responses from focus groups of veterans and enlisted service members 
about potential challenges they anticipated and/or experienced related to pursuit of 
their educational goals. (Cook & Kim, 2009; McBain, Kim, Cook, & Snead, 2012).

While administrative policies and policies were under development and revision 
nationally and at many institutions, parallel initiatives on campuses initiated support 
services and programs for military-connected students. The common goal of the 
higher education community was to take care of and serve those who had served the 
nation. Examples of collaborative practices and organizations supporting military- 
connected students included the Military Family Research Institute’s (MFRI) 
Operation Diploma, New Jersey State College and Universities’ Operation College 
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Promise 3-day training for college personnel, University of Louisville Veterans 
Symposium, Cleveland State University’s Supportive Education for the Returning 
Veteran (SERV) program, and Syracuse University’s Entrepreneural Boot Camp.7 
New veteran advocacy and service organizations such as the Iraq and Afghanistan 
Veterans Association (IAVA) and the Student Veterans of America (SVA) were also 
formed. They actively engaged constituents nationwide in support of educational 
programs, legislation, and funding for military-affiliated populations. Grant funding 
by the Wal-Mart Foundation, MFRI, and Lumina Foundation aided the higher edu-
cation community with campus support program start-ups and establish veteran 
one-stop centers.

9.5  Responses and Strategies

National responses to the key issues identified at the start of OIF/OEF took two 
primary forms: policy implementation—at national, state, and institutional levels—
and/or program/service implementation. Brief summaries follow of key national 
policies and promising practices implemented by institutions of higher learning 
regarding military family educational needs and issues.

9.5.1  Policy Implementation (National and State Levels)

The higher education community supported the Higher Education Relief 
Opportunities for Students Act of 2003 (HEROES Act), which gave the 
Department of Education broad authority to ensure that service members called to 
active duty are not worse off financially at the end of their service. Higher education 
associations supported and signed a HEROES Act community letter urging the 
extension of the Act until authorities could enact new legislation.

 1. Higher Education Opportunity Act, Readmission for Returning Service 
Members.8 To minimize the disruption to the lives of service members mobi-
lized or called up to military service, Congress added requirements into HEOA 
that allowed them to return to an institution of higher education without penalty 
for service-related withdrawal. Under HEOA, a student who is called to active 
duty in the United States Armed Forces or the National Guard or Reserve for 
more than 30 days is entitled to reenroll in the same program, with the same 
enrollment status, number of credits, and academic standing. To qualify for read-
mission a service member is required to satisfy three conditions explicitly out-
lined in the legislation.

7 http://vets.syr.edu/education/ebv/.
8 http://www2.ed.gov/policy/highered/guid/readmission.html.
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 2. In-State Tuition Rates for Armed Forces Members, Spouses, and Dependent 
Children. Section 114 of the HEOA enabled active-duty members of the Armed 
Forces and their family members to receive in-state tuition rates for attendance 
at public institutions of higher learning. As a further protection, if the family 
member is continuously enrolled at the institution, he/she must be allowed to 
enroll at in-state rates.

 3. The legislative change with the most significant impact on military-connected 
populations was the Post-9/11 GI Bill. Prior to its enactment in June 2008, the 
Montgomery GI Bill (MGIB) was available to service members but had not kept 
pace with the cost of living, college tuition, nor cost of college attendance. The 
Post-9/11 GI Bill) is the most complex—and potentially most costly—version of 
the GI Bill in American history. Under the Post-9/11 GI Bill structure, institu-
tions receive funds directly from the VA for tuition and fee payments, which has 
forced the VA and higher education stakeholders into a much closer working 
relationship. As noted earlier in the chapter, one of the provisions of the Post-
9/11 GI Bill for family members was the inclusion of the Transfer of Benefit 
eligibility for selected service members. Incorporated in the legislation as a 
recruiting and retention incentive, the provision

allows service members (officer or enlisted, active duty, or Selected Reserve), to transfer 
unused education benefits to immediate family members (spouse and children). The service 
member must have at least six years of service, and commit to an additional four years of 
service in order to transfer benefits to a spouse or child.9

 4. The Post-9/11 Veterans Education Assistance Improvements Act of 2010, 
also known as GI Bill 2.0, modified some more restrictive or narrowly defined 
aspects of the 2008 GI Bill after conversations among legislators. The new law 
expanded benefit eligibility for members of the National Guard to include time 
served on Title 32 orders or in the full-time Active Guard and Reserve (AGR) 
toward the 36-month service requirement. Two key changes were inclusion of a 
partial housing stipend for distance learners enrolled solely in online courses and 
replacement of the state-by-state tuition caps for veterans enrolled at public col-
leges and universities by a national in-state tuition threshold.

 5. The Presidential Executive Order 13607, “Establishing Principles of 
Excellence for Educational Institutions” signed on April 27, 2012, directed 
agencies to implement Principles of Excellence for education institutions that 
interact with veterans, service members, and their families and to ensure benefi-
ciaries have the information they need to make educated choices about VA educa-
tion benefits and approved programs. It also directed federal agencies to provide 
meaningful cost and quality information on schools, prevent deceptive recruiting 
practices, and provide high-quality academic and student support services. 

9 Downloaded 11/16/15 from http://www.benefits.va.gov/gibill/handouts_forms.asp. Education 
and Training. Post 9/11 GI Bill: Transferability (U.S. Department of Veterans Affairs, 2015, p. 1).
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Greater inter-agency collaboration between the Departments of Education, 
Defense and Veterans Affairs and the Consumer Financial Protection Bureau was 
one of the order’s outcomes, though overlapping data collection and reporting 
efforts persist. Agencies examined data collected within the various organiza-
tions but because departmental program definitions and agency accountability 
requirements differ in prescribed outcomes and reporting metrics, multiple con-
sumer information resources exist for military-connected students. The National 
Center for Education Statistics operates College Navigator, the Department of 
Education’s website that compares colleges and universities in multiple ways 
including by price, region, and programs offered (NCES, 2014, n.d.). Veterans 
Affairs’ Education Benefits Administration and the Department of Defense 
Voluntary Education division have developed military-affiliated search tools (GI 
Bill Comparison Tool and TA Decide) where military/veteran students can search 
for institutional data on colleges. To ensure student protection, the Executive 
Order called for the creation of a robust, centralized complaint process for stu-
dents receiving federal military and veterans’ education benefits. Collaboratively, 
the agencies established the Postsecondary Education Complaint System (PECS) 
that provides authorized personnel the ability to track, manage, and process for-
mal complaints that have been submitted by, or on behalf of, uniformed service 
members, spouses, and other family members when educational institutions fail 
to follow the Principles of Excellence.

 6. Section 702 of the Veterans Access, Choice, and Accountability Act of 2014 
enables veterans/military families (regardless of formal state of residence) who 
meet established criteria to receive in-state tuition rates for enrollment terms 
starting after July 1, 2015. Commonly known as the Choice Act Section 702, the 
legislation requires public institutions to charge in-state tuition rates to veterans 
and family members using GI Bill education benefits moving to a state in which 
a public institution of higher education is located and enrolling within 3 years of 
the beneficiary’s military discharge.

9.5.2  State Policies/Implementation

Several state university systems were proactive in the recruitment of veterans well 
before implementation of the Choice Act in 2014. One such frontrunner was the 
Ohio Board of Regents who, through an Executive Order from the governor, estab-
lished the Ohio GI Promise that “would allow qualified veterans, and their depen-
dents, from anywhere in the country to skip the 12-month residency requirement 
and attend University System of Ohio schools at in-state tuition rates.”10 The Ohio 
Board of Regents and the University System also pressed for the evaluation and 
transfer of military credit as state priorities, establishing an Articulation and Transfer 
Advisory Council to support endeavors statewide.

10 http://veterans.osu.edu/future-students/choosing-ohio-state/ohio-gi-promise/.
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Other states taking a broad statewide approach in delivering educational opportu-
nities for military families include California (specifically the California State 
University system), Minnesota, Iowa, and Texas. Although Minnesota has no mili-
tary base within its state borders, the state has a sizeable National Guard presence. 
Many Guard units were mobilized shortly after September 11th, some mobilized 
overseas and others sent to military installations as rear detachments and/or backfill-
ing assignments for those active-duty units deployed. As noted earlier in the chapter, 
the institutions that comprise the Minnesota State Colleges and Universities 
(MNSCU) were actively engaged in Yellow Ribbon Mobilization and Demobilization 
activities within the state and continued their involvement beyond early call-ups. One 
of the products of that collaboration was the development of VETS, Veteran Education 
Transfer System,11 an educational planning tool to determine how evaluated credits 
for military training can count for college credit at various institutions within the 
MNSCU system. Funding for the system’s multi-campus initiative linking military 
occupational specialties to campus programs was supported by Congressionally 
directed grant awards. The state of Iowa has developed a comprehensive Home Base 
Iowa initiative to welcome and entice veteran families to relocate to the state. Home 
Base Iowa offers financial incentives (e.g., property tax exemptions, home ownership 
assistance, Veterans Trust Fund), employment assistance, and educational opportuni-
ties to transitioning service members and veterans moving to Iowa.

Thirteen Midwestern states, supported by the Lumina Foundation, have collec-
tively developed a Multi-state Collaborative for Military Credit (MCMC)12 to aid 
course transfer and articulations of military training among participating state insti-
tutions. The Collaborative focuses on institutional practices in four areas (articula-
tion of credit, licensure and certification, communications and information 
dissemination, and technology solutions) to help ease educational transitions and 
degree attainment of military-connected populations at colleges and universities.

9.5.3  Promising Practices at the Institutional Level

Since September 11, 2001, there has been significant development and implementa-
tion of promising campus practices in support of veteran and military families 
among educational associations and cooperating institutions. Early on, grassroots 
programs and initiatives surfaced on campuses about how best to address institu-
tional barriers or military-affiliated student issues from a national perspective.

For instance, the American Council of Education partnered with the Walmart 
Foundation to engage the higher education community in promoting “awareness of 
innovation ideas and lessons learned, and disseminate insights and ideas to institu-
tions of higher education” (ACE, 2011, p. 2). Walmart Foundation awarded Success 
for Veterans Award grants to 20 institutional recipients for a 3-year period beginning 

11 http://www.mnscu.edu/college-search/public/military.
12 http://www.mhec.org/multi-state-collaborative-on-military-credit.
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from June 2009. According to the final report of the Promising Practices: Outcomes 
and Recommendations from the Success for Veterans Award Grants, “[o]ne of the 
most critical effects of the grants has been the development of state and community 
partnerships on and off campus to support veterans programs.” (ACE, 2011, p. 3). 
Additionally, the American Council on Education conducted a 3-day Veterans 
Success Jam13 in May 2010 that engaged veterans, service members, and families as 
well as campus administrators, nonprofit organizations, and government officials in 
a national online conversation about the “challenges and opportunities facing veter-
ans in higher education” (ACE, 2010, p.1).

Over the course of a decade, education associations and veteran service organi-
zations have developed an evidence-based body of knowledge and practice centered 
on educational issues related to military-connected student populations. In essence, 
a specialized community of student personnel professionals has been established to 
assist veterans, service members, and their families effectively navigate higher edu-
cation. Professional education associations such as the American Association of 
Collegiate Registrar and Admissions Officers (AACRAO), Council of College and 
Military Educators (CCME), Student Affairs Administrators in Higher Education 
(NASPA), National Association of Veteran Program Administrators (NAVPA), and 
Student Veterans of America have developed program tracks in their annual and 
regional meetings to present professional development and policy issues related to 
military and veteran student populations.

9.5.4  Future Scenarios

However, while these efforts are making headway in providing educational services 
and support for those who have served and their families, they only scratch the sur-
face. Since the military-affiliated student population (i.e., active-duty and Guard/
Reservists, veterans, and family members) is not monolithic, future scenarios for 
policy, practice, and research should be considered. A sampling of these follows:

• Consider when creating national or local policy that differences exist in military 
families encompassing not only branch of service and whether the service mem-
ber is enlisted or officer, but in more traditional areas of demographic research 
such as race, gender, social class, and geographic region of origin. This also 
holds true for those in the Guard/Reserve and veterans. Higher education policy 
and research are just catching up to socioeconomic, gender, class, race, and other 
forms of overlapping diversity in the civilian nontraditional student population. 
The same attention must be paid to differences within the military family popula-
tion—both on the national level and on campuses—in order to accurately craft 
policies that do not serve only one small segment of the whole and inaccurately 
present them as the totality of what it means to be a military family. For instance, 

13 http://www.acenet.edu/news-room/Pages/Veterans-Jam-2010.aspx.
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the dependent child or spouse of a veteran using transferred Post-9/11 GI Bill 
benefits may not seek out the services being offered to veterans on campus 
because they do not feel entitled; the parent of a deployed service member who 
goes to school part-time and cares for that service member’s minor child has dif-
ferent support needs from the student veteran who goes to school full-time and 
lives with a spouse and children. While national or institutional policies cannot 
account for every individual’s life circumstances, they can be more inclusive and 
recognize that the “traditional” post-World War II model of a single or married 
white male veteran using GI Bill benefits has changed as the composition of the 
Armed Forces, and society as a whole, has changed.

• Focus on academic and empirical research that goes beyond the veteran or ser-
vice member to address the family unit as a whole. While research is being done, 
as noted earlier in the chapter, on military dependents in the K-12 classroom, 
higher education researchers have not extended this research to what happens to 
military children’s developmental trajectories in college and young adulthood.

• Focus on policy and research issues that are not solely deficit oriented. While it 
is vital to address problems such as physical, cognitive, or psychological disabil-
ity suffered as the result of combat exposure and not gloss over the fact that many 
veterans and their families are facing tremendous lifelong challenges as a result 
of serving the nation, broadly depicting the service member, veteran, and mili-
tary family as a traumatized population does not help them assimilate to civilian 
life and can set up negative stereotypes that higher education researchers and 
policymakers rightly decry when applied to students of color, women students, 
or other minority students. The same baseline respect should be afforded military 
families by civilian higher education researchers. Given the dearth of research on 
military-affiliated students, there is room to address the potential for demonstrat-
ing resiliency as well as overcoming deficit.

9.6  Lessons Learned

9.6.1  Collaboration Among Stakeholder Groups 
and Organizations Was a Lesson Learned Late by Many 
Organizations and Agencies

Colleges, veteran service organizations, and government agencies developed excellent 
programs and services but didn’t work collaboratively or communicate strategically to 
inform potential clients/students/program participants. Better-publicized state or 
regional college collaborations might have reduced duplication of services that occurred 
and been cost-effective in sharing resources. Equally important is the potential synergy 
and national consciousness of broader social issues around military- connected popula-
tions: mental health support and services, homelessness, substance abuse, deployment- 
and healthcare-related financial stress, health care for military families, employment 
training, trauma-informed care, and sexual trauma. Characterizing particular issues 
experienced by veteran students such as “self- medication” as an “educational” 
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challenge does not engage all potential problem- solvers and subject matter experts in 
the development of broader responses and/or support to post-traumatic stress exhibited 
in other societal sectors (e.g., employment, VA health care).

9.6.2  The Best Time to Evaluate Effective Policies 
and National Strategies for Our Military Personnel 
and Veterans Is During “Periods of Peace”

Perhaps the worst time is in the midst of military conflict when heightened demands 
for programs and services compete for limited financial resources and human capital 
under time and performance pressures. Whether as a consequence of the shift to the 
all-volunteer military force following the Vietnam War or due to competing pressure 
to help solve the country’s economic crisis at the turn of the century, national policy 
leaders invested little time, effort, or resources for more than two decades (post-
Vietnam War-pre September 11) in shaping policy that protected/safeguarded the 
educational rights and benefits of service members, veterans and family members. 
Education benefits had not kept up with cost of college attendance and therefore 
were no longer as attractive a motivator for joining the armed services. Policymakers 
were therefore caught off-guard when mobilizations, deployments, and readmission 
issues surfaced at the outset of OIF/OEF. Going forward, one lesson learned from the 
past conflicts is that legislative policies must be kept in place during peacetime hia-
tuses and periodically revisited to insure applicability. For instance, the Presidential 
Executive Order and the Readmission section of HEOA can remain in effect when 
the country is not engaged militarily so that should future conflicts arise, some pro-
tections and administrative relief are in place. While the policy and guidelines will 
likely need to be modified to address ongoing changes that occur in higher educa-
tional programs, at least the foundation for educational safeguards will be in place. 
Similarly, the greatest opportunity for conducting research on the effectiveness and 
impacts of education benefits and institutional policies—such as which institutional 
practices best worked for veteran retention or degree completion—is following a 
particular military conflict, during the drawdown period or in peacetime.

9.6.3  A Sea of Goodwill and Well-Intentioned Citizenry Should 
Never Displace or Replace Established Program 
Planning and Evaluation

During our most recent military conflicts many service providers, institutions, and 
nonprofit funding sources reacted quickly to implement new programs and services 
to fill perceived and “urgent” needs of military families. Helping veteran/military 
students and military families was the immediate priority—sometimes bypassing or 
overlooking procedural guidelines and needs assessment documentation to fill per-
ceived program/service gaps. Government agency and philanthropic funding efforts 
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to support military family programs and services contributed greatly in meeting the 
social, educational, and economic needs of military families. However, one of the 
lessons learned nationally was the importance of being proactive and developing 
formal program evaluations and need-based assessments prior to actual program 
implementation despite pressure for rapid action by advocates, military-affiliated 
populations, and media outlets. Responding quickly to implement service programs 
without such assessment, which were seen as unnecessary administrative delays, 
may have encouraged and exacerbated the proliferation of well-intentioned pro-
grams and services with no significant impact. Establishing outcome measures or 
building in program evaluations and assessments at the outset of a program—not 
reverse-engineering such things midway through when advocates and media outlets 
begin asking for data—is a crucial requirement to insure effective program results, 
responsible program implementation, and positively impact and resolve the identi-
fied military family need.

One case in point was the creation of My Career Advancement Accounts 
(MyCAA) scholarship program for military spouses by the DoD.  It was broadly 
accepted by DoD and American citizens that supporting military spouse education 
in high-demand career fields was a sound idea, especially during the height of 
OIF. Initially established in 2009, the educational program had a short implementa-
tion timeline and insufficient program development planning. What resulted was a 
scholarship program for all military spouses without determination of individual 
financial need, and inadequate needs assessment and research on “high need” career 
fields. While highly popular among military spouses, the program was temporarily 
shut down when all annual allocated funds were depleted within months of imple-
mentation. According to Clifford Stanley, undersecretary of defense for personnel 
and readiness, “The MyCAA program popularity grew beyond our expectations and 
became too expensive to continue. Therefore, we are returning to the original intent 
of the program in a way that is attainable and fiscally responsible for the Defense 
Department…Military spouses will be guided along a more holistic approach to 
career planning.”14

When MyCAA was relaunched in 2010, established eligibility criteria were in 
place and policy guidance carefully followed. According to analysis by RAND 
Corporation researchers (Friedman, Miller, & Evans, 2015), less than one-fifth of 
the military spouses who are eligible are taking advantage of the program; 54% of 
the respondents who indicated they were not using the educational benefit explained 
they lacked knowledge that the program existed. Despite heightened publicity and 
awareness campaigns on the part of DoD in 2013, significant numbers of military 
spouses remain unaware of the scholarship program.

14 Press Release U.S. Department of Defense Office of the Assistant Secretary of Defense (Public 
Affairs), No. 632–10 July 20, 2010.
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9.6.4  The Military-Connected Populations Across the Nation 
Could Benefit Tremendously from a National Marketing 
and Communication Strategy for Support Programs

Three phenomena warrant the need for a national communication effort for military 
families: consumer education in response to the growth in the number of products, 
services, and programs; shifting demographics of the military family unit; and 
mobile lifestyle. A plethora of excellent campus programs and local support ser-
vices have been developed nationally, but greater communication and consumer 
information on existing programs needs to be shared widely.

According to the DoD 2014 Demographics: Profile of the Military Community,15 
approximately 51% of service members are married; 42% of service members have 
at least one child. Annually the demographics of the total military force is in flux as 
xx number of enlistees join the military and 200,000 enlisted personnel and officers 
separated from military service (retirements, voluntary and involuntary separa-
tions). Young recruits entering military service may join as unmarried individuals 
and during their enlistment marry and/or have children. Military commands place 
great emphasis on Family Readiness Groups (FRGs) or support groups on installa-
tions, but new spouses and family members may not be informed of the readiness 
groups, may elect not to utilize base resources due to confidentiality issues, and/or 
seek to satisfy consumer education needs about programs and services through 
Internet access to electronic resources.

Mobile military families relocating across state and local boundaries need to 
be apprised of potential resources before they relocate, not during a personal or 
family crisis or after the fact. Establishing a national clearinghouse or central 
repository for information so military-connected individuals are empowered to 
research and access nationwide knowledge of existing supports, services, and 
resources would go far to build resiliency and interdependence among military 
families. National advisory groups may help coordinate and guide users to the 
most appropriate resources available. Program evaluations about anticipated out-
comes, potential costs, and which programs have the best outcomes and positive 
impacts for military populations seeking assistance. Thus there is a need to 
develop a reliable communication strategy and dissemination plan to share effec-
tive resources, promising practices, and vetted consumer resources through a cen-
tralized and trusted source.

15 http://www.militaryonesource.mil/footer?content_id=279104. Office of the Deputy Assistant 
Secretary of Defense (Military Community and Family Policy). (2016). 2014 Demographics: 
Profile of the Military Community. ICF International.
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9.6.5  The Higher Education Community, Government 
Agencies and the Legislative Branch Would Benefit 
Greatly from More Engagement and Information 
Exchange During Committee Discussions of Legislation

Proactively engaging in discussions with committee members and staff of various 
committees (HELP, House/Senate Committee on Veterans Affairs, Armed Services 
and sharing information on program outcomes, research findings, and viable solu-
tions before draft legislation is developed may alleviate some of the defensiveness 
on both sides and heated hearings that have marked recently proposed legislation. 
Identifying (or building) communication channels to inform policymakers of insti-
tutional research in progress and/or potential findings that may afford viable solu-
tions to national issues can remedy the current informational gap. The higher 
education community has subject matter expertise on all manner of public policies, 
economic development issues, education benefits, and research findings—including 
two national associations devoted to education research (the Association for the 
Study of Higher Education and the American Educational Research Association)—
but frequently does not actively engage in national policy discourse specific to 
military- affiliated students and their families. The description of the university as an 
Ivory Tower removed from mundane or practical affairs of daily living, such as the 
well-being of military families and service members engaging in national service, is 
apt imagery for the separation of the higher education community from national 
policymaking in this sector. Simply stated, the university community mustn’t wait 
to be asked to share potential solutions and knowledge—teaching and research fac-
ulty alike should engage in active policy development conversations and if need be, 
initiate those dialogues. A possible explanation for the reticence and lack of engage-
ment may also be that researchers who are working on military-connected student 
issues within the university silo don’t communicate in ways that committees 
understand.

Committee members and personnel at military- and veteran-serving agencies 
also have a responsibility to proactively engage with the higher education commu-
nity to fulfill the shared goal of serving military-connected students. For example, 
when implementing the Post-9/11 GI Bill, VA administrators did not consult either 
the U.S. Department of Education or higher education associations until late in the 
implementation process. As a result, VA was unaware of standard higher education 
billing practices, specifically how institutions calculate tuition and fees, and pro-
posed to implement a confusing and impractical redefinition of “tuition and fees” 
for the Post-9/11 GI Bill. While higher education researchers and associations do 
not expect committee members or government agencies to be experts on the nuances 
of higher education finance, it is reasonable for them to ask policymakers consult 
higher education experts on such matters before making decisions that can poten-
tially harm student veterans and their families.
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9.7  Recommendations

9.7.1  Establish an Alliance

Establishing a national Military Family Alliance would ensure that there are broad 
collaboration and communication channels created among stakeholder groups and 
organizations. Rather than supporting military families and addressing specific 
issues in topical or agency silos, cross-functional advantages may be created through 
cross-pollination, brainstorming on critical military family issues spanning multiple 
sectors, and the development of viable solutions resulting from collaboration.

The determination of what national organization or federal agency is “best” posi-
tioned to lead a national forum on Military Families should not be viewed as a turf 
battle but an opportunity for non-partisan collaboration. While the Joining Forces 
initiative,16 launched by First Lady Michelle Obama and Dr. Jill Biden in 2011, has 
championed military family issues and heightened the national visibility of the chal-
lenges our military-connected populations experience, the Office of the First Lady 
does not have the authority, manpower, or resources to carry on the Military Family 
charge after the incumbent First Ladies leave office. The coordination of a Forum 
on Military Families might most effectively reside with a national advisory group or 
steering committee to insure that stakeholders from all key sectors are represented 
and engaged. Organizations such as Purdue University’s Military Family Research 
Institute and/or Syracuse University’s Institute for Veterans and Military Families 
that embody an interdisciplinary perspective on social, economic, and policy issues 
related to military-affiliated populations might be great agents for coordinating and 
galvanizing the myriad of stakeholders around the central issues of military 
families.

9.7.2  Establish a National Website

In conjunction with the proposed Military Family Alliance, establish a national 
Military Family Resource website to store and disseminate vetted and reliable con-
sumer information about the various programs, services, and resources to assist and 
support military-connected individuals. The challenge for military-connected fami-
lies (and service providers alike) is having a centralized and trusted source for 
accessing and/or disseminating information. There has been an explosion of service 
providers, support programs, and community agencies to assist military-connected 
citizens in a variety of areas including wellness and healthcare support, disability 
services, education transition programs, financial planning, and employment assis-
tance. Unfortunately, some of these may be driven by a profit motive rather than 
focused on the best interests/needs of the military-connected individual. For optimal 

16 https://www.whitehouse.gov/joiningforces.
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effectiveness of a centralized repository of program and service providers, the 
Military Family Resource concept must include a vetting process whereby program 
specialists and professionals within the subject area examine, review, and approve 
service providers for inclusion.

Access and availability of financial resource information is a key data need cut-
ting across all service sectors supporting military-connected students. Whether 
focusing on college access and support for individual students, institutional student 
success initiatives, support service providers (by government, community or non-
profit organizations, or evidence-based research that can contribute to future suc-
cess, health, and well-being of military-connected populations), all pathways are 
challenged by the need for sufficient financial resources. Whatever form or structure 
the national repository takes, information on available financial resources—for indi-
viduals and program providers—must be incorporated. Military-affiliated popula-
tions interested in postsecondary education need accurate and timely information 
about financial resources for funding their educational goals. Education consumer 
information and financial funding options from the Departments of Education, 
Defense, and Veterans Affairs, Veterans Benefit Administration need to be centrally 
accessible. In the RAND analysis of MyCAA surveying spouses who desired to 
pursue postsecondary education options but were currently not doing so, 82% of 
respondents cited cost for not pursuing their educational goal (Friedman, Miller, & 
Evans, 2015).

This information should be outwardly facing for various user groups that include 
military-connected populations for personal information searches and resource 
exploration; college and university administrative stakeholders seeking to research 
promising practices or funding sources; academic and scientific researchers to 
acquire information on current trends and research findings and potential funding 
sources; state and national policymakers to understand the demographics and iden-
tified needs of military/veteran/military family populations.

One of the unique challenges in disseminating information to military family 
members is the place-based variations and availability of programs and services. 
Individual states, cities, and localities may offer widely diverse programs or ser-
vices depending on the proximity of military installations, economic funding avail-
able, and the number of military-connected individuals residing within jurisdictions 
and boundaries. Families living in rural communities may have fewer support 
options or access to advisers and service providers than those military families liv-
ing in urban areas or near military bases. State agencies currently have review pro-
cesses for identifying community-based resources, so a national information 
resource might tap into state and community resources for disseminating 
information.

While a Web presence alone cannot address the full scope of the information 
challenge related to sharing programs and service information with military fami-
lies, it is a positive start—particularly if the website is a centralized repository that 
contains vetted information and resources covering the full range of programs and 
services that military families may need over their lifetime. With the continuous 
flow of military personnel and family members joining the military services and 

K.M. Snead and L. McBain



163

transitioning as veterans, it behooves the nation to communicate with the military 
family audiences using a variety of methods as the circumstances and need for ser-
vice information will vary over the audience’s lifespan. Despite uneven access to the 
Internet within home environments, most cities offer access through public librar-
ies, schools, and community centers.

9.7.3  Establish a Clearinghouse for Military-Connected Data

Just as military-affiliated populations have a need for a consolidated clearinghouse 
for relevant and timely information on health, education, and employment issues, so 
do researchers, educators, and policymakers need a national repository or clearing-
house for military-connected data. A data warehouse with search capacity and pri-
mary source data for topical issues (e.g., mental health, disability assistance, 
employment assistance, resiliency training, and educational research) and military 
subpopulations (veterans, enlisted personnel, military families, active or reserve 
components, and children of military personnel) would enhance ongoing research 
and policy decisions. Conceptually, the recommendation sounds like a simple solu-
tion but is in fact a complex challenge to execute. There has been a proliferation of 
knowledge, established practices, state and national policy, and demographic infor-
mation generated about veteran and military populations over the past decade but no 
central repository or collection agency to help decision-makers access and utilize 
the collected data.

Creating a data warehouse and clearinghouse that has the capacity to serve the 
various stakeholders (users) with sufficient capacity to handle data queries and 
requests requires significant financial and government agency support. A current 
initiative under development by Veterans Affairs is myVA, a website that centers 
holistically on the broad array of veterans’ programs, services, and benefits—health 
care, home loans, education, mental health, disability compensation, employment, 
and vocational rehabilitation. Efforts are underway to create relationship maps to 
help understand the Veteran’s customer experience with all aspects of Veterans 
Affairs in order to help build trusted relationships. While still in the infancy stages 
of development, myVA could serve as the landing page or homepage for a Military- 
Connected Clearinghouse and data warehouse. Other government agencies and 
trusted partners of Veterans Affairs could serve as inter-agency affiliates and link 
their specific military family-related resources and programs through myVA.

Conceptually, military-connected individuals and the general public might 
access myVA for consumer information and resources for a specific need or topic of 
interest through a public-facing website. Other stakeholders (researchers, legisla-
tors, policymakers, university personnel) might access the data warehouse through 
a log-in procedure to investigate and utilize documents and shared data across gov-
ernmental agencies. Having reputable military/veterans education-related data and 
research collected insofar as possible in one federal site location would assist inter-
ested parties in using said data/research to craft well-informed federal, state, and 
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institutional policy; evaluate programs and services at the federal, state, and institu-
tional level; monitor the treatment of military/veteran students and their families by 
higher education institutions; and evaluate Post-9/11 GI Bill expenditures.

The argument for developing a centralized repository and data warehouse is 
threefold: enabling a holistic approach to veteran and military-connected popula-
tion issues, common access and data point connections across disciplines or service 
provision (e.g., impact of post-traumatic stressors on educational and employment 
outcomes) and reducing administrative and informational technology costs incurred 
by duplicative agency initiatives. While myVA might be the external entry point for 
consumer information and military-connected data, various government agencies 
might coordinate internal data sets. For potential military student education-related 
issues, the National Center for Education Statistics (NCES) might operate this web-
site because of its role as the U.S.  Department of Education’s statistical agency 
within the Institute for Education Sciences (NCES, 2015). Since the research and 
data proposed to be collected and shared relates to military/veteran students and 
their dependents as a subset of students within postsecondary education, it is logical 
for the Department of Education to be the lead agency involved in this website and 
seek cooperation from other agencies as appropriate. Similarly, the repository must 
publicize and distribute academic and scientific research of military-connected pop-
ulations; create a military-connected information center so that agencies, institu-
tions, and citizens can access documented information sources on scientific research 
and best/promising practices with regard to the provision of support and service 
programs.

Reflecting upon the collective needs of future generations of military families 
and the national leaders who will inherit the roles of developing policy and program 
guidance for future military conflicts, the central theme and unifying must be col-
laboration—collaboration among intersecting stakeholders, including military fam-
ily members themselves. The Military Family Research Institute’s “Convening on 
Battle Plan for Military Families” held September 23–24, 2015 reinforced the myr-
iad connections between the respective knowledge/service sectors that often go 
unnoticed and therefore are disjointed. The challenges and opportunities affecting 
military families cut across all sectors—federal government agencies, state and 
local governments and agencies, industry and employers, educational providers 
(K-12 and higher education), policy/program analysts and researchers, healthcare 
providers, service organizations, and philanthropic organizations. Pooling our col-
lective knowledge and potential resources (programs services, funding sources, and 
expertise) on a regular (and frequent) basis helps “connect the dots” between 
 stakeholders and reduce obstacles that impede the great human potential within our 
military- connected populations and communities where they reside. The proposed 
recommendations outlined above—establishing a national Military Family Alliance, 
developing Military Family Resource website, and creating a national repository or 
clearinghouse for military-connected data—would serve as solid foundation in sup-
porting military families and building resiliency within military-connected popula-
tions in the wake of future military conflicts.
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 Additional Reader Resources

Educators and interested citizens may find the following resources and publications 
useful in understanding of the educational challenges, promising practices, innova-
tive solutions, and potential development opportunities related to military- affiliated 
student populations.

• American Council on Education’s Toolkit for veteran friendly institution. 
Retrieved from https://vetfriendlytoolkit.acenet.edu/Pages/default.aspx.

• Helping veterans succeed: A handbook for higher education administrators. 
American Association of Collegiate Registrars and Admissions Officers.

• From soldier to student: Easing the transition of service members on campus. 
Cook, B., and Kim, Y.

• From soldier to student II: Assessing institutional services for veterans. McBain, 
Kim, Cook, and Snead.

• Student Veterans of America’s The Million Record Project. Retrieved from http://
studentveterans.org/index.php/aboutus/what-we-do/million-records-project.
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Chapter 10
The Mental Health Response to Operation 
Enduring Freedom and Operation Iraqi 
Freedom: History and Recommendations 
for Change

Morgan T. Sammons and David S. Riggs

The US military has been on a continual war footing for more than 15 years, argu-
ably the longest sustained period of conflict in this nation’s history. Since the terror-
ist attacks of September 11, 2001, we have deployed combat units to theaters of 
operation in Afghanistan and Iraq, with numerous combat and support units 
deployed around the globe. While originally labelled the Global War on Terror, 
nomenclature has now accurately shifted to the “Long War.” Beyond its mere dura-
tion, this period of war has been complicated by asymmetrical combat, ill-defined 
operational goals, and complex and shifting domestic and international alliances 
and policy considerations. The notion of a global battlefield with an elusive enemy 
targeting predominantly civilians also increases societal anxiety and inflects our 
response to the needs of returning service members, veterans, and their families.

In order to counter overwhelming force, enemy combatants rely on stealth and 
crude but effective improvised explosive devices (IEDs) rather than conventional 
ballistic weapons. No wonder, then, that blast-related injuries emerged as one of the 
most common forms of Long War wound. In spite of the duration of the current 
conflict, we have fortunately seen a relatively low number of battlefield fatalities. 
Almost three million American troops have been deployed to theaters of operation 
since 2001. Total casualties are, at this point, less than 51,000 with less than 7000 
battlefield fatalities. As of February, 2016, 4411 US troops had been killed in Iraq 
(from both hostile and non-hostile causes) with most deaths occurring between 
2004 and 2007 (Brookings Institution, 2010; Defense Manpower Data Center, 
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2016). The largest single group of fatalities, during the most intense period of con-
flict 1742 (39.3%), resulted from improvised explosive devices (Brookings 
Institution, 2010). Between 2001 and 2016, there were 31,951 non-fatal casualties 
in Iraq (Defense Manpower Data Center, 2016), with most occurring between 2004 
and 2007. In Afghanistan, 2345 US service members have died of both hostile and 
non-hostile causes during Operation Enduring Freedom, and 20,071 have been 
wounded (Defense Manpower Data Center, 2016).

After 2007, a precipitous decline in all reported casualties occurred. This decline 
was principally due to a reduction in the intensity of conflict, but improved person-
nel protection against blast (e.g., vehicle design and armoring), enhanced personal 
protective gear, and advances in battlefield medicine also were responsible. 
Battlefield medicine has, along with trauma medicine in general, made significant 
strides, to the point that injured combatants who survive until they reach a field level 
care facility have a 90% chance of survival—unprecedented in the history of com-
bat medicine (Defense Health Board, 2015).

In the context of asymmetrical combat, improved survival rates, and anxiety and 
frustration driven by uncertainty, it is little wonder that psychological injuries rather 
than physical injury were identified as the “signature wounds” (Tanielian & Jaycox, 
2008) of this drawn-out conflict. It is not surprising, then, that we now are focusing 
more intently on psychological injuries, and that we are expending considerable 
effort to prevent and treat psychological injuries incurred in combat. Just as we 
continually seek improvements in personal protective equipment to minimize phys-
ical injury, we also continually seek mechanisms to strengthen resilience or other-
wise lessen the impact of psychological injuries.

Considerable progress has been made in assessment and treatment strategies since 
psychological distress (in particular, post-traumatic stress) and the neuropsychologi-
cal sequelae of traumatic brain injury were identified as “signature injuries.” Hoge 
et al. (2015) provided an excellent summary of advances in military mental health 
treatment over the past 15 years. They correctly noted that pre-deployment screening 
was essentially nonexistent before 2003, that mental health services in theater were 
largely lacking, and that treatment initiatives in US military hospitals and the 
Department of Veterans Affairs (VA), while aspirational, were largely disjointed and 
generally service- and status- (e.g., veteran versus actively serving personnel) spe-
cific. This meant that despite common injuries, returning combatants were treated in 
highly compartmentalized environments. To an even greater extent than exists today, 
there was little crossover between military treatment facilities and similar VA pro-
grams (the public- private Intrepid Centers of Excellence and the five VA polytrauma 
centers were notable exceptions).

Those who did seek treatment early in the war were hobbled by access issues, 
ongoing stigma, and perhaps most significantly a lack of consensus about diagnos-
tic strategies and effective treatments. By 2008, over half of US combatants who 
had suffered a blast-related injury had not been evaluated for treatment, and only 
around half of individuals with presumptive PTSD had sought treatment (Tanielian 
& Jaycox, 2008). The situation is improving. Now, diagnostic capabilities, includ-
ing mental health assessments, are available at all but the most far-forward, field 
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medic level (Level 1 or direct battlefield care; Defense Health Board, 2015), and 
intensive efforts at educating combatants, caregivers, and families regarding symp-
toms of traumatic stress and brain injuries have dramatically increased awareness of 
these conditions and helped to reduce the stigma associated with them.

In 2007, there was increasing notice in the press about the mental health needs of 
combatants and an exposé that severely criticized treatment efforts at the Army’s 
Walter Reed Army Medical Center in Washington, DC (Priest & Hull, 2007). In 
response, Congress appropriated over $500 M to military medicine and the VA spe-
cifically to address the issues of mental health and traumatic brain injury. Like many 
large appropriations, this funding was both a blessing and a curse. The military 
services and the VA were charged with coordinating care and treatment efforts, chal-
lenging the historical separation between the two agencies (until then, it was in fact 
illegal for active duty service members to receive anything other than very limited 
care at VA facilities). Because these allocated funds came from annual congressio-
nal appropriations, most of the funds needed to be spent quickly, leaving little time 
for effective planning. The first author, along with representatives from each service 
branch, was appointed by the Assistant Secretary of Defense for Health Affairs to a 
work group directed to develop and coordinate with the VA a plan for expenditure 
of these funds. This group, the so-called Red Cell, attempted to provide a framework 
for integrating service delivery among the military services and the VA, coordinate 
care for veterans and family members, and provide for an education and training 
structure that would be able to produce accurate, timely information for clinicians, 
veterans, and the public regarding the physical and psychological consequences of 
combat. The desired outcome of the Red Cell was to provide veterans and service 
members with lifelong standardized and comprehensive screening, diagnosis, and 
care for all levels of TBI and psychological health conditions, in conjunction with 
education for patient and family members. The charter of the Red Cell was to build 
an integrated, comprehensive Department of Defense (DoD)/DVA program to iden-
tify, treat, document, and follow-up those who have suffered TBI or psychological 
health conditions while either deployed or in garrison. Then as now one of the major 
difficulties encountered by veterans and family members seeking to access services 
was the plethora of often poorly vetted sources purporting to provide information or 
service members to often-vulnerable veterans and families. The establishment of the 
DoD’s Defense Centers of Excellence for Psychological Health and Traumatic 
Brain Injury and the Center for Deployment Psychology provides two concrete 
examples of positive initiatives coming out of the work of the Red Cell.

Despite these efforts, we are still confronted with the fact that there remain 
myriad private and public entities that seek to provide veteran-related services. 
Negotiating these entities and their bona fides still represents a considerable chal-
lenge for stressed or grieving veterans and families. Reports of suspect or fraudu-
lent activities by the so-called charitable agencies suggest that veterans’ services 
have become a target of opportunity for fraudulent activity. As a charity monitor-
ing group, Charity Watch, reported in 2014, what is believed to be the largest 
government settlement (over $24M) against a charity fundraising group sus-
pected of fraud was obtained against the Disabled Veteran’s National Foundation 
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(https://www.charitywatch.org/charitywatch-feature/146). In response to con-
cerns of widespread fraud among such charities, an oversight body, the National 
Association of Veteran Serving Organizations (www.navso.org), was established 
in 2015.

In sum, then, we have been remarkably fortunate in terms of the number of fatali-
ties resulting from 15 years of combat operations. Further, peculiar features of the 
Long War have led to a focus on psychological health issues that providers and 
veterans groups remain not entirely prepared to address. As previously noted, 
advances in battlefield medicine and personal protective gear have contributed to 
lower mortality, and a focus on the long-term sequelae of battlefield injuries is 
therefore to be expected. This alone, however, cannot account for the extremely 
large number of cases of post-traumatic stress disorder and other psychological 
injuries among our combat veterans (Sayer et al., 2011), nor can it entirely account 
for the large number of poorly described post-blast neurocognitive deficits we now 
focus on the treatment of combatants. We must contextualize both individual symp-
tom expression and collective response in terms of prevailing societal attitudes to 
lengthy, relatively unpopular conflicts that have uncertain end points. The first 
author has argued elsewhere (Sammons & Batten, 2008) that we cannot completely 
understand the epidemiology of OIF/OEF mental health concerns unless we recog-
nize that we have never in any previous conflict paid as much attention to the psy-
chological effects of engaging in warfare than we are doing now. Further, our current 
emphasis on the psychological sequelae of combat is related, in part, to their relative 
predominance vis-à-vis physical injuries but also reflects, as Wessely (2005) 
observed, a societal discomfort with acceptance of risk. These caveats in no way 
should be taken to invalidate the fact that psychological trauma is an acknowledged 
consequence of participation in combat. However, they do add context to the discus-
sion and may serve to explain some of the confusing array of conditions and symp-
toms which are our obligation to treat. It is within this context that we review the 
history of our response to psychological and blast-related injuries during the current 
conflict and seek to provide several suggestions to improve future care delivery.

In this brief review, we focus only on the activities of organized mental health 
delivery systems within the DoD and VA. There are numerous civilian groups com-
prising mental health professionals and others that continue to provide highly valu-
able services to veterans and families with mental health needs. In terms of 
community reintegration and sustained recovery, such services may in the long run 
be as or more beneficial than those provided by mental health professionals, but 
they are outside the purview of the current discussion.

10.1  Blast-Related Mild Traumatic Brain Injury (mTBI)

It is increasingly clear that mTBI and PTSD are often comorbid conditions sharing 
common etiological mechanisms (Howlett & Stein, 2016). Although mTBI is 
widely acknowledged as the signature physical injury of the ongoing conflict, exact 
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numbers of those who have been exposed to blast or suffer the sequelae are elusive. 
In part, this is due to absent screening initiatives early in the conflict. Definitional 
terms, such as distance from a blast, minimum threshold for symptoms requiring 
evaluation, and latency between exposure to blast and definitive evaluation and 
treatment further complicate accurate tallying of blast-related injury. By some esti-
mates, at least 32,000 combatants have been treated for moderate to severe trau-
matic brain injury since 2000 (Fang et al., 2015). This number refers only to those 
receiving emergent treatment in theater, so the percentage of those with mTBI who 
go without assessment or treatment is considerably higher.

As noted above, less than 32,000 non-fatal battlefield casualties were reported in 
Iraq during the most intensive combat years. But these numbers reflect only casual-
ties reported in theater. The numbers seen subsequent to return from deployment tell 
a different story. Between 2002 and 2012, approximately 250,000 OIF/OEF veter-
ans were reported by DoD to be suffering from blast-related TBI, with the over-
whelming majority of these (approximately 212,000) being mild TBI (dePalma, 
2015). Over 70% of these also had comorbid diagnoses of PTSD. dePalma (2015) 
reported that this diagnostic comorbidity resulted in the highest treatment costs per 
veteran of any diagnostic grouping in the Veteran’s Administration. That is, over 
five times the number of veterans wounded in OIF/OEF conflicts are now either 
seeking care for long-term sequelae of blast or psychological injury or deemed in 
need of such care. The disparity between reported rates of injury and health-seeking 
behavior of veterans is striking.

Efforts at accurate screening of TBI are becoming increasingly sophisticated as 
are research rubrics related to blast-related TBI, now recognized as being etiologi-
cally and symptomatically distinct from other mild TBI, such as sport-related con-
cussions (Nelson, Davenport, Sponheim, & Anderson, 2015). As those authors 
pointed out, DoD has developed new diagnostic and research tools (or adapted 
existing ones) in response to an unprecedented number of blast-related TBI, but 
more precision is needed, particularly in the area of acute assessment of TBI—as 
acute stage assessment is critical in determining longer term sequelae of blast.

It is not surprising that societal influences evidently play a significant role in the 
expression of mTBI symptoms, and in particular their linkage with post-traumatic 
stress type symptoms. Such differences are indirectly illustrated by a recent inves-
tigation of Canadian combatants returning from OIF/OEF activities (Garber, Rusu, 
& Zamorski, 2014). Not only did a much lower percentage of returning combat-
ants report exposure to a blast (5.2% of those surveyed), but in this survey, most 
respondents reporting mTBI did not express long-term post-concussive symptoms. 
There was, however, a much stronger association between report of post-concus-
sive symptoms and those servicemembers with mental health symptoms. Other 
authors also report that in cases of minor brain injury, cognitive function at 1 year 
does not differ from uninjured controls, and that factors other than concussion, 
including premorbid psychological symptoms, are more predictive of longer term 
sequelae (Nelson et al., 2015). While still developing, increasingly accurate neu-
ropsychological assessments that better differentiate symptoms of TBI from PTSD 
are now available.
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10.2  Expanding the Provider Base: The Mental Health 
Professional Workforce

At the beginning of 2003, when the United States invaded Iraq, military mental 
health services existed in a constellation that had remained unchanged for several 
decades. Most mental health services were facility based and concentrated in large 
medical centers that were in large part separated from fleet or troop concentration 
areas. A few psychologists and psychiatrists were attached to deployable units, such 
as special forces units or aboard aircraft carriers, but the concept of an embedded 
mental health provider had no real currency. After the invasion of Iraq, this changed 
rapidly. Behavioral health providers were a part of the initial battle plan, and psy-
chologists and psychiatrists accompanied Army and Marine Corps combatants on 
their march into Baghdad. By 2005, the armed forces had initiated a screening pro-
gram, one goal of which was to assess deploying combatants for a history of mental 
health difficulties that might indicate heightened vulnerability to combat stress. 
This was the well-known Pre-Deployment Health Assessment, which later was 
accompanied by a second screener, the Post-Deployment Health Re-Assessment, 
designed to be offered in theater to alert providers to the existence of deployment- 
related health issues. In addition, the Army initiated a large-scale screening effort 
for deployed personnel, the Military Health Assessment Team, which was deployed 
in successive iterations from 2006 onwards. Psychologists and psychiatrists, along 
with social workers, were deployed to operational sites in Iraq and Afghanistan, 
where they provided direct services to combat units and consultation to medical and 
command units regarding the psychological health of troops. Domestically, a major 
push to increase the number of mental health providers was undertaken.

There has been a remarkable expansion of mental health providers in the military 
healthcare system (MHS). Between 2007 and 2013, the Army and Navy signifi-
cantly expanded the number of positions for clinical psychologists and to a lesser 
extent those for psychiatrists. In the direct care system (i.e., those healthcare facili-
ties operated by military medicine), the number of mental health providers has 
grown significantly. Using Navy clinical psychology as an example, the community 
has grown from approximately 125 at the beginning of the war to 200 active duty 
psychologists today. Ranks of clinical psychologists in the VA also expanded sig-
nificantly. In 2004, the Veteran’s Administration (VA) employed approximately 
1500 psychologists, that number now exceeds 4000.

