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WHITE PAPER

TRANSITION, REINTEGRATION AND CARE OF
AMERICA'S RETURNING WARRIORS AND THEIR FAMILIES

A Two Tiered Response by the University of Southern California
School of Social Work

Work and Life Concentration

Masters of Social Work and Nurse Social Work Practitioner
Sub-concentration in Military Social Work and Veterans Services

And
Post Graduate Certificate in Services to

Military Personnel, Veterans and Their Families

Introduction

In response to the increased demand for trained professionals needed to assist
in the transition, reintegration and care of America's returning warriors and their
families, the University of Southern California, School of Social Work has
undertaken the development of advanced graduate training in military social work
and veterans services.

Then Challenge

There have been approximately 1,600,000 deployments to Iraq to date. Fifty
percent (+/-) of those deployed have been National Guard and Reserves —
Citizen Soldiers. There are now 870,000 Operation Enduring Freedom (OEF-
Afghanistan) and Operation Iraqi Freedom (OIF) veterans. and more than 50,000
returnees have already been treated for PTSD.

This suggests that there are many more who will be returning sooner or later that
will need significant professional intervention. Multiple deployments are also
common and will only serve to exacerbate an already critical problem. Added to
this scenario are a significant number of returnees who will "fly below the radar"
undetected until such a time that their problems cause major disruptions in their
family life, their employment and/or their community.

The Afghanistan and Iraq wars have produced an unprecedented number of life
threatening injuries resulting in significant health and mental health impairments.
The ratio of wounded in combat to those killed is 8:1 in Iraq, compared with 3:1
for the Viet Nam War, and 2:1 for World War II. The physical injury rate in Iraq
now exceeds 60,000 and the percentage of injured requiring amputations
(sometime multiple) is the highest since the civil war (DOD statistics, Glasser, R.,
2007).



Forty percent of OEF/OIF veterans have sought mental health care through the Department of
Veterans Affairs. Forty two percent have been diagnosed with a mental health condition 50% of
which is post traumatic stress syndrome.

It is anticipated that at least 30% of all returning veterans will meet DSM: IV-R criteria for
serious mental health disorders ranging from post-traumatic stress disorder, substance abuse,
mood disorders and other forms of anxiety disorders (Hoge, et al., 2006). Substance abuse is a
particularly common occurrence in returning veterans and is exhibited in 50 to 85 percent of
those with PTSD (Miller, et al., 2006)

Department of Army data also indicates that the suicide rate among active duty soldiers in 2006
was the highest in 26 years of record-keeping (Youssef, 2007).

Veterans suffering from PTSD experience significantly higher rates of marital, parental, and
family adjustments problems than those without PTSD (Jordan, et al., 1992). Combat exposure
overshadows the effect of any other variable that might predispose to marital and family
problems. The elevated levels of domestic violence and child abuse, spousal and partner stress
and behavioral problems that have been consistently seen in Viet Nam veterans are now
evident in Iraq veterans (Kanter, 2007). Furthermore, rates of interpersonal violence in both
active duty and veteran populations are estimated to be three times greater than for civilian
populations.

Traumatic brain injury (TBI) resulting from the impact of proximity to improvised explosive
devices (IEDs) are also particularly severe and have resulted in some 80% of combat injuries
including catastrophic injuries to the arms, legs and head. Many of the soldiers experience
multiple traumas including brain and spinal cord injury, multiple amputations, severe burns,
multiple broken bones and frequent eye injuries including blindness. The co-morbidity of TBI,
PTSD and associated cognition disorders is also particularly challenging from a clinical
treatment and rehabilitation perspective.

It is expected that a significant number of these individuals will suffer from chronic lifelong
disorders that will preclude further military service and/or employment in the civilian sector.

University of Southern California Responds

The University of Southern California, School of Social Work has a rich tradition of responding
to America's war wounded. Dating back to World War II, Professor John Milner developed the
first professional social work intervention to assist returning soldiers who were suffering from
"shell shock" -our current day "battle mind." In fact USC's School of Social Work was the only
social work education program in the country to engage in this ground breaking trauma
management response for combat weary World War !I soldiers.

The University of Southern California also has one of the longest standing and nationally
recognized Work &Life programs to serve the needs of its' own workforce. USC also offers the
only Work &Life curriculum on the west coast which is housed in the graduate School of Social
Work.

[~:~(; School of Social Work ................................................................................Page 2



PHASE I (expected implementation -fall 2009)

Masfer of Social Work and Nurse Social Work Practitioner Sub-concentration in Military
Social Work and Veterans Services

Following this tradition, and in response to the medical health and mental health needs of
America's returning warriors, the School of Social Work has undertaken the development of a
Master of Social Work and Nurse Social Work Practitioner specialized training in Military Social
Work and Veterans Services as well as a Post Graduate Certificate in Services to Military
Personnel, Veterans and their Families.

The specialized training in Military Social Work and Veterans Services is being developed as a
sub-concentration within the Work &Life Concentration which has been training social workers
for practice in work and employment settings for the past 25 years. It is only one of four
occupational social work concentrations offerings among the 200+ graduate schools of social
work and is the only one offered on the west coast.

This graduate specialization in Military Social Work and Veterans Services will accept bachelor
degree individuals who aspire towards a career of providing a full range of human services to
the nation's armed forces personnel and military veterans. The target markets are military
personnel, spouses and other military dependants, military retirees who wish to maintain a post-
military career affiliation with the armed forces, military veterans who wish to provide
professional services to their military comrades, and civilian personnel who are committed to
assisting military personnel, their families and military veterans, adapt, cope and manage the
stresses and strains of military life and post military life.

