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Article Title Author Year Country Journal AAl
Evaluation of an equine-assisted therapy Romaniuk, Evans, and Kidd 2018 UsA PLoS ONE Equine-assisted
program for veterans who identify as services

“wounded, injured or il” and their parters
“The effects of gestalt-centered equine Skidmore 2018 USA ProQuest Dissertations  Equine-assisted
faciltated therapy on marital satisfaction in and Theses services
relationships in which one member is a

combat veteran suffering with post traumatic

stress disorder

Acceptability of an adjunct equine-assisted  Sylvia, West, Blackburn, Gupta, 2020 UsA Journal of Integrative ~ Equine-assisted
activities and therapies program for veterans  Bui, Mahoney, Duncan, Wright, Medicine services

with postiraumatic stress disorder and/or Lejeune, and Spencer

traumatic brain injury

“A part of our family"? effects of psychiatric  McCall, Rodriguez, MacDermid 2020 usa Military Behavioral Service dogs
service dogs on quality of life and Wadsworth, Meis, and O'Haire Health

relationship functioning in military-

connected couples

Understanding partner perceptions of a Whitworth, O'Brien, Wharton, 2020 UsA Social Work in Mental | Service dogs
service dog training program for veterans and Scotland-Coogan Health

with PTSD: building a bridge to trauma

resiliency
Equine-assisted psychotherapy with Willmund, Zimmerman, Alliger- 2021 Germany Journal of Maritaland  Equine-assisted
traumatized couples, improvement of Horn, Varn, Fischer, Parent, Family Therapy services
relationship quality and psychological Sobottka, Bering, Rose, Strohle,
symptoms and Kohler
PTSD service dogs foster resilience among  Nieforth, Craig, Behmer, 2023 UsA Current Psychology Service dogs
veterans and military families MacDermid Wadsworth, and

O'Haire
Posttraumatic stress disorder service dogs  Nieforth, Miller, MacDermid 202 UsA European Journal of  Service dogs
and the wellbeing of veteran fami Wadsworth, and O'Haire Psychotrau matology
Quantifying the emotional experiences of  Nieforth, Abdul Wahab, Sabbaghi, ~ 2022b UsA Complementary Service dogs
partners of veterans with PTSD service dogs  MacDermid Wadsworth, Foti, and ‘Therapies in Clinical
using ecological momentary assessment O'Haire Practice

isted order corresponds to publication date (oldest to most recent)
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Study

Romaniuk et al. (35)

Skidmore (36)

Sylvia etal. (37)

McCalletal. (35)
Whitworth et al. (39)

Willmund etal. (40)

Nieforth et al. (41)
Nieforth et al. (42)

Nieforth et al. (43)

AAI terminology

Equine-assisted

Equine-facilitated

Equine-assisted

Service dogs
Service dogs

Equine-assisted

Service dogs
Service dogs

Service dogs

Species

Equine

Equine

Equine

Can

e

Canine

Equine

Canine

Canine

Car

e

Set

g

Private horse farm

PATH accredited facility

Private horse farm

Family home
Family home

Private horse farm

Family home
Family home

Family home

Relational Gestalt therapy and

groundwork with horses

Grooming, obstacle courses, joining

up/haltering horses

‘Therapeuti

iding and driving,
equine-assisted learning (EAL)/
groundwork, horse-human energy
work, herd observation, equine care +
non horse activities (quilting)

Observe horses, meet horses, “From
Here to There” (build and create their
life path util

ing obstacles), take a
horse through obstacles, follow up
activity (resource discussion,

reflection)

Program Duration

Sdays (hours not specified)
Sweeks for 1 h/week

2days (three 2-h se
per day)

3-week placement class
Not specified

3days (hours not specified)

3-week placement class
3-week placement class

3-wek placement class
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Sample size

Age (M)

Gender

Design

Comparison

Romaniuk etal.
(35)
Skidmore (36)

Sylvia etal. (37)

McCall etal. (38)

Whitworth etal.
(39)

Nieforth et al.
“n
Nieforth et al.
(42)
Nieforth et al.
(43)

255M
22 spouses

2 couples

625M
44 family

60 SM-spouse
dyads

15 spouses

36 couples

675M
34 spouses

88 spouses

87 spouses

50.28 individ.
40.82 couples

3475

37.955M

39.42 family

36.68 M.

NS—spouses

49 spouses.

