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	ACRONYM
	DEFINITION

	A
	Affirmations

	AA
	Avoid arguing

	C-SSRS
	Columbia-Suicide Severity Rating Scale

	COVID-19
	Coronavirus disease 2019

	DD
	Develop discrepancy

	DOD
	Department of Defense

	DSPO
	Defense Suicide Prevention Office

	EE
	Express empathy

	FRG
	Family Readiness Group

	FRO
	Family Readiness Officer

	IT
	Information technology

	MC&FP
	Military Community and Family Policy

	MCL/VCL
	Military/Veterans Crisis Line

	MFLC
	Military and Family Life Counselor

	MTF
	Military Treatment Facility

	O
	Open-ended questions

	OPA
	Office of People Analytics

	PCS
	Permanent change of station

	PERSEREC
	Defense Personnel and Security Research Center

	POC
	Point of contact

	PTS
	Post-traumatic stress

	QPR
	Question, persuade, refer

	REACH—S
	Resources Exist, Asking Can Help—Spouse

	RR
	Roll with resistance

	SF-86
	Standard Form 86 Questionnaire for National Security Positions

	SME
	Subject matter expert

	SOFS-A
	Status of Forces Survey of Active Duty Members

	SPPM
	Suicide Prevention Program Manager

	VA
	Department of Veterans Affairs

	VPI
	Violence prevention integrator
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Resources Exist, Asking Can Help—Spouse (REACH—S) was created to help spouses, significant others, and family members of active duty, reserve and National Guard service members develop a proactive mindset around mental health and help seeking.[footnoteRef:2] REACH—S cultivates this mindset by empowering military spouses to overcome perceived barriers to care and use Department of Defense, service branch and local resources to find the mental health help they need. REACH—S addresses spouses’ barriers to care, connects them to resources and increases awareness of self-care practices. Because spouses often play an influential role in their service members’ well-being and decision-making, REACH—S also equips them with the knowledge and skills to encourage their service member to reach out for help. REACH—S embodies the public health approach to suicide prevention by teaching spouses the warning signs of suicide and bystander intervention techniques. [2:  Even though the primary audience for REACH—S are military spouses and significant others, we recognize that parents play a similarly important role in influencing service members to reach out for help, and encourage them to attend as well.] 

REACH—S is implemented through small group discussions that can be in person or virtual.[footnoteRef:3] This Facilitator’s Manual accompanies the REACH—S slides. As the REACH—S session facilitator, you will help military spouses: [3:  The virtual option was added to accommodate COVID-19 social distancing requirements. See APPENDIX A: REACH—S Virtual Sessions for guidance on how to conduct a virtual REACH—S session using an online meeting platform.] 

Recognize and overcome personal barriers to care
Understand and help address their service members’ barriers to care
Get connected with resources
By design, REACH—S is a flexible tool. REACH—S can be used as a standalone training or it can be integrated as a complementary module into suicide prevention training. It can also be used for family resilience building and is applicable to all military spouses, irrespective of their service branch or component. There are, however, separate versions of the REACH—S Facilitator’s Manual and slides for active duty and reserve component audiences.
Two sessions of REACH—S are available: 
Session 1 focuses on the military spouse’s barriers to seeking mental health care, solutions to these barriers and self-care practices.
Session 2 focuses on the service member’s barriers to seeking mental health care and teaches military spouses suicide prevention skills.
REACH—S was developed in 2020-2021 by the Defense Personnel and Security Research Center (PERSEREC), a division of the Office of People Analytics, in coordination with Military Community and Family Policy, the Defense Suicide Prevention Office and the military service branches. 
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Research shows that military spouses exhibit similar rates of mental health disorders to service members,[footnoteRef:4],[footnoteRef:5],[footnoteRef:6] and they are significantly more likely to have had serious psychological problems within the past month than civilian spouses.5 Furthermore, up to 44% of military spouses do not receive the mental health care they need.5 Lack of awareness of available resources, stigma, practical concerns and fear of negative impact on their service members’ careers are all cited as barriers to obtaining proper care.3,6,7,8,9 Similarly, the Status of Forces Survey of Active Duty Members data from 201810 indicate that approximately half of military personnel who need mental health support do not access resources and experience distress in silence. What if we could better connect military spouses and their service members with helpful resources before their problems spiral out of control? That is what REACH—S aims to do. The premise behind REACH—S is to eliminate barriers to care that stand in the way of help seeking and to promote a sense of hopefulness and connection. [4: 3-11 See Section 10.0 REACH—S REFERENCES for citations referenced in Sections 2.0 and 3.0. ]  [5: ]  [6: ] 
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After participating in both REACH—S sessions, military spouses will be able to:
Recognize the benefits of proactive help seeking for themselves and their service member.
Generate solutions to common barriers to mental health help seeking. 
Identify confidential and non-confidential resources for mental health and other issues they and their service member are facing.
Know what to expect when they call Military OneSource, and understand how this resource can help them and their family.  
Understand the benefits of self-care and how to integrate self-care practices into their schedule.
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According to Expectancy-Value Theory,11 there are three key ingredients in motivating someone to engage in a behavior: 
1. Expectancies for Success: Military spouses should have the knowledge and understanding of available resources, and should believe that if they reach out to them, they will receive effective support.
2. Values: Military spouses should find meaning in reaching out for help, and understand how available resources can help them and their service member thrive.
3. Costs: Military spouses’ perception of costs (i.e., barriers to care) associated with reaching out for help (e.g., “if I go to mental health, I might be looked down upon”) should be minimized to the greatest extent possible. These barriers can be addressed with data, facts and support for help seeking.
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Even if we put into place the most effective resources and educate military spouses about their value, they may still be reluctant to use them unless we can address their perceived barriers to care. REACH—S targets all three components of the Expectancy-Value Theory:
It builds up military spouses’ confidence about using resources.
It demonstrates the value of existing resources.
It addresses barriers that stand in the way of help seeking.
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A REACH—S session has six key components: 
1. Introduction and Overview: You will introduce yourself to the participants and provide an overview of REACH—S, including its background and purpose.
2. Unique Challenges: You will engage participants in a conversation about the unique challenges that military spouses (Session 1) or service members (Session 2) face, and how reaching out for help can help them overcome these challenges.
3. Barriers to Seeking Mental Health Care: You will conduct an interactive discussion about barriers to care. REACH—S draws its content for this portion of the session from research studies, SOFS-A survey findings, and discussions with subject matter experts. Your job as facilitator is to leave no barrier to care unaddressed during this portion of REACH—S. 
In Session 1, focused on the military spouses’ barriers, you will address: (a) lack of awareness of available resources, (b) concerns about the stigma associated with seeking help, (c) fear of negative impact on the service member’s career and (d) practical concerns, such as child care and the difficulty of scheduling appointments. 
In Session 2, focused on the service members’ barriers, you will address: (a) preference for self-reliance, (b) perception of being “broken,” (c) negative career impact and (d) not knowing which resources to use. 
4. Practice Call to Military OneSource: You will make a practice call to Military OneSource together with your participants. The practice call is designed to demonstrate to military spouses how easy it is to call this resource for help with any of their or their service member’s military life-related problems, and to build up their confidence about using Military OneSource in the future. 
5. Self-Care (Session 1) or Suicide Prevention Skills (Session 2): You will lead a discussion on the importance of self-care in Session 1 and suicide risk awareness/bystander intervention in Session 2. Self-care is an often neglected, but very important, activity that aids in the maintenance and nourishment of one’s mental and physical health. Suicide prevention skills, on the other hand, are important for ensuring that warnings signs are recognized in others as early as possible, so that they can receive proper care. We recommend conducting Session 2 at least one month after Session 1, so as not to cause participant fatigue.
6. Takeaways and Resources Handout: You will ask participants to share and discuss their key takeaways from the session. You will also review the Resources Handout with participants and introduce any local resource representatives who are present. For example, it is powerful to have a Chaplain attend the REACH—S sessions to highlight the 100% confidentiality of their services, put a name to a face and encourage military spouses to reach out for help. It may be equally powerful to have a Military & Family Life Counselor or a representative from the mental health clinic attend the REACH—S sessions to introduce themselves. You are encouraged to consider which resources your target audience will find most useful and request their participation in REACH—S sessions. 
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REACH—S sessions are relevant to all military spouses. If we are trying to create a culture change around mental health and help seeking in the military community, it needs to happen at all levels of rank and across all service branches and components. None of us is immune to the problems life brings; we are all a part of this transformation. Therefore, it is critical that you invite both enlisted and officer spouses to participate in REACH—S sessions. 
We recommend that you let participants attend any scheduled session rather than group them by rank. We encourage this mixing for two reasons: (a) to demonstrate that no matter the service member’s rank, all spouses face similar issues, concerns and obstacles that impact their mental health, and (b) to help facilitate a stronger sense of community among military spouses at a given installation.  However, we acknowledge that every installation’s culture is different, so use your own discretion when grouping participants.
Although REACH—S was created with military spouses in mind, please note that close family members or acquaintances of the service member (e.g., parents, significant others) are also encouraged to attend.
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As a REACH—S facilitator, you are in a powerful position to change the attitudes around mental health and help seeking among military spouses. In this Facilitator’s Manual, we give you a foundation for structuring your REACH—S sessions, but we leave the rest up to you. We recognize that you know your audience best, so tailor your presentation style, pace and key messages to the needs of your audience. Most important, remember that a REACH—S session should feel like a stimulating conversation rather than a training or a briefing. In this manual, we offer many tools and tips for creating an atmosphere that encourages participants to join that conversation.
Ideally, you will have prior experience in interacting with active-duty military spouses and facilitating suicide prevention and resilience trainings. However, passion, conscientiousness and a desire to make a positive impact all supersede formal experience with facilitation. You should be able to connect with your group authentically and stimulate open sharing of thoughts and ideas. Establishing credibility with participants is critical, particularly in light of the sensitivity of some topics discussed during the session. Your credibility helps reduce judgment and stigma related to mental health and help seeking.
As a facilitator, you will: 
Provide the structure, guide the conversation and adapt REACH—S to meet your participants’ needs.
Create a safe environment for participants to share ideas and contribute to the discussion.
Be a good listener and ask questions that stimulate new thinking.
Have a sense of timing and use humor when and where appropriate.
Connect with the group by being authentic and open.
Display kindness and interest in getting others to practice self-care.
Be non-judgmental.
Be open to the concerns expressed by participants ― make sure to acknowledge their validity.
Use motivational interviewing techniques to draw attention to positive experiences, ideas and recommendations shared by participants.
Shift focus away from negative experiences and concerns by asking how to improve things in the future or what others should do differently to make someone more comfortable with the idea of reaching out for help.
Have experience with responding to a mental health crisis.12[footnoteRef:7]  [7: 12If you lack the experience of responding to a mental health crisis, please enlist the support of a chaplain or a suicide prevention coordinator by inviting them to attend the REACH—S session. Also, review the Distress Protocol outlined in Section 8.9. ] 


[image: ]  TIP: Many military spouses are independent by nature. While that is an admirable trait in many situations, it can sometimes make it harder for them to ask for help. Try to connect with participants on their level without disparaging their values. If you feel comfortable, share examples of how you may have been in their shoes in the past.
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Motivational interviewing is a helpful tool that you can use to make your REACH—S sessions more interactive, and draw your participants into a conversation about mental health and help seeking. It uses a questioning approach that attempts to move an individual away from a state of uncertainty and toward finding motivation to make positive decisions and accomplish established goals. See APPENDIX B: Motivational Interviewing Worksheets for some hands-on practice with this new skill.
Motivational interviewing involves specific strategies, such as:
Asking open-ended questions
Discussing pros and cons of change
Examining values
Giving affirmation to strengthen self-understanding and resolve
You will be applying these strategies when you facilitate REACH—S. Your goal is to stimulate a productive discussion that encourages participants to seek help the next time they are in a stressful situation. To do this, use reflective listening to restate the participants’ words, so that they can hear their reasons and motivations stated aloud. Give positive feedback to participants when they identify problems and express an interest in changing a behavior — in this case, reaching out for help when needed. Lastly, assess participants’ degree of readiness to seek help by asking questions that begin with “On a scale from 1 to 10, where 1 is not at all likely and 10 is very likely, how likely is it that you might use … ?” 
When facilitating a REACH—S session, consider using the following motivational interviewing practices:
Be open to understanding the participants’ issues.
Remember that participants are capable of making their own choices.
Summarize for participants what you hear by using reflective listening and restating.
Ask participants to brainstorm their own ideas for change.
Help participants identify successes and challenges from their past and relate them to their current motivation to change.
Reassure participants that ambivalence to change is normal.
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It is imperative that you closely review the REACH—S Facilitator’s Manual, Session 1 and Session 2 slide decks, Resources Handout, and Session 1 and 2 demonstration videos before leading your first REACH—S session. The videos feature a full-length facilitated REACH—S session with military spouses to serve as an example for you. Other facilitators have also found it beneficial to do a “practice run” with a primary REACH—S point of contact at their installation. This individual is typically a suicide prevention program manager, violence prevention integrator, chaplain or another professional who is overseeing implementation of REACH—S at the local level. Contact them to schedule some dedicated one-on-one time for REACH—S practice and feedback. 
We have provided helpful guidance for how to present the REACH—S Session 1 and Session 2 slides in Section 9.0 of this manual. We strongly recommend that you present the information in your own words and personalize it to make REACH—S engaging and meaningful to your audience — all while covering the main discussion points outlined on each slide. Some of the best facilitators we observed while developing REACH—S used humor, shared personal examples and employed reflective listening techniques to draw their participants into the conversation. And, of course, practice makes better, so the more you practice ahead of time, the more prepared you will be.
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REACH—S Session 1 (S1) and Session 2 (S2) consist of 14 and 16 slides, respectively, which are divided into six sections. Although REACH—S is meant to flow like a group discussion rather than a briefing or a formal training, the slides provide the structure and content for the conversation. In the table below, the Slide # column tells you which slides make up a particular section. The Time column specifies approximately how long you should plan to spend on each section. It is imperative that you practice your pacing by doing a “dry run” of the entire REACH—S session beforehand to give yourself a realistic sense of how long each section takes and where you may need to adjust your timing. All the slides are equally important; we do not want you to speed through any of them. See Section 8.8 for a detailed version of the session agenda.
	SECTION #
	SLIDE #
	TIME
	SECTION TOPIC
	SECTION DESCRIPTION

	Section 1
	Slides 1-2
	8 min
	Introduction and Overview
	Facilitator introduction and REACH—S roadmap 

	Section 2
	Slide 3
	10 min
	Unique Challenges
	S1: Conversation about the unique challenges that military spouses face
S2:  Conversation about the unique challenges that service members face

	Section 3
	Slides 4-9
	25 min
	Barriers to Seeking Mental Health Care
	S1: Discussion about top barriers to help seeking reported by military spouses and solutions to these barriers
S2: Discussion about top barriers to help seeking reported by service members and solutions to these barriers

	Section 4
	S1: Slides 10-11
S2: Slides 10-12
	17 min
	Practice Call to Military OneSource
	S1: Review of Military OneSource resources and a brief practice call to Military OneSource to demonstrate its value
S2: Review of Military OneSource resources, testimonials from military spouses who used Military OneSource, and a brief practice call to Military OneSource to demonstrate its value

	Section 5
	S1: Slides 12-13
S2: Slides 13-15
	20 min
	S1: Self-Care 
S2: Suicide Prevention Skills
	S1: Discussion about the importance of practicing self-care
S2: Discussion about warning signs of suicide risk and how to use the QPR technique

	Section 6
	S1: Slide 14
S2: Slide 16
	10 min
	Wrap-Up and Resources Handout
	Review of takeaways and Resources Handout

	Total
	
	90 min
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The optimal group size for a REACH—S session is 10 participants, with a minimum of five and a maximum of 15. When preparing to facilitate a REACH—S session, consider the following tips:
	
	

	SMALL GROUPS
Many participants feel more comfortable sharing when the group size is small. However, if it is too small (e.g., less than five), you might not obtain the diversity of experiences that will stimulate a meaningful discussion. 
	LARGE GROUPS
Participants who are uncomfortable speaking up may take advantage of the anonymity of a larger group and be less likely to share. In addition, some participants may feel pressure to agree with statements endorsed by the majority, even if they do not personally agree with them.


 GROUP SIZE CONSIDERATIONS
To promote positive group dynamics, reiterate that the discussion is confidential and participants are free to share as much or as little as they would like about their experiences with help seeking. Encourage participants to share openly.
As you move through the session, evaluate the group dynamics by observing the following:
Is there balanced sharing? 
Is everyone listening to each other? 
Is there interaction between participants? 
Are people helping each other with suggestions?
In the same fashion, evaluate each participant’s dynamics within the group by observing the following:
Who takes the most initiative to speak up and share?
Who takes the least initiative to share?
How can you encourage the least outspoken participants to share their ideas?
Be mindful of the following contextual factors that can either promote or inhibit positive group dynamics:
	
	

	SUCCESS DRIVERS
· Engaging and charismatic facilitator
· Ability to convey utility value (i.e., real-life relevance) of the REACH—S session
· Participants who answer and ask questions
	SUCCESS BARRIERS
· Busy lifestyles
· Stigmatized nature of the content area
· Participants’ difficulty in understanding military culture and phrases


GROUP DYNAMICS
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A seating arrangement can have a powerful impact on the level of trust, connection and sharing in the room. The following tips primarily apply to REACH—S sessions conducted in person. Refer to APPENDIX A: REACH—S Virtual Sessions for additional guidance on how to set up a “virtual room” to be welcoming and inviting to your participants. 
Instead of traditional rows, create a U-shape or circular seating arrangement that allows all participants to see you and their peers at the same time.
Resist the urge to stand behind a podium; instead, sit at the table with your participants or walk around.
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The following audiovisual equipment and other supplies are necessary for leading an in-person REACH—S session (see APPENDIX A: REACH—S Virtual Sessions for equipment guidance specific to virtual sessions).
	
	

	ELECTRONIC

· Projector compatible with a laptop computer and cables with projection screen (at least 6  feet by 6 feet) and audio speakers or large screen monitor/TV with audio
· Electronic remote to advance slides
· Pointer (preferably laser type)*
· Telephone with a speaker function 
· Personal cellphone


* Optional
	NON-ELECTRONIC

· Dry erase board with dry erase markers and eraser or flip chart with markers*
· Session handouts (e.g., REACH—S slides; APPENDIX C: Question 21 on the Standard Form 86; Resources Handout)
· Attendance sign-in sheets


* Optional
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Work with your installation-level REACH—S POC to determine how to advertise and invite participants to REACH—S sessions and when to schedule them. Under optimal circumstances, group size should not exceed 15 participants. 
Inform participants of the following ahead of their session:
REACH—S session start and end times
Location, maps, directions to the location and parking instructions
The need to bring personal cellphones (unless not permitted in the room where a REACH—S session will be held)
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Below is a checklist of key activities to complete before, during and after an in person REACH—S session (a similar checklist for virtual REACH—S sessions is in APPENDIX A: REACH—S Virtual Sessions). In addition, please review the “Pre-Session” and “During the Session” preparation sections that follow.
	

	Checklist of Key Activities

	Two Weeks Before the Session
	· If you do not have facility access, contact installation security to get a pass/permit/be put on a list, or have an appropriate escort ready.
· Reserve a room with a speakerphone for 2.5 hours. 
· Plan 30 minutes for setup, 90 minutes for the REACH—S session and 30 minutes for cleanup.
· If possible, also reserve the room the day before to conduct a “dry run” of the session.
· Notify participants of date, time, location and directions.
· Ensure an information technology technician will be on hand on the day of the session.
· Invite command leadership to attend the first five minutes to help welcome everyone and open up the discussion.
· Invite local resource representatives to attend (e.g., chaplain, MFLC, financial counselor, mental health clinic POC).

	One Week Before the Session
	· Send reminder emails to participants.
· Identify local resources and prepare handouts to distribute to participants after the REACH—S session (e.g., Resources Handout).
· Confirm availability of command leadership and resource representatives.

	One Day Before the Session
	· Print any materials you plan to use or distribute to participants (e.g., sign-in sheet, Resources Handout, REACH—S slides, APPENDIX C: Question 21 on the Standard Form 86).
· Test all equipment. 
· Conduct a “dry run” of the session in the room where it will be held.

	On the Day of the Session
	· Arrive at least 30 minutes early to set up the room.
· Post directional signs.
· Test the speakerphone on the room phone to make sure it is working (or make sure your cellphone is on hand).
· Arrange seating in a U-shaped or circular arrangement (if possible).
· Display slides.
· Arrange handouts for distribution. 
· Set up dry erase board or flip chart (if using).
· Ensure you know how to adjust the projection screen and lighting controls.