Military mental health assets are increasingly deployed with troops assigned to 
combat missions, by some estimates the number of the so-called operational mental 
health providers has more than doubled. Clinical psychologists are now attached to 
all aircraft carriers in the fleet. The Army has embedded providers with a growing 
number of deploying units. Increasingly, psychologists and psychiatrists are 
deployed in clinical roles on operational platforms such as USMC expeditionary 
strike groups. In general, there has been at least a 50% increase in the number of 
mental health personnel assigned to operational units.
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It cannot be gainsaid that much has been done to improve service provision to 
combatants, veterans, and their families. Hoge et  al. (2015) rightfully point out 
advances in numerous areas, including expanded services in theater, systematic 
implementation of evidence-based treatment interventions for PTSD, better care 
coordination, and better programmatic outcome evaluation.

Some of these developments are truly ground-breaking. Indeed, it is justifiable to 
say that the current conflict has marked the beginning of a new epoch in military 
mental health treatment. The use of embedded mental health providers in combat 
units has never been as extensive as it is today. The US military has engaged in 
multiple and substantial efforts to destigmatize battle-derived psychological dis-
tress. In addition, we have included the ability, at least putatively, to withstand such 
stress as an element of pre-deployment assessment and training. Combatants now 
must not only be prepared to withstand the physical rigors of war, we are increas-
ingly concerned if they can withstand the attendant psychological risks. Pre- 
deployment screening, enhanced education and training, immediate battlefield 
access to mental health services, and a sustained effort to destigmatize psychologi-
cal injuries truly mark a new era in the history of the US military. It is almost certain 
that historians of the future will look back upon this period as the first in which 
psychological injuries were formally incorporated into the battle plan.

Given that systematic planning for widespread prevention and treatment efforts 
for mental distress is only around a decade old and has perforce developed within 
the rigid hierarchical confines of the US military, it is not surprising that there have 
been significant challenges to many of these efforts. To illustrate some of these chal-
lenges, we will use the example of treating PTSD. Effective treatments for PTSD 
and related disorders have been developed and tested over the last 25 years, but most 
of these efforts have been completed with survivors of civilian traumas (e.g., auto-
mobile accidents, sexual assaults, physical abuse). Questions remain as to how 
effective these treatments are with symptoms that incurred on the battlefield. 
Replicating civilian studies on samples of military personnel are expensive, time- 
consuming, and have delayed the delivery of potentially useful treatments to mili-
tary personnel struggling with PTSD.  Although the use of these treatments has 
proven somewhat helpful for military personnel, we still do not fully understand the 
limits (if any) of treatments developed and tested on civilian populations when they 
are applied to the emotional distress associated with combat deployments, particu-
larly when those deployments continue. Further, many questions remain as to how 
to most efficiently and effectively disseminate new or underused treatments to pro-
viders throughout the large, widely dispersed care system that is the MHS.

In the case of many mental disorders, the delivery of effective treatment is further 
complicated by diagnostic conundrums and questions of individual vulnerability 
and resilience. For example, it is entirely normative for persons to be emotionally 
distressed by the experience of combat, such strong emotional responses have been 
convincingly described since the time of the Iliad. It is extraordinarily difficult to 
predict, however, when and under what conditions these normative responses 
become pathological, persistent, and severe and associated with formal diagnoses of 
PTSD or related disorders. For PTSD and indeed many mental disorders, we are 
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lacking clear lines of delineation that permit differentiation in both form and sever-
ity between normative (non-diagnosable) reactions that resolve with no interven-
tion, diagnosable disorders in need of treatment, and long-term disabling responses 
that prove resistant to treatment. Even limiting the discussion to a single disorder 
such as PTSD does not remove all these challenges, as no two individuals manifest 
the disorder in the same way and, beyond a few common indicators, the symptoms 
and problems associated with PTSD tend to change over time. Although strides 
have been made in identifying effective treatments for individual psychological dis-
orders, it has proven extremely difficult to identify which available treatments 
(pharmacological or psychological) will prove most effective in any one patient. 
The importance of the therapeutic relationship is central to all therapies (Lambert & 
Barley, 2001). It is also the case, though largely unexamined, that different treat-
ments will be differentially effective at various points in the deployment cycle (e.g., 
while deployed, following deployment, in anticipation of a subsequent deploy-
ment). In sum, symptoms of disorders common among servicemembers and veter-
ans are frustratingly difficult to predict, the severity of an initial psychological 
injury does not necessarily predict severity of expressed symptoms, and responses 
cannot be reliably tied a priori to any particular intervention.

We add to this complexity another factor that is frequently overlooked but which 
deserves comment—that is the system of perverse incentives that we have con-
structed in our efforts to validate and treat those who suffer unseen injuries of war—
the VA Disability Rating system. For many veterans and servicemembers, access to 
treatment in VA facilities is determined by the identification and disability rating of 
a disorder. Only by receiving a formal diagnosis and a rating of a compensable dis-
ability will access be granted. Thus, with all good intentions, we have created a 
system that perforce focuses on pathology and that reinforces pathology rather than 
recovery and wellness. Ironically, the contingencies within the VA disability system 
may function in direct opposition to those among active duty personnel, particularly 
when deployed, where symptoms are often minimized so as to “remain with the 
team” or in response to continued stigma associated with mental health symptoms. 
How much this factor complicates epidemiology and treatment outcome is unknown, 
but it is indubitably present.

10.3  PTSD

Diagnosis and treatment of PTSD in returning veterans is a complex and evolving 
problem. As outlined above, tensions arise from diagnostic imprecision, the disabil-
ity determination system, stigma, and a need to provide effective treatment for vet-
erans with bona fide psychological injuries. Added to this well-meaning advocacy 
efforts and political pressure to respond rapidly to any identified shortcoming, we 
have managed to create a system that is poorly equipped to provide consistent and 
effective services to those identified with PTSD.
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Treatment of PTSD is further complicated by the presence of significant comor-
bidities. For example, there appear to be clear comorbidities between mTBI and 
PTSD symptoms, with several studies demonstrating a strong epidemiological link 
between mTBI and PTSD symptoms. Some data suggest this may be mediated by 
the severity of the brain injury, with combatants who experienced a blast-related 
loss of consciousness reporting much higher rates of PTSD versus those who did 
not experience loss of consciousness or other altered mental status (Howlett & 
Stein, 2015). The ability to differentiate between symptoms mediated by organic 
blast-related causes and psychological effects of blast exposure, both clearly perti-
nent to understanding the veteran’s range of symptoms, remains unresolved. Adding 
to this complexity, we must also recognize that other disorders and experiences, 
such as alcohol abuse (Blanco et  al., 2013), depression, sexual abuse, and other 
traumatic life experiences also share a high degree of comorbidity with PTSD.

Making even simple estimates of the number of servicemembers suffering from 
combat-related psychological distress is frustratingly difficult. Estimates vary consid-
erably based on when (relative to deployment), how, and in what setting the assess-
ments are made. In 2012, over 20% of all veterans treated in a VA healthcare facility 
had a diagnosis of PTSD (Institute of Medicine, 2014). Even though this number 
represented only the percentage of those seeking VA treatment who had a diagnosis 
of PTSD, it is higher than most estimates of OIF/OEF servicemembers who suffer 
from PTSD. This number also reflects the fact that many of those seeking care in the 
VA are veterans of earlier conflicts, particularly Vietnam. Still, between 2003 and 
2012, the number of OIF/OEF veterans with a diagnosis of PTSD trebled, from 
approximately 200,000 to over 600,000. Almost all of these veterans have a disability 
rating of 30% or greater, with over 450,000 being given a rating of over 50% disabled 
(Institute of Medicine, 2014). The VA disability rating system, then, indicates that 
approximately 20% of servicemembers from OIF/OEF have received a moderate to 
severe disability rating on the basis of a PTSD diagnosis, an astonishingly high num-
ber. These numbers stand in contrast to other epidemiological findings. For example, 
Wisco et al. (2014) found point and lifetime prevalence in a sample of veterans to be 
4.8% and 8%, respectively, lower numbers than have been reported elsewhere. These 
numbers are not remarkably different than lifetime prevalence estimates of PTSD in 
the general population, estimated by Kessler et al. (2002) to be around 8%. These and 
other large discrepancies between epidemiological findings and diagnoses in particu-
lar settings make estimating the true incidence of PTSD in veterans challenging.

Marmar et al. (2015) reported a lifetime prevalence of 26.2% for both PTSD 
and sub-threshold PTSD in a sample of Vietnam era veterans. Thus, by at least 
some measures, the diagnoses of PTSD are more common in OIF/OEF veterans 
than among veterans of earlier conflicts. This doubtlessly reflects a variety of 
influences, including expanded definitions of the disorder, increased awareness of 
the stress- related consequences of combat, successful initiatives to reduce stigma 
associated with mental illness, and VA compensation policies. Whichever of these 
factors is most explanatory is in certain respects immaterial, as it is clear that both 
DoD and the VA must meet increased demands for PTSD-related services for 
some time to come.
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In response to this massive influx of patients, the VA has developed a robust 
network of services aimed at veterans with PTSD; these include specialized outpa-
tient and inpatient options aimed solely at veterans with PTSD. The DoD, on the 
other hand, was criticized in the 2014 IOM report for offering relatively disjoint 
treatment options for PTSD, largely branch-of-service and location-dependent, and 
for which standardized treatment outcomes were lacking.

10.4  Stigma

Stigma remains a barrier to careseeking, particularly among active duty service-
members. A recent survey of over 1000 veterans found that not only did an astonish-
ingly high percentage (72%) report symptoms consistent with PTSD, but that 
veterans who had greater concern about public perception of mental illness were 
less likely to seek mental healthcare (Kulesza, Pedersen, Corrigan, & Marshall, 
2015). Not surprisingly, these researchers also found that veterans were less likely 
to negatively judge fellow veterans who sought mental health treatment.

Efforts at stigma reduction have had mixed results. A review of the topic con-
cluded that there were some indications of a reduction in stigma within the military, 
but that strong conclusions were precluded by methodological differences among 
studies (Acosta et  al., 2014). In contrast, Hurtado, Simon-Arndt, McAnany, and 
Crain (2015) reported that after a brief intervention with enlisted and commissioned 
Marine Corps officers, negative perceptions of stigma actually increased slightly on 
several key variables, including risk to careers and perceptions of malingering. 
Unlike commissioned officers, enlisted leaders did not report improvement in 
stigma awareness after this intervention, suggesting that those immediately aware 
of most Marine’s stress-related symptoms may continue to harbor negative percep-
tions of mental disorders. Other recent studies also confirm that anxiety over pos-
sible negative career repercussions continues to deter help-seeking behavior, despite 
numerous attempts by military and civilian leaders to destigmatize psychological 
injuries (Brown & Bruce, 2016).

10.5  Suicide

Suicide, among other forms of violent behavior, is the most feared outcome of 
combat- related stress, and a clear focus for DoD and VA clinicians and healthcare 
planners (Ursano et al., 2014). Rates of suicide have increased significantly across 
all branches of the US armed forces since 2001. Although diagnoses such as PTSD, 
depression, and TBI have been related to suicide risk, factors other than a primary 
psychological diagnosis may be more strongly predictive of suicidal behavior 
(Haller, Angkaw, Hendricks, & Norman, 2015). These researchers found that in a 
sample of 252 predominantly male veterans with histories of suicidal ideation, both 
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reintegration stress and substance abuse had far more associated with suicidal ide-
ation than PTSD or depression. Similarly, in a very large cohort study of OIF/OEF 
veterans (n  =  45,741) who were screened for suicidal ideation and depression, 
Maguen et  al. (2015) found that European-American ethnicity, a prolonged time 
between redeployment and initial screening, and substance abuse problems were 
predictive factors most associated with complaints of suicidal ideation. Patton, 
McNally, and Fremouw (2015) found that increased age, health problems, and mari-
tal status were more predictive of murder-suicide in military veterans. Findings like 
these make it essential that preventive strategies are not confined to diagnoses of 
PTSD, and instead take into consideration the significant adjustment issues faced by 
combatants returning from deployment. Indeed, it can legitimately be argued that an 
exclusive focus on PTSD is inherently risky, as it tends to downplay or ignore more 
predictive factors like substance abuse and reintegration issues in both domestic an 
occupational environments.

10.6  Access

Another factor of importance to planners, particularly those working with members 
of the Guard, Reserve, and their beneficiaries, is that access to behavioral healthcare 
drops rather precipitously for those in non-urban areas. When using a liberal defini-
tion of “remoteness” (i.e., being located more than 30 min away from an authorized 
behavioral healthcare provider), a recent RAND study found over 1.3 million eli-
gible veterans and dependents living in remote areas (Brown et al., 2015). These 
individuals received significantly less behavioral healthcare than those living in 
more urban environments. Also of importance is the fact that more of those living in 
remote areas were more likely to be prescribed psychotropics, perhaps a reflection 
of the fact that most behavioral healthcare in such environments is provided by 
generalists in primary care clinics.

10.7  Societal Changes as Drivers of Military Health Service 
Demands

It is not surprising that over the 15-year span since the United States has been 
engaged in Afghanistan and Iraq, societal changes have affected perceptions of vet-
erans and the type of treatment they receive. Not only have we seen far greater 
emphasis on the psychological needs of servicemembers and their families; tectonic 
shifts in healthcare, the view of the military, and how society at large interacts with 
the military have occurred during this period of time. Each of these issues carries 
long-range consequences for how we provide services to military members, veter-
ans, and their families. For example, the passage of the Affordable Care Act extended 
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provisions for mental health coverage under the Mental Health Parity Act and other 
legislation. Putting the treatment of emotional disorders on the same reimbursement 
footing as physical disorders has expanded treatment options for many, and in its 
own way has assisted in reducing stigma associated with seeking mental health 
treatment.

More importantly, the very definition of military families has fundamentally 
changed, as most recently demonstrated in the 2015 US Supreme Court decision 
Obergefell v. Hodges, which established the right of same-sex couples, including 
same-sex military couples, to marry. When the military’s “Don’t Ask, Don’t Tell” 
policy was overturned in 2011, spousal healthcare benefits could be extended to 
servicemembers who resided in states that had legalized same-sex marriage. 
Obergefell v. Hodges, by overturning remaining prohibitions on same-sex marriage 
will make a larger population of spouses eligible for care in the direct care and pur-
chased care systems. Estimates of the number of lesbian and gay servicemembers 
vary, but in general can be assumed to roughly approximate those in the public at 
large, or approximately 5% of the total active duty force. Currently, nearly one mil-
lion veterans are estimated to have same-sex partner. The number of gay and lesbian 
servicemembers and their spouses and families, and the potentially unique health-
care needs of this population, is therefore likely to become a significant issue for 
healthcare planners, as it is probable that the VA will become the largest mental 
health provider for lesbian, gay, bisexual, and transgendered veterans (Averill, 
Eubanks Fleming, Holens, & Larsen, 2015). Demands for population-specific poli-
cies and interventions will undoubtedly increase although it is difficult to predict 
how this might impact the overall demand for services (Blosnik, Gordon, & Fine, 
2015). On the one hand, mental health utilization rates for LGB servicemembers 
and veterans will probably not differ from those of other veterans. A recent online 
survey of a small number (n = 356) of lesbian and gay veterans (Simpson, Balsam, 
Cochran, Lehavot, & Gold, 2013) suggested utilization rates similar to those for 
heterosexual veterans although women with sexual trauma were likely to be higher 
utilizers of mental health services. Of this group, however, only 33% reported open 
communication regarding sexual orientation with provider, and 25% reported avoid-
ing services due to perceived stigma. As LGB servicemembers, veterans and their 
families become increasingly comfortable in disclosing their sexual identity, and if 
the DoD adopts policies allowing transgendered individuals to serve, the need for 
population-specific treatment strategies will grow.

10.8  Recommendations

Almost 10  years ago, when the military services and the VA were struggling to 
devise unified, effective responses to the large number of psychological casualties 
from OIF/OEF, it was proposed that a combined service center called the “Center of 
Excellence for PTSD and TBI” be established. The first author argued that this title 
would place too much emphasis on pathology, and that our initiatives should be less 
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focused on diagnostic entities than on instilling a sense of recovery and well-being. 
In the end, the Defense Centers of Excellence for Psychological Health and TBI was 
established. This subtle change in nomenclature, unfortunately, does not seem to 
have had the desired effect. We continue to be preoccupied with the diagnosis of 
PTSD and specific treatments for this disorder and pay relatively short shrift to 
those factors that assist servicemembers in the natural course of recovery from 
trauma-related symptoms. Likewise, in mTBI, we have made little progress in our 
ability to distinguish physiological from psychological effects of blast, determine a 
natural course of recovery from blast-related mTBI, or identify interventions to pro-
mote recovery. Below we outline several ways in which directed efforts may help 
servicemembers, veterans, and their families to address the psychological and inter-
personal challenges of military service and combat deployments. In our view, if the 
United States is to adopt “lessons learned” from our experience to date with the 
psychological effects of combat, we will need to focus on the following broad areas 
to ensure optimum readiness in the future:

 (a) Research and development into a number of areas such as techniques to differ-
entially diagnose the often overlapping, functional disorders (including mTBI) 
as well as effective treatments for the various psychological reactions (diagnos-
able and not) related to combat exposure

 (b) Appropriate staffing of the current military and VA mental health workforce to 
include steps in anticipation of having to upsize the mental health workforce in 
response to future military operations, with flexibility to determine (and delay 
if necessary for the sake of developing and promoting the therapeutic alliance), 
exactly when the patient is ready to begin evidence-based treatment

 (c) Expanded provision of evidence-based training to military, VA, and civilian men-
tal health providers delivered by culturally competent providers with provisions 
for the rapid deployment of new treatment developments throughout the MHS

 (d) Complete integration of the electronic health record interface between VA and 
DoD

 (e) Overhaul of disability-based eligibility criteria for VA services and the compen-
sation strategies for mental health disorders

 (f) Development of specific evidence-based interventions for common psychologi-
cal responses to combat stress that can be implemented by both providers and 
the community. An expanded discussion of these items follows

Enhanced diagnostic specificity for PTSD and other possible psychological 
sequelae of combat exposure is essential. Furthermore, it is increasingly apparent 
that the field would benefit from the identification or development of markers for 
individuals at risk for persistent problems in the aftermath of psychological trauma. 
A parallel need is the development of effective means for reducing the consequences 
of trauma either prior to (resilience) or soon after (early intervention) exposure to 
the traumatic event.

At present, no effective interventions for enhancing the somewhat amorphous 
construct of “resilience” exist although it is not dissimilar from long-demonstrated 
personality constructs like hardiness. Recently in the popular press, a great deal of 
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attention has been paid to the concept of “grit,” which purportedly measures deter-
mination and the willingness to overcome adversity (Duckworth, Peterson, 
Matthews, & Kelly, 2007). These concepts are interesting, and they clearly define 
essential human characteristics. But we have no evidence to suggest that they can be 
altered via the application of any standardized intervention. Accordingly, we believe 
that large-scale programmatic development of such interventions has a low proba-
bility of success. We point out that components of military training that are aimed at 
enhancing leadership, unit cohesion, and the warrior ethos address hardiness, “grit,” 
and determination. Whether these programs effectively enhance these characteris-
tics is unknown, but the development of additional programs outside the command 
structure seems unwise.

Similarly, the data are unclear whether harm-reduction interventions used in the 
immediate aftermath of a potentially traumatizing event are of value. Prophylactic 
pharmacology has not been shown to be useful (Burbiel, 2015). At the moment, it 
seems safe to say that cognitive behavioral therapy or other related therapies like 
Cognitive Processing Therapy offered in the immediate aftermath of trauma help 
certain individuals in the short-term, but long-term effectiveness is uncertain. Unlike 
interventions designed to alter core personality constructs like “grit” or hardiness, 
however, it is feasible to investigate whether post-trauma psychological prevention 
is generally effective, and what type of therapy yields optimal results. Additional 
research specific to military personnel, particularly in the context of repeated com-
bat deployments, will clarify this question and should be performed.

Improved diagnostic understanding for TBI, particularly mTBI, is required. The 
effects of repetitive mild head trauma are demonstrable, whether such injuries are 
occurred in combat or on the playing field. All current evidence indicates that neu-
ropathology stemming from blast-related mTBI is qualitatively different from mTBI 
arising from blows to the head. Whether this observation extends to the neurocogni-
tive and emotional sequelae of blast-related mTBI is unknown. Recently, some TBI 
researchers have reported on a structured diagnostic interview that appears to have 
promise in detecting a history of mTBI as much as 2 years post-incident (Walker 
et al., 2015). While this small study of approximately 100 veterans needs further 
replication, it may assist in determining a standard. Regardless of the eventual 
approach, it is important to develop a low-technology methodology for detecting a 
history of mTBI.

We must also improve our understanding of the natural course of recovery from 
these injuries and develop effective interventions to remedy the consequences of 
mTBI. Biomarkers for mTBI are being actively investigated, as are neuroimaging 
techniques that might better elucidate subtle structural damage that might accom-
pany mTBI. This research, while in relative infancy, may assist us in understanding 
symptoms that are specific to mTBI vice psychological disorders. How this infor-
mation, if attainable, will assist us in devising effective interventions is a murkier 
issue. The development of pharmacological treatments to address inflammatory 
responses and neuronal or glial damage associated with mTBI might be prioritized 
by the National Institutes of Mental Health under their new strategic plan. Here, 
however, preventive strategies are likely to yield better results in the short term, so 
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the refinement of effective armoring with blast resistance should be a priority for 
military research and development. More precise neurophysiological and psycho-
logical assessment of mTBI, then, will assist in differentiating its effects from 
symptoms of PTSD and other stress reactions. It should be understood, however, 
that victims of blast or other physical assault are at higher risk to develop psycho-
logical sequelae and, as noted above, investigation of specific psychological and 
pharmacological interventions for such responses should be a priority.

As important as it is to better understand PTSD and mTBI, data are clear that 
neither of these disorders have the strongest associations with suicidal ideation or 
behavior, indeed, deployment status has not been found to be an independent pre-
dictor of veteran’s suicidal behavior (Reger et al., 2015). Although efforts to iden-
tify and develop evidence-based interventions for PTSD and TBI must continue, it 
is equally important that we devote more resources towards understanding reinte-
gration problems at home and at work, ongoing substance abuse issues, and other 
factors that affect the ability of veterans to make successful transitions home from 
combat. The effect of pre-existing psychological trauma, such as a history of child-
hood abuse (which some have found to be higher in military samples than in the 
population at large; Afifi et al., 2016) on long-term recovery from psychological and 
physical wounds in military personnel is also deserving of further study. We caveat 
that given the relative absence of sensitivity and specificity of large-scale pre- 
deployment screening as demonstrated by the PDHA/PDHRA as well as by unsuc-
cessful mass screening efforts undertaken in prior conflicts, we do not believe that 
large-scale screening for servicemembers without a prior diagnosis is likely to be 
effective.

We must take full advantage of advances in the assessment and treatment of the 
psychological consequences of combat deployments. Furthermore, during periods 
when we are deploying significant numbers of personnel into combat, it is impera-
tive that new advances in care be moved into clinical practice rapidly and effec-
tively. To this end, it is recommended that systems for disseminating and 
implementing new advances in understanding and treatment of combat-related psy-
chological disorders throughout the military and VA healthcare systems be jointly 
developed and maintained. Models for such dissemination efforts have been devel-
oped in both the VA and DoD, such as those resources currently offered by DoD’s 
Center for Deployment Psychology, which aims to enhance training of both civilian 
and military mental health providers. With the exception of skills specific to opera-
tional mental health providers, there is no rationale for separating training of mili-
tary and VA providers, nor is there a rationale for separating evaluative strategies 
aimed at measuring efficacy of interventions. Civilian academic and training pro-
grams would be wise to incorporate specific training on military-specific needs; 
some training institutions, like the University of Southern California’s School of 
Social Work, have already done so. Further consolidation of the VA/DoD electronic 
health record will allow for such comparisons and provide more seamless care.

The demand for behavioral healthcare within the MHS and VA care systems 
continues to increase, even as the wars in Iraq and Afghanistan reduce in inten-
sity. The cause of this is probably multiply determined. Claims for PTSD are on 
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a per- servicemember basis dramatically higher than in previous conflicts (Sayer 
et al., 2011). Positively, effective efforts at stigma reduction, education of mili-
tary planners, servicemembers and their families, and expanded access to evi-
dence-based care have all contributed to reduce barriers to treatment for this bona 
fide battle injury. Clearly, changes are needed to address the increased demand 
for care. This will likely require increasing the capacity and efficiency of the 
existing care systems.

In anticipation of behavioral healthcare needs associated with future conflicts, it 
is recommended that efforts be made to leverage existing civilian care providers. 
This will likely require establishing networks of care in civilian communities that 
can be accessed by military servicemembers, veterans, and their families as well as 
preparing civilian providers to work effectively with these populations. The recent 
development of the Veterans Choice program in which veterans may receive care 
from civilian providers suggests one model for such a program. Programs such as 
“Give An Hour,” where psychologists and other licensed therapists donate clinical 
hours to treat servicemembers and their families, can assist in extending clinical 
availability, particularly in the case of family members who are ineligible for ser-
vices in the VA or who cannot access treatment in military facilities. Such programs 
have demonstrated the ability to provide treatment to reasonably large numbers of 
veterans and their families. These services, however, are not predicated on any par-
ticular expertise of the therapist in working with military trauma, simply a willing-
ness to volunteer. Moreover, the majority of sessions delivered to a given patient are 
significantly fewer than required to complete a course of evidence-based therapy. In 
the end, while these programs are laudable, they cannot substitute for a workforce 
that is specifically schooled in working with military members and their families.

Regardless of the service delivery locale, the current conflict has taught us that 
we lack appropriately trained mental health professionals in both the DoD and VA 
healthcare systems. In the past, reductions in force (RIF) algorithms used by mili-
tary planners have linked reductions in medical and mental health military person-
nel end-strength to relatively inflexible “ratios”—e.g., we need one physician for 
every x number of troops. While exceptions to these ratios have existed for certain 
medical specialties, mental health has rarely been included as an exception. This 
leads, as we have seen in the civilian setting, to mental health provider shortage 
areas that are so common as to be the norm (Health Resources and Services 
Administration, 2016). We suggest that the mental health workforce be protected 
from algorithmic reductions that accompany reductions in force. Instead, we recom-
mend an epidemiological algorithm that incorporates:

 (a) Estimations of current mental health morbidity
 (b) Projections based on extrapolated utilization data associated with prior conflicts 

and current levels of demand in the MHA’s direct and purchased care system 
and the VHA

 (c) Projections based on potential increased utilization that may occur if more 
effective stigma reduction initiatives are implemented
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We also note significant gaps in training both military and civilian psycholo-
gists, psychiatrists, and other mental health providers. At both the pre-and-post 
doctoral level, psychologists and psychiatrists who have not received training in 
the military medicine system often lack sufficient exposure to the investigation, 
differential diagnosis, and treatment of military-specific trauma and related disor-
ders (Tanielian et al., 2014). This leads to a potential overreliance on diagnoses of 
PTSD, currently the most commonly recognized pathological stress response, 
rather than more nuanced understanding of normative and non-normative responses 
to severe stressors. Without specific training in effective interventional strategies, 
military personnel are likely to be misdiagnosed, with attendant ramifications for 
effective treatment.

Coordination between branches of the service and the VA, while demonstrably 
improved in recent years, requires continued attention. The recent suggestion by 
retired Chairman of the Joint Chiefs of Staff ADM Mike Mullen that all veterans be 
granted access to VA care regardless of disability rating (ADM Mike Mullen, per-
sonal communication, September, 2015) has profound implications for both better 
access to care and as a potential solution to the perverse incentives inherent in a 
lifelong disability rating system. The true costs of expanding VA services to all 
veterans regardless of disability rating should be carefully explored. They are likely 
to be far lower than those incurred by present inequities of healthcare provision, and 
they have the distinct advantage of exposing veterans to mental health providers 
who have specific training in military trauma.

Just as DoD is now exploring alternatives to the current length-of-service retire-
ment system (i.e., the requirement of 20  years of active service before becoming 
retirement-eligible), VA accessibility for non-combatant military members with 
shorter terms of service might be considered. Likewise, it is essential that the VA 
expand currently limited programs to offer services to families of veterans. Effective 
treatment for many psychological disorders involves systemic involvement of family 
members. TRICARE insurance has expanded health service provision to military 
members and their families and is now seen as a major recruitment and retention tool 
in the military. Making the VA a TRICARE provider is imminently accomplishable 
and would serve to reduce fragmentation of care and cost burden to military families. 
While this is both politically and bureaucratically challenging, extending TRICARE 
eligibility to the VA system is perhaps the most transformative change short of com-
plete integration of the DoD and VA healthcare systems that can be accomplished in 
the current generation. Not only would it provide for more seamless care for active 
duty and veteran populations and their families, it would force integration of currently 
fragmented healthcare informatics systems. The Veteran’s Health Administration 
(VHA) and the Defense Health System (DHS) utilize two separate informatics sys-
tems that, if combined, would improve patient care but also could provide powerful 
disease management and disease modeling capability. Unfortunately, interoperability 
is limited. Clinical information in the electronic health record in each system can only 
be accessed via a read-only “legacy bridge” system. Current disease modeling proj-
ects, such as the VHA’s “Reach Vet” program that provides predictive analytics for 
suicide risk (Aaron Eagan, personal communication, 15 November, 2016) would be 
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vastly enhanced if data in the VHA’s CPRS system were combined with the DHS’s 
M2 data repository. Making the VHA a component of the DHS’s purchased care sys-
tem would also enhance our capability to understand and predict health-seeking 
behaviors of eligible military and veteran’s populations—potentially a significant 
cost-saving mechanism.

Most difficult to accomplish will be the development of an alternative system to the 
current disability-based VA compensation scheme. Inherent tensions in a rating system 
that reinforces and indeed compensates differentially for disability associated with 
PTSD has led to a system that artificially perpetuates otherwise recoverable symptoms 
of a disorder that, in most individuals, is neither life-long nor incapacitating. Altering 
this system will be a long-term initiative and one that will be inherently controversial. 
Veterans’ advocacy groups will rightfully argue that it is the responsibility of the nation 
to care for those wounded in its defense. While this obligation must never be shirked, 
it is equally important that we develop alternative schemes that reinforce adaptation 
and wellness and engender the expectation of a return to normalcy. The consequences 
of PTSD and TBI are real, but they need not be life-long, and often are not.

The perverse incentives associated with providing lifelong disability for recover-
able psychological injuries must be addressed compassionately and in a manner that 
does not disenfranchise those who are truly incapacitated by the symptoms of 
PTSD. Available evidence suggests that higher levels of compensation are associ-
ated with disincentives to employment (Tsai & Rosenheck, 2013); and unemploy-
ment is likely to worsen the burden associated with a mental health diagnosis. 
Evaluation systems that require the endorsement of ongoing symptoms in order to 
receive compensation have the effect of iatrogenically perpetuating a disability, to 
the detriment of the veteran’s long-term psychological and often physical health. 
The problems this system creates are as substantial as those created by ignoring the 
physical and emotional wounds of combatants, and we do veterans a great disser-
vice by not devising intelligent and caring solutions.

Revising the Veteran’s Administration disability rating system is, as noted, com-
plex and sure to be fraught with controversy. Such difficulties will be magnified if 
attempts are made so in the midst of a future conflict. It would behoove planners to 
initiate this task now, independent of demand occasioned by future large-scale mili-
tary actions. Two essential elements will require examination: eligibility for VA care 
and the disability compensation system. The disability compensation system is cur-
rently based on percentage-based estimates of total disability, as is the current system 
for determining compensation for those medically discharged from active duty. A 
percentage disability is associated with not only eligibility for healthcare and other 
VA benefits but also monthly pension amounts, almost unavoidably creating an 
adversarial system between the servicemember claiming disability and disability 
examiners. Restructuring this system in a way that preserves equity for veterans is a 
task of enormous dimensions, but to ignore it perpetuates a system that does not serve 
veterans and their families well. The “moral hazard” argument does not seem to have 
led to the misuse of healthcare resources its proponents feared (Barry, Goldman, & 
Huskamp, 2016). We should, instead, give more weight to the moral imperative of 
providing care to those who have sacrificed much in defense of our country.

M.T. Sammons and D.S. Riggs



185

Finally, in our zeal to provide effective treatments for psychological wounds arising 
from participation in combat and to care for those who have given much in the service 
of their country, we have oftentimes ignored the healing power of the community. 
However well validated, psychological and medical treatments for mental and physi-
cal disorders play a necessary but limited role in long-term recovery. We pay scant 
attention to those adaptive processes that assist combatants in adjusting to civilian life. 
Resilience and recovery are lifelong endeavors, and we need to better understand com-
munity mechanisms that assist veterans in the often prolonged path to effective reinte-
gration. We also need to devise metrics that assist us in better understanding the 
effectiveness of the numerous civilian organizations that provide professional services 
to veterans and their families, including programs like “Give an Hour” that coordinates 
the donation of services to veterans and their families by mental health professionals. 
While admirable in their intent and mission, we currently lack mechanisms for under-
standing their contribution to the well-being of servicemembers and veterans.

As mental health providers, our chief aim should not be simply limited to the 
eradication of symptoms. The consequences of participation in combat and other 
traumatic activities outside the normal range of human experience cannot be denied. 
There is no medical or psychological solution that can possibly expunge the funda-
mental human response to the horrors of war, and it would be both dangerous and 
foolish to try and devise such a solution. Our task instead must be to assist combat-
ants in adapting to their experiences and to assist them in leading lives that, while 
irrevocably changed, are no less fulfilling than before.
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Chapter 11
The Unique Role of Professional Associations 
in Assisting Military Families: A Case Study

Jason T. Vail

11.1  Introduction

The landscape of assistance and support for military families is a vast one, with 
involvement from all manner of players and participants, all bringing their own 
individualized strengths to bear on the tremendous growth in the needs of military 
families over the course of the last decade-and-a-half. While many of these par-
ticipants bring money, staff, or programs to the effort, the community of profes-
sional associations brings something unique: Despite sometimes relatively small 
budgets and staffs, they are composed of large groups of dedicated members who 
have great depth of experience and knowledge in their areas of expertise, with 
impressive credentials and broad—often nationwide—reach. When engaged, 
these professional association members can be extremely effective forces for 
action and change.

The following is a case study of one such professional association: The 
American Bar Association, and how it has been able to build upon its position as 
the voice of the legal profession to play an active role in connecting the national 
legal community to work addressing the civil legal needs of military families. 
From this case study may be derived examples, lessons, and recommendations 
that may guide any professional association, whether national, state, or local, in 
doing the same.

J.T. Vail (*) 
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11.2  Professional Associations and the American Bar 
Association

A professional association is generally a type of nonprofit organization with the 
purpose of furthering the interests of a particular profession and members who are 
engaged in that profession. Interests may also extend to those of the public interest 
generally. It is also common for professional associations to play a role in the educa-
tion and training of members of a profession, including ongoing updating of skills 
and provision of specialized certification.

Given the above definition, the American Bar Association is typical of a profes-
sional association. The ABA is one of the world’s largest voluntary professional 
organizations, with nearly 400,000 individual members and more than 3500 inter-
nally affiliated entities. It is committed to doing what only a national association of 
attorneys can do: Serving its members, improving the legal profession, eliminating 
bias and enhancing diversity, and advancing the rule of law throughout the United 
States and around the world. Founded in 1878, the ABA is committed to supporting 
the legal profession with practical resources for legal professionals while improving 
the administration of justice, accrediting law schools, establishing model ethical 
codes, and more. Membership is open to lawyers, law students, and others inter-
ested in the law and the legal profession. Its national headquarters are in Chicago, 
and it maintains a significant office in Washington D.C.

11.2.1  The ABA’s Involvement in Military Legal Assistance

The work of the ABA in the area of legal assistance for military families is con-
ducted through its Standing Committee on Legal Assistance for Military Personnel, 
otherwise known as the LAMP Committee. The LAMP Committee is the successor 
to the American Bar Association Special Committee on War Work, which was cre-
ated in 1941. The original jurisdiction of that committee during World War II 
included legal problems of the members and veterans of the armed forces and their 
dependents (American Bar Association).

In 1943, when the War Department established legal assistance offices at all 
Army stations, the committee fostered working relationships between state bar 
association military committees and the legal assistance offices in their areas. Then, 
at the end of World War II, the committee focused its attention on the delivery of 
legal assistance to veterans, their dependents, and their widows. Special emphasis 
was placed on enforcing reemployment rights of discharged service members and 
the liquidation of obligations that had been deferred by the Soldier’s and Sailor’s 
Civil Relief Act (American Bar Association). In 1953, the name of the Committee 
was changed to “The Standing Committee on Legal Assistance for Servicemen,” 
and in 1976 the committee was renamed “The Standing Committee on Legal 
Assistance for Military Personnel.” (American Bar Association)
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 Committee Structure

The ten members of the LAMP Committee are appointed from the membership of 
the American Bar Association by the President-elect to serve staggered 3 year terms. 
The Committee members receive guidance and counsel from active-duty military 
advisors and maintain contact and coordination with other ABA entities and inter-
ested persons through designated liaisons. The LAMP committee is advised by a 
Military Liaison Advisory Committee, composed of advisory personnel from each 
of the services who are appointed by and serve at the discretion of the Judge 
Advocates General of the Army, Navy, Air Force, and Coast Guard, and the Staff 
Judge Advocate to the Commandant, Headquarters Marine Corps. The Commandants 
of the Army and the Air Force JAG Schools and the Commanding Officer of the 
Naval Justice School also serve as members of the Liaison Advisory Committee. 
The Department of Defense (DoD), other ABA committees involved with military 
law and the Board of Governors of the Association appoint liaisons as well. The 
committee is served by staff of the American Bar Association who provide logistical 
and administrative services to the committee (American Bar Association, 2016b).

The scope of the committee’s jurisdiction is defined by its charter under the ABA 
Constitution and Bylaws at Article 31, § 31.7, which reads:

The Standing Committee on Legal Assistance for Military Personnel has jurisdiction over 
matters relating to legal assistance for military personnel and their dependents. This 
includes all civil legal matters related to military service, whether directly or incidentally, 
and whether arising during periods of active-duty service or following transition to civilian 
status. It shall foster the continued growth of the military legal assistance programs and 
promote the delivery of legal services to military personnel and their dependents and to 
persons accompanying the armed forces outside the United States, for their personal legal 
affairs (except those involving proceedings under the Uniform Code of Military Justice). It 
shall advocate for policies improving access to legal services and civil legal protections for 
military personnel and their dependents. It shall maintain close liaison with the Department 
of Defense, the Department of Homeland Security with respect to the U.S. Coast Guard, the 
Department of Veterans Affairs, the military services, bar associations, and appropriate 
committees of the Association to enhance the scope, quality and delivery of free or afford-
able legal services to eligible legal assistance clients. (American Bar Association, 2016a)

11.2.2  Evolving Programs of the Committee: 2001–2007

Traditionally, the committee’s involvement in the delivery of legal assistance ser-
vices to military personnel and their families has been indirect: The committee pro-
vided direct support military legal assistance attorneys, thereby translating into the 
delivery of high-quality legal services to military personnel and their dependents. 
The committee historically played this “background” role in three key ways: First, 
by supporting the education and professional development of military attorneys 
through the provision of free continuing legal education courses developed and 
sponsored by the committee, delivered on-base at rotating locations during the year, 
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as well as by webinars. Second, the committee published supportive legal books and 
reference resources on a variety of military law and legal assistance topics through 
ABA’s publishing division. Finally, the committee engaged with the ABA’s govern-
mental affairs office to promote federal and state laws and policies that strengthen 
civil protections and rights afforded to military families under the law.

Following the September 11, 2001, terrorist attacks and subsequent activation 
and deployment of service personnel, it became apparent to the ABA and the mem-
bers of the committee that continuing to simply support existing military legal assis-
tance resources was an insufficient response to an explosion in demand for legal 
services as a result of dramatically increased operational tempo. Because of the 
committee’s longstanding, close connection with the military services and the 
involvement of the service branches’ legal assistance leadership, as well as the fact 
that the committee’s membership has historically been made up of highly experi-
enced, retired military personnel, the implications for the growth in legal assistance 
demands at that time were quite clear. In response, the ABA, through the Standing 
Committee, undertook two key steps to address the growing challenge to meet ser-
vicemembers’ civil legal needs: First, by pulling together a consortium of state- 
based bar association programs to meet the demand for legal services, called 
Operation Enduring LAMP, and second, assembling a working group of experts to 
comprehensively assess the anticipated legal needs of military families in the com-
ing decade. Both of these initiatives were instrumental in laying the groundwork for 
a much greater activist role that the ABA would play in legal service delivery in the 
future.

 Operation Enduring LAMP

In November 2001, ABA President Robert E. Hirshon, with input and counsel from 
the Standing Committee, urged the civilian bar to prepare itself and stand ready to 
assist their fellow Americans who were mobilized for military service, as well as the 
families who were left behind. In that inaugural announcement, he committed the 
ABA, through the Standing Committee, to a sustained effort in support of the armed 
forces, and called it Operation Enduring LAMP (Podgers, 2007).

Originally established to augment the uniformed services’ existing legal assis-
tance effort by providing supplementary attorney resources through state bar asso-
ciations in the face of the rapid, large-scale mobilization of reservists, Operation 
Enduring LAMP grew to 56 programs in 42 states. Creation of this type of network 
was the Standing Committee’s first significant effort to directly connect military 
legal assistance attorneys with members of the civilian bar, which acted as a type of 
reserve force: While the servicemember was away from home, his or her family 
members could call upon these civilian lawyers when they needed someone to turn 
to for free legal counsel. Likewise, the program contemplated that when the reserv-
ists returned to civilian life, many of them would confront reemployment and other 
legal issues that could be dealt with through the assistance of the Operation Enduring 
LAMP volunteers.
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Ultimately, the legal support delivered through the program was provided by 
volunteers with the various participating bar associations rather than by the ABA 
itself, which instead acted as a coordinating entity, encouraging involvement and 
providing a central clearinghouse of resources. It became apparent, however, that 
this type of loosely affiliated network created a patchwork of services and resources 
that varied from state to state, depending on the level of the state bar’s recruitment 
and activity. Furthermore, with regular turnover of leadership within the bars, often 
annually, the commitment to the effort by changing leadership would vary as well. 
Thus, the shortcomings of the state-by-state approach were soon realized, inspiring 
a stronger, more direct response as detailed later.

 The Working Group on Protecting the Rights of Servicemembers

Though the ABA was encouraging state bar associations to play an active role in 
providing supplementary legal services to military families through Operation 
Enduring LAMP, the expansive mobilizations of reservists and National Guard 
members beginning in 2003 was unprecedented, and the scope and extent of the 
legal assistance needs of the servicemembers and the families they left behind were 
difficult to predict. As the exclusive center of expertise within the ABA on issues of 
legal assistance delivery in the military, the Standing Committee had been working 
consistently to elevate these issues and concerns up through the ABA’s internal and 
political channels to reach those in leadership positions. As a result, the ABA 
President in 2003, Dennis W. Archer, announced the formation of a new Working 
Group on Protecting the Rights of Servicemembers, with the objective of examining 
the legal needs of servicemembers in light of the quickly changing role and compo-
sition of the country’s active military forces (American Bar Association, 2004). The 
Working Group was constituted to take the lead in analyzing and recommending 
protections and programs that may be needed to ease the legal burdens that the men 
and women in uniform bear as they are deployed around the globe, with particular 
attention paid to the broad areas of consumer law and family law that can present 
special concerns to military personnel.

The Working Group focused on four central policy initiatives, which are sum-
marized as follows:

• Servicemembers Civil Relief Act and consumer law: A number of issues under 
the law at that time were identified for possible amendment, including lack of 
coverage for National Guard members when on state duty, unclear application of 
lease termination protections for military family members, and confusing taxa-
tion liability for servicemembers not actually residing in a particular jurisdiction. 
It was also clear that much needed to be done to educate the judiciary about the 
specific rights and protections available to servicemembers and dependents in 
civil proceedings (American Bar Association, 2004).

• Family law: Many issues were addressed in this area, particularly with regard to 
child custody and visitation, as well as child support. Specifically, the Working 
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Group proposed solutions to the then-inability for military parents to present 
telephonic testimony in court while stationed elsewhere, the need for expedited 
hearings for those servicemembers who may be unavailable due to military 
duties, and the lack of ability by the courts to order substitute visitation for chil-
dren with relatives of deployed servicemember parents (American Bar 
Association, 2004).

The Uniformed Services Employment and Reemployment Rights Act/employ-
ment law: For those serving in the Guard and Reserves, this law provides many 
protections, but additional areas of need were identified, including the loss of per-
formance bonuses and promotional ability in civilian employment due to extended 
absence due to military duties, the lack of coverage for those veterans whose 
service- connected disabilities do not manifest until a period after returning to civil-
ian employment, and gaps in enforcement and advocacy on behalf of veterans 
within various governmental entities (American Bar Association, 2004).

The Expanded Legal Assistance Program: This program allows special accom-
modations to military attorneys to represent clients in state courts where the attor-
neys were otherwise not admitted. The Working Group determined that few states 
had adopted rules allowing for military attorney admission under this program, and 
thus a great deal needed to be done to advocate for states to create such rules 
(American Bar Association, 2004).

Other areas that the Working Group examined were the special legal needs of 
survivors of deceased servicemembers, access to voting, in-state tuition assistance 
to servicemembers and their families, and loan forgiveness or loan repayment assis-
tance. Because of the vast array of expertise spanning all areas of legal practice 
within the ABA (with over 3500 internally affiliated entities, as noted above), as a 
result, the Working Group comprised representatives from a number of ABA enti-
ties, including the ABA Sections of Family Law; Real Property, Probate, and Trust 
Law; Labor and Employment Law; Taxation; Government and Public Sector 
Lawyers; State and Local Government Law; Tort Trial and Insurance Practice and 
the Young Lawyers Division; and the Military Lawyers Committee of the General 
Practice, Solo and Small Firm Section (American Bar Association, 2004).

At the ABA Annual Meeting in August 2004, the Working Group released its 
comprehensive report. This wide-ranging analysis of the legal needs of military 
families and where gaps existed in protections and services would serve as a road-
map for the work of the ABA and the LAMP Committee in the next decade on.

11.2.3  Evolving Programs of the Committee: 2007 to Present

From its work with Operation Enduring LAMP and the findings of the Working 
Group Report, the committee reached two important conclusions: First, that the 
scope of civil legal problems was broad and expanding, and second, that a distrib-
uted patchwork of services delivered by bar associations in only some states and 
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with varying levels of service would be insufficient to provide a uniform, consistent, 
and predictable response to growing need. The LAMP Committee concluded that a 
more aggressive response would be necessary to overcome a clearly growing gap in 
access to justice for military families. In so doing, however, the committee was 
extremely mindful of the fact that the ABA, as a national entity, has certain strengths 
by virtue of such a position, but at the same time lacks the deep, local penetration, 
and relationships that are the hallmark of state and local bar associations. Thus, the 
committee embarked over the next several years to implement initiatives that 
involved it directly in the delivery of legal services to military families, building on 
the unique strengths of an association like the ABA (the ability to create resources 
and educate and mobilize volunteers on a nationwide basis) while building connec-
tions with state and local organizations and entities and deferring to the strengths of 
these groups to deliver “on the ground” legal services. Four key initiatives would 
emerge during this time: ABA Military Pro Bono Project, Operation Standby, ABA 
Home Front, and the ABA Veterans’ Claims Assistance Network.

 ABA Military Pro Bono Project

Where Operation Enduring LAMP was an effort to get state bar associations to 
recruit and support civilian volunteer attorneys to provide civil legal services that 
would supplement those delivered by military legal assistance, the results were 
inconsistent: Not all state bars participated, and the range of services provided var-
ied from state to state. Often, the level of commitment, resources, and range of 
services devoted by any one state bar would relate directly to whether that state bar 
had a dedicated entity (like the Standing Committee) focused on military and/or 
veterans’ issues; fewer than half of the states have such entities. A significant further 
shortcoming of the program was driven by frequent relocations of military person-
nel to different locations around the country, which often resulted in legal problems 
arising in states where the servicemember was no longer stationed. Thus, for exam-
ple, a soldier who completed a Permanent Change of Station (PCS) from Virginia to 
California might subsequently be subject to a lawsuit by a former landlord in 
Virginia. In that instance, a California bar volunteer attorney would be unable to 
assist with responding to the Virginia lawsuit, and the loose affiliation of bar pro-
grams under the Operation Enduring LAMP brand was insufficient to provide 
strong, cross-jurisdictional collaboration among the states to address these types of 
issues.