4035 M
3863 spouses
NS

365 spouses

365 spouses

SM:29M, 10 F
Spouses: 1M, 7 F
SM:2M
Spouses: 2 F
SM:54M, 11 F

Family: 11M, 38

SM:51M,9F

Spouses: 7M, 53 F

Spouses: 2M, 13 F

SM:34M, 2F
Spouses: 2M, 34 F

SM:53M, 14 F,
Spouses: 1 M, 33 F

Spouses: 10M, 78 F

Spouses: 10M, 77 F

Within subject

Single-subject

Mixed methods
(Qualitative +
Cross-sectional)
Mixed methods
(Qualitative +

Cross-sectional)

Qualitative

Non-randomized

control

Qualitative

Non-randomized
control
Non-randomized

control

Within subjects

Within subjects

NA

Waitlist

Non-intervention control

Waitlist

Waitlist

SM, service members or veterans; NS, not specified; d, Cohents d: ¢, Hedges g “These numbers may not correspond because some of the spouses were included in the service member

demographics, because they were also service members themselves.
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Records identified from Records removed before screening:
databases (n=129) Duplicate records removed (n=37)
Records screened Records excluded

(n=92) (n=75)
Full-text articles assessed for Records excluded:
eligibility - Non-empirical (n=1)
(n=17) - Not family outcomes (n=1)

|

- Not Animal Assisted
Interventions (n=6)

Studies included in review
(0=9)
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Aim, purpose or objective
ligibility

Ethical approval

Characteristics

Limitations
Negative/discrepant results
Sequence

Explanations

Saturation

Themes and concepts
Methods

Triangulation
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More than one researcher coding

o

2

6 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

WYes ONo
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Step 1

Gender
R
F(1,308)
Step2
Gender
PV

BPA
AM
MM
CSE
AR

Iy

F(5,303)

004
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003 -056
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44 -245%

012

012
0057
059%%

309%%

146

019

215%

—l45 257
0.01%*

616+

—017 288"
004 —0.68
007 125
—001  -022
0.073 116
—064  —109

0.008

0.02

231%

0094 -165
0.00

273

—ldo 2720
—187 | 359
023 4do**
—020 | -359%*
020 377%
—000  -003
0.256
0.262%%%

19.20%%

000 -019
~0.00

003

002 -040
0.08 152
017 2925

023 —d16%*
013 227%%
015 2755

0127
0.128%%

853

013 242
0.01%#

5.86%%

023 428+
0.06 112

-0.05 .87

026 476%%*
0.06 102
024 4a5eer
014
0.15%%

10134

011 176
0.00

ESTE

021 336%
008 122
005 0.80
022 340%x*
009 092
029 457%
015
0,16+

808+

012 | 220%%
0.01

932+

020 | 372%er
0.10 193
007 | -134
032 5810
0.03 0622
013 | 240%*
015
0,16+

9.24%%

Gender: 0=male, 1= female; PV, political voting (higher score=left); BPA, beliefin People’s Army: AM, anti-militarism; MM, miliaristic mindset; CSFT, Combined friction scales SWLS,
Satisfaction with Life Scale; PHSI, Perceived health single tem; SOP,sense of pride; MCCS, Miltary Career Competency Scale; STO, Subjective Traumatic Outlook; PTSDA, 4-item post-

traumatic stress

order screen; MI, moral injury. *p<0.05; **p < 0.01; ***p<0.001
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SD 1 2 4 5 7
503 121 100 0.320%% 0.319%% 0335+ ~0.087 0.191 ~0.175%*
398 0.96 100 0.225%% 0.141% ~0.223%% ~0.163* ~0.194%%
412 074 100 0332+ ~0.202%% ~0.136* ~0371%*
357 091 100 0019 0.100 ~0.131%
149 085 100 0530%% 0440
6.PTSD4 151 0.83 1.00 0330+
7M1 179 0.83 100

SWLS, Satisfaction with Life Scales PHSIperceived health single item; SOP, sense of pride; MCCS, Military Career Competency Scale; STO, Subjective Traumatic Outlook Questionnaire;
PTSDA, 4-item post-traumatic stress disorder screen; M1, moral injury. *p<0.05, *%p <0.01.
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SD SWLS HSI SOP McCCs STO PTSD4 MI
PV 222 072 —0.113% ~0.067 —0.299%* ~0.007 0.126% 0.144% 0.186%*
BPA 324 0386 0.118% 0083 0332+ 0.249%% ~0.031 0.080 ~0.081
AM 205 078 —0.158%* -0020 —0.271%% —0.223%* 0.275%* 0.182% 0.340%*
MM 399 068 0073 0095 0338 0.192%% 0.031 0124 -0.017
FWC 183 093 0.121% 0.143% 0.151% 0,187+ 0.057 0.080 0044
MF 132 051 0066 —0014 0.102 0.186%* 0.231%% 0.190%* o1
WH 146 057 0063 —0026 0022 0.147%% 0.260%* 0334%* 0.208%*
Pl 7 45 0015 —0074 0012 0057 0.262%% 0223% 0213%*

PV, political voting (higher score =left; BPA, beliefin People’s Army; AM, anti-militarism; MM, militaristic mindset; FWC, friction with civilians; WFE, friction with enemy forces; WH,
witnessing horrors; PI, personal injury: SWLS, Satisfaction with Life Scales PHSI, Perceived health single item; SOP, sense of pride; MCCS, Military Career Competency Scale; STO, Subjective
Trumatic Outlook; PTSDA, 4-item post-traumatic stress disorder screen; MI, moral injury. *p<0.05, **p <0.01
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No Parti Gender
Deployed by Swedish armed forces

1 Lofe Male

2 P Male

3 Martin Male

4 Per Male

5 LOLULL! Male

6 Adam Male

7 Sven Male

8 Lars Male

9 Roger Male
10 Lunsare Male
n Fanny Female
12 Jan Male
13 Tfor Male
1 Edas Female
15 Hasse Male
16 Patrik Male
17 Stiffe Male
18 Sofia Female
19 David Male
Deployed by other agencies

20 Erika Female
2 Anna Female
2 Harald Male
2 Gina Female
2 Lovisa Female

'LOLULL had been deployed multiple imes by various agencies. He was placed in this
category due to his education and position as a reserve officer in the Swedish Armed Forces.
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Intrusions

B1: intrusive thuoghts

B2: nightmare

B3: flashbacks

B4: psychological reactivity
B5: physiological reactivity

Avoidance
C1: Internal avoidance
C2: external avoidance

cagnmon & mood alterations
1: amnesia

DZ: negative cognitions

D3: blame of self or others

D4: negative emotions

D5: apathy

D6: detachment

D7: restricted affect

Arousal & reactivity alterations
EA: initability

E2: risk-taking

E3: hypenvigilance

E4: hyperarousal

ES: difficulty concentrating

E6: sleep disturbance
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Type of outcome among

the sample

Participants (N

A fll transition from military to
civilian lie, including al-civilian
professional work tasks (or full
retirement and pension) and no
formal connection to the Armed

Forces (n=6)

A hybrid outcome including all-
civilian professional work tasks (or
full retirement and pension) but with
one foot in the military as instructor,
reserve officer or part-time serving
soldier (#=9)

A full return 10 active service (1=4)

Roger (retiree)
Lennart (retiree)
Peter

Maria

Karl

Mattias
Emma

Stig (retiree)
Tore (retiree)
Adam
Andreas
Oskar

Lars

Erik

Helen

John

Gustaf

David

Jonas.

Research from the project has been published elsewhere (Grimell, 20174, 2017b, 2018, 2020).
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Type of outcome among the Participants (N = 16)

sample

Continued integration into civilian life, Roger (retiree)
including all-civiian professional work tasks (0F | [ nnart (reirec)
ful retirement and pension) and no formal

St (retiree)
connection to the Armed Forces (n=5)

Maria

Karl

‘The semi-military group implicated a movement | Emma

from all-civilian jobs (with no military

Andreas
components atal) towards working, for

Lars
instance, with preparedness and security,
planning of total defense, and military Mattizs
collaborative assignmentsat civilan agencies | Helen
and employers. Many participants also Peter

‘maintained a foot in the Armed Forces as

instructor or reserve officer (n=6)

Continued active service as offcers or specialist  John

soldier (n=5) Gustaf
David
Jonas.

Erik
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Social distance Age range Educat Sex

No Contact 55+ Below A Levels/High school Diploma Male

No Contact 55+ Below A Levels/High school Diploma Male 2NC

No Contact 55+ Above A Levels/High school Diploma Female 3-NC

No Contact 18-34 Above A Levels/High school Diploma Male 4-NC

No Contact 18-34 Below A Levels/High school Diploma Female sNC

No Contact 18-34 Above A Levels/High school Diploma Male 6-NC

No Contact 18-34 Below A Levels/High school Diploma Female 7-NC

No Contact 18-34 Above A Levels/High school Diploma Female 8-NC

No Contact 18-34 Above A levels/High school Diploma Female 9-NC

No Contact 18-34 Below A Levels/High school Diploma Male 10-NC
Close Contact 55+ Below A Levels/High School diploma Male 1-cc
Close Contact 55+ Below A Levels/High School diploma Male 12-CC
Close Contact 55+ Above A Levels/High School diploma Female 13-CcC
Close Contact 35-54 Above A Levels/High School diploma Female 1-cC
Close Contact 18-34 Below A Levels/High School diploma. Female 15-CC
Close Contact 18-34 Above A Levels/High School diploma Male 16-CC
Close Contact 18-34 Above A Levels/High School diploma Female 17¢cC
Close Contact 18-34 Above A Levels/High School diploma Female 18-CC
Close Contact 18-34 Above A Levels/High School diploma Male 19-CC
Close Contact 18-34 Above A Levels/High School diploma Female 20-CC
Iraq/Afghanistan veteran 55+ Below A Levels/High School diploma Male 2y

Irag/Afghanistan veteran 35-54 Below A Levels/High School diploma Male 2v

Irag/Afghanistan veteran 35-54 Below A Levels/High School diploma. Male 2V

Iraq/Afghanistan veteran 35-54 Below A Levels/High School diploma Male 2y

Irag/Afghanistan veteran 35-54 Below A Levels/High School diploma Male 257

Iraq/Afghanistan veteran 35-54 Above A Levels/High School diploma Male 26V

Iraq/Afghanistan veteran 35-54 Above A Levels/High School diploma Female 27y

Iraq/Afghanistan veteran 18-34 Above A Levels/High School diploma Male 28V

Iraq/Afghanistan veteran 18-34 Above A Levels/High School diploma Male 29V
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Females n =200 (50%) Males n =200 (50%)

Variable n (%)/M (SD) X test/t-test Phi/Cohen's d
Age 35.88 (593) 35.90 (5.38) £(398)=-0.35 566
Marital status £)=077 0.04
Partnered 170 (85.00%) 176 (88.00%)

Other 30 (15.00%) 24 (12.00%)

Rank Z)=1315 018
Enlisted 106 (53.00%) 70 (35.00%)

Officer 94 (47.00%) 130 (65.00%)

Discharge status Ay=27.21%% -0.26
Service member 82(41.00%) 134(67.00%)

Veteran 118 (59.00%) 66 (33.00%)

Branch £1)=520% on
Army 138 (69.00%) 158 (79.00%)

Non-army 62(31.00%) 42(21.00%)

Race Z()=281 0.08
White 137 (68.50%) 152 (76.00%)

Non-white 63 (31.50%) 48 (24.00%)

Sexual orientation 7(1)=003 -001
Straight 180 (90.00%) 181 (90.50%)

Sexual minority 20(10.00%) 19.(9.50%)

PTSD symptoms 4699 (17.66) 49.91(19.36) £(394)=-1.57 1853

PTSD, posttraumatic stress disorder. *p<0.01; **p<0.001
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Operation Surf Attendees (6 cohorts)

N= 48
W
Excluded: 7 Active Duty Service Members
W
Eligible Military Veterans
=i
-
Enrolled in Study
=41
L
T1 Survey Completion ( T2 Survey Completion T3 Survey Completion
GAD-7: 30 GAD-7: 21 GAD-7: 21
PHQ-8: 32 PHQ-8: 22
PCL-S: 32 L PCL-5: 26

[

Wore WHOOP Device
N=33
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Millennium Cohort Study

N =260,228
Exclude Panel 5 (enrollment years 2019-2021)
n = 58,609

Panels 1 -4

n=201,619
Exclude participants only on Reserve and
National Guard rosters
n=72,890

Active Duty

n=128,729

Exclude 2011-2013 survey non-responders
n=31,696

MCS participants who completed
the 2011-2013 survey”
n=97,033

Exclude participants who did not respond to
the blast section on 2011-2013 survey
n=6379

MCS participants who completed
blast information on 2011-13 survey
n=90,654

—

Exclude participants missing covariates
n=19

MCS Participants with complete Data

n=90,635
Exclude participants who were not enrolled in
VHA care for at least 2 years
n=39,094
Supplemental Analyses

Enrolled in VHA care for 2 or
more years during study period
n=51,541

—

Primary Analyses
Utilized VHA care for 2 or more
years during study period
n=36,641

Exclude participants who did not utilize VHA
care for at least 2 years
n=14,900
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Clinician N | Administrators N | Veterans not N N
(n=15) / enrolled in
ff Veterans Health
n=20) iministration
(n=3)
Genders Cisgender | 12 | Genders Cisgender | 13 Genders Cisgender 2 Genders Cisgender | 6
women
Cisgendermen | 3 Cisgender | 6 Cisgender o Cisgender | O
men men men
Nonbinary o Nonbinary | 1 Nonbinary T Nonbinary | 0
Transgender | 0 Transgender | O Transgender | 0 Transgender | 3
women women women