	After the Session
	· Follow up with any participant(s) whose questions require further research.


PRE-SESSION PREPARATION LIST 
Prepare for your REACH—S session by completing the tasks outlined in the Checklist of Key Activities. In addition, review and complete the following items:
Contact command leadership and the local resource representatives (e.g., chaplain, MFLC, or mental health clinic POC) to ensure that they can attend the session or verify their virtual attendance capabilities for the day of the session. Review the Distress Protocol in Section 8.9 with the resource representatives, in case someone needs their professional support.
Watch the REACH—S demonstration videos.
Review the REACH—S Facilitator’s Manual, REACH—S Session 1 or Session 2 slides, and any information you received related to your participants’ background. 
Fill in your name, location and date on Slide 1.
Fill in the Local Resources section of the Resources Handout on pages 8-9, 12 and 24 with any specific installation and local resources you wish to share with your target audience (e.g., chaplain, mental health clinic information; see APPENDIX D: How to Find Local Resources for further guidance).
Coordinate with the chaplain, MFLC, SPPM, or VPI regarding any additional handouts that would be helpful to the session participants. They will likely already have some handouts you could use for this purpose. 
Decide whether you will distribute hard copies of REACH—S slides at the end of the session or whether you will send participants an electronic copy of the slides after the session. We recommend handing out the slides after the session to avoid distracting participants.
Be prepared for a participant to self-disclose potentially concerning information during the session (e.g., marital conflict, significant financial debt, high levels of stress or even possible thoughts of self-harm). 
If participants self-disclose, be aware that they may feel vulnerable and need support. Review the Distress Protocol in Section 8.9 and know how to respond. Also know how to engage your support team (e.g., chaplain, MFLC) to ensure that the individual receives help.
As you begin thinking about how to engage your participants, consider the following ground rules (you may also want to display them on a dry erase board or a flip chart during the session):
Share your thoughts.
Ask questions.
Respect the opinions, attitudes and experiences of others.
Respect the privacy of others.
Silence your cellphones and other devices.
DURING THE SESSION
Tell participants that the session will take about 90 minutes and that you will do your best to make it as interesting and useful for them as possible.
Start on time and keep the discussion on track. 
Keep sections within the estimated time limits provided in Section 8.2 Session Organization. 
Steer the discussion in a productive direction and refocus participants on key topics when they divert from them.
Ensure that all questions you pose to participants directly relate to the learning outcomes outlined in Section 2.0 PURPOSE—Why implement REACH–S of this manual.
Avoid YES or NO questions. Use open-ended questions instead to draw participants into the discussion.
If you observe that participants are still hesitant to speak up, consider reframing the question using a 1 to 10 scale. For example, “On a scale from 1 to 10, where 1 is not at all likely and 10 is very likely, how helpful do you think it would be for you or someone you know to seek help in the future for financial concerns? Please show your rating by holding up the corresponding number of fingers.”
Use motivational interviewing techniques (see Section 7.0 Motivational Interviewing Basics and APPENDIX B: Motivational Interviewing Worksheets) that encourage participants to make positive behavioral changes. This often involves amplifying positive comments and avoiding prolonged discussions of negative comments. Remember that your goal is to help participants see that there is great value in seeking help for their problems.
Use reflective listening by repeating what a participant has said and then posing a question that allows the participant to generate alternative approaches for how they could address the issue. For example, “So it sounds like you are so busy at work that you are not finding much time to go to appointments during the work day, so let’s think about resources that are available to you 24/7 that you can access when you are not at work.” 
If participants are hesitant to talk about themselves, present questions in a way that allows them to respond about their peers. For example, “How would you go about suggesting to a fellow spouse to call Military OneSource when you see them struggling?”
If a participant asks you a question that you do not know how to answer, know that it is okay! As a first line of defense, turn to any other resource representative attending the session (e.g., a chaplain) and see if they have the answer. Next, check to see if another participant can answer the question. If nobody has the answer, say “I don’t know, but I can find out and follow up with you!” and then make it a point to find out the answer and follow up with all participants at a later time. This small gesture can feel very meaningful to the individual who asked the question.

[image: ]  TIP: Provide a printout of the REACH—S slides to anyone who wants a copy. Hand these out AFTER the session to avoid distracting participants. Alternatively, send your session participants an electronic copy of the slides after the session.

DRAFT
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8.8 Detailed REACH—S Session Agenda

	Section # 
Slide # 
Time
	Section
Topic
	Section Description
	Materials
	Facilitation Tips

	Section 1
(Slides 1-2)
8 min
	Introduction and Overview


	· Introduce yourself; share a short personal story that relates to help seeking; explain why REACH—S is important to you personally.
· Describe the purpose of REACH—S. 
· Outline the session content.
· Reassure participants that this is a safe space to share, but how much they share is up to them.
	· Slides
· Flip chart or dry erase board (optional)
	· Build initial rapport with the audience.
· Convey the overall importance of proactive help seeking.


	Section 2
(Slide 3)
10 min
	Unique Challenges
	· Start by sharing the finding that military spouses (S1) or service members (S2) report high incidences of mental health issues and ask the audience why they think that might be.
· Steer the conversation toward the understanding that military spouses (S1) or service members (S2) face many uniquely difficult challenges.
· End the discussion of the unique challenges by explaining that one of the goals of REACH—S is to help overcome these challenges by reaching out for help.  
	· Slides
· Flip chart or dry erase board (optional)
	· Make a strong connection between overcoming challenges and reaching out for help to resources.
· Be aware of when the conversation gets emotionally charged or derailed.
· Use motivational interviewing techniques when possible.

	Section 3
(Slides 4-9)
25 min
	Barriers to Seeking Mental Health Care
	· Define “barrier to care.”
· Ask participants what barriers stand in the way of reaching out for help with a mental health issue for military spouses (S1) or service members (S2).
· Review literature and SME (S1) or DOD SOFS-A (S2) data on barriers to mental health help seeking.
· Address each of the barriers to care with evidence from research, policies, surveys and programs, and discuss participants’ own ideas for how to overcome them.
· Review the range of available confidential and non-confidential resources.
· Present Military OneSource as an important and broadly relevant resource and describe its services (e.g., 24/7 call, live chat).
	· Slides
· Flip chart or dry erase board (optional)
	· Be aware of when the conversation gets emotionally charged or derailed. 
· Use rating scales (1-10) to gather information and build participant engagement.
· Identify common resources used by audience members. 
· Look for opportunities to weave in how using Military OneSource may fit in with participants’ goals, priorities and values. 

	Section 4
(S1: Slides 10-11)
(S2: Slides 10-12)
17 min
	Practice Call to Military OneSource
	· Discuss the Military OneSource resources.
· S2: Discuss the Military OneSource testimonials.
· Make a “live call” to Military OneSource.
· Discuss participants’ reactions to the phone call.
· Ask participants to enter the Military OneSource phone number into their cellphones.

	· Slides
· Audio speakers
· Room phone or facilitator’s cellphone
· Participant cellphones
	· Discuss participants’ reactions to the call and ask how likely they are to suggest someone call Military OneSource in the future.
· Reinforce participant strengths by reflecting and amplifying positive comments about their willingness to reach out.

	Section 5
(S1: Slides 12-13)
(S2: Slides 13-15)
20 min
	Self-Care (S1)
or
Suicide Prevention Skills (S2)
	· S1: Describe self-care and its importance.
· S1: Discuss self-care and ways to incorporate it into one’s routine.
· S2: Explain that sometimes we are unable to prevent crises from escalating.
· S2: Describe and discuss the signs of suicide risk.
· S2: Introduce and review the QPR technique.
	· Slides
	· S1: Steer the conversation toward encouraging the integration of self-care into everyday routine.
· S2: Be prepared for participants to share personal experiences with suicide (review Section 8.9 Distress Protocol). 

	Section 6
(S1: Slide 14)
(S2: Slide 16)
10 min
	Takeaways and Resources Handout
	· Review takeaways.
· Have resources present in the room introduce themselves and answer any questions. 
· Describe various resources available to participants and distribute the Resources Handout as soon as you are finished going over slides 14 (S1) or 16 (S2).
· Remain in the room to answer any questions from participants who wish to speak privately or who appear distressed and need help.
	· Slides
· Session handout(s)
	· Begin by summarizing the feedback from the group. That way it feels like the facilitator has “heard” the participants; (e.g., “what I’m hearing from you is ... ”). 
· Reinforce how finding the right resource for any situation may help participants stay on course with their goals and thrive.
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There is minimal risk that REACH—S will cause psychological or physical distress to participants. However, if a participant becomes distressed during the session, stop or pause the session and accompany the distressed participant to a private area, preferably where the participant can sit down. Assess the severity of the participant’s distress and then contact the chaplain (or the mental health clinic representative and/or MFLC, if present) and request that they attend to the participant’s needs. Work with the individual and chaplain (or enlisted religious affairs personnel/mental health support staff/MFLC) to determine whether follow-up mental health care is necessary.

	[image: ]
	OPTING TO SEEK MENTAL HEALTH CARE
Assess the situation and ask the participant if they would like to see a provider in the local mental health clinic, Military Treatment Facility or other applicable mental health provider. If you determine that the participant is at high risk for distress or would like to speak with a provider to possibly seek mental health care, contact the local clinic/MTF/mental health provider and remain with the chaplain (if present) and participant while they wait for follow-up or see the mental health care provider. Communicate with the participants and session coordinator about rescheduling the session for another day.
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	OPTING NOT TO SEEK MENTAL HEALTH CARE
If the participant chooses not to see a mental health care provider and is at a low level of distress, ask if they would like to continue with the REACH—S session or be excused. If the participant chooses to leave, ask the participant to coordinate with the chaplain or contact a family member or a friend who can help them get home safely. Ask the participant to wait until the family member or friend arrives. Ask if the participant is willing to share their phone number, so that you can follow up with them.

	[image: ]
	EVENT REPORTING AND FOLLOW-UP
Report the event to the local REACH—S POC and follow up with the participant and the attending mental health care provider (if one was seen) to ensure a safe outcome.
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[image: Bystanders Intervention Executive Session]
REACH—S Session 1 consists of 14 slides; Session 2 consists of 16 slides. Each slide has detailed SAMPLE TALKING POINTS associated with it, identified by the words SAY and ASK, that we have provided as an example. We recognize, however, that you know your audience best, so we want to encourage you to tailor your presentation style, pace and key messages to the needs of your audience. While the talking points constitute one way of presenting the information on the slides, we expect that you may find a more natural way of presenting it. Follow your intuition and experience and construct your own natural way of introducing the material, while keeping in mind the purpose of each slide.
In the end, remember to cover the main points on each slide in order to preserve the integrity of the REACH—S session and maintain consistency of how REACH—S is delivered across sessions. The main points on each slide are identified by the words MAIN DISCUSSION POINTS. Each slide also has specific guidance on how to present the material displayed on it and manage the group discussion. 
The rest of this section presents instructions regarding ANIMATIONS, MATERIALS, CUES for you, and facilitator TIPS for each of the slides. Notice that most slides have questions that you will have to ask the audience — this helps ensure that the session is interactive! Above all, remember that a REACH—S session should feel like a stimulating conversation rather than a training or a briefing. You can also consult the references list in Section 10.0 REACH—S REFERENCES to learn more about the topics and resources covered in REACH—S slides.
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Overcoming Barriers, Finding Resources and Thriving as a Military Spouse
[image: Wives, girlfriends of 'America's Battalion' brave rain, feel pain as Jane Waynes]
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SLIDE 1: REACH—S Title Slide
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None
MATERIALS:
None
MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Facilitator Introduction 
2. What Is REACH—S

SAMPLE TALKING POINTS:
[Topic 1: Facilitator Introduction]
SAY:
Welcome, everyone! Thanks for being here today. 
Before we get started, I’d like to introduce myself. [Insert a brief personal introduction].

CUE:
If command leadership is attending the session, ask them to make brief welcoming remarks before departing.

[Topic 2: What Is REACH—S]
SAY:
So you’re probably wondering what REACH—S is and what it’s all about? 
REACH—S stands for “Resources Exist, Asking Can Help—Spouse.”
And it’s all about taking care of problems we might be having before they get too overwhelming. It’s about self-care.
We’re not going to use the term “training.” This is not a training — it’s a conversation! I would like to hear from you today and hope you’ll join me in this discussion. 
The goal of this session is to empower you to help yourself.
I want you to leave here today with a new mindset about asking for help. Reaching out for help is important — not just for you, but for everyone around you. Just like on airplanes, we all have to put our oxygen masks on first before we can help others. We have a duty to take care of ourselves. I hope this session will show you how easy it is to take the first step and get help when you first think you may have a problem. 
Some of the resources described here may not apply to you if you’re not a military spouse. However, the handout that I’ll pass out [or email] to you at the end of this session identifies resources applicable to all of you.

[image: ]  TIP: Participants may include active-duty spouses, significant others and parents of service members. Try to tailor your talking points to your audience.

ASK:
· One quick question, are there any spouses in attendance who are also currently serving in the military?

[image: ]  TIP: If there are, during the session, make sure to engage them in a discussion about their experience with resources in both the service member and spouse roles. 
SAY:
· There are two REACH—S sessions. You’re attending the first one today. Session 2 will be scheduled for a later date. Each session presents unique and valuable information. You’ll get the most benefit by attending both sessions.

[image: ]  TIP: If you already know when Session 2 is scheduled, be sure to let participants know. 
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None
MATERIALS:
None
MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. REACH—S Purpose 
2. Content of the Session 
3. Privacy of What We Discuss 
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 [Topic 1: REACH—S Purpose]
SAY:
REACH—S was developed by DOD’s Office of People Analytics. It was developed to help familiarize military spouses with available mental health resources and encourage them to use those resources when they need them.
The idea behind REACH—S is very simple. If more of us reach out for help before our problems get out of control, we can help change the mindset around mental health and help seeking! 
Creating this sort of a culture change requires everyone’s help. 
So, with that in mind, the most critical goal of this session is to help you develop the confidence and skills to get the help you need in the future, when the need arises.

 [Topic 2: Content of the Session]
SAY:
We’ll start today by discussing the unique challenges that military spouses face.
We’ll also talk about some of the barriers to help seeking that you might encounter and resources that are available to you.
For practice, we’ll make a call to Military OneSource to get a better feel for what this resource has to offer.
Then we’ll talk about self-care, what it is and why it’s so important for our mental health. 
Finally, we’ll discuss key takeaways, wrap up the session and distribute the handout.
Today’s session should take about an hour and a half, but we may get out sooner than that. 

[Topic 3: Privacy of What We Discuss]
SAY:
Let’s go through some “housekeeping” notes before we begin.
My aim is to provide a comfortable and safe environment for you to discuss your concerns and experiences about seeking help for any issue in your life.
To that end, what’s said in the group stays in the group. 
We need to feel comfortable to share and, hopefully, make some new connections while we’re here. 
To make this a safe space to share, we must respect everyone’s confidentiality. 
If you need to leave the room temporarily, just give me a thumbs up to let me know that you’re okay. If I don’t see that, I’ll follow up with you to make sure you’re okay.
Feel free to speak up at any time.
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ANIMATIONS:
This slide will appear with only the top question revealed at first. You will then be cued to advance the rest of the slide.

MATERIALS:
Flip chart or dry erase board (optional)

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Rates of Military Spouse Mental Health Concerns
2. Challenges Military Spouses Face

SAMPLE TALKING POINTS:
[Topic 1: Rates of Military Spouse Mental Health Concerns]
SAY: 
To start us off, I want to get your thoughts on something. Why do you think military spouses report having significantly more mental health concerns than spouses who are not in the military?

[image: ]  TIP: Steer the conversation toward the unique challenges military spouses face. This is your first opportunity to begin building a meaningful open dialogue. 


SAY:
Thank you for sharing your thoughts. That was some great insight.

CUE: 
Click to advance the rest of the slide.
[Topic 2: Challenges Military Spouses Face]
SAY: 
As you can see here, in the box on the left, there are general challenges that all spouses tend to face.
But military spouses face some unique challenges. They include:
Wide range of military-related responsibilities and expectations
Frequent relocations
Being away from family and friends
Service member frequently gone
Long days, trainings, extended time in the field
Deployment and reintegration
Service member’s health and well-being
Access to care challenges

[image: ]  TIP: It’s helpful to expand on each one of the challenges identified or, if time is limited, to select a few to discuss briefly. Providing examples can help participants really feel connected to the content. 

ASK:
What challenges have you faced during your time as a military spouse?

[image: ]  TIP: On a dry erase board or flip chart, write down the challenges military spouses identify that are not presented on the slide. This will help validate their opinions. 

SAY: 
And that’s why we’re here today, to help you overcome these challenges by providing the tools and knowledge for reaching out for help when you need it.
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ANIMATIONS:
This slide will first appear with only the top question. You will then be cued to bring up the “Barrier to Care” definition. You will then be cued to advance the rest of the slide. 

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Why Military Spouses May Be Reluctant to Seek Mental Health Help
2. Frequently Identified Barriers to Care

SAMPLE TALKING POINTS:

[Topic 1: Why Military Spouses May Be Reluctant to Seek Mental Health Help]
ASK:
· We talked about some of the challenges military spouses face. Why do you think spouses of service members choose not to seek help?

[image: ]  TIP: Steer the discussion toward the idea of “barriers” that prevent military spouses from getting help for their mental health needs. Doing this will help set up the discussion for the rest of the slide.

CUE: 
Click to advance the “Barrier to Care” definition.

SAY: 
· A barrier to care is defined as “an obstacle, real or perceived, that prevents a person from accessing needed help.” Understanding what those barriers are can help us understand why some people may be reluctant to seek help, especially for mental health concerns.

ASK:  
· What stands out about that definition for you?

SAY:
· As we discussed, what’s important about this definition is that the barrier feels real to the person, and it guides how they interact with the world.

ASK: 
· So what do you think are some barriers to care for military spouses that might stop them from reaching out for help? 
[Topic 2: Frequently Identified Barriers to Care]
CUE: 
Click to advance the rest of the slide. 

SAY:
· Now, let’s look at some research findings from literature and interviews with military spouses to see how the barriers we discussed line up with what’s shown here. 
· The first barrier to care is being unaware of available resources. You may not know where to go for mental health services or how to find a counselor who understands your needs.
· Second, many worry about stigma. Maybe you’re embarrassed to seek mental health care or worried about your confidentiality. 
· Another barrier to care is related to concerns about your service member’s career. If your spouse’s peers, coworkers or leadership find out about your help seeking, would it harm their career?
· Finally, there are also practical concerns. You may be worried about scheduling an appointment, wait time or cost of treatment and insurance issues.
· Now that we’ve identified the barriers that matter to you, let’s spend some time discussing solutions and strategies for addressing each of them. 
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 [image: ]
ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Mental Health Resources for Military Spouses
2. Resources for General Mental Health Questions or Issues
3. Resources for Mental Health Treatment

SAMPLE TALKING POINTS:
[Topic 1: Mental Health Resources for Military Spouses]
ASK:
· So, who would you call if you had a mental health concern for yourself?

[image: ]  TIP: To help guide the discussion, gauge participants’ knowledge of available resources; then use Motivational Interviewing skills to support the discussion surrounding resources and help seeking. 



SAY:
One barrier to care that could prevent you from seeking help is simply not knowing what resource to turn to. 
With so many available resources out there, it’s hard to know which one to choose.

[image: ]  TIP: Steer the discussion toward verified and established resources. If needed, clarify that the slide focuses on military resources available to military spouses and does not focus on community-based resources. Mention that the Resources Handout has all of this information and more.

Let’s talk specifically about the various mental health resources available to you because I want to highlight some important distinctions between them. 
A few quick notes about this table:
The asterisk and plus sign at the bottom indicate:
*Can be done in the privacy of one’s home.  
+ Available in areas where face-to-face support is restricted due to COVID-19.
Duty to warn means that if someone shares an intention to harm themselves or others, such as children, domestic partners or elderly, service providers must report these situations to the authorities.

[Topic 2: Resources for General Mental Health Questions or Issues]
ASK: 
How many of you know the chaplain associated with your service member’s unit?

SAY: 
Chaplains work not only with military personnel, but in most cases, their families as well. They are a great resource because they offer total confidentiality unless you specifically allow them to share what you have talked about with, for example, another provider. They can meet in person or by phone. You can also meet with your local religious leaders in your community for support.
If you don’t know the chaplain assigned to your spouse’s unit, ask your spouse or contact his or her unit to get the chaplain’s contact information.  
Chaplains are happy to speak with anyone, regardless of their religious beliefs. And religion doesn’t have to be a topic of conversation.
The next resource is the Military/Veterans Crisis Line. It’s a free, confidential resource that’s available to anyone, and the staff are specially trained in helping service members, spouses and veterans. They can provide help and assistance at any time — even if you’re not in an immediate crisis.

