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Learning Objectives

Describe the conditions that lead active
duty Gls to seek civilian health and mental
health services.

Discuss the characteristics of Gls who use
such civilian services.

Analyze the rationale for civilian services
as an alternative to the contradictions
inherent in military services for active duty
Gls.

Analyze how such services may contribute
to peace
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‘A critical and timely book that illuminates the realities and consequences of treating health and health care
s commodities. Waitzkin powerfully reveals the global political and economic forces shaping even the most
orivate of patient-provider encounters. He offers an invaluable reminder that alternatives are possible—and
an be achieved through collective efforts linking social justice, public health, and medicine.”
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of social medicine in Latin America.”
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ul basis for organizing a more humane and democratic global society.
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ewarded, and revitalized health systems are the inevitable and natural consequence.”

—MIRTA ROSES, Director of the Pan American Health Organization

‘Medicine and Public Health at the End of Empire presents a vision for a healthier and more just future.”
—CHARLES BRIGGS, University of California—Berkeley
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Book

 |Information available at this conference

* Proceeds to support veterans who
participate in the project



Methods

« Sample: drawn from the clients of a
nationwide network of civilian physicians
and mental health service providers (the
Civilian Medical Resources Network) who
offered their services to active-duty military
personnel.

* Multi-method approach:.

— quantitative and qualitative analysis of
data collected during intake and follow-
up interviews.



Overall Objectives of the Civilian Medical
Resources Network

1. To provide independent medical or mental
health evaluations and treatment in the civilian
sector for people serving on active duty with the
military.

» This work addresses both physical and
psychological problems.

« At a GI's™ request, the evaluation may include
letters to military officers or other authorities
regarding the relevance of physical and/or
psychological problems to the need for discharge
or re-assignment.

* The term Gl here refers to active-duty personnel of any U.S. military services
and military reserves. This term historically referred to low-ranked members
of the U.S. Army. “GI” originally derived from equipment issued to military
personnel (“galvanized iron,” later misinterpreted as “government issue” or
“general issue”).



Overall Objectives of the Civilian Medical
Resources Network

1. To provide independent medical or mental
health evaluations and treatment in the civilian
sector for people serving on active duty with the
military.

 Activities may include counseling by phone and

referrals to professionals who work in the Gl’s
geographical area.

* The professionals who conduct the evaluations do
so at no or reduced charge if the Gl does not have
usable insurance coverage and cannot afford to
pay customary fees.



Overall Objectives of the Civilian Medical
Resources Network

2. To collaborate with the Gl Rights Hotline,
the Military Law Task Force, and other
organizations for outreach to improve
medical and psychological services in the
civilian sector for active-duty Gils.



Experience So Far

* Began in 2005

* Recently about 3 new clients weekly,
about 120 clients yearly



Procedures

* Gl Rights Hotline Counselor decides to
refer.

* Instructions at: http://
civilianmedicalresources.net/
counselors.html

» Go to our secure, encrypted website:

http://cmrn-server1.unm.edu/intranet/
request_service.html



http://civilianmedicalresources.net/counselors.html
http://civilianmedicalresources.net/counselors.html
http://civilianmedicalresources.net/counselors.html
http://civilianmedicalresources.net/counselors.html
http://civilianmedicalresources.net/counselors.html
http://civilianmedicalresources.net/counselors.html
http://cmrn-server1.unm.edu/intranet/request_service.html
http://cmrn-server1.unm.edu/intranet/request_service.html
http://cmrn-server1.unm.edu/intranet/request_service.html
http://cmrn-server1.unm.edu/intranet/request_service.html

Civilian
Medical
Resources

& Network

CMRN Intranet




® Firefox File Edit View History Bookmarks Tools Window Help 4 42 &) (S (Charged) 3 May 31 8:03PM Q

e 00 Request Service
A Request Service * | L Medicine and Public Healthatt.. x | © = Waitzkin/Noble Social Medicine  x | + | o
(ﬂ/‘.-} cmm-server1.unm.edu/intranet/request_service.htn % | (2§ debor Q) #4]B-)

4
Ploase of the client' the of services and
provide a summary s situation, the type they are seeking, any special




Procedures

* |ntake worker contacts client
— Explains procedures
— Obtains verbal informed consent

— Does intake interview (10-30 minutes)
 Description of problem
« Demographic information

 Patient Health Questionnaire for psychiatric
and substance use diagnoses, including
suicidality

« PTSD Checklist for PTSD diagnosis



@ Firefox_ File Edit View History Bookmarks Tools) Window Help ‘ ( May 31 8:08PM Q

e 00 Client Page

Y Client Page x Ri . >
<< Y)& cmm-serverl.unm.edu/intranet/main_client. htr e J L-: * debor 9\) @
CMRN Intranet 1

howard Logout Admin Panel You have 118 chents and 8 projects.

