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New: Directions

New! Directions; started inf 1992 with a rented house in
Mar Vista witihra sulstance: treatment: program for 8 men
pased on the 12-stepsiapproach;, Utilizing the
Therapeutic Community.

Grew. ter moeve intera 60,000 square oot facllity, o the
VA campus in West Los' Angeles, previding detex ana
comprehensive services tor 156/ male veterans. Also
started up the first progran for hemeless Wwomen
Veterans, In the howses;in Mar Vista

In 2002 we opened up our New! Directions: Noerth
pPregram, senving 50 men; Withi co-0ccuring diserders

Began serving lirag and Afghanistan: Veterans firem
Operation Enduring Ereedom (OEE) and Operatien liragi
Ereedem (OIF) inf 2007 with' the epening ofi our;
Transitional House, Chrs” Place in 2008, We plan te
Pegin providing Outpatient Services this year



Mental Health Surveys: (VA Health Care Systems)

Vets with sympioms of PTSD, depression, GAD and sulstance abuse:
- 63,767 Vets in 2006
- 100,580 Vets in 2007

20-50% off active duty and reservists returning frem thewal Zones
report psychoelogicall prokliems, relatienship: pronlems; depression; and/ol
Symptems efi Stress reactions.

There are over 28,000 wounded wiih 3,000+ seriously’ wounded.
Mental healthiissues rank 2nd after orthepedic proklems.

Acute Stress Reaction (ASR) Iiff left untreated), 78% develop PTSD; six
months later.



Statistics of Los Angeles Homeless Veterans
20)0]65210)0)r/

Number of Homeless; Vets intaked — 35,862
AVErage Ager— Si

Older Adult (65+) — 8%

Gender (YoMale) = 97%

Race/Ethnicity' — AA 51%, Cauc 35%, Hispr 1190,
Other 8%

Marred — 10%
Service Era — Korea or belore 4%
Pre-Vietnam 4%, Vietham 41%
Post Vietnam 38%, Persian Guli 13%



Statistics (Continued) 2006-2007:

OEE/OIE Senvice — 32/76
Combat Expesure — 20%
IHemeless 1 year o more — 32%

Employment Pattern: past siyrs — ETF 15%, P
1296, Unempli52%, Disabled/Retired 21%

Receiving Public Suppert— 48%
Reperted: Viedical Prohlems — 37%
Sustance Abuse/Dependency — 45%
Serieus; Psychiatric [D1agnesis — 7%
Duall Diagnesis — 21%



Veterans With Co-Occurring
Disorders and Trauma

Defining Dual Diagnoesis/Co-0Occurring DISerders

A major mentalillinessiand a substance abuse of
dependence diagnosis

Mental ilinessito include a broad range: oft mental health issues
and diagnesis

Defining PTSD and Trauma in Veterans

EXposure to disturbing, disruptive, life-threatening
events.

Confrontation with Death, Violence, Devastation



Female Vets and Trauma

33%0 ofi wemen Veterans stated that they experienced rape. ol
attempted rape: during militan/ Service.

- 3% reported multiple rapes.
- 1496 reported gang| rapes.

90% of female Veterans reported sexual harassment 1n the Gulf\War
andiinr eanier wars.

71%) of female Veterans wiith PTISD; report being sexually: assaulied
whiler i thermilitary.



Combat Trauma vs. Civilian Traumea
Physical anuse
Sexuall apuse
IHomelessness

\iolence



Dilemmas for Traumatized Persons

Credibility/= Tirauna SURVIVers are
often not seen as being| credilble.

LLack: of Support Systems — Few
therapists or helpers knew: how: to
diagnese, tieat andl support
recoveny. imom trauma.

A traumatized
individual is often left
feeling hurt, alone and

unable to deal with
their emotions.

The effects ofi trauma dy: their
VEry mature can make
relationships very: difficult fox
SUNVIVers andl SUPPOrters.



The Stigma of PTSD

Many:vets are effiered mental healtiarand
PISDI services When' they: leave the
militanRy. However, they: are Woried that
asking for help will:

s Keep them In the service lenger

s Be added to thelr recerd

x Keep them firom getting other jolks in the
futtre or re-enlisting

= Be a sign of weakness




Trauma can disrupt beliefs; akout
self and others: In these areas

m Safety

s [rust/Dependence

m ESsteem

s Intimacy/Cennection
s Control



Symptoms of PTSD

THREE CLUSTERS OF SYMPTOMS:
Reexperencing Symptems, Avelidance Symptoms, Areusal Symptoms

Reexpenencing
s Psychologicall Reactivity
a  Physielegicall Reactivity.