In addition to these cross-jurisdictional problems, a further difficulty with the 
Operation Enduring LAMP concept became evident as more and more servicemem-
bers were being deployed overseas: Once in a combat zone, a servicemember would 
not be in a position to connect with a state bar program to resolve a legal problem 
that the servicemember—and, in many instances, the family left behind—was 
encountering. Of utmost importance, especially in a combat zone, is service readi-
ness, which can be significantly impacted by distraction due to a legal problem on 
the other side of the world.

11 The Unique Role of Professional Associations in Assisting Military Families



196

Separate from these issues, however, is a longstanding limitation on delivery of 
legal assistance services by military attorneys: As a general rule, military attorneys 
cannot represent servicemembers and/or dependents in state civil court, which 
means these attorneys are limited to providing only legal advice and, sometimes, 
limited scope services that fall short of in-court representation. There are a number 
of reasons for this: Military attorneys are often stationed in states where they are not 
licensed to practice; there aren’t enough military attorneys available to devote the 
kind of time commitment necessary to conduct in-court litigation while also serving 
a high caseload of clients; military regulations generally prohibit state court appear-
ances; and technically, the client of the military attorney is the service branch, not 
the individual servicemember. So with the exception of very limited circumstances 
where a state court appearance is authorized and available under an Expanded Legal 
Assistance Program (noted above) court rule, in most cases where a military attor-
ney meets with a client who requires representation in court, the client will have to 
seek such representation elsewhere.

In response to all of these issues, the LAMP Committee collaborated closely 
with its DoD partners on a new model, called the ABA Military Pro Bono Project, 
where the LAMP Committee would develop a nationwide roster of volunteer attor-
neys to handle all manner of civil legal problems for servicemembers, and would 
also connect those servicemembers referred to the ABA directly from military legal 
assistance attorneys to the volunteer attorneys to provide representation, including 
in state courts (Zack, 2011). By operating on a national, as opposed to statewide 
basis, the ABA could easily connect a military family in one state with a volunteer 
attorney in the state where the legal problem resided. And by using a model that 
funneled all cases through military legal assistance attorneys, a deployed service-
member needed only to initially meet with his or her JAG, after which the ABA 
would take the JAG’s referral and do the work to secure an attorney to assist with 
resolution of the problem, which would free the servicemember from concern about 
having to obtain legal counsel on his or her own.

Also of great importance in developing this new initiative was the recognition 
that the high cost involved in securing civilian legal counsel placed such representa-
tion out of reach for many junior-enlisted military personnel and their families. 
Earning too much income to qualify for traditional civilian legal aid assistance but 
not enough to afford a private attorney, and not able to be represented in court by 
military attorneys, these military families fell into an access-to-justice gap that often 
left them without the critically important legal help necessary to resolve their legal 
problems.

Conceptualized in 2007 and officially launched in September 2008, the ABA 
Military Pro Bono Project continues to operate with great success. As of October 
2016, the Project has secured pro bono assistance in 49 states and D.C. for a total of 
1438 military members and families, though the cases have originated from every 
corner of the world—from the United States to ships at sea, Iraq, and Afghanistan, 
and from bases located in all manner of foreign lands. The types of cases referred to 
the Project have remained consistent throughout, as a significant proportion of the 
cases are family law matters. Approximately 72% of the cases referred to the Project 

J.T. Vail



197

involve family law issues, most often involving issues of divorce, child custody, and 
visitation; about 10% involve consumer and creditor matters, such as debt collec-
tion, bankruptcy; and the other cases involve landlord–tenant disputes, guardian-
ship, trusts and estates matters, and other legal issues. In breaking down the cases 
referred to the Project by service branch, 31% are Army, 31% are Navy, 22% are Air 
Force, 14% are Marine Corps, and 2% are Coast Guard. As of October 2016, of the 
1438 cases placed with pro bono attorneys, many are still active and work by the 
volunteers is ongoing. Volunteer attorneys have reported that 1260 of these cases 
have been completed and closed. These attorneys have reported their hours and typi-
cal billing rates as a way to quantify the value of the rendered services. From their 
responses, a total of 25,095 donated billable hours valued at $7,257,692 were pro-
vided for the 1260 closed cases. Relying on this representative sample, the 1438 
placed cases represent about $8.3 million in donated billable hours. Based on these 
numbers, each servicemember who is connected with a volunteer attorney receives 
an average of over $5700 worth of donated legal services. And because the Project 
limits its services to junior-enlisted servicemembers (at an E-6 paygrade and below) 
who likely are otherwise unable to afford to hire an attorney outright, these donated 
hours of work by the volunteer attorneys make all the difference between the ser-
vicemember having competent legal counsel to resolve the matter at hand and trying 
to navigate the legal system completely unassisted.

 Operation Standby

Though civilian legal counsel is often necessary to resolve a legal problem where a 
military attorney cannot due to the limitations on in-court appearances noted above, 
in many instances, the advice and assistance of a military attorney is sufficient. This 
is again, however, an area where cross-jurisdictional issues create challenges identi-
fied by the LAMP Committee: Military legal assistance attorneys are typically sta-
tioned in locations where they are not admitted to practice, and they have clients 
who have legal problems that may arise in any state, so these military attorneys typi-
cally cannot advise about the particular state law involved in their clients’ legal 
issues. This significantly limits what a military attorney can do for a client and may 
result in an easily resolvable legal issue going unaddressed because the military 
attorney does not have knowledge of a specific state’s law or local procedures.

In order to address this problem, in 2011 the LAMP Committee launched an 
initiative called Operation Standby. The LAMP Committee recruited volunteer 
attorneys across the country practicing in all of the substantive legal areas covered 
by military legal assistance, and these attorneys specifically volunteered to be avail-
able for consultations with military attorneys on their areas of expertise in their 
states. State-by-state directories were created with contact information for volunteer 
attorneys separated out by their areas of expertise, and these were made available 
behind a secured website login available to only military attorneys on the Military 
Pro Bono Project website. So, for example, if a military attorney stationed in 
Nebraska wanted to assist a client having a family law problem in North Carolina, 
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the attorney could log in and pull up the North Carolina Operation Standby list, 
locate a family attorney’s contact information, and then reach out to that attorney for 
guidance on how to advise his or her client.

Operation Standby has proven to be a tremendous resource for military attor-
neys, which greatly enhances the level of service they can provide to their clients. 
As of October 1, 2015, 704 attorneys in 48 states and D.C. are registered with 
Operation Standby, and of these, 276 attorneys (39%) specify family law as an area 
of expertise. Annual surveys of Operation Standby volunteers and the military attor-
ney users reveal that the highest need and utilization of Operation Standby is for 
family law questions.

 ABA Home Front

In developing its programs to support military legal assistance services through con-
sultation and referral resources, it was important to ensure that those military fami-
lies encountering a legal problem would seek out assistance through their military 
legal assistance offices so that they could get connected with counsel to resolve the 
problem, whether by a military attorney or a civilian volunteer. In its survey of 
informational legal resources available online to military families, the LAMP 
Committee determined that there was not a credible, reliable, and accessible place 
where military-connected individuals could go and both receive information as well 
as be directed to available legal services; without such a resource, many military 
families might not seek out assistance and not get connected with help, thereby 
making an existing legal problem even worse.

In order to help military families understand the legal rights and protections 
available to them, as well as direct them to appropriate legal assistance resources, in 
2011 the LAMP Committee launched a website developed with the ABA Division 
for Public Education called ABA Home Front (Ward, 2011). Recognizing that there 
are many websites with resources for military families, a great deal of thought was 
put into how to create an educational portal that would be a unique and useful 
resource instead of “yet another website” that duplicated already ongoing efforts. 
Research on existing legal-focused sites for military families revealed very little in 
the way of comprehensive, user-friendly websites dedicated to legal education and 
referral. The design of the site, therefore, was driven by both an intent to improve 
upon what little was already available while also creating resources where none 
existed.

The ABA Home Front website includes numerous articles and “FAQ” content 
that addresses many of the common legal questions and situations encountered by 
military families. Written in a style accessible to non-lawyers, these educational 
materials both inform about legal rights as well as provide direction on where to 
obtain direct legal services, whether through a nearby military legal assistance 
office if available, or other resources run by legal aid, pro bono, lawyer referral, or 
bar association programs. The website routinely receives about 7000 unique visitors 
monthly, the majority of whom come to the site as the result of using Google to 
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search for information on their issues. ABA Home Front continues to be an impor-
tant “front line” of assistance to make sure that all who are in need of legal help 
understand their rights and seek assistance.

 ABA Veterans’ Claims Assistance Network

In recent years, the focus of the LAMP Committee has begun to shift from the 
shrinking numbers of service personnel deployed overseas to the steadily growing 
population of those who are now transitioning off of active duty. The committee 
anticipates that in the near term the legal needs of this group will continue to grow 
because even though they may no longer be serving in the armed forces, they and 
their families will continue to experience the effects—both legal and nonlegal—of 
their service. An area of the most significant growth is in the need for legal assis-
tance with VA disability compensation benefits.

In order to receive VA disability benefits, a veteran’s application must include all 
of the necessary medical and other documentation that clearly meets the eligibility 
criteria established by law and regulation. Failure to prepare a fully developed claim 
package can result in delays of months—or even years—in receiving an initial deci-
sion from the VA. And if the decision is a denial, navigating the appellate process 
can take even more months or years before a final award may be granted.

Many service personnel transitioning to civilian status have applied, or will be 
applying, for VA disability benefits, and while there are many legal resources avail-
able to assist with appeals of denials, the LAMP Committee sees an important role 
to play in connecting veterans with attorneys to assist, pro bono, with preparation of 
the initial claim package. In so doing, the veteran’s chances of success at the VA’s 
first determination is greatly enhanced, and even if not successful, the attorney- 
prepared record will be a much stronger basis for an appeal than if the veteran is left 
to prepare the package unrepresented.

Thus, in 2013, the ABA began negotiating with the VA on an agreement to gov-
ern a pilot project that would test the feasibility of using pro bono attorneys to assist 
unrepresented veterans with the preparation and completion of their disability claim 
packages. The significance of this negotiation cannot be understated; there had not 
been any prior direct collaboration between the VA and the legal community of this 
nature ever before. On the contrary, the VA and the legal community had a generally 
adversarial relationship, so a commitment to work together toward the shared goal 
of assisting veterans was groundbreaking in this context. It is possible that such an 
agreement would not have come about at all had it not been for the White House 
General Counsel’s Office serving to convene the parties and assist in brokering the 
agreement. But after several months of lengthy, and sometimes contentious, discus-
sions, the agreement governing a pilot project was finalized by the VA and ABA.

The pilot project, operated by the LAMP Committee and called the ABA 
Veterans’ Claims Assistance Network (VCAN), launched in three VA Regional 
Office areas (Chicago, IL, St. Petersburg, FL, and Roanoke, VA) in September 2014, 
and intakes were conducted through April 2015 (McMillion, 2014). Of those that 

11 The Unique Role of Professional Associations in Assisting Military Families



200

were eligible for representation through the pilot, 140 veterans were connected with 
pro bono volunteer attorneys for assistance with their claims, and case closing data 
from these cases indicate that the represented veterans were successful at about a 
2:1 rate, with each case receiving an average of about 35 h of donated billable hours 
valued by the volunteers at just under $10,000.

Though both the creation, and sometimes the operation, of the pilot presented 
many difficulties and challenges that needed to be worked through, in the end, both 
the ABA and VA viewed the collaboration and the pilot project itself a successful 
means of providing representation and assistance to veterans in the claims process 
who might otherwise go without. Throughout the operation of the pilot, it was fre-
quently apparent that VA systems and processes were quite incompatible with the 
traditional means of attorneys working with clients, and these incompatibilities cre-
ated many unanticipated bottlenecks and delays during the pilot. The parties are 
now in the process of finalizing a new agreement, which makes a number of 
improvements throughout the entire process of outreach, intake, referral, and case 
closure that will eliminate many of the systemic problems that arose during the pilot 
and will result in an effective and efficient program serving the legal needs of 
veterans.

11.3  Lessons Learned and Recommendations for the Future

The dramatic expansion of the work of the ABA in the area of legal assistance for 
military families over the past 15 years has resulted in three key lessons learned that 
may be applicable to any national association similar to the ABA that might be 
working to support military families. These all draw upon the unique strengths and 
capacities of national associations and the resources they can bring to bear in help-
ing military families.

11.3.1  A Comprehensive Review of Needs is Critical at the 
Outset

As noted above, the civil legal assistance needs of military families shifted dramati-
cally in the early 2000s. Prior to that time, the LAMP Committee had been mainly 
concerned about civil legal assistance for members of the active-duty services dur-
ing periods of peacetime. The mobilization of thousands of reservists and National 
Guard members from around the country for deployment into combat presented a 
new and unknown challenge in legal service delivery. Many of those being deployed 
came from areas of the country where there were no military installations (and mili-
tary legal assistance offices), and many were leaving behind civilian lives and 
employment to go overseas for extended, and sometimes multiple, tours. Their legal 
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needs would be quite different, both during and after activation, and it was abso-
lutely necessary to immediately convene a large and diverse group of experts to 
make predictions for how legal needs would evolve, and to develop a roadmap for 
addressing these needs. By convening the Working Group to swiftly develop its 
Report on Protecting the Rights of Servicemembers, the LAMP Committee had a 
foundation upon which it could design appropriate responses to anticipated needs—
and indeed, the Report revealed that its initial effort through Operation Enduring 
LAMP would be inadequate to meet expected demands, and a more active approach 
would be necessary.

One of the great strengths of professional associations is that they are populated 
by the best and the brightest in their respective fields. More than that, however, these 
often are also practitioners who engage with their respective issue areas in a direct 
way, including through client interaction, and therefore have a clear understanding 
of both current and foreseeable future issues and trends that is rooted in practical 
experience. Thus, when looking to respond to military families’ emergent needs, the 
first step must be to bring together these experts to carefully analyze the current 
state of affairs, predict what might occur in the future, and make recommendations 
for effective action. Professional associations can make a significant contribution to 
the wider community of military family service providers in this way, as their expert 
analysis can not only provide a structure for the professional association’s respon-
sive efforts, but it can also provide needed guidance to many other organizations and 
providers who also work in the field, but lack the same depth and breadth of exper-
tise. With regard to the LAMP Committee’s Working Group Report, many states 
have looked to its recommendations to implement their own laws protecting ser-
vicemembers’ rights; for example, many have expanded their own state-based ver-
sions of the Servicemembers Civil Relief Act, and some have also enacted child 
custody protections for deployed custodial parents, which was one area where the 
Report correctly anticipated a substantial increase in need.

11.3.2  National Associations Should Leverage their Unique 
Nationwide Scope

As became apparent during the recent conflicts, the legal issues faced by military 
families are often compounded by the itinerant nature of military life, particularly 
when overseas deployments are involved. This presents complications when 
attempting to resolve a military family’s legal problem by a local organization, as 
the problem may have its roots well outside of the locality or even the state. In many 
other nonlegal fields, there is often the need to go outside the jurisdiction in order to 
effectively assist a military family, and where there is not strong coordination among 
similar local organizations nationwide, these needs can be a barrier to providing 
needed help.
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From its initial efforts with Operation Enduring LAMP, the ABA learned that 
reliance upon a loose affiliation of state-based programs that lacked both nation-
wide coverage as well as uniform standards and services resulted in a system where 
only some might receive the help they needed, while others would fall into gaps 
where no help was available. Undoubtedly, the state-based programs—many of 
which grew and developed, and continue to operate today—were extremely impor-
tant to ensuring access to justice for many military families, but the LAMP initiative 
revealed that a strong, nationwide “hub” that could not only assist in coordinating 
the states’ service delivery, but also to engage its own resources to fill areas of need 
where no resources exist or are inadequate, was a necessary component of a pro-
gram to assist military families nationwide.

When undertaking a comprehensive examination of the current and future state of 
military families’ needs, as recommended above, it is important that national asso-
ciations survey what state and local programs and resources exist to meet that need, 
and then explore how the national association can act in a way that helps coordinate 
these disparate efforts as well as address substantive and geographic areas where 
local efforts are not present or sufficient. By their very nature, national professional 
associations are uniquely positioned to fill this role, and thus they play a critical role 
in ensuring a safety net that will capture all military families in need nationwide.

11.3.3  Collaborations are Vital to Ensure Successful, Non- 
duplicative Efforts

While professional associations have many strengths, these can also be liabilities 
about which associations should be mindful. When looking to take a strong leader-
ship role in its area of expertise, such as the LAMP Committee did in establishing its 
national programs, the association should be careful not to supplant or duplicate 
activities already occurring a local levels. While professional associations have 
advantages in their ability to engage high-level experts to develop strategies, or to 
serve in coordinating roles on a national basis, or to employ resources where none 
exist, it should be recognized that more localized efforts often have a much better 
understanding of the particular resources and needs “on the ground” in their areas, 
and they can be understandably resentful if they perceive non-local entities as actively 
encroaching in these areas. Thus, it is extremely important that any approach taken 
by a professional association be first and foremost one of a collaborative spirit, and 
with due deference to those already working in the area on a more localized level.

The LAMP Committee took this approach when designing its two national pro 
bono initiatives, the Military Pro Bono Project and VCAN. With the Military Pro 
Bono Project, the LAMP Committee, in collaboration with partners in the DoD, 
carefully assessed the pro bono resources already being secured by the military 
services’ legal assistance offices, and it became apparent that prevailing income 
eligibility guidelines employed by local legal aid and pro bono programs rendered 
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most military families ineligible to receive their services. Thus, the LAMP 
Committee designed financial eligibility requirements for the Project that would 
capture and assist all those junior-enlisted military families that could not otherwise 
obtain legal aid or pro bono help through local programs, and thereby become not a 
competitor for the same clients, but rather a complimentary resource when a mili-
tary legal assistance attorney could not make a local pro bono or legal aid referral 
due to the family’s income. As a result, the legal aid and pro bono community—as 
well as the military community—views the ABA as an important partner in provid-
ing access to justice for a wide range of low- and moderate- income military families 
who cannot afford full-fee legal representation.

Similarly, when designing VCAN to provide help with VA disability claim prep-
aration, the LAMP Committee was well aware of similar assistance provided by 
veterans service organizations (VSOs). Though not staffed by attorneys, these orga-
nizations have been the traditional backbone of VA claims assistance delivery, and 
it could be easily anticipated that they would view the systematic involvement of 
attorneys in this area—which had never before been attempted—with suspicion. 
That said, however, the dramatic growth in VA disability claims filings and the asso-
ciated VA backlog demonstrated that the VSOs alone were insufficient to meet 
demand and that there was an important role for the nation’s lawyers to serve as a 
supplementary “force multiplier” in delivering claims assistance services in con-
junction with the VSOs. Additionally, attorneys, by their nature, bring additional 
skillsets to claims development work that may not otherwise be available with 
VSOs. So it was important to the LAMP Committee, when working with its part-
ners in the VA Office of General Counsel, to design a program that would work in 
tandem, rather than in competition, with the VSOs, by ensuring that all veterans 
contacted about legal resources available through the VCAN pilot project were 
equally advised about the availability of help through VSOs. Additionally, all of the 
special treatment and accommodations made by the VA in its processes under the 
agreement between the VA and ABA were made equally available to the VSOs as 
well. As a result, of those veterans who responded to the initial notices about the 
program, the data show that they opted for VSO assistance about as often as they 
chose the ABA option, thereby benefitting both entities equally. This result went a 
long way to ensuring that the VCAN pilot program was viewed by all participants—
the VA, ABA, and VSOs—as a very successful collaboration to provide help to 
veterans who would have otherwise gone through the VA system unrepresented.

Clearly a national organization of the ABA’s stature had unique opportunities to 
engage directly with the DoD and the VA at high levels, and it is recognized that 
many professional associations may not have the same manner of access. Nonetheless, 
any work done in the military family/veterans space by any association is likely to 
involve collaboration opportunities and potentials for duplication of efforts, so the 
lessons learned here remain the same: Fully understand the players in the space, the 
work they do and the resources they bring, and work together to find ways of devel-
oping complimentary programming that, in  combination, delivers the most good 
while avoiding concerns about who gets to “take credit” for positive outcomes.
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11.4  Conclusion

All manner of professional associations can and should be encouraged to examine 
how their own unique positions, cultures, and compositions may be engaged in sup-
porting the needs that military families have today. The experience of the American 
Bar Association demonstrates that through the application of expertise, the advan-
tages of its position as a national organization, and the prioritization of collabora-
tion can help any professional association become a leader in supporting our nation’s 
military families.
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Chapter 12
Nonprofit Contributions: Reflections 
and Looking Forward

Michael L. Gravens and Mary M. Keller

12.1  Background—Combining Challenge and Opportunity

During the past 15 years of armed conflict, nonprofit organizations have not only 
been supportive of military members and veterans but have also proven vital to the 
well-being of their families and the communities in which they reside. The respon-
siveness, timeliness, and dedicated commitment of nonprofits have been instrumen-
tal in addressing and meeting the needs of all. Given the extensive wartime 
requirements, both in the numbers of those affected and the depth of issues experi-
enced by family members, our nation and those who serve have greatly benefited by 
this collective group known as nonprofits.

The nonprofit environment comprises mostly smaller organizations. The National 
Council on Nonprofits states that 82.5% of all reporting public charities had annual 
revenue of under 1 million dollars. Today, over 45,000 nonprofit organizations self- 
identify as serving military families or veterans. Most of these nonprofits are small 
and/or local. The vast majority (over 43,000) focus on serving veterans with a far 
smaller number (over 1600) serving military families (Bush Institute, 2014). 
Whether serving military families, veterans, or both, these organizations come in 
various identified categories, diverse roles, and business models with different 
means of delivery in programs and services.

Notably, a few nonprofits have nationwide name brand recognition and have been 
serving for many years. A selected few of these nonprofits achieved national recogni-
tion as they originated to fill evident gaps in the years following 9/11. Other organiza-
tions are niche providers, yet have become nationally known within their spheres of 
influence. By far, the most prevalent are the many nonprofits that exist today because 
a local service gap was identified, and an organization was created to meet community 
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needs in the post-9/11 environment. Regardless of their recognition factor, longevity, 
size, or capacity, nonprofit organizations are a crucial complement to the family pro-
grams and services currently provided to our military members, veterans, and their 
families by the local, state, or federal government.

12.2  History and Key Events

For most military families, multiple and extended deployments have been a routine 
part of life since 2001. This holds true for active duty, National Guard, and Reserve 
Component families. The high mobility, continued family separations, complex 
transition issues, as well as the too frequent traumas of injury, illness, or loss of a 
loved one highlighted the need for additional support beyond that routinely pro-
vided by the Departments of Defense (DoD) or Veterans Affairs (VA) (Kudler & 
Porter, 2013; Military Child Education Coalition, 2012).

Throughout the history of our nation, support services for military and veteran 
family members have been secondary in focus as compared to the resources directed 
towards the military member and veteran. Understandably, first and foremost was 
the need to ensure the military member was equipped and prepared to perform his 
or her duties and that the veteran was adequately cared for as appropriate. Since the 
inception of the volunteer force in the 1970s, and most certainly since 9/11, there 
has been a growing recognition that the military member and family or veteran and 
family need to be treated as one unit (Bush Institute, 2014). The Afghanistan and 
Iraq wars heightened the recognition that in order to maintain a volunteer force 
while our military fights in extended conflicts, it is imperative that service members 
know that their families’ needs are met and their families are well cared for during 
multiple deployments (MacDermid Wadsworth, 2016).

After the terrorist attacts of 9/11, the American public proclaimed support of 
our military and sought to respond accordingly. While the DoD and VA stepped 
up their efforts to identify and better support the needs of families through 
expanded programs and services, they also, albeit slowly, embraced the resources 
and capabilities offered by communities and the private sector, to include non-
profit organizations. Unfortunately, still today, many barriers to access and perti-
nent data continue to exist though some small strides have been made (Blue Star 
Families, 2014).

As the conflicts continued from 2008 through 2014, military members were 
returning home from war only to find their local communities locked in recession. 
The consequences of sequestration and shrinking of available federal dollars con-
tinued to have negative impacts on services and programs provided by DoD and 
the VA. Budget challenges also affected the capability of nonprofits as the compe-
tition for resources becomes more challenging. Communities and organizations of 
care and support continued to be instrumental in helping to fill the gaps but are 
showing signs of fatigue. In addition to budget challenges, military members face 
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obstacles when transitioning from the DoD as active service members to the VA 
upon separation from the military.

The DoD and VA are massive bureaucratic systems, and despite continued efforts 
to make the transition process smoother, obstacles still remain. Once a military mem-
ber attains veteran status, he or she may face long wait times for processing and 
accessing benefits. Veteran-focused nonprofits not only must identify gaps in service 
experienced by veterans but also must consider relevant areas that can maintain 
donor appeal. As a result, operation problems within the nonprofits tend to manifest. 
For example, nonprofits Nonprofit organizations budget challenges must figure out 
how to deliver on both donor intent and, most importantly, how to reach identified 
recipients in ways that have clearly measurable outcomes. Fortunately, positive 
movement is taking place in senior leader-led progress towards DoD and VA collabo-
ration with the government agencies and nonprofits providing services and advocacy, 
with the encouragement of public–private partnerships. Local frustrations continue 
with access and communication, especially with the practical realities associated 
with access to and outreach to those who need support. The mixture of good to great 
NGOs with those who are either not capable or are potentially harmful or exploitive 
is another challenge facing the public–private partnerships. While a good to great 
nonprofit can result in practices and systems worthy of attention, an ineffective or 
harmful nonprofit can add to a cycle of distrust within the veteran community.

An excellent example of how a senior leader influenced and shaped the non- 
governmental environment was demonstrated by Admiral Michael Mullen. While 
serving as the Chairman of the Joint Chiefs of Staff (2007–2011), he began publicly 
speaking of a “sea of goodwill” of American support. In 2010, the Office of the 
Chairman of the Joint Chiefs of Staff published a white paper titled, A Sea of 
Goodwill: Matching the Donor to the Need which called for community-level action 
teams to address what Admiral Mullen referred to as the “reintegration trinity” of 
education, employment, and access to healthcare (USG DoD, 2010).

Mullen’s focus on public engagement in supporting military and veteran families 
brought their needs to national attention while also highlighting that no single 
agency or organization can do it all. His Sea of Goodwill emphasized the need for 
building key partnerships between national and local community efforts. He recog-
nized that governmental agencies, non-governmental organizations, institutions of 
higher learning, and community-based organizations and local businesses all have a 
collaborative role to play. Tying together these many efforts is, in effect, the concept 
of the Sea of Goodwill.

From the onset of the conflicts that arose following 9/11, nonprofit organizations 
have played a pivotal role in supporting military and veteran families. Whether aug-
menting or supplementing programs and services as requested by DoD or the VA or 
providing new and innovative endeavors, nonprofits have continuously sought to fill 
the gaps and meet the needs. Few envisioned that the needs would be so great and 
those needs would continue, simply evolving as our military and their families serve 
in today’s ever changing global, social, and economic environment. Now, more than 
ever, nonprofit organizations are crucial in helping provide training, education, 
advocacy, and direct support services to military and veteran families.
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12.3  Responses and Strategies

At the national level, First Lady Michelle Obama and Dr. Jill Biden formally 
launched the White House Joining Forces Initiative in 2011, highlighting the needs 
of military members, veterans, and their families in the areas of employment, educa-
tion, and wellness. They called upon not only nonprofits but every sector of society 
to include businesses, colleges, and other educational programs, philanthropic orga-
nizations, religious institutions, communities, and government to provide opportu-
nities, resources, and support needed for those who have served (Kudler & Porter, 
2013). While it is difficult to determine the long-term outcomes, this initiative 
helped put the issues onto the public stage. Many nonprofits within those broad 
areas responded to this high profile call for action within their domains and means 
to do so. Having a national voice on these topics empowered the engaged nonprofits 
to secure attention and clarity for the need of public support.

Recognizing the positive influence and impact that nonprofit organizations have 
in advocacy and providing programs and services, other key leaders at the senior 
cabinet member level of the federal government have sought to hear the collective 
voices of the nonprofits and most certainly, that of the veteran service organizations. 
In recent years, both the Office of the Secretary of Defense and the Office of the 
Secretary of Veterans Affairs have periodically joined in roundtable sessions with 
nonprofit organizations whose collective expertise, advocacy, and service interest 
span the full spectrum of needs. The selected organizations meet with the respective 
secretaries and their key staffs for briefings and discussions on vital matters pertain-
ing to military members, veterans, and their families. Topics routinely range from 
current and future policy decisions and impacts, sequestration, benefits, wellness, 
and family program issues (Blue Star Families, 2012).

As our nation, our national leaders, and the DoD responded and progressed in 
supporting our military during the time of war, it became evident that the need was 
great and more had to be done to support military spouses and their children. The 
well-being of military families, both spouse and child, was crucial to the service 
member, and therefore, ultimately of critical importance to DoD and its quest for 
mission accomplishment. In response, in the early war years, DoD developed and 
funded numerous programs and services to help military families adapt to the mili-
tary community and assist them with the challenges that come with a military life-
style (MacDermid Wadsworth, 2016).

While DoD initiated and staffed many of the programs and services, often they 
recognized the gaps they could not fill and turned to nonprofit organizations to ful-
fill DoD requirements and provide staff for programs and services. Beyond out-
sourcing by DoD, many nonprofits, both pre-9/11 (legacy) and post-9/11, through 
their own initiatives, have developed and continue to execute programs and services 
that seek to enable spouses and children to survive the multiple deployments of their 
military member to become resilient and thrive during prolonged periods of adver-
sity and challenge. Since September 2001, nonprofit organizations of many special-
ties have come into being. While some focus on overall military family well-being, 
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others specifically support the spouse. Other nonprofits have made their mission to 
support the children and youth of those who serve.

Identified in Admiral Mullen’s Sea of Goodwill, two other distinctive areas of 
focus and growth in the number of nonprofit organizations are based on addressing 
wellness issues affecting our military and their families and on supporting veterans. 
The need for support in these areas is nationally recognized by the American public. 
The needs are commonly identified with those returning from combat with specific 
physical wounds or injuries. They are also associated with deployment-related post- 
traumatic stress disorder (PTSD) or other reintegration issues, whether with family 
or society (Springle & Wilmer, 2014). Growth in veteran supporting organizations 
is appropriately based on the wide range of needs spanning wellness and healthcare, 
employment opportunities, housing, and education.

Admiral Mullen expressed the importance of providing a lifetime continuum of 
care to our warriors, veterans, and families. He also recognized that no single agency 
or organization has the resources or capacity to provide that lifetime of care and 
support (USG DoD, 2010). Hence, a team effort by government agencies, private 
sector groups, communities, and nonprofit organizations who have committed 
themselves to supporting our military, veterans, and their families is essential.

One of the prevalent independent strategies of the post-9/11 era continuing 
strong today is that of nonprofit organizations collaborating with others to achieve 
shared goals. “Collaboration” is an often-expressed term among nonprofits and usu-
ally indicates a sharing of work load, information, and resources for mutually ben-
efitting reasons. The agreements on collaboration are normally informal and 
nonbinding, often based on nothing more than mutual verbal consent, though at 
times followed by memorandums of agreement or understanding.

Collaboration efforts may be between nonprofits or in public–private sector part-
nerships. They vary in scope, from local to state to national capacity, but are usually 
specific in agreed upon collaborative efforts in specific functions. It is not uncom-
mon for like-minded organizations to be habitual collaborators with trusted infor-
mal partners. The challenge is that more often than not these collaborative efforts 
happen by chance, rather than by intent. This is pointed out in “Driving Community 
Impact: The Case for Local, Evidence-based Coordination in Veteran and Military 
Family Services and the AmericaServes Initiative” (IVMF, 2015).

A clear gap in services for veterans and military families persists across America. Contrary 
to what most might expect, however, this gap is far from lack of public concern…Rather, 
the gap lives between the public, private and nonprofit organizations that service them….
[because of] a lack of collaboration, coordination and collective purpose. (p. 3)

On a larger scale, some key collaborations have been sustaining and impactful in 
creating a collective voice with specific findings and recommendations regarding 
the way forward in supporting military members, veterans, and their family 
 members. Through by-invitation convenings, retreats, and other gatherings, leading 
nonprofit organizations bring together not only peers whose missions span various 
sectors, such as employment, wellness, and education but also include key senior 
leaders from government agencies and influential non-governmental organizations. 
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Recurring strategies within these brainstorming sessions may include identifying 
current barriers to forward progress in service with proposed solutions, creating 
strategies to bridge the gaps of needs not yet met, and achieving consensus to iden-
tify big ideas for future implementation (Blue Star Families, 2015).

In today’s post-9/11 environment, one successful collaboration model currently 
in practice possesses a more refined and deliberate effort and is known as the collec-
tive impact concept. Though the term is often expressed in many conversations and 
forums, stand-alone collective impact initiatives normally require a centralized 
infrastructure, a dedicated staff to serve as the backbone of the team and coordinate 
activities, and a more structured process so as to empower the accomplishment of 
the initiative. Successful efforts normally include an agreed upon common agenda, 
shared measurement of progress, continuous communication while working towards 
goals, and mutually reinforcing activities among the participating members of the 
initiative (Kania & Kramer, 2011). Collective impact initiatives require significant 
investment of effort and resources by the nonprofit organizations and may some-
times compete with a nonprofit’s specific mission as charged by their board of direc-
tors. Having a centralized infrastructure with dedicated staff helps remove some of 
the workload for all involved and provides clarity of focus. However, this infrastruc-
ture requires significant financial investment and funders who see their role as con-
tributors towards a larger goal rather than short-term goals with immediate impact 
and ensuing recognition.

The within-sector strategic partnerships formed may or may not be based on 
noted strengths of a fellow nonprofit they wish to incorporate into their own busi-
ness model, or the partnership may possibly form to offset an identified weakness 
within its own structure or business model (Bush Institute, 2015). While there are 
obvious benefits for nonprofits to be on the receiving side of work efforts, informa-
tion, or resources, a mutual trust and willingness to cooperate with a similarly pur-
posed nonprofit must rise above competitive tendencies for such collaborations to 
reach full potential (USG DoD, 2014).

12.4  Scenarios: Nonprofits in Action

Sesame Workshop is an excellent example of a “civilian” nonprofit expressing its 
care by responding to the needs of military families—both the parents and their 
children. Through its Talk, Listen, Connect programs, Sesame Workshop developed 
the resources to provide military parents with a means to effectively communicate 
and help their young children cope with military lifestyle issues such as deploy-
ments and parental injury. (MacDermid Wadsworth, 2016).

America Joins Forces with Military Families: White Oak is a descriptor used by a 
collaborative group of leaders and organizations in the nonprofit, government, and 
private sectors who have met every other year since 2010. Gathering in a retreat envi-
ronment, this convening connects leaders from many major military-related nonprof-
its with various government branches and agencies, including the White House, DoD, 
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VA, and influential non-governmental organizations. The purpose is to facilitate solu-
tions that raise both awareness and means to accomplish identified objectives that 
well support the military and veteran community (Blue Star Families, 2015).

The Military Child Education Coalition (MCEC) program known as Living in 
the New Normal Public Engagement (LINN PE) convened caring community lead-
ers who are committed to the well-being of military-connected children. Conducted 
over a 7-year period (2007–2013), these engagements typically involved key state 
and community leaders and those from business, education, healthcare, service 
clubs and others, as well as active duty, National Guard and Reserve component 
military leaders. Goals included creating short- and long-term action plans and 
establishing ongoing local committees. Funded through grants and with the national 
support of DoD, MCEC public engagements (LINN PE) spanned 34 states and four 
major military communities. The outcomes continue to impact local and state efforts 
on behalf of military and veteran-connected children. For example, school districts 
needed better data about military-connected students as part of their standard pupil 
management systems. As a result, 14 states have adopted a military student identi-
fier (MSI). Five other states, through administrative action, are also participating in 
identifying their military-connected school-aged youth. At the national level, for the 
first time, the military-connected student is recognized as a discrete cohort through 
the reauthorization language of the Elementary and Secondary Education Act 
(ESEA). This act, now termed The Every Student Succeeds Act (ESSA), was signed 
into law by the president in December 2015. Though this is significant progress, the 
ESSA language limits the requirement for the states to direct the local school dis-
tricts (LEAs) to report the data about the children with parents who have indicated 
that they are serving active duty. The Military Child Education Coalition, with the 
support of committed partners, is continuing to work for the children of the National 
Guard and Reserves also to be recognized and reported via the LEAs to the states to 
the National Center for Educational Statistics.

Hiring our Heroes, a program of the U.S. Chamber of Commerce Foundation, is 
a successful nationwide initiative designed to provide employment opportunities for 
transitioning service members, veterans, and military spouses. The program has two 
overriding strategies: (1) grassroots engagement and (2) public–private partner-
ships. By using the U.S. Chamber of Commerce’s huge network of state and local 
chambers as well as strategic partners from the public, private, and nonprofit sec-
tors, this endeavor provides hundreds of thousands of hiring opportunities for tran-
sitioning service members, veterans, and military spouses.

Got Your 6 (GY6) demonstrates a collective impact group in action. The small 
staff of GY6 provides focused leadership and generated generous donor support for 
over 30 nonprofit organizations. Collectively, the nonprofits sought to reach 
 noteworthy agreed upon goals with measured outcomes across the six pillars of 
Education, Family, Health, Housing, Jobs, and Leadership. Examples of outcomes 
during the period of 2011–2014 include over 6 million h of volunteer service given 
by veterans and military family members in their local communities; over 120,000 
health care students and professionals trained in addressing health care needs of 
returning troops; and over 110,000 educators trained in meeting the needs of mili-
tary and veteran-connected students.
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The Points of Light Community Blueprint provides a framework for action by 
communities across the United States and is currently in place in over 20 states. By 
implementing the Blueprint, communities are able to engage and demonstrate visi-
ble support for military members, veterans, and their families. Dedicated to volun-
teer service, Points of Light is able to mobilize those who seek to support our 
military and veterans through acts of community service. By implementing locally 
created community solutions, local leaders, businesses, and nonprofits seek to help 
in areas such as employment opportunities, behavioral health, and veteran home-
lessness. Simultaneously, the Blueprint also provides opportunities and engage-
ments for military members, veterans, and family members who wish to make a 
positive impact within their local communities.

12.5  Results/Evaluation

The good ideas that have worked well for nonprofit organizations, regardless of whether a 
legacy or start-up operation, have wide reach, relevance, are evidence-based, and impact 
both the military and non-military communities.—Patricia “Patty” Shinseki, Military Child 
Education Coalition, Board of Directors, Emeritus

In 2014, the George W. Bush Institute commissioned the Institute for Veterans 
and Military Families (IVMF) at Syracuse University to conduct a study of leading 
practices among successful nonprofit organizations. Study results note that of 25 
participating nonprofit organizations, there exists a strong pattern of reliance upon 
strategic relationships with private and philanthropic sectors as well as with each 
other. The reasons and purposes for partnership were numerous and varied—from 
financial support and consultation to sharing of complimentary services. The most 
effective organizations created partnerships with fellow providers and collaborated 
in efforts and resources.

The IVMF study also highlights private sector partnerships that offer a wide 
range of pro bono services supporting nonprofit operations and service delivery 
in fulfilling their mission requirements. The generous application of expertise 
and manpower provides a windfall of talent for the receiving nonprofits and 
enhances the capabilities of their staff, supports the end-user of the organiza-
tional offerings, and often enables the delivery of services that would otherwise 
not be available.

The partnership and pro bono contributions often include a generous application 
of volunteers to serve with the nonprofit. While the volunteer service may be a huge 
benefit for the nonprofit, the pro bono organization can also fulfill its internal goals 
and objectives by providing meaningful community service projects for its employ-
ees. Challenges sometimes arise because many times nonprofits require consistent 
volunteers with specific, dedicated skills. Best results come from good relationship 
management as well as being thoughtful and caring stewards of the volunteer force 
with the nonprofit. The need for a volunteer management strategy is crucial for a 
successful long-term relationship in this endeavor (Bush, 2014).
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The IVMF study also highlights one well-identified area that still needs focus 
and solutions: bridging the civilian–military divide. The divide has become a com-
mon term of reference for both the military and private sector when describing the 
challenges that military members face as they transition back into the civilian sector. 
This challenge continues for many veterans who struggle with readapting to a civil-
ian culture, while some veterans may never have experienced life as an adult in the 
civilian workforce. Likewise, with less than 1% of the American population having 
served in the military, civilian employers and their workforce are often challenged 
with building relationships with those who have served in the military (Bush, 2015).

Many dedicated nonprofits (along with private sector businesses and government 
organizations) have worked tirelessly in providing job opportunities, educating 
employers, and preparing both transitioning military members and veterans in the 
nuances of civilian employment. Though not garnering nearly as much public atten-
tion, military spouses also struggle with employment, professional credentialing, 
and licensing issues as they, along with their military member, experience frequent 
moves, and transitions. Numerous nonprofit organizations recognize this added 
hurdle for military and veteran families and strive to provide opportunities. Still, as 
with other military member and veteran issues, much remains to be done including 
the education of service members and their spouses about available opportunities, 
legitimate support, and proven ways to navigate systems.

Nonprofit organizations that are employment-centric keep tallies on the numbers 
of veterans who receive job opportunities or meaningful employment and use those 
as an outcome; however, what seems to be missing is a solid metric of the true 
impact of their efforts. Likewise, organizations that the IVMF research team labeled 
as “deliberate relationship builders” that seek to integrate veterans into society as a 
whole find it challenging to truly measure meaningful engagement between veter-
ans and non-veterans of civilian society (Bush, 2014).

Nonprofits who serve in a “voice” or advocacy capacity for military and veteran 
families have become purposely engaged in recrafting the portrayal of military and 
veteran families. Too often, in all forms of media, marketing, and public dialogue, 
the military member, the veteran, the spouse, and the child have each been depicted 
as a victim and at times dysfunctional, needing sympathy.

At best, the norm has been to cast the military and veteran community as either 
heroes or victims—one size fits all. While this image may be an effective tool used 
by a few organizations for fundraising purposes, it is neither accurate nor beneficial 
to the overall military and veteran community.

The call to action for nonprofits that serve military and veteran families is to turn 
the message from negative to positive. The military spouse and child, while experi-
encing challenges and adversity that their peers may not encounter, are generally 
strong and resilient and have much to contribute to their community. Many nonprof-
its who operate within the military and veteran family space are striving to change 
the current portrayal and hardily embrace the positive message of military and vet-
eran families, but much work is still needed.

The 2015 America Joins Forces with Military Families White Oak Retreat IV 
also identified bridging the civilian–military divide as one of three critical areas for 
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focused attention, stressing the importance of positively framed messaging designed 
to encourage and elevate the dialogue. The second critical area identified at the 
Retreat was the need for bridging barriers to collaboration at all levels in order to 
identify the best opportunities for needed direct support services, impactful infor-
mation, and referral services. Bridging the gaps in existing services to targeted sub- 
communities (such as military children, caregivers, and the wounded) was the final 
critical area discussed. The intent is to leverage local, scalable programs and thereby 
strengthen the bond between the stakeholders and the constituents both in the pres-
ent conflict environment and into the future (Blue Star Families, 2014).

12.6  What about the Children?

There is a significant need for more developmental research to better understand 
and respond to the needs of children and youth, both when their parents are in the 
military and during the transitions to civilian life. Michelle D. Sherman points out 
that this appeal is true for both military- and veteran-connected children. The VA 
estimates that from 2011 to 2016, more than 1 million personnel will exit the mili-
tary. Fifty-eight percent of post-9/11 veterans are married (and if they got married 
while serving, there is an almost 12% chance that is a dual military couple). As 
Sherman stated, “there is another growing population of children whose needs are 
generally overlooked, namely the children of veterans. When service members 
leave the military, they transition to a veteran status; this change involves not only 
the service member, but his/her entire family as well….and the civilian community 
often has fewer structural supports and may be less attuned and responsive to the 
military family culture” (2014).

12.7  Staying the Course

Though the senior leaders of our country frequently expressed in 2001 and after-
wards that our nation would be in the current fight for a long time, many among us 
never expected the conflict(s) would go on for this long and with no end in sight. 
Additionally, we now know that the second- and third-order effects of war will be 
with the military and veteran families for years, if not for life. The possibilities for 
future conflicts loom large as well. What is on the minds of many, both in the non-
profit arena and elsewhere, is how do we sustain the current level of support in both 
the public and the private sectors? How do we generate the necessary revenue for 
the nonprofits to continue their mission and not roll back programs and services? All 
indications show that the federal government will presumably reduce funding for 
military and veteran family programs. The American public also shows signs of war 
fatigue and may reduce giving to those nonprofit organizations that support our 
military and veteran families so well.
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Themes of concern among nonprofit organizations are of military downsizing, 
plunging budgets, and evaporating interest by the public sector for military and 
veteran families and those who support them. Concurrently, as government resources 
decrease, it is natural for tension and conflict to build among nonprofits as they 
compete for funds for their programs and services from the same funding sources 
(Blue Star, 2014). In similar fashion, the IVMF study stated that, “in the nonprofit 
world, competition for funding can be just as fierce as competition for customers 
between for-profit enterprises…” (Bush Institute, 2014).

Despite the challenges of funding deficits, acknowledging the need for continued 
collaboration at all levels remains prevalent among nonprofit organizations. Whether 
a nonprofit is a nationally recognized name brand or a new organization, many in 
the nonprofit sector see the need for connection with other like-minded nonprofits 
or cross-sector affiliations. As identified by Kania and Kramer, nonprofits consider 
the alternative to collective impact to be isolated impact. That image is of countless 
nonprofits pursuing their own solutions and often at odds with others. The collabo-
ration can improve capacity and ability to reach goals (Kania & Kramer, 2011).

Nonprofit organizations face inherent challenges in distributing their services as widely as 
possible yet not overreaching their own resources, personnel, and infrastructure. Finding 
that balance is tricky. As always, nonprofit organizations need to constantly stay focused on 
fiscal development so they can sustain the programs and initiatives they provide. It is a 
never-ending battle to ensure that money is available to launch and support all the good 
work that nonprofit organizations are poised to do. Leanne Knobloch, Department of 
Communication, University of Illinois

12.8  Lessons Learned

Draw from the past, frame the present, share for the future…
The lessons learned over the past 15 years concerning the operations, impacts, 

and perhaps missed opportunities of nonprofit organizations are innumerable. 
Thinking about “what more might have been done” while also being mindful of 
shaping the future efforts of nonprofits in an ever-changing environment, we offer a 
few considerations gathered from select people and sources within the military and 
veteran family community. While certainly not all encompassing, we believe these 
are pertinent points worthy of review:

• There is an imperative need for continuous collaboration and the sharing of 
information among nonprofits, the public sector, and government agencies 
such as the DoD and Veterans Affairs. Since 2001, much time and effort has 
been and continues to be expended in seeking current and relevant data, defin-
ing gaps, overcoming barriers, and finding resources to provide the necessary 
programs and services. While everyone involved, regardless of their respec-
tive responsibilities, has truly sought how to best serve and support military 
and veteran families, a common view is that collectively, we were too slow in 
coming together and still today are not where we need to be in the process. 
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Having said that, beyond the communicating and sharing, engaged partners 
need to agree on and carry out specific action plans (Blue Star Families, 2015).

• Though nonprofits have been diligently providing resources, support, and advo-
cacy since 9/11, “new faces” enter the military and veteran family arena every 
day. Relentlessly, nonprofits must continue to engage, educate, and motivate 
those within the public and private sector on the needs and challenges associated 
with those who serve. The nonprofits must diligently inform or train health care 
professionals, educators, government program and service personnel, potential 
donors, military and community leaders, and the general public on the current 
environment regarding the military and veteran family community. Military- 
connected children illustrate the need for continued efforts. When there is 
focused support with leaders, professionals, and influencers ensuring that pro-
cesses, programs, and policies are in place and well implemented, these children 
will not only survive the challenges associated with a military lifestyle, they will 
thrive (Military Child Education Coalition, 2015).

• Nonprofit organizations must remain relevant in supporting military and veteran 
families and continually have a vision of where they, as an organization, are 
going in the future.

• What is the next need and how will the nonprofits meet that need within their 
area of responsibility? What worked in the pre-9/11 era and the early years of the 
post-9/11 era may not be effective today or in the future. Program and service 
offerings must be current and effective, worthy of funding during a time of con-
strained resources. The individual nonprofit organizational structure as well as 
staff training must precisely fit the mission. The military and veteran community 
continues to evolve as does the operating environment. Should a nonprofit sim-
ply wish to maintain the status quo with both the military and veteran families as 
well as with funding sources, they may be hardly pressed to remain a vital con-
tributor (Bush Institute, 2014).