Chert Page Masy Nesy

FOrm:  wemesom = ma | 7750 Orechint

Phene: *

|
Al

— o




File Edit View History Bookmarks Toolsi Window Help £ 4= &) (Si (Charged) #5 May 31 8:11PM Q

Cllent Page

Client Page

,—___;_;,‘, —_—
_ _ ! A !
( ) cmm-serverl.unm.edu/intranet/main_client.htn

Personnel Role Description of Involvement  Remove Association

[Goose ] — —

Vi———— ‘ Dy

roeeosYv ¥ 'Y .,




® Firefox File Edit View History Bookmarks Tools, Window Help

e 00

Intake Form x it

Intake Form

2>
Ocxm

serverl.unm.edu/intranet/is

& ] 'L’t'." debor

1. Age:
18-21 O
22:26 ()
27-30 O
31-35 O

41-50
51+ O

2. Gender:
Male )
Female

3. Race/Ethnicity (self-identified)
White / Caucasian

Black / African American
Hispanic / Latino
Native American

Asian

Not Specified
Other

0 0. 0000 0

4. Income (per year, in US Dollars)
14,000 - 17,999 ()
18,000 - 20,999 ()
21,000 - 23,999
24,000 - 27,999

000 +
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a. Stomach pain ° 0)

b. Back Pain ° 0) 0)

c. pain in your arms, legs, or joints (knees, hips, etc.) () () ()

d. Menstrual cramps or other problems with your periods ) () CJ

e. Pain or problems during sexual intercourse 0 () ()

1. Headaches ° O 0

g. chest Pain () () C)

h. Dizziness o O o

i. Fainting Spells () () ()

|. Feeling your heart pound or race () () ()

k. Shortness of breath ° 0 0

I. Constipation, loose bowels, or diarrhea 0) O °

m. Nausea, gas, or indigestion () O o
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3. Questions about suicidal ideation. No Yes
a. Have you had thoughts that you would be better off dead or of hurting yourself in some way? e o
It you checked "NO", go to question #4,
b. When did you begin to have suicidal thoughts?
A
¢. Did any event (stressor) precipitate the suicidal thoughts? () ()
Notes:
4
d. How often / when do you think about suicide?
A
e. Do you feel that you are a burden, or that life isn't worth living? [ I )
Notes:
#4
f. What makes you feel better? (e.g.. contact with family, use of substances)
A

g. What makes you feel worse? (e.g., being alone)
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INSTRUCTIONS TO PATIENT: Below is a list of problems and complaints that veterans sometimes have in response to
stressful military experiences. Please read each one carefully and indicate how much you have been bothered by that
in the past month.

problem

During the last 4 weeks, how much have you been bothered by
any of the following problems?

1. Repeated, disturbing memories, thoughts, or images of a
Mmlmm

2. Repeated, disturbing dreams of a stressful military
expenence?

3. Suddenly acting or feeling as if a stressful military experience
were happening again (as if you were reliving it)?

4, when reminded you of
Fulh?nll:tyww aomam youola
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oo oo 8
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5. Having physical reactions (e.g. heart pounding, trouble
breathing, sweating) when something reminded you of a
stressful military experience

6. Avoiding thinking about or taking about a stressful military
experience or avoiding having feelings related to it?

7. Avoiding activities or siluations because reminded you of
aotucﬁlnlatyeu:;dom? g £ T

L)
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8. Trouble remembering important parts of a stressful military
experience?

9. Loss of interest in activities that you used to enjoy?
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e o

10. Feeling distant or cut off from other people?




Procedures

After completion of intake, the intake
worker refers the information to the
clinician on call.

The clinician contacts the client.

When possible, Gls visit Network
professionals in person.

If an in-person visit proves unfeasible
due to geographical distance, Network
professionals assist Gls by telephone or
Skype consultations.



Procedures

Clinician provides services short-term to
address mental health crisis.

Clinician refers to physical health
professional if a physical problem is
involved.

Clinician prepares documentation needed
for reassignment, discharge processing, etc.

— Uses templates developed over time

Clinician shares documentation with client,
Gi Rights Hotline counselor, military
professionals, and command as
appropriate.



Procedures

* Network professionals generally provide
care free or at greatly reduced cost.

 All our core staff members volunteer our
services, except part-time paid coordinator

(a veteran).



Research Component

* Mainly to document and to evaluate
what we're doing.

* Following descriptive data as of 2011,
covering previous 1 year

— update in progress



Research Component

* More on quantitative results at session
of Medical Care section tomorrow

» Some of main descriptive findings, in
brief:



Research Component:
Descriptive Findings

40% of clients identified themselves as belonging
to a minority group.