Avoldance: Both Conscious and Unconscious
0 Conscious
0 Uncoenscious

IHyperarousal

s  Exaggerated’ Starntle Response
Irrtability/Anger
Hypervigilance
Prolblems Sleeping
Coencentration Problems



Other Problems that Occur
with PTSD

Panic Attacks
Depression;, SI/SA, Decreased Self-Esteem
Guilt, Shame

Drug and Alcohel Ablse



Other Trauma

TTraumatic Braim Injury: CHRBT) -
Neurelogical injury With poessiible physical,
cognitve, behavioral, and Emotienal
SympLems.



Struggles with Re-Integration; with
Seclety

Why do Vets want te ge back?
Battie 1s exciting
NG needito negoetiate relationships
Camaraderie withr ether seldiers

Why they come te Treatment/\What Happens When' Lefit Untreated?
Sleeplessness
Anger
Social Iselation
Sulstance/Alcohel Abuse
Doewnward Spiral:
Unable te Werk/Lese Jolhs
Diverce/lLose Custody: ofi Children
Disability
IHomelessness
LLegal Issues



Treatment — Integrated/IHolistic
Approeach

BIo-Psychoe-Social-Spihtual

Coordinating Treatment: of Substance Use Diserders and
Related Vental Healthr Disorders

IHeW, Stress Exacerpates the Symptoens Of Addiction; ana
Related Viental Healthr Preblems

Individualf PSychoetiherapy

Group Tfherapy: (Process/Psycheeducation)



Areas of Focus

Rebalancing Mind, Body, and Spirt

Symptem Management, Seli=Assessment anadl Vieniterng
Medicatien Management

ldentiify, Salbetaging Theughtsiand Benaviers

ldentify Triggers

Increasing Clarity:

IHelightening Awareness



Heightening Awareness

lllusion off Contrel/Pewer
Alienation/Detachment
Beliefs/Judgments
Memony/Perception

Tolerance fier Insanity: (self/ethers)
Seli-Centeredness/Grandiosiiy
Drama

Attachments

Eear

Work/Play.

Ege/image
Addictions/Recovery/Relapse Prevention



Clinical Interventions

Cognitive Behavioral Therapy: (CBT)

Exposure TTherapy/Nar@tive Therapy,

ENMDPR (Eye Mevement Desensitization and Reprocessing)
Vedications

EXErcise

12 Stepr Groups/AA/NA/CA

Greunding/Seeking| Safety.

Palmi Pilet/Day’ Planner

Relapse Prevention



Individual Psychoetherapy.

Learning akout Illness

Emphasize therapeutic relatienship, collaboeration; and
empowerment

Learn technigues tel lelp manage anxiety/discomiort
(Pregressive MusclerRelaxation/Meditative: Breathing/Counting
Breath/Visualization: eii safe place or happy, time-Guided
lmageny)
Monitering feelings/theughts
Narrative/lmaginal Expesure

Extinguish/Desensitize: memories of trauma, create salety

Exposure to Places/People/Situations in real life that remind of
tirauma

(In-Vive): vs. Avoidance



Intention & Outcome

Bhysicall Detoex, Rehalancing, Healing

Enhanced Focus and Mentall Clarity:

Impreved Mentaliand Phaysicall Energy:

Elevated Vieod

Healing Trauma, Emetienal WWelunds; and Baggage

Less Tirggered, Increasead Awareness, Ability: ter Manage Behavior
Improved Sleep

Increased Self-Care and Coping Skills

Ability ter ldentify: Beliefs,, Self=Salbetaging Behaviers, and Eeelings
Increased Understanding off Choice andl Responsibility.

Improve Social/Relationship: Skills

Ildentify andl Make Spirtual Connections

DIscever PUrpose



Who are OEE/OIE \eterans?