• Nonprofit engagement in helping to build local communities of care for military 
and veteran families is essential for not only the well-being of the those who are 
either serving or have served, but also empowers and boosts the efforts and repu-
tation of the nonprofit organization within the community. Becoming established 
and known as an organization that is making a difference with programs and 
services is key. Reputation is everything. Being a trusted agent who both well 
serves and well represents as a selfless voice for the military and veteran com-
munity gets things done with all engaged local players within the community.

12.9  Recommendations

 1. Identify Innovative “Big Ideas”
Whether at the federal, state, or community level, fresh, innovative thinking 

is still in great demand as we continue in efforts to provide first-class support for 
military and veteran families in an ever-changing world. What may have been a 
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great idea with an ensuing program in the early days of post-9/11 may no longer 
be relevant. Likewise, within the nonprofit sector, if for nothing more than the 
survival of the organization, there is an imperative to continually reinvigorate the 
way daily business is done. Programs and services may become stale and must 
evolve as long as the need for the program exists. However, more importantly, 
not only identifying what the long-standing gaps are, but also envisioning what 
the new gaps will be and determining how our organization might meet those 
needs is crucial, both for those whom we serve and for the nonprofit. While inno-
vative thinking is the genesis for great change, creating evidence-based solutions 
and programs is the second equation in the formula for success. Admittedly, 
acquiring the necessary evidence-based data in a timely fashion may be as chal-
lenging as capturing the initial vision. Regardless of whether operating in small- 
town USA or at a national level, nonprofits must have an accurate vision and an 
actionable plan with the resources available to execute the plan.

 2. Treat the Military and Veteran Family as One Unit
As with many elements of the Departments of Defense and Veterans Affairs, 

unless a niche-provider, nonprofits have a natural tendency to focus solely on the 
military member or the veteran and omit integration of the family—spouse and 
child—into whatever particular service they provide (Bush Institute, 2014). 
Some nonprofits make the case that family inclusion is neither mandated in their 
mission statement nor funded by sponsors or donors. By default, they may be 
leaving out an integral component impacting the success of their efforts with the 
military member or veteran. Research indicates a strong correlation between the 
well-being of the family of military members and the military members choosing 
to remain in military service (Lerner, Zaff, & Lerner, 2009). Of the active duty 
military members, 55.3% are married with 42.2% of those having children (DoD, 
2014). Engaging in the needs and considerations of the family not only well 
serves our nation, but also invites a natural affinity between the nonprofit organi-
zation the military and veteran member and their family. While only the military 
member volunteers to wear the uniform, the entire family plays a vital role in that 
service to our nation.

 3. Research is Needed to Better Understand Implications for Children and 
Youth

I often find myself telling those in the military and veteran communities that children are left 
out of our conversations. There is little data on the achievements of military children and a 
lack of community support. And lately I’ve noticed when we are included, it’s a negative 
narrative. (Margaret Clevenger, 2015)

Nonprofits can contribute in important ways to the translation to practice and 
the local context. They provide the field experience and help contribute to the 
balance. This is only strengthened into strategies and solutions that are sustain-
able if there is a solid research framework to build upon; otherwise, there is a 
continued risk of adding programs that are neither informed by the research nor 
practice.
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The paucity of research about military children and their families is significant. 
Cozza, Lerner, and Haskins in both the Future of Children: Policy Brief (2013) 
and the Society of Research in Child Development: Social Policy Report (2014) 
emphasize strongly “the need for future rigorous developmental research about 
military-connected children and families that could more definitively inform 
future programs and policies” (SRCD, 2014, p. 1). Michelle Sherman extends this 
urgency by pointing to the sorely needed focus on a life-course perspective by 
including the veteran child in research agendas: “The course of the transition from 
a military child to a veteran child is unknown; our ability to extrapolate from the 
current knowledge and promising programs for military children to the experi-
ences and needs of the veteran children is uncertain.” (2014, p. 16).

When capturing practices worthy of attention and those worthy of replication, 
one must consider the array of demographic, developmental, and social contexts for 
military- and veteran-connected youth as well as their families. Considering that 
there are many normative settings where most military- and veteran- connected 
children and their families live, there are special opportunities for nonprofits to 
partner with local organizations and institutions. Spotlighting the Los Angeles 
Public Schools and their collaboration with local nonprofits as well as the University 
of Southern California (USC), Ron Astor wrote in a blog for the Huffington Post:

This type of partnership aimed at the reintegration of veteran families into public schools 
and civilian communities should serve as an example and a challenge to mayors, school 
superintendents, veteran organizations and universities across this country. Large civilian 
institutions in big cities can work together to improve supports for students who might be 
facing battles due to the war, long after their parents return home. (2015)

The question is, can nonprofits be nimble enough to respond to the complex 
and dynamic conditions and experiences of military and veteran-connected chil-
dren and their families. It is a dynamic complexity for nonprofits to pay attention 
to these multifaceted variables when studying and unpacking what has worked; 
what can potentially work; under what conditions; and, with what populations—
especially when trying to address resilience and respond to risk in youth. 
Awareness of the effects of contexts has implications for including context vari-
ables both in the conceptualization and the measurement in research…one exam-
ple is the attention to national, regional and historical contexts as explaining 
variability. (Benbenishty & Astor, 2014)

 4. Prepare for the Future
After these many years of war, some nonprofit organizations may find them-

selves feeling uncomfortable as the environment evolves into something new. As 
the expression goes, “the only guarantee we have is change.” Many post-9/11 
organizations operating in the military and veteran community since 2001 have 
simply grown and expanded without thought to structure or effectiveness; it has 
long been simply about meeting the mission need. Those same organizations are 
now witnessing military downsizing and budget constraints with reduced ser-
vices, programs, and benefits yet see a high probability of continuously engaged 
military forces operating in an era of persistent conflict. Clearly, the nonprofit 
world is changing, yet there appears to be a continued need for selfless nonprofits 
who fill critical gaps in support, particularly at the state and community level.
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Regardless of where the nonprofit operates, whether in employment, wellness, fam-
ily, housing, education, or other areas, there is a constant oversaturation and 
redundancy of nonprofits. Whether a government agency is looking for contrac-
tual support of a vital program, or a military or veteran family is looking for help, 
there is difficulty sorting through the “noise and clutter” of countless, often com-
peting nonprofit organizations. Looking forward, in order to survive and flourish 
while continuing to provide vital programs and services, nonprofits will not only 
need to originate their own big ideas, but will also need to truly apply strategic 
planning and organizational effectiveness towards the execution of their current 
and perhaps next mission statement.

Greatness is not a function of circumstance. Greatness, it turns out, is largely a matter of 
conscious choice, and discipline. Jim Collins
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Chapter 13
Community Mobilization

Koby Langley and Leah Barber

13.1  Introduction

The military of today faces unique challenges, challenges which other generations 
did not encounter. Stark numbers support this claim. The military of the twenty-first 
century is all-volunteer, with less than 0.5% of the US population currently serving. 
This is in stark contrast to World War II, when more than 12% of the population 
served. Post-Vietnam, 70% of Congress had military service. Today, that number is 
only 20% (Eikenberry & Kennedy, 2013). These statistics will have a strong impact 
on the recruitment and retention of the future all-volunteer force, and the implica-
tions behind these statistics will be devastating to our national security if not 
addressed now. This has been referenced by many senior leaders in the community 
as the “civil/military divide,” or more recently, “the civil/military drift” (Institute for 
Veterans and Military Families, 2013; Pew Research Center, 2011).

With the population of America hovering near 320 million, 0.5% is still 1.6 mil-
lion people (United States Census Bureau, 2015). This means that approximately 
1.6 million Americans are currently serving in some capacity in our armed forces 
and alongside those service members are spouses, children, parents, and other loved 
ones. While the percentage of those in the military is small, the number of those 
affected grows exponentially and in recent conflicts, it has become better under-
stood that the family not only serves, but also suffers.

There is little argument that on September 11, 2001, the United States was not 
prepared for the extended conflict that we have now experienced. Our last major 
deployment of troops was in 1990–1991, with Operation Desert Storm (ODS). 
Unlike the conflicts in Iraq and Afghanistan, which meandered on for years, ODS 
was over in less than a year. Prior to ODS, the United States had not participated in 
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a major, multi-year conflict since Vietnam, which ended in 1975. When the Twin 
Towers fell, it had been over a quarter of a century since America had participated 
in a conflict that involved a large commitment of ground troops, air support, and an 
international coalition of joint forces.

Since September 2001, approximately 2.5 million members of the active duty 
services as well as the related Reserve and National Guard units have deployed to 
the Afghanistan and Iraq theaters. More than a third—over 833,000—have deployed 
more than once (Adams, 2013). Bilmes (2007) noted that their experience was also 
unique in that they had a much higher battlefield survival rate than twentieth century 
wars. In Iraq and Afghanistan, the ratio of wounded service members to those killed 
was 16 to 1. In Vietnam and Korea, there were 2.6 to 2.8 injuries for each fatality 
and World Wars I and II had even lower ratios (p. 2).

Other changes have also made these twenty-first century conflicts different from 
preceding wars. The multiple deployments have created a tail impact on family mem-
bers and children and the increased number of women serving has also impacted 
families. Traditionally, women stayed home and took care of the “homefront” while 
their husbands went to war. In today’s conflicts, women also deploy or both parents 
deploy, sometimes simultaneously. During the Gulf War, 41,000 women served. Over 
the course of the post-9/11 conflicts, that number rose to over 155,000 (Holder, 2010, 
p. 2). When these service members come home, they face a system that has not yet 
been developed sufficiently to provide the kind of caregiver and traumatic injury ben-
efits specialized to these conflicts. By the Department of Veterans Affairs’ (VA) own 
admission, they were ill-equipped and poorly prepared to serve not only our women 
veterans but also our veterans suffering from PTSD and TBI (Daly, 2014; Kashdan, 
2014). Returning service members also face the long- lasting challenge of the lack of 
interoperability between military medical records and the civilian care provider net-
work. The issues stemming from this are far- reaching, particularly when service 
members leave the service or, as activated Guardsmen and Reservists, deactivate. The 
gulf of disconnect between the civilian population and the military continues to be a 
growing issue, despite those larger numbers of citizen soldiers deploying to theaters 
of combat where “there are no front-lines anymore” (Woolf, 2015).

13.2  Key Landmark Events

When we look at Community Service Provider Mobilization, there are many issues 
that this sector was unprepared to meet in 2001. After more than 20 years of not 
having hundreds of thousands of deployed troops serving extended tours of duty 
over the course of a decade, no one really knew what to expect. And, of course, no 
one knew at that time that Operation Enduring Freedom would continue for more 
than a decade, unabated, and unfortunately, no one had a crystal ball that told them 
Operation Iraqi Freedom would begin 2 years later and last another 8 years. Here in 
2015, we now have the luxury—and the ability—to look back and determine what 
key events and situations over the past 14-plus years inform our current model.
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In 2002, however, then-Secretary of State Colin Powell came the closest to hon-
estly foretelling of the scope of the commitment, arguing that, “US troops should 
join the small international peacekeeping force patrolling Kabul […] and help 
Hamid Karzai extend his influence beyond just the capital of Kabul” (“Context of 
“February 2002: Powell’s Proposal,” 2002). His proposal was rejected. Four years 
later, even our inactive ready reserves would be activated at never-before-seen rates, 
throwing men and women—individuals with careers and lives completely separated 
and disconnected from their obligatory reserve status—into the conflict. These men 
and women did not even have an obligation to drill or train with a military reserve 
unit and during those years, most had not received any military training. This so- 
called inactive ready reserve activation was perhaps the most telling aspect of just 
how unready we really were (“U.S. Military Calling Back Troops,” 2006).

According to a U.S. Government Accountability Office (GAO) report (2004), 
“with the high pace of operations since September 11, more than 51 percent of 
Army Guard members and 31 percent of Air Guard members have been activated to 
meet new homeland and overseas demands” (“Reserve Forces”). In 2005, we 
reached our peak of Guardsmen and Reservists in combat-deployed roles. At this 
time, they represented nearly 50% of the deployed force in Iraq (Tyson, 2006). This 
is unlike previous conflicts—those citizen soldiers had always deployed, but never 
in such high numbers. With the US military being an all-volunteer force, there were 
simply not enough active duty service members to support the needs of two simul-
taneous wars. Also, unlike their active duty brethren, these citizen soldiers did not 
come back to military-knowledgeable communities. Their families, by and large, 
did not have a frame of reference for their service members’ experiences.

Particularly in the early years of OEF and OIF, the community resources and 
support for Reserve and Guard families were insufficient and even if some existed, 
the families did not necessarily know to seek them out. In a GAO report on the 
Federal Recovery Coordination Program (2011), one of the key issues identified 
was the limitations on information sharing between programs. Eighty-four percent 
of recovering service members and veterans were enrolled in more than one pro-
gram, but because there was no coordination between programs, there was duplica-
tion of service and difficulties were created for the very people the program was 
created to help (“Federal Recovery Coordination Program,” p. 6). Despite the sup-
port provided by these mass deployments of Guardsmen and Reservists, the force 
faced a dwell-time peak of 18–24 months. Service members had two or fewer years 
at home before deploying again, which in turn put more pressure on community 
resources. The families left behind still needed support and the service members 
needed support not only when they were deployed, but when they came home again.

Enter the “Sea of Goodwill” of American support—as Admiral Michael Mullen, 
the then-Chairman of the Joint Chiefs of Staff said, “The challenge… is how do you 
connect the sea of goodwill to the need?” (Copeland & Sutherland, 2010, p. 1). The 
issue was not a lack of organizations to provide services to these service members, 
veterans, and their family members. Instead, it was determining how to best connect 
those organizations and services to the people who needed them. That “Sea of 
Goodwill” can be overwhelming, particularly for those who are already facing other 
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difficulties—personally, professionally, emotionally, mentally, physically—and 
many people give up because navigating those waters can seem like such an insur-
mountable task.

One of the most significant challenges for these service members, veterans, and 
family members was the lack of caregiver assistance for the catastrophically wounded, 
ill, or injured until 8  years into the conflict. This is one of the areas in which 
Community Mobilization stepped in. Organizations observed the lack of officially 
funded and provided caregiver assistance and many began to provide that assistance 
themselves. Because of the higher rate of survival due to better technology and faster 
medical care, many of those who would have perished in previous conflicts from their 
injuries instead survived. Some of those who survived were so severely injured that 
they need intensive care—often at home—for the rest of their lives.

13.3  Innovations and Key Strategies

An important step in strategically responding to the issue of military disconnected-
ness is identifying training for the caregiver outside of the support net of DoD and 
VA funding. While there is now DoD and VA support for caregivers, more is needed. 
Organizations need to invest in veteran and military family case management train-
ing—while the major conflicts are over, the needs of families and veterans will 
continue to increase as the effects of decades at war continue to ripple across those 
communities. Initial steps to “wrangle” this “Sea of Goodwill” were undertaken by 
the DoD and the VA with the creation of an online resource aggregator—the 
National Resource Directory. In 2014, the Government Accountability Office 
(GAO) identified publicly available sources containing lists of relevant programs, 
e.g., the National Resource Directory or the Catalog of Federal Domestic Assistance 
and highlighted them as a best practice, stating:

The NRD is a partnership among DoD, VA and the Department of Labor that seeks to  
connect wounded and other servicemembers, veterans, their families and caregivers to  
programs and services that support them. Information contained within the NRD website  
is from federal, state and local government agencies; veteran and military service  
organizations; non-profit and community-based organizations; academic institutions and  
professional associations that provide assistance to wounded warriors and their families  
(“Military and Veteran Support”).

By being caught unaware on that long-ago September day, we failed to create a 
clear and easy network of access to community resources and we are still trying to 
correct this problem. The “Sea of Goodwill” is vast, but in its vastness it is easy to 
get lost and overwhelmed. By focusing on direct services, such as caregiver train-
ing, complementary and alternative therapies, and volunteer management and 
engagement on military installations and VA facilities, as well as investing  significant 
resources in integrated case management training, we will ensure that we continue 
to meet the changing needs of those communities and also remain prepared to face 
the realities of the next conflict.
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Investing in behavioral health support services for military spouses and children 
is another key innovation. When the conflict began, there was no thought as to the 
psychological and emotional impact on family members. In 2001, we had no idea 
that we would be sending service members out on multiple deployments with mini-
mal dwell time. This goes hand-in-hand with the importance of expanding National 
Guard and Reserve engagement efforts and support as those service members and 
families do not have the same level of support as do active duty service members 
and families stationed on regular military installations.

Currently, as defined by the GAO, there are over 50 mental health programs run 
by the DoD and the military service branches (“Military and Veteran Support,” 
2014). However, the Substance Abuse and Mental Health Services Administration 
(SAMHSA) found that approximately 50% of returning service members in need of 
mental health treatment sought it, but of that 50%, only half received adequate care. 
In 2014, it was noted that a significant number of active duty troops and their fami-
lies opt to not access these services provided by the DoD and military services 
branches because they fear discrimination or harm to their military career for seek-
ing treatment for behavioral health issues. Additionally, National Guardsmen and 
Reservists who served in Iraq and Afghanistan are also eligible for behavioral health 
care services from the VA, but many of them are also unable or unwilling to utilize 
those services (“Veterans and Military Families,” 2014).

The issue of mental health services for military families will continue to be a legacy 
impact of military service. Cultural biases often run counter to command’s intentional 
desire to have a healthy and deployable force, general biases and stigma related to men-
tal health issues in general, and the inherent conflict of mental health care providers 
who value and understand the importance of confidentiality in treatment and a com-
mander’s right to know about the health and welfare of their troops.Many commanders 
I have spoken to state that mental health challenges are not conducive to military ser-
vice. Right or wrong, too many of our military leaders hold steadfast to this belief, 
which in turn drives many service members and their families to seek care (if they seek 
it at all) outside of the military medical health system and into the community.

Organizations like the American Red Cross, with thousands of volunteers—includ-
ing mental health care professionals—were not prepared to re-deploy those volunteers 
to serve the military family community until nearly 5 years into the conflict. Other non-
profit organizations, such as Give an Hour, saw the need very early on and began 
recruiting mental health professionals to provide free mental health services as early as 
2007. Today, they have thousands of registered mental health professionals providing 
free counseling services to military families and still turn many away due to the demand.

13.4  Needs and Lessons Learned

With the benefit of hindsight, it is easy to see how we could have done things better, 
how we could have anticipated the needs more successfully. But we did not have 
that hindsight and as we were plunged into a faraway conflict in Afghanistan, we 
had to react instead of preparing. So we, just as the DoD and the VA did, reacted. 
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We reacted to those unexpectedly high numbers of citizen soldiers being deployed. 
Not just deployed, but deployed multiple times. Organizations saw that the DoD and 
the VA did not have the ability to meet those needs at that time, so they stepped in. 
The “Sea of Goodwill” went into overdrive.

We did not anticipate the effect on family members. Without intervention, mul-
tiple deployments can negatively affect a marriage and a child’s relationship with 
their constantly deployed parent can become fraught with misunderstanding, resent-
ment, and confusion. A study by James and Countryman (2012) finds that these 
children have problems with sleeping, have higher levels of stress and anxiety, 
declining grades and increased behavioral issues (p. 17).

Furthermore, we did not anticipate the increased medical needs. With more 
severely injured service members surviving, the existing medical facilities and care-
giver support were insufficient. The VA was not prepared for an influx of veterans 
with such a wide range of physical, mental, and emotional injuries. Even now, we 
do not comprehend the full extent or cost of these conflicts. The demand for volun-
teer clinical and non-clinical volunteers at military treatment facilities and VA hos-
pitals rose dramatically, increasing the demand on non-profit organizations to 
recruit, place, manage, and supervise a large number of volunteers in hundreds of 
military installations and VA hospitals around the globe. As an example, at its 
height, the Red Cross at Landstuhl Regional Medical Center had more than 400 
volunteers contributing more than 40,000 h in a year. To volunteer, these individuals 
went through a rigorous screening process to include a Red Cross background 
check, a health and wellness clearance, HIPAA training, and a DoD security clear-
ance. Managing that volunteer workforce was a tremendous endeavor and the vol-
untary contributions of those hundreds of volunteers contributed hugely to the care 
and treatment of the wounded, ill, and injured at Landstuhl.

13.5  Responses and Strategies

The Red Cross’ response to the conflicts can be categorized into four main areas: 
the expansion of volunteer recruitment, placement, and management capabilities; 
the expansion of direct services that aligned with our organizational core competen-
cies; the expansion of our presence on military installations overseas and in theaters 
of combat; and the expansion of our emergency communication capabilities.

The success of the American Red Cross has always been dependent on its volun-
teers. Even today, volunteers constitute roughly 90% of the organization’s  workforce 
(“Be a Disaster Volunteer,” 2015). The expansion of our volunteer program in 
response to the conflicts in Iraq and Afghanistan was twofold: first, expand our vol-
unteer presence on military installations and military treatment facilities. Second, 
expand that presence at VA facilities to ensure that Red Cross volunteers were 
alongside our service members every step of the way.

To maintain the integrity and viability of these volunteer programs within military 
and veteran treatment facilities, the organization focused on recruitment, placement, 
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and onboarding. To volunteer in a military treatment facility is not just a matter of 
walking in 1 day and walking out again with a name tag. It is a process, a process 
created and developed to ensure not only the safety of the volunteer, but the safety 
and health of those they are there to help.

The expansion of direct services that are aligned with our organizational core 
competencies was another vital response to the conflicts in Iraq and Afghanistan. 
We were caught unawares in 2001, which meant that to be more effective, we 
needed to build upon our current strengths and develop what already existed into 
something that could meet the needs of a new fighting force.

So we focused on behavioral health support, creating programs such as 
Reconnection Workshops and Coping With Deployments. These two trainings were 
natural outgrowths of our current programs and focused on the needs of the popula-
tion; what was needed were programs to help service members reconnect with their 
loved ones after a deployment and there needed to be more tools at the disposal of 
those left on the homefront to help them cope with their loved one being gone. We 
also focused on volunteer-supported morale and welfare support services, increas-
ing our visits to the wounded, ill, and injured and distributing more comfort items 
to aid in recovery. Along with this, in several locations we created rest and recovery 
rooms to provide an oasis of peace not only for patients, but also for their caregivers. 
Finally, we expanded our financial assistance, reengineering emergency loans, and 
expanding our casualty assistance grants.

Next, the expansion of our presence on military installations overseas and in 
combat theaters was accomplished in several ways. First, we activated Red Cross 
reserve staff. Like reservists in the military, these were individuals who had normal 
lives and jobs, but signed up to deploy to a combat zone as a Red Cross staff mem-
ber. By utilizing this reserve system, the organization was able to stabilize the 
deployments of its full-time staff and ensure continuity at Red Cross offices across 
the country and around the world.

The Red Cross continues to change and expand in response to the changing 
needs of the military. A significant part of this has been working with the DoD to 
ensure the success and integration of the organization on installations both in the 
United States and overseas. In recent years, an office has been opened in Djibouti 
and a second office opened in Kuwait, while at the same time an office in Afghanistan 
was closed due to troop drawdown in that theater. By placing Red Cross staff mem-
bers in Kuwait, we are better able to meet the needs of a deployed military that is 
spread out geographically.

Finally, the expansion of clinical and non-clinical volunteers in military treat-
ment facilities has played a significant role in expanding our presence. As stated 
previously, volunteers make up at least 90% of the Red Cross workforce. They are 
a force multiplier—from trauma surgeons to medical assistants, volunteer programs 
around the world have expanded our reach and ability to meet the needs of service 
members, veterans, and their families.

Lastly, the organization has made a huge push to expand our emergency com-
munication capabilities. We have expanded the workforce, upgraded IT and tele-
phony capabilities, and have redesigned the system to improve quality, timeliness, 
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and consistency in service. Emergency communications are at the core of our ser-
vice to the military and to do that job well in the twenty-first century, we need to 
ensure that our technology and workforce keeps up with the needs of the population 
we are here to serve.

13.6  Results/Evaluations

By being unprepared for the consequences of the conflicts in Iraq and Afghanistan, 
we were late to the game of providing appropriate and timely support to our service 
members, veterans, and their families. Most organizations and programs were in the 
same boat, but as everyone rushed to fill the gaps, we unknowingly created that “Sea 
of Goodwill.” Everyone had the best intentions and good programs, but no one was 
communicating effectively. All that information was overwhelming, not just for 
those individuals and organizations in that space, but confusing for the very people 
we were there to help.

We are still continuing the process of having an information and referral process 
for all service members, veterans, and family members that is easy to use, up-to- 
date, and not overwhelming. With thousands of organizations to choose from, this 
confusion is not surprising. The result of the chaos post-9/11 was that all these 
organizations realized that they needed to improve and increase their programs and 
services. In evaluating the subsequent “Sea of Goodwill” today, in 2015, the main 
issue is not quality or quantity or a lack of assistance. It is simply getting the right 
assistance to the right person at the right time. As we move forward into 2016 and 
beyond, that needs to be the focus. We need to keep developing our programs and 
services to meet the ever-evolving needs of the population we serve, and we need to 
ensure that we provide a way to connect those in need with what is available.

13.7  Recommendations

I would make the following recommendations to ensure that we are prepared for 
whatever the next conflict may bring:

• We must expand to an integrated national case management network.
• Through volunteerism, we must bridge the civilian/military divide.
• We need to open our doors to the veteran community.
• We must leverage our global footprint.
• Wherever it is most needed, we have to provide measurable and impactful direct 

service.
• We need to publish data.
• We must communicate across multiple platforms and mediums.
• Finally, we need to anticipate needs for resources prior to the need dictating ser-

vice delivery options.
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13.8  Conclusion

The biggest challenge facing our nation in the next major armed conflict will be the 
reinvigoration and smart growth of the lean and tested strength of the all-volunteer 
force and their families. More specifically, the challenges will lie in the number of 
citizens who are willing to serve in uniform, our nation’s temperament to fight and 
win a protracted conflict and our government’s ability to meet the full long-tail costs 
of war. Community service organizations will play a critical role in helping to 
address these challenges. In some cases, we should be the de facto solution to what 
ails our national defense industrial complex. One of the most frequently cited con-
tributor to all of these issues is the “civil/military drift” or the “civil/military divide.” 
This well-known problem is ripe for a coordinated non-profit and community ser-
vice organization-based strategy.
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Chapter 14
Philanthropy for Military and Veteran 
Families: Challenges Past, Recommendations 
for Tomorrow

Linda Hughes-Kirchubel and Elizabeth Cline Johnson

The term philanthropy—“an act or gift done or made for humanitarian purposes” 
(Merriam-Webster, 2016)—evolved from the Greek philanthropia, which refers to 
benevolence and love of humankind. Over the centuries, philanthropists have been 
dedicated to local, national, and global issues. They have founded universities, sup-
ported medical institutions, and religious endeavors and worked to abolish slavery 
and establish civil rights. They have at times engaged with military and veteran 
communities. During the Civil War, for example, “the centerpiece of philanthropic 
efforts was the U.S. Sanitary Commission, a privately funded national federation 
that assumed responsibility for public health and relief measures on the battlefield 
and in military encampments” (Hall, 2006). During the Great Depression and World 
War II, philanthropists gave with a mission of promoting “science, scientific stan-
dards and professional values, as well as opportunity and personal responsibility” 
(Hammock, 2003). In 2014, individuals gave $358.4 billion—a year-over-year 
increase of more than 7%. Meanwhile, corporate giving increased to $17.77 billion, 
and foundation giving increased to $53.7 billion, increases of 13.7% and 8.2%, 
respectively (The National Philanthropic Trust, 2016). While some of the money 
was earmarked specifically for the military affiliated, giving specifically to veterans 
and military-affiliated families is a relatively novel endeavor (Meyer, 2013).

The purpose of this chapter is to describe philanthropic efforts that emerged after 
the terrorist attacks of Sept. 11, 2001, in support of service members, veterans, and 
their families. Concentrating broadly on corporations and foundations, it begins 
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with a background on the philanthropic sector before moving on to offer historical 
context on philanthropy’s engagement with military families, as well as key events 
that helped to shape the post-9/11 response. Drawing on the expertise of leaders in 
the field, the chapter then details military and veteran families’ needs and analyzes 
the philanthropic response, giving examples of efforts that succeeded as well as 
those that were less effective. After discussing gaps that remain, the chapter con-
cludes with recommendations for future philanthropic leaders to consider when 
faced with responding to military and veteran family needs during an era of deploy-
ment, conflict, and combat.

14.1  Background

More than any other generation in history, the current one aims to support military 
members, veterans, and their families, according to a Department of Defense (DoD) 
white paper (Copeland & Sutherland, 2010). In the aftermath of 9/11, philanthropic 
organizations worked to address emerging needs of veterans, military members, and 
their families. Some worked on the national stage. Others were regional. Still others 
focused on local communities. Early on, some leaders emerged:

• Bob Woodruff Foundation (which focused on the needs of wounded warriors);
• Blue Shield of California Foundation (domestic violence prevention);
• The Bristol-Myers Squibb Foundation (mental health issues);
• The Dallas Foundation (military families and “shadow warriors”);
• Fisher House Foundation (housing and scholarships);
• JP Morgan Chase Foundation (employment, financial capacity, and small 

businesses);
• The Lincoln Community Foundation (veteran reintegration);
• The Patterson Foundation (honoring and memorializing military members, vet-

erans, and their families);
• The Robin Hood Foundation (economic, housing, and legal issues);
• Robert R.  McCormick Foundation (education, employment, and behavioral 

health); and
• The Walmart Foundation (employment, education, and job training).

In the philanthropic ecosystem, these and other philanthropic organizations do 
not work in isolation. Foundations issue grants, but are buttressed by infrastructure 
that provides multiple kinds of support (Powers, 2015a, 2015b). For example, the 
Council on Foundations offers “opportunity, leadership, and tools” to more than 
1750 member organizations and provides information, education, and occasions to 
network, exchange ideas, and share best practices (Council on Foundations, 2016a, 
2016b). The Council established and maintains the Veterans Philanthropy Exchange, 
a clearinghouse in which organizations can connect and share ideas, challenges, and 
best practices. On the regional level, the Forum of Regional Associations of 
Grantmakers collaboratively links 33 regional associations of grant-making 
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 organizations, which together reach 5550 organizations, many of whom work in the 
military- affiliated space (Forum of Regional Associations and Grantmakers, 2016).

14.2  Historical Context and Key Events

Prior to Sept. 11, 2001, philanthropic foundations, like the American public, were 
largely disengaged with the military (Powers, 2015a, 2015b). However, in the after-
math of the attacks on the World Trade Center, United Airlines Flight 93, and the 
Pentagon, more than 1270 foundations, corporations, and other institutional donors 
gave an astonishing $1.1 billion for 9/11-related assistance (Renz & Marino, 2003). 
More than 70% of that went to relief efforts, survivors, and victim aid.

The attacks propelled the nation into conflicts in two countries, and between fis-
cal years 2002 and 2008, the number of troops located in Iraq and Afghanistan 
soared from about 5200 to more than 188,000 (Belasco, 2009). During this time of 
mobilization and deployment, communities and foundations began to take steps to 
support military members. But the lion’s share of foundations did not have military 
or veteran family support as part of their mission. Early philanthropic efforts, largely 
uncoordinated, were tied to the communities that the funders served. Communities 
with high numbers of military or veteran families got more attention to military- 
specific issues; communities with fewer military or veteran families got less 
(Powers, 2015a, 2015b).

During this time, the public (and some funders with no experience in the space) 
assumed that military family needs would be handled first by the DoD and then by 
the Department of Veterans Affairs (VA). But it soon became clear that government 
agencies could not do it alone (Cooke, 2016; Nonprofit Quarterly, 2014; Powers, 
2016a). Foundations were called upon by government leaders to help address these 
military family needs, not only during deployments and separations, but also after 
the conflicts ended (Wills, 2008). By 2008, service members were coming home to 
challenging economic scenarios. Many brought with them the visible and invisible 
wounds of war, including traumatic brain injury, posttraumatic stress disorder 
(PTSD) and life-changing physical limitations. Between December 2007 and June 
2009, the Dow Jones Industrial Average fell 50%, with some of the hardest hit 
industries being the financial sector, construction, manufacturing, and real estate 
(Dividend.com, 2016). A seminal period in the philanthropy field had begun. It was 
a time of opportunity and change.

Philanthropic leaders determined that the only way to address military families’ 
challenges would be through collaboration among funders, charities, and the gov-
ernment (Wills, 2008). However, recognizing the need for collaboration and imple-
menting it were two very different things. Funders and foundations were not quite 
sure how they could help address the needs of this particular population, and how to 
weed through the ever-increasing numbers of charitable causes eager to serve. Then, 
in 2009, the California Community Foundation (CCF) released a report based on 
lessons learned through its Iraq Afghanistan Deployment Impact Fund, which 
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awarded more than $243 million in grants to 53 nonprofits to meet the needs of men, 
women, and families affected by deployment to Iraq and Afghanistan. The report 
identified and explained challenges that military families faced upon reunion and 
offered advice to grant-makers who wanted to help. Suggestions included tackling 
issues regionally by collaborations between local government and private organiza-
tions to provide a community network of support, especially in places away from 
bases. Jack Amberg, senior director of the McCormick Foundation’s veteran pro-
grams and a retired Army officer, explained at the time, “Working together can help 
foundations perform the critical role of identifying and plugging holes in the charity 
and government safety nets for veterans,” (Blum, 2010).

14.3  Needs of Military-Affiliated Families

As leaders in the philanthropy domain worked to identify some of the most critical 
needs for military and veteran families, community foundations provided important 
guidance. They coordinated needs assessments to determine needs in local commu-
nities, and from there, larger foundations assessed funding gaps, determined if and 
when government agencies and others could respond, and prioritized opportunities 
for engagement. For example, the military’s own transition programs were neither 
robust enough nor flexible enough to meet service member needs, causing unin-
tended difficulties for the very individuals that they hoped to help. Funders began to 
look for solutions that could be adapted and used in multiple locations, believing 
that it did little to fund a localized community program that could not be success-
fully transferred elsewhere. “Our goal was to actually try to influence larger institu-
tions … [by] really designing programs from that perspective” (Long, 2016).

However, foundations lacked a way to assess a global view of the needs of mili-
tary and veteran families. Each foundation has its own sets of missions and funding 
priorities, so had to research, document, and understand military and veteran issues 
in order to best serve these families. Without an overarching understanding about 
the needs of military-affiliated families—it became difficult to find a strategic path 
forward. This revealed “the importance of advancing strategic philanthropy—not 
doing philanthropy that just feels good or charitable philanthropy, but philanthropy 
where there is either a systems goals or a broader outcome, beyond just an aware-
ness raising campaign or something that’s a kind of immediately meeting some 
needs” (Cooke, 2016). In many instances, foundations that were doing excellent 
work tackling social problems didn’t even know that many of their clients were 
military connected.

Philanthropic foundations looked for smart intersections between their own mis-
sions and the needs of those who were military members, veterans, and their fami-
lies. For example, foundations associated with the pharmaceutical industry began 
to focus on health care, while foundations associated with the financial industry 
focused on employment issues. Those foundations that were associated with behav-
ioral healthcare issues soon recognized that these would be the signature wound of 
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the war, a term first used by RAND Corporation. Like many physical wounds, 
mental health issues had their own associations with stigma. Researchers have 
found that there exist “negative stereotypes toward individuals with psychological 
problems” and that external stigmatization can be coupled with the experience of 
“self-stigma, leading to reduced self-esteem and motivation to seek help” (Green-
Shortridge, Britt, & Castro, 2007). Such stigma can heighten military members’ 
fears that help-seeking behaviors might imperil their job. Foundations thus recog-
nized that they must walk a fine line of advocating for better mental health and 
creating a climate in which employers shied away from hiring veterans. 

Meanwhile, foundations seeking to help with employment and career support 
began to see that while not all military members experienced transition-related 
problems, many did have difficulty finding a job and assimilating into the commu-
nity—in part because many civilian hiring managers had limited understanding of 
how military skills could translate to the civilian world. “It’s a very complex, diffi-
cult world to come back where almost nobody really knows what you have done if 
you’ve been a soldier or a sailor, because such a small percentage of the population 
has been in war or in the military,” said Donald Cooke, vice president of philan-
thropy for the Robert R. McCormick Foundation (Cooke, 2016).

It also became clear that some philanthropic organizations needed to be educated 
about why they should get involved with military-affiliated issues, especially during 
the early part of this era. An apparent lack of motivation existed among some foun-
dations about why military and veteran families deserved a portion of their philan-
thropic dollars. These organizations believed it was the government’s job to take 
care of these families and failed to understand the extent to which governmental 
agencies could offer support. In addition, they did not see the breadth of military 
connections that existed in the populations they already served. For example, 
funders of faith-based organizations, healthcare providers, and K-12 education 
served military-connected families. And the term is very inclusive—families mean 
mothers, fathers, sisters, cousins, significant others, and grandparents in addition to 
the traditionally recognized spouse and children. But with so many others needing 
philanthropic support, these organizations needed convincing that military and vet-
eran families were a good investment (Powers 2015a, 2015b).

14.4  Responses and Strategies: Successes and Challenges

One of the earliest philanthropies to focus efforts on addressing the needs of military 
families was the Chicago-based Robert R. McCormick Foundation. In 2008, the foun-
dation created a new program aimed at making grants to charities that assisted veter-
ans. It also gathered other grant-makers together to address the regional response in 
Chicago (Blum, 2010), supporting transitioning veterans in the areas of employment, 
behavioral health, and coordination of services (Robert R. McCormick Foundation, 
2016). By 2015, 57 of its grants (ranging from $3,750 to $600,000) supported a host 
of community projects, not just in Chicago but in surrounding states as well.
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Certain comprehensive community solutions succeeded in effectively addressing 
problems that military and veteran families faced. One example, Points of Light’s 
Community Blueprint initiative was a “call to action for communities to unite 
together, collaborate, and share tools and resources to build stronger communities 
by serving and engaging service members, veterans, and their families” (Points of 
Light, 2016). The initiative worked to bridge the civilian-military divide, and aimed 
to be sustainable over time—an important characteristic of successful philanthropic 
endeavors. Other community-oriented approaches throughout the country—in 
places like San Diego, San Antonio, and South Florida—became strong examples of 
success at the micro-level (Long, 2016). In addition, some funders who worked 
deeply on single issues such as mental health, drove progress forward over time by 
developing relationships with a variety of partners. A combination of “a good idea, 
long-term support and some really strong relationships…has worked very well,” 
said Peter Long, president and CEO of Blue Shield of California Foundation.

Working on a multiplicity of issues, funders helped to change inadequate narra-
tives surrounding military-affiliated families. Got Your 6, the Bristol-Myers Squibb 
Foundation and other organizations made a concerted effort to replace the “broken 
veteran” narrative with one that prioritized strength and resilience. “Just because 
our foundation is focusing on mental health, and we feel there’s a need to do so, it 
does not mean that we’re saying that all the veterans are broken,” said Catharine 
Grimes, director of corporate philanthropy at the Bristol-Myers Squibb Foundation. 
“We’re saying that there’s very clear data showing that approximately one-third of 
these veterans are coming back with some pretty significant challenges from a men-
tal health perspective and there is a need and role philanthropy can play for that 
subset of the veterans who need it” (Grimes, 2016). Organizations began to frame 
help-seeking behaviors as examples of military and veteran family resiliency and 
strength. They also worked to retrain the public to think about veterans as a more 
diverse—and younger—demographic, and to think about the unique needs faced by 
women veterans in conversations about issues such as education, health care, and 
financial security. Many programs that used peers to work with targeted groups, 
such as younger veterans, were also successful.

Working together became the hallmark of initiatives associated with Joining 
Forces, created in 2011 by First Lady Michelle Obama and Dr. Jill Biden, wife of 
the Vice President, to mobilize the nation in support of military and veteran fami-
lies. Joining Forces focused on employment, education, and wellness issues as it 
aimed to raise the nation’s awareness about military-affiliated families, as well as to 
generate volunteerism, activism, and support. In March 2013, the National Guard 
launched its own version of the program, Joining Community Forces, which lever-
aged the strengths of the National Guard—including its location in every single 
state—to create more supportive communities for military families. The convening 
power of leadership was important. These related initiatives provided a catalyst for 
seeing philanthropic opportunities differently. Joining Forces also provided a mech-
anism for government agencies to engage with funders in a responsible way.
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In 2014, four foundations1 helped to initiate the Philanthropy-Joining Forces 
Impact Pledge. A grassroots effort, the pledge began with the help of a group of 
funders that were already working in the veteran/military space. It prioritized col-
laboration and aimed to mobilize and sustain philanthropic support. At the same 
time, it encouraged funders to join in order to “strengthen services and support for 
millions of veterans and military families throughout America” (Council on 
Foundations, 2014). In the context of the pledge, the Council on Foundations offered 
input to policy makers as well as the VA, DoD, and White House. In addition, the 
Council acted as a communicative liaison between NGOs and VSOs that sought 
philanthropic partners while connecting Council members to new collaborative 
efforts. There were certainly successes; since its creation, the pledge “has cumula-
tively resulted in investments of nearly $282 million” in private funds through 
grants and other forms of support (Council on Foundations 2016a, 2016b). The 
pledge represents a unique opportunity for philanthropy to focus joint efforts on 
helping military and veteran families. However, its potential remains unreached, 
and it remains difficult to convince some to sign on to the pledge if they do not see 
themselves as military or veteran funders.

Within the philanthropic space, collaboration was a challenge. Nationally, large 
organizations struggled to work together, identify lessons learned, and then leverage 
projects for greater impact. It was difficult to clarify and embrace lessons learned, 
and then replicate the best programs, scaling them up or down as needed. 
Organizations were doing good work, but largely worked in silos. Though Joining 
Forces helped to address these challenges, competition for resources was and still is 
high. For example, in 2016 the Bob Woodward Foundation received more than 500 
proposals for $22 million in funding (Carstensen, Director, National Collaboration 
Initiative, Bob Woodruff Foundation, 2016). On the other end of the spectrum, 
many small programs “from horse whispering to fly tying” were unsustainable 
(Cooke, 2016). Faith communities, often expert at attending to the moral wounds of 
war, struggled to find traction and become part of existing coalitions. Specialized 
military and veteran communities, such as female veterans, were underserved.

From a philanthropic perspective, other issues became problematic. For exam-
ple, funding large national organizations that lacked tight community ties and “boots 
on the ground” relationships created less impact than desired. At best, effectiveness 
suffered due to organizational distance from its communities; at worst, organiza-
tions failed to deliver on commitments. In one instance, the leadership of a large, 
national organization received critical media attention and two top-level employees 
were fired after accusations of financial misconduct. For some organizations that 
lacked capacity to properly absorb the dollars, “overfunding” became problematic 
(Carstensen, 2016). It was also hard for some community foundations to justify set-
ting aside any significant amount of money for veterans and families when they 
existed in such small numbers within the wider community. Understanding a poten-
tial grant recipient’s business model and examining board members’ relationships 

1 Blue Shield of California Foundation; the Bristol-Myers Squibb Foundation; the Lincoln 
Community Foundation; the Robert R. McCormick Foundation.
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and expertise also provides a window into oversight capacity; so does training grant 
officers as “subject matter experts” about the population and needs the award is 
attempting to address (Carstensen, 2016).

Lastly, true partnerships between private foundations and the VA remained a 
source of untapped potential. Some funders believe this is because VA had to find a 
way to work through or around its own barriers to such partnerships, which existed 
within VA’s bureaucratic structure as well as within its congressionally mandated 
policies. Philanthropic leaders believe, however, that it is “only a matter of time” 
until true public/private philanthropic efforts with the VA emerges. “Hopefully, we 
will be seeing that in the future,” Grimes said. Smaller public/private partnerships 
are already being forged through community efforts with local VA centers; these are 
community-based models of success, where the veteran comes home, and “where 
the community wraps around the veteran” (Cooke, 2016). Finally, building relation-
ship between philanthropy and the VA is key. This will enable both to set outcomes 
and impact so that both can use funds to leverage change (Carstensen, 2016).

14.5  Evaluation and Lessons Learned

Since Sept. 11, 2001, the philanthropic sector has accomplished much on behalf of 
military and veteran families; but gaps remain. First, there still exists a gap of 
national leadership within philanthropy. While many organizations individually 
have taken leadership roles in the space, and the Council on Foundations has also 
contributed to the national conversation, it would be erroneous to suggest that 
nationally, a voice on veteran and military philanthropy exists to help guide the way 
with respect to new directions, new initiative, and new challenges. This needs to be 
addressed sooner, rather than later, and especially in advance of future conflicts, 
crises, or wars.

It is not unusual for foundations to struggle with identifying the demographics of 
the military and veteran families in the communities the foundations service, often 
due to the government’s privacy constraints. For one thing, veterans don’t always 
self-identify. For another, states that experienced military deployments almost 
exclusively by National Guard and Reserve units may have military families with 
unique needs because these families do not live on installations with built-in support 
structures. Also, privacy issues may make it difficult to identify the kinds of issues 
these families are facing. Those who deployed to combat zones and whose jobs put 
them on the front lines may have different challenges when compared to those who 
deployed to areas that were far removed from the chance of blast injury, IED expo-
sure, or patrols that placed them in direct contact with enemy combatants. Even if 
service members did not deploy in the traditional sense of the word, they might deal 
with deployment-related issues (i.e., stateside-based pilots of drones were not 
exempt from symptoms of PTSD) (Carstensen, 2016). Figuring out how best to 
serve returning veterans is also complicated by the fact that it is difficult to get 
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details about the kinds of needs unit members may have based on their demograph-
ics and family characteristics (Bartle, 2016).

Gaps remain with regard to philanthropic intersections with the very severely 
wounded, those with mental health issues and, in particular, military-connected sui-
cides. One RAND study states that “at least” 20% of Iraq and Afghanistan veterans 
are suffering from PTSD and/or depression. “But then there’s that really small per-
centage that are severely wounded…. They really need around-the-clock care,” said 
Grimes. “They really can’t live independently.” This, and the issue of veteran and 
military suicide, remains an elusive issue for the philanthropic sector. A related 
issue is a focus on helping caregivers of the severely injured, whether they are young 
spouses or aging parents. These individuals—from Baby Boomers to millennials—
may be caregivers for decades, with this role affecting their identity, their family 
structure, and the dreams they had for their future. This “is not fully developed” and 
philanthropic attention should be paid to these individuals.

Gaps also remained between private foundations and public organizations, espe-
cially with regard to creating collaborations that reduced barriers to care. These 
kinds of partnerships break traditional boundaries, and double each organization’s 
impact. Yet there were knowledge barriers that affected philanthropy’s efforts to 
respond. The difficulties in identifying where veterans lived created barriers to 
developing strategic investments. Engagement by DoD and VA, coupled with 
changes to the laws that govern these agencies, can better serve the needs of military 
and veteran families (Bartle, 2016; Carstensen, 2016; Cooke, 2016; Grimes, 2016; 
Long, 2016; Powers,2016).

During his tenure as Chairman of the Joint Chiefs, Admiral Mike Mullen repeat-
edly issued a call for communities of all kinds, including philanthropic organiza-
tions, to better collaborate and care for those who serve:

There is a huge list of needs, growing needs. It cannot be met by the Pentagon. It cannot be 
met by the VA. It can only be met, I believe, by the community groups throughout the coun-
try joined together with the Pentagon and the VA to get it right for those who’ve sacrificed 
so much (Van Dahlen, 2011).

The Office of the Joint Chiefs also called on the creation of a strategic plan for 
philanthropic organizations that helped shape the sector with respect to service of 
military-affiliated families, an effort that did not come to fruition during the past 
15 years, though hope remains high that it still will.

14.6  Recommendations

The purpose of this chapter is to provide guidance to the next generation of philan-
thropic leaders in the event our nation’s military engages in lengthy deployments 
and faces the stressors associated with combat and family separations. Since 9/11, 
the philanthropic sector has taken steps to respond to the needs of military and vet-
eran families and continues to do so today. Looking to the future, a number of 
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lessons can be learned from recent experiences. The following recommendations 
are designed for the next generation of philanthropic leaders, with the understand-
ing that they must be adapted to fit the context and needs of future situations, be they 
deployments in peacetime or in times of war.

 1. Philanthropic organizations must understand that the populations they serve are 
infused with military and veteran families already. Every foundation should be 
able to pinpoint those clients who have a military affiliation; they do not exist in 
silos. There is a constant need for vigilance, reflection, and revision, and funders 
must always be listening to what is being said on the national stage as well as 
what military and veteran families are saying (Cox, 2017). In a mature philan-
thropy ecosystem, philanthropic organizations should be vigilant in understand-
ing where they are connected to the military and veteran families. Their thinking, 
giving, and strategies must be ready to evolve as circumstances change. In this 
way, funders can respond to families’ unique and changing needs within the 
context of the funder’s mission and goals (Cooke, 2016; Cox, 2017; Long, 2016).