ASK:
Who has heard of or used Military OneSource?


SAY: 
I really want to highlight Military OneSource because it has so many resources. It can provide support for almost any problem you’re facing, via phone, in person, secure video or online chat. It’s truly a great place to start, especially if you don’t know where to go. Whether you’re dealing with a financial issue, stress at work or a relationship issue, Military OneSource can help you. Most important, Military OneSource offers confidential non-medical counseling. But just be aware that it comes with a provider’s duty to warn if there are concerns about self-harm or safety of others, or if there is illegal activity involved. 

ASK:
Now, who has heard of or used a military and family life counselor, or MFLC, before? 

SAY: 
MFLCs are a really great resource. They support service members and their families and provide non-medical counseling. They do not take notes during their sessions, so there is no paper trail. Just note that, similar to Military OneSource counselors, they also have a duty to warn if there are concerns about self-harm or safety of others, or if there is illegal activity.
They can meet with you in person or by phone or secure video. An MFLC can meet with you anywhere on or off base except your house or your vehicle. So they could meet you at a café or even a playground. They will also meet you outside of normal working hours if scheduling is an issue. 

[image: ]  TIP: Not all installations have the MFLC program available. Verify whether your installation has an MFLC and make note of their contact information. If there are no MFLCs nearby, focus the conversation on local counseling services available at your installation.

Next we have the Family Readiness System. This system is a network of agencies, programs, services and individuals that all work together in support of service members and their families. The system’s programs and roles include the Family Readiness Group, the Key Spouse, the Navy Ombudsman and Family Readiness Officer.
I’d like to highlight a few of these here. Some of these may be very familiar to you!

ASK:
Which service branch are your spouses a part of? I’ll go through those specifically.

[image: ] TIP: You may know the answer to this question, so only ask if you don’t know. 

[image: ]  TIP: You only need to highlight or review the resources below that relate to the service branches applicable to the audience. If you do not know the options available to the family members attending, such as at joint bases, please research these before your session.

SAY: 
Family Readiness Group (FRG; Army and Navy): 
The FRG is a unit-specific group made up of family members, volunteers and soldiers/sailors. It provides resources and support and keeps families informed on unit matters to ensure readiness and resilience.
Key Spouse Program (Air Force): 
Key spouses are commander-appointed and establish communication between the command, service members and their families. Key spouses provide resources to service members and their families to enhance unit cohesion.
Navy Ombudsman (Navy): 
A Navy ombudsman represents the commanding officer and communicates information and resources available from the command to families.
Family Readiness Officer (Marine Corps): 
The FRO is the link to Marines and their families and provides communication, resources and family readiness support.

ASK: 
Have any of you used these programs?
[Topic 3: Resources for Mental Health Treatment]
SAY: 
Then there are the behavioral health services or military treatment facilities, which are often available to spouses as well depending on your insurance. Their confidentiality level is also partial because of the duty to warn requirements. Typically, they will meet you in person or by secure video.
And finally, going to an emergency room is an effective way to obtain immediate assistance for a mental health crisis. Their first priority is your health and safety, but they do have a duty to warn.
The biggest takeaway from what we went over: Don’t give up on your quest for mental health support! You could have a negative experience with one provider and the next one could change your life!

ASK: 
That was a lot of information I went over. Does anyone have any questions about the various military-related resources available to you or when to use them?
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[image: ] 
ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Availability of Mobile Self-Help Apps
2. Purpose and Features of Several Mobile Apps

SAMPLE TALKING POINTS:
[Topic 1: Availability of Mobile Self-Help Apps]
SAY: 
What if you still don’t feel comfortable reaching out to a counselor?
Well, good news! There are mobile resources that you can access privately through your phone.
There are many free helpful apps to help you maintain and improve your mental health. The ones highlighted here were specifically developed for the military population and their families by the DOD or the Department of Veterans Affairs.
The best part about using an app is that it’s confidential and you have instant access. 



 [Topic 2: Purpose and Features of Several Mobile Apps]
SAY: 
These free apps, available from the iOS App Store or the Google Play Store, can help you manage your mood, reduce stress, learn mindfulness and meditation techniques, and improve sleep, among other things.
One app that’s shown here, Breathe2Relax, can help you manage your stress and anxiety with deep breathing exercises involving a common relaxation technique called belly breathing.
Sesame Street for Military Families puts all of Sesame Street’s resources for military families in a handy app! They have bilingual and engaging videos, articles, storybooks, parent guides and more to help you support your children as they encounter transitions common to military families.
Another great app is Couples Coach. This app is designed for partners who want to improve their relationship and explore new ways to connect. It goes through exercises on how to use “I Messages” and “Active Listening.” This app is very dynamic and interactive.

ASK:
Has anyone used any of these apps or used other ones? 
Did you find them useful?

[image: ]  TIP: Participants may list apps not shown on the slide, such as Calm and Headspace. The Calm app is a popular paid app that contains content for meditation, music, sleep, movement and nature scenes. Headspace is a paid app focused on mindfulness and meditation to reduce stress and improve happiness.

[image: ]  TIP: Make sure you have downloaded the apps shown on the slide yourself and interacted with them, so that you can share your own experiences. You may need to steer the discussion in a different direction if participants report none or few positive experiences with the mobile apps. If a participant asks for more information about a specific app, you can refer them to the following descriptions.
	
Mobile Resilience Tools
Breathe2Relax is a mobile stress management tool. Built on the iPhone and Android mobile app platforms, Breathe2Relax teaches users hands-on diaphragmatic breathing exercises that helps stabilize their mood and control anger.
Mindfulness Coach is an app developed by the VA that teaches users how to practice mindfulness. The app provides a slow-paced, self-guided training program designed to help people understand and adopt a simple mindfulness practice. It has many features, including an assessment to help track progress over time, customizable reminders and access to other support and crisis resources.
Sesame Street for Military Families puts all of Sesame’s bilingual (English and Spanish) resources for military families in one useful place. Using a mobile device to access engaging videos, articles, storybooks, parent guides and more can help parents support their preschool and school-aged children as they encounter transitions common to military families.
Couples Coach is designed for partners who wish to improve their relationship and explore new ways to connect. The app takes users through five levels of expert-written educational and engaging behavioral exercises informed by science. Popular exercises, such as “Using I Messages” and “Active Listening” are brought to life in a dynamic and interactive format. 
Chill Drills are audio exercises developed especially for the military community that are designed to help users relax and manage their symptoms of stress.
Positive Activity Jackpot uses a behavioral therapy called Pleasant Event Scheduling, which is used to overcome depression and build resilience. This app features augmented reality technology to help users find nearby enjoyable activities and makes activity suggestions with local options and the ability to invite friends.
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 [image: ]
ANIMATIONS:
This slide will appear first with only the top question. You will then be cued to advance the rest of the slide. 

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Coping With Mental Health Stigma
2. Always Remember

SAMPLE TALKING POINTS:
[Topic 1: Coping With Mental Health Stigma]
SAY:
If you remember, stigma was one of the barriers identified in the beginning of our session. An example of a stigma is the worry that others might see you as “broken” if you reach out for help.

ASK:
What does “being broken” mean to you and why is this perception not helpful?
On a scale of 1 to 10, where 1 is not at all likely and 10 is very likely, how likely would you be to use one or more of the resources we just discussed for a mental health issue? Show of fingers, please!

CUE: 
Click to advance the rest of the slide. 

SAY:
What about seeing someone for a broken bone? Mental and physical health are equally important for one’s overall well-being and functioning.
Stigma can be defined as a set of negative and often unfair beliefs that a society or group of people have about something. In this case, the negative beliefs are concerning mental health and help seeking. 
Some of the effects of stigma include reluctance to seek help or treatment when it’s needed; feelings of shame, hopelessness and isolation; lack of understanding by friends, family or others; fewer opportunities for work, school or social activities; and bullying, physical violence or harassment. Let’s talk about how we can overcome stigma related to getting mental health support.
Learn about it — what resource is best for you?
Trust yourself — don’t let self-doubt and shame stop you from getting help.
Find your people — who helps you? Who makes you feel better?
Join a support group you feel comfortable with.
Speak about your experiences.
[Topic 2: Always Remember]

We all have the inner strength to get us through tough times. Know that …
It’s not your fault and you’re not alone.
You’re amazing just the way you are. You are more than just your problems.
Everyone deserves to get help. Advocate for yourself!
Seeking help early is always better.
Don’t give up until you get the help you need.

ASK:
How many of you have heard of kintsugi [kin-tsu-gi] before?

SAY:
It’s the Japanese art of repairing broken pottery by mending the areas of breakage with lacquer dusted or mixed with powdered gold, silver or platinum. You can see a beautiful example here on the slide. 
As a philosophy, it treats breakage and repair as part of the history of an object rather than something to disguise. It embraces the flaw or imperfection and, in a way, celebrates the object’s journey.
I like to think about our mental health that way. We are all on a journey, and what we learn on the journey makes us stronger and more unique.

SAY:
On the bottom of the slide it says “If you are still reluctant to reach out for help because of stigma, try the resources that offer total confidentiality.” Bottom line, we want you to get the help you need!

[image: ]  TIP: If you would like to engage participants and feel they would be receptive, you can ask one of the participants to read the statement by saying “Can I get someone to read the bottom lightbulb statement?”

I hope that you’ve learned about some of your resource options. There are many that respect your privacy and confidentiality and are accessible and effective, even if you still have concerns about stigma.
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[image: ]
ANIMATIONS:
This slide will first appear with the lightbulb statement and picture only. You will then be cued to advance the rest of the slide. 

MATERIALS:
None	

MAIN DISCUSSION POINTS: 
On this slide, we will discuss the following topics:
1. Fear of Affecting Spouse’s Military Career
2. Improving Outcomes

SAMPLE TALKING POINTS:
[Topic 1: Fear of Affecting Spouse’s Military Career]
SAY: 
Military spouses may also worry about affecting their service member’s career by seeking mental health help.

ASK: 
So I want to hear from you. In your estimation, how likely is it that your mental health help seeking will affect your service member’s career?
Did you know that roughly 25% of all military spouses reported the fear of negatively affecting their military partner’s career as a barrier to mental health care?
CUE:
Click to advance the rest of the slide as you begin to shift the discussion toward the positive aspects of asking for help. 
[Topic 2: Improving Outcomes]
SAY: 
What is interesting is that research also shows that improvements in a spouse’s mental health are often associated with positive changes in the service member’s mental health and career.

ASK: 
Does that surprise you? Do you see how there might be a real connection here?

[image: ]  TIP: Steer the discussion toward the finding that improvements in a spouse’s mental health often lead to positive changes in the service member’s mental health, and subsequently their career. If there are questions or concerns about medication availability while overseas, the TRICARE website has more information; each medication will have different availability. If children’s behavioral and mental health is a concern, suggest that participants contact their insurance provider before their permanent change of station move to learn more about available providers and resources at their new location.

SAY: 
There are actually many benefits to seeking mental health help early.  
The earlier help is sought, the lower the possible impact on your family and service member’s career.
Other benefits of early help seeking include: 
Lower risk of relapse in symptoms 
Reduced work disruption 
Less intensive assessment and treatment 
Reduced need for hospitalization 
Reduced family disruption and distress 
Improved and long-lasting recovery and better attitudes toward treatment 
Reduced risk of suicide 
So think about it this way, suppose you have cancer. Isn’t early treatment the key to good outcomes? For example, before the cancer gets to stage 4? 
It’s the same with your mental health; waiting can lead to worse outcomes.
We should start way before stage 4. Even better, begin with prevention. This is what we should be doing when people have mental health concerns, too. 
When you first begin to experience symptoms, such as loss of sleep, feeling tired for no reason, feeling low, feeling anxious, act sooner rather than later to nip the potential issue in the bud.
Addressing an issue before it becomes a large problem is the best way to set yourself up for success.

[image: ]  TIP: At this point, participants may bring up confidentiality concerns again as a barrier to seeking help early. Remind participants of confidential resource options (e.g., chaplain) that are available for mental health support. 
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[image: ]
ANIMATIONS:
None

MATERIALS:
Flip chart or dry erase board (optional)

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topic:
1. Practical Concerns That Military Spouses Face

SAMPLE TALKING POINTS:
[Topic 1: Practical Concerns That Military Spouses Face] 
SAY:
Other big barriers to getting mental health support for military spouses may be practical concerns.

ASK:
What are some practical issues that interfere with your ability to seek mental health help?

[image: ]  TIP: Write down the practical concerns that audience members express on a flip chart or dry erase board to help validate their opinions.

SAY:
As you see on this slide, many practical concerns can present barriers to seeking help. 
Child care is a definite concern, but here are some options to think about, such as social support or drop-in daycare. 
For those with a dual-income household, scheduling appointments can be a challenge. Luckily, many mental health resources are flexible with their scheduling and format. 
When navigating insurance, the TRICARE website can be a very helpful resource. You can review their covered services there; and if needed, you can reach out to the Military Health System Nurse Advice Line. It is available 24/7 by phone, web chat or video chat.
Cost may be a factor in seeking help. There are some programs out there, such as Give-an-Hour that will meet with service members and their spouses for free therapy sessions. Remember that non-medical counseling with an MFLC or Military OneSource is always free.

[image: ]  TIP: Review as many of the topics in depth as needed to fully engage the audience. 

ASK:
Have you encountered some of these same issues?
Do you have any other ideas or resources that could be included? 
What other strategies have you used to overcome these issues?

SAY:
The handout I’ll give you at the end of the session will have links to some of these resources.

[image: ]  TIP: Acknowledge the strategies the spouses suggest and write them down on a flip chart or dry erase board.
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[image: ]
ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topic:
1. Programs Offered by Military OneSource

SAMPLE TALKING POINTS:
[Topic 1: Programs Offered by Military OneSource]
ASK:
Have you ever experienced or heard about anyone else’s experience with Military OneSource? 

SAY:
As we’ve talked about, Military OneSource offers confidential non-medical counseling to service members and their families, but it’s actually much more than that. It’s a great place to go when you don’t know where to start.
In a nutshell, Military OneSource is a free, 24/7, call center and website with “chat” options. It provides comprehensive information on every aspect of military life, including deployment, reintegration, physical fitness, stress management, relocation, parenting, taxes and financial planning. You name it, and they probably have something about it on their website!
I’m going to walk you through some of the programs that Military OneSource offers, many of which are available to you day or night. As I describe them, I want you to think about how they could be useful to you, and then we’ll discuss your thoughts.
First and foremost, Military OneSource offers confidential non-medical counseling for help with military life issues, such as relationship conflicts, stress management, adjustment and deployment challenges, and grief or loss. The counseling can be delivered face to face or by phone, online chat or secure video. You can receive up to 12 sessions per issue. What’s cool is that while you’re on the phone with the consultant, they will help you schedule your first appointment with a local non-medical counseling provider. It makes it so easy to get started! 
Military OneSource also offers financial counseling by phone, video and in person to help you develop a budget. And they answer questions related to savings, investments and debt issues. Military OneSource also offers free phone tax consultations and the electronic filing of a federal tax return and up to three state returns through its website.

[image: ]  TIP: To keep participants engaged, feel free to ask a question, such as “Who here gets stressed out about taxes? Wouldn’t it be nice to get some free support during that time of year?”

Military OneSource can also connect you with a health and wellness coach to help you achieve your physical fitness, weight loss, stress management or nutritional goals. So if you’re struggling to find a good fitness routine, they can help you get on track. Coaches can offer their support by phone, online chat and video.
And if you need to talk to someone who truly understands you, Military OneSource also offers peer-to-peer support with consultants who have first-hand experience of being a service member or a military spouse. So let’s say you’re having a problem, you can call and speak to another spouse with military experience who may have faced the same problem!
And, last, Military OneSource offers their own mobile resilience tools. These are different than the ones we discussed previously and are completely free! Here’s an interesting fact. The most frequently downloaded tool from Military OneSource is the Chill Drills, which has now also been made into an app.

[image: ]  TIP: You do not have to review all of the following tools and services. Highlight the ones you think are most relevant to the audience. 

Military OneSource Tools
Chill Drills are a set of deep breathing relaxation recordings designed to lower your heart rate, lower your blood pressure, and reduce the level of stress hormones in your body. There are six audio/video files that cover the following topics:
What’s a Chill Drill
Tuning In
Releasing Stress
Easing Back Pain
Getting to Sleep
Music to Chill By
Military OneSource Services
Information and Referral: Master’s level consultants provide information and referral on a wide range of topics including deployment, reintegration, financial, relationship issues, grief, spouse employment and education, parenting and life skills. 
Confidential Non-medical Counseling: Licensed and credentialed clinical providers are available for up to 12 sessions, per issue, to address daily life issues before they compromise military and family readiness. 
Spouse Education and Career Opportunities: Certified career coaches provide expert education and career guidance to military spouses, as well as offer comprehensive information, tools and resources to support career exploration; education, training, and licensing; employment readiness; and career connections. 
Health and Wellness Coaching: Service members and their families can get help achieving their health and wellness goals. Coaches offer support for different areas of wellness — from weight management, fitness and nutrition to stress management and life transitions. 
Wounded Warrior and Caregivers: This consultation provides immediate assistance to wounded, ill, injured and recovering service members, their families and their caregivers. Consultants offer information about health care, facilities and benefits. 
Education: Consultants can connect service members and their dependents to programs, schools and services aligned with their educational needs. They also offer information about local public and private schools, support choosing a college, help finding financial assistance, and referrals for tutoring, scholarships and grant programs. 
New MilParent: Expectant parents and parents of children age 5 and under can get personalized consultant support and resources for self-care, sleep issues, toilet training, managing difficult behaviors, single parenting, finding child care and more. 
Adoption: Military OneSource consultants can help military families begin the adoption process, find military-related financial assistance and identify agencies that offer additional support and resources. Consultants also offer information about adoption agencies and support groups. 
Document Translation and Language Interpretation: Language interpretation is available 24/7 in more than 150 languages. Official document translations are certified and notarized, when needed.
Peer-to-Peer Support: Peer-to-Peer Support consultants are veterans, current members of the Reserve Component or military spouses. They offer experience, knowledge, training, tools and other resources to help identify and meet the needs of those they support. 
Spouse Relocation and Transition: Consultants help military spouses create individualized action plans and find relevant resources related to housing, child care, education, work-life referrals, health and wellness coaching, non-medical counseling services and more. 
Special Needs: Consultants help address questions and concerns about the care and education of family members with special needs — both children and adults. They can provide information about the Exceptional Family Member Program, special education cycle, specialized doctors and more. 
Elder Care: Military OneSource consultants can connect those caring for elders with local resources for seniors and provide guidance on what to consider before parents or older relatives need long-term care. 
Building Healthy Relationships: Consultants use an education-based, motivational interviewing model to support those seeking to build a healthy relationship foundation or maintain an already successful relationship. Consultations are available in seven curriculum areas with guided exercises on topics including Staying Connected While Away, Reconnecting after Deployment and Communication Refreshers.
Transitioning Veterans: Consultants provide personalized support to service members in the process of transitioning to civilian life. They help transitioning service members identify goals, navigate benefits and resources, such as VA assistance, and prepare for civilian career and education opportunities. 
Financial and Tax Consultation: Online e-filing software and tax consultants can help service members and their families with tax situations unique to the military. Accredited financial counselors can assist with budgeting, money management, debt and other financial topics to include savings and retirement plans.

ASK:
Which of these resources would you like to use in the next few months?
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[image: ]
ANIMATIONS:
This slide will first appear showing only the left section. You will then be cued to advance the right section of the slide.

MATERIALS:
Room phone or facilitator’s cellphone; participant cellphones

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Conduct a “Live” Practice Call to Military OneSource
2. Ask for a Commitment to Use Military OneSource in the Future

SAMPLE TALKING POINTS:
[Topic 1: Conduct a “Live” Practice Call to Military OneSource]
SAY:
Now I’d like to demonstrate how easy it is to actually call Military OneSource! 

ASK:
Could I have a volunteer who will help me make the call? 

SAY:
Here’s how it’s going to work. We’re going to pick an issue to call about as a group. We won’t give out any personal details, and we’ll work through the call together, step-by-step, just to see what sort of support Military OneSource could offer with the issue we pick. Any takers?

[image: ]  TIP: If no one volunteers, pick someone you think will feel comfortable making the call in front of the group. Or make the call by yourself.

[image: ]  TIP: Once you have facilitated a few REACH—S sessions and know what to expect, feel free to change the format of this activity from a large group call into one where participants make calls in pairs. Check in with each pair during the calls to ensure that things are going well. If they need your help with guiding the call, feel free to assist.

