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post conference opportunities are currently being planned to truly make this conference an experience to remember.

NAZCARE CONTINUES TO
| MPROVE VETERANSOG

RECOVERY
By Roberta L. Howard,
CEO of NAZCARE Inc.

NAZCARE, Inc., is a 501(c)(3)
corporation that serves people with
mental illness throughout Northern
Arizona via recovery centers in
Bullhead City, Cottonwood, Flagstaff,
Kingman, Prescott, and Show Low.
N A Z C A Rimldases recovery to
empower and change lives through
services designed: to empower mental
health consumers through consumer
operated support, education, and
training services; to support
consumers in recovery from mental
illness; to provide a range of
enployment opportunities for
consumers within the behavioral
health system; and to carry on other
charitable activities consistent with
our vision or mission.

NAZCARE began assisting Veterans

peer supportSelf Management and
Becovery Training (SMARTand
upon the request of mamgterans
addedPeer Employment Training for
Veterans. Peer Employment training
allowed Veterans to delap skills that
could lead to employment within the
Ve t e rAaminisgration(VA) system
as well asn the general public.
NAZCARE presently employs four
veterars. Another 36 are employed in
the general health care system as
Recovery Specialists and Peepport
Specialiss.

Veterans stated the training allowed
them more insight and support in their
own recovery than even the vocational
skills each was gaining in the field of
recovery. “The trai
understand that Veterans have specific
recovery issues that need to be
addressed. The training helped me
understand how | lost my identity
when | left the military and how to use
coping skills for my PTSD. | am now
employed as a Peer Support Specialist

with recovery issues in 2005 and
providesservices to VeteranRoberta
L. Howard, CEO of NAZCARE had
done a great deal of research in the
area of Veteran Specific Recovery
issues andvorksin collaboration with

The training helped me
understand how | lost my identit

when | left the military and how
to use coping skills for my PTSD

the Northern Arizona Veteran Health
Care System in Prescott, AZ.

NAZCARE initially provided
recovery supprt servicesncluding:
support groups, workshopsne to one

in the Northern VA
Natharel Simmons* Thi s i s th
was dest i nTodatetfity b e
veterans have received employment
through this evidenebased, certified

Peer Employment Training with

another 20 presently employed who
have improved their job skills and
career develoment.

“1 realized a great

and my fellowveterans through this
training and especially issues that

| learned that
| was the person distancing
myself from others.
| was trainedto
detach my emotions but never
untrained to stop,
so | distanced myself
from my wife, my children and
friends.

weterags have. Il lpagned thatd wak the o
person distancing myself from others.
| was trained to detach my emotions
but never untrained tdap, so |
distanced myself from my wife, my
children and friends. Now, | have
reconnected with my adult children,
family and a few keys friends. | also
have the skills and knowledge to help
others. | am now a Peer Support
Specialist working in the OregdrA
sy s t staedR]

Rodney Hallenbeck notetd,] now |

the WRAP groups foveterans and
th&pehch o bu&jaarpeﬁsonal pRrathad
Bddres8 Rsuds like: isolation, PTSD,
ifldhbacks, sleep issues, substance use
due to seKmedication, social and

emotionalisolation, detachment, hyper
vigilance, loss of identity, and war
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zone survival modes. NAZCARE
changed my life but more importantly
gave me the skills to change the lives
of othes.”

Al Hammond added:It changed my
life —changed my recoverynow |
know what wellness and recovery is
and | will walk a lifetime path of

recovery.” Al Ha mmo MAZCARE and the VA was

NAZCARE changed my life but
more importantly gave me the

skills to change the lives of
other.,

NAZCARE also placeseterans with
recovery and mental health issuesin
supportive housing program with great
success. One homeleggeran with
seriousmentalillness had been
unstable and chronically homeless for
over ten years. He is now stable, living
in a supportive housing prograims
developedh support systenis

following a wellness plan, is showing
his leadership skills antls becoma
member of the NAZCRE Board of
Directors He is nowproviding a

future vision of Ve tcentrohand aBdeessvhe sigdid “ Al |

| needed was a place to live and
support and what support | received.
The rest is up to me and | am doing so
wel | . 7"

Our supportive housing program
wraps recovery suppboservices

around each tenant and promotes
stability and recovery. The success of
our supportive housingds

At first | looked at NAZCARE for
just a place to stay. Instead, |
found recovery,
back and | am in charge of my
recovery with a

phenomenal outcomes and the
veterans success in our supportive
housing has led us to create a
Homeless Veterans Housing program
in Kingman, AZ.