 2. Overlay military cultural competence on existing philanthropic services, pro-
grams and initiatives. Even as each philanthropic organization should identify 
the military and veteran families it serves, so should it examine the usefulness of 
filtering its services, programs, and initiatives through the military and veteran 
lens. Issues of poverty, behavioral health care, child welfare, education—these 
are just a few examples of the many philanthropy focuses that can be filtered 
through the military and veteran lens, integrating work on their behalf with exist-
ing efforts for civilians.

 3. Work to develop true public/private partnerships with the DoD, the VA, and 
other organizations that serve military and veteran families exclusively at 
national and local levels. Philanthropic leaders believe that now is the time to 
pursue the development of true public/private relationships among and between 
the DoD, the VA, and philanthropic funders. Leaders in the public sphere appear 
ready and willing to partner; so do philanthropy leaders. VA has a unique oppor-
tunity to lead this charge by transparently partnering at the local level and inte-
grating into local systems when there are opportunities. It remains to be seen 
whether barriers that have been built into laws, regulations, and bureaucratic 
processes can be broken down or modified to accomplish this goal. It is crucial 
to our military families, who represent a mere 1% of the nation’s population. The 
devil is in the details, and it will take time and commitment to hammer out the 
means to create smooth and effective collaborations.

 4. Scrupulously avoid duplication of projects. Instead, look for ways to augment 
and complement. Often, projects were created without examining whether simi-
lar ones already existed within the community. Funders should urge their part-
ners to replicate and scale the best, most successful programs using the lessons 
learned to improve and modify them as necessary. In addition, the philanthropic 
community should be educated about how best to avoid the overabundance of 
organizations in a specific area of the space, so that they are not competing for 
the same resources.
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 5. Build and maintain relationships at all levels and develop a national strategy for 
philanthropic efforts. Midway through the conflicts, high-level leaders in multi-
ple domains, including philanthropy, met to critically evaluate current work in 
the military/veteran space, and to set ambitious goals for future work. Known as 
the White Oak meetings, these gatherings helped to spur collaborations and build 
relationships, which in turn impacted work on behalf of military families. Future 
leaders in the philanthropic domain should heed this example as one to be repli-
cated. In addition, create opportunities to convene with policy makers and ser-
vice providers to increase funders’ understanding of challenges. These kinds of 
meetings are important avenues for creating strategies that are embraced by lead-
ership across multiple domains. They create and sustain a generative space for 
reflection, goal-setting, and creative collaboration among the highest leaders. 
Likewise, relationships within philanthropy should be built across national, 
regional, and local organizations as well as across organizations with divergent 
foci. Within these contexts, philanthropists should work to set a national strategy 
behind which all funders could rally.

 6. Prioritize the use of data, evidence-informed practices, and needs assessments to 
drive deeper understandings of the military and veteran space. As funders are 
confronted with multiple demands on their resources, they need to pursue data- 
driven information to assess priorities and evaluate outcomes. To do so, joining 
together is key. Working with experts on rigorous evaluation methods is one way 
to do this; requiring evaluation, needs assessments and use of evidence-informed 
practices from funding partners is another way. Evidence can help build compre-
hensive understandings of military and veteran families, their situations and the 
solutions that are working best; add context and depth; and ensure that funders’ 
dollars are spent on the most effective programs, initiatives, and outcomes. It is 
crucial to create systems of evaluation and measurement. What, for example, do 
healthy transitions look like? Bringing researchers together with funders can 
help identify these and other issues, and while some funders are investing in 
research to help drive the conversation forward, more should be done to achieve 
deeper understandings of evolving military and veteran family needs.

14.7  Conclusion

Philanthropy cannot exist in a vacuum, and there is no such thing as a philanthropic 
effort on its own. Peter Long, president and CEO of Blue Shield of California Foundation 
put it succinctly: “We have to fund somebody. We have to work with somebody. We 
have to get ideas from somebody.” In creating a battle plan to serve military families, 
philanthropic leaders must determine how to work effectively within this ecosystem 
and identify ways to serve military-connected families before new crises emerge.

Cooke, of the Robert R. McCormick Foundation, says there is “room for every-
body in philanthropy” to serve military and veteran families (Cooke, 2016). Many 
of the funders are doing so without knowing that the military affiliated are receiving 
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their services. It starts with military cultural competency, which has been absent in 
decades past, but now is on the rise. That, Cooke said, may be one of the biggest 
contributions that current philanthropic leaders have made to the wider philan-
thropic domain in the past 15 years.

“I think that maybe a great, lasting piece—that the cultural awareness and com-
petency has increased for the decades ahead,” Cooke said. “And that would be a 
great thing.”
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Chapter 15
The White Oak Retreat: Iterative Retreats 
as a Uniquely Effective Mechanism for 
Building Consensus and Coordinating Support 
in the Military Community 2010–2016

Jennifer L. Hurwitz, Cristin Orr Shiffer, and Hisako Sonethavilay

15.1  Context Leading to White Oak

The concept of a collaborative retreat among government and nonprofit actors in 
support of service members, veterans, and their families emerged following the 2008 
election amid a rising consensus in the military and veteran support community that 
support for the challenges facing the American military in wartime required cross-
sector solutions, and the perception that a new president presented an opportunity to 
engage the new Administration and increase the Commander in Chief’s understand-
ing of military family and veteran concerns. No one sector or organization had the 
ability to identify, organize, and fund solutions to the problems arising as a result of, 
at that time, nearly 8 years of continuous war in a post-9/11 world. Active duty ser-
vice members and veterans who had served in Iraq and Afghanistan were returning 
to their local communities with high and increasing rates of depression, brain injury, 
and suicide; their families were trying to cope with the disruption of family life by 
repeated deployments (Berglass, 2010). As the public became more aware of these 
issues impacting military and veteran families, support for the all- volunteer force 
and veterans increased substantially. Philanthropic funders, corporate entities, and 
nonprofit organizations began trying to piece together services within local commu-
nities that would meet the growing needs. However, this vast “sea of goodwill” that 
included more than 40,000 philanthropic organizations across the United States was 
in need of coordination (Carter & Kidder, 2015) and while recognition of the need 
for support had increased among national governmental actors such as Congress 
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and the new Obama Administration, identifying and prioritizing ways to provide 
that support required guidance from the “front lines”—the warfighters, veterans, 
and their families.

15.2  Background of White Oak

In light of this conclusion, military family and veteran support organization leaders 
envisioned a candid retreat under Chatham House Rule to incubate creative thinking 
and collaboration among participants across government, nonprofit, and philanthropic 
sectors; this is where the story of White Oak begins. In the fall of 2009, with the Obama 
Administration’s transition more firmly in place, deliberation over a renewed 
Afghanistan engagement or “surge,” emerged. A new Afghanistan policy for a new 
Administration, along with a number of critical assessments of “on the ground” prog-
ress suggested that significant American military engagement in Iraq and Afghanistan 
would be continuing for the foreseeable future—and it also generated interest on devel-
oping improved and expanded support for the military and veteran community. Doug 
Wilson, a leader in the veteran community support space who was also serving as a 
board member of a large philanthropic foundation, was able to obtain use of one of the 
foundation’s assets, the White Oak Conference Center, and connected with Kathy Roth-
Douquet, CEO of Blue Star Families, with the aim of convening a cross-sector retreat 
that could focus attention on the need for increased military family and veteran support 
and incubate an effective, collaborative strategy to that end. Together they formed a core 
team comprised of senior government, nonprofit, and philanthropic leaders to design a 
conference to bring the required actors together to address the concerns described 
above. Given that many of the challenges required cross-sector solutions, a retreat-like 
conference was felt to be the best structure to facilitate the needed coordination. The 
retreat would bring together public and private sector leaders for a weekend of focused 
discussions aimed at developing a common agenda without interfering with the ongo-
ing individual efforts being pursued by participants and a date was set for January 2010.

15.3  Importance of Format at White Oak

During his time as executive vice president for policy at the Howard Gilman 
Foundation, Wilson established the Leaders Project, which brought together inno-
vative, next-generation policy leaders from around the world to discuss global chal-
lenges. Using his insights from and experiences with this project, he envisioned a 
specific format for White Oak.

I proposed a format that would minimize formal presentations and maximize interactivity, 
informal discussion, and extracurricular bonding in an environment that was conducive to 
strengthening personal ties and to listening to each other, rather than talking at each other. 
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To that end, White Oak participants began a  tradition of everyone around the same table; 
opening with very brief introductions to give all involved a sense of belonging, inclusion, 
and openness to different approaches for common issues; identifying springboard ques-
tions that would frame discussion of the issues to emphasize new and creative thinking 
rather than “show and tell” presentations; informal dress to reinforce a relaxed atmosphere; 
breakout sessions to provide venues for more focused discussion and brainstorming of 
general session discussions; and final report sessions in a very informal atmosphere 
(couches and chairs in a big lodge) at the end to help foster a sense of productivity and 
teamwork (Wilson, 2016).

15.4  Historical View of White Oak Responses and Strategies

15.4.1  White Oak I

Although the retreat’s formal title was “America Joins Forces with Military 
Families,” the simplified “White Oak” title was, and continues to be, more com-
monly used. At the inaugural meeting in January 2010, 55 participants from key 
military family and government organizations convened at White Oak Plantation. 
The group included both subject matter experts and generalists with considerable 
impact on the development and implementation of government policies and private 
sector programs. The retreat was designed to highlight new thinking, develop net-
works, and update frameworks within which many of those invited were already 
addressing independently. Individuals at the first White Oak participated in an 
agenda specifically designed to build cross-sector partnerships in order to foster 
innovative public–private strategies that would better meet the needs of veteran and 
military families and establish a common approach moving forward. Three central 
themes of community, empowerment, and asset mapping structured this agenda at 
White Oak I.

15.4.2  White Oak II

Throughout White Oak II, participants were buoyed by the progress that was being 
made at the Federal level and the refocusing of efforts for the military and veteran 
communities through the Presidential Study Directive-9, Strengthening Our Military 
Families: Meeting America’s Commitment, and Joining Forces1; however, partici-
pants also recognized that much more needed to be accomplished. The objectives of 
White Oak II included: (1) continuing to address gaps in military family and veteran 
support; (2) highlighting areas where the private sector could be more effectively 

1 For more information, please refer to Results.
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engaged; and (3) exploring ways to reduce competition and overlap while promot-
ing joint efforts toward realizing common goals. Both government and nongovern-
mental representatives cited miscommunication, confusing messaging, a myriad of 
barriers to public–private cooperation, and lack of access to military community 
populations as the main hurdles to collaboration across sectors. Additionally, educa-
tion, employment, and wellness were discussed as key concerns.

15.4.3  White Oak III

By the time of White Oak III, several of the original White Oak organizers and par-
ticipants were serving in key positions at the White House, on Congressional staffs, 
and at the Defense Department. Other participants had established significant col-
laborative initiatives, yet many new challenges loomed on the horizon. With the 
majority of combat troops removed from Iraq and Afghanistan, the public’s atten-
tion to military and veteran issues was waning while at the same time the Department 
of Defense’s (DoD) spending was significantly curtailed due to 2013’s Budget 
Control Act. Amid this financially constrained environment, White Oak III was an 
important opportunity to evaluate progress and discuss ways to preserve public 
support.

White Oak III was structured around three objectives: (1) sharing knowledge, 
perspectives, needs, and opportunities in working for the benefit of military fami-
lies; (2) creating new relationships and building upon existing ones in support of 
operational and intellectual partnerships; and (3) achieving consensus in identifying 
new, scalable “big ideas” that could serve as galvanizing actions moving forward. 
The following priorities for moving the community forward were established dur-
ing White Oak III: (1) resource multipliers are needed to counteract declining 
resources; (2) resource mapping is needed to improve knowledge and delivery of 
services; (3) decentralized services needed to foster local community integration; 
and (4) positive messaging to counteract “damaged service members and veterans” 
narrative and draw attention to the significant contributions military and veteran 
members bring to the communities in which they live must be an accompanying part 
of initiatives.

15.4.4  White Oak IV

During White Oak IV, the participants continued their line of forward thinking in 
the military and veteran community space, while strategizing how to maintain inter-
est and awareness after almost 15 years of war. Three key issues were discussed: 
collaboration, communication and strategy, and gaps and solutions. Based on these 
discussions, the following topics were viewed as joint impact areas with collective 
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support and viable solutions: (1) continue to develop shared best practices for 
funders and their communities; (2) record and maintain data to better prepare for 
support during future conflicts; (3) formulate a 2016 Government Transition 
Strategy that presents a nonpartisan, united message of support for military and 
veteran families; (4) ensure asset mapping for maximum impact; (5) synchronize 
and align positive messaging; and (6) formalize the White Oak Consortium.

15.4.5  White Oak V

At White Oak V, dialogue and collaboration continued working toward the ultimate 
goal of providing military members, transitioning veterans, and their families with 
comprehensive support networks and superior care. Three themes structured the 
retreat: (1) defining priorities, opportunities, and challenges; (2) improving support 
through policy, specifically considering retention, the voice of military families, 
and personnel management; and (3) communicating a collective agenda and strat-
egy to ensure the preservation of the Joining Forces initiative to continue support 
and partnership with the next administration, not on the basis of politics, but rather 
on the foundation of bipartisan civic responsibility to serve those who serve our 
great country.

15.5  Research Methodology and Themes from Participant 
Interviews

15.5.1  Research Methodology

The research team, consisting of two independent research contractors, used quali-
tative research methods to conduct interviews, analyze data, and develop themes 
from White Oak participant interviews (Miles & Huberman, 1994). Qualitative data 
“often have been advocated as the best strategy for discovery, exploring a new area, 
and developing hypotheses” (Miles & Huberman, 1994, p.  10) and as such was 
determined to be the best strategy for a more formal evaluation of the White Oak 
process. Out of 32 possible White Oak participants identified by the research team 
in conjunction with Blue Star Families, 19 agreed to be interviewed by phone or 
by email in August and September 2016. The purpose of the interviews was to 
explore the White Oak process and gain a better understanding of the outcomes. 
With five White Oak conferences completed and a new administration on its way 
into power, the timing seemed well suited for an evaluation. Structured formal inter-
views using phone or email were based on participant preference. The interview 
questions were developed by the research team and the same questions were asked 
of each participant.
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 Interview Questions

(1) What is your favorite memory or outcome from White Oak? (2) What are some 
examples of efforts that your organization has been involved in because of your 
participation in White Oak? (i.e., partnerships, collaborative programs, events, 
research) (3) What progress that has been made for military families do you believe 
can be attributed directly to White Oak? (4) Had White Oak not occurred, what 
progress might have been lost?

Additionally, respondents had the opportunity to make additional comments if 
desired; however, specific follow-up questions were not asked.

 Qualitative Data Analysis

Following the collection of interview data, interviews were transcribed and entered 
into a spreadsheet. The qualitative data were imported into NVivo, a Qualitative 
Data Analysis Software (QDAS), to further assist with data analysis (Bazeley & 
Jackson, 2013). Designed for applied policy research, Spencer and Ritchie’s (2002) 
framework approach for the qualitative data analysis was employed. The framework 
provides a structured process that systematically analyzes the qualitative data 
through a process of five stages: familiarization, identifying a thematic framework, 
indexing, charting, and mapping and interpretation (Spencer & Ritchie, 2002).

15.5.2  White Oak Themes

Based on the qualitative analysis of the interview responses, three central themes 
surfaced to provide a clear picture of the White Oak process and how it works to 
achieve outcomes: (1) harnessing the power of the community; (2) collaborating for 
maximum impact; and (3) expanding perspective and innovating solutions. Each of 
these themes will be described in more detail in the following sections.

 Harnessing the Power of the Community

Harnessing the power of the community is viewed as a critical element for the White 
Oak retreats among the interview participants. Six supporting themes illuminated 
the overarching theme (Fig. 15.1). Participant quotes will be used to illustrate and 
support the theme.

First, White Oak provides a safe space for dialogue on key issues facing military 
and veteran families, face-to-face networking, and an environment where all partici-
pants feel respected and welcomed. One respondent reported, “I am very apprecia-
tive of the thought that has gone into the invite list…everyone is there with such 
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great intent. The ground rules are very important so everyone has clear expectations 
and a safe space is created to have tough conversations” (personal communication, 
September 1, 2016). Another member added, “I entered the 2015 evening reception 
a complete stranger to all organizers and participants, and I left the function feeling 
like part of the long-standing team. Everyone was very welcoming…” (personal 
communication, August 31, 2016).

Moreover, White Oak participants share a common purpose yet diverse represen-
tation of key stakeholders is also carefully considered. As one respondent explained,

I have been to every White Oak, and I feel that its strengths are the diversity of the people 
asked to join the conversation. It seems there was a concerted effort to ensure all stakehold-
ers were included. For someone who works for the government, it was incredible to hear 
from people in philanthropy and nonprofits, who all work for a common cause. The diver-
sity was the strength of the conference and made it so successful. (personal communication, 
August 18, 2016).

White Oak is also a catalyst for change, “Had White Oak not occurred, it would 
have been years longer before many initiatives like the [U.S. Chamber of Commerce 
Foundation’s] Hiring Our Heroes program, close collaboration with the govern-
ment offices, or the engagement of the funding community would have taken 
place…White Oak has served as a catalyst to make things happen quickly” (per-
sonal communication, August 17, 2016). Respondents agree that harnessing the 
power of the community is a key ingredient in making White Oak a process that 
evoked action.

Fig. 15.1 Harnessing the Power of the Community
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 Collaboration for Maximum Impact

The White Oak participants also cite the importance of collaboration for maximum 
impact. Six sub-themes provide further support for this primary theme (Fig. 15.2). 
Statements taken from the participant interviews are utilized to offer insight into 
how this collaboration works.

The White Oak process is distinctive in that few attempts at military support work 
on so many levels and across sectors in a collaborative, iterative, retreat process that 
allows for natural development of relationships. It is “a process by which positive 
transformation is made possible…a rare blend of national, regional and grassroots 
efforts working toward the ultimate goal” (White Oak V Summary Report, p. 6). 
One interview participant emphasizes that the retreat “has been wonderful at build-
ing partnerships…it is collaborative, not competitive…people really do follow 
through and want to work with each other” (personal communication, September 1, 
2016). White Oak also carves out the time and environment for “collaboration of 
people who work together frequently [but] never have the chance to connect reflec-
tively…White Oak establishes side bar conversations that lead to relationship build-
ing” (personal communication, August 19, 2016). Moreover, the White Oak retreat 
and its associated outcomes are “a testament to the power of the private sector to 
help federal agencies see inefficiencies in duplicative, disparate, and sometimes 
ineffective programs…to better align programs and services for maximum impact” 
(personal communication, August 18, 2016). The collaborative opportunities that 
begin at White Oak and continue after the retreat are viewed by interview partici-
pants as critical for achieving timely outcomes and the greatest effect.

Fig. 15.2 Collaboration for Maximum Impact
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 Expanding Perspective and Innovating Solutions

Expanding perspective and innovating solutions is the third and final overarching 
theme developed from the interview transcripts. Again, this theme is illuminated by 
six supporting themes (Fig. 15.3). Quotes from the interview responses are used to 
provide further support for the theme.

Participants appreciate the White Oak process because it provides the opportu-
nity to learn from one another. “Access to such a wide array of perspectives taught 
me more than six months of listening tours…it has greatly expanded my knowledge 
and perspective” (personal communication, August 17, 2016). Moreover, the retreat 
is a forum where understanding is shaped, philanthropy is informed, and messaging 
is focused on the positive. One interview participant explained, “It shaped my 
understanding of the military person. I had been adding to the narrative of the down 
and out service member, but I have learned, and we have changed our approach….
it educated us and improved the way we engage in military philanthropy” (personal 
communication, September 8, 2016). Finally, White Oak provides disparate sectors 
with a big picture view and the critical inspiration needed for continuing what can 
be difficult work. “To see what was happening on the national front, as a small local 
organization, was very helpful” (personal communication, September 7, 2016). 
Maintaining perspective and feeling inspired can be challenging at times, but White 
Oak is “powerful and inspirational, and that helps folks who have been in the space 
for a long time…a little inspiration” (personal communication, August 17, 2016). 
By expanding perspective and reminding participants of the reasons they initially 
committed to military family and veteran work, White Oak creates conditions nec-
essary for continuing and innovative support.

Fig. 15.3 Perspective and Solutions
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15.6  Lessons Learned

Examining what has worked well and what could be improved in the White Oak 
process is crucial after five retreats. A number of participants feel White Oak 
should be formalized into an annual gathering of key stakeholders. The size of the 
White Oak gathering is also considered a strength yet a possible limitation to 
impact. The total number of participants is kept at roughly 70 people each year to 
foster an intimate experience while significant attention is paid to ensuring the 
most representative group possible. The smaller forum is perceived as essential for 
creating an environment conducive to building the necessary trust through small 
group discussion and development of personal relationships. Moreover, partici-
pants indicate that the use of the Chatham House Rule for non-attribution is critical 
to the success of the retreats. This confidentiality has allowed participants to share 
openly; by stepping out of their organizational paradigms, discussions among 
cross-sector participants are candid and a myriad of solutions to frequently politi-
cally contentious problems are more earnestly considered. It also allows military 
family and veteran support actors to build personal networks through which they 
are able to share information from their respective sectors and organizations, thus 
advancing the collaboration necessary to successfully address military family and 
veteran support.

Institutionalizing a process like White Oak provides the military and veteran 
family support community with a venue where individual relationships are created, 
nurtured, and mature in the form of collaborative partnerships and cross-sector solu-
tions. In the retreat format, participants commit to a dedicated 2-day period, making 
them more likely to shed organizational paradigms which tend to favor competition 
for scarce resources in the military and family support space, they are better able to 
evaluate the problem as it is, rather than as they would like it to be. This type of 
environment facilitates interaction among individuals who would not normally find 
themselves in the same space to develop a mutual understanding without institu-
tional pressure or explicit support.

A future White Oak process would benefit from increased institutionalization 
should it bring more reliable funding and a commitment among key organizations 
to collaborate on the event planning, attendee selection, and topic selection working 
groups. Independent and reliable funding would also reduce the risk of dispropor-
tionate influence from individual sectors or organizations. The retreat is only one 
weekend; time is precious and effective planning is critical. Further success is likely 
to be achieved through development of working groups who continue collaboration 
efforts throughout the year. Topic areas found to be most challenging and in need of 
continual, rather than ad hoc attention include: post-traumatic stress, military 
spouse employment, modernizing defense personnel policy, government  integration 
and support, increasing morale and resilience during deployments, and caregiver 
support.
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15.7  Results

White Oak provides a unique forum where participants can harness the power of the 
community, collaborate for maximum impact, and expand their perspective while 
innovating solutions. The genesis of ideas takes root at White Oak and grows 
through post-convening interactions. Five key achievements resulted from the first 
five White Oak retreats and should be considered as crucial steps for support during 
a future large-scale military conflict.

15.7.1  Presidential Study Directive-9 (2010)

White Oak I participants contributed research that prompted action resulting in the 
Presidential Study Directive (PSD-9), titled Strengthening Our Military Families: 
Meeting America’s Commitment. The policy focused the Federal approach to sup-
porting military families to ensure that government agencies and organizations 
worked collaboratively. This directive facilitated a “Whole of Government” 
approach to military family support that will be a critical early step in obtaining 
federal government support in future wars. For example, the DoD’s Military Spouse 
Employment Program was created, an outdated and ineffective Transition Assistance 
Program was updated and expanded to include the needs of transitioning military 
spouses, coordination and information sharing when possible between the DoD, the 
Department of Labor, and the VA was prioritized, and the Defense State Liaison 
Office undertook an examination of state-specific legislative fixes in support of mil-
itary families and transitioning veteran families.

15.7.2  Joining Forces (2011)

The First Lady Michelle Obama and Dr. Jill Biden developed the “Joining Forces” 
initiative to raise awareness and channel support for military members, veterans, 
and their families among the American public. White Oak participants recognized 
the need for a “bully pulpit” in educating and engaging the broader U.S. society 
about the nature and challenges the armed services face during wartime. The priori-
tization of military and veteran support via the First Lady’s office and the Joining 
Forces initiative also served to galvanize the DoD to increase military family sup-
port and quantify progress, as success metrics were reported back to the East Wing. 
Hearing the First Lady and Dr. Biden prioritize military and veteran issues opened 
doors to increased funding and in kind support from major philanthropic founda-
tions, corporate America and other sectors not traditionally involved, but critically 
needed, in military and veteran support.
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White Oak retreats provided a “crash course” on military cultural competency, 
educating and engaging some of these non-traditional actors whose resources and 
ideas were extremely helpful to the military and veteran support community. The 
retreat setting enabled both more formal research briefs and more informal com-
munity input that provided guidance, real world context, and feedback that sup-
ported the crucial Executive branch Joining Forces efforts. For example, identifying 
the need for a national dialogue about the skills, value, and service of military per-
sonnel and their families as a method to increase public awareness of the positive 
role military families play in their communities was initiated at White Oak.

15.7.3  Community Blueprint (2012)

Engaging local communities is central to ensuring support for military and veteran 
families during future conflicts. The first two White Oak retreats led to the Community 
Blueprint: a program that emphasizes local grassroots level action where community 
leaders and military families work together toward positive change. Military families 
will all eventually become civilian families; as such civilian communities need to be 
understood as the first and best line of support as the most important resources used 
by military and veteran families tend to be located at the local and state level. Early 
state and local integration and collaboration with the Departments of Defense, Labor, 
and Veterans Affairs is critical to successful support in future wartime.

15.7.4  Non-Governmental Organization Consortium

Future military and veteran support initiatives should consider the benefit of a vol-
untary consortium of veteran and military family nonprofits. The United Kingdom’s 
British Confederation of Service Charities (COBSEO) served as one example along 
with similar institutions. A DoD policy memorandum signed by the Secretary of 
Defense in 2015 was designed to ensure smooth pathways for nonprofits’ provision 
of benefits or assistance to active duty members and their families on military instal-
lations, and further steps are required to ensure nonprofit organizations are able to 
reach military families.

15.7.5  Philanthropy-Joining Forces Impact Pledge (2014)

The philanthropic community must be educated and included early in future war-
time. The landmark Philanthropy-Joining Forces pledge initiated by Blue Shield of 
California Foundation, the Bristol-Myers Squibb Foundation, the Lincoln 
Community Foundation, and the Robert R. McCormick Foundation united the phil-
anthropic community in prioritizing and providing funding for programs supporting 
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service members, veterans, and their families. The Council on Foundations took 
leadership for the pledge and developed the Veterans Philanthropy Exchange to 
share resources and data and encourage smart, collaborative funding in the military 
family and veteran landscape. This structure or one similar must be nurtured and 
maintained so that the philanthropic community is able to respond early during 
future large-scale national conflict.

15.8  White Oak Themes in Context

Additional collaborations and projects found their genesis in the White Oak retreats; 
three examples of collaborative efforts will be discussed to illustrate the interview 
themes in context and demonstrate how White Oak participants addressed specific 
areas of need. These examples could be used to inform collaboration during future 
wartime. However, new wars will bring new problems; thus, new solutions may 
need to be developed also.

15.8.1  Harnessing the Power of the Community to Increase 
Community-Level Engagement

White Oak participants benefit from a diverse representation of key stakeholders; gov-
ernment representatives along with veterans’ service organizations, military service 
organizations, and other nonprofits use the White Oak retreat as a catalyst for change. 
For this example, community-level engagement is used to provide context. A number of 
resources and support programs do not always need to be done by the DoD or the VA. 
They are frequently already performed by local organizations, so it is not always neces-
sary to replicate support programs already offered outside of the installation. However, 
the responsibility for ensuring cultural competency and connecting military families to 
these community resources is critical to their success and should remain with the DoD 
and the VA. White Oak participants understood the need for increased community-level 
engagement, which led to the idea for and formation of Vets’ Community Connections, 
a community-based initiative focused on supporting veteran reintegration, which has 
led to relationships with San Diego 2-1- 1, Vista, Salesforce, and the Chamber of 
Commerce, as well as a partnership with the National Association of Counties.

15.8.2  Collaborating for Maximum Impact 
Through Coordinated Philanthropy

As mentioned at the beginning of this chapter, before White Oak began, philan-
thropic funders, corporate entities, and nonprofit organizations were struggling as 
they tried to coordinate efforts and piece together support services within local 
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communities for military and veteran families. White Oak provided the opportunity 
to assess the “sea of goodwill” that included more than 40,000 philanthropic orga-
nizations and to discuss methods for better coordination. The “Spouseforce” pro-
gram, a partnership between Blue Star Families and the Clinton Foundation’s Health 
Matters Initiative, is one example that could be used as a future model. Salesforce, 
a cloud-based technology company, donated the training for “Spouseforce,” while 
the Walmart Foundation provided programmatic funding, and San Diego 2-1-1 
offered to host the “Spouseforce” classes. By providing the time to share ideas and 
the opportunity for discussions of possible partnerships, White Oak has started pav-
ing the way to more coordinated philanthropic efforts that will benefit military and 
 veteran families.

15.8.3  Expanding Perspective and Innovating Solutions 
for Military Spouse Employment

Military families are less likely to field two incomes than average U.S. families and 
the majority of military spouses want and need to work (Blue Star Families, 2014; 
U.S. Department of Labor, 2016). Employed military spouses also appear to experi-
ence less distress than their counterparts who do not work (Blue Star Families, 
2015). In recognition of this, the expansion of the U.S.  Chamber of Commerce 
Foundation’s Hiring Our Heroes program to include military spouses was also 
explored at White Oak and launched in 2011. This program hosts hiring and net-
working events across the country throughout the year and continues to grow and 
address military spouse employment issues. Without White Oak, the expansion of 
the Hiring Our Heroes program to include military spouses may not have happened, 
or at least it would not have happened as quickly; the inclusion of military spouses 
occurred due to White Oak participants shaping the understanding of military 
spouse employment challenges.

15.9  General Recommendations

Much has been accomplished since the first White Oak in 2010; however, focus 
must be maintained in order to preserve the results achieved. With every new admin-
istration, new priorities arise, and attention given to veteran and military families 
can decrease in times of perceived peace. The White Oak process has illustrated the 
need for continuous cross-sector, multi-organizational relationship building to col-
lectively support America’s military and veteran communities. If participants work 
together regularly, we create the opportunity for programs and services to be in 
place to meet the needs of veteran and military families. Thus, when the next war 
happens, the hope is that there will not be a need to build services from square one 
or recreate programs.
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Another area that will benefit from continued focus is positive, shared messag-
ing. White Oak participants have strived to coordinate messaging, but more work 
needs to be done. With a unified and representative voice, there will be more 
 opportunities to influence policy on the national stage and shape understanding for 
philanthropic efforts.

Going forward, White Oak participants and those seeking to learn from the White 
Oak process could consider the value of identifying communities where veteran and 
military families are integrating with less difficulty. These communities could be 
used as models when developing additional programs and services. In order to fur-
ther reduce the civilian-military divide, focused education regarding the value of 
veteran and military families in local communities should be encouraged. By gar-
nering the investment of local entities in the integration process, programs will have 
a greater chance of success.

15.10  Conclusion

This chapter has provided the background of White Oak, a historical view of 
responses and strategies employed, a discussion of the themes developed from par-
ticipant interviews, a review of lessons learned and results achieved, and recom-
mendations to consider for the future. The White Oak process has led to coordination 
of national, regional, and grassroots efforts focused on providing beneficial pro-
grams and services to veteran and military families. White Oak participants under-
stand that their voice is more likely to resonate and be heard when they present a 
unified message. As one interview participant articulated, “The issues and chal-
lenges have to be approached from a holistic perspective, and having a group with 
expertise in so many areas where there is need, working together towards common 
solutions, is critical” (personal communication, August 17, 2016).
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16.1  Background

The recent wars in Iraq and Afghanistan ushered in a period of heightened, near 
continuous stress for military communities. As a result, at no other time has there 
been such an opportunity and responsibility to understand the challenges faced by 
military children and families in order to better meet their needs. Prior to the start of 
combat operations in 2001, the scientific knowledge base about the impact of war-
time service on children was extremely limited. It included less than 10 peer 
reviewed publications. Providers, senior leaders, and policymakers had to rely on 
outdated or limited research based on dissimilar populations (such as research on 
Vietnam era veterans with posttraumatic stress disorder (PTSD) and their families, 
and civilian traumatic brain injury (TBI)). Systems of care, both military health care 
facilities and community support programs, had not been developed to support a 
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highly stressed population of families facing combat-related challenges. Existing 
services were characterized by general child psychiatry evaluation and treatment 
(provided by military treatment facilities (MTFs) or by TRICARE-funded civilian 
health care) and general child social service programs or universal prevention 
efforts. There was no system in place for comprehensive screening, early identifica-
tion, or prevention programs for an all-volunteer, professional military with large 
numbers of dependent spouses and children engaged in a sustained war.

A broad range of individuals and organizations, both within and outside of the 
military, worked together in common interest to address the needs of this unique pop-
ulation. Key players included military and civilian health care providers (e.g., pedia-
tricians and family physicians), behavioral health specialists (e.g., child and adult 
psychiatrists, psychologists, and social workers), and military community support 
professionals (e.g., chaplains, New Parent Support Program providers, Family 
Advocacy Program providers, and Military Family Life Counselors). Professional 
organizations (e.g., American Academy of Pediatrics, American Academy of Child 
and Adolescent Psychiatry, American Psychiatric Association, American Psychological 
Association, National Association of Social Workers) educated their members, devel-
oping both the interest and capacity of these professional disciplines to support mili-
tary children and families. Other invested entities included senior military commanders, 
congressional leaders, the White House Joining Forces program, federal and state 
agencies (e.g., the Substance Abuse and Mental Health Services Administration 
(SAMHSA), its National Child Traumatic Stress Network (NCTSN), and the 
Department of Education (DoE)), consulting firms and think tanks, policymakers, 
military family support organizations (e.g., National Military Family Association, 
Military Child Education Coalition, Blue Star Families, Tragedy Assistance Program 
for Survivors), other not for profit and non- governmental organizations (e.g., Sesame 
Workshop, Zero to Three), as well as military families themselves.
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Critical to this community response were the roles of scientists and researchers, 
whose major goals included the development and dissemination of knowledge to sup-
port military children and families. Early in the war, the research task involved playing 
“catch up” in understanding how best to sustain the health of a distressed population 
of military families facing the consequences of repeated combat deployments. Family 
exposures included extended deployment separations, reintegration challenges, com-
bat-related physical and mental health conditions and, in rare circumstances, service 
member death. Scientists from public and private agencies, federal institutions, and 
higher education joined this community of professionals to bring the most effective 
science to policy and practice. Researchers played critical roles in educating the clini-
cal and support community by translating existing studies of civilian populations and 
by informing and refining the methodology of research needed to fill in the gaps in 
science in order to inform and expand evidence-based practice. In fact, the partner-
ships that evolved between military and civilian academic researchers, clinicians, 
families, and leadership have arguably been the greatest accomplishment of the last 
10 years in advancing the health of military families. Despite these advances, there 
continue to be challenges to conducting high-quality research with military children 
and families, and many scientific questions remain. The remainder of this chapter 
focuses on historical perspectives related to research on military children and families, 
challenges faced by researchers, strategies that support successful research, and a 
summary of lessons learned and future recommendations for researchers, military 
leaders, policymakers, and funders in anticipation of future combat operations.

16.2  Historical Events

The general public, as well as the scientific community, became increasingly interested 
in the health and well-being of the children and families of military service members 
after the start of combat operations in Iraq and Afghanistan. However, well-intentioned 
interest was commonly affected by media reports that told only one side of the story—
vulnerable military families were suffering. Conclusions were drawn due to misinter-
pretation and bias based upon a lack of understanding of the military community or a 
stereotyped, rather than a nuanced, perception of this heterogeneous population 
(Cozza, Chun, & Polo, 2005). In fact, prior peacetime studies had shown that military 
children functioned comparably to their civilian counterparts. Several existing studies 
had examined the impact of parental deployment on military children during Operation 
Desert Storm (ODS), a conflict that was relatively short lived and resulted in few casu-
alties and deaths. While moderate increases in internalizing and externalizing symp-
toms were noted in children whose parents were deployed to combat areas (Rosen, 
Teitelbaum, & Wethuis, 1993), those children rarely required clinical attention and 
those who did were more likely to have a past history of mental health treatment 
(Rosen et al., 1993). It remained to be seen how the more recent highly stressful and 
diverse war experiences would variably impact children and families.

The challenge of war presented several conditions (e.g., lengthy and repeated 
deployments, prolonged period of war, resultant combat-related physical and 
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 psychiatric illnesses) that created inherently novel scientific questions for collabora-
tive study and planning. A new level of connection for families to the front lines 
modified the context of combat deployments. The Internet and cellular telephone 
service made it feasible to maintain daily contact between service members and 
their families, resulting in both positive and negative consequences for families and 
mission readiness.

Over the past several decades, a robust civilian research base on developmental 
systems, resilience, traumatic stress, and family-based prevention science has devel-
oped to help inform planning and guide research questions and opportunities (Cozza 
& Lerner, 2013a), but scant efforts had been made to apply this knowledge to the 
military community prior to 2001. To what degree would these findings from the 
civilian community apply to the military population? In addition to basic under-
standing of community responses to war, the adaptation and testing of empirically 
supported interventions for military children and families became a major task of 
the last decade.

16.3  Challenges

The recent period of combat deployments revealed significant challenges to con-
ducting research with military children and families, which are described below.

16.3.1  Structural Challenges to Research

Multiple structural barriers have slowed the field in effectively conducting research. 
For example, regulatory policies often required that research protocols be reviewed 
and approved by multiple institutional review boards (IRBs), both within the DoD, 
as well as civilian academic institutions. Since DoD—civilian university collabora-
tive efforts were relatively new, there were few satisfactory models for collaborative 
or partnering studies. As IRBs are autonomous agencies, differences of opinion 
between IRBs were not uncommon. But there were few mechanisms for resolving 
these disagreements, placing research scientists in the difficult position of arbitrat-
ing satisfactory solutions, slowing the research process. In addition to institutional 
IRB reviews, DoD-funded research required second-level regulatory review that 
added time to protocol approval. Moreover, at the start of the war, military IRBs had 
less experience than their civilian academic counterparts with protocols involving 
children, and were often hamstrung by more stringent federal regulations governing 
research with children, making the progress of protocol acceptance even more 
cumbersome.
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16.3.2  Challenges Related to Wartime Research

The nature of war, similar to disaster scenarios, creates a highly dynamic environ-
ment, making it challenging to conduct “just-in-time,” responsive research. At the 
start of the war, military leadership was challenged with rolling out evidence-based 
programs to respond to the evolving needs of military families. Whereas civilian 
models were available to help inform planning and to guide research questions and 
opportunities, little research had been conducted testing these programs with mili-
tary families. The adaptation and testing of empirically supported interventions 
became a major task of the last decade, creating a constant tension between an 
urgency to gather rigorous evidence and a pressure to offer solutions to the com-
munity. In addition, research funding and regulatory procedures lacked the ability to 
flexibly respond to evolving needs in this dynamic environment. One author (SC) 
related his example of a comprehensive intervention trial funded by DoD entitled 
FOCUS-CI (a refinement of the FOCUS program—see below—for combat injured 
families) that intended to recruit combat injured families from two large DoD medi-
cal centers. Changes in the constellation and numbers of combat injured families 
during the grant period made it necessary to make changes to the original DoD grant 
statement of work and the research protocol. Given the inability of regulatory agen-
cies to rapidly make these required changes, the population of injured families 
dwindled, recruitment became untenable, and the study was prematurely closed 
before the intervention could be adequately tested.

16.3.3  Challenges Engaging Military Communities

Other research challenges were related to difficulties in engaging the military fam-
ily population. Cultural differences existed between civilian researchers and mili-
tary organizations and personnel. Even though most civilian researchers were 
sensitive to military cultural uniqueness, experience with and understanding of the 
population required time. Military populations not infrequently harbored distrust of 
researchers’ (both military and civilian) motivations or questioned their perceptions 
of military family life (e.g., “they see us as victims rather than as serving by 
choice.”). In addition, commanders were not always comfortable with the scientific 
method, particularly when their interest was to provide programs to support their 
families. As a result, installation culture viewed control conditions as unacceptable 
alternatives to experimental conditions, and randomized control trials (RCTs) were 
viewed skeptically by military partners. It became far more acceptable to conduct 
RCTs (e.g., After Deployment: Adaptive Parenting Tools/ADAPT, Families 
OverComing Under Stress—Early Childhood/FOCUS-EC, Strong Bonds, and 
Strong Families Strong Forces) in civilian-dwelling military populations rather than 
through on-installation trials, limiting access to research populations and slowing 
science that could support evidence-based programs. Of note, most federally (i.e., 
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National Institutes of Health/NIH) funded research with military children and fami-
lies has been conducted in civilian-dwelling military populations rather than those 
living on installations. These populations are not equivalent in their demographics, 
structure, or needs, to installation-based military families.

16.3.4  Challenges Related to Military Population Mobility

Although the military is often viewed as a monolithic and unchanging organization, 
it is quite dynamic in both its composition as well as geographic locations. 
Approximately 11% of active duty service members leave the military each year, 
either through retirement or expiration of term of service (ETS). In addition, 
National Guard (NG) and reserve service members typically activate for periods of 
4–12 months, after which they deactivate for unspecified periods of time and return 
to their civilian homes and jobs. Even when service members remain in the active 
duty, they and their families incur routine residential moves, or permanent changes 
of station (PCS), every 2–4 years to installations both within and outside of the 
continental US. As a result, military families are a highly transient population, mov-
ing from active to veteran status and from one geographic location to another, mak-
ing involvement in research challenging. Family transitions are also greatly impacted 
by the deployments of a partner/parent, during which up to 50% of families choose 
to relocate in proximity to extended families (Flake, Davis, Johnson, & Middleton, 
2009).

Rapid transitions among military personnel can result in a lack of continuity in 
research, especially in longitudinal studies or intervention trials. Service or veteran 
families affected by combat injury, combat-related psychiatric illness (e.g., PTSD), 
or service member death may be particularly hard to reach. Ethnic minority fami-
lies, non-English speaking families, or single parent families pose additional recruit-
ment and retention challenges. Changes in authorities (e.g., commanders) who 
partner with researchers in support of scientific studies can also complicate study 
completion. After a change of command, the new commander may be hesitant or 
unwilling to support the research agenda that was developed in collaboration with 
the prior commander.

16.3.5  Funding Challenges

It remains unclear to what degree funding for research focusing on military children 
and families will be sustained, especially as combat deployment tempo decreases. 
Beginning in 2002, the DoD supported several studies of military children and fami-
lies. Although such funding continues, it is unclear to what degree the DoD will 
continue to support family research in the future. Alternate sources of funding are 
critically important. Early in the war, non-DoD federal funding (e.g., Institutes 
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within the NIH, such as National Institute on Drug Abuse/NIDA, National Institute 
of Child Health and Development/NICHD, and National Center for Complementary 
and Integrative Health/NCCIH) of projects was less robust for several reasons. First, 
many such agencies did not have military children and families “on their radar.” 
They may have considered military family health concerns as the responsibility of 
the DoD, reserving their own agency funding for research relevant to the broader 
health needs of the nation’s children. In addition, early answers to questions about 
the impact of parental deployment on children were not adequately substantial to 
support the need for intervention trials. Furthermore, military cultural and systems 
issues that are difficult for civilian scientific review panels to appreciate may have 
reduced the number of funded applications in this area.

More recently, active collaborations have emerged across federal funding agen-
cies to focus on military children. For example, the Substance Abuse and Mental 
Health Services Administration’s/SAMHSA’s National Child Traumatic Stress 
Network/NCTSN has added military communities as a population of interest, and 
has partnered with the DoD (e.g., DoD’s Military Community and Family Policy 
office and the Uniformed Services University of the Health Sciences/USUHS 
Center for the Study of Traumatic Stress) to highlight military family needs, and to 
bring evidence-based trauma-focused efforts to the DoD. In addition, since 2014, 
DoD and NIH have been collaborating to develop joint portfolios of military family 
research and have convened NIH and DoD-funded researchers to present in- progress 
reviews of their projects. The NCCIH Council Working Group Report, Strengthening 
Collaborations with the U.S.  Department of Defense and U.S.  Department of 
Veterans Affairs: Effectiveness Research on Mind and Body Interventions (https://
nccih.nih.gov/about/naccih/military-report)), provides another example of a cross- 
agency federal effort. Despite progress, military child and family research would 
still benefit from the development of a broad and coordinated federally funded 
portfolio.

16.4  Responses, Strategies, and Scenarios

16.4.1  Collaborative Relationships

Several strategies have contributed to successful research outcomes with military 
and veteran families. Most importantly, active networking among scientific and 
military professionals allowed researchers to develop understanding of populations- 
of- interest, gain access to study samples, and develop mechanisms of funding to 
support research, ultimately producing collaborative research opportunities. As an 
example, one author (LG) described how the University of Michigan (UM) joined 
with Michigan State University and the Michigan National Guard in 2008 through 
a UM affiliated philanthropic opportunity. The philanthropist’s initiative, Welcome 
Back Veterans, sought to involve the general population in a nationwide campaign 
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to support Centers of Excellence in developing and providing services for returning 
OIF and OEF veterans. UM brought additional clinicians and researchers to the 
project, ensuring a robust clinical and research opportunity (Dalack et al., 2010).

Other partnerships between research scientists at civilian universities and mili-
tary organizations were similarly fruitful. Another author (PL), a UCLA expert in 
the area of family prevention research, partnered with senior program managers in 
the Department of the Navy to develop and implement a military family resilience 
program to support Navy and Marine Corps families who were challenged with 
ongoing deployments and military life transitions. Families OverComing Under 
Stress (project FOCUS) incorporated existing family resilience science from 
evidence- based preventive interventions that had been conducted with families 
managing parental depression and HIV.  Researchers successfully adapted and 
implemented this work for at-risk military families. Program data evidenced posi-
tive effects for family members (Lester et al., 2016) and, as a result, FOCUS has 
now been incorporated as part of family support programming across the DoD. 
Program success led to NICHD funding for an RCT of FOCUS-Early Childhood 
(FOCUS-EC), a study of FOCUS in military families with younger children.

In collaboration with the Minnesota National Guard (MN NG), another author 
(AG) developed and tested a group-based parenting program: After Deployment: 
Adaptive Parenting Tools (ADAPT) for NG and reserve families (Gewirtz, Pinna, 
Hanson, & Brockberg, 2014). ADAPT is based on social interaction learning theory 
and draws from family stress models; the program is an adaptation of the evidence- 
based parent management training-Oregon model. NIH (NIDA) funded a random-
ized controlled trial of the program, and results indicated that ADAPT was effective 
in improving observed and reported parenting, and in reducing child behavioral and 
emotional problems (by parent, teacher, and child report; Gewirtz, DeGarmo, & 
Zamir, 2017). Moreover, improvements in parenting self-efficacy as a result of the 
program led to reductions in parents’ own depression, PTSD symptoms, and suicid-
ality (Gewirtz, DeGarmo, & Zamir, 2016) as well as improvements in children’s 
peer adjustment (Piehler, Ausherbauer, Gewirtz, & Gliske, 2016). These findings 
have resulted in two subsequent DoD-funded studies, one of which, ADAPT4U, 
compares three different versions of the ADAPT program including an online-only 
program format, as well as a virtual interaction (telehealth) option so that the pro-
gram will be able to reach families who are unable to travel to a group program. A 
recently funded study will extend ADAPT for active duty service members, includ-
ing Special Operations personnel, who continue to deploy frequently. Both the MN 
NG and active duty components have requested broader implementation of the 
ADAPT program for military families. Both the FOCUS and ADAPT programs 
demonstrate the success of partnered studies conducted by established researchers 
utilizing multiple funding options to promote long-term programs of research in 
military families.
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16.4.2  Community-Based “Grassroots” Efforts

The application of grassroots, community-based methods in research design for 
military populations represents an important innovation for military-related 
research. But, there is a need for more “out of the box” thinking to address sustain-
ability and implementation issues. Such community-based methods incorporate 
active communication and engagement with supportive commanders, as well as 
military family service recipients. Successful researchers provided ongoing consul-
tation to commanders and their staff, as well as education, outreach, and other sup-
port services for military families, making recruitment more successful. In 
developing Strong Families Strong Forces, a family-based reintegration program, 
another author (ED) described an effective “bottom up” community-based approach 
that was very successful for engagement and outreach in military families with 
young children. The study team used a home-based approach for all research and 
intervention sessions—which resulted in very low no-show/missed appointments 
and high dose of intervention. Findings from the first efficacy trial of Strong Families 
were promising with reductions in service member parent distress and parenting 
stress (DeVoe, Paris, Emmert-Aronson, Ross, & Acker, 2016). With additional DoD 
funding, this author has partnered with the STRONG STAR Consortium at Ft. Hood 
Army installation to conduct a second RCT assessing Strong Families with active 
duty families with upcoming deployments.