SAY:
Thank you for volunteering [name of participant]. Everyone, let’s pick an issue to call about.

[image: ]  TIP: If participants don’t suggest specific topics, suggest calling about help with managing a long-distance relationship, feeling stressed while spouse is out on deployment or feeling down or lonely. If participants make several suggestions, select the most appropriate and least contentious one. As an alternative, if participants can’t decide on a topic, feel free to suggest one that came up earlier in the discussion.

[bookmark: _Toc19021325][bookmark: _Toc19029273][bookmark: _Toc19023608][bookmark: _Toc19023771][bookmark: _Toc19089632][bookmark: _Toc19089861]CUE:
Once you decide on a topic as a group, help the volunteer make the call to Military OneSource using the speakerphone on the room phone. Aim for the call to take no more than 5 minutes. Identify yourself at the beginning of the call as the “REACH—S session facilitator” and introduce the volunteer. Let the Military OneSource triage consultant know that you’re making this call in front of a group and that, in the interest of time, you’d like to skip through the collection of demographics and go straight to the issue you’re calling about. If the room does not have a phone or it is not working, make the call using the speaker option on your cellphone.

[image: ]  TIP: Remember that Military OneSource can provide support for non-medical issues, such as stress, relationship problems, workplace challenges and financial concerns. The practice call should focus on those types of issues. Don’t select call topics that are more likely to require therapy or medication to treat, such as depression, anxiety attacks, post-traumatic stress or substance abuse. Avoid making calls about legal matters, such as drunk driving offenses, because the call center may have a duty to warn.


Example Practice Call (simplified)
Below is an example of how a typical call might go. Please review it ahead of time. Be familiar with the script, but don’t read it verbatim during the call. Also, be sure to modify what you say to focus on the issue your group selected. You want the conversation to flow naturally. In the example below, you are the “Caller.” This is a simplified example of how the conversation might flow and what questions you may be asked by the triage consultant. Feel free to provide your own name and phone number or make up a fictional one.
Caller: Hi, I’m calling because I heard you might be able to help me with a problem I’m having at home.
Military OneSource: Hi, can I get your name and a number to reach you in case we lose contact?
Caller: Sure, my name is ______. You can reach me at ______-_______-_________. I wanted to let you know that I’m calling as part of a REACH—S session. This is just a practice call and I’ll be talking about a fictional situation. But for the purposes of this call, please treat me as though I’m a military spouse calling in with an issue.
Military OneSource: Great. Now tell me a little bit about why you called us today.
Caller: Well, I’m having trouble at home. I’m a perfectionist and I’m too hard on myself. I’ve got two kids and the house is never clean. And I’ve been feeling lonely lately since my spouse works long hours. It’s really starting to stress me out.	
Military OneSource: Well, first, let me say, I’m sorry you’re going through this. We’ll do our best to help you. Let me tell you about some of the resources we can provide. The first is non-medical counseling. It is … [Describes it].
Caller: That sounds like it could be helpful. Is it like therapy? Is it going to cost me? Will I need to use TRICARE?
Military OneSource: Well Ma’am, it’s a free service through Military OneSource. Confidential non-medical counseling is solution focused and isn’t like therapy in several ways … [Clarifies the difference between non-medical counseling and therapy]. We also have a Peer-to-Peer Support Program staffed with military spouses and ... [Explains what peer-to-peer support is].
Caller: Both the Confidential Non-medical Counseling and the Peer Support Program sound like they can help. I’m interested in both of them, but I’m concerned about privacy. I don’t want anyone knowing what I’m doing. 
Military OneSource: Both resources are confidential; however, they do have a duty to warn under certain circumstances. Can I review the “Limits of Confidentiality” with you? [Reviews Limits of Confidentiality].
Caller: That’s great news. I was really worried about that. One more thing, and this may complicate things a little. When we PCS in 2 months, can I continue with my counseling and peer support?
Military OneSource: Yes, you have options for that. You can do it by phone or secure chat or video.
Caller: Wow, this has been so helpful. When can I get started?
Military OneSource: Great! I’m glad we found something that works for you. I just need to collect some information from you….

SAY:
Thank you, _________ [name of participant]! That went really well. 
Now, when you call Military OneSource on your own, they’ll need a bit more information to get started. They’ll need to know your spouse’s service branch, pay grade and installation. They’ll also ask for your personal email address.

ASK:
How did you think the call went?
How would you feel about making a similar call if you were in this situation?

[image: ]  TIP: Reinforce participant strengths by reflecting and amplifying positive comments about their willingness to reach out.

[bookmark: _Toc19021327][bookmark: _Toc19029275][bookmark: _Toc19023610][bookmark: _Toc19023773][bookmark: _Toc19089634][bookmark: _Toc19089863]CUE:
Click to advance the right section of the slide.

[Topic 2: Ask for a Commitment to Use Military OneSource in the Future]
ASK:
Do you think you could commit to calling Military OneSource if you struggle with something in the future?

SAY:
If you have your phone with you, put these two numbers into your contacts right now: Military OneSource: 800-342-9647 and MCL/VCL: 800-273-8255.
Now you’ll be prepared. Also, if you see someone in your family or a military friend struggling with something in their life, you’ll be able to pull out your phone and share these resources with them.



[bookmark: _Toc66248859][bookmark: _Toc70340115][bookmark: _Toc70342524][bookmark: _Toc70613684][bookmark: _Toc70614133][bookmark: _Toc51318384][bookmark: _Toc51341469][bookmark: _Toc51592552][bookmark: _Toc52291055][bookmark: _Toc54881994][bookmark: _Toc64987409]SLIDE 12: The Importance of Self-Care 
[image: ]
ANIMATIONS:
This slide will first appear with only the top question. You will then be cued to advance the rest of the slide. 

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. The Definition of Self-Care
2. Discussion About Personal Self-Care Practices

SAMPLE TALKING POINTS:
[Topic 1: The Definition of Self-Care]
SAY:
Now let’s talk about taking care of ourselves. 

ASK:
What is self-care and why is it important for your mental health and overall well-being? 

[image: ]  TIP: Steer the conversation toward positive aspects of self-care.

CUE:
Click to advance the rest of the slide after the self-care discussion.

ASK:
Can someone read what the definition of self-care is?
Definition: Self-care is an activity we choose to do that takes care of our mental, emotional and physical heath. 
What are some of the barriers to practicing self-care that military spouses might face? 

SAY:
Although it can be hard, it’s important to make time for self-care. 

[Topic 2: Discussion About Personal Self-Care Practices]
ASK:
What would you estimate is the average amount of time military spouses spend each day on self-care?
What are some ways we can make time for self-care?
What are some things we can schedule for self-care on a daily, weekly and monthly basis?
How likely would you be to start practicing a daily self-care routine? Why?
Why did you choose that number? 

[image: ]  TIP: If the numbers are low, using Motivational Interviewing skills, ask what can be done to help increase the likelihood of adopting a regular self-care routine.

Can you try to commit to scheduling self-care on a daily, weekly or monthly basis? 
What are some new self-care plans you think you could start doing?

SAY:
I like this quote by Brené Brown “Authenticity is a collection of choices that we have to make every day.” 

ASK:
What does this quote mean to you? 
How does it relate to what we just discussed?

[image: ]  TIP: Steer the conversation toward the understanding that we are what we do. If what we do encompasses self-care practices, then self-care becomes a part of us.


[bookmark: _Toc51318385][bookmark: _Toc51341470][bookmark: _Toc51592553][bookmark: _Toc52291056][bookmark: _Toc54881995][bookmark: _Toc66248860][bookmark: _Toc70340116][bookmark: _Toc70342525][bookmark: _Toc70613685][bookmark: _Toc70614134][bookmark: _Toc64987410]SLIDE 13: Self-Care and Mental Wellness Strategies
[image: ]
ANIMATIONS:
This slide will first appear with the top banner question and images only. You will then be cued to advance the rest of the slide. 

MATERIALS:
None
	
MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Identifying Common Self-Care Practices
2. Breathing Exercise

SAMPLE TALKING POINTS:
[Topic 1: Identifying Common Self-Care Practices]
SAY:
Let’s talk about some strategies to increase self-care in our lives.

[image: ]  TIP: Stimulate discussion between participants and facilitate the sharing of ideas.

CUE:
Click to advance the rest of the slide after addressing the top banner question.

SAY:
Here are some of the many options we can call on to incorporate self-care into our daily, weekly and monthly routines.
Relaxation can mean different things to different people. It might mean watching a television show or spending time meditating. 

ASK:
How many of you know what meditation is?
What does “physically unwinding” mean to you?

SAY:
And laughter, finding ways to laugh can really help. 
Science shows that laughter has been shown to alter dopamine and serotonin activity, which can help reduce depression. Also, endorphins are secreted during laughter when people are uncomfortable or in a depressed mood.

ASK:
Who knows what mindfulness is? It’s different from meditation.

SAY:
One basic definition is “Mindfulness is awareness that arises through paying attention, on purpose, in the present moment, non-judgmentally.”
When we practice mindfulness, we reduce stress and increase our attention to our own and others’ well-being. Developing a mindfulness practice gives us time to focus non-judgmentally on our thoughts and the habits of the mind, which can allow us to reenergize and refocus on our daily lives.

ASK: 
Who has some hobbies they find fun? Who fits them into their schedule regularly?
What are some of the things you love to do? Things you could do for hours and not notice that time has passed?
What can you do in 5 minutes?

[image: ]  TIP: If nobody volunteers, some suggestions may include drinking water, doing some basic stretches or watching a funny video.

ASK:
Who here loves to connect with friends?

SAY:
Checking in regularly and sharing experiences can help us feel connected. If you can, check in in person by taking morning walks or having dinner together.
And don’t be afraid to ask for help if you need it.  
ASK:
What have you been doing to keep in touch with family and friends?

SAY:
Remember that a healthy lifestyle is always important. A healthy lifestyle includes maintaining good nutrition, sleep and exercise. It also includes getting regular health checkups.
We all know how important these are, but we often put them last.
You’ll feel better and have more energy if you prioritize these things.
Knowing your limits can be tough. Sometimes you have to say “no” to extra responsibilities that would make your life more stressful. Keep some of your free time for yourself! Burnout is a real thing. If we can take steps to avoid it, we’ll feel better and be more present for our families.

ASK:
Who struggles with this?
Which of these practices that we talked about are you most likely to use? 
Do you have other activities that you find helpful?
[Topic 2: Breathing Exercise]
SAY:
Let’s try this activity. It may feel a little awkward, but let’s give it a shot.
For 1 minute, focus on your breath as it happens naturally. Sit with your eyes closed and think to yourself “in” when you take a breath in and think “out” when you breathe out. Don’t force the breath into any predetermined speed. Simply observe the breathing process as it happens. If you notice your mind wandering, gently bring your focus back to your breath. I’ll start the timer.

[image: ]  TIP: Participants may or may not participate in the breathing exercise, which is fine. If participants seem fidgety, or time is a concern, do the exercise for a shorter amount of time (e.g., less than 1 minute). At the end, share what you felt while doing the exercise to help participants understand the type of feedback you’re looking for.

ASK:
Was that difficult to do? Why or why not? 
Did you find your mind drifting away from the breath? 
What did you do when you noticed this happening? 
Do you think you’ll be able to use this meditation technique in your everyday life?

SAY:
There are many different breathing and meditation techniques. The one we just tried is one of the simplest and most useful for all circumstances. 



[bookmark: _Toc66248861][bookmark: _Toc70340117][bookmark: _Toc70342526][bookmark: _Toc70613686][bookmark: _Toc70614135][bookmark: _Toc64987411]SLIDE 14: Takeaways
[image: ]
ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topic:
1. Key Takeaways

SAMPLE TALKING POINTS:
[Topic 1: Key Takeaways]
CUE:
If a chaplain, MFLC, Military OneSource representative, or mental health clinic POC is attending the
session, introduce them to participants and have them briefly describe their services.

SAY:
We’ve almost reached the end of the session. Here are some of the key takeaways that I hope you carry with you after you leave this room. 
Let’s try something a little different — I’m going to ask four of you to read these out loud to us. 

ASK:
[Participant name], could you please start us off with the first one?
CUE: 
Continue until all takeaways have been read.

ASK:
What did you find most helpful about today’s session? Is there something you’re taking away that isn’t listed here?

[image: ]  TIP: Be open to criticism about the session, while also emphasizing the overall purpose of the session.

SAY:
I want to thank you so much for taking the time to attend today’s session. I know it’s not easy to make time in your schedule when you have work or children to tend to. 
I have a handout that I’ll pass out [or email] that lists a wide variety of resources that I think you’ll find useful.
The next REACH—S session, Session 2, focuses on your service member’s barriers to care and suicide prevention strategies.

[image: ]  TIP: If you already know when the REACH—S Session 2 is scheduled for, share this information with participants. 

Thank you again for attending, and thanks for taking part in the discussions. I think we really made some connections and learned some things from each other. 
I’ll stick around for a bit if you have any questions or comments for me. 

[image: ]  TIP: Feel free to provide your contact information to participants.


[bookmark: _Toc51318387][bookmark: _Toc51341472][bookmark: _Toc51592555][bookmark: _Toc52291058][bookmark: _Toc54881997][bookmark: _Toc64987412][bookmark: _Toc66248862][bookmark: _Toc70340118][bookmark: _Toc70342527][bookmark: _Toc70613687][bookmark: _Toc70614136]Session 2
Supporting Your Service Member’s Mental Health and Well-Being
 [image: C:\Users\M61297\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\AIJ3N3Q1\GettyImages-1177656624.jpg]
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[image: ]
ANIMATIONS:
None
MATERIALS:
None
MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Facilitator Introduction 
2. What Is REACH—S

SAMPLE TALKING POINTS:
[Topic 1: Facilitator Introduction]
SAY:
Welcome, everyone! Thanks for being here today. 
Before we get started, I’d like to introduce myself. [Insert a brief personal introduction].

CUE:
If command leadership is attending the session, ask them to make brief welcoming remarks before departing.

[Topic 2: What Is REACH—S]
SAY:
So you’re probably wondering what REACH—S is and what it’s all about. 
REACH—S stands for “Resources Exist, Asking Can Help—Spouse.”
REACH—S is all about taking care of ourselves early before our problems get too overwhelming. It’s about self-care.
We’re not going to use the term “training.” This is not a training — it’s a conversation! I’d like to hear from you today and hope you’ll all engage in this discussion with me. 
The goal today is to empower you to help your service member if they ever need support.
I want you to leave here today with a new mindset about asking for help. Reaching out for help is important — not just for you but for everyone around you. We have a duty to take care of ourselves. I hope this session will show you how easy it is for our service members to take the first step and get help when they first think they may have a problem.  
Some of the resources described here may not apply to you if you’re not a military spouse. However, I have a handout that I’ll pass out [or email] at the end of this session that identifies resources applicable to all of you.

[image: ]  TIP: Participants may include active-duty spouses, significant others and parents of service members. Try to tailor your talking points to your audience.

ASK:
One quick question, are there any spouses in attendance who are also currently serving in the military?

[image: ]  TIP: If there are, make sure to engage them in a discussion about their experience with resources in both the service member and spouse roles throughout the REACH—S session, if applicable. 

SAY:
There are two REACH—S sessions. You’re attending the second one today. 

ASK:
Has anyone attended Session 1?

SAY:
Each session presents unique and valuable information, so if you haven’t already, be sure to attend Session 1.

[image: ]  TIP: If you already know when Session 1 is scheduled for, be sure to share this information with the participants. 



[bookmark: _Toc66248864][bookmark: _Toc70340120][bookmark: _Toc70342529][bookmark: _Toc70613689][bookmark: _Toc70614138][bookmark: _Toc64987414]SLIDE 2: Session 2 Roadmap
[image: ]
ANIMATIONS:
None
MATERIALS:
None
MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. REACH—S Purpose
2. Content of the Session
3. Privacy of What We Discuss

SAMPLE TALKING POINTS:
 [Topic 1: REACH—S Purpose]
SAY:
REACH—S was developed by the Department of Defense’s Office of People Analytics. It was developed to help familiarize military spouses with available mental health resources and to encourage them to use those resources when they need them.
The idea behind REACH—S is very simple. If more of us reach out for help before our problems get out of control, we can help change the mindset around mental health and help seeking! 
Creating this sort of a culture change requires everyone’s help. 
In Session 1, we talked about your barriers to care, but today we are going to focus on your service member. We are going to talk about their barriers to care and ways to tackle them.
So, with that, the most critical goal of this session is to help you understand what the available mental health resources are for your spouse if the need ever arises.
[Topic 2: Content of the Session]
SAY:
We’ll start today with a discussion of the unique challenges that service members face.
Then we’ll talk about some of the barriers to help seeking that service members might encounter and resources that are available to them.
We’ll make a practice call to Military OneSource after that, just to get a better feel for what that resource has to offer.
We’ll learn some suicide awareness basics and review the steps you can take as a bystander when someone you know is suicidal. 
And, finally, we’ll discuss key takeaways, wrap up and distribute the handout.
Today’s session should take about an hour and a half, but we may get out sooner than that. 

[Topic 3: Privacy of What We Discuss]
SAY:
Let’s go through some “housekeeping” rules before we begin.
My aim is to provide a comfortable and safe environment for you to discuss your concerns and experiences about seeking help for any issues in your life.
To that end, what’s said in the group stays in the group. To make this a safe space to share, we must respect everyone’s confidentiality. 
If you need to leave the room temporarily, just give me a thumbs up to let me know that you’re okay. If I don’t see that, I’ll follow up with you to make sure you’re okay.
Feel free to speak up at any time.



[bookmark: _Toc66248865][bookmark: _Toc70340121][bookmark: _Toc70342530][bookmark: _Toc70613690][bookmark: _Toc70614139][bookmark: _Toc64987415]SLIDE 3: Service Member Challenges
[image: ] 
ANIMATIONS:
This slide will first appear with only the title and the top question. You will then be cued to advance the rest of the slide. 
MATERIALS:
Flip chart or dry erase board (optional)
MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Rates of Service Members’ Mental Health Concerns
2. Challenges Service Members Face 

SAMPLE TALKING POINTS:
[Topic 1: Rates of Service Members’ Mental Health Concerns]
ASK: 
To start us off, I want to get your thoughts on something. Why do you think service members report having more mental health concerns than their civilian counterparts? What challenges do they face?

[image: ]  TIP: Discuss the possible reasons for why service members report having higher incidences of mental health concerns than their civilian counterparts. Steer the conversation toward the unique challenges that service members face.

SAY:
Thank you for sharing your thoughts. Those were some great insights.

CUE: 
Click to advance the rest of the slide after the top banner discussion.

[Topic 2: Challenges Service Members Face]
SAY: 
As you can see here, there are some challenges that all service members tend to face.
Military-related responsibilities and expectations and the unpredictability of their schedule
Frequent relocations, which can cause emotional stress
Separations from immediate family
Including long days, trainings and extended time in the field
Deployment and reintegration
Including combat-related trauma 
Access to care issues

[image: ]  TIP: It’s helpful to expand on each one of the challenges identified or, if time is limited, select a few to discuss briefly. Providing examples can help participants really feel connected to the content. 

These challenges and general life stressors, if unchecked, can sometimes lead to mental health concerns.

ASK:
What are some challenges that your service member or someone you know faced during your time as a military spouse?

[image: ]  TIP: If you can, write on a dry erase board or flip chart the challenges military spouses suggest that are not presented on the slide. This will help validate their opinions. 

SAY: 
And that’s why we’re here today, to help you help your service members overcome these challenges by providing the tools for reaching out for help when they need it. 

[bookmark: _Toc66248866][bookmark: _Toc70340122][bookmark: _Toc70342531][bookmark: _Toc70613691][bookmark: _Toc70614140][bookmark: _Toc64987416]SLIDE 4: Service Member Barriers to Help Seeking
[image: ]  
ANIMATIONS:
This slide will first appear with only the top question. You will then be cued to bring up the “Barrier to Care” definition. You will then be cued to advance the rest of the slide.

MATERIALS:
None
MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Why Are Service Members Reluctant to Seek Mental Health Help
2. Frequently Identified Barriers to Care

SAMPLE TALKING POINTS:

[Topic 1: Why Are Service Members Reluctant to Seek Mental Health Help]
ASK:
· If reaching out for support can help service members achieve their personal life goals, then why do so many of them avoid it? Why do service members choose not to seek help?

[image: ]  TIP: Steer the discussion toward the idea of “barriers” that get in the way of help seeking. Doing this will help validate the focus of the rest of the slide.

CUE:
Click to advance the “Barrier to Care” definition.

SAY: 
A barrier to care is defined as “an obstacle, real or perceived, that prevents a person from accessing needed help.”
Understanding the barriers can help us understand why service members may be reluctant to seek help, especially for mental health concerns. 
What’s important about this definition is that the barrier feels real to the person and it guides how they interact with the world.