Bryan Williams noted the following
regarding the services he received
fromNAZCARE," I am a Vi
Vet with years of substance use and
sleeping under bridges. At first |
looked at NAZCARE for just a place

to stay. Instead, | found recovery, a Womenos Vet er a

support systm and stable housing. |

volunteer for my church and lead a President Abraham Lincoln, durigs

SMA.RT recovery group in the Second Inaugural Address, pledged
evenings. | have my life back and | am America’'s solemn ob

in charge of my recovery with a great for him who shall have borne the

attitude.” battle, and for his widow, and his
orphan.” More than

The initial homeless program between the spirit of Linco

much alive. Women, however, have

joined t he mi4dsertilmmy’ s

new roles, in greater numbers than

ever before, and in combat. Women

veterans, just like their male

counterparts, have shown enormous

dedication and courage in defending

our country.

outstandingln the first year of the
program NAZCARE provided housing
to 35 Veterans and only two were not
successfulWrapping recovery
services aroundeterans, integrating
veterars into the community, teaching
needed life skills and building a
support system and wellreeplanthat
promoterecovery we allow veterans Think of our atheti on
to look at theirspecific recovery

issues in order to face the issues with
substance abuse and mental health,
learn coping skills and look at plans of
action to help deal with issues on a
daily basis to advame their recovery.

patriotic glory of the Revolutionary

War, the founding fathers discussing
liberty by lamplightand you’ | |
notice one distinct thing missing,

wo men. There’s no
pl ayed an i mportant
birth, but those roles are notorigy

less showy, like Molly Pitcher

carrying water to thirsty soldiers on

the battlefield, Betsy Ross sewing the

Oneveteran stated that this service
stopped his cycle of failure,
homelessness, hopelessness and anger
and helped him realize that happiness

L nation’s first flag
was in his control and he needs to take her fingers in a so
- . wound to stop the streaming flow of
with the helpand support and realized blood P 9

that | was not alone | was NOT the
only one. NAZCARE found me stable
housing and | moved in with one of
the othewets that was my roommate.
We both have part time jobs, live in
permanent and stable housing and
have a support stem in NAZCARE
and with othewets in recovery.DG

As women have progresséhrough
history, gaining more rights and
recognition, by both the government
and society, their
military has grown as well. On June
12, 1948, President Harry Truman
signed the Women’s
. . . Integration Act, allowing female®

The integration of an evidendmased serve a permanent role in the active

IrDecovEry clurrlculutn%, a b_estFEractlce and reserve branches and no longer
e((jar mp o%/mganth rab|n|rlg rotgram, relegating women to serve in
and a soon to be the best practice “women's components

supportive housing program, of war.
combined with research in Vetan
Specific Recovery Issues is a model
for successful recovery foeterans

that can be replicated by others. While

an a%encl)ll ran lnot be setfup to Foraes disappeared, particularly with
provide all the elements o the advent of the AlWolunteer Force

NAZCARE' s program, 3978 Orfchbel to fillFhB ranks
provide one of the elements and truly without a draft led to targeted

advance ecovery forveterans. recruitment of women. In 1976,

Information on these programs can be - .
. . women gained admittance to West
obtained by connecting to NAZCARE, Point th% U.S. Air Force Academy

Inca atwww.nazcare.orgrihoward@ and the U.S. NavaAcademy so they

hazcare.org or (928) 442205 could receive an elite education at
military service academies. In the last

During the Equal Rights Movement,
many of the remaining limitations on
female participation in the Armed
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http://www.nazcare.org/

two decades, legislative and
Department of Defense directives
have created even more options for
women. Currently, more than 80
percent of all Department of Dexise
positions are now available to women
and 99.7 percent of Air Force
specialties are open to women.

As of September
Administration estimated a total
veteran population of approximately
23 million, with 8%, or 1,840,380 of
the veteras being women. Texas,
second only to California, had 155,625
women veterans with approximately
5,000 women veterans living in the 19
counties served by Hill Country.

The trauma of serving in the military
can be a difficult, lifealtering
experience.Military women who
have experienced war, death, and
sexual trauma may return to civilian
life, only to find that they cannot live
as easily as they did before their
military service. In this transition to
civilian life, some veterans may find
that availabe services do not meet
their needs; while battling the impact
of trauma and readjusting, they may
find themselves in circumstances they
never predicted.

Finding adequate and affordable
housing has proven a burden.
According to a 2008 study, finding
pemanent housing is the number one
unmet need of veterans and women
veterans are more likely than men to
find themselves with severe housing
burdens, where they must pay 50% or
more of their monthly income toward
housing. In addition, veterans make
up one garter of all homeless people
and women veterans are four times
more likely than the average person to
become homeless.

Substance abuse is another side effect
that can come with traumas that
perpetuate homelessness and the risk
of suicide. Drinking andsing drugs
can be ways of coping with pest
traumatic stress, depression, anxiety,
and military sexual trauma. Heavy
drinking and other substance abuse is

more common among veterans than
those who haven’t

One in five women veterans also must
ded with being the subject of sexual
assault or rape during their time of
active duty. The military is an
organization traditionally dominated
by a male culture. This sense of male
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itself in tragic, criminal ways, in the
form of sexual and cultural harassment
of women who are brave enough to
serve in an atmosphere that is not
always accepting of them. In addition,
30% of women serving in the military
are of a minority racial or ethnic
background who not only deal with
batting sexism but also find
themselves battling racial stereotypes
and cultural discrimination.

