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UCLA Nathanson Family Resilience Center:

Military and Veteran Initiatives

« “Welcome Back Veterans” Center
- (McCormick Foundation/Major League Baseball)

 Los Angeles County Department of Mental Health

- Training and implementation partnership to support family
centered care and prevention for Los Angeles military and
veteran families.

 Operation Mend-FOCUS

- UCLA and Los Angeles Veteran and Family-Centered Resilience
Services and Family Care Management within the
Medical/Surgery Setting
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UCLA Nathanson Family Resilience Center:

Military and Veteran Initiatives

* Project FOCUS (Families OverComing Under Stress)
- BUMED Implementation for Navy, USMC, Army and Air Force

« FOCUS in Veteran’ s Administration
- Long Beach VA, Greater Los Angeles VA; VA Training Initiative

« Community and National Partnerships

- USC Building Capacity in Military Connected Schools; Zero to
Three; National Military Family Association Family Retreats;
Uniformed Service University Health Services; Military Family
Research Institute




Presentation Goals

sIncrease awareness about an emerging public health need

*Describe the unique challenges for young children in
military and veteran families

*Highlight the importance of a family-level approach to
promote positive marital, co-parenting, and parent-child
relationships for military and veteran families

*Provide suggestions for adapting best-practices to best
meet the needs of military and veteran families




Military Values

Honor
Loyalty
Excellence
Commitment
Integrity
Courage
Duty
Respect



Challenges of Military and
Veteran Families

» Extended and repeated
separations from a primary
caregiver in the context of
danger

» Altered family roles and
responsibilities

* Increased stress on
caretaking parent

e Media and communication
exposure



Challenges of Military and
Veteran Families

Community level
stress/loss

sImpact of combat exposure
on returning parent

*Possible parental mental
health problems, physical
Injury, or loss




Deployment and Reintegration
Stress in At Home Spouses

«Caretaking burden for spouse

sIncreased loneliness and isolation

Limited social support and resources

Limited co-parenting

«Concerns about danger

*Anxiety and depression

*Relational dissatisfaction, conflict, reduced trust and
Intimacy



Reminders of
oss

26-year-old Soldier
father, 7 months post-
reunion. One of his
buddies died in his arms
during a fire fight:

“...if my daughter falls asleep
when | hold her, and suddenly
her head falls, | can’t describe
what it does to me... |
immediately wake her up... | am
convinced at that moment that
she is dead...”




Reminders of
Separation

28 yr old Marine mother,
1 month post-reunion after
2 deployments in 2 years

“..It's the craziest thing.. For the first
few weeks after | came back, every
morning, my 5-year-old would stop
me at the door and hang onto my
leg and wouldn’t let me leave. | had
to change out of my uniform and get
into civilian clothes before she
would let me leave the house. Even
now, | have to sneak out of the
house with my uniform in a paper
bag and change on the way to the
Base.”
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Relevance of Systemic Approaches to

Military and Veteran Families

eStress reverberates across the
family — both spouse and
service member psychological
health outcomes are related to
child stress

Family context may be
protective or increase risk.



Relevance of Systemic Approaches to
Military and Veteran Families

*Stress Accumulates
eFamilies who have
experienced greater amounts
of stress are at greater risk
both individually and as a
whole




Relevance of Systemic Approaches to
Military and Veteran Families

eSupport for the role of
family centered
Interventions for reducing
risk and promoting
resilience in service
members, spouses and
children.




Systemic Model to Inform Services and
Care for Military & Veteran Families

MacDermid-Wadsworth and Lester, et al, in press




What Stands in the Way?

«Systemic approaches have merit because stress

reverberates
- But we design research, programs and policies as though they
do not have merit

« Family centered prevention and care have merit because
they improve a broad range of outcomes for individuals

and families
- Ones that last over time

 Family centered approaches will be more effective if they
can reinforce existing systems of care




Mechanisms of Resilience for
Families

*Providing psychoeducation and
developmental guidance

*Developing shared family narratives
*Supporting open and effective
communication

*Supporting effective and coordinated
parent leadership

*Enhancing selected family resiliency
skills
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Project FOCUS Suite of Services

Public Health Strategy for Implementation
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FOCUS Family Resiliency Training
Core Components

Lester et al, 2011

sFamily real time check-up
- Customizes services to family needs
sFamily level education
- Combat Operational Stress Continuum
- Developmental guidance
sFamily deployment timeline
- Link skills to family (and child)
experience
- Develop shared family meaning
- Bridge estrangements
- Co-parenting



FOCUS Family Resiliency Training
Core Components

Lester et al, 2011

sFamily level resiliency skills across
the deployment cycle

Emotional regulation

Problem solving

Communication

Goal setting

Managing deployment reminders



FOCUS — Early Childhood
Family Resilience Training

Parents Only Parents & Child Parents Only

Sessions 1 & 2 Sessions 3 & 4 Session 5




Goals for FOCUS for Early
Childhood

Help parents understand the parenting role, coparenting
relationship, and the internal world of the child in the
context of the deployment narrative

Understand the developmental needs of their child and
what to expect as the child grows

Enhance the parent-child relationship
Teach the parent how to play
Help the parent to have enjoyable family experiences

Prepare for future separations and coparenting at a
distance



Early Childhood Family Timeline

Separation anxiety
and tantrums

Wants to still
sleep with Dad

Anxiety about
deployment

Limited communication

Wants to wear
pull-ups

Argument about
change in dinner time

Challenges of being
a single parent
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Child Psychological Symptoms
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Children showed a reduction in total iroblems Ii < .001|



Child Psychological Symptoms
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Family Functioning

80.00%

70.00% I

60.00% —— ——

50.00% -

— HPre
Post

40.00% -

30.00% -

20.00% -

10.00% -

0.00% - T
Service Member Civilian Parents

Both service member and civilian parents reported improvements in their
family’s functioning, including more effective problem solving,
communication, affective responsiveness, and behavior control (p <.001




Parent Psychological Health
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Both service members and spouses reported significant reductions in
depression (p <.001) and anxiety (p <.001)



| essons Learned for Dissemination of
Family Centered Prevention and Care

sFamily resilience programs must be modular, portable,
and scalable to reach military and veteran communities

sFamily centered services should be customized for unigue
family, service status and community needs, while still
maintaining the fidelity to evidence based practices
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| essons Learned for Dissemination of

Family Centered Prevention and Care

sInnovative technology strategies play a key role supporting
expanded services for military and veteran families.

eSystematic training, supervision and evaluation are
needed to ensure the quality of all services.

sPartnered community approaches, community
engagement, and local flexibility are central to
strengthening community systems




Thank You!

cmogil@mednet.ucla.edu

edigarcia@mednet.ucla.edu

http://nfrc.ucla.edu
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