 [Topic 2: Frequently Identified Barriers to Care]
CUE:
Click to advance the rest of the slide.

SAY:
Let’s look at some official data to see how the barriers we discussed line up with survey results. All of your service members have probably taken, or will take, the Status of Forces Survey or SOFS-A, which is a DOD-wide survey of service members. 
Results from the 2018 SOFS-A identified some of the top reasons service members give for not seeking help.
Service members reported that they typically prefer to be self-reliant. They want to solve their own problems.
They may think they’ll be seen as “broken” or weak by their peers or leaders. Perhaps they’re embarrassed to ask for help.
They may fear that their unit leadership will find out that they sought treatment and treat them differently for doing so. Or, worse yet, they worry that they will lose their security clearance as a result.
And, finally they may not know which resources to use.

ASK:  
Looking at these percentages, who thinks these numbers are surprising? 
What seems most surprising to you?

SAY: 
Now that we’ve discussed the barriers that matter to service members, we’re going to spend some time discussing solutions and strategies for addressing each one of them, so that no service member will hesitate to reach out for help.



[bookmark: _Toc66248867][bookmark: _Toc70340123][bookmark: _Toc70342532][bookmark: _Toc70613692][bookmark: _Toc70614141][bookmark: _Toc64987417]SLIDE 5: Handling Things on Their Own
[image: ]  
ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Self-Reliance, Shared Care and Pure Medical Care
2. Self-Care Continuum

SAMPLE TALKING POINTS:
[Topic 1: Self-Reliance, Shared Care, and Pure Medical Care]
ASK:
When struggles come up that your service member cannot resolve on their own, what resources could they use? 

SAY:
From the Status of Forces Survey, we see that most service members, 77%, prefer to handle things on their own when addressing mental health issues. 
This could be part of the military culture, but what we don’t want, is for our service members to just keep going on as usual, avoiding their problem completely. 
What handling things on their own truly means is that they actively take steps to help themselves get through the problem.
Service members often prefer to rely on themselves when it comes to mental health care, but, depending on the severity of the issue, self-care may not be enough.
It’s helpful to look at mental health care on a continuum. The self-care continuum ranges from pure self-care — taking proactive measures on their own — to shared care — consulting with health care providers — to medical care for more serious and life-threatening issues.
The earlier help is sought, the better the outcome in most cases.
Self-reliant actions on the pure self-care side of the spectrum — talking to your spouse or friends, reading self-help books, working out and staying fit or even using self-help apps — can work really well for straightforward problems and prevent them from becoming more serious. 

ASK:
By a show of hands, how many of you see your service member making these types of choices?

SAY:
Unfortunately, not all problems are straightforward. Sometimes, life’s stressors can become so overwhelming and persistent that professional assistance is the only way forward. And that’s okay. In these cases, self-care shifts to the right side of this spectrum and comes in the form of therapy from a psychiatrist or psychologist or, for more life-threatening situations like suicidal behaviors, a visit to the emergency room.
More often than not, though, mental health issues require a blend of self-care and medical care, or what’s called “shared care.” For your service member, that could mean speaking with a chaplain, getting non-medical counseling or getting help from a health and wellness coach.

ASK:
How many of you think that getting help with taxes might be a way to support your mental health? 
Or help with taking care of an elderly parent?

[image: ]  TIP: When discussing the self-care continuum, make sure to go over some of the examples for each type of care (e.g., speaking with a chaplain for shared care) to help cement the concepts.
[Topic 2: Self-Care Continuum]
SAY:
We’ll explore some of these resources later in this session, but, for now, it’s important that you understand that mental health issues can range from simple, able to be handled on one’s own, to complex, requiring professional support. 
Regardless of where the issue falls on the continuum, your service member can choose the optimal resource for each situation. 
And they should not give up until they get the help they need. That’s what REACH—S is all about — taking action to address the problem rather than avoiding it.
By the end of today, I hope that you’ll feel more empowered to help your service member choose the optimal resource for any situation.

[bookmark: _Toc66248868][bookmark: _Toc70340124][bookmark: _Toc70342533][bookmark: _Toc70613693][bookmark: _Toc70614142][bookmark: _Toc64987418]SLIDE 6: Fear of Being Perceived as Broken
[image: ]
ANIMATIONS:
This slide will first appear with only the top banner. You will then be cued to advance the rest of the slide. 

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Perception of Being Broken 
2. Mental Health and Physical Health Issues Are Common and Treatable

SAMPLE TALKING POINTS:
[Topic 1: Perception of Being Broken]
SAY:
Recall that on the Status of Forces Survey, 67% of service members were worried about being perceived as “broken” by their peers or chain of command if they reached out for help. Some even worried about their families’ perception of them.
Service members often don’t seek help because they want to avoid appearing weak.

ASK:
What do you think being “broken” means to your service member and why is this perception not helpful?
How can you, as a spouse, help your service member believe that seeking help is not a weakness but shows their strength? 

SAY:
Having mental health issues doesn’t mean that your service member is broken, it just means they need some healing.
Mental health is not a luxury, especially for our service members who defend our country.

[Topic 2: Mental Health and Physical Health Issues Are Common and Treatable]
CUE:
Click to advance the rest of the slide.

SAY:
If your service member broke a leg, they wouldn’t run 10 miles, they’d seek appropriate treatment.
Help your service member treat their mental health the same as they treat their physical health.
Getting help early can lead to early and better resolution of issues and reduces the likelihood that others will find out about the issues.

[image: ]  TIP: Consider sharing a personal story that demonstrates the positive impacts of getting help early.

ASK:
On a scale from 1 to 10, where a 1 is not at all likely and a 10 is very likely, how likely would you be to encourage your service member to get help early on?

[image: ]  TIP: If a participant responds with a low rating, try to address their concerns. Use Motivational Interviewing skills to guide the discussion. If nobody speaks up, you could share a personal experience to prompt more discussion. Then ask the question again.
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[image: ]
ANIMATIONS:
This slide will first appear with only the top question. You will then be cued to bring up the answer, and then again, to advance the rest of the slide. 

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Mental Health and Career Concerns
2. Symptoms of Stress

SAMPLE TALKING POINTS:
[Topic 1: Mental Health and Career Concerns]
SAY:
One key concern that I know many service members have is whether seeking mental health treatment could affect their security clearance, which is their access to classified or sensitive information.

ASK:
Do you know what percentage of security clearances are denied or revoked due to reported mental health issues alone?

CUE:
Click to bring up the answer.

SAY:
Some of you were close! You’ll be pleased to know that of those who reported mental health concerns, less than 1% had their security clearances denied or revoked due to mental health issues.
That’s a very small percentage! It indicates that your service member shouldn’t be afraid of losing their security clearance as a result of seeking help for mental health issues alone.
I want to clarify that this is true for those reporting only a mental health issue. If they also reported a substance abuse issue or illegal behavior, the percentage could be higher.

[image: ]  TIP: This topic might generate a lot of discussion, which is why it’s very helpful to have a copy of the relevant Standard Form 86 Questionnaire for National Security Positions (SF-86, 2016 version) pages on hand from APPENDIX C: Question 21 on the Standard Form 86. The <1% statistic is based on data that describe the percentage of clearances that were revoked or denied due to reported mental health issues ONLY, meaning there were no other adjudicative issues present in the subject’s background. It demonstrates that service members who seek mental health support generally do not suffer an impact to their clearance. However, be prepared to acknowledge that clearance concerns, especially for military personnel in career fields requiring routine access to classified information, are valid. If a service member is very worried about confidentiality, point out that they may want to speak with a totally confidential resource, such as a chaplain. These data came from PERSEREC, a division of OPA. 

CUE:
Click to advance the rest of the slide.

SAY:
Seeking help early can have positive career outcomes. The earlier a mental health issue is addressed, the more likely the solution will be relatively simple and have no adverse effect on the service member’s career. 
In addition, providers are less likely to contact your service member’s command if they self- refer.

ASK:
So think about it this way. If your service member had cancer, you’d want them to act early to ensure better outcomes, wouldn’t you? Before it gets to stage 4. 

SAY:
It’s the same with your service member’s career. Addressing an issue before it becomes a larger problem is the best way to guarantee success.
If your spouse is in a career path with special reporting requirements, there are some confidential resources that are useful, such as a chaplain. 
In the end, getting mental health help (and reporting it, as required) is what matters most. 

[Topic 2: Symptoms of Stress]
ASK:
So how do we know when we or others need to seek help? How about when they start feeling stressed? 

SAY:
Early symptoms of stress could include having difficulty sleeping, feeling excessively tired, being grumpy or having frequent arguments with people. Other symptoms might include feeling isolated or lonely, having frequent headaches and increased drinking of alcohol. 
Those are all signs that we might need to reach out for help, or suggest our spouse reach out, before the problem gets worse. 
You know your spouse best. You’re with them when they’re at home, where they feel comfortable and show their vulnerable side. You might be able to see some of these signs and can start a conversation about it with your spouse. 
Remember, finding help does not always have to be formal. It could consist of talking to you or a buddy about the issue or reading a self-help book.
After today’s session, I hope you’ll be better equipped to identify early symptoms of stress and to look for new trends in behaviors that might signify that something is bothering someone.

ASK:
Now I want to hear from you. What do you do to reduce stress? 
And what do your spouses do when they are stressed?

[image: ]  TIP: This question may have the potential to generate emotional responses in participants, if, for example, the participant shares that their spouse uses a negative coping mechanism. Be prepared to use the Distress Protocol if necessary.

SAY:
To sum up, encourage your service member to seek help early to reduce the possible impact on their career!

[image: ]  TIP: Emphasize this point, as it is a key takeaway.
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ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. The Range of Mental Health Resources Available
2. Resources for General Mental Health Questions or Issues
3. Resources for Mental Health Treatment

SAMPLE TALKING POINTS:
[Topic 1: The Range of Mental Health Resources Available]
SAY:
So another barrier to care that could prevent service members from seeking help is simply not knowing what resource to turn to. 
With so many resources out there, it’s hard to know which one to choose.

[image: ]  TIP: Steer the discussion toward verified and established resources. If needed, clarify that the slide is focusing on military resources available to the service member and does not focus on community-based resources. Mention that the handout they will be given has all of this information and more.
Let’s talk specifically about the various mental health resources available to your service member because I want to highlight some important distinctions between them. 
A few quick notes about this table:
The asterisk and plus sign at the bottom indicate:
*Can be done in the privacy of one’s home.  
+Available in areas where face-to-face support is restricted due to COVID-19.
Duty to warn means that if someone shares an intention to harm themselves or others, such as children, domestic partners or elderly, service providers must report these situations to the authorities.

[Topic 2: Resources for General Mental Health Questions or Issues]
ASK: 
How many of you know the chaplain associated with your service member’s unit? 

SAY: 
Chaplains work not only with military personnel, but, in most cases, with their families as well. They are a great resource because they offer total confidentiality. Your service member’s information will not be shared with anyone else unless they specifically allow it. They can meet in person or talk on the phone.
Chaplains are happy to speak with anyone, regardless of their religious beliefs. And religion does not have to be a topic of conversation.
Your service member can also meet with their own preferred religious leaders in your community for support.
The MCL/VCL is a free, confidential resource that’s available to anyone, civilian or military. They are specially trained to help service members, military spouses and veterans. They can provide immediate assistance at any time, even if you’re not experiencing a crisis.

ASK:
Who’s heard of or used Military OneSource before?

SAY: 
I really want to highlight Military OneSource because it has so many resources. It can provide support for almost any problem you’re facing, via phone, in person or by secure video or online chat. It’s truly a great place to start, especially if you don’t know where to go. Whether you’re dealing with a financial issue, stress at work or a relationship issue, Military OneSource can help you. Most important, Military OneSource offers confidential non-medical counseling. But just be aware that it comes with a provider’s duty to warn if there are concerns about self-harm or safety of others, or if there is illegal activity involved.

ASK:
· Now, who’s heard of or used a military and family life counselor, or MFLC, before? 


SAY: 
Well, MFLCs are a really useful resource. They support service members and their families and provide non-medical counseling. They don’t take notes during their sessions, so there’s no paper trail. Just note that, similar to Military OneSource counselors, they also have a duty to warn if there are concerns about self-harm or safety of others, or if there is illegal activity.
An MFLC can meet with you in person or by phone or secure video. And it can be anywhere on or off base, except your house or your vehicle. So they could meet you at a café or even a playground. They’ll also meet you outside of normal working hours if scheduling is an issue.

[image: ]  TIP: Not all installations have the MFLC program available. Verify whether your installation has an MFLC and make note of their contact information. If there are no MFLCs nearby, you can focus the conversation on local counseling services available at your installation.

[Topic 3: Resources for Mental Health Treatment]
SAY: 
Then there are the mental health clinics or military treatment facilities, which are also available to service members. Their confidentiality level is partial because of the duty to warn requirements. Typically, the available formats are in person or by secure video.
And, finally, going to an emergency room is an effective way to obtain immediate assistance for a mental health crisis. Their first priority is your service member’s health and safety, but they do have a duty to warn.
The biggest takeaway I have for you is to remind your service member to not give up on their quest for mental health support! They could have a negative experience with one provider, and the next one could change their life! There are good providers out there. We don’t always find the right match for our needs right off the bat.

ASK:	
We covered a lot of information with this slide. Does anyone have any questions about these resources for your service member or when to use them?
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ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Availability of Mobile Self-Help Apps
2. Purpose and Features of Several Mobile Apps

SAMPLE TALKING POINTS:
[Topic 1: Availability of Mobile Self-Help Apps]
SAY: 
What if your service member still doesn’t feel comfortable reaching out to a counselor? 
Well, good news! There are mobile resources that they can access privately through their phone.
Remember the self-care continuum that we talked about earlier and how the left side showed informal ways they can get help with an issue by being proactive? This is one of them!
These apps are helpful for service members, and their spouses, who are concerned about confidentiality.
The best part about using an app is that you have instant access to them on your phones. 

[Topic 2: Purpose and Features of Several Mobile Apps]
SAY: 
These free apps, available in the iOS App Store or the Google Play Store, can help you manage your mood, reduce stress, learn mindfulness and meditation techniques, and improve sleep, among other things. 
Some of them are designed especially for military personnel and their families by the DOD or the VA. 

[image: ]  TIP: Acknowledge that participants who have attended Session 1 may be familiar with some of the apps presented. 

For example, one app, Mindfulness Coach, helps guide people in developing a mindfulness practice.
There’s also Couples Coach for partners who want to improve their relationship and explore new ways to connect.
Another app, called Mood Tracker, can help you monitor your mood over time and identify specific triggers that make you feel stressed. It’ll even graph them for you! 

ASK:
Has anyone used any of these types of apps? Does your service member use any of these?
Did you find them useful?

[image: ]  TIP: Participants may list apps not shown on the slide, such as the apps Calm and Headspace. The Calm app is a popular paid app that contains content for meditation, music, sleep, movement, and nature scenes. Headspace is a paid app focused on mindfulness and meditation to reduce stress and improve happiness.

[image: ]  TIP: Make sure you have downloaded the apps shown on the slide yourself and interacted with them, so that you can share your own experiences. You may need to steer the discussion in a different direction if participants report none or few positive experiences with the mobile apps. If a participant asks for more information about a specific app, you can refer to the following descriptions.

Mobile Resilience Tools
Mindfulness Coach is an app developed by the VA that teaches users how to practice mindfulness. It provides a slow-paced, self-guided training program designed to help people understand and adopt a simple mindfulness practice. The app has many features, including an assessment to help track progress over time, customizable reminders and access to other support and crisis resources.
Couples Coach is designed for partners who want to improve their relationship and explore new ways to connect. The app takes users through five levels of expert-written educational and engaging behavioral exercises informed by science. Popular exercises, such as “Using I Messages” and “Active Listening,” are brought to life in a dynamic and interactive format.
PTSD Family Coach is for family members of those living with PTS. The app provides extensive information about PTS, how to take care of yourself, how to take care of your relationship with your loved one or with children and how to help your loved one get the treatment they deserve.
T2 Mood Tracker allows users to monitor their moods on six pre-loaded scales (anxiety, stress, depression, brain injury, PTS and general well-being). Custom scales can also be built. Users rate their moods by swiping a small bar to the left or to the right. The ratings are displayed on graphs to help users track their moods over time.
Chill Drills are audio exercises developed especially for the military community that are designed to help users relax and manage their symptoms of stress.
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ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Programs Offered by Military OneSource

SAMPLE TALKING POINTS:
[Topic 1: Programs Offered by Military OneSource]
ASK:
Have you ever experienced or heard about anyone else’s experience with Military OneSource? 

SAY:
As we’ve discussed, Military OneSource offers confidential non-medical counseling to service members and their families, but it’s actually much more than that. It’s a great place to go when you don’t know where to start.
In a nutshell, Military OneSource is a free, 24/7, call center and website with “chat” options that provides comprehensive information on every aspect of military life, including deployment, reintegration, physical fitness, stress management, relocation, parenting, taxes and financial planning. Literally, you name it and they probably have something about it on their website!
[image: ]  TIP: If many participants attended Session 1, you do not have to review all of the Military OneSource resources shown in the figure. Focus on resources that would address issues mentioned earlier in the session. Alternatively, ask the participants which resources they would like to learn more about.

I’m going to walk you through some of the programs that Military OneSource offers, many of which are available day or night. As I describe them, I want you to think about how they could be useful for your service member and for you, and then we’ll discuss your thoughts.
First and foremost, Military OneSource offers confidential non-medical counseling for help with military life issues, such as relationship conflicts, stress management, adjustment and deployment challenges, and grief or loss. The counseling can be delivered face to face or by phone, online chat or secure video, and you can receive up to 12 sessions per issue. What’s cool is that while you’re on the phone with the consultant, they will help you schedule your first appointment with a local non-medical counseling provider. It makes it so easy to get started! 
Military OneSource also offers financial counseling by phone, video and in person to help you establish a budget and answer questions about savings, investment and debt. Military OneSource also offers free phone tax consultations and electronic filing of a federal tax return and up to three state returns through its website.

[image: ]  TIP: To keep participants engaged, feel free to ask a question, such as “Who here gets stressed out about taxes? Wouldn’t it be nice to get some free support during that time of year?”

Military OneSource can also connect you with a health and wellness coach to help your service member, or you, achieve physical fitness, weight loss, stress management or nutritional goals. So if you’re struggling to find a good fitness routine, they can help you get on track. Coaches can offer their support by phone, online chat and video.
And if your service member feels like talking to someone who can understand them, Military OneSource also offers peer-to-peer support with consultants who have first-hand life experience of being a service member or a military spouse.
Military OneSource also offers their own mobile resilience tools. These are different than the ones we discussed on the last slide and are completely free! Here’s an interesting fact: The most frequently downloaded tool from Military OneSource is the Chill Drills, which has now also been made into an app.

[image: ]  TIP: You do not have to review all of the following tools and services. Highlight the ones you think are most relevant to the audience.

Military OneSource Tools
Chill Drills are a set of deep breathing relaxation recordings designed to lower your heart rate, lower your blood pressure and reduce the level of stress hormones in your body. There are six audio/video files that cover the following topics:
What’s a Chill Drill
Tuning In
Releasing Stress
Easing Back Pain
Getting to Sleep
Music to Chill By 

Military OneSource Services
Information and Referral: Master’s level consultants provide information and referral on a wide range of topics including deployment, reintegration, financial, relationship issues, grief, spouse employment and education, parenting and life skills. 
Confidential Non-medical Counseling: Licensed and credentialed clinical providers are available for up to 12 sessions, per issue, to address daily life issues before they compromise military and family readiness. 
Spouse Education and Career Opportunities: Certified career coaches provide expert education and career guidance to military spouses, as well as offer comprehensive information, tools and resources to support career exploration; education, training and licensing; employment readiness; and career connections. 
Health and Wellness Coaching: Service members and their families can get help achieving their health and wellness goals. Coaches offer support for different areas of wellness — from weight management, fitness and nutrition to stress management and life transitions. 
Wounded Warrior and Caregivers: This consultation provides immediate assistance to wounded, ill, injured and recovering service members, their families and their caregivers. Consultants offer information about health care, facilities and benefits. 
Education: Consultants can connect service members and their dependents to programs, schools, and services aligned with their educational needs. They also offer information about local public and private schools, support choosing a college, help finding financial assistance, and referrals for tutoring, scholarships and grant programs. 
New MilParent: Expectant parents and parents of children age 5 and under can get personalized consultant support and resources for self-care, sleep issues, toilet training, managing difficult behaviors, single parenting, finding child care and more. 
Adoption: Military OneSource consultants can help military families begin the adoption process, find military-related financial assistance and identify agencies that offer additional support and resources. Consultants also offer information about adoption agencies and support groups. 
Document Translation & Language Interpretation: Language interpretation is available 24/7 in more than 150 languages. Official document translations are certified and notarized, when needed.
Peer-to-Peer Support: Peer-to-Peer Support consultants are veterans, current members of the reserve component or military spouses. They offer experience, knowledge, training, tools and other resources to help identify and meet the needs of those they support. 
Spouse Relocation and Transition: Consultants help military spouses create individualized action plans and find relevant resources related to housing, child care, education, work-life referrals, health and wellness coaching, non-medical counseling services and more. 
Special Needs: Consultants help address questions and concerns about the care and education of family members with special needs — both children and adults. They can provide information about the Exceptional Family Member Program, special education cycle, specialized doctors and more. 
Elder Care: Military OneSource consultants can connect those caring for elders with local resources for seniors and provide guidance on what to consider before parents or older relatives need long-term care. 
Building Healthy Relationships: Consultants use an education-based, motivational interviewing model to support those seeking to build a healthy relationship foundation or maintain an already successful relationship. Consultations are available in seven curriculum areas with guided exercises on topics including Staying Connected While Away, Reconnecting after Deployment and Communication Refreshers.
Transitioning Veterans: Consultants provide personalized support to service members in the process of transitioning to civilian life. They help transitioning service members identify goals, navigate benefits and resources, such as VA assistance, and prepare for civilian career and education opportunities. 
Financial and Tax Consultation: Online e-filing software and tax consultants can help service members and their families with tax situations unique to the military. Accredited financial counselors can assist with budgeting, money management, debt and other financial topics to include savings and retirement plans.