Women veterans returning to civilian
life also face the challenge of
acquiring gainful employment. On

top of the challenges all women in the
work force face, womeveterans also
must learn to adapt the skills they
acquired in the military to a new area
while dealing with emotional issues
encountered due to trauma
encountered during service. Some
may find that their military skills
haven’'t prepathed
sort of job they want in society and
they need to return to the school,
where they are usually older than the
average student, to acquire new skills.

In addition, deployed women who are
mothers must undergo the experience
of saying goodbye to their gtiren

and spouse for extended periods of
time. In families where the mother is
the primary caretaker this can be
especially difficult. In studies of
Operation Desert Storm, women
serving who had children reported
higher rates of emotional problems
and nental illness. They also
experienced a greater decrease in
quality of life after deployment than
males or women serving without
children. The children of these moms
in service also showed higher levels of
emotional disturbance during her
absence. Uporeturning home from
serving, women can find themselves
without the same support network that

male soldiers rely on. While men

s gaturnieagdfrom service may have

wives to help them readjust to civilian
life, women returning may find that
they must immediateligecome
responsible for the family once again.

Dr. CarritAnn Gibson who runs the

Trauma Recovery Program at the
James A. Haley Vet et
Tampa Florida said that for men, rage,
paranoia and aggression are more
accepted, while women are typically
expected to snap back into domestic
routines without any trouble.

“Women apply that pt
themselves as well , "~
“They live with that
anger, and that’'s wlt

events happening at home than
actually out in public ” Wo men t
to feel ashamed and guilty because

“they’ re not suppos:eé
they’re not supposecd
with their spouse.’”

Dr. Patricia Resick of the National
Center for Post Traumatic Stress
Disorder notes that much is still
unknown about how the minds of men
and women handle war. But at this
point, she said, men and women differ

t h enainiytirhovetieey manage similar

sympt oms. “You put
woman in a truck and they get blasted

by an improvised explosive device,

we '’ r e ngbig differenees there.

That said, there are different context
factors that affect how people cope.

The women- because they are not
surrounded by other women, may
withdraw more. The question is, who
are they with when t

As we move foward in recognizing
trauma and behavioral health issues
facing veterans and their families, we
need to be cognizant of additional
factors that may impact women
veterans and the difference in how
men and women veterans may handle
similar situations.



Interested in joining NARMH?
Go to www.narmh.org and click on the membership tab and choose membership forms.

NARMH meedeieer
* Representation of your interests in public policy formation;
* Opportunities for networking and sharing of information;
* A web site with electronic publications and information on rural issues, conferamcisjlletins relevant to your intests;
* Journal of Rural Mental Health, a combination journal and membership budlgtirshedquarterly
and includes articles about model programs, research reports, policy disditesaiare reviews
a s s o clinfarmatiendor membecst i vi ti es an
* Full voting rights for the election of NARMH Board of Directors and any changes to membfaskiand bylaws;
* A discount on registration fees at the NARMH Annual Conference.
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Anchorage is located in the south
central part of Alaska at the base of
the Chugach Mountains. It
encompasses an area of 1,961 square
miles, about the size of the state of
Delaware. Anchorage sits on a
triangular peninsula surrounded by the
Cook Inlet, the northernmost reach of
the Pacific OcearThe Chugach,

Kenai, Talkeetna, Tordrillo, Aleutian
and Alaska mountain ranges are all
visible from the city, and on clear days
so is Mount McKinley, North

America’'s tallest

Al askaé

ar e

130 miles north of Anchoragelhere
are approximately 100,000 glaciers in
Alaska, 60 of which are within 50
miles of Anchorage. Portage Glacier,
just 45 miles south of downtown, is
one of the most visited attractions in
all of Alaska.
For those who like to shop, Anchorage
has NO sales tax. If you enjoy the
great outdoors, Anchorage is a city
where the great outdoors is more than
just a way of life, or wherthe wildlife
roams free throughout the immense

m expansea of greenbklts. cYau cand
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explore such icons as Mount
McKinley, Lake Hood, the Chugach
Mountains, and the Anchorage coastal
trail. You can enjoy the many micro
breweries, thriving arts scene and the
world renowned agricultural region in
the Matanuska Valley.

For information on the 38NARMH
National Conference, please visit
http://www.narmh.org/conferences/20

12/default.aspx

Cultural Venues

Anchorage Museum of History
andArt

Alaska Aviation
Heritage Museum

Alaska Botanical Garden

Alaska Native
Heritage Center

Oscar Anderson
House Museum

Russian Orthodox Museum

Imaginarium:
Science Discovery Center

Fire Department Musgn



http://www.narmh.org/conferences/2012/default.aspx
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Sample Roundtrip Airfares to Anchorage, Alaskaas of October 2011 for May 2012

Austin, TX from $578 Miami, FL from $646
Chicago, IL from $436 Nashville, TN from$623
Dallas, TX from $599 New York, NY from $436
Denver, CO from $466 San Diego, CA from $604
Kansas Citv. MO from $486 Washinaton. D.C from $508