It is also noteworthy to mention that USC's School of Social Work offers an entirely unique
training program in its' Nurse Social Work Practitioner graduate degree program. Individuals
admitted to the program hold a bachelor degree in nursing and are registered nurses who are
being trained in social work for a career that will integrate state of the art knowledge and best
practices of two professions.

This degree offering is an ideal educational vehicle to provide highly trained and educated
Recovery Coordinators to create and facilitate comprehensive care and recovery plans as
military personnel are transitioned from the Department of Defense and the Department of
Veterans Affairs.

Care and Recovery coordinators are identified in The President's Commission on Care for
America's Returning Wounded Warriors (July, 2007) as essential social work and nursing
professionals who will provide oversight and coordinate services necessary to assist military
personnel recover from their war injuries and integrate back into life as a civilian.

Beyond the basic professional social work foundation course requirement of the masters of
social work degree the sub-concentration in Military Social Work and Veterans Services will
offer a series of highly specialized course focusing on the needs of military personal, veteran's
and their families. These courses will include:

The Military as a Workplace Culture
• Uniform code of military justice
• Just War Theory
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• Unique policies that apply to the military
• Military culture: Officers, Non-corns, veterans, citizen soldiers, active reserve, national

guard
• Military social work for civilian social workers
• Ethics: dual relationships, confidentiality, self determination, etc.
• Effects of deployment on the military family
• Social work services to veterans
• Visits to military installations and Veterans Affairs (i.e. Naval &Marine base in Ventura,

Air Force Base in EI Segundo, Camp Pendleton and Coronado in San Diego, VA
Regional HQ in Long Beach, VA Hospital in West LA, Vet Center, etc.

Managing Trauma and Post Traumatic Stress in Military Social Work and Veterans
Services (fall)
• PTSD
• Military sexual trauma: harassment, hazing, abuse, sexual assault
• Compassion fatigue
• Developing resiliency in the face of adversity
• Co-morbidity of PTSD and traumatic brain injury and implications for treatment

Clinical Practice with the Military Family (fall)
• Impact of deployment on the military family
• Family reintegration when returning from the battlefield
• Domestic violence and child abuse
• Coping with rehabilitation and disability management

Preventive Care and Health Management in Military Settings (spring)
• Evidence based for self care and empowerment in health
• Intervention linked assessment in chronic illness and prolonged trauma
• Concussion disorders and traumatic brain injury (TBI)
• Rehabilitation and disability management,
• Community re-integration and re-employment
• Pain management
• Anticipatory guidance for those who are entering combat duty
• Preparation for psychosocial issues after returning.
• Polypharmacy as opportunity and challenge in health care
• Community as personal and public health resource

Field Practicum (fall/spring)
• 600 clock hour internship in a military hospital, base/installation family services unit,

Veterans Affairs, Vet Center, etc.

Individuals pursuing the military social work and veteran's services sub-concentration will also
be able to select from a variety of highly relevant elective courses that will serve to enhance
their training and future service delivery capabilities. Each of these courses have been
enhanced with military and veteran specific content.
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elective option (spring)

• Substance Abuse w/consideration of Other Addictive Disorders
• Domestic Violence
• Disabilities and Family Care giving
• Loss Grief and Bereavement (loss of body image and recovery)
• Spirituality
• Social Work Practice with Severe and Persistently Mentally III
• Clinical Practice with Couples
• Psychopharmacology in Mental Health
• Managing Diversity in the Global Context
• Case Management

Post Graduate Certificate in Services to Military Personnel, Veterans and their Families.

The second major initiative undertaken by the USC School of Social Work is the development of
a Post Graduate Certificate in Services to Military Personnel, Veterans and their Families. This
certificate program is conceptualized as a rapid readiness approach to meet the current and
anticipated significant demand for graduate degree trained professionals. Applicants who
pursue the post graduate certificate will be expected to possess significant clinical practice
experience prior to admission.

This post graduate certificate will initially be offered as part of the School of Social Work's
Summer Institute Series, an intensive training program conducted between the months of June
and August. The post graduate certificate will offer the same courses as the graduate program
but on a more accelerated basis.
To recap, these courses are:

1. The Military as a Workplace Culture
2. Managing Trauma and Post Traumatic Stress in Military Social Work and Veterans

Services
3. Clinical Practice with the Military Family
4. Health Management and Preventive Care in Military Settings
5. Elective option from list of recommended courses

Individuals pursuing the post graduate certificate will be expected to have at least two to of post
graduate experience prior to entry to the program. Upon completion of the certificate they will be
immediately employable in military social work and veteran's services settings.

In addition to offering this the post graduate certificate in the Summer Institute, the certificate
will also be offered during the regular fall and spring academic terms with two courses (1 &2)
being take in the fall semester and two courses (3&4) being taken in the spring semester.

Continuing Education Units

Each of the courses offered in the military social work and veteran's services program can be
taken for graduate credit (3 units per course) or for continuing education units (45 CEU's per
course).
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Distance Learning and Web Course Delivery

It is anticipated the courses required for the post graduate certificate will also be developed in
their entirety using distance learning and web based technology. USC has extensive distance
learning capabilities with multiple degree offerings currently available in teleconference and web
course delivery formats.

The School of Social Work has its' own on-site studio classroom where teleconference course
are routine. Global teleconference class sessions to Asia and Europe are also fairly routine. It is
expected that individuals anywhere in the U.S. would be able to pursue this post graduate
certificate assuming they have access to the world wide web, computer web cam, Skype and or
teleconferencing.

Phase II (expected implementation —fall 2010)

MILITARY SOCIAL WORK
PHASE 2 PROGRAM DEVELOPMENT OPTIONS

• Certificate in military social work for paramedics

• Sub concentration in Families and Children in the Military

• Sub concentration in Health/Mental Health and Case Management of Military Personnel

• Sub concentration in School Social Work with Military Dependents
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