ASK:
So now that we’ve talked about some of the various Military OneSource services, which ones do you think will appeal to your service member the most? 
What about you?

[image: ]  TIP: Continue relying on Motivational Interviewing techniques to steer the conversation in the optimal direction.
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ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Military OneSource Testimonials 

SAMPLE TALKING POINTS:
[Topic 1: Military OneSource Testimonials]
SAY:
So let’s take a look at a couple of testimonials that are based on real events. 
An Air Force spouse says:
“We were arguing a lot and just not getting along. At the advice of a friend, I called Military OneSource and they referred us to the Building Healthy Relationships program. The consultant that worked with us gave us some great tools for how to address our issues. We also got to attend twelve non-medical counseling sessions. Those were key for us, because they really helped us improve our communication. Looking back at how things were then and how they are now, I feel much more confident about our relationship.”
And an Army spouse says:
“My spouse was nearing her retirement from the military and was very stressed about what to do next in her life. We called Military OneSource and learned about a few programs for transitioning service members. They also connected us with non-medical counseling. We haven’t gone through too many sessions yet, but I can see that she’s getting some perspective on all the changes and we’re getting along better. I think she’s feeling hopeful about her future and what lies ahead.”

[image: ]  TIP: Another option to build engagement is to ask different participants to read the two scenarios.

ASK:
What are your takeaways from these testimonials?

[image: ]  TIP: Try to steer the discussion towards positive takeaways about the utility of reaching out for help.
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ANIMATIONS:
This slide will first appear with only the left section. You will then be cued to bring up the right section of the slide.

MATERIALS:
Room phone or facilitator’s cellphone; participant cellphones
 
MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Conduct a “Live” Practice Call to Military OneSource
2. Ask for a Commitment to Use Military OneSource in the Future

SAMPLE TALKING POINTS:
[Topic 1: Conduct a “Live” Practice Call to Military OneSource]
CUE:
Click to advance the left section of the slide.

SAY:
Now I’d like to demonstrate how easy it is to actually call Military OneSource! 

ASK:
Could I have a volunteer who will help me make the call? 
SAY:
Here’s how it’s going to work. We’re going to pick an issue to call about as a group. We won’t give out any personal details, and we’ll work through the call together, step by step, just to see what sort of support Military OneSource could offer with the issue we picked. Any takers?

[image: ]  TIP: Once you have facilitated a few REACH—S sessions and know what to expect, feel free to change the format of this activity from a large group call into one where participants make the calls in pairs. You can check in with each pair during the calls to ensure things are going well. If they need your help with guiding the call, feel free to assist.

CUE:
If no one volunteers, pick someone who you think will feel comfortable making the call in front of the group. You could also make the call by yourself.

SAY:
Thank you for volunteering, [name of participant]. Let’s pick an issue to call about.

[image: ]  TIP: If participants don’t suggest specific topics, suggest calling about help with managing a long-distance relationship or feeling stressed at work. If participants make several suggestions, select the most appropriate and least contentious one. As an alternative, if participants can’t decide on a topic, feel free to suggest one that came up earlier in the discussion.

CUE:
Once you decide on a topic as a group, help the spouse make the call to Military OneSource using the speakerphone on the room phone. Aim for the call to take no more than 5 minutes. Identify yourself at the beginning of the call as the “REACH—S session facilitator” and introduce the spouse. Let the Military OneSource triage consultant know that you’re making this call in front of a group and that you would like to skip through the collection of demographics and go straight to the issue you’re calling about. If the room doesn’t have a phone or it’s not working, make the call using the speaker option on your cellphone.

[image: ]  TIP: Remember that Military OneSource can provide support for non-medical issues, such as stress, relationship problems, workplace challenges and financial concerns. The practice calls should focus on those types of issues. Don’t use examples that are more likely to require therapy or medication to treat, such as depression, anxiety attacks, PTS or substance abuse. Because the call center may have a duty to warn, avoid making calls about legal matters, such as drunk driving offenses.

Example Practice Call (simplified)
Below is an example of how a typical call might go. Please review it ahead of time. Be familiar with the script, but don’t read it verbatim during the call. Also, be sure to modify what you say to focus on the issue your group selected. You want the conversation to flow naturally. In the example below, you are the “Caller.” This is a simplified example of how the conversation might flow and what questions you may be asked by the triage consultant. Feel free to provide your own name and phone number or make up a fictional one.
Caller: Hi, I’m calling because I heard you might be able to help me with a problem we’re having at home.
Military OneSource: Hi, can I get your name and a number to reach you in case we lose contact?
Caller: Sure, my name is ______. You can reach me at ______-_______-_________. I wanted to let you know that I’m calling as part of a REACH—S session, so this is just a practice call, and I will be talking about a fictional situation. But for the purposes of this call, please treat me as though I am a military spouse calling in with an issue.
Military OneSource: Great. Now tell me a little bit about why you called us today.
Caller: Well, we’re having some disagreements at home. I’ve got two kids and the house is never clean. And I’m feeling lonely lately since my spouse works long hours. I’m always nagging him to help around the house and he says he doesn’t have time. He’s also struggling with work stress and general unhappiness with his job. It’s really starting to stress both of us out.	
Military OneSource: Well, first, let me say, I’m sorry you’re going through this. We’ll do our best to help you. Let me tell you about some of the resources we can provide. The first is non-medical counseling. You can do it together with your spouse or individually. It is … [Describes it].
Caller: That sounds like it could be helpful. Is it like therapy? Is it going to cost us? Will I need to use TRICARE?
Military OneSource: Well Ma’am, it’s a free service through Military OneSource. Confidential non-medical counseling is solution focused and it’s not like therapy in several ways … [Clarifies the difference between non-medical counseling and therapy]. We also have a Peer-to-Peer Support Program staffed with military spouses and ... [Explains what peer-to-peer support is].
Caller: Both programs sound like they can help. I’m interested in both of them, but I’m concerned about privacy. I don’t want anyone in my spouse’s shop knowing what we’re doing. 
Military OneSource: Both resources are confidential; however, they do have a duty to warn under certain circumstances. Can I review the “Limits of Confidentiality” with you? [Reviews Limits of Confidentiality].
Caller: That’s great news. We were really worried about that. One more thing, and this may complicate things a little. When we PCS in two months, can we continue with these programs?
Military OneSource: Yes, you have options for that. You can do it by phone or secure chat or video.
Caller: Wow, this has been so helpful. When can we get started?
Military OneSource: Great! I’m glad we found something that works for you. I just need to collect some information from you …

SAY:
Thank you, _________ [name of participant]! That went really well. 
Now, when you call Military OneSource on your own, they’ll need a bit more information to get started. They’ll need to know your spouse’s service branch, pay grade and installation. Finally, they’ll ask for both of your personal email addresses.

ASK:
How did you think the call went?
How would you feel about making a similar call if you were in this situation?

[image: ]  TIP: Reinforce participant strengths by reflecting and amplifying positive comments about their willingness to reach out.

CUE:
Click to advance the right section of the slide.

[Topic 2: Ask for a Commitment to Use Military OneSource in the Future]
ASK:
Do you think you could commit to calling Military OneSource if you or your service member were struggling with something in the future?

SAY:
If you have your phone with you, put these two numbers into your contacts right now: Military OneSource: 800-342-9647, and MCL/VCL: 800-273-8255.
Now you’ll be prepared. Also, if you see someone in your family or a military friend struggling with something in their life, you’ll be able to pull out your phone and share these resources with them.
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ANIMATIONS:
None

MATERIALS:
None 

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Brief Introduction to Question, Persuade, and Refer, or QPR

SAMPLE TALKING POINTS:
[Topic 1: Brief Introduction to Question, Persuade, and Refer, or QPR]
SAY:
Sometimes, despite our best efforts, we’re not able to prevent a mental health crisis from occurring in ourselves or our spouse.
If you or your service member aren’t able to get ahead of a mental health issue, you may need to look for signs and symptoms of suicidality. I recognize that this can be uncomfortable to address. However, I have some tools that can help you feel more confident and empowered to help your spouse or a friend, or even a stranger, if needed.
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ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topic:
1. Signs of Suicidality

SAMPLE TALKING POINTS:
[Topic 1: Signs of Suicidality]
SAY:
The first, most basic, thing to understand is that signs of suicidality can include verbal or written statements, changes in behavior and displays of emotion.
Let’s review some of the signs and symptoms of suicide risk to look out for in yourself, your service member or somebody else.

[image: ]  TIP: You don’t have to go through all of the signs identified on the slide. Select ones to review and expand upon that you feel will be relevant to the audience.

Expresses a desire to die or wants to kill oneself.
Makes a plan or looks for a way to kill oneself.
These first two can be the clearest signs. 
Uses alcohol or drugs more often.
Withdraws from family and friends.
Changes eating and/or sleeping habits.
· This can mean an increase or decrease in food intake or hours slept.
Takes great risks that could lead to death, such as driving too fast.
Gives away important possessions, puts affairs in order, suddenly makes a will.
Expresses feelings of emptiness, anxiety, hopelessness, agitation or having no reason to live.
Feels unbearable pain (emotional or physical).
Displays extreme mood swings, from very sad to very calm or happy.
· You might notice relationship and family dynamics changing due to the mood swings.
Expresses great guilt or shame.
Expresses feelings of being trapped or feeling that there are no solutions.
Expresses the feeling of being a burden to others.
Shows rage or talks about seeking revenge.
Talks or thinks about death often.
Says goodbye to friends and family.
· This can go hand in hand with giving away favorite possessions.
None of these signs or symptoms individually necessarily point to a deeper issue. However, when enough of them appear together, they may suggest a risk for suicide. 
If you observe these signs, have a conversation with your service member about their mental health.
One way to start the conversation is to use the Question, Persuade and Refer technique, described on the next slide.


1. 
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ANIMATIONS:
This slide will first appear with only the Question box on the top left side. You will then be cued to advance the Persuade box, Refer box and finally the rest of the slide.
 
MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Definition of QPR
2. Brief Introduction to the Columbia-Suicide Severity Rating Scale, or C-SSRS

SAMPLE TALKING POINTS:
[Topic 1: Definition of QPR]
SAY:
Just as people who are trained in CPR and the Heimlich Maneuver help save thousands of lives each year, people trained in Question, Persuade, and Refer, or QPR, know how to recognize the warning signs of a suicide crisis and how to question, persuade and refer someone for help. 
QPR is designed to offer hope and help you take action when you’re concerned that someone you know may be at risk for suicide. You’ll feel more confident because it gives you the tools to know how to respond in a stressful situation.
So let’s go over each QPR step.

Question: If you believe someone is struggling and may be at risk, ask them directly “Are you having any thoughts about suicide or hurting yourself?”
Some people worry that asking this question will cause the person to think about suicide when they hadn’t before, but research shows that really isn’t the case. 
It’s the most direct way to find out what the person is thinking.
Most suicidal people need to “tell their story.” Telling it often provides relief.
Active listening without interjecting judgment or opinions is critical.
Telling one’s story to a caring third party may help restore the person’s ability to think more clearly and cope more successfully.
If they say “Yes,” or you think they might have not told the truth, then go to the next step.

CUE:
Click to advance the “Persuade” box.

SAY: 
Persuade: Say something like “I care about you and I want to help. Will you go with me or let me help you get help?”
This is where you make an appeal to your love or friendship. It helps the other person feel cared for and perhaps even experience a glimmer of hope. 
The goal of persuasion is to form a positive relationship and to confirm that the person is willing to accept help and find life-affirming solutions. 
Anticipate resistance, especially if the person has made a detailed suicide plan. For those who feel they have few or no reasons for living, persuading them to accept a referral or treatment could save their life. 
Just by giving the distressed person your full attention and getting them to answer your questions, you’ve already demonstrated your compassion and interest in what happens to them.

CUE:
Click to advance the “Refer” box.

SAY: 
Refer: Refer the person to an appropriate resource for assistance. If at all possible, personally escort them to the resource.
You may encounter resistance to getting help. Find out how willing they are to, in fact, save their own life. 
If the suicidal person begins to stall, argue and disagree with what are reasonable steps to immediately reduce suicide risk and accept help, the person should be seen as soon as possible by a mental health professional.
Some people who are distressed do not want to share their thoughts of suicide when you first ask them. You may need to repeat these steps more than once. 
This is a process. So don’t give up! Keep questioning, persuading and referring.
Anyone can use the QPR technique. Using it is a skill you’ll have for the rest of your life. That’s powerful!
CUE:
Click to advance the rest of the slide.

[Topic 2: Brief Introduction to the Columbia-Suicide Severity Rating Scale (C-SSRS)]
SAY: 
The C-SSRS can help you with your questioning. It contains guidance on how to ask someone about their level of risk for suicide. It’s included in the handout you’ll receive at the end of this session.
The C-SSRS is complementary to the QPR technique we just discussed.
The C-SSRS helps you understand someone’s level of risk for suicide using “Yes” or “No” questions.
An example question is “Have you wished you were dead or wished you could go to sleep and not wake up?”

ASK:
Are there any questions or thoughts about what we’ve just reviewed?
On a scale from 1 to 10, if you saw your service member, someone you care about, or a stranger in extreme distress, how likely would you be to use QPR with them? 

[image: ]  TIP: If you get low ratings as responses, review the QPR process or the C-SSRS as needed. Use Motivational Interviewing skills to guide the discussion. Ask “What do you think it would take to move this rating up higher on the scale?” Consider sharing a personal experience to prompt more discussion.
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ANIMATIONS:
None

MATERIALS:
None

MAIN DISCUSSION POINTS:
On this slide, we will discuss the following topics:
1. Key Takeaways

SAMPLE TALKING POINTS:
[Topic 1: Key Takeaways]
CUE:
If a chaplain, MFLC, Military OneSource representative or mental health clinic POC is attending the session, introduce them to participants and have them briefly describe their services.

SAY:
We’ve almost reached the end of the session. Here are some of the key takeaways that I hope you carry with you after you leave this room. 
Let’s try something a little different. I’m going to pick four of you to read these out loud to us. 

ASK:
[Participant name], could you please start us off with the first one?

CUE: 
Continue until all takeaways have been read.

ASK:
What did you find most helpful about today’s session? Is there something you’re taking away that isn’t listed here?

[image: ]  TIP: Be open to criticism about the session while also emphasizing the overall purpose of the session.

SAY:
Thank you so much for taking the time to attend today’s session. I know it’s not easy to make time in your schedule when you have work or children to attend to. 
I’ll be passing out [or emailing] a handout that has a lot of great resources, some of which we talked about today.
If you haven’t attended Session 1, try to attend it soon! Session 1 focuses on the important topic of self-care for you as a military spouse. 

[image: ]  TIP: If you already know the schedule for Session 1, let the participants know. 

Thank you again for attending, and thanks for taking part in the discussions. I think we really made some connections and learned some things from each other. 
I’m going to stick around if you have any questions or comments for me.

[image: ]  TIP: Feel free to provide your contact information to participants.
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5. Military OneSource Benefits and Resources: https://www.militaryonesource.mil/benefits-and-resources 
6. Non-medical Counseling Resources: https://www.militaryonesource.mil/confidential-help/non-medical-counseling/non-medical-counseling-resources
7. Information on Military and Family Life Counseling Program: https://www.militaryonesource.mil/confidential-help/non-medical-counseling/military-and-family-life-counseling/the-military-and-family-life-counseling-program
8. Definition of Duty to Warn: https://www.dodig.mil/Portals/48/Documents/Policy/649004p.pdf?ver=2017-04-25-160923-757 
9. Military Hospitals and Clinics: https://www.tricare.mil/mtf
10. Emergency Care: https://www.tricare.mil/FindDoctor/Appointments/Emergency

SLIDE 9: MOBILE RESILIENCE TOOLS
1. Mindfulness Coach: 
https://apps.apple.com/us/app/mindfulness-coach/id804284729
https://play.google.com/store/apps/details?id=gov.va.mobilehealth.ncptsd.mindfulnesscoach&hl=en_US&gl=US
2. Couples Coach: 
https://apps.apple.com/us/app/couples-coach/id1457019070
https://play.google.com/store/apps/details?id=gov.va.mobilehealth.ncptsd.couplescoach&hl=en_US&gl=US
3. PTSD Family Coach: 
https://apps.apple.com/us/app/ptsd-family-coach/id804318041
https://play.google.com/store/apps/details?id=gov.va.mobilehealth.ncptsd.ptsdfamilycoach&hl=en_US&gl=US
4. T2 Mood Tracker: 
https://apps.apple.com/us/app/t2-mood-tracker/id428373825
https://play.google.com/store/apps/details?id=com.t2.vas&hl=en_US&gl=US 
5. Chill Drills: 
https://apps.apple.com/us/app/id1552953408 
https://play.google.com/store/apps/details?id=mil.dod.mcfp.chilldrills&hl=en_US&gl=US

SLIDE 14: SIGNS AND SYMPTOMS OF SUICIDE RISK
1. National Institute of Mental Health. (2019). Suicide prevention. https://www.nimh.nih.gov/health/topics/suicide-prevention/index.shtml