Depression (35%; 17% with suicidal ideation) and
PTSD (17%) were the most common diagnoses.

No consistent relationship between race/ ethnicity
and mental disorders emerged.

In multivariate analyses, lower rank (p=0.002), pre-
military physical health conditions (p=0.000), and
history of self harm (p=0.000) were significantly
associated with suicidal ideation.



Next Comments

 From letter to the editor of the American
Journal of Public Health, September
2012.

* Partly in protest to supplement on
military suicide, AJPH, March 2012

— Funded, edited, and written almost
exclusively by people working for Veterans
Administration and Department of Defense

— Rosy picture of what's being done

— Doesn’t correspond to the realities we face
every day in the GIRH and CMRN.



Why Needed.:
Some Unpleasant Facts
(based partly on our research)

* 18 suicides among veterans per day

* 1 suicide among active duty Gls every
day

* More Gls deployed to Afghanistan and

Iraq will die from suicide than from
combat.



The Context

* We are not optimistic about improved
military policies regarding mental iliness and
suicidality.

* Despite the Hippocratic requirement to
address the client’s needs first and

foremost, military professionals also must
consider how to maintain combat forces.

* The resulting double agency leads to
breaches in confidentiality, belittlement of
distress, and distrust.




Harassment for Mental Health
Problems

« Harassment continues to occur when
Gls seek help for mental health
problems, including suicidality.

* QOur recent clients report stigmatization,
marginalization, and other adverse
reactions from commanding officers.

e “Suicide watch” isolates Gls from their
units and subjects them to humiliation.



Out-Sourcing, Privatization

» Outsourcing and privatization exacerbate such
problems.

« Barriers to neuropsychiatric and other specialty
consultations:

— Result from reluctance of managed care
organizations (MCQOs) contracting with
TRICARE (the health care program for active-
duty personnel and their families) to pay for
these referrals.

— Such contracts have become so lucrative that
the executive who benefited most from the Iraq
war headed an MCQO, rather than a military-
industrial corporation.



Civilian-Sector Alternatives

 Civilian programs can counteract double
agency, harassment, and distrust.

* Our network, another national
organization, and several regional
initiatives have offered services, usually
on a voluntary basis.

* Veterans’' organizations opposed to the
wars have initiated coffee shops and
other outreach programs near military
bases.



Lack of a Narrative

* Most of our suicidal clients lack a
coherent narrative to justify the
traumas that they have suffered and
inflicted

—(although some cite the advantages
to corporations that extract oil or
rebuild infrastructure).



ldeology of resiliency

 The AJPH Supplement conveys an
ideology that fosters resiliency among
those suffering from war

—rather than analyzing war itself as the
fundamental public health problem.



Primary Prevention -
A Public Health Mandate

» Consistent with an official policy
statement of the American Public
Health Association,” a more effective
public health strategy would focus
upstream on preventing the wars that
generate the epidemic of suicide.

*American Public Health Association. The role of public health practitioners, academics, and
advocates in relation to armed conflict and war: policy statement. November 2009. Available
at: http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1391. Accessed April

29, 2012.
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Challenges

* Fund raising to support veterans for
coordination, intake, and outreach

— Interested folks can donate at website:
http://www.civilianmedicalresources.net/

* Recruiting and retaining therapists
— Please help!
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Conclusions

* Active-duty Gls increasingly are seeking
medical and mental health care in the
civilian sector.

* As opposed to the Vietnam War, when the
military draft led to induction of young
people from a somewhat broader range of
social positions, current military endeavors
depend on men and women predominantly
from low-income and minority backgrounds.

— Handful of congresspeople with kids in
these wars



Conclusions

* Military and veterans’ medical care
periodically enters public consciousness,
especially after scandals
— Walter Reed Army Hospital
— Fort Hood massacre
— massacre by Sgt. Bales in Afghanistan

* but generally below the radar.

* The skewed distribution of persons
suffering from the war limits the attention
that this issue receives from policy makers
and other leaders in the society.



Conclusions

* The Network has encountered Gls who,
along with their families, experience a
profound need for supportive services.

* Their suffering leads to an increasing
medicalization of resistance to war.

* With accumulated physical and
psychological injuries, Gls turn to
professionals in the civilian sector as a
route to less dangerous assignments or to
discharge.



Conclusions

 Ethical conflicts, which derive from
contradictions of violence without clear
purpose, exacerbate whatever damages
might otherwise warrant medical attention.

* The unmet needs of active-duty Gls
deserve more concerted attention by the
medical profession and by our society’s
leaders

—as do more effective strategies
toward peace.