This same author also stated that their project was highly subscribed by families 
interested in participating in Strong Families Strong Forces (Ross & DeVoe, 2014). 
However, families not eligible for their research study were unable to be offered 
programmatic support. Given the magnitude of need in some populations of mili-
tary families (especially in the first years of the war), researchers were sometimes 
challenged by maintaining positive engagement with communities while conduct-
ing their studies. The NG placed a greater priority on providing programs to their 
populations-in-need, rather than focusing on science.

Researchers in Michigan faced similar challenges. Early in the war, the National 
Guard recognized the need for additional supports and reintegration programs but 
did not have the resources in family programs to support the operational tempo. 
Between 2006 and 2008, faculty and doctoral students from Michigan State 
University volunteered hundreds if not thousands of hours to address existing needs. 
Often, research was of secondary interest to military communities, making evalua-
tion of programs difficult, if not impossible. The use of a randomized control group 
was largely unacceptable in these circumstances.
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16.5  Results

16.5.1  Embracing Quality Methodology

A recent edition of the Princeton University and Brookings Institution’s Future of 
Children series reviewed the evidence base regarding military children and families 
(Cozza & Lerner, 2013a). There have been several limitations of existing scientific 
studies of military children and families. For example, most studies have employed 
small convenience samples, groups of easily accessible people who volunteer their 
participation, but who may not be representative of the broader population. In addi-
tion, most studies have focused on children’s deficits rather than their strengths. 
Research on the development of military children that focuses on the potential risks 
of a parent’s deployment to their well-being does not describe how these experi-
ences can also contribute to strength and resilience in facing such challenging cir-
cumstances. Approaches that move beyond military children’s purported deficits to 
recognize and examine the broad impacts of both challenges as well as strengths in 
military children, families, and communities are required. Moreover, researchers 
have yet to fully identify and assess the resources for positive development that exist 
in these children’s families, in their schools, in the military, and in their civilian 
communities. Existing reports of military children and families offer only a limited 
depiction across their respective life courses, and certainly not a representative one 
(Cozza & Lerner, 2013b).

16.5.2  Suggested Research Strategies

Chandra and London (2013) reviewed several strategies to advance research on 
military children and provide a more comprehensive picture of their strengths, vul-
nerabilities, and responses to challenging circumstances in a broader and more rep-
resentative fashion. They suggest that three types of data could help researchers 
examine military children’s health, cognitive and academic development, and social 
and emotional well-being: large national surveys, administrative records, and 
smaller studies that focus on unique populations or circumstances.

The National Survey of Children’s Health and the National Education 
Longitudinal Study are examples of large national surveys that could incorporate 
questions pertaining to military status, deployments, and other military exposures, 
to examine these effects on military children. Similarly, administrative databases, 
such as TRICARE-dependent health care data, can be linked to data within the 
Defense Manpower Data Center. Some studies have incorporated these methods, 
providing important information about the impact of deployment on the mental 
health of military spouses (Mansfield et  al., 2010) and children (Mansfield, 
Kaufman, Engel, & Gaynes, 2011). The California Healthy Kids Survey, another 
administrative data set, is the largest statewide survey of resilience, protective 
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 factors, risk behaviors, and school climate in the nation and includes information 
about military affiliation. Results have been used to compare military to civilian 
children regarding well-being, suicidal ideation, victimization, and weapons carry-
ing (Cederbaum et al., 2014; Gilreath et al., 2013, 2016).

Two promising longitudinal research studies focusing on military families 
include the Millennium Cohort Family Study and the Deployment Life Study. The 
Millennium Cohort Study (Crum-Cianflone, Fairbank, Marmar, & Schlenger, 2014) 
is a DoD-sponsored study under the direction of a multidisciplinary team of inves-
tigators at the Naval Health Research Center, Abt Associates, Duke University, and 
New York University. Its major objective is to “evaluate prospectively the associa-
tions between military experiences (including deployments) and service member 
readjustment on families’ health and well-being” (Crum-Cianflone et  al., 2014, 
p. 322). The strength of the study includes its size (>10,000 military service mem-
ber and spouse dyads), broad representation (including military family members 
from all services across the globe), and its planned extended period of follow-up 
(21+ years) that will include time when the service member is within the military, 
as well as after the service member departs the military.

The Deployment Life Study, conducted by the Rand Corporation (Tanielian 
et al., 2014), was jointly sponsored by the Office of the Surgeon General, US Army, 
and the Defense Centers of Excellence for Psychological Health and Traumatic 
Brain Injury (DCoE) in 2009. The study surveyed military family members at vary-
ing intervals throughout the deployment cycle (before, during, and after deploy-
ment) specifically assessing marital and parental relationships, physical and 
psychological health of family members (both adults and children), as well as atti-
tudes toward the military. A summary of findings of the longitudinal assessment of 
2742 military families is available through the Rand Corporation (Meadows, 
Tanielian, & Karney, 2016).

Relevant to our purposes, the Deployment Life Study offered several suggestions 
for future research related to military families: data should be collected from mul-
tiple family members at the same time; future resources should prioritize longitudi-
nal studies of military families; studies should collect real-time data—data that are 
“capable of tracking changes in the historical, political, and social climates”; 
research methods should be developed and implemented that better address unique 
and complex relationships between deployments and their outcomes; and future 
research should examine the interactions between military life (e.g., promotions, 
deployments) and other family-timed events (e.g., marriages, births; see Meadows 
et al., 2016).

16.5.3  Opportunities for Primary Data Studies

Considerable information can be gleaned from work that makes use of large data 
bases or data from national studies; however, smaller primary data studies can 
explore important niche areas, as well as enrich, expand, and inform future efforts 
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while incorporating rigorous science (e.g., longitudinal design, multiple-methods, 
multi-informant data, developmentally informed methodology). Opportunities for 
smaller studies also allow scientists to bring established lines of research to the mili-
tary family populations and are likely to encourage the development and mentoring 
of future military family researchers that will enhance the field. Such opportunities 
could encourage collaboration with land-grant universities by leveraging their 
extension offices as well.

There are other arguments in support of smaller primary data studies. Large or 
national studies typically cannot include a range of variables or methods (e.g., 
behavioral observations, physiological data) that may be required to address ques-
tions or processes specific to military families. For example, examination of com-
munication dynamics in military couples affected by mental health issues might be 
better addressed in a study using specialized measures that are not practical for 
larger scale studies (e.g., Knobloch, Ebata, McGlaughlin, & Theiss, 2013). Other 
populations of interest are unique, smaller, and harder to access. Those individuals 
are not likely to be reached through a large national study or through an existing 
data set. Families impacted by combat injury, TBI, PTSD, or service member death 
are faced with unique challenges that would be better understood by studies that can 
more carefully address those conditions.

In addition, there are populations within the military that are not well represented 
in the overall community, but may be uniquely affected by military life—such as 
nontraditional families (e.g., Gay, Lesbian, Bisexual, Transgendered, Queer/
GLBTQ, single parent families), or families in which English is not the primary 
language. In addition, young children (infants, toddlers, or preschoolers), or chil-
dren with developmental, learning or medical conditions are important members of 
the military family community, but underrepresented in research studies. Participants 
from all of these groups would need to be carefully recruited and data collection 
should be uniquely tailored to answer research questions of interest. Special research 
methods, including observational assessment of very young children and caregiving 
relationships, should be employed, when appropriate.

16.5.4  Implications for Developmental Studies

The study of development involves describing changes within people across their 
lives, as well as comparisons among people in how they change across life (Baltes, 
Reese, & Nesselroade, 1977; Lerner, 2012). Obviously, the methods that are used to 
study development need to be appropriate for assessing change. For instance, mea-
sures should be designed to be sensitive to changes across age levels and research 
must be designed in manners that allow the collection of information about change. 
Longitudinal designs, which involve repeated testing of individuals across different 
times in their lives, are necessary. Unfortunately, there are few examples of the use 
of change-sensitive measures and designs in the study of military children. In fact, 
there has never been a national longitudinal study of the normative development of 
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these youth. There are many different types of longitudinal designs that generate the 
multiple observation points necessary to index change (e.g., see Baltes et al., 1977; 
Nesselroade & Baltes, 1979). Other types of designs of research (e.g., assessing one 
group of people at one point in time, or assessing groups of differently aged people 
at one point in time, that is, using a cross-sectional design) are not useful for mea-
suring change. These latter designs do not assess change and, therefore, provide no 
data about development (Baltes et  al., 1977; Molenaar & Nesselroade, 2013). 
Simply, change can only be detected across multiple times of measurement, and 
therefore longitudinal research is essential.

However, selection of a longitudinal design is not the only research design con-
sideration. Researchers should also determine when in life individuals should be 
observed. Time (usually age) is the x-axis in developmental research, and the facet 
of development that is assessed in a study is displayed along the y-axis. Most devel-
opmental research that has been conducted divides the x-axis on the basis of conve-
nience or feasibility (Lerner, Schwartz, & Phelps, 2009). In many studies of youth 
development annual time points are used (e.g., youth may be sampled at the begin-
ning of Grades 5, 6, and 7). These selections are often made because the budget of 
a project may not allow more frequent assessments or because the size of a sample 
may make it difficult to collect data more often. However, the processes of develop-
ment do not necessarily unfold in ways that correspond to these x-axis divisions.

For example, consider military youth involved in an out-of-school-time program 
designed to enhance their academic skills. To assess the development of an indi-
vidual’s sense of mastery of these skills, theory or past research might suggest that 
x-axis divisions be spaced on the basis of phases of her involvement in the program 
(e.g., attending an information session to learn about the program, the beginning of 
the curriculum, midway through the program, at the end of the program, and in 
long-term follow-ups). The point is that theory or inferences from past research 
should dictate the design of times of observation; however, such bases for x-axis 
selections rarely occur (Lerner et al., 2009). Furthermore, in studying the develop-
mental process as it may evolve in the context of a specific set of experiences (e.g., 
the deployment, return, and redeployment of a parent, or the engagement of a young 
person in an academic program versus a sports or community service program), 
selections of temporal division should also take into account variables such as the 
nature of the experience and any special characteristics of the youth being sampled 
(e.g., children of wounded warriors or children with special needs).

Clearly, the issues involved in using a change-sensitive design in regard to study-
ing positive youth development raise issues of sampling as well. Samples must be 
selected on the basis of their potential to change during particular portions of devel-
opment and/or because they are involved in experiences (e.g., intervention programs 
involving participation in sports) wherein it is appropriate to expect systematic 
change (plasticity) due to the experiences. For instance, if one wanted to study the 
effect of menarche on youth development, one would not select a sample of high 
school seniors to study. Similarly, if one wished to appraise the impact of a specific 
academic-enhancement program, one would need to select youth who are beginning 
their first such program as compared to youth who have long and diverse histories 
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of involvement in such programs. Sampling within a military family context might 
incorporate the timing of deployments, moves, and transitions as they affect family 
life.

Research must also analyze scores derived from change-sensitive measures with 
statistical procedures suitable for identifying within-personal change. Statistics that 
assess if groups remain the same or change are of use in studying change. However, 
whether individuals within a group all change in the same way cannot be known by 
just looking at changes in average scores for a group. In the current study of human 
development, methods are being developed to focus first on the study of patterns of 
change for each individual in a group. These person-centered analyses, which are 
also termed idiographic analyses, are then used in subsequent, group-oriented anal-
yses of change (Molenaar, 2014; Molenaar & Nesselroade, 2013; Rose, 2015). 
These statistical procedures enable researchers to describe both group changes and, 
as well, the specific changes for the individuals in a group. In short, then, contem-
porary research methods in the study of development are combining change- 
sensitive measures, change-sensitive research designs, and change-sensitive 
statistical analysis procedures that, together, enable the changes within individuals 
to be described and compared to the changes seen among other individuals. [LRM1].

Other innovations in developmental research are also occurring. For instance, 
researchers are increasingly interested in using multiple-informants and multiple- 
methods of data collection (e.g., Cicchetti & Valentino, 2007). Military family stud-
ies to-date have often focused on single informants within a family (e.g., one parent, 
typically a mother; Gewirtz & Youssef, 2016). Concerns about the complexities of 
IRB approval may have stymied researchers interested in gathering self-report data 
from children. However, high-quality developmental research requires an under-
standing of the child from as many perspectives as possible—and gathering data 
from multiple-informants (e.g., parents, children, teachers, peers) also lessens 
shared method variance.

It is also far more robust to gather multiple method data that can be analyzed at 
multiple levels both within and beyond the individual (Cicchetti & Dawson, 2002). 
As an example, understanding emotion communication within families is important 
for examining how parents with PTSD symptoms might socialize their children’s 
emotions. Asking parents and/or children (via self-report) might only access one 
aspect of this construct (i.e., parents’/children’s perceptions of their emotional com-
munication). Gathering parent–child observations would enable an understanding 
of observable dyadic or triadic communication (via, for example, facial or relational 
emotion coding of emotionally challenging discussions). Simultaneous measure-
ment of aspects of physiology, such as heart-rate variability, allow for an under-
standing of what is happening “beneath the skin” for parents as they attempt to 
navigate potentially challenging emotional interactions with their children. 
Objective measures of executive functioning, such as inhibitory control or working 
memory, would also help shed light on whether individual differences in executive 
functioning might serve as vulnerability or protective factors both for parenting, and 
for PTSD. Studies of one of the authors (AG/ADAPT) have incorporated all these 
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measures in efforts to understand child and family functioning at multiple levels 
across time in the wake of deployment and related stressors.

16.6  Lessons Learned

More than a decade of experience building a broad, collaborative, multidisciplinary 
program of research to better understand and meet the needs of military children 
and families has resulted in several “lessons learned” that should guide future efforts 
in this field. We believe that these lessons will sustain the collaborative efforts; they 
should not be forgotten.

16.6.1  Understanding and Respecting Military Family Culture

Researchers who work with military populations should recognize the unique and 
rich culture of military family life which can also be military branch specific (e.g., 
Knobloch & Wehrman, 2014). Dependent spouses and children, like their military 
service members, serve their country and do so with a sense of dignity and purpose. 
Recognizing and respecting this unique culture, being mindful of one’s own biases 
(e.g., expecting a sense of victimization among military family members), and 
understanding that this population possesses multiple strengths (while it faces chal-
lenges) will support a fair and effective research agenda. Given the ever-evolving 
nature of military life, military family needs are likely to change, as well, and the 
research agenda should reflect those changes.

16.6.2  Building Trust Within the Community

Military family researchers have responsibilities to both themselves and the military 
community. During the last decade, sizeable funding was made available to research-
ers to develop and implement studies that would further understanding of military 
children and families. Those funds also provide incentives for researchers to sustain 
their own programs of research. While there are no inherent conflicts between these 
two goals, researchers must be prepared to answer to their intentions and to promote 
trust within the communities that they plan to study. Military community values 
emphasize service and, as a result, principles of service need to be effectively com-
municated by researchers who choose to study these populations. Indeed, one of the 
authors (AG) examined the motivation of families to join a military family preven-
tion study; the majority of families reported that their primary motivation for par-
ticipating was to help other military families. Even experienced researchers may be 
viewed (fairly or not) as opportunistic in their approaches and may inspire little trust 
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in their studies or promote little willingness to participate. Trust is best developed 
by communicating with all members of the community (command and community 
partners, as well as potential study participants) about the purpose of the study and 
the expectation that the study will benefit the community that supports it.

16.6.3  Fostering Lasting Relationships Within the Community

The most successful military family researchers have developed relationships with 
communities that have extended beyond the specific activities of an individual 
study. Researchers who support the community beyond the study objectives (e.g., 
by providing information, giving lectures, offering consultation, and/or reporting 
findings back to the community) are far more likely to be successful in recruiting 
participants. Several of us have had success using community and command partici-
patory models where research objectives are shaped in collaboration with members 
of the community, building a sense of shared purpose and commitment to comple-
tion of a study. Collaborations are best developed when researchers and community 
members share study objectives. Most rewarding, the establishment of community–
research partnerships often leads to a series of successful research studies within 
those communities, progressing the science that feels most relevant to the study 
population.

16.6.4  Building Collaborative Multidisciplinary Academic 
Research Teams

The last decade of military family research has led to opportunities for highly suc-
cessful collaborations among academicians who possess a broad range of experi-
ences, knowledge, approaches, and skill sets. Professional experiences include time 
in the active duty military (Army, Navy, Air Force, and Marines), civilian and mili-
tary academic expertise, as well as clinical and research experience with both mili-
tary and non-military populations. Collaborations have incorporated interdisciplinary 
input from military personnel, service providers, pediatricians, family practitioners, 
psychiatrists, clinical psychologists, researchers, social workers, nurses, and chap-
lains, bringing a richness to discussion, research, and scientific products. The 
breadth of the resultant research agenda reflects the diverse backgrounds of the col-
laborators: epidemiology, basic science, family and relationship studies, resilience, 
developmental sciences (including infancy, early childhood, and adolescence), posi-
tive youth development, prevention, traumatology, and intervention sciences. The 
collaborative academic network that has developed across public and private orga-
nizations over the last decade is as much an important product as the research stud-
ies themselves. Partnerships and team efforts that draw from leveraged expertise 
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more capably address the research agenda and require the collaboration of active 
duty military experience. Efforts between civilian researchers and military research-
ers are vital to the proximal success of the scientific enterprise, as are partnerships 
between established scholars and junior scholars. A key task is to nurture subse-
quent generations of scholars focused on military family issues so that the field 
remains innovative in the face of the future conflicts. In sum, an interdependent 
network of expertise must be sustained, developed, and mentored into the future.

16.6.5  Sustaining a Scientific Military Family Program 
of Research

As described throughout this chapter, a considerable amount of work has been 
accomplished in developing an initial scientific military family program of research. 
Much of its future depends upon the continuation of funding to support the effort. 
Multi-sourced funding should be encouraged and pursued. The well-being of mili-
tary children and families is of national interest, and not solely a concern of the 
DoD. In addition to DoD funding, monies from NIH, and other federal sources (e.g., 
SAMHSA, DoE), as well as public and private research or granting agencies, should 
be sought. Even within a disciplined research agenda, science advances in a patch-
work fashion. However, efforts should be systematic, and move from small to large 
studies, and from basic science to intervention science, always incorporating the 
most rigorous methodology. Existing evidence (including both military-specific as 
well as non-military relevant) should inform the research agenda, as well as policy 
and practice. Military family researchers must work collaboratively with command, 
policymakers and funders to bring the best science to practice in support of military 
children and families during wartime.

16.7  Recommendations and Future Directions

We conclude this chapter by offering recommendations for child and family 
researchers; military leaders and policymakers; and private and public funders of 
research who will face future wars. Their joint task must be a collaborative one—to 
foster both the development and the dissemination of science that sustains military 
children and families through wartime and other challenges of military life, and that 
contextualizes that work within the broader body of research on American children 
and families.
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16.7.1  Recommendations for Researchers

With respect to researchers, we encourage military family scientists to examine the 
variety of transitions that occur throughout military life. The US military is a 
dynamic and evolving organization. The nature of duty-related responsibilities and 
family member experiences are likely to change. As a result, the military family 
research agenda needs to incorporate studies of those evolving needs. Although 
sustained attention to the various stages of the deployment cycle is warranted, other 
areas relevant to military children and families must be addressed. For example, 
how military families navigate the process of leaving the military and adapting to 
veteran family life in the civilian community is, to-date, an understudied transition. 
Moreover, it would be helpful to understand the life course experiences of military 
children as they age, whether their pathways include vocational training, college, 
military service, or employment. We might expect, given their experiences, that 
military children uniquely contribute as US citizens; however, we currently cannot 
determine that effect. Longitudinal studies currently underway (the Millennium 
Cohort Family Study, for example) may answer some of these questions, but addi-
tional research is needed to examine positive growth in military-connected youth 
and their parents.

Significant gaps in the literature require targeted research focusing on nontradi-
tional family forms. Military family configurations in particular need of attention 
include GLBTQ military families; single parent military families; military families 
including female service members, especially those military families in which 
mothers deploy; military families with infants and young children (0–3 years); mili-
tary families with at-risk children, especially children with medical, developmental, 
or learning disorders; non-English fluent military families; and ethnic minority mili-
tary families. Work along these lines will serve to enrich our understanding of all 
military families.

A third recommendation is to complement basic research with applied scholar-
ship and translational efforts, including program evaluation research. Applied work 
is needed to investigate how existing support programs are used and whether such 
programs benefit the population. Are programs accessible? Are they grounded in 
evidence-based practices? Do they effectively accomplish their aims? What barriers 
stand in the way of their maximum effectiveness? Given the geographic dispersion 
and transitory nature of military families, we see particular value in employing tech-
nology for intervention delivery and collection of assessment data. Of course, the 
use of technology requires careful design, execution, and evaluation to determine its 
effectiveness among military families. Second, translational work is important for 
connecting research to policy. Although military family researchers may be well 
versed in publishing their findings for academic audiences, they may need assis-
tance translating their results into policy recommendations and identifying the 
appropriate channels of dissemination. We encourage researchers to seek the coun-
sel of key stakeholders to ensure that their results make a difference for military 
families.
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Finally, further collaborations between researchers who study adults and those 
who study children and families are required. We should be leveraging ongoing and 
new studies of military-connected adults to further our understanding of military 
children. For example, dozens of PTSD-related studies have investigated military 
service members and veterans, but they do not typically consider family-level data, 
nor the impact of PTSD on parenting or other family structure or functioning. 
Researchers could learn a great deal about children whose parents are suffering 
from PTSD, TBI, or other combat-related conditions if they collaborated with adult 
researchers in studies that were informed by family ecology. Adding value, this kind 
of collaboration could include mentoring of new investigators from multiple disci-
plines across child, adult, and family research arenas.

16.7.2  Recommendations for Military Leaders 
and Policymakers

Of primary importance, military leaders and policymakers must sustain interest in 
and support of military child and family research. Historically, military leaders have 
focused on service members. The recent wars have clarified that service members, 
veterans, and their spouses/partners and children share linked lives, and their expe-
riences and stresses are mutually impactful (Cozza & Lerner, 2013a). Family-based 
research must continue to guide DoD leadership and policymakers in recognizing 
the interconnected effects of combat, families, and mission readiness. These areas 
of focus will minimize existing gaps of knowledge and empower military leaders to 
make informed decisions regarding the needs of military families to help promote 
service member readiness and family wellness.

Military leaders and policymakers must understand that research involves both 
the active development and dissemination of knowledge in support of practice. 
Whenever possible, they should implement programs with a rigorous evidence base 
that incorporate established outcome measures included in a well-designed and 
funded evaluation process. However, scientific evidence regarding program effec-
tiveness is rarely present, and even well-tested civilian programs have not been 
systematically examined in military populations. Leaders and policymakers must be 
comfortable with simultaneously introducing evidence informed programs to meet 
the needs of their constituents, while supporting the randomized controlled study of 
other, newly proposed programs. As a result, not all programs can be available to 
everyone, nor should they be until they demonstrate their effectiveness. Service 
members and families within different branches, locations, and missions have dis-
tinct needs that cannot be addressed by DoD one-size-fits-all programming. Support 
to develop and adapt policies and programs that are specific to local cultural con-
text, behavioral health problem, special populations (e.g., combat injured or griev-
ing families) and military role are likely to be most productive.
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Military leaders and policymakers are also in a unique position to break down 
barriers and positively impact studies by minimizing challenges faced by research-
ers. For example, they can develop connections with military families and commu-
nicate trust of researchers within military communities. Military leaders and 
policymakers should facilitate access and utilization of large DoD archival data-
bases that would allow scientists to aggregate population-based data in order to 
answer military relevant questions (e.g., “how does deployment exposure interact 
with other military family variables to predict child maltreatment events?”). They 
should also advocate for the use of military identifiers in other large, national data 
sets that would allow researchers to compare military children with their civilian 
peers. Leaders and policymakers have the capacity to best support the collaborative 
efforts of military and civilian researchers, bringing civilian and academic expertise 
to bear in the military community, as well as encouraging the exportation of science 
from military families to the understanding and support of civilian families. In addi-
tion, leaders and policymakers could further facilitate timely response to wartime 
research efforts by employing established mechanisms for time-sensitive research 
incorporated by the NIH in disaster research settings, as well as simplifying research 
regulatory (IRB) procedures for collaborative efforts between military and civilian 
agencies.

16.7.3  Recommendations for Public and Private Funders

An underlying theme of this chapter is that science requires sufficient resources to 
make innovative and lasting contributions to military family readiness. Continued 
progress depends on the degree to which financial and social capital is available to 
support research. Of course, grant mechanisms can pave the way for more sophisti-
cated research designs, longer observation windows, more representative samples, 
and ultimately, stronger scientific claims. At a broader level, programs of research 
benefit most when funding opportunities, particularly large grants from public/fed-
eral agencies, reflect coordinated efforts across multiple agencies. As stated earlier 
in this chapter, research focused on military children would greatly benefit from the 
development of a federally funded portfolio of research activities. Specifically, we 
see value in collaborative mechanisms that serve both military populations and 
civilian populations. Not only can research on military children and families pro-
vide valuable information about US families as a whole, but it also can generate 
insight into the dynamics of civilian families who face stressful circumstances, as 
well as the mechanisms that support resilience.

Private research funding from foundations, not-for-profit groups, individual or 
family donors and other contributors provide alternate sources of research support 
that lend unique opportunities for military family studies. Not infrequently, these 
funds come with guidelines that reflect special interests of the organization or indi-
vidual donors, who may not always recognize needs within the field or understand 
how their contributions can bring the greatest good. Under such circumstances, 
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advisory boards can serve a useful role by allowing researchers, military leaders, 
policymakers, and representatives of the community (clinicians, community service 
providers, and family members) to guide privately funded contributions to efforts 
that can best serve the military community. Private funding often best assists by 
partnering with researchers or universities in targeting shared research interests or 
specialized populations in which studies have not been previously funded.

Money is not the only resource that funding agencies can provide to facilitate 
research on military families. Social capital, particularly in terms of interdisciplin-
ary networking opportunities, mentoring and apprenticeship programs, and training 
mechanisms, would be exceedingly valuable for sustaining the momentum of the 
scientific enterprise. Both public and private funding have the opportunity to build 
research collaboratives, creating networks of military and civilian researchers with 
capacity for sustained research efforts. Examples of model programs include oppor-
tunities for interdisciplinary conference grants and multi-site or cross-agency 
research collaborative grants. The ability of military family science to address the 
pressing questions of the next major conflict depends—in no small measure—on 
the strength of the partnerships formed by key stakeholders in a position to provide 
resources, including DoD units, civilian funding agencies, private foundations, and 
nonprofit organizations.
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Chapter 17
Serving Military Families Through Research: 
The View from the Ivory Tower

Meredith Kleykamp

17.1  The Academic Sector: An Introduction

Much as we work to become more interdisciplinary, academics are bound by their 
disciplinary cultures, norms, and mores. Because we are experts in our own disci-
plines, trying to provide a comprehensive view from the perspective of “an aca-
demic” is nearly impossible. As a result, the perspective reflected in this chapter 
stems from my experiences as a social rather than behavioral scientist, specifically a 
sociologist. By focusing on the part of academia I know best, there will naturally 
be a lack of attention to the experiences of researchers in other disciplines. I hope 
it resonates with those in other fields, but there may be points of disagreement 
originating from the different kinds of work we do, and the different ways we do 
our work.

Sociology is one of many disciplines that engage in research on military families. 
Some come from the social sciences like economics, political science, anthropol-
ogy, and sociology. Many come from the behavioral sciences, especially clinical, 
developmental, and industrial-organizational psychology, while still others come 
from the helping professions like nursing, medicine, and social work. Based on their 
particular domain of expert knowledge, researchers from different disciplines bring 
a variety of theoretical interests, methodological tools, and research questions to 
research on military families. Academic research tends to fall along a spectrum 
from pure, fundamental or basic research, intended to advance new knowledge 
about phenomena, to applied research intended to apply the insights from basic sci-
ence to solve practical problems. Some of the research related to military families 
of immediate and obvious practical relevance, while other research may fall further 
toward the basic science side, with application of the knowledge being of secondary 
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importance. But even the scholarship having less immediate practical relevance 
falls within the notion of “use-inspired basic science” (Stokes, 1997). All these 
forms of knowledge production are important, but they are often important to differ-
ent consumers.

For example, some psychologists may work directly with patients, and their 
research may involve the testing and evaluation of different treatment interventions 
with a client or clients (e.g., Bowen, Mancini, Martin, Ware, & Nelson, 2003; 
Sautter, Glynn, Thompson, Franklin, & Han, 2009). The knowledge generated from 
this kind of research may immediately translate to better therapies for military fami-
lies in crisis. Other scholars might study how parental deployment affects military 
children by increasing ambiguity in their lives (Huebner, Mancini, Wilcox, Grass, 
& Grass, 2007) or by leading to child maltreatment (Gibbs, Martin, Kupper, & 
Johnson, 2007). Other research may examine mental health related behaviors and 
treatment among military wives (Mansfield et  al., 2010), or marital satisfaction 
among those who deployed and were exposed to combat (Renshaw, Rodrigues, & 
Jones, 2009). Still other academic research involves reviewing the unique aspects of 
military families for clinical providers (Savitsky, Illingworth, & DuLaney, 2009). 
Each of these kinds of research seems fairly immediately informative for serving 
military families.

Other social scientists like economists or sociologists may conduct research that 
doesn’t always involve direct interactions with military families, but relies on avail-
able nationally representative data to inform us about military families’ lives. This 
might mean studying marriage and divorce trends among military members (Hogan 
& Seifert, 2009; Lundquist, 2004, 2006). It may also offer theoretical or conceptual 
models for approaching the study of military families (Segal, 1986). Even if the 
research does involve primary data collection through new surveys or interviews, 
these researchers may not engage in the delivery of treatments, programs, or ser-
vices, and their disciplinary approach would not consider that to be a goal or desired 
outcome of their research. Scholars in all disciplines often conduct a mix of basic 
and applied research even if their discipline tends toward one side or the other. But 
all of this research serves military families in different ways.

Sociological research often “problematizes” aspects of the military family expe-
rience by applying a critical lens to what otherwise may be seen as normal or routine 
(McGarry, Walklate, & Mythen, 2014). Our research informs the public and policy-
makers about the real challenges military families face, and some of the reasons 
why. But this kind of work does not always involve the development of the solutions 
to those problems. It can sometimes be difficult for nonacademic researchers to 
understand just how focused within disciplines many of us are. Thus, it is important 
for policymakers, and those interested in serving military families to understand the 
disciplinary approaches of their academic partners or the researchers in their 
domain, and to recognize both the benefits and limitations of the variety of aca-
demic approaches to research on military families.

Within the academic sector, a number of inter- and multidisciplinary research 
centers have developed over the past few decades. These centers offer the opportu-
nity to bridge disciplinary divides. Research centers serve to connect scholars with 
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overlapping research interests in military families, veterans, and military service-
members. Perhaps the most visible of these for military families is the Military 
Family Research Institute (MFRI) at Purdue University, led by the editor of this 
volume, Shelley MacDermid Wadsworth. Under her leadership, MFRI has helped to 
coalesce a field of study around military families, and to connect academic research-
ers, policy researchers, policymakers, service providers, and military family advo-
cates so that each can learn from the other to serve the needs of military families. 
Through annual conferences and symposia, and published volumes of the work 
stemming from those events, MFRI has helped to build and grow the intellectual 
community around military families. And these activities connect different sectors 
and stakeholders. The rise of MFRI presents an important case study for how to 
build an intellectual community around a topic of vital importance. Most notably, 
the center began with core funding from Department of Defense (DoD) and has 
been sustained with support from philanthropic partners, research grants, and con-
tracts for programs. The Institute for Veteran and Military Families (IVMF) at 
Syracuse University represents another academic center that has experienced phe-
nomenal growth in the past decade. It began with a mission to educate veterans 
about entrepreneurship and rapidly evolved to a large, well-funded organization 
with multiple missions. It follows a similar model to MFRI in bringing together 
research and service to military- connected populations. This is an important distinc-
tion from many other types of University centers which exist primarily as research-
oriented centers with limited teaching or service missions.

However, most academic researchers do not have the benefit of affiliation with 
one of these major research centers. As a result, many scholars work in an environ-
ment without a community of like-minded scholars in residence, access to shared 
resources, or deep connections to military policymakers or “insiders.” These 
researchers may or may not be well integrated into dense networks of scholars with 
expertise on military families, or have close access to military family populations or 
data for study. And without strong ties to sources of research support and access to 
military families to study, these scholars can find the climate for doing impactful 
research on military families quite challenging. As a scholar at a research-intensive 
university, I see many eager and interested graduate students become discouraged 
from their interest in researching military families owing to the daunting task of 
gaining access to data and study populations. Many move on to productive research 
careers in fields with fewer impediments to conducting research. But our commu-
nity, and ultimately military families, loses out when promising scholars feel there 
are few opportunities for them to pursue research on military families.

When nonacademics think about the academic world, what often distinguishes 
us is our tenure policies. It is important for other sectors to understand what tenure 
means to academics and why it can be a driving force especially for young scholars. 
Tenure provides protections to scholars so they can pursue the advancement of 
knowledge in ways that may be unpopular, or unfashionable (AAUP, 2001). It does 
not guarantee a job for life, and it doesn’t protect incompetence, but it does allow 
researchers to continue to pursue research unfettered by politics and it protects 
scholars from dismissal because of unpopularity. These protections are not given to 
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everyone. They must be earned by producing high enough quality research for peers 
in the discipline. Because of the demands of the tenure process, academic research-
ers must first and foremost produce quality research that satisfies the peers who will 
evaluate us for tenure. If we are denied tenure, we are not able to continue employ-
ment at our institution.

The research that is most compelling for our academic community may not 
always be the research most desired by policymakers, practitioners, advocates, or 
military families. Some academics, those in land grant institutions and those with 
forward-thinking administrators, do understand the vital importance of community 
engagement and translation into practice, but this isn’t necessarily the norm across 
institutions, nor across disciplines (Boyer, 1990; Hernandez, Rosenstock, & Gebbie, 
2003). Even when outreach and engagement work is valued and rewarded by our 
institutions, it is not typically our primary focus. Thus, academics try to work on 
research projects that have the potential to accomplish both the demands of their 
careers and the needs of military family community whenever possible, but will 
privilege career demands, especially if they want to earn tenure.

One of the great challenges for academics who are advocates for military families 
then is to produce research that is useful to our scientific colleagues and to the mili-
tary and policy communities. Academics researching military family issues want to 
do important work that is beneficial to the policy community. We do not see our-
selves as disinterested elites working from the security of our ivory tower. We care 
about this community and these issues, but we also have to do work that aligns with 
OUR sector’s mission, or we may be unemployed. We typically approach topics 
with a critical lens and seek to understand the broader context, structures, and 
systems that generate problems for military families. But we are not fighting against 
or criticizing military families, even if we sometime critique the systems and struc-
tures that add stress to their lives. Our work may seem esoteric to those who want to 
solve immediate and practical problems. But, this is the work our sector demands. 
What we do, however, provides the foundational knowledge for what is likely to 
work and why when serving families. Thus, those who wish to engage with aca-
demic research must understand the professional interests and constraints academ-
ics face in researching military families.

Academic researchers on the whole do a poor job of writing for our policy audi-
ence, of identifying what in our research is likely to be useful to them, and of con-
necting our work to those who might develop applications from it. This is a 
long-standing challenge, but stems from what was just discussed. The primary audi-
ence for academic research is our peer scientists, and there is little professional 
reward for doing additional work to translate our research for others including for 
policymakers, or stakeholders. Academic researchers should be better at this, but we 
are not trained in how to communicate our findings to a variety of audiences. Our 
“mission” may not involve an expectation of translating our findings into practical 
or applied outcomes, but communicating in more plain language what we find and 
how it might apply to policy and practice would be an important step to bridge the 
gaps between academics and others serving military families (cf. the work of the 
Alan Alda Center for Communicating Science for one example of working to train 
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scientists to better communicate outside their disciplinary audience). We academics 
would benefit from learning what is of most interest to our nonacademic audiences, 
how to present our work in the most effective way, and how to gain the attention of 
those who make decisions and could use our expert knowledge to make better ones. 
Academic researchers sometimes have the (mis)perception that those in the policy 
community are actively reading the latest scholarship in our disciplines. But many 
outside academia don’t even have full access to our publications housed behind 
paywalls on publisher websites. For our scholarship to be useful we need to help 
others access our research to make the best use of that knowledge. By taking 
seriously the need to engage our various communities and audiences, academics 
might be better positioned to be more responsive to the needs of military families in 
the future.

17.2  How Academic Research Serves Military Families

Academic research has constraints and limitations in serving military families, but 
academic researchers have gotten a number of things right over the past 15 years. 
First and foremost, we are constantly thinking about how to generate better knowl-
edge. The community of scholars interested in military families remains interested 
and expert in this area regardless of the geopolitical situation or pace of deploy-
ments. Our purpose is to constantly assess the landscape of ideas, to identify gaps 
and holes in our knowledge, and wrestle with the limits of our science and data as 
we try to fill those gaps in knowledge. We are ever-vigilant in this respect. When the 
challenges facing military families grow, and public attention turns to these issues, 
more scholars may become interested. But the core experts in the field typically 
maintain an active research agenda that can weather the ups and downs of public 
attention. Internal researchers in DoD may turn attention away from military fami-
lies as new challenges emerge and overtake attention and resources. Think tanks 
must turn attention toward areas with funding. Academic researchers have the lux-
ury to continue to work on what is important to them, even as public attention and 
resources shift to other concerns. Without funding for larger scale studies, this work 
may be smaller in scale, and more incremental, but it persists. In many ways, the 
scholarly research community IS the continuity plan for understanding military 
families’ needs. Our constant focus, even if among a small group of researchers, is 
the most important way academic researchers serve military families.

Sustained research attention to military families generated numerous published 
studies that have been influential in helping to serve military families. While a com-
prehensive review of all of the research is beyond the scope and purpose of this 
chapter, many of these studies can be found in some of the systematic reviews con-
ducted in the past two decades, or in the special journal volumes or edited works 
produced to synthesize research and establish a research agenda around military 
families. A recent volume of The Future of Children (2013) focused on military 
children and their families. Papers in this journal volume were authored by some of 
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the top researchers in and out of academia. The volumes in the Risk and Resilience 
in Military Families series also offer an interdisciplinary and inter-sector look at 
research on issues facing military families (cf. Wadsworth & Riggs, 2010, 2014). 
There are many, many more individual studies and review papers or chapters pro-
duced by the work of academic researchers. But collectively, this work is making a 
difference, even if slowly, in the lives of military families.

17.3  Challenges Facing Academic Researchers

Since the wars in Afghanistan and Iraq, academic researchers have continued to 
wrestle with several gaps in our knowledge and data that impede effective service to 
military families. These challenges are not unique to academic researchers but 
extend to researchers from all sectors. They appear repeatedly over time in the pub-
lished literature from multiple disciplines. The main challenges facing scholars 
come from limited access to high-quality data. In this section, I detail the kinds of 
data sources academics need to produce useful research about military families.

A common refrain among researchers is the need for more and better data (for 
recent examples, see Chandra & London, 2013 or Teachman, 2012). The research 
we produce is only as good as the data that go into that research. This chapter joins 
the chorus to argue that knowledge generation about military families is limited by 
the data (not) made available to external researchers. The data challenges take sev-
eral forms. Academic social scientists need information about both military and 
nonmilitary cases to compare what is unique and different about military, veteran, 
and civilian experiences. Those who serve military families want to know about 
dynamics within the military family, but our communities of scholars often find 
such a focus too limiting. Scholars often have primary interest in understanding how 
and why military life affects family outcomes, compared to the experiences of non-
military families. Data that includes civilians usually lacks detailed military infor-
mation, or even military service indicators. Good data on military families’ 
experiences either from primary data collection or administrative records lacks 
comparable data on civilian families. These comparisons are crucial to distinguish 
what characteristics and experiences are unique to military families that shape well- 
being. It may seem obvious that things like deployments, intensive training, and 
frequent relocations might be stressors for military families that civilian families 
don’t experience. But the military also provides important sources of family support 
through housing, pay stability, and healthcare that civilian employers may not pro-
vide. Thus, comparisons with nonmilitary families must address the full range of 
benefits and burdens of military life on families.

Military-only data are also limited. These sources are too often confined to active 
duty populations, to a single branch of service, or a specific family type, such as a 
heterosexual male servicemember with a female wife and children for convenience, 
or because these reflect the largest category of military families. To generate new 
knowledge, our data needs to acknowledge the changing nature of the military 
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 family. The widespread activation and deployment of reserve component forces 
presents a particular challenge to researchers, as most military family research has 
focused on active duty families. Similarly, routine ship and shore duty experiences 
among Navy families differ from the kinds of combat deployments experienced by 
Army and Marine families. These two branches differ from each other in the norma-
tive lengths of deployments as well. Ignoring women servicemembers’ families, 
LGBT families, and others has impeded our understanding of these growing seg-
ments of the population. It also symbolically suggests these families are less impor-
tant than those family types that receive the most study. Ignoring single 
servicemembers and their families of origin, or their unmarried partners, means we 
don’t measure how military stressors may impede family formation, or challenge 
relationships with siblings and parents. And it leads us to ignore a large segment of 
the military population as if they don’t have a family yet. Accessing and generating 
the kinds of data that can inform us about the dynamics within the full diversity of 
military family types has been a challenge, but will be of increasing importance into 
the future.

Because academic researchers have limited access to the data collected by the 
DoD, or by private entities like think tanks, they often make use of publically avail-
able data sources like the Census. But many of our nationally representative data 
sources do not identify military families well, if at all. If they do indicate military 
service, and offer the ability to link family members’ data together, they typically do 
not include much detail about that service experience, such as dates of service, rank, 
branch, etc… (Chandra & London, 2013). And since rates of service are declining 
in the population, a truly nationally representative sample may have less than 5% of 
the sample who serves in the military in contemporary cohorts.

Another form of “available” data comes from administrative data. “Big data” 
conjures thoughts of terabytes and petabytes of information, but it refers to a variety 
of forms of data, including information not intended originally for research but with 
potential research value. This data includes administrative records such as adminis-
trative data on servicemembers and their families (Einav & Levin, 2014). Such 
information can be a cost-effective source of data for research because it already 
exists. When linked with multiple sources of administrative data, there is the poten-
tial for compelling insights into military family life. Yet, access to such data is 
severely restricted to those outside the administrative systems that house such infor-
mation because it typically includes personally identifying information. This could 
be stripped in order to share it with external researchers, but access is rarely granted 
to those outside the government (Institute of Medicine, 2013). Even administrative 
data don’t solve all research problems because such data typically offers no ability 
to compare to nonmilitary populations.

Researchers have been especially challenged by a lack of longitudinal data. Such 
data are needed to identify how military families adapt to military life over time and 
how important events like a protracted conflict and repeated deployments impact 
military families. Longitudinal data allows us to understand how military families 
before and after these important events unfold. We have long understood the need 
for ongoing, prospective research designs that are longitudinal or panel studies of 
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cohorts (multiple cohorts) that allow for sophisticated treatments of things like the 
selectivity of who joins the military, who stays in the force, who they marry, and 
how a whole host of complex experiences during military service generate the “out-
comes” that we are interested in. These data collection mechanisms need to be in 
place before critical events happen, because it’s too late to gather a baseline once a 
crucial event like an attack, a deployment, or an injury does happen. Policymakers 
want causal evidence. If we want to craft good programs and policies to support 
military families through deployments, or even PCS moves, we really need to 
understand lives before these events, so we can understand how and why key events 
change lives. The optimal scientific means to study the effects of events might be a 
randomized experiment, but we don’t randomly assign families to deployments. We 
can compare families who do and do not deploy. But if these families differ in key 
ways, such a strategy may be misleading. But having information on the same fami-
lies over time, seeing how they are functioning before and after key events, provides 
a better understanding of the impacts of a whole range of unanticipated events. 
Academic researchers have been pushing for years for a comprehensive longitudi-
nal data collection effort so that there are data collection mechanisms in place 
already when the next big event occurs. There are existing longitudinal data collec-
tions, but it is unclear whether these will be made widely available to the research 
community.

17.4  Lessons Learned and Recommendations for the Next 
Event

How do academics work to resolve these challenges to conducting high-quality 
research on military families? Here, I provide some examples from my own disci-
pline, again recognizing there will be similarities and differences across disciplines 
and scholars. These strategies would fall under two colloquialisms: “don’t let the 
perfect be the enemy of the good,” but “keep up the good fight” for better data. 
There are core research needs that would significantly advance our knowledge of 
military families. These suggestions have been repeated time and again, by multiple 
communities to a variety of audiences. Nevertheless, we all continue to push for 
them in order to make advancements in knowledge. But, if we waited for the opti-
mal solution, there would be no research on military families. While we fight for the 
optimal, we make do with the available and accessible. These efforts have taken 
different forms and have had varying levels of success.

A group of scholars worked to augment existing data collection efforts in order 
to add military variables or military samples to these efforts. In most available data 
there are very few active duty, veterans, or military spouses if they can be identified 
at all. For example we explored whether there might be potential to add items and a 
military oversample to the latest National Longitudinal Survey of Youth (NLSY), 
and the Panel Study of Income Dynamics (PSID). These efforts stalled due to lack 
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of a clear path for funding, particularly from military sources. As part of an IOM 
panel, scholars from multiple disciplines tried building administrative data linkages 
to be able to address the research questions mandated by Congress (IOM, 2013). 
After a long delay establishing data use agreements, financial support for the analy-
sis dried up. I have intentionally avoided discussions of funding for research, know-
ing that all sectors feel under-resourced. But the lack of resourcing for high-quality 
research means that high-quality data are not able to be collected on key topics.

Some social scientists also have worked to reframe our theoretical approach to 
the study of military families to emphasize a lifecourse perspective (Chandra & 
London, 2013; Wilmoth & London, 2012). In changing how we frame the scientific 
merit of this research, we have been able to broaden interest in the topic, and con-
vince civilian funding agencies of the merits of studying military populations. The 
lifecourse framework emphasizes that there isn’t a sharp divide between active duty 
and veteran, and soldier and family from a research perspective. Even if institution-
ally, programmatically, and administratively, these are very different populations 
served by different agencies, research should view the influence of the military 
experience in lives across time, and through family linkages.

In the end, we tried to more creatively use what is available, as incomplete and 
limited as it may be. Many scholars engaged in smaller scale, primary data collec-
tion because “big,” national, representative, or comprehensive data weren’t avail-
able. Due to limitations, the research generated was narrower in scope, and more 
fragmented, based on doing what was possible, rather than what was optimal. But 
these slowly accumulate to build knowledge. Still others have moved on to different 
research agendas entirely. This is a real loss. There are excellent researchers who 
want to work in this area, and we often lose them due to the extreme challenges of 
doing this work from the outside and with available data. Today we make the case 
that hiring veterans capitalizes on a potentially hidden talent pool. The research 
community loses a talent pool when there are such barriers to doing research on 
military families.

17.4.1  Recommendations

I conclude with five major recommendations for how to ensure quality research is 
in place to support military families. When the next big conflict erupts, those in the 
government should recognize that any large-scale deployment and mobilization of 
forces (both active and reserve components) should be matched with a “mobiliza-
tion” of the research community. If we expect to commit significant resources and 
personnel into a conflict, we must recognize the responsibility to invest in research 
to understand the impact of that choice on our servicemembers and military fami-
lies. Knowing there will be a need for programs and service for families, and not 
investing in the research necessary to understand which of them are effective is 
shortsighted. One of the most important lessons learned in trying to research the 
impact of nearly 15 years at war is that we started investing in research too late.
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A second and related recommendation is to sustain and maintain the community 
of researchers that have developed expertise in military families over the past 15 or 
more years. This is the research community to mobilize in times of conflict. But just 
as the National Guard and Reserves have to train, and be maintained, this commu-
nity must be supported. Building a consortium or working group of experts, “mus-
tering” them regularly through conferences or convenings provides for ongoing 
conversation about research needs and the state of knowledge in the field. If this 
research community is sustained, there is no need to have to “stand up” or start up 
this community because it already exists and persists (with varying members) 
regardless of war or conflict. There will always be newcomers with good intentions 
who seek to capitalize on studying military families during times of stress. We 
should be welcoming of their efforts and expertise. But that expertise is lost if there 
is nothing to sustain the initial investment of time, energy, and their own institu-
tional and personal resources. Such a group should convene experts regularly, but 
especially at the outset of large-scale military actions to lay out a research agenda 
so that research efforts can be coordinated rather than duplicative, and to ensure 
critical needs are not lost or ignored.