SLIDE 15: QUESTION, PERSUADE, REFER (QPR)
1. Susman, D. (2018). How using QPR can prevent suicides. Psychology Today. https://www.psychologytoday.com/us/blog/the-recovery-coach/201802/how-using-qpr-can-prevent-suicides
2. The Columbia Lighthouse Project. (2021). The Columbia protocol for families, friends, and neighbors. https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-families-friends-and-neighbors 
3. QPR Institute. (2021). What is QPR? https://qprinstitute.com/about-qpr 
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Similar to an in person REACH—S session, a virtual REACH—S session has six key components:
Facilitator introduction and overview of the REACH—S session.
A conversation about the unique challenges that military spouses (Session 1) or service members (Session 2) face and how they relate to reaching out for help.
An interactive discussion about the top barriers to help seeking reported by military spouses (Session 1) or service members (Session 2) and solutions to these barriers.
A practice call to Military OneSource made by the facilitator and a volunteer participant from the audience in front of the group. The participants will generate ideas for call topics that are relevant to those attending the REACH—S session. The practice call is designed to show how easy it is to call this resource for help. The facilitator can also ask group members to pair up and make the call themselves to create a more realistic and immersive experience.
An interactive discussion about the importance of self-care (Session 1) or warning signs of suicide risk and Question, Persuade, Refer technique (Session 2).
Review of takeaways and distribution of Resources Handout.
[bookmark: _Toc40705738][bookmark: _Toc49602241][bookmark: _Toc52291077][bookmark: _Toc64987434][bookmark: _Toc66248884][bookmark: _Toc70340141][bookmark: _Toc70342550][bookmark: _Toc70613710][bookmark: _Toc70614159]A2. Creating an Optimal Virtual Environment
You may be wondering how to maximize engagement and how to make your virtual REACH—S session as useful as possible to your participants. We have outlined some tips below to help you lead a successful REACH—S session virtually.
Review your virtual platform’s presentation options. Practice how to display a split screen, so that both you and the REACH—S slides are visible while presenting. If this is not an option, practice toggling back and forth between the REACH—S slides and your camera.
Practice delivering REACH—S virtually several times, so that you are adept at using the platform, understand how to manage the chat feature, and know how to troubleshoot any technical issues. 
Practice sharing your screen. If there is a co-facilitator, they can help by sharing their screen with the REACH—S slides and advancing the slides. This will allow you to give more attention to the participants.
Record yourself presenting a REACH—S session, if possible. Review the recording and take note of how you can improve.
Ask participants to join the REACH—S session 15 minutes early, so they can test their audio and video and become familiar with the virtual platform.
When interacting over video, set clear expectations and guidance for the session. Communication with participants is key, as some may have never used a virtual platform before. Spend a few minutes during Slides 1 or 2 reviewing when/how participants should use specific features of the virtual platform. 
Let participants know they should keep their cameras on and video visible (when possible) to create the feeling of an interactive session.
Recruit a participant to help you make the practice call to Military OneSource, ahead of time or during your session. It is often easiest to make the practice call with a cellphone on speakerphone. Place the phone’s speaker as close to the computer’s microphone to ensure participants can hear clearly. You will begin the call and the volunteer will then share a scenario that they need support with. Remember to ask participants whether they can hear clearly and adjust as needed. 
Let participants know how to communicate with you during the session when they wish to ask or answer a question. Some virtual platforms have options indicating the user would like to speak.
Audio and Chat Box — Let participants know how the audio controls for the session will be structured. Options include:
· Ask participants to mute themselves if there is background noise in their location, but do not mute them yourself. Ask them to raise their hand to indicate that they would like to speak. This option will allow everyone to talk freely without the hindrance of having to use the mute controls.
· Mute everyone until you ask a question or someone raises their hand to indicate that they would like to speak. At that point you would unmute the individual who raised their hand or unmute all to allow session participants to speak freely. 
· Mute everyone and have participants comment or respond to questions by typing in the chat box. You or a co-facilitator can read aloud the questions/responses and then provide a verbal response. Participants can raise their hands to indicate they have written something in the chat box. Please note: This option should only be used as a last resort because the sessions are meant to be interactive and using a chat box feature often diminishes the feeling of interactivity.
· Make sure all audience members know where to locate their mute button and chat box.
· Use a hands-free headset when possible; they allow for easier control of other platform tools and features, improved audio, and a generally more authentic delivery.
Specific platform options — some virtual platforms have extra options that you can use throughout your session to make it more interactive. For example, Zoom for Government has a virtual dry-erase board and a polling feature that you can use to ask the audience to rate items on a scale. You will need to make sure the audience is aware of the expectation to respond to polls when they come up. There are several slides in REACH—S Sessions 1 and 2 when participants are asked to provide a rating on a scale from 1 to 10.
Convey participant expectations from the outset. You may want to ask participants to follow these ground rules:
Avoid cellphone use and make sure your phone is in silent mode.
Don’t work on other tasks, such as checking email, during the virtual session.
Sit in a quiet area, free from loud background noises.
If you have to leave, return as soon as possible.
Communicate that there will be no designated breaks during the session, but that participants can step away from the session as needed without informing you. If you notice that participants need an energizing activity, feel free to pause for a 1- to 2-minute “stretch break.”
Remind participants to make themselves comfortable (e.g., sit in a comfortable chair, have some water on hand). 
Handling technical difficulties:
If, as a facilitator, you are having technical difficulties, create a protocol for the entire group to follow. Options include reconvening in 5 to 15 minutes or rescheduling the REACH—S session for another day. Choose what will work best for all participants.
· If you are conducting the virtual REACH—S session on site at a military installation, contact an IT representative for support. 
If participants are having video/audio difficulties, suggest that they try signing out and signing back in.
If participants are having internet connectivity issues, suggest that they try restarting their router or verifying that there is a Wi-Fi connection.
Resist the urge to go into “briefing mode” when you are displaying the slides. Go through your talking points ahead of time and look for breaks where discussion could occur and plan how you will ask questions or call on participants to participate.
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The main visual aid for leading a virtual REACH—S session consists of the slide deck. The following supplies are also necessary.
	
	

	ELECTRONIC

· Approved virtual platform
· Laptop/computer with webcam and microphone 
· Laptop charger (if needed)
· Audio speakers
· REACH slide file saved to desktop 
· Telephone/personal cellphone with a speaker function (on vibrate or silent mode)
· Internet access
	NON-ELECTRONIC

· Paper and notepad to take note of any questions
· Water/some kind of beverage*

* Optional
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CHECKLIST OF KEY ACTIVITIES FOR FACILITATING A VIRTUAL REACH—S SESSION
Below is a checklist of key activities to complete before and after a virtual REACH—S session. Preparation for leading a REACH—S session begins one to two weeks prior to the REACH—S session, and additional preparation occurs on the day of the session to ensure things run smoothly. Please also review the Building Participant Engagement in a Virtual Session section following this checklist. 
	

	Checklist of Key Activities for a Virtual REACH—S Session

	Two Weeks Before The Session
	· Identify the room where you will be conducting your virtual REACH—S session and make sure there is a presentable background (e.g., free of clutter, well-lit).
· View what the background looks like on camera at the time of day you will be presenting.
· Plan 30 minutes for setup, 90 minutes for the REACH—S session itself and 30 minutes for following up with participants and sending out materials. 
· Confirm that you have access to an approved virtual platform and have the correct login information.
· Ensure that you are comfortable navigating the virtual platform features to share your screen, mute participants, etc.
· Send participants a calendar invitation that includes details about date, time and instructions for how to set-up the virtual platform.
· Ask participants to join the session 15 minutes early, so they can get comfortable, as well as “live check” their audio and video.
· Obtain participant cellphone numbers in case they need to be contacted while enacting the Virtual Distress Protocol.
· Invite local resource representatives to attend (e.g., chaplain, MFLC, financial counselor, mental health clinic POC) and include them on the invitation.
· Watch the Session 1 and Session 2 REACH—S demonstration videos featuring a virtual REACH—S session with military spouses.

	One Week Before The Session
	· Send reminder emails to participants.
· Fill in the Local Resources section of the Resources Handout on pages 8-9, 12, and 24 with any specific installation and local resources you wish to share with your target audience (e.g., chaplain, mental health clinic information; see APPENDIX D: How to Find Local Resources for further guidance).
· Confirm availability of any local resource representatives you have invited to attend (e.g., chaplain, MFLC, financial counselor, mental health clinic POC).
· Review the Virtual Distress Protocol.

	One Day Before The Session
	· Conduct a “dry run” of the virtual session, making sure your camera is set up where you would like it to be and that your audio is working; if you have a co-facilitator(s), be sure to practice together.
· Ensure you have all necessary equipment available.

	One Hour Before The Session
	· Log on to the virtual platform at least 30 minutes early to set up the “virtual room.”
· Have REACH—S slide deck open and ready.
· Test your phone’s speakerphone to make sure it is working.
· Check that you have all necessary equipment on hand.
· Have participant phone numbers on hand.
· Use a session roster to take note of the names of all who attended.

	After The Session
	· Submit the final session roster and any evaluation/feedback forms (if used) to appropriate local POC.
· Follow up with any participant(s) whose questions require further research.
· Email REACH—S slides and Resources Handout to all participants along with any other relevant handouts. 
· Review what went well and what will need improvement for the next virtual session.


BUILDING PARTICIPANT ENGAGEMENT IN A VIRTUAL SESSION
Prepare for your virtual REACH—S session by planning for an engaging discussion with your participants that grabs and holds their attention, encourages sharing and builds connection. A virtual session can occur with a larger group of up to 20 participants as long as you are able to achieve these goals and feel comfortable managing a group of this size. 
Let participants know if/when you need to pause to cue up or prepare something and announce what is about to occur. This will help keep their attention during transition times.
Practice and model patience. You will need to build in pause time to allow participants to connect to the session, type in their answers, unmute themselves before speaking, etc. 
Invite a co-facilitator. Having a co-facilitator is very useful for providing technical and content support. While the lead facilitator is speaking or leading the discussion, the co-facilitator can monitor the chat, provide feedback, address questions that arise and help stimulate conversation. As the lead facilitator poses questions for discussion, if nobody responds, the co-facilitator can respond first to encourage others to participate. 
Make the session interactive. Get participants to speak up and call on people by name.
Work hard to build engagement by being warm and welcoming. If you have a co-facilitator, they can assist by being the first one to speak up. If only a few participants speak up, it is fine to move on to the next topic, thanking the ones who did. In the virtual environment, not everyone may feel comfortable sharing.
If you have participants in the audience who like to share, call on them by their name when you pose questions to the group and ask them to share their thoughts. 
Ask interesting and thought-provoking questions. The Facilitator’s Manual provides suggested questions to ask, or you can personalize questions to your audience. Good questions are ones that encourage people to share their experiences and opinions. Review APPENDIX B: Motivational Interviewing Worksheets for more tips on how to ask good questions.
Observe participants’ faces to track nonverbal cues and monitor the chat box to assess their level of engagement. Then make adjustments to the way you lead the session in order to keep participants focused.
Use the chat box to your advantage.
Remind participants to use the chat box to respond and share their thoughts. If you notice participants hesitating to respond on video, you can encourage them to type their answers in the chat box. They might feel more comfortable with this response mode. Using polls is also an effective way to build interaction during the session.
Make sure you are paying attention to the chat box responses. Read some of them out loud and respond using Motivational Interviewing techniques (e.g., reflective listening). This will show participants that you appreciate their participation and value the input they are adding to the session.
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There is minimal risk that REACH—S will cause psychological or physical distress to participants. However, if a participant becomes distressed, stop or pause the session by letting participants know you will be taking a 10-minute break, that you will be muted during the break, that everyone can leave the virtual session open, and that you will be returning in a few minutes. Reach out to the distressed individual via a phone call to gauge how they are feeling. Assess the severity of the participant’s distress and then contact the chaplain (or the mental health clinic representative and/or MFLC, if present) and request that they attend to the participant’s needs. Work with the individual and chaplain (or enlisted religious affairs personnel/mental health support staff/MFLC) to determine whether follow-up mental health care is necessary.
	[image: ]
	OPTING TO SEEK MENTAL HEALTH CARE
Assess the situation and ask the participant if they would like to contact a provider in the local mental health clinic or MTF. If you determine that the participant is at high risk for distress or would like to speak with a provider to possibly seek mental health care, contact the local clinic/MTF using a three-way call and remain with the participant on the line while they wait for follow-up from the mental health care provider. In this situation, communicate with the participants and session coordinator about rescheduling the session for another day.

	[image: ]
	OPTING NOT TO SEEK MENTAL HEALTH CARE
If the participant chooses not to contact a mental health care provider at that time and is at a low level of distress, ask if they would like to continue with the REACH—S session or be excused. If the participant chooses to leave, ask the participant to coordinate with the chaplain or contact a family member or a friend for support. Ask the participant if you can call them later in the day to see how they are doing.

	[image: ]
	EVENT REPORTING AND FOLLOW-UP
Report the event to the local REACH—S POC and follow up with the participant and the attending mental health care provider (if one was seen) to ensure a safe outcome.
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	Motivational Interviewing Principles

	Develop Discrepancy (DD) by emphasizing the importance of reaching goals and making changes to the way things are.

	Express Empathy (EE) by understanding the other person’s perspective and feelings without judging or evaluating them.

	Avoid Arguing (AA) by not telling the other person that their opinion is wrong.

	Roll with Resistance (RR) by getting out of the way of resistance and not engaging it.

	Support Self-Efficacy (SS) by providing information, modeling actions, and practicing together.

	Motivational Interviewing Techniques

	Open-Ended Questions (O): Ask questions that do not get a one-word response and encourage the other person to express themselves.

	Affirmations (A): Make sincere statements that focus on someone’s strengths and boost their self-confidence.

	Reflective Listening (R): Use new words to restate what you just heard and show the other person that you are hearing, acknowledging, and understanding their perspective.

	Summaries (S): Make a statement that sums up what the other person has just said and end it with an invitation to correct you if you got it wrong.
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B2. Motivational Interviewing Self-Assessment
Do I listen more than I talk?
Or am I talking more than I listen?
Do I keep myself sensitive, open, and neutral to this person’s issues, whatever they may be?
Or am I talking about what I think the problem is?
Do I invite this person to talk about and explore their own ideas for change?
Or am I jumping to conclusions and possible solutions?
Do I encourage this person to talk about their reasons for not changing?
Or am I forcing them to talk only about change?
Do I ask permission to give my feedback?
Or am I presuming that my ideas are what they really need to hear?
Do I reassure this person that ambivalence to change is normal?
Or am I telling them to take action and push ahead with a solution?
Do I help this person identify successes and challenges from their past and relate them to present change efforts?
Or am I encouraging them to ignore or get stuck on old stories?
Do I seek to understand this person?
Or am I spending a lot of time trying to convince them to understand me and my ideas?
Do I summarize for this person what I am hearing?
Or am I just summarizing what I think?
Do I value this person’s opinion more than my own?
Or am I giving more value to my viewpoint?
Do I remind myself that this person is capable of making their own choices?
Or am I assuming that they are not capable of making good choices?
Adapted from: https://www.centerforebp.case.edu/client-files/pdf/miremindercard.pdf
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A 24-year-old man says: “I really feel awful. Last night I got drunk and I don't even remember what I did. This morning I found out that the screen of the television is busted and I think I probably did it because my spouse isn't even talking to me. I don't think I'm an alcoholic, you know, because I can go for weeks without drinking. But this has got to change.”
Code each of the following responses using the Motivational Interviewing Principles and the OARS techniques: For example, by saying “sounds pretty scary,” are you Expressing Empathy (EE)? Are you engaging in Reflective Listening (R)? None of these?
a. Sounds pretty scary. 
b. Although the police were not called this time, what would happen if they were?
c. You feel like you were out of control.
d. You’re feeling confused.
e. Although you can go weeks without drinking, have you ever tried not drinking for a few months? 
f. I’m worried about you and your spouse.
g. That’s not the first time something like this happened.
h. Do you think this is going to get worse if you don’t take action?
i. You don’t think you’re an alcoholic, yet you’re doing some extreme things.
j. What is it that makes you want to keep drinking?
k. What are the three best reasons for you stop drinking?
l. So now your TV is broken.
m. Your spouse is frustrated with your behavior.
n. How important would you say is it for you to make a change, on a scale from 1 to 10, where 1 is not at all important and 10 is extremely important?
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The following quotes are things that a person might say to someone else about a problem they are having. Recalling the Motivational Interviewing principles of DD, EE, AA, RR, SS, and the OARS techniques, write 1 to 2 sentences about the next thing you might say if you wanted to be helpful.
	

	1. A 36-year-old man says:
“My neighbor really makes me mad. He's always over here bothering us or borrowing things that he never returns. Sometimes he calls us late at night after we've gone to bed and I really feel like telling him to get lost.”
YOUR RESPONSE:

	

	2. A 24-year-old woman says:
“I’m in a long-distance relationship. It started out fun and we really care about each other, but now that we’re apart, it’s so hard. We don’t talk on the phone as much as we used to and he goes out a lot on the weekends, which kind of bothers me. I could see this relationship leading to marriage, but I’m just not sure how we can make it work.”
YOUR RESPONSE:

	

	3. A 21-year-old man says:
“I'm really mixed up. A lot of my friends like to drink to the point of blackout. They always want me to come along and I don't want them to think I'm weird or something, but I don't really want to go down that road. I want to be able to function the next day.”
YOUR RESPONSE:

	

	4. A 30-year-old parent says:
“My daughter is a good girl. She's never been in trouble, but I worry about her because her grades are slipping. Lately she has loud outbursts and then cries. We try to talk to her about what’s going on at school, but she just goes to her room. We try to get her to do her homework, but she won't listen.”
YOUR RESPONSE:

	

	5. A 23-year-old woman says:
"My life just doesn't seem as fun anymore. I'm always feeling stressed. I can’t eat like I used to because I’m gaining weight. Nothing good ever happens to me. I’m losing touch with my friends back home. Sometimes I wonder whether it's worth staying in the military."
YOUR RESPONSE:

	

	Adapted from Miller, W. R., Hedrick, K. E., & Orlofsky, D. (1991). The Helpful Responses Questionnaire: A procedure for measuring therapeutic empathy. Journal of Clinical Psychology, 47, 444-448.
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This appendix contains Question 21 from the Standard Form 86 Questionnaire for National Security Positions (SF-86), the Questionnaire for National Security Positions, which was revised in November 2016. As a facilitator, you can use this appendix as an informational resource to help you address questions about Question 21 reporting requirements. The full form is available at: https://www.opm.gov/forms/pdf_fill/sf86.pdf
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[bookmark: _Toc64987445][bookmark: _Toc66248895]This appendix will assist you with identifying local resources for pages 8-9, 12, and 24 of the Resources Handout. Recall that you will need to populate these pages with resources applicable to your target audience. Below we walk you through the process for how to accomplish this task. 
[bookmark: _Toc70340151][bookmark: _Toc70342560][bookmark: _Toc70613720][bookmark: _Toc70614169]D1. Local Resource Sections in the Handout
· The design of the Resources Handout allows for customization and insertion of information specific to your target audience and installation. Areas highlighted in yellow throughout the Resources Handout indicate where you can fill in this information. For each of these resources, you will need to fill in the resource name, phone number, physical address, email address and website, if applicable.
Pages 8-9 (Local Mental Health Resources): fill in the contact information for Installation Chaplain, Military and Family Life Counselor (MFLC), Family Readiness System, Military & Family Support Center, Mental Health Clinic, Substance Abuse Program, and Emergency Room. 
Page 12 (Local Sexual Assault, Abuse, and Prevention Resources): fill in the contact information for Domestic Abuse Victim Advocate, Sexual Assault Response Coordinator (SARC), Family Advocacy Program (FAP), and Family Violence Prevention Services. 
Page 24 (Practical Concerns): fill in the contact information for Child Care, Transportation, and Medical Provider services.
· To find these local resources, go to your installation’s website. As listed in the following section, there are multiple ways to find the installation website and specific local resources. Once you have found the correct installation, search for each of the local resources needed and add the appropriate information to pages 8-9, 12 and 24. 
· Alternatively, you can visit or call your local installation and talk to administration services. Introduce yourself and ask about resources available at the installation. If you are able to, visit in person to get a better feel for the services provided. 
· If there is a local resource not included in the handout that you wish to include, simply add it to the applicable section. Alternatively, if a local resource listed in the handout is not available at your installation, simply delete it.
· Please ensure that adding or deleting resources does not alter the appearance and/or structure of the Resources Handout.
Finally, after making your edits, manually update the page numbers in the Table of Contents. 
[bookmark: _Toc70340152][bookmark: _Toc70342561][bookmark: _Toc70613721][bookmark: _Toc70614170]D2. How to Find Local Resource Information
Military OneSource 
The Military OneSource website will contain the majority of the local resources you will need to fill in pages 8-9, 12, and 24. You can search for specific installation resources, state resources, and programs by going to this link: https://installations.militaryonesource.mil 
You can also click on “View All Installations” and search by your specific state and installation/unit or filter by region or service branch. 
Once you click on your specific installation, you will be able to view resources for Base Essentials and Military and Family Support Services. Clicking on a service will take you to a description of available resources and local office information on the right side of the page (see pictures provided), such as address, direct phone number, and hours.
Available military and family support services at each installation include:
Child and youth services
Education
Health
Exceptional family member program
Housing
Legal
Military and family support
Morale, welfare, and recreation
Moving
Transportation.
There is also an option to register and create a Military OneSource account with a username and a password. If you do this, you will be able to view local information on topics, such as schools, amenities, and home market values.
[image: ]
[bookmark: _Toc64987446][bookmark: _Toc66248896]Google 
[bookmark: _GoBack]You can also search for local installation resources using Google or your preferred search engine. On the installation website, there will be various resources, trainings, and information about the installation. You will also find local information, such as visitor information and emergency phone numbers. Navigate through the website and explore the various resources and services that your installation provides.   [image: ]

[image: ]

[image: ]
[bookmark: _Toc64987447][bookmark: _Toc66248897]Local Social Media Groups 
If you have a Facebook account, you can search for local groups at your installation using its name or other related search terms. While some of the Facebook groups may be accessible to the public, others may require you to submit a request to join. Facebook community groups can be an excellent source of information about local resources for your REACH—S sessions.

[image: ]
[bookmark: _Toc64987448][bookmark: _Toc66248898]Family readiness system and Installation Resources 
You can also contact your installation Family Readiness System to inquire about specific resources that you had trouble identifying via the other channels.
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Standard Form 86 Form approved:

Revised November 2016 QUESTIONNAIRE FOR OMB No. 3206 0005
pestieiviaiiduls bt NATIONAL SECURITY POSITIONS

Section 21 - Psychological and Emotional Health

The U.S. government recognizes the critical importance of mental health and advocates proactive management of mental health conditions to support the
wellness and recovery of Federal employees and others. Every day individuals with mental health conditions carry out their duties without presenting a
security risk. While most individuals with mental health conditions do not present security risks, there may be times when such a condition can affect a
person’s eligibility for a security clearance.