Abeut L. 7 milien men and Wemen: have
peen sent te Irag and Afghanistan

34% lave: been deployed multiple times
26% are National Guard: and reservists

Almost 2 of the regular forces ane under
25 years eld



Characteristics ofi our OEE/OIFE

Moestly: male combat veterans (thoeugh this Is the: first conflict where
woemen actuallysee comivat) PISD

Young — many: 20 — 24 year olds, but also see 35 - 45 year old Reservists
and Nauienal Guardists

Volunteers; inter militany, service

Substance Abuse Isimore developing — hoeth acute and chroenic, different
drugs efi choice (Methvs. Herein/Crack)

Deniall of substance abuse

Not homeless, o newly homeless and haven't experienced a lot of
persenall suffering yet

Dislikingl ofi gevernment/military and things that remind theny of the
goevernment/military

Legal preklems

Bre-existing mental health conditions

Wellfeducated

Computer, Internet, VIdeo game Savvy/

Strong| family ties but family’ IS AOW: | CrISIS

Impatient — expect things to happen fast.

Feel invineible -- just survived near-death experiences






Issues many: OEE/OIE vets face:

x Vajoer Depression

s Drug and Alcenel Akbuse and Addiction
x Military: Sexual Tiradmea

s Suicide

= Job Loss

s Eamily: disseluitien

s Homelessness

a \Violence towards, selff and ethers

s |Acarceration



Treops: In Atghanistan




Risk Factors of OEF/OIF vets:

Repeated Depleyment
n 349% ofi troeps have Been deployed mere tham once
Injury: anel Diminishead Capacity
a Aboeut 50% of these Who need treatment fer PTSDrer 1Bl (Traumatic
Brain Injuny)r seek i, mest only get “minimally’ adeguate™ care

a VA has confirmed an average of 18 suicides per day and 1000 suicide
attempts per month

Unempleyment: and financial difficulty

a Many find it very: difficult to transtier: skills' learmediin: the: military to the
civilian work foerce

Disruptead family liie
n About half off the tieeps have speuses and dependant family: memers

Limited access to SUpPort SerVIces

m Vets must have an henorable discharnge, served 24° months off continuous
senvice Inj erder to be eligible for medical benefits. They also must
register within' 5 years ofi discharge. There are other barriers for
disability eligibility.



1'roeps 1N Aignanistan




Obhstacles to Treatment

Age (net hemeless; no reck hottem, have family,
couchrsuriing) Oldervs. YouRger

Seclal Medeltvs: Dual DIagnoesis
Palraproefessionaill Staiif

Access to VA Services

Medicali Issues

Prisen/lLegall Issues

Transitiening frem Military: te Civilian: Life



Overcoming Obstacles

OER/OIE House

Iransitional Skills

Psycheeducation

Increase Communication W/\VA
lreatment ieams

Pre-Vecational raining
Accountani/lCegalr Assistance/Benefits
Eamily Reunification/Al-Anen

Crisis Intervention

Community Outreach

Speciall LAPD! Trask Eerce for OEE/OIE



What doesn’t seem to work?

Strict pregram
Integrating Withl Vets: from: other eras

06 many: rulesi that make: it seem| toe much like
e military

Living 12 leng-term traditional’ receveny.
progiam with few: privileges: (suchras cell phoene
O computer use)

Intiexipiity: (eg: many men: can't sleep threugh
the night and need special accommoedations
during the day)



What does seem to Work?

Specialized program: enly: fer OEE/OIE Veterans
Integrating PIiSh: senvices (POSI/Polyii@auma)
Individual and greup therapy.

Stafff whe have been in lrag/Afghanistan, ane youthiul,
seem ter understand thelr ISSUes

Integrated into the community,

Normalizing the program

Elexipility

Emphasis; en |6 Seeking

Eamily/ reintegraten Support

IHOUSING SUppPort

Education; support

Civiliani services not cennected to the military or VA
Eeel listened te and supported



Outpatient/Outreach Component

lake senvices directly to OEE/OIE vets and thelr families
I the communities Where they: live

Provider henefits; advoecacy, Individual cotnseling), family
SUppPOrt groups, parenting classes and PIISD: support

Refer to community’ reseurces such as 12-step meetings,
locall medical clinics and community: groups

Provide services In a “neutral™ location (Cemmunity.
reOMS;, CAUKCHES), etc.) In'a nen-judgmental manner

Connect veterans withr the VA

Provide family’ outings andractivities to reintegrate into
the family' and the community.



Contact Information

Monica L. Martecect, MA, LMET:
Clinical" Directox

New: Dirfections

11304 Wilshire Bivd.

VA Bullding 257

Les Angeles; CA 90073

(310) 268-3465 ext. 48227
(310) 268-4343 fax
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