Third, while academic researchers can serve as the continuity plan, maintaining 
research agendas through the ups and downs of funding, they cannot be expected to 
do this important work without resources forever. Resources are not just large-scale 
grant or contract funds, although these are needed to support ambitious programs of 
research. Support also includes access to study populations and data, and collabora-
tions and partnerships to provide such resources. Academic researchers can bring 
deep expertise in methods and theory to a partnership with internal government 
researchers. Academic researchers are exposed to the latest methodologies and the-
ories because these innovations are being developed among academic researchers. 
We are always learning of new developments as peer reviewers, members of scien-
tific panels, and through our teaching at our institutions. If statutory authority can-
not grant us an ability to “touch” data for research (which we would prefer), partner 
with us. By connecting our respective strengths we can together improve science, 
AND improve policy. We also have an important resource—our students. We can 
help you to generate the next generation of experts and policymakers in your sector. 
We have veterans in our classes who will be looking for meaningful work and still 
want to serve the military population. We have graduate students who become very 
enthusiastic about serving military families once introduced to the area. Civilian 
students want to help military families but they are often scared away once they 
actually find out how little data is available to them, or they face distrust from the 
military community. Research shows that diverse teams produce better work (Page, 
2008). We all benefit when the barriers to entry are reduced for doing research about 
military families.

The fourth and fifth recommendations are related, and center on developing better 
data resources of two types. One way to improve research on military families is to 
ensure that ongoing nationally representative data collection efforts include infor-
mation about military service and military families to the greatest extent possible. 
The second way is to respond to the many voices calling for a large-scale  longitudinal 
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data collection and administrative data linkages, and to ensure those data are avail-
able to all researchers, not just those in the government or think tanks.

With respect to the first point, many national data sources, funded with public 
dollars, do not include indicators of military service experience, key details about 
that experience, or large enough samples of military personnel to be useful to 
researchers. DoD, Department of Veterans Affairs (VA), and other large agencies 
should work with entities managing large datasets to encourage the inclusion of 
important military-service variables, and to reconsider whether the exclusion of 
military populations from sampling frames continues to be warranted. The American 
Community Survey is the primary source of data that identifies currently serving 
individuals, but has little additional information about the nature of that service, 
deployment, rank, or other key variables for understanding military families. One 
way to quickly collect data as needed would be to supplement an ongoing data col-
lection with a military oversample, as was done with the 1979 NLSY (NLS, n.d.). 
Once funds were no longer provided to pay for the military oversample, data collec-
tion on that oversample was suspended, however.

On the second point, researchers in all sectors have understood the need for 
high- quality, longitudinal data on military families. They have also made clear the 
value of administrative data for answering key policy questions (IOM, 2013). 
Administrative data, especially when linked across sources can build in a longitu-
dinal element, observing individuals as they pass through the military into, for 
example, the VA system. Some researchers have access to these kinds of data. 
Government researchers have access to administrative data, and researchers in 
think tanks or contracting firms may have access to contracted data collections. Yet 
these data, often paid for with public funds, are not typically made publicly avail-
able. Thus, the value of these datasets is limited because the scientific community 
cannot replicate the work published from them, and other scholars cannot build on 
this work. In other areas, research supported with public funds must be shared with 
other scientists and researchers (National Science Foundation grants, for example, 
must include a data management plan detailing how data from the research will be 
shared). While there is a need for operational security and protections of personally 
identifying information, research on military families should become much more 
transparent by requiring broader release of data paid for with public funds used for 
research.

In conclusion, academic researchers have a wealth of knowledge and skills to 
offer the community of interest around military families. Research is sometimes 
seen as an unnecessary luxury, rather than a critical expense. But the programs and 
services developed for assist military families are only as good as the knowledge 
base used to develop and evaluate them. While academics operate within their own 
culture that rewards certain kinds of research, they also have the skills and resources 
to help identify knowledge gaps, to design effective data collections, and to produce 
high-quality research that draws on state-of-the-art methods and theories. All sec-
tors serving military families benefit when we work together, including academics 
working in partnership with other researchers.
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Chapter 18
Designing and Implementing Strategic 
Research Studies to Support Military Families

Terri Tanielian, Thomas E. Trail, and Nida Corry

18.1  Introduction

Making sound evidence-based policy decisions is critically important, not only to 
effectively meet the needs of military families and maintain overall force readiness but 
also to ensure that responses to those needs are strategic, impactful, and sustainable. 
Within the research and policy institute sector, several organizations have designed 
and conducted large-scale studies to help assess the needs of military families and to 
inform such program and policy solutions. This sector includes research organizations 
and think tanks who conduct studies and analyses through sponsored research portfo-
lios that include contract and grant funding from governmental and nongovernmental 
sources. These research organizations range in size; however, all maintain profession-
ally trained research staff with subject matter expertise as well as methodological 
expertise and sophisticated capabilities needed to conduct small- to large-scale assess-
ments as well as to disseminate findings to the appropriate stakeholder audiences.

Over recent decades, private research organizations like RAND, Westat, ICF 
International, RTI, and Abt Associates have been at the forefront of implementing 
surveys and studies on behalf of the Department of Defense (DoD) to understand 
issues affecting military families. Many of these organizations have engaged in 
grants and contracts from other federal agencies as well, including the Department 
of Veterans Affairs (VA), Department of Health and Human Services, and the 
Department of Labor. Also among this sector are some of the DoD Policy Analysis 
Federally Funded Research and Development Centers (FFRDCs) whose primary 
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objective and mandate from Congress is to conduct independent studies and analy-
ses to inform decision-making on defense and national security matters. These orga-
nizations, which include the Institute for Defense Analysis, Center for Naval 
Analysis, and the RAND Corporation’s three FFRDCs—the Arroyo Center, Project 
Air Force, and the National Defense Research Institute (NDRI), not only conduct 
work through the FFRDC vehicles but have other sponsor relationships, like the 
research organizations listed above. RAND Corporation in particular has a signifi-
cant portfolio of research related to supporting military families that has been both 
federally and privately funded through philanthropic organizations.

The role of the research and policy institute sector is instrumental in generating and 
disseminating critical knowledge for supporting military families; not only because of 
their significant contributions to the field but also for their ability to sustain institutional 
knowledge, expertise, and engagement in these matters over time and to support large-
scale studies that have the potential of informing public policy. As a result, their work 
and contributions in the field extend well beyond the contributions of the individual 
researchers. While researchers at each of the institutions publish papers in refereed jour-
nals, these research and policy institutes also produce organizationally branded reports 
and prioritize briefing senior leaders and stakeholders about the findings and implica-
tions of their work on a regular basis. Thus, these research and policy institute organiza-
tions are in a unique position to continue to inform efforts that will support military 
families not only during times of extended conflict, but also during the times in between.

18.2  Historical Perspectives

As the US Armed Forces began deploying troops to Afghanistan in support of Operation 
Enduring Freedom in 2001, most in the military community expected swift and conclu-
sive results. When the USA also launched Operation Iraqi Freedom, more troops were 
deployed and uncertainties grew about the timeline for these operations. In the early 
years of the “Global War on Terrorism,” daily news coverage provided updates on the 
extent of US casualties as well as progress in diminishing the capabilities of the ene-
mies (Allen, 2003; Loeb, 2003). Yet, as we faced periods of high demand for troops in 
light of the changing security conditions on the ground, the military was forced to 
extend tours, issue stop loss orders to retain needed personnel, and deploy the same 
units multiple times with little “dwell” time in between (Davis, Polich, Hix, Greenberg, 
& Brady, 2005; Ross, 2010). During this same time, news media also began sharing the 
stories of the families left behind, highlighting their service and sacrifice (e.g., Glod, 
2008; McIntyre, 2005). As the deployments began to protract and more troops were 
sent to the combat theater, the nation’s interest in and appreciation for the importance 
of supporting their loved ones back at home increased significantly.

As the USA looks back on its longest period of combat operations, there is com-
mon agreement among scholars, policymakers, and Defense officials, that the high 
OPTEMPO and PERSTEMO that has characterized the past 15 years has taken its 
toll on military families. However, it is still not clear exactly how to quantify or 
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characterize this toll with certainty. Over the past decade, the need to understand the 
impact of these particular deployments became increasingly important. In the early 
years of the conflicts, however, the primary goal was to implement programs in a 
traditional reactive policy making stance rather than to undertake large studies or 
assessments of the population. If there was a perceived demand or need based upon 
anecdotal evidence or ongoing experiences, a new program would be created and 
implemented. Usually, and particularly in the early part of the GWOT, this was done 
without empirical evidence about the nature and scope of the need among military 
families. Certainly, smaller scale research studies, for example those within specific 
operational units, as well as evidence from research on prior deployments or com-
munities exposed to stress, informed these early interventions but often representa-
tive datasets were unable to guide larger scale responses.

As programs began to proliferate in the mid-2000s, new research studies were also 
initiated. At the time, however, there was also significant variation across the field in 
terms of defining key terms, constructs, processes, and outcomes of interest for these 
studies. For example, in the middle part of the deployments there was great attention 
to constructs like readiness and resilience. As time evolved, these constructs of interest 
widened to embrace more holistic concepts of fitness, and eventually well-being. 
Similarly, the focus on populations widened as well. Initially policy researchers were 
primarily focused on military spouses and children of active duty and Guard/Reserve 
members, and then by natural extension of the concern for the severely wounded, ill, 
and injured, policymakers concerns turned to caregivers (who were largely believed to 
be spouses). Overtime, studies and programs also tried to look more comprehensively 
at the family, to include parents, siblings, and significant others of service members.

Over the course of the conflicts, our sector also became interested in a larger set 
of outcomes. Initially, researchers were focused primarily on identifying deficits or 
problems that were associated with deployment, and indeed most of the military 
family studies focused on looking for negative outcomes like marital dissolution, 
mental health problems, school-related challenges for children, and spousal unem-
ployment (e.g., Engel, Hyams, & Scott, 2006; Karney & Crown, 2010; SteelFisher, 
Zaslavsky, & Blendon, 2008). Largely driven by the nature of how research funding 
is made available (e.g., identify, define, and measure a problem), more studies were 
focused on understanding the deployment-related harm to families and unfortu-
nately, the potential positive aspects of deployment and military life received little 
scientific attention particularly in the early years of OEF/OIF/OND.

As more troops returned home from the war, concerns shifted from supporting 
families during deployment to ensuring successful transitions for service members 
and their families to civilian settings and communities for a new generation of veter-
ans. This brought an increased focus on reintegration as an important process affect-
ing outcomes and a priority research topic. Just as earlier questions focused on “how 
can we promote family resilience and readiness for a deployment,” later questions 
began to ask “how can we facilitate successful reintegration for service members and 
their families.” All throughout this time, we saw a proliferation of support programs, 
first those to help families preparing for deployment, then programs to support coping 
during deployment, and then finally, new programs to improve transition processes 
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(e.g., TAP) and enhance benefits for service members returning to civilian life (e.g., 
post-9/11 GI benefits, Yellow Ribbon Reintegration Program). Yet, these policy 
changes and new programs continued to outpace the ability of the field to generate the 
empirical data to strategically inform the solutions.

18.3  Responses and Strategies Employed to Understand 
and Support Military Families

Demographic changes in the composition of the force and policymakers’ growing 
interest in military families resulted in several major policy and program initiatives. 
These initiatives focused greater attention to the needs of military families and 
increased the demand for rigorous studies. For example, the Military and Family 
Life Counseling (MFLC) program was established in 2004, at the height of OEF/
OIF operations, to address the need for no-cost, accessible, and confidential coun-
seling for service members and their families. The 2007 Congressional Task Force 
on Mental Health stressed the importance of families as integral for service member 
readiness and resilience. Recommendations from the Task Force led to the creation 
of the Defense Center of Excellence for Psychological Health and Traumatic Brain 
Injury, which provides outreach and education to mental health providers, service 
members, and families about mental health issues—particularly Traumatic Brain 
Injury (TBI) and PTSD—and a 24/7 hotline for military family members and care-
givers dealing with psychological issues or TBI.  In addition, the Caregivers and 
Veterans Omnibus Health Benefits Act of 2010 established the Caregiver Support 
Program within the VA which has multiple benefits for military caregivers including 
respite care, travel assistance, caregiving training, a financial stipend, and a Peer 
Support Mentoring Program for eligible caregivers. The 2011 White House report 
“Strengthening Military Families and Veterans” and subsequent founding of the 
Joining Forces Initiative further heightened awareness of the needs of military fami-
lies at a national level and spurred new program and policy initiative to help military 
families and veterans with access to mental health care, as well as other benefits 
such as job training and education.

With the new programs also came a proliferation of studies of military family 
members. As discussed in more detail below, most studies focused on the spouse of 
a service member, but some studies examined military children or the family as a 
whole. Studies conducted over this period typically used survey methodology and 
were cross-sectional in nature (gathering data at one point in time, offering a “snap-
shot”), but interest grew in longitudinal cohort studies that might help understand 
how families were faring over time. Administrative data were utilized to address 
research questions, but the data available were limited and findings were sometimes 
conflicting. Many studies were either carried out by the Defense Manpower Data 
Center (DMDC) or used data collected by DMDC. Other studies were funded by the 
DoD or the VA and carried out by public policy institutes or academic centers, 
although institutes within NIH have become increasingly interested in funding 
research on service members and military families (Table 18.1).
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Table 18.1 Overview of major studies of military families

Study name
Population and sampling 
method Sponsor Constructs assessed

2012 Survey of 
Active Duty 
Spouses (ADSS)

Stratified nonproportional 
sample of spouses of active 
duty Army, Navy, Marine 
Corps, and Air Force with at 
least 6 months of service up 
to and including paygrade 
O6, with over-sampling of 
small domains and 
population subgroups having 
low response rates

Defense 
Manpower Data 
Center

• Education and 
employment
• PCS moves
• Health and well-being
• Family
• Military life
• Deployments and 
reintegration
• Financial well-being

Millennium 
Cohort Family 
Study

A random sample of service 
members and spouses

Naval Health 
Research Center

• Physical and functional 
status
• Psychosocial 
assessment
• Medical conditions
• Self-reported symptoms
• PTSD
• Alcohol and tobacco 
use
• Alternative medicine 
use
• Life events
• Occupational exposure

Deployment 
Life Study

Stratified random sample of 
deployable married service 
members, and one-child

Army OTSG 
and Defense 
Centers of 
Excellence for 
PH and TBI

• Psychological, 
behavioral, and physical 
health of family members
• Marital and parental 
relationships
• Military integration
• Child well-being
• Financial well-being

Military Life 
Study

Random sample of spouses 
of service members

Military 
Community and 
Family Policy

• Health and well-being
• Financial well-being
• Military life
• Deployment history
• Child outcomes
• Reunion and 
reunification

Blue Star 
Families Annual 
Family Lifestyle 
Survey

Convenience sample of 
service members, their 
spouses, and parents

Blue Star 
Families

• Pay, benefits, and 
changes to retirement
• Family well-being
• Satisfaction with 
military
• Deployment and 
wellness
• Financial security/
readiness
• Military/civilian 
connectedness
• Spouse Employment
• Transition
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Of the studies on military families, the majority have focused on the married 
spouse of a service member. For example, the Survey of Active Duty Spouses con-
ducted by DMDC, as well as the Millennium Cohort Study and Military Life Study 
have focused on the experiences of military spouses. The Millennium Cohort Study 
(MilCo) is a longitudinal cohort study of married service members and their spouses 
(Crum-Cianflone, Fairbank, Marmar, & Schlenger, 2014) funded by the DoD and 
administered by the Naval Health Research Center. First launched in October 2000, 
the study began enrolling military spouses in the fourth study panel, from 2011 to 
2013. Participants will be surveyed every 3 years for a 21 year period, and survey 
instruments encompass a variety of topics and use standard, validated instruments 
to measure participant health, mental health, and family well-being. The study is 
designed so that survey data can be linked to DoD administrative records, and it will 
eventually include over 10,000 military couples (Crum-Cianflone et al., 2014). The 
Military Family Life Project specifically focuses on quality of life issues experi-
enced by military families during and after deployments (IOM, 2013). Launched in 
May 2010, the study incorporates a random sample of service members and military 
spouses, who are surveyed at baseline and again a year later (IOM, 2013).

A less studied, but important group to understand, is military children. Military 
spouses are often asked survey questions about their child’s well-being, but few 
studies gathered information directly from the military child, directly interviewing 
or observing military children. The Children on the Homefront project was one 
exception (Chandra et al., 2010). This project was a comprehensive study investi-
gating the emotional, social, and academic functioning of military children and the 
challenges they faced with parental deployment (Chandra et al., 2011). Researchers 
conducted interviews at several time points with both the non-deployed caregiver 
(e.g., the spouse of the deployed service members) and the child (aged 11–17 years) 
using a sample of military youth applying to the Operation Purple summer camp 
(Chandra et al., 2010).

Even fewer studies have attempted to examine the family as a unit, with service 
members, spouses, and children from the same family providing data that can be 
analyzed to examine the shared impacts and downstream implications of military 
life, including deployments. This sort of “family systems” approach is labor intense 
and analytically complicated, but provides a more holistic perspective of the family 
and how individual family members affect one another. The Deployment Life Study 
is one example of this type of approach to understanding military families (Tanielian, 
Karney, Chandra, Meadows, & Deployment Life Study Team, 2014). Researchers 
sampled a service member, spouse, and child (if eligible) from the same family and 
conducted a longitudinal survey to examine the impact of deployment on individual 
and family outcomes. Participant families were surveyed every 4  months over 
3 years so that outcomes could be measured before, during, and post deployment 
(Tanielian et al., 2014).

Finally, there have also been a number of cross-sectional studies conducted (e.g., 
not a cohort, longitudinal, or annual/biannual study), generally designed to answer 
a fairly narrow set of research questions. For example, a survey examining the rela-
tionship between deployment and intimate partner violence among married Army 
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soldiers (McCarroll et al., 2010). Convenience samples are also sometimes used to 
study specific populations. For example, researchers interested in the experiences of 
spouses have recruited participants through Family Resource Groups, and studies of 
caregivers of veterans with TBI or other health issues have recruited participants 
through VA rehabilitation centers.

18.3.1  Difficulties and Missed Opportunities

One of the main difficulties faced by researchers over the past decade has been con-
ducting timely studies to address policy questions in a rapidly changing operational 
and policy environment. There are several obstacles that researchers will have to 
overcome to conduct strategic, responsive research needed to understand the impact 
of ongoing developments (e.g., increases in deployments and/or changes in types of 
deployments) and inform policy decisions in the future. Some of the major difficul-
ties in the field are outlined below.

 Recruitment of Military Family Members for Research Is Cumbersome 
and Time Consuming

Although recruiting participants for any research study is difficult, recruiting mili-
tary family members has some particular challenges. Two main obstacles arise 
when attempting to recruit military spouses or other military family members for 
research studies. First, the administrative process for acquiring human subjects 
approval to recruit family members can take an inordinate amount of time. All 
research studies that involve service members have to be approved by DoD and the 
relevant services IRBs, but studies that also recruit members of military families 
have to undergo an additional review under the Paperwork Reduction Act. This 
review typically requires 6 months or more to gain approval for the study. Second, 
once information collection approval is obtained, it is difficult to identify, contact, 
and recruit military spouses and other family members for research studies. 
Although the DoD maintains administrative records with contact information for 
service members (including email addresses), the records on service members’ 
home addresses are often out of date. This problem is important because DoD 
administrative records do not contain an email address for spouses, so recruitment 
of the spouse is limited to data provided by the service member or hard copy mail-
ings to the home address on record. Furthermore, records on service members’ 
marital status can be incorrect or outdated for a sizable number of service members, 
so many more households need to be contacted to obtain an appropriate sample. 
These factors extend recruitment phases and are inefficient in terms of time and 
cost, which makes it difficult, if not impossible, to gather information to inform 
time-sensitive policy decisions and stay ahead of the curve.
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 Need Assessments and Program Evaluations Are Late or Nonexistent

Although there is clearly a great need for programs to help military families cope 
with military life, the abundance of programs implemented in the past 10 years has 
led to duplication of services and potential confusion about which programs to use 
to help with particular problems. It is unclear whether any policy analysis or needs 
assessment preceded the design and implementation of these programs, and evalua-
tions of new programs are lagging. For example, a recent study identified 211 pro-
grams designed to address service member and family needs focused on 
psychological health and TBI (Weinick et  al., 2011). The study determined that 
there was no central location within DoD or the services to track and coordinate 
these services and programs, and that few of the individual programs had conducted 
a formal needs assessment to provide empirical data to guide and tailor their pro-
gramming to meet the spectrum of needs of service members and their families 
(Weinick et  al., 2011). With so many family programs, evaluations of program 
effectiveness are sparse and can lag longer than typically recommended (Weinick 
et al., 2011). However, as the financial climate within the DoD has tightened, evalu-
ations of some of the major program initiatives are in process.

 The Meaning of Military “Family” Is Changing

Finally, most research on military families has focused on a narrow definition of 
“family”—typically a married service member and spouse with their dependent 
children—because that has been the definition used by the DoD and may be consis-
tent with the practicalities of using administrative records to draw study samples 
(IOM, 2013). However, we recognize that other familial relationships may also be 
important to force readiness. Unfortunately, these relationships such as co-habiting 
unmarried couples, same-sex couples, and relationships with other family members, 
such as elderly parents, siblings, and children from prior relationships have been 
less explored (IOM, 2013). Moving forward, it will be important that stakeholders 
agree upon an expanded definition of “family” to guide future research on military 
families to ensure that we do not limit our understanding to only a subsection of 
families affected by military service.

18.4  Major Findings on Military Families and Remaining 
Knowledge Gaps

As described in the previous sections, several large-scale surveys have been imple-
mented over recent years to better understand the challenges and most pressing 
needs among military families. Many of these studies have yielded important 
descriptive information about military families and the association of deployment 
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and military life to familial outcomes, and others still in the analytic phase will soon 
provide important findings intended to guide national and local policy and practices. 
We summarize these here to serve as a frame of reference.

18.4.1  Findings from Completed Studies on Military Spouses, 
Children, and the Family Unit

Over the course of the past decade, the Defense Manpower Data Center conducted 
several surveys focused on military spouse and family outcomes. The 2012 Survey 
of Active Duty Spouses assessed satisfaction with military life, financial health, 
child well-being, and spousal education/employment among military spouses in the 
Army, Navy, Marine Corps, and Air Force (excluding National Guard and Reserve). 
The survey was administered in 2006, 2008, and 2012 with 65,000 spouses respond-
ing to the latest wave representing a weighted response rate of 23% (DMDC, 2012). 
Approximately 81% of spouses reported having experienced a deployment in their 
partner’s career, the majority of which were to a combat zone. Approximately 60% 
reported a deployment within the past year and nearly 70% of spouses reported hav-
ing children under 18 living in the home. Spouses most commonly reported experi-
encing the following problems during deployment: loneliness, dealing with issues/
decisions alone, technical difficulties communicating with spouse, difficulty main-
taining emotional connection with spouse, maintenance of the home, and emotional 
problems in the family. Upon the service member’s return, spouses most commonly 
noted that their partner appreciated family, friends and life more, experienced trou-
ble sleeping, got angry faster, and was more emotionally distant. Over 60% reported 
that their child was able to stay connected with the service member during separa-
tion, coped well, and easily reconnected and approximately 13% reported poor cop-
ing with deployment. Over half of the spouses reported that their child(ren) were 
close to family members, accepted responsibility, and felt pride in having a military 
parent. Just over a third of spouses were not in the labor force, in large part because 
they wanted to care for their children or child care was too costly. Overall these find-
ings suggest that the majority of military spouses perceived their family to be cop-
ing well with the hardships of deployment and pointed to some specific areas where 
programs might support their families more effectively during deployments 
(DMDC, 2012).

The DMDC Military Family Life Project, commissioned by the Military 
Community and Family Policy (MCFP) office in 2010, was designed to longitudi-
nally assess spousal and child well-being among a representative sample of families 
across military branches. The survey was administered in 2010, 2011, and 2012, with 
6412 spouses completing all three waves. Overall, findings suggested that deploy-
ments are associated with greater spousal psychological distress and higher levels of 
“problematic” behaviors among children that are associated with greater difficulties 
reconnecting with the service member following deployment. Deployments were 
also associated with positive family financial outcomes. In contract, PCS moves were 
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associated with reductions in spousal financial, educational, and employment out-
comes but did not appear to negatively impact family psychosocial functioning 
(DMDC, 2015).

As was noted in the prior section, there was a growing recognition in the field 
that we know very little about how children are faring during the parent’s deploy-
ment and return. In 2009, researchers at RAND interviewed approximately 1500 
military children aged 11–17 and their non-deployed caregivers, drawing from the 
National Military Family Association’s 2008 Operation Purple camp, to assess 
well-being and deployment-related difficulties (Chandra et al., 2010). Results sug-
gest that military children experienced a higher frequency of emotional difficulties 
compared to civilian samples and that among military families, older children and 
girls were most likely to experience difficulties. Longer parental deployment and 
poorer overall caregiver mental health were associated with more challenges for 
children both during and after deployment (Chandra et al., 2010, 2011). These find-
ings could help inform the identification of families “at risk” for targeted interven-
tion/support across, namely those who experience extended deployments and/or 
whose primary caregiver experiences mental health issues.

18.4.2  New Knowledge on the Horizon: Overview 
of Epidemiological Military Family Studies Recently 
Out of the Field

In the past several months, two major military family studies completed data collec-
tion. At the time of this writing, both study teams are working on analyses and we 
expect new insights and knowledge from these studies to be disseminated in the 
near future. These studies are described briefly below.

The RAND Deployment Life Study (Tanielian et  al., 2014) is a longitudinal 
study underway that follows military families from the Army, Navy, Air Force, and 
Marines over a 3 year period to examine how deployment affects the health and 
well-being of families. Multiple members of the military families responded to the 
survey at 4 month intervals, including the service member, spouse, and if eligible a 
child. Data collection ended in mid-2015 and RAND analyzed the data to identify 
characteristics of families who successfully manage the challenges of deployments 
as well as families who experience more difficulties. Primary outcomes examined 
psychological health of the family members, quality of the marital and parental 
relationships, child outcomes, military career outcomes, and financial well-being 
(Tanielian et al., 2014).

The MilCo Family Study completed the first wave of data collection with mili-
tary spouses of participants in the first wave of the fourth panel of the MilCo survey 
cycle conducted in 2011. The target sample size was reached, with nearly 10,000 
spouses completing the spousal survey (Crum-Cianflone et al., 2014). This sample 
represents the baseline cohort in the Family Study, on which longitudinal analyses 
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will be based in future waves of the study. As previously described, the Family 
Study is designed to continue as an adjunct to MilCo over the coming two decades. 
The second wave of the Family Study spousal survey was administered in tandem 
with the second wave of the fourth panel survey of the MilCo survey in 2014 and the 
third wave will be administered in 2017. The research team is currently analyzing 
the baseline data to examine the prevalence of depression, anxiety, substance use, 
and health issues among spouses as well as behavioral and adjustment issues among 
the children. The quality of the marital relationship will also be examined, in rela-
tion to deployment features and other service member and spousal indices. Together, 
these results will provide an invaluable descriptive profile of military family adjust-
ment, spousal and service member well-being in terms of psychosocial and health 
outcomes, and child outcomes. Not only will the study inform our understanding of 
risk and resilience factors among military families, it will serve as the basis for 
examining the trajectory of functioning and outcomes among these families over the 
coming years and potentially in future conflicts.

18.4.3  Remaining Knowledge Gaps

There remains a notable gap in our understanding of the deployment-related and 
readjustment challenges that face National Guard and Reserve families, which is 
even more pressing given that the Guard and Reserves were deployed at unprece-
dented rates in the OEF/OIF conflicts. A 2006 study conducted by the RAND 
Corporation provided valuable insight into how Guard and Reserve families prepare 
for and cope during deployment, and provided several implications for supporting 
and retaining Reserve and Guard members. However, it remains the only large-scale 
study of this population, which many believe faces increased challenges upon rein-
tegration. While the Deployment Life Study does include Guard and Reserve fami-
lies in its sample population, additional research to understand the unique needs of 
this population may be needed.

Although we’ve made progress in examining the short-term impacts of deploy-
ment on children, we do not yet understand the long-term effects of military life, 
including deployment and relocation, on military children over time and across 
developmental stages. It’s also critical to employ comprehensive, multi-informant 
assessments of child outcomes. With few exceptions (e.g., Chandra et  al., 2010; 
RAND Deployment Life Study Ref), the majority of surveys have only assessed 
children’s well-being through parental reports.

Overall, it is important that representative and generalizable empirical data are 
gathered on military families across branches to guide policy and best practices to 
support their readiness and diverse needs in the future. For example, we need rigor-
ously collected epidemiological data from representative samples of military fami-
lies to understand sensitive, understudied issues affecting the population, including 
family violence (intimate partner violence, child neglect, etc.), suicide risk, etc. 
Currently, reports about these sensitive topics are limited to documented/reported 

18 Designing and Implementing Strategic Research Studies to Support Military Families



314

cases, which likely underestimate the prevalence and extent of the problem and are 
thus ill equipped to inform policy solutions or prevention programs.

It’s also essential that researchers across all sectors coordinate more closely as 
large-scale epidemiological and program evaluation studies are being designed. 
Beyond learning from one another, it will be important to coordinate and consider 
design and measurement issues to maximize collective learning and to address gaps 
in knowledge. For example, there is great variability in the literature in terms of the 
quality of measurement of key service member and spousal mental and behavioral 
health issues. While many have established collegial relationships and share to the 
extent allowable under their contract and grant mechanisms, it would be beneficial 
to create incentives (or at least reduce barriers) for more efficient coordination 
among the research community that need to be reconsidered.

18.4.4  Ensuring Lasting Impact of Military Family Research

The launching of several longitudinal surveys designed to assess the functioning of 
military families both before and after deployment is an invaluable and lasting 
accomplishment that will guide the field for years to come. The data that these stud-
ies produce may be used by the broader research community to analyze numerous 
outcomes and risk and resilience factors among military families. Over time results 
from these studies may reveal key priorities to guide allocation of resources and 
military family programming. We have learned that it can take years for these stud-
ies to “get to the field,” and that ideally they should be conducted before conflicts 
begin so that we can detect changes associated with deployment, family reintegra-
tion, and other service-related changes.

The growing attention to military family issues in the past decade or so has led 
to increased cohesiveness among military family researchers, administrators, and 
advocates, facilitated in part by the work of organizations such as the Purdue 
Military Family Research Institute and the National Military Family Association. 
These organizations create and strengthen important linkages and enhance commu-
nication between various stakeholders, so that the research is informed by the most 
pressing needs “on the ground” and translated into action and policy reform.

18.5  Lessons Learned in Conducting Military Family 
Research

As we begin to look at the future of research priorities and strategies needed to sup-
port military families, it is first important to look back and take stock of the specific 
knowledge generated and disseminated over the past 15 years of conflict we dis-
cussed in the last section, but also of the lessons learned and challenged faced in the 
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process of generating and disseminating it. In doing so, we hope to help our succes-
sors avoid similar challenges and benefit from our community’s lessons learned. 
Perhaps, truly learning from these lessons and not repeating them can lead to greater 
clarity in future research studies and more impactful insights for supporting military 
families.

18.5.1  Poor Coordination and Little Strategic Portfolio 
Management

Over the course of the conflicts in Iraq and Afghanistan, multiple different entities 
across the services (those in the medical research arena, as well as those in the fam-
ily support arena) initiated and supported research and analysis.1 While this meant 
many studies were commissioned, it also meant there were multiple players moving 
in multiple directions, often going forward with little awareness of the other efforts 
underway and frequently with no coordination between efforts. This resulted in 
many “family research” portfolios and sometimes given the nature of the contracts, 
the inability to ensure that those working in the space could communicate with each 
other. This ultimately diminished the sectors’ ability to create synergies and address 
gaps.

18.5.2  Scope and Design Issues Limited Generalizability 
of Findings

As noted earlier, research on military families over the past decade was often moti-
vated to measure the scope of specific problems, to identify specific gaps in pro-
grams or initiatives, and to examine or assess the impact of some sort of intervention 
on outcomes. While important for understanding the impact of deployment and 
documenting need among the community, the results of this type of research focus 
also drove a narrative on military families as being broken or having problems, 
when in reality the rates of problems were often low overall (Cigrang et al., 2014; 
Karney & Crown, 2010; Trail, Meadows, Miles, & Karney, 2015).

At the same time, most research commissioned during the current war era focused 
on the use of cross-sectional data which really limited our ability to understand 
causal effects and impact. Where longitudinal data were employed by studies, they 
often relied only on administrative data sources (such as DEERS data or health care 
utilization records) that may be poor proxies for the outcomes of interest. In addi-
tion, many studies conducted over the past decade only looked at subpopulations 

1 Each of the services was conducting studies to understand how their families were faring, in addi-
tion to various defense agencies and different parts of the Office of the Secretary of Defense (e.g., 
Reserve Affairs, Military Community and Family Policy, Health Affairs).
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(for example, Army wives or Marine Corps children) and lacked appropriate com-
parison groups as well. All of these design issues made it difficult to generalize from 
the studies to other populations or setting. For example, it is not appropriate to 
assume that a study focused on a group of Army wives living on a military installa-
tion generalizes to a population of Army wives living off-base, or Army wives of 
reservists, let alone spouses of other service members.

In the past several years, we also saw a proliferation in surveys conducted by 
nonprofit member based organizations (Blue Star Families, IAVA, American Legion, 
DAV) and other unofficial poles conducted by members of the media (Washington 
Post), all designed to identify challenges and issues facing their communities in an 
effort to shape dialog and decision-making for better support, benefits, etc. However, 
the convenience methods employed in these efforts may lack the rigor of some of 
those conducted by professional research organizations and this can have enormous 
impact with respect to the potential bias in the results.

18.5.3  Navigating Required Approval Processes Has 
Contributed to Significant Delays

Minimizing burden and risk associated with research is critically important in the 
conduct of studies on military families; ensuring appropriate privacy protections are 
in place is also critical to maintaining force readiness. And, in conducting studies 
that rely upon the participation of family members or access to data about them, 
research organizations are required to comply with all federal regulations (1991 
revision to the U.S. Department of Health and Human Services Title 45 CFR 46 
Subpart A: Common Rule; DoD Directive 3216.02). DoD and the VA each have 
their own sets of procedures and oversight bodies with responsibility to ensure this 
compliance; however, within DoD, there are multiple levels of oversight bodies that 
are often engaged in the review and approval of a single project (multiple IRBs, 
Privacy Offices, DMDC and WHS, the Chain of Command). For many studies, 
coordinating and navigating multiple different processes led to significant delays 
(which can be costly), conflicting guidance from different oversight entities, and 
exposed families to potential harm (Freed et al., 2015). The delays alone were quite 
severe and led to lags in our nation’s ability to most effectively support families dur-
ing an era of extended conflict.

18.5.4  Collecting and Sharing Data Was Challenging

As more research studies got underway, there became greater awareness of the need 
for consistent use of validated measures, as well as the development of new mea-
sures for evolving constructs. There were some attempts to identify and promulgate 
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a common set of measures and metrics to be used in studies, particularly those in the 
health area (e.g., the NIH-funded PhenX Toolkit, www.phenxtoolkit.org; DCoE’s 
efforts to standardize TBI measures, Wilde et al., 2010). Creating measure reposito-
ries also became popular as a means of facilitate research on military family issues. 
However, there still exists wide variability in how certain characteristics and out-
comes are assessed, whether it be using different scales and scores for assessing 
PTSD or whether predictor variables are measured and included in analyses. In 
addition, comparing across data sets in the nation is difficult as the USA lacks a 
standard way for assessing military or veteran affiliation. These issues are essential 
for understanding what population any study findings reflect and how to compare 
findings across different studies.

The timing of data collection is also an important factor in interpreting data and 
study findings. The deployments to Iraq and Afghanistan were not static over the 
entire period of conflict, so it is inappropriate to believe that deployment experi-
ences in 2003 were similar to those in 2012; not only was the makeup of the force 
different at these two time points, but the experience on the ground was vastly dif-
ferent for troops. This is another area where the reliance on cross-sectional data may 
contribute to blind spots in our understanding of how military families fared across 
this extended period of conflict.

The ability to access and share data is also often a hurdle. Not only can accessing 
DoD data be challenging due to various issues, but being able to share datasets and 
early findings across the research community can be difficult and counterintuitive in 
the competitive research environment. We mentioned earlier the multiple players 
conducting studies on military families, but in general there were very few opportu-
nities for sharing and cross-fertilization of knowledge and findings (cite MFRI con-
ferences and MSPAN summit). Many researchers relied upon their personal 
relationships to share informally and others had to wait until findings and data 
became publicly available to learn and build upon prior work. This inability to share 
may have minimized the field’s ability to draw greater synergy and address gaps in 
the overall landscape in a timely manner.

18.5.5  Disseminating Findings to Inform Policy Requires 
Strategic Intention and Effort

Once knowledge is generated, in order for it to inform policy and program decision- 
making, it must be shared or disseminated with the appropriate audiences. In some 
cases for work conducted within the research and policy institute sector, the spon-
soring agencies set specific restrictions or expectations around dissemination and 
publication. This often creates a set of mixed incentives with respect to what 
research gets publicly released or shared with appropriate stakeholders (even if not 
publicly available). While there has been a greater demand for transparency and 
program evaluation in the Obama Administration, many sponsoring agencies in the 
research and policy sector still would prefer to keep the knowledge or research 
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results under wraps; sometimes even making it difficult for another part of the same 
agency to access the findings and recommendations. For those that do publish and 
disseminate the findings, making sense of what it means for policymakers is a chal-
lenge. In order to ensure that research can be translated into policy, intention is 
required to disseminate findings and recommendations through several mecha-
nisms—beyond just publishing an article in a peer-reviewed journal. This often 
requires distilling complicated material into succinct materials and briefings, and 
disseminating them intentionally to appropriate stakeholders (versus letting them 
passively read about them in the literature). Toward this end, engaging the stake-
holder community, and particularly the military and veteran support organizations, 
in the study process (and its dissemination) can be a critical amplifier and enabler of 
research-based policy decision-making.

18.6  Recommendations

In an effort to support military families effectively and efficiently now and in the 
future, we outline several recommendations for crafting and implementing research 
in a more strategic and informed manner.

18.6.1  Build Cross-Sector Support for Reliable Family 
Research Funding Stream

To create the conditions necessary to facilitate research studies that inform and sup-
port military families during periods of extended conflict, support will be needed 
across various sectors and organizations (governmental and nongovernmental). 
Building this support can help to galvanize the necessary resources and motivate 
policymakers and program officials to prioritize the importance of research, as well 
as ensure that resources are available in an ongoing, stable fashion. If this doesn’t 
happen, the erratic nature of resources may force significant gaps in our knowledge 
base and support infrastructure.

18.6.2  Craft Strategic Research Agenda on Military Families

Understanding the gaps in the current knowledge base can help inform areas for 
new investment. At the same time, outlining different domains and areas of inquiry 
can be helpful for facilitating a more balanced portfolio approach. To this end, it 
will be important for the stakeholder community to come together to create a strate-
gic plan for military family research. This work should involve not only the identi-
fication of research gaps that should be targeted in the future, but it should include 
the definition of key constructs, processes, and outcomes of interest.
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18.6.3  Build and Maintain Representative Panel of Military 
Families, Cross-Service, Cross-Component

In order to ensure a consistent stream of data to inform policy and program officials 
on the issues affecting military families that may require additional attention, ongo-
ing surveillance activities are necessary. While OSD has tried to add spouse panels 
to ongoing studies, like the Status of Forces Survey and the MilCo Study, the origi-
nal sampling frame for those studies was based upon the overall military force. As 
such, it is not clear that the spouse participants in these studies reflect the overall 
population of military spouses. Therefore, there is high value in constructing and 
maintaining a representative cohort study of military families that includes periodic 
(although somewhat more frequent than once per year) data collection on topics 
relevant to the needs and issues affecting military families and force readiness.

18.6.4  Streamline and Modernize Regulatory Processes

As noted in the prior section, navigating the various approval processes caused sig-
nificant delays for studies of military families. This included trying to coordinate 
among multiple Institutional Review Boards, gaining local and regional command/
unit leadership buy-in, and getting through the information collection approval pro-
cesses (DoD Directive 3216.02). While these regulatory processes are in place to 
protect/safeguard study participants and minimize burden, the fact that multiple lay-
ers are often required is redundant. To facilitate greater progress and more efficient 
knowledge generation, the DoD will need to streamline and modernize its proce-
dures for ensuring compliance with appropriate federal regulations, to include cre-
ating and using rapid review procedures to ensure that the delays in conducting the 
research do not begin to inflict greater harm to the population that the burden of 
participating (Federal Register proposed rule 80 FR 53931: Federal Policy for the 
Protection of Human Subjects).

18.6.5  Facilitate Greater Access to Data and Findings

Informing good policy and program development or refinement requires having 
access to existing data or gathering new data. Several data sources already exist and 
can be helpful; however, accessing them for purposes of studies and analyses can 
often be quite challenging. At the same time, when new datasets are created, they 
often remain underutilized. Mechanisms and policies may be required to facilitate 
great access to and use of data on military families. We also need to work, as a field, 
more diligently to ensure that the findings generated from our research are shared 
with others in the research community, but also in the policy making community.
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18.6.6  The Time Is Now

Research will continue to play an important role in supporting military families; 
however, to do so in a more efficient manner in the future, we will need an ongoing 
commitment to the creation and management of a strategic research agenda on mili-
tary families across the federal government. We simply cannot afford to wait until 
the “next conflict” to design and initiate critical studies. Rather, we need to create 
environment of studying military family quality of life during eras of peacetime that 
can be used as a backbone and platform for studies during extended periods of 
deployment and conflict.
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Chapter 19
Military Families Research: Department 
of Defense Funding and the Elements 
of a Fundable Proposal

Carl A. Castro and Kathrine S. Sullivan

Today’s US Military consists of more than two million service members and almost 
three million family members (Department of Defense [DOD], 2015). It has long 
been understood that the health of the military family is critical to the well-being of 
our service members and to overall mission readiness (Park, 2011). Since 2001, 
however, military families have been exposed to an unprecedented host of stressors, 
including repeated overseas deployment of loved ones, combat-related physical and 
mental health injuries, and frequent relocations (Burrell, Adams, Durand, & Castro, 
2006; Cozza & Lerner, 2013). Concerns about how military families would respond 
to these stressors sparked a surge of research into the functioning of these family 
systems. Despite this surge, empirical efforts to understand the functioning of mili-
tary families still lag behind in comparison to research efforts focused on service 
men and women (Park, 2011). In order to address gaps in our knowledge, new, 
larger and more robust empirical studies of military families must be undertaken.

This chapter will focus on describing the basics of DOD’s research funding pro-
cess, including a review of the Psychological Health Research Continuum (Castro, 
2014), as it pertains to military families research. Further, we will discuss important 
elements of a fundable research proposal from the perspective of the DOD, includ-
ing a review of relevant family theories with the goal of providing a useful frame-
work for future proposals aimed at addressing gaps in the military families 
knowledge base. Lastly, we will discuss challenges in military families research 
including ethical issues and the time and costs associated with conducting research 
with military families.

C.A. Castro, Ph.D. (*) • K.S. Sullivan, M.S.W. 
University of Southern California, Suzanne Dworak-Peck School of Social Work,  
Los Angeles, CA, USA
e-mail: cacastro@usc.edu; kate.sullivan@usc.edu

mailto:cacastro@usc.edu
mailto:kate.sullivan@usc.edu


324

19.1  The Basics of DOD Funding

In the broadest sense, the Department of Defense (DoD) funds research and develop-
ment that is relevant and often unique to its mission. This research falls predominantly 
into the hard sciences, involving weapons systems development. However, the DOD 
also funds medical and social science research. For the purposes of military families 
research, it may be most useful to understand the Military Psychological Health 
Research Continuum (Castro, 2014) as this framework provides a common language, 
has been adopted by the White House to shape interagency research strategy, and is 
being used to guide research priorities. This continuum was initially developed in 
response to concerns regarding the mental health of service members in the contexts 
of the wars in Iraq and Afghanistan, but is equally applicable to future research aimed 
at addressing aspects of military families’ social and psychological well-being.

The continuum, presented in Fig. 19.1, consists of seven domains that build on one 
another, including foundational science, epidemiology, etiology, prevention and 
screening, treatment, follow-up care, and services research (Castro, 2014). Each of 
these domains will be discussed briefly. Foundational science involves discovery of 
mechanisms and biological processes that cause disease. As families research is largely 
focused on social processes, proposals are unlikely to be classified as foundational sci-
ence. Yet, family researchers should not shy away from applying for such research 
funding. Epidemiology studies are concerned with the incidence, patterns, and causes 
of health conditions at the population level. These studies tend to be descriptive, large-
scale, and prospective, like the Millennium Cohort Family Study, whose goal is to 
follow over 10,000 service members and their spouses for 21+ years in order to evalu-
ate the impact of military-related stressors on family life (Crum-Cianflone, Fairbank, 
Marmar, & Schlenger, 2014). Etiology studies are focused on the biological, social, or 
environmental causes of disease. Research in this category might focus on biomarkers 
or the origins of mental health diagnoses in adverse childhood experiences. Prevention 
and screening efforts are focused on reducing and preventing risk of adverse outcomes, 
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improving resilience capacity, and reducing stigma. Screening, specifically, may be 
focused on evaluating measures and assessment tools. Treatment-focused efforts are 
largely concerned with ameliorating symptoms or other adverse outcomes, including 
evaluating interventions and medication. Efforts to evaluate family-based treatment 
modalities would fall into this category of research. Follow-up care research involves 
evaluating long- term outcomes from treatment and relapse prevention. Lastly, services 
research is focused on large-scale changes to systems of care, including access, utiliza-
tion, and delivery of services (Castro, 2014).

At DOD, gaps are identified within these seven domains of research and are pri-
oritized based on a number of factors, including the number of service members or 
their dependents who are affected, the severity of the identified problem, and the 
existing state of the science in that particular area (Castro, 2014). Given the compe-
tition for DOD funding, particularly in medical and social science research, before 
developing a full proposal, it is critical to understand where a particular research 
question or problem fits into the continuum described above and to assess the poten-
tial for funding through the DoD. Only research questions or problems that address 
a critical research gap in one of these research domains should be pursued.

It is important to appreciate that military family program development, sustain-
ment, evaluation, and assessments are not considered research. All too often mili-
tary family advocates believe that simply collecting data to show that their current 
family program is useful constitutes “research.” While conducting such studies is 
important, these studies do not constitute research, and thus will never be funded by 
DOD research programs.

19.2  Elements of a Fundable Proposal

Once the decision has been made that a particular military families-focused 
research question meets the criteria described above and is worthy of the effort 
involved in developing a research proposal, potential DOD funding applicants 
should ensure that their proposal includes the following critical elements: (1) a 
clear definition of what constitutes a military family for the purposes of the pro-
posal; (2) a solid definition of the problem that the proposal intends to address; and 
(3) a robust theoretical orientation or framework that provides a justification for 
the proposed hypotheses. Each of these elements of a fundable proposal will be 
discussed in detail below.

19.2.1  Defining the Military Family

Conceptual murkiness around who is and is not considered part of a military family 
could be a fatal flaw in a research proposal. Depending on the source and purpose, 
how the military family is defined varies widely. Political definitions tend to be 
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broad. For example, the President and the Joint Chiefs of Staff have defined military 
families to include: “active-duty service members, members of the National Guard 
and Reserve, and veterans, plus the members of their immediate and extended fami-
lies, as well as the families of those who lost their lives in service to their country” 
(Cozza & Lerner, 2013, p. 4). While this certainly has political value, from a research 
perspective, very inclusive definitions like this one are not helpful in the develop-
ment of research proposals. For the purposes of DOD policy decisions and program 
eligibility, military families are defined more narrowly as those dependents (spouses 
and children) who are registered in the Defense Enrollment Eligibility Reporting 
System (DEERS). Eligible spouses include married (and divorced in a few special 
cases) partners of active duty, guard/reserve and retired service members, including 
same sex spouses. Eligible children include biological, adopted, and stepchildren 
(as long as the sponsor is married to their biological parent) until their 23rd birthday 
(Tricare, n.d.). Researchers engaged in military families research have tended to use 
a definition that closely resembles this policy definition. For the purposes of mili-
tary families research, a clear definition of the military family includes spouses and 
dependent children (until their 23rd birthday) of service members on active duty or 
in the National Guard and Reserve (Cozza & Lerner, 2013). Many researchers also 
broaden this definition to include the families of military veterans in acknowledge-
ment of the ongoing stressors that military experience can have on the family sys-
tem following separation from service. However, though veteran families are 
certainly a population worthy of study, a narrow definition focused on active duty, 
Guard and Reserve families is likely more amenable to DOD funding.