Individuals experience a range of reactions to traumatic events. For example, the death of a loved one, divorce, major injury, service in a military combat
environment, sexual assault, domestic violence, or other difficult work-related, family, personal, or medical issues may lead to grief, depression, or other
responses. The government recognizes that mental health counseling and treatment may provide important support for those who have experienced such
events, as well as for those with other mental health conditions. Nothing in this questionnaire is intended to discourage those who might benefit from such
treatment from seeking it.

Mental health treatment and counseling, in and of itself, is not a reason to revoke or deny eligibility for access to classified information or for holding a
sensitive position, suitability or fitness to obtain or retain Federal or contract employment, or eligibility for physical or logical access to federally controlled
facilities or information systems. Seeking or receiving mental health care for personal wellness and recovery may contribute favorably to decisions about
your eligibility.

21A Has a court or administrative agency EVER issued an order declaring you mentally incompetent? |:| YES |:| NO (If NO, proceed to Section 21B)

Complete the following if you responded 'Yes' to having a court or administrative agency EVER issuing an order declaring you mentally incompetent.

Entry #1
Provide the date this occurred. (Month/Year)  Provide the name of the court or administrative agency that declared you mentally incompetent.

[ ]Est.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)
Street City State Zip Code Country

Was this matter appealed to a higher court or administrative agency?

[JYES []NO

Appeal #1

Provide the name of the court or administrative agency. Provide the final disposition.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Appeal #2
Provide the name of the court or administrative agency. Provide the final disposition.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)
Street City State Zip Code Country

Enter your Social Security Number before going to the next page

v

Page 85
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Standard Form 86

Revised November 2016

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

QUESTIONNAIRE FOR
NATIONAL SECURITY POSITIONS

Form approved:
OMB No. 3206 0005

Section 21A - Psychological and Emotional Health - (Continued)

Complete the following if you responded 'Yes' to having a court or administrative agency EVER issuing an order declaring you mentally incompetent.

Entry #2

[]Est.

Provide the date this occurred. (Month/Year)  Provide the name of the court or administrative agency that declared you mentally incompetent.

Street City

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

State Zip Code Country

[JYES []NO

Was this matter appealed to a higher court or administrative agency?

Appeal #1

Provide the name of the court or administrative agency.

Provide the final disposition.

Street City

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

State Zip Code Country

Appeal #2

Provide the name of the court or administrative agency.

Provide the final disposition.

Street City

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

State Zip Code Country

Entry #3

[]Est.

Provide the date this occurred. (Month/Year)  Provide the name of the court or administrative agency that declared you mentally incompetent.

Street City

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

State Zip Code Country

[JYEs []NO

Was this matter appealed to a higher court or administrative agency?

Appeal #1

Provide the name of the court or administrative agency.

Provide the final disposition.

Street City

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

State Zip Code Country

Appeal #2

Provide the name of the court or administrative agency.

Provide the final disposition.

Street City

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

State Zip Code Country

Enter your Social Security Number before going to the next page

v
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Standard Form 86 Form approved:

Revised November 2016 QUESTIONNAIRE FOR OMB No. 3206 0005
pestieiviaiiduls bt NATIONAL SECURITY POSITIONS

Section 21B - Psychological and Emotional Health - (Continued)

21B Has a court or administrative agency EVER ordered you to consult with a mental health |:| YES |:| NO (If NO, proceed to Section 21C)
professional (for example, a psychiatrist, psychologist, licensed clinical social worker, etc.)?
(An order to a military member by a superior officer is not within the scope of this question,
and therefore would not require an affirmative response. An order by a military court would be
within the scope of the question and would require an affirmative response.)

Complete the following if you responded 'Yes' to having a court or administrative agency EVER ordered you to consult with a mental health professional.

Entry #1
Provide the date this occurred. Provide the name of the court or administrative agency that ordered you to consult with a mental
(Month/Year) health professional.

[]Est.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)
Street City State Zip Code Country

Provide the final disposition.

Was this matter appealed to a higher court or administrative agency?

[JYES []NO

Appeal #1

Provide the name of the court or administrative agency. Provide the final disposition.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Appeal #2
Provide the name of the court or administrative agency. Provide the final disposition.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)
Street City State Zip Code Country

Enter your Social Security Number before going to the next page

v
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Standard Form 86 Form approved:

Revised November 2016 QUESTIONNAIRE FOR OMB No. 3206 0005
pestieiviaiiduls bt NATIONAL SECURITY POSITIONS

Section 21B - Psychological and Emotional Health - (Continued)

Complete the following if you responded 'Yes' to having a court or administrative agency EVER ordered you to consult with a mental health professional.

Entry #2
Provide the date this occurred. Provide the name of the court or administrative agency that ordered you to consult with a mental
(Month/Year) health professional.

[]Est.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)
Street City State Zip Code Country

Provide the final disposition.

Was this matter appealed to a higher court or administrative agency?

[JYES []NO

Appeal #1

Provide the name of the court or administrative agency. Provide the final disposition.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Appeal #2
Provide the name of the court or administrative agency. Provide the final disposition.

Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)
Street City State Zip Code Country

Enter your Social Security Number before going to the next page

v

Page 88






		form1[0]: 

		Section21b2[0]: 

		SSN[0]: 

		RadioButtonList[0]: Off

		From_Datefield_Name_2[0]: 

		#field[3]: Off

		TextField11[0]: 

		TextField11[1]: 

		TextField11[2]: 

		School6_State[0]: []

		#field[8]: []

		TextField11[3]: 

		TextField11[4]: 

		TextField11[5]: 

		TextField11[6]: 

		School6_State[1]: []

		#field[14]: []

		TextField11[7]: 

		TextField11[8]: 

		TextField11[9]: 

		TextField11[10]: 

		TextField11[11]: 

		School6_State[2]: []

		#field[21]: []

		TextField11[12]: 

		TextField11[13]: 

		TextField11[14]: 










image46.emf

Standard Form 86

Revised November 2016

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

QUESTIONNAIRE FOR

Form approved:
OMB No. 3206 0005

NATIONAL SECURITY POSITIONS

Section 21C - Psychological and Emotional Health - (Continued)

21C Have you EVER been hospitalized for a mental health condition?

[] YES [ ] NO (i NO, proceed to Section 21D)

Complete the following if you responded 'Yes' to having EVER been hospitalized for a mental health condition

[]Involuntary  Explanation »

Entry #1

Was the admission voluntary or involuntary? Provide the dates of treatment.

[]Voluntary  Explanation » From Date To Date
(Month/Year) (Month/Year)

[ ] Present

[]Est. []Est.

Provide the name of the facility where treatment was provided.

Provide the address of the facility where treatment was provided. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

[]Involuntary  Explanation »

Street City State Zip Code Country
Entry #2
Was the admission voluntary or involuntary? Provide the dates of treatment.
. From Date To Date
Vol Expl
D oluntary xplanation » (Month/Year) (Month/Year)

[] Present

[]Est. | []Est.

Provide the name of the facility where treatment was provided.

Provide the address of the facility where treatment was provided. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

[]Involuntary ~ Explanation »

Street City State Zip Code Country

Entry #3

Was the admission voluntary or involuntary? Provide the dates of treatment.

[]Voluntary ~ Explanation » From Date To Date
(Month/Year) (Month/Year)

[ ] Present

[]Est. | []Est.

Provide the name of the facility where treatment was provided.

Provide the address of the facility where treatment was provided. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

[]Involuntary  Explanation »

Street City State Zip Code Country

Entry #4

Was the admission voluntary or involuntary? Provide the dates of treatment.

[]Voluntary  Explanation » From Date To Date
(Month/Year) (Month/Year)

[] Present

[ JEst. | []Est.

Provide the name of the facility where treatment was provided.

Street City State

Provide the address of the facility where treatment was provided. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Zip Code Country

Enter your Social Security Number before going to the next page

v
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Standard Form 86 Form approved:

Revised November 2016 QUESTIONNAIRE FOR OMB No. 3206 0005
pestieiviaiiduls bt NATIONAL SECURITY POSITIONS

Section 21D - Psychological and Emotional Health - (Continued)

The following question asks whether you have been diagnosed with a specified mental health condition that may, particularly if untreated, impact your
judgment, reliability, or trustworthiness. If you answer in the affirmative, we will seek additional information about the seriousness and symptoms of the
condition, as well as any applicable course of treatment. It is important to note that any such diagnosis, in and of itself, is not a reason to revoke or deny
eligibility for access to classified information or for holding a sensitive position, suitability or fitness to obtain or retain Federal or contract employment, or
eligibility for physical or logical access to federally controlled facilities or information systems.

21D Have you EVER been diagnosed by a physician or other health professional (for example, a |:| YES |:| NO (iIf NO, proceed to Section 21E)
psychiatrist, psychologist, licensed clinical social worker, or nurse practitioner) with psychotic
disorder, schizophrenia, schizoaffective disorder, delusional disorder, bipolar mood disorder,
borderline personality disorder, or antisocial personality disorder?

Complete the following if you responded 'Yes' to having EVER been diagnosed by a physician or other health professional.

Entry #1

Identify the diagnosis or health condition. Provide the dates of diagnosis.
From Date(Month/Year) To Date (Month/Year) [ | Present

[]Est | []Est.

Provide the name of the health care professional who diagnosed you, or is currently | Provide the telephone number of the health care professional.
treating you for such diagnosis, or with whom you have discussed such condition. Telephone number Extension [ |Day [ INight

D International or DSN
| phone number

Provide the address of the health care professional who diagnosed you, or is currently treating you for such diagnosis, or with whom you have discussed
such condition. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Provide the name of any agency/organization/facility |:| Same as | Provide the telephone number of the agency/organization/facility. |:| Same as
where counseling/treatment was provided. above Telephone number Extension []Day [Night above

| []International or DSN phone number
Provide the address of agency/organization/facility where counseling/treatment was provided. (Provide City and Country if outside the ] Same as
United States; otherwise, provide City, State and Zip Code) above
Street City State Zip Code Country

Was the counseling/treatment effective in managing your symptoms?
[]YES [ JNO Ifno, provide explanation »

Entry #2

Identify the diagnosis or health condition. Provide the dates of diagnosis.
From Date(Month/Year) To Date (Month/Year) [ | Present

[]Est. | []Est.

Provide the name of the health care professional who diagnosed you, or is currently | Provide the telephone number of the health care professional.
treating you for such diagnosis, or with whom you have discussed such condition. Telephone number Extension [ _|Day [ ]Night

D International or DSN
| phone number

Provide the address of the health care professional who diagnosed you, or is currently treating you for such diagnosis, or with whom you have discussed
such condition. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City | State Zip Code Country
Provide the name of any agency/organization/facility [ ] Same as | Provide the telephone number of the agency/organization/facility. [ ] Same as
where counseling/treatment was provided. above Telephone number Extension [Jpay []Night above

| []International or DSN phone number
Provide the address of agency/organization/facility where counseling/treatment was provided. (Provide City and Country if outside the ] Same as
United States; otherwise, provide City, State and Zip Code) above
Street City State Zip Code Country

Was the counseling/treatment effective in managing your symptoms?
[] YES [JNO Ifno, provide explanation »

v

Enter your Social Security Number before going to the next page
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Standard Form 86

Revised November 2016

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

QUESTIONNAIRE FOR
NATIONAL SECURITY POSITIONS

Form approved:
OMB No. 3206 0005

Section 21D - Psychological and Emotional Health - (Continued)

Complete the following if you responded 'Yes' to having EVER been diagnosed by a physician or other health professional.

Entry #3

Identify the diagnosis or health condition. Provide the dates of diagnosis.

From Date(Month/Year) To Date (Month/Year) [ ] Present

[JEst | []Est.

Provide the name of the health care professional who diagnosed you, or is currently
treating you for such diagnosis, or with whom you have discussed such condition.

Provide the telephone number of the health care professional.
Telephone number Extension [ |Day [ ]Night
International or DSN

| phone number

Provide the address of the health care professional who diagnosed you, or is currently treating you for such diagnosis, or with whom you have discussed
such condition. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Provide the name of any agency/organization/facility [] Same as | Provide the telephone number of the agency/organization/facility. [] Same as
where counseling/treatment was provided. above Telephone number Extension above

[ ]pay [ ]Night

| |:| International or DSN phone number

Provide the address of agency/organization/facility where counseling/treatment was provided. (Provide City and Country if outside the Same as
United States; otherwise, provide City, State and Zip Code) above
Street City State Zip Code Country
Was the counseling/treatment effective in managing your symptoms?
[]YES [ JNO Ifno, provide explanation »
Entry #4
Identify the diagnosis or health condition. Provide the dates of diagnosis.
From Date(Month/Year) To Date (Month/Year) [ | Present

[ ]Est | []Est.

Provide the name of the health care professional who diagnosed you, or is currently
treating you for such diagnosis, or with whom you have discussed such condition.

Provide the telephone number of the health care professional.
Telephone number Extension [ _|Day [INight
International or DSN

| phone number

Provide the address of the health care professional who diagnosed you, or is currently treating you for such diagnosis, or with whom you have discussed
such condition. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Provide the name of any agency/organization/facility |:| Same as | Provide the telephone number of the agency/organization/facility. |:| Same as
where counseling/treatment was provided. above Telephone number Extension above

[]bay [ ]Night

| |:| International or DSN phone number

Same as
above

Provide the address of agency/organization/facility where counseling/treatment was provided. (Provide City and Country if outside the
United States; otherwise, provide City, State and Zip Code)
Street City

State Zip Code

Country

Was the counseling/treatment effective in managing your symptoms?

[]YES []NO

If no, provide explanation »

Enter your Social Security Number before going to the next page

v
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Standard Form 86 Form approved:

Revised November 2016 QUESTIONNAIRE FOR OMB No. 3206 0005
pestieiviaiiduls bt NATIONAL SECURITY POSITIONS

Section 21D - Psychological and Emotional Health - (Continued)

In the last seven years, have there been any occasions when you did not consult with a medical professional before []YES []NO
altering or discontinuing, or failing to start a prescribed course of treatment for any of the listed diagnoses?

21D.1  Are you currently in treatment? [] YES [ ] NO (if NO, proceed to Section 21E)

Complete the following if you responded 'Yes' to currently being in treatment.

Entry #1

Provide the name of the health care professional providing Provide the telephone number of the health care professional.
such treatment. )
Telephone number Extension LJDay [ ]Night

| []International or DSN phone number

Provide the address of the health care professional. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Entry #2
Provide the name of the health care professional providing Provide the telephone number of the health care professional.

such treatment. .
Telephone number Extension D Day I:’ Night

| |:| International or DSN phone number

Provide the address of the health care professional. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Entry #3
Provide the name of the health care professional providing Provide the telephone number of the health care professional.

such treatment. .
Telephone number Extension LJDay []Night

| |:| International or DSN phone number

Provide the address of the health care professional. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Entry #4
Provide the name of the health care professional providing Provide the telephone number of the health care professional.

such treatment. _
Telephone number Extension LJDay [ ]Night

| []International or DSN phone number

Provide the address of the health care professional. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)
Street City State Zip Code Country

Enter your Social Security Number before going to the next page

v

Page 92





		form1[0]: 

		Section21d3[0]: 

		SSN[0]: 

		RadioButtonList[0]: Off

		TextField11[0]: 

		TextField11[1]: 

		TextField11[2]: 

		School6_State[0]: []

		#field[6]: []

		TextField11[3]: 

		#field[8]: Off

		#field[9]: Off

		p3-t68[0]: 

		TextField11[4]: 

		#field[12]: Off

		TextField11[5]: 

		TextField11[6]: 

		TextField11[7]: 

		School6_State[1]: []

		#field[17]: []

		TextField11[8]: 

		#field[19]: Off

		#field[20]: Off

		p3-t68[1]: 

		TextField11[9]: 

		#field[23]: Off

		TextField11[10]: 

		TextField11[11]: 

		TextField11[12]: 

		School6_State[2]: []

		#field[28]: []

		TextField11[13]: 

		#field[30]: Off

		#field[31]: Off

		p3-t68[2]: 

		TextField11[14]: 

		#field[34]: Off

		TextField11[15]: 

		TextField11[16]: 

		TextField11[17]: 

		School6_State[3]: []

		#field[39]: []

		TextField11[18]: 

		#field[41]: Off

		#field[42]: Off

		p3-t68[3]: 

		TextField11[19]: 

		#field[45]: Off

		RadioButtonList[1]: Off










image50.emf

Standard Form 86 Form approved:

Revised November 2016 QUESTIONNAIRE FOR OMB No. 3206 0005
pestieiviaiiduls bt NATIONAL SECURITY POSITIONS

Section 21E - Psychological and Emotional Health - (Continued)

Complete the following if you responded ‘No’ to 21A, 21B, 21C, and 21D (All). If ‘Yes’ was selected for either 21A, 21B, 21C, or 21D, proceed to Section 22.

21E Do you have a mental health or other health condition that substantially adversely affects your judgment, reliability, or |:| YES |:| NO
trustworthiness even if you are not experiencing such symptoms today?

(Note: If your judgment, reliability, or trustworthiness is not substantially adversely affected by a mental health or other condition, then you should
answer "no" even if you have a mental health or other condition requiring treatment. For example, if you are in need of emotional or mental health
counseling as a result of service as a first responder, service in a military combat environment, having been sexually assaulted or a victim of domestic
violence, or marital issues, but your judgment, reliability or trustworthiness is not substantially adversely affected, then answer "no.",

Complete the following if you responded 'Yes' to having a mental health condition that adversely affects your judgment, reliability, or trustworthiness.

Did you ever receive or are you currently receiving counseling or treatment for that condition? (You may choose not to answer this question. However, such
consultation or treatment will not disqualify you and is considered to be a positive action.)

[] YES [] I decline to answer (i | decline to answer, proceed to Section 22)

D NO (if NO, provide explanation and proceed to Section 22).

Entry #1
If you responded 'Yes' to having ever received or you are currently receiving counseling or treatment for that condition.
#1 Provide the dates of counseling or treatment Provide the telephone number of the health care professional.
From Date (Month/Year) To Date (Month/Year) |:| Present | Telephone number Extension |:| Day |:| Night
[ ]Est. []Est. [ ]International or DSN phone number

Provide the name of the health care professional.

Provide the address of the health care professional. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City State Zip Code Country
Provide the name of any agency/organization/facility [ ] Same as | Provide the telephone number of the agency/organization/facility. []Sameas
where counseling/treatment was provided above Telephone number Extension [JDay [Night above
| |:| International or DSN phone number
Provide the address of agency/organization/facility where counseling/treatment was provided. (Provide City and Country if outside Same as
the United States; otherwise, provide City, State and Zip Code) above
Street City State Zip Code Country
#2 Provide the dates of counseling or treatment Provide the telephone number of the health care professional.
From Date(Month/Year) To Date (Month/Year) |:| Present | Telephone number Extension |:| Day |:| Night
[]Est. | []Est. | []International or DSN phone number

Provide the name of the health care professional.

Provide the address of the health care professional. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code)

Street City | State Zip Code Country
Provide the name of any agency/organization/facility |:| Same as | Provide the telephone number of the agency/organization/facility. |:| Same as
where counseling/treatment was provided above Telephone number Extension [Jpay [ ]Night above

| |:| International or DSN phone number

Provide the address of agency/organization/facility where counseling/treatment was provided. (Provide City and Country if outside D Same as
the United States; otherwise, provide City, State and Zip Code) above
Street City State Zip Code Country

Have you ever chosen not to follow a prescribed course of treatment for any of these conditions?
] YES If YES, provide explanations

[]NO

Enter your Social Security Number before going to the next page

v
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Home :: U.S. Army Fort Riley - US Army Garrisons - Army.mil

Nov 20, 2020 — Fort Riley is located in the Flint Hills Region of Kansas. We are home to Soldiers
and families of the 1st Infantry Division known as "The Big Red ...

Coronavirus Information - For Newcomers - Things to do at Fort Riley - Advisories
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Fort Riley - Wikipedia
Fort Riley is a United States Army installation located in North Central Kansas, on the Kansas

River, also known as the Kaw, between Junction City and ...
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Is Fort Riley deployed? v
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See photos
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Fort Riley is a United States Army installation located
in North Central Kansas, on the Kansas River, also
known as the Kaw, between Junction City and
Manhattan. The Fort Riley Military Reservation covers
101,733 acres in Geary and Riley counties. Wikipedia
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