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The CSIP: A Local Perspective and
L essons Learned
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Elizabeth Bennett, Ph.D.

John Dowling, M.P.M, LTC (USAR)
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Understanding
Community Awareness of

Combat Stress Issues
Elizabeth Bennett, Ph.D.
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Who Are Our Reserve Component
Veterans?
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They may not be who the community thinks
t hey areéée
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Gender
Male T 88%
Female i 11.1%

Report living in: 9 states (other than PA), and 42
counties in PA

They describe the area where they live as:
Rural 1 44.1%
ASuburban i 44.1%
Adrban i 10 %
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A There are other military members with
problems worse than mine

A 1 might be prescribed medication that
would interfere with my ability to do my job

A Other people | know just would not
understand

A Seeking mental health treatment might
have a negative impact on my civilian job

A | would be seen as weak
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AMembers of the National Guard & Reserve return to
civllancommuni ti es not mi | |

ATheir neighbors, friends, and co-workers are civilian
community memberseée

ACommunity members have the potential to become:
0A perceived source of stigma
oAn important part of social support
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Ozer, Best, Lipsey and Weiss (2008)

Brewin et al. (2000)

o Two meta analyses of predictors of PTSD. Both
identified a lack of posttraumatic social support as a
significant predicator of PTSD and PTSD symptoms.

Pietrzak et al.(2009)

o Decreased social support is a risk factor for traumatic
stress & depressive symptoms in sample of National
Guard / Reserve OEF/OIF veterans.
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Adoyt, et al. (2010); Hoyt & Renshaw (2011)
o Self disclosure & social support important
to reducing PTSD risk

0 Recommends encouraging self disclosure
to people with less shared experience

Aittle is known about community knowledge of

combat stress, PTSD, or the issues veterans
face on their return
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Two convenience sample studies with a total of 2770
participants from 9 counties in SW Pennsylvania

ASample 1 - recruited 1916 participants primarily
through social media (e.g. Facebook, emails from
employers, etc.) to complete online survey in 6
counties

ASample 2 - recruited 854 participants to complete

hardcopy surveys at community events (e.g.
county fairs and festivals) in 3 counties
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Aemographics

ARelationships with veterans

AConfidence about knowledge of veterans
AAttitudes about Medication and Therapy

Anow
Anow

can ex

edge about veterans demographics

edge about mental health problems veterans
nerience

Anow

edge about responding to veterans in

conversation (e.g. changing the subject, asking for
details, etc.)
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Gender
67% Female, 32% Male

Race
949% White

Region
- Rural 51%,
- Suburban 36%,
- Urban 11%
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AAre most National Guard veterans in the
region over or under 30?

Sample 117 32% correct

Sample 21 28% correct

AAre most National Guard veterans in the
region married?

Sample 117 64% correct

Sample 2717 79% correct
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A Likely Disorders (e.g. PTSD, Alcohol)

o Sampleli Mean=7.8,SD=1.5
(scale 1-10, 10 more likely)

o Sample2i Mean=3.6,SD=0.5
(scale 1-4, 4 more likely)

AJnlikely Disorders (e.g. Schizophrenia,

Eating Disorder)
o Sampleli Mean=4.3,SD =24
o Sample2i Mean= 2.6, SD =0.8
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= 2% Attitades Toware

There were significant relationships between:
Aositive attitudes toward medication and positive
attitudes toward therapy r= .52 (s 1),r= .62 (S 2)

Aositive attitudes toward medication and
accuracy about the mental health problems
veterans are likely to have r=.19(s1),r=.25(52)

Aositive attitudes toward therapy and accuracy
about mental health problems r=.44(s1),r=.31(s2)
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Responding tos

Three questions about responding appropriately to
veterans in conversation:

1. Not changing the subject if the veteran starts
discussing disturbing topics
2. It not being helpful to ask for detalls of

traumatic events
3. Believing Veterans can be too embarrassed to

seek behavioral health care

Were significantly correlated with positive attitudes
towards medication & therapy.
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= Lonfid ancé about

Four gquestions asked about how confident participants
were about their knowledge of:

AViental health problems veterans may experience
Marriers veterans face seeking help

AResources for veterans who need help

Anbility to talk effectively with a veteran
experiencing problems

These were averaged to form a measure of belief that
one understands veterans
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Beliefi n oneds understanding
unevenly related to actual knowledge of effective
responses to veterans in conversation

ASignificant positive correlation with believing veterans can
be embarrassed to seek help in both Samples
(appropriate)

ASignificant positive correlation with changing the subject

In Sample 1 (appropriate), significant negative correlation
In Sample 2 (inappropriate)
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If they are to be effective sources of social support
and options for self-disclosure, communities need
education about:

ANho are our veterans

Aore nuanced view of mental health difficulties

Aenefits of medication & therapy, and that
effective treatment without medication is possible.
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Community Intervention to
Increase Awareness of

Combat Stress Issues
John Dowling, M.P.M., LTC (USAR)
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AOutdoor billboard campaign

APublic information kiosks

ARadio public service announcements (PSA)

AWashington Wild Things promotions
AVideo PSA
ABillboard advertising
AStress balls
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APartnership with Windber Research Institute

A15 to 60 minute public presentations

ATargeted audiences
AClinicians
AEmployers/Chambers
AClergy
ASchool/Education professionals
AGeneral public
AVeterans groups
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