19.2.2  Defining the Problem

While clear problem definition is the hallmark of any good study, research propos-
als aimed at the DoD should clearly articulate a capability that the military currently 
lacks which the proposed research will develop. Thus a research question or a 
research problem, even one that is clearly defined, is not sufficient for a fundable 
proposal from the perspective of the DOD.  Rather, a successful DOD proposal 
should articulate how the capability the proposal will develop serves the mission of 
the DoD.

19.2.3  A Strong Theoretical Orientation

Previous scholars have noted the lack of explicit theory that characterizes much 
existing military families research (Park, 2011; Riggs & Riggs, 2011). Indeed, mili-
tary family theory is underdeveloped. Nevertheless, theory serves an important pur-
pose in a fundable proposal. In addition to previous empirical evidence, a robust 
theoretical framework justifies the proposed hypotheses and provides a rationale to 
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funders as to why the proposed work is likely to be successful. In order to support 
the use of theory in future military families proposals, the next section will review a 
number of theories that could be applicable to military families research.

19.3  Military Family Theories

In this section we will describe a number of theories, which may be of use in devel-
oping military families research proposals. Some of the reviewed theories have 
more explanatory utility than others, but all of them at a minimum could be used to 
inform an explanatory conceptual framework and guide variable selection. Further, 
this is not intended to be an exhaustive list of useful theories but rather an illustra-
tion that useful theoretical perspectives exist. First we will review several general 
family theories that have been used to understand military family functioning in 
previous research. Second, we will review a number of theories designed explicitly 
to understand the dynamics of military families.

19.3.1  General Family Theories

 Family Systems Theory

Military families researchers invoke family systems theory as a useful framework 
through which to view the impact of military-related stressors on families (DeVoe 
& Ross, 2012; Paley, Lester & Mogil, 2013). This theoretical orientation suggests 
that the causes of behavior are not a function of the individual alone, but are deter-
mined, at least in part, through interactions with the family (Cox & Paley, 1997; 
Minuchin, 1974). Family systems theory assumes that members of the same family 
system will have an ongoing and reciprocal impact on each other through the active 
stabilization processes that maintain family homeostasis (Cox & Paley, 1997; 
Minuchin, 1974).

 Circumplex Model

The circumplex model (Olson, 2000) assumes that balanced families will function 
more successfully than unbalanced families. Family balance is determined by where 
families fall on three dimensions: cohesion, flexibility, and communication. 
Cohesion is essentially the family’s sense of togetherness or emotional bonding and 
ranges through four levels (disengaged, separated, connected, and enmeshed) with 
the middle two levels considered more balanced than the extremes. Flexibility con-
cerns the amount of change the family can tolerate and also ranges through four 
levels (chaotic, flexible, structured, and rigid). Again, the middle two levels are 
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considered more balanced. Finally, communication facilitates a family’s movement 
across the preceding two dimensions. The circumplex model is the foundation for 
the FACES self-report instruments that assess family functioning.

 Family Stress Theory

Family stress theory is actually a group of theories that all derive from Reuben 
Hill’s ABC-X model, developed through work with veterans of World War II and 
their families (Hill, 1958). This group includes the double ABC-X model (Patterson 
& Mccubbin, 1983), the family adjustment and adaptation response model (FAAR; 
Patterson, 1988), and the contextual model of family stress and coping (Boss, 2002). 
As a group, these theories attempt to explain why some families adapt and thrive 
despite exposure to stress while other families may experience crisis. Generally, 
these theories suggest that a family’s resources, both internal and external, and their 
capacity to make meaning out of stressor events determine their ability to success-
fully cope with a single stressor or, more likely, the pileup of both large and small 
stressors that most families face.

19.3.2  Military Family Theories

 Military Family Fitness Model

The military family fitness model (Bowles et al., 2015) applies concepts from both 
the circumplex model and family stress theories to military families specifically. 
This framework distinguishes resilient families, who have overcome stressors, from 
fit families, who are ready to meet demands but have yet to experience significant 
stressors. The military family fitness model posits that family demands (e.g., deploy-
ments) require the mobilization of internal and external resources at multiple levels 
(individual, family, external) to promote adaptive outcomes (e.g., well-being). 
Maladaptive outcomes result when demands exceed resources.

 Conceptual Model of Military Career and Family Life Course Events

This theory builds on life course theory, the stress process model, and Segal’s greedy 
institutions hypothesis, which posits a potential conflict between the military and 
the family, both “greedy institutions” that place large demands on service members 
(Segal, Lane, & Fisher, 2015). This model assumes that events within or intersec-
tions among four dimensions of the life course (military, family, child, and major 
life events) will determine well-being. The impact of events or intersections on 
well-being outcomes may be mediated or moderated by several factors, including 
demographics, military contextual variables, and resources.
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 The Emotional Cycle of Deployment

This is a stage model that describes the social and psychological aspects of military 
deployments as experienced by service members and their families (Pincus, House, 
Christenson, & Adler, 2001). The model hypothesizes five stages to the deployment 
cycle and specifies a time frame and particular social/emotional tasks, which must 
be mastered at each stage. The stages include pre-deployment, deployment, sustain-
ment, redeployment, and post-deployment. As this model was proposed prior to the 
start of combat operations in Afghanistan in 2001, there are aspects of this model, 
particularly the time frames proposed for each stage, that are out of date with the 
current experiences of many military families. However, the deployment cycle con-
cept and the emotional tasks at each stage are still relevant to many families experi-
encing one or multiple deployments.

 Family Attachment Network Model

This is a complex model that builds on family systems theory, attachment theory, 
and diathesis stress models to describe the adaptation of military families during the 
deployment and reintegration process (Riggs & Riggs, 2011). In this model, the 
attachment style of the military spouse determines his or her coping strategies dur-
ing the service member’s deployment and ultimately shapes parenting, family pro-
cesses, and child outcomes, including well-being, internalizing and externalizing 
behavior. This perspective also describes three different archetypal family systems: 
(1) the fit for duty family, which adapts well to deployment stressors, (2) the closed- 
ranks family, in which maladjustment to deployment is characterized by rigidity and 
disengagement; and (3) the open-ranks family, in which maladjustment is character-
ized by diffuse boundaries and inappropriate communication.

 Resiliency Model of Role Performance

This model distinguishes between resilience, a process which reflects one’s ability 
to perform roles despite adversity or to recover following challenging experiences 
that overwhelm role performance, and resiliency, which reflects the outcome of that 
process and can be observed at the individual or family level (Bowen & Martin, 
2011). A successful outcome of this process is defined as role performance, refer-
ring to one’s overall performance of responsibilities as a service member, spouse, 
parent, etc. In this model, social connections and individual assets have both a direct 
impact on resiliency (operationalized as role performance) and an indirect effect 
through self-orientations and behavioral health. These variables may also moderate 
the impact of stressors and risks.

While the reviewed theories offer a foundation on which to build, future research 
that advances military family theory development is desperately needed. It would be 
extremely valuable, for instance, to develop a program of research that pits one of 
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these theories against another so that poorly performing theories may be discarded 
or modified. Ultimately, it would be useful to unite the military family research 
community around a guiding theoretical framework.

19.4  Ethical Issues in the Conduct of Research with Military 
Families

Among many reasons that could explain the paucity of empirical research with mili-
tary families are the ethical issues inherent in conducting research with this popula-
tion. According to Department of Defense Instruction Number 3126.02 (DOD, 2011), 
both DOD personnel and children are protected research participants. With regard to 
service members, this instruction prohibits superiors from influencing their subordi-
nates’ decision with regard to research participation. With regard to children, this 
instruction directs potential investigators to the Code of Federal Regulations, Part 46, 
Sub-Part D. This regulation provides that, in most cases, research with children involv-
ing greater than minimal risk must present the prospect of direct benefit to the actual 
research participants (Protection of Human Subjects, 2009). This regulation, while 
justified and certainly well intentioned, nevertheless makes it very difficult to involve 
children in original research and particularly in randomized controlled trials (RCTs).

While these ethical challenges may deter many potential investigators from 
undertaking empirical research with military families, there is a counter-balancing 
ethical obligation that we encourage researchers to consider. The ethical require-
ments inherent in conducting research with this population, and particularly with 
military-connected children, has the unintended consequence that many programs 
designed to meet the needs of military families have not been adequately evaluated 
(Park, 2011). Thus, many families may already be participating in programs that 
may or may be suitable to actually meeting their needs. Thus, as researchers, our 
ethical obligation to protect research participants from harm must be balanced 
against our obligation to save lives and alleviate suffering, which includes our obli-
gation to provide service members, families, and children with evidence-based care.

19.5  Time and Costs Required to Conduct Military Family 
Research

Another important consideration in conducting military family research is the time 
and costs it takes to conduct research. The funding cycle within DOD is 2 years 
from the initial identification of the idea to receipt of funding by the investigator. 
This timeline does not include the time it might take to receive human subjects 
approval and the time to collect, analyze, and report the research findings, which 
could easily take an additional 3–5 years. Realistically, a military families research 
study will take a minimum of 5–7 years to complete.
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Additionally, the cost to conduct a rigorous military families research study may 
vary considerably. A small pilot study may cost as little as $200,000, while a large 
treatment or services research study could easily cost $10 million. It is rare that a 
single study can solve a critical research problem or provide a needed capability. 
Indeed, several studies are typically required. Thus, the investment in time and money 
required to solve a single, critical military families issue could take 15–21 years, 
costing $20–30 million. While many readers may view such costs and time estimates 
as ridiculous or absurd, DOD has well over a decade of data supporting such cost and 
time estimates. This finding argues for the continuation of military families research 
well after the wars in Iraq and Afghanistan end, as well as the identification and pri-
oritization of the most pressing military family issues that research can address.

19.6  Way Ahead

Science is hard. There are no shortcuts or easy approaches. In this chapter, we have 
outlined some of the enduring elements that make family research proposals suc-
cessful in obtaining DoD funding. As funding opportunities decline, it will become 
even more challenging to secure research funding focused on the military family. 
However, we mustn’t despair. The DoD has always allotted funding to military fam-
ily research. Our task will be to incorporate these basic elements into our military 
family research to ensure that are allotted are well spent.
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Chapter 20
Rules of Engagement: Media Coverage 
of Military Families During War

Karen G. Jowers and Patricia N. Kime

20.1  The Dynamic Role of News Organizations

In the early days of the Iraq war, a Military Times photographer took a picture of a 
mortally wounded soldier as he was being rushed to treatment. The photo was a 
compelling, moving portrayal of the agony of war (Neill, 2015). Alex Neill, who 
was until 2016 executive editor of Military Times, remembers spending hours on 
the phone with Army officials and the soldier’s grief-stricken family, who asked him 
not to run the photo. It was late in the editorial process and the decision already had 
been made to run the picture—small, on the inside of the papers, and not on the 
front cover, as the Army and family feared. During the conversations with military 
officials and family members, Neill said he learned much about cultural sensitivity 
regarding military families and the military community.

Neill is no stranger to this military world; he is a Navy veteran who has worked 
at the Military Times media organization for nearly two decades. His years of cover-
ing the military have only strengthened his belief that cultural sensitivity and aware-
ness is integral to the coverage. Every day, he and other journalists who write about 
the military must question and analyze the words, photos, and videos used to tell the 
public about war.

The authors thank the countless military families we have known in our personal lives and profes-
sional lives who have contributed greatly to our understanding of and respect for this unique com-
munity. Any opinions, findings, conclusions, or recommendations expressed in this chapter are 
those of the authors and do not necessarily reflect the views of Military Times.
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Every news organization makes decisions about coverage. Just as Military Times 
editors chose to run that photograph, they, like editors at the Washington Post and 
New York Times, have held or delayed release of information at the request of mili-
tary leaders—or decided to run stories regardless of the Pentagon’s wishes—but 
only after great discussion and thought.

With the prolonged conflicts in Iraq and Afghanistan, news outlets have covered 
not just the early and continued fighting, but some lasting effects on service mem-
bers and families, which are addressed in other chapters in this book. The purpose 
of this chapter is not to provide blanket advice to news outlets on covering military 
personnel and family members, but to raise some issues and questions to consider. 
News organizations differ widely in their approaches to writing, filming, and photo-
graphing the military community. Different circumstances including war, training, 
budget climates, and operational tempo often dictate how a media organization will 
handle coverage day to day, weekly, monthly, and yearly. This chapter does not 
propose to be last word on how to cover the military community. Instead, it pulls 
together some of the lessons learned from the previous 15 years of war that may 
help future media outlets as they make assignment decisions, cover military person-
nel and families in their communities, and report on this community, both in peace 
and in wartime. In wartime deployments, military families face heavy burdens with 
fears about the risk of injury or death of their service member. But that’s not the 
whole story of the military family lifestyle, which is often filled with disruptions. 
On orders from the military, service members frequently relocate their families to a 
new duty station, causing major changes and adjustments in families’ lives, such as 
uprooting children from schools and disrupting the careers of non-military spouses. 
Deployments even in peace time cause logistical challenges for the spouse left 
behind who in effect becomes a single parent while managing the stress. In some 
cases with dual-military couples, both parents are deployed, and they’ve had to 
make arrangements for other family members or friends to care for the children. It 
is also important to remember that the military family is not just spouses and chil-
dren, but parents, grandparents, siblings, and other relatives. Military personnel 
have left communities across the country to serve in the armed forces, and the rela-
tives they leave behind in these communities also feel the effects. Other relatives of 
military members may not have the kinds of support from the military establishment 
that spouses and children have. There are many different situations, and it helps 
journalists to talk to families to begin to understand how stressful and difficult these 
wartime deployments are.  

For civilians and non-journalists, including organizations that work with and sup-
port military personnel, veterans, and their families, this chapter may provide a 
glimpse of some of the issues the ever-evolving media face, including doing more 
with fewer resources. Some news outlets cover the military community around the 
world day in and day out, during war and peace and in the aftermath of war. In com-
munities where a large military installation exists, some journalists may primarily 
cover the military community regularly. Some media organizations, however, may 
not have enough manpower to assign someone regularly to the military beat. But 
even if covering the military is a smaller portion of someone’s beat, it is important 
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that the person assigned the task has some level of understanding and expertise with 
the military, regardless of the size of the newsroom, according to Kirsti Marohn, a 
reporter who worked for the St. Cloud (Minnesota) Times from 1998 until 2017. Her 
advice? “Having someone with sources, even in peacetime. …Following Facebook 
[or other current social media platform], knowing which units have people in your 
community, so you’re not starting from ground zero on deadline” (Marohn, 2015).

More than 2.4 million people have served in the Iraq and Afghanistan wars. As 
of mid-2016, 4425 had died and 32,380 were wounded. Military personnel live and 
work in bases around the world, yet they make up less than 1% of the US popula-
tion. A surprising number of US citizens know no one who has served in the US 
armed forces; news organizations face the issue of educating the public on the war-
riors and families in their midst. Media outlets need to report about the military and 
their families as part of their role in society—not just reflecting the views of those 
in the majority, but those without a voice. The task is anything but easy. Journalists 
new to the beat will find that cracking the code on the military is a challenge and 
may prove elusive until trust is earned. For example, many service members are 
required by their commands to contact their public affairs officers if they are 
approached by a member of the media. It is the job of the services’ and Department 
of Defense’s (DoD) public affairs professionals to interface with the media and 
provide the official response to media questions. Often, public affairs officers help 
reporters gain access to information and people, but often they pose an impediment 
to speaking with the troops, acting as the gateway for access and information. It is 
the job of public affairs officers to provide strategic communications, and this often 
means ensuring that the information disseminated supports whatever official mes-
sage is decided on. Even if a journalist breaks through this barrier, the top-down 
military culture often means active duty troops are reluctant to speak with journal-
ists. But some military personnel are comfortable talking to reporters, a characteris-
tic that varies by rank, military position, branch of service, and individual. Reporters 
might find they will be chastised by public affairs officers for going directly to a 
source within the military, but this is a military policy, not a journalism policy, and 
journalists should provide these service members the opportunity to speak. It is the 
job of the media to get at the truth. Bringing issues to light from the military com-
munity, and going to military leadership for their response, could be an important 
step in addressing the issues. This is where having multiple sources inside and out-
side the military official channels is essential.

Journalists must remember that family members are not under the same obliga-
tion to public affairs officials. While they can request assistance from their spon-
sor’s public affairs officer if they are uncomfortable with an interview, they are 
never required to do so. This is a key point in covering the military: the spouse and 
parent network can serve as an invaluable source for understanding what may be 
happening to a unit, on a military base or in the military community. During the Iraq 
and Afghanistan wars, the spouses were among the first to recognize the long-term 
impacts of traumatic brain injury, the failure of the Veterans Affairs Department to 
care for personnel with head injuries, or the lifelong struggles their service members 
have with post-traumatic stress or combat-related depression.
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Early in the Iraq conflict, when the brunt of the fighting was being waged by US 
soldiers and Marines, many U.S.  Army wives contacted Military Times seeking 
advice on how they could help their soldiers when they returned. Their service mem-
bers were relaying stories from the desert of the carnage they witnessed and their 
combat experiences. The wives could sense the effect it was having but weren’t sure 
where to turn. As with every war, an ongoing issue for spouses has been figuring out 
how to help their returning service members. Each generation has handled the after-
math of war differently. World War II members returned home to family and friends, 
and although they experienced a high rate of post-traumatic stress disorder—28 per 
1000 to 100 per 1000, depending on assignment, according to the 2008 Rand Corp. 
report, “The Invisible Wounds of War,” they recovered largely with the benefit of fam-
ily, friends, and spiritual counselors (Tanielian, California Community Foundation, & 
Rand Corporation, 2008). Many Vietnam veterans were able to successfully transition 
to civilian life while others struggled with mental health issues and received no sup-
port for their combat-related mental health trauma (Tanielian et  al., 2008). Some 
Persian Gulf War veterans came home with vague symptoms that have affected their 
long-term health. Iraq and Afghanistan veterans have come home with traumatic brain 
injuries that present challenges for families to address, since many have gone unde-
tected. No one can predict what the next war’s “signature wound” will be. But the 
early calls to news outlets from concerned family members often serve as the canary 
in the coal mine. Listening to these voices often can spur needed changes.

During the recent conflicts, military spouses whose soldiers came home with 
severe injuries and were not getting proper treatment at Department of Veterans 
Affairs (VA) were among the first to alert USA Today reporter Gregg Zoroya about 
the extensive problem of traumatic brain injury (Zoroya, 2005, 2007). Reports from 
families on problems with the casualty notification process led to improvements in 
the system. Reports on impediments to the public’s ability to make donations to 
injured troops and their families helped change policies that restricted these offer-
ings. Reports on service members and veterans dying after returning home from 
multidrug toxicity prompted DoD and VA to improve prescription monitoring and 
change guidelines regarding medications. These stories came to light through issues 
raised by military family members. A few years into the wars, families also raised 
concerns about the long-term effects on children of prolonged, continuing war-time 
deployments, and asked for help to mitigate these effects. Little information was 
available then, but researchers have since been looking at the issues. News outlets 
covering the next conflict would best serve their audience by cultivating these valu-
able sources, building relationships, and being a voice for them in the community.

20.2  Report, then Verify?

One of the continuing issues for the media is the warp-speed spread of information 
through social media and real-time posting of events to both reputable and unsavory 
websites. The competition to break news is as fierce as ever in the 24-h news cycle. 
Retired Marine Col. Dave Lapan, a public affairs officer whose last position in the 
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military was director of the Pentagon press office, recalled an incident when a US 
news outlet picked up a report from Abu Dhabi TV about an incident involving an 
American service member. The report cited its source as Abu Dhabi TV, “drawing 
that little distance, saying this isn’t theirs,” Lapan said, but the original report was 
not true, and several additional news outlets had reported it after the first US report. 
“News organizations are saying we can’t wait because our competitors are reporting 
it, and we can’t not report it, so you have this echo chamber where everybody is 
saying this stuff,” Lapan said. “It’s that kind of discussion across the breadth of mili-
tary operations, whether it’s casualties, whether it’s incidents, whatever it is. Because 
of the way information flows and the speed of information, do you have time to 
verify and validate things before you report them? Or do you pass along information 
based on what others are reporting, or that you see on Twitter?” (Lapan, 2015).

In some cases, major outlets have agreed to delay publication of a story if it puts 
a military operation or personnel at risk. The Washington Post, in 2009, agreed to 
hold a report on Afghanistan at the request of the DoD (The Washington Post, 2009). 
Any reports on military service members have a profound effect on family members 
concerned that their loved one was involved, hurt, or worse, especially since initial 
reports do not contain the names of service members. It is not unusual for news 
stories to appear in some outlets but not others, because many media outlets prefer 
to use their own sources rather than rewriting a story from another news outlet. Each 
media outlet should consider clarifying its own policies on using other news sources 
as the basis for stories, especially when it comes to reporting on casualties that 
affect the local community. “Our paper was not comfortable with reporting what 
other media said, or social media” said about casualties, Marohn said. “Maybe if AP 
reported it, yes. But if it was local TV, we wanted to do more reporting. What if the 
family didn’t know, or the report was wrong? We didn’t have a lot of casualties, but 
we would try to get confirmation from the family and from the funeral home. We 
would tell the funeral home to ask the family if they wanted to talk to us.”

Casualties are the most sensitive reports to verify but any incident where service 
members may be hurt should be treated with the same respect. Journalists should be 
prepared when making a cold call to a family, because, despite the best intentions 
from the military commands that they notify the family first, a reporter may be the 
one informing the family, said Bonnie Carroll, president and founder of Tragedy 
Assistance Program for Survivors (TAPS). That organization has guidelines on its 
website for journalists. “Be sensitive, and be aware that’s a possibility.” The DoD 
issues releases identifying those killed in combat, but only after notifying next of 
kin, a process that can take hours, days, weeks, or longer.

Families may also find out about their loved one’s death by watching the news. 
Carroll recalled the local crash of an Airborne Warning and Control plane that hap-
pened at 7:47 a.m., and it was the lead story on television media by 8:00 a.m. “That’s 
how a lot of families found out. One wife was at her kitchen sink when her mother- 
in- law called and asked if her son was flying. The wife replied, ‘Oh, yeah, he’ll be 
back tonight.’ Then she looked out [her] window and saw black smoke. There’s 
really no good way to find out. Everybody in the military tries to do it the best way 
they can, but we’re in a whole new information age,” Carroll said. (Carroll, 2015)
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Early identification of casualties in battle or accidents often is a relief for fami-
lies whose loved ones were not killed. The DoD standard is to publish a release with 
the name and personal information no sooner than 24 h after the next of kin are 
notified. “But if the family talks to the press at the 10-h mark, we don’t say we’re 
going to go with it,” Lapan said. “We kept it [the 24-h policy] the same, and said 
that’s up to them. If the family wants to talk, they don’t have the same constraints 
that we do.”

The speed of information flow and the prevalence of social media platforms have 
made it much more difficult to keep casualty information “non-public” until the 
military service can make a personal notification—in person for deaths, and over the 
phone in many cases for wounds, Lapan said. Yet, “I think there is still an obligation 
to the families to inform them as soon as possible, in person, regardless of the 
changes in the media/information environment,” he said (more about casualties and 
military families later.) Lapan said he has learned that families of those killed want 
to talk about their loved ones, often early, before DoD makes the official announce-
ment through a press release.

In trying to tell the human story of the service member, journalists often contact 
and quote friends, neighbors, or others familiar with the person. This may provide 
some relief for grieving family members, who in some cases even assign their own 
spokesperson or point of contact. In some of those cases, though, families may feel 
that the stories are written “around” the family, providing an  inaccurate picture. 
Carroll urged journalists to give family members the opportunity to talk about their 
service member, and said a call to the family, while tough, should be an imperative, 
because “families want to tell the story of their loved one and they want it written 
well.”

The flag-draped coffin is an iconic image that stirs Americans’ hearts. On Feb. 
26, 2009, the Obama Administration repealed a policy dating to the 1991 Persian 
Gulf War that prohibited media coverage of US war casualties arriving home to 
Dover Air Force Base, in Delaware. The policy came under fire as the number of 
fallen troops returning to US soil rose, and the media fought to have the policy 
reversed. Some critics had accused the Bush administration of trying to obscure the 
true cost of war; but one reason given by the administration was to protect the pri-
vacy of families of the fallen. Families were mixed in their opinions about the pol-
icy. Some felt the nation should be allowed to grieve their fallen, too. Others felt 
families should be able to grieve privately in this moment when they saw their loved 
one’s coffin for the first time. In the end, the administration struck a balance: The 
new policy left it to individual families to decide whether they will allow media 
coverage of the return of their loved ones’ remains.

The issue was something many families weren’t even aware of, said Carroll, 
president of TAPS, who was among those who worked with defense officials to 
come up with a solution. “In most cases, families wanted to have press there, we 
found. Families wanted their loved ones to be shared, wanted to tell the story. They 
were in favor of it being open to the press being there,” she said. “Some wanted their 
hometown press there…. But families want to tell the story of their loved one and 
honor their life.”
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This particular episode is somewhat symbolic of the relationship between 
Americans and the military, Carroll said. She noted that even in cities where there 
isn’t a large military presence, newspapers run pictures of the flag-draped casket in 
full color on the front page. “It shows how America grieves, even if it’s momen-
tarily, with the family. … What is it about military sacrifice that so captures the 
national consciousness? That’s why what (journalists) do telling that story, then 
telling the story beyond the flag-draped casket, of the family that’s mourning a loss 
and will forever miss that person, is so important. Telling that story about who that 
person was in life, why they joined the military, what they were like growing up. 
That really speaks to so much of what we do at TAPS as an organization. …It’s 
amazing how that is such an iconic image in America” (Carroll, 2017).

20.3  Veterans, Spouses Can Be an Asset in the Newsroom

Not long after the invasion of Afghanistan, former Military Times editor Chuck 
Vinch, an Army veteran and also a former reporter for Stars and Stripes newspaper, 
spearheaded the launch of a casualty database, including information and photos of 
every fallen service member. He went to great lengths to track down a photo of each 
troop. When the casualty flow became heavier from 2005 to 2008, Vinch couldn’t 
single-handedly keep up with the photos but he made every effort to track them 
down. “I am as proud of that database as I am of any other initiative I ever worked 
on during my 16 years at Military Times. As a veteran myself, I simply thought the 
Americans who volunteer to serve their country and end up making the ultimate 
sacrifice deserve to be honored by Military Times—and by every other American,” 
he said. At St. Cloud Times, when the newspaper began covering the reintegration 
of service members into the community, they included an employee who was a 
National Guard spouse in their planning discussions. The spouse is a graphic artist 
who worked with them on their Scars of Service veterans’ project. That military 
family member was “a really good sounding board,” Marohn said. “We were much 
more comfortable going to press knowing she’d seen what we did. She read every-
thing we wrote and said we captured the issues well. We’re also worried about find-
ing the right tone, not stereotyping. The best praise we got was from her husband in 
an email afterwards. That meant a lot to us.”

20.4  The Fact Is, Many Military Families Are Strong and 
Resilient

The percentage of Americans who have served in the military or know someone 
who has served declines each year. Phillip Carter, an Iraq veteran who directs the 
Military, Veterans, and Society Program at the Center for a New American 
Security, a nonpartisan think tank in Washington, D.C., has called military bases 
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the country’s “most exclusive gated communities.” With this divide, the potential 
for misunderstanding the military community is high. During times of war, espe-
cially, there may be a tendency in the civilian community to feel sorry for military 
personnel and family members and even see them as victims of a government that 
has sent them to war or helpless individuals who had no other choice but join the 
military. While some military families—especially those whose service member 
has been physically or mentally injured as a result of service—need extra sup-
port, many are resilient, balanced, patriotic citizens who embrace their military 
lifestyle. Media outlets must be conscientious to avoid portraying military fami-
lies and veterans as victims, unless, of course, they are actually the victims of 
crime or malfeasance.

Journalists should educate themselves about the numerous programs available 
to support military families, not just in the government, but in the civilian com-
munity. (Some of those resources are discussed elsewhere in this book.) This will 
improve their reporting and increase their credibility in the military community; 
no journalist should be that reporter who fails to research available resources. 
During deployments and increased operations, the DoD and military services 
often bolster their family support programs, as they did during the Iraq and 
Afghanistan wars. Among the most helpful, according to military families, was 
the Military and Family Life Counseling Program, which provides free short-
term, nonmedical counseling to service members and families. Other programs 
abound for military family members, from free mental health treatment provided 
through nonprofit organizations like Give an Hour, to those focused on child 
care, employment, and education. The Military Spouse Employment Partnership 
program links spouses to vetted employers who are seeking military spouses to 
fill vacancies. Military family support groups, military relief societies, Military 
OneSource, and nonprofits like Fisher House Foundation, Operation Homefront, 
Blue Star Families, National Military Family Association, Wounded Warrior 
Project—these are just a fraction of the resources and organizations set up to 
assist military families.

“Don’t assume they’re the victims and not getting the support,” said Professor 
Ellen Shearer, co-director of the Medill National Security Journalism Initiative for 
Northwestern University’s Medill School of Journalism. “Are they really as badly 
damaged as the anecdotes depict? Don’t take it at face value. Maybe the real prob-
lem is the family hasn’t checked it out. A lot of it comes back to reporters who are 
not full time on the military beat. They get thrown in, and it’s hard to figure out.”

Overall, military families don’t want to be perceived as victims. If there’s a bias 
in that regard, the stakes could be high. Families are concerned that if the media 
portrays them that way, this could persuade the public that these service members, 
spouses, and children are “damaged goods.” Could that perception affect veterans’ 
abilities to get a job after leaving the service? Could it affect spouses’ abilities to 
find employment? What effect could that have on children? These are questions 
journalists should consider when considering how to portray a service member or 
family member.
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20.5  Military Families May Be Skeptical of the Media

Another concern among some military families is that they are being exploited by 
the media, according to the study, “Greedy Media: Army Families, Embedded 
Reporting, and War in Iraq” (Ender et  al., 2007). Researchers noted that local, 
national, and international media outlets posted reporters and cameras at a popular 
café just outside one Army post. “I feel like they exploit the wives that are left 
behind—‘oh, well what does your husband do? What does your husband say?’” one 
Army wife  told researchers. “I am like, ‘Look, can I just do an interview and tell 
my husband that I love him? I don’t really want to answer any questions or nothing, 
I just want to tell him that I love him.’ I think that they exploit the situation to the 
point that it is almost sickening.”

The researchers who conducted the “Greedy Media” study found an “over-
whelming negative impact of mass media on military families” using their study 
design. They noted that they were careful about overstating their findings, and that 
the sample size was small, and wives of career soldiers were overrepresented in the 
sample, conducted early in the unit’s deployment. The study authors also noted that 
they suspect there are more positive impacts worth exploring (Ender et  al.). 
Nevertheless, journalists should be aware that troops and families are often very 
skeptical of the media and may believe the media is “anti-military” if they write 
something different from their point of view. When interviewing a family member, 
a journalist may seem sympathetic, but it doesn’t mean the journalist is a friend or 
that the story will be written from the family member’s viewpoint alone, Shearer 
said. This doesn’t mean a story should have been handled differently, but the issue 
may come up after the story is published or aired. In some cases, military public 
affairs officers provide advice to educate military members and families about the 
process used to create an article, but family members may not know such informa-
tion is available or seek it.

20.6  “Please Help Military Families”

After the post-9/11 wartime deployments began charitable organizations moved to 
assist the families left behind and provide goods and services for deploying troops. 
New charities seemingly popped up each week. Some of these groups have proven 
invaluable to military families and will be around to serve them for years to come. 
But not all these organizations are legitimate. And some that might have had laud-
able motives lack the infrastructure to carry through on promises. As a reporter, it’s 
often difficult and time-consuming to vet these organizations but it is necessary. If 
the organizations are in the local area, a reporter can try to visit, interview execu-
tives and see their operations. Reporters can check with local authorities for com-
plaints made against the organization. The charity will make financial information 
available if it is transparent. Also, with legitimate charities, organizations such as 
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Charity Navigator, Guidestar, and Charity Watch can be used to vet these groups, 
but it takes time for new ones to be reviewed by these bodies.

The questions become: How can a journalist vet a charity before writing about 
one to make sure that these groups are legitimate and aren’t just playing to the pub-
lic’s sympathies to line their own pockets? Would a story about this charity direct a 
military family to an organization that does not have the ability to help them or may 
even cause harm? Is the charity in question touting a service that already is being 
provided by DoD? Companies often contact media outlets, Military Times included, 
expecting that stories be written about them because they plan to donate a portion of 
the proceeds from sales to a military charity. Should a reporter pursue a story on 
such a company, it is imperative that the charity named be contacted to verify their 
involvement, that the companies actually define what “a portion of the proceeds” 
means and whether it is a percentage of sale of an item, percentage of profit, of 
gross, etc. In one instance, for example, a company admitted that it was donating 
less than one cent for each of the compact discs sold. Reporters should do due dili-
gence whenever they are writing on companies that have attached military families 
to their marketing materials.

20.7  Embed Program: Unexpected Benefits

From the beginning of the Iraq war, journalists were embedded with military units. 
More than 700 US and international journalists were placed with US military and 
coalition units during initial combat operations phase. Planning for this program 
began in late 2002, when defense officials started meeting with media bureau chiefs 
to get their input. In these meetings, officials made it clear that no decision had been 
made to go to war but the planning was prudent for any future decision. The process 
began partially because media organizations were unhappy with the access they had 
to troops in Afghanistan, according to Lapan, who was a key player in development 
and implementation of the media embed program.

As part of the discussions, the idea arose to develop “boot camps” for journalists, 
training sessions to prepare civilian reporters who did not have much experience 
reporting on military operations for combat situations. Media outlets were told up 
front that attendance at the boot camps weren’t “access cards” that would be required 
for journalists to embed with the troops but neither did they guarantee access. 
According to Lapan, journalists’ copy was not censored or read by military officials 
before publication. “But as part of the ground rules, we made clear there were things 
you can’t report,” Lapan said. “For example, there were times when journalists were 
brought into a tent for a briefing about an operation with the understanding they 
couldn’t report this. You can’t tell the enemy we’re coming.”

The embed program came under much fire, with some critics saying that placing 
journalists in close quarters with troops could erode objectivity in the media’s cov-
erage of the war and deflect attention from the larger question of whether the USA 
should be going into war in Iraq. Military Times’ Alex Neill said to some extent this 
was how it played out as well before troops deployed, as much of the focus among 
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media outlets was jockeying with the Pentagon over inclusion and positioning in the 
embed program. But Neill said concerns about objectivity were unfounded. “They 
reported and photographed everything they saw, good and bad, to the point that it 
sometimes created tensions with military leadership in the war zone and in the 
Pentagon, when media reported on stories they viewed as negative. That full scope 
of coverage in fact served to lend credibility to the war-zone reporting. Being in the 
action with the troops also deepened journalists’ understanding of everything from 
combat operations to the culture and concerns of those wearing the uniform. It built 
two-way respect between the troops and the media.” And war coverage isn’t limited 
to coverage in theater—it also involves the President, Congress, the Pentagon, crit-
ics, military facilities such as installations and hospitals.

Pentagon officials and media outlets alike found that the program had a positive 
effect on the morale of the home front. Families were thirsty for any news from the 
war zone;  often, journalists living alongside service members would sometimes 
write about them from the human interest perspective. “I think one of the unex-
pected benefits of the program was that reaction you got from families,” Lapan said. 
“I don’t think we really thought through that this is going to help our families under-
stand what their sons and daughters, husbands and wives were doing. So that’s sort 
of a byproduct, that access of the media will help on the home front by keeping 
families informed about what’s going on.”

Many troops also expressed appreciation to journalists who joined them in the 
war zone to tell their stories. Marohn, with the St. Cloud Times, said her newspaper 
got a lot of positive feedback from families when reporters were embedded with 
their local units and writing stories about them. “Going overseas, embedding even 
for a few weeks, helps build trust and credibility and a great list of sources,” Marohn 
said. “People in our community still talk about that.”

According to Lapan, the program also gave DoD firsthand accounts of what was 
going on across the country, because reporters were in places reporting on events 
they normally wouldn’t have had access to. Since DoD knew Iraq ruler Saddam 
Hussein would rely on using propaganda to try to manipulate the news coming out 
of the country, the Pentagon felt the best way to counter this was having objective 
third parties in place to describe events. The plan proved successful when Iraqi 
Information Minister Mohammed Saeed al-Sahhaf proclaimed, on camera, that the 
US military was not in Iraq. One broadcast news organization aired a split screen 
with the declaration, alongside a journalist who had been embedded with an Army 
unit inside the Baghdad city limits, saying, “We’re right here.”

One of the toughest challenges facing embedded journalists and journalists cov-
ering war in general is reporting on casualties. The way the media reports deaths can 
have a profound effect on military families. The DoD set ground rules in the embed-
ding program for a range of activities, including reporting on casualties. Lapan said 
internet cafes were shut down and there were communication blackouts so troops 
couldn’t communicate back home that people had been killed. Likewise, embedded 
journalists had strict rules for reporting casualties, often facing blackouts as well 
until families had been notified. “We don’t want families to find out through a news 
media report,” Lapan said, adding that many military officials were upset when 
media coverage identified a unit too closely. “The philosophical wrestling we did 

20 Rules of Engagement



344

was, is it better for everyone in the unit to think something’s up, or to narrow it down 
so that only a few people are freaked out? Which is better?”

Social media created its own set of issues. Often, families posted information 
before a formal press release went out. Or immediately following a death, the media 
and others would access the person’s various social media pages—Facebook, pri-
marily, during the Iraq and Afghanistan wars—to get information, said Carroll, 
president of TAPS. People sometimes posted statements on the service members’ 
pages before family members were notified. “Some families found out when read-
ing, ‘Rest in peace,’” Carroll said.

Embedded journalists were required to adhere to guidelines, with some question-
ing their stringency and others discovering some rules were inviolable. One national 
TV journalist was ejected from a unit and sent home after drawing a map in the sand 
while on air, showing troop locations and planned movements. Marohn’s embedded 
reporters were more careful, Marohn said. “Our policy would have been not to do 
anything to put anyone in danger.”

20.8 Other lasting effects of war adjustment

Casualties are not the only effect of war that has a profound, lasting impact on families. 
Wartime injuries may be devastating and reporting on them can present challenges for 
the media with their complexity and long-term effects. Depending on the length of the 
conflict and the impact on the community, media outlets should consider having their 
consumer health or health care reporter, if they have one, take on the task of at least 
following military and veterans’ health care, since it may have a huge impact on their 
readership and community. Marohn learned the VA medical facility in their commu-
nity was a draw for Minnesota veterans as well as those throughout the upper Midwest. 
It took the wars in Afghanistan and Iraq for her to understand the scope of veterans 
influence on the community. “There may be more veterans in your community than 
you think. They’re coming back from Afghanistan and Iraq and not all are going back 
to where they started from,” she said. According to Marohn, the St. Cloud Times 
invested resources to study the issues facing these veterans, and staff members spoke 
with numerous sources within the VA, student veteran organizations, veteran centers, 
law enforcement, as well as veterans, to understand veterans and their families.

20.9  Reporters also Spent a Lot of Time with the Veterans 
and Their Families

“You can’t swoop in for a day or two and tell a story about how war changed lives. 
We were there multiple times in the home—how they interacted with families and 
kids, at appointments at the VA. Don’t underestimate the importance of spouses. 
The spouse is the glue that held the family together. They helped convince the vet 
talk to us,” Marohn said.
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Family members not only may be able to provide access to a veteran, they also 
can offer perspective and insight into the pulse of the veterans’ community. Largely 
through spouses, parents and family members seeking help for their veteran service 
member did media organizations find out about health concerns facing veterans, 
including traumatic brain injury and post-traumatic stress and cognitive 
disabilities.

Newsrooms should consider a broader range of stories that may be of interest to 
the military, veteran, and civilian communities regarding injuries. For example, 
news of medical advancements are of interest to veterans and family members and 
reporting on those can provide a valuable service to readers—including the local 
medical community.

20.10  Wartime Journalism Is Dangerous

It goes without saying that journalists who cover a conflict are at risk themselves, 
for both physical and mental wounds. Newsrooms must take tremendous care and 
precautions when considering sending one of their staff members to a combat zone, 
spending untold thousands on training and protective gear, as well as insurance poli-
cies. In “A Mighty Heart,” Marianne Pearl wrote that her husband, Wall Street 
Journal reporter Daniel Pearl, was pressing senior editors at the publication to craft 
policies regarding dangerous assignments overseas. Pearl was killed by Al-Qaeda 
on Feb. 1, 2002, while investigating the link between the organization and Richard 
Reid, the “shoe bomber.”

“You don’t know who’s on what side … journalists are more targeted,” said 
Professor Ellen Shearer, co-director of the Medill National Security Journalism 
Initiative for Northwestern University’s Medill School of Journalism, whose stu-
dents included freelance reporter James Foley. Foley graduated from the master’s 
program at Medill and embedded with the Indiana National Guard to go to Iraq. 
Later, while working in Libya as a freelancer, he was captured and held for 44 days. 
After a brief stay in the United States, he returned to Libya. He eventually made his 
way to northern Syria, where he was captured on Nov. 22, 2012 and held for 2 years 
before being executed in 2014  in a grisly beheading broadcast on the internet. 
“When he was taken, it was not clear how much journalists were targeted,” Shearer 
said, adding that this lack of understanding may have led to his capture. “I think of 
Jim a lot in terms of what and how I teach students,” Shearer said. “We have strength-
ened our national security reporting track and we have changed our hostile environ-
ment training to reflect the new realities and dangers of reporting in conflict areas. 
Reporters are now deliberately targeted as part of terrorists’ or enemies’ strategy. 
That requires different thinking about how to react if kidnapped.”(Shearer, 2015).

In many ways, the stories of journalists and military families intersect with ABC 
journalist Bob Woodruff. He also was an embedded journalist in Iraq in January 
2006, when he was severely injured by an improvised explosive device. He received 
medical care through the military for more than a month after the injury, from his 
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evacuation to Landstuhl, Germany, back to Bethesda National Medical Center. 
Woodruff’s is a unique perspective of a journalist in a situation similar to those of 
troops severely injured, and being covered by other journalists. Together, he and his 
wife Lee wrote “In an Instant,” in which they described the events surrounding the 
attack and their subsequent recovery, individually and as a family. One section 
describes the decision of two Boston Globe reporters, Kevin Cullen and Michele 
McDonald, not to take pictures of him when he was being transported to Bethesda. 
“Michele told Kevin that she had ethical concerns about taking photos of us. She 
worried that my family might see a photo of me before they could see me in person,” 
Bob Woodruff wrote. “I will always be grateful that she and Kevin put Lee and the 
children above getting a picture of me for her story. That’s a tough balance to 
achieve, especially with bosses back at headquarters demanding the story. She put 
herself in my shoes that night as a parent.” (Woodruff, Lee and Bob, 2008)

But other media outlets did carry pictures, including wire photos when he arrived 
in Germany, with a “NO BONE FLAP” sign posted above his head to alert his trans-
porters of precautions they needed to take because part of his skull was missing. 
“My twelve-year-old daughter Cathryn, would see this in People magazine that 
week and burst into tears when she learned the specifics of my head injury,” 
Woodruff wrote. “As one accustomed to covering an unfolding story, I had suddenly 
become the subject of one.”

Lee Woodruff wrote that she and Bob “became the temporary faces for what so 
many others had been through before us. The support and backing we had from 
ABC and from friends and family made us luckier than most. Yet we would also be 
uncomfortable with the attention Bob’s injuries received.”

“To us, what we were going through was no different from all the military fami-
lies who had walked in our shoes. I thought of those families every single day, and 
I still do.”

Their experience led the Woodruffs to establish the Bob Woodruff Foundation, 
dedicated to helping members of the military who have sustained injuries during 
service to their country, and their families. 

Journalists’, unseen wounds
When journalists return safely from conflicts, like service members, they may 

have lingering effects from war. The impact may not initially be evident and will 
differ between people. Military Times’ Neill said in some cases, staff members need 
time off to adjust and in other cases, the effects last longer, with some journalists not 
being as focused as they were before they went on assignment. “It was a learning 
process for everyone,” said Neill, who spent 6 weeks in Iraq in 2005. Some report 
having a surreal experience returning to a newsroom cubicle after serving alongside 
troops in combat. It’s important to understand that an adjustment period is war-
ranted for staff members who go to the war zone and they should be encouraged to 
seek counseling if behavioral or emotional problems persist. It is the responsibility 
of editors to ensure that their journalists are aware of the potential effects of war on 
mental health and encourage them to seek help if needed.
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20.11  Recommendations of Questions for Newsrooms 
to Consider

The following is a list of recommended questions to consider for newsrooms in 
communities affected by combat deployments:

• Discuss the newsroom’s policy for reporting on events that could be painful to 
families, including deaths and injuries. What verification will the publication 
require if the Defense Department hasn’t made an official announcement? Will 
these events be reported based on other media outlets? On social media? As rap-
idly as technology advanced in past 15 years, it is guaranteed to be even faster 
and more pervasive in the future. Newsrooms must anticipate this.

• What is the newsroom’s policy for identifying family members? Is a name neces-
sary? With increasing concerns about the security of military families, and a 
growing feeling within the Defense Department to protect the names of military 
service members, newsrooms must set their own ground rules for identifying 
sources in stories on active duty military personnel and their families. If a family 
member asks that his or her name be withheld because they are concerned about 
reprisals that could hurt that service member’s career, what will be your response?

• What policies and processes does the newsroom have for dealing with questions 
of whether a story should be withheld, or details of a story, because of opera-
tional security or sensitivity to families? Having an established relationship with 
military public affairs officials and an open dialogue with military commanders 
before these issues crop up is essential.

• What is the newsroom’s policies for reporting on local deaths, including murders 
or accidents? Will the policies for military operations be different? How and why?

• What questions will editors ask in determining whether to publish explicit photos 
or pictures of wounded troops? Are the subjects easily identifiable? Does the 
photo tell a story and what purpose does it serve? What are the ethics of deciding 
to use a photo to draw in readers?

• If the media outlet decides to send journalists into a war zone, has the organiza-
tion considered adopting the international protection standards for journalists 
published by A Culture for Safety Alliance? These standards are aimed at ensur-
ing that journalists, especially freelancers, do not go into dangerous reporting 
situations and take unnecessary risks because they believe editors and news 
directors expect exclusive stories, according to Professor Ellen Shearer, a mem-
ber of the ACOS committee and co-director of the Medill National Security 
Journalism Initiative.

• Will the outlet send journalists to training to prepare them for hostile environ-
ments? Although the Defense Department held media “boot camps” for journal-
ists, and had a structured embed program in these wars, there’s no guarantee 
DoD will have a similar program in the next conflict. Private companies often fill 
in the gap, however, offering paid courses.
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• Does the newsroom have the resources to support journalists while they are over-
seas and after they return home, possibly with physical or mental injuries?

• Does someone in your newsroom have a working knowledge of the resources 
and benefits that troops and families have? Beyond their basic pay, troops get a 
host of other pays, such as housing allowances. Some extra pays and benefits are 
offered to deployed troops as well. There are countless other benefits afforded to 
troops and families, yet they often don’t know what is available to them, espe-
cially young families. And the military is constantly changing, with a constant 
influx of new members.

• If you report on charitable efforts to help troops and families, will you vet these 
organizations before writing about them? How?

• Have you checked within your organization to see if there are veterans and/or 
military spouses who could provide input on issues?

• Do you have mechanisms in place for hearing the voices of the military com-
munity—including active duty, Guard, Reserve, veterans, and spouses?

A journalist’s experience in covering the military and military families will vary 
from base to base and from branch to branch. Access and openness often depends 
on the individual, the unit, or the command. Covering the community takes tenacity, 
skepticism, and a willingness to learn. For more on the subject, Navy veteran Ed 
Offley, who covered the military for the Seattle Post-Intelligencer and served as edi-
tor of Stars and Stripes, published an invaluable primer for those hoping to land the 
beat, Pen & Sword: A Journalist’s Guide to Covering the Military, in 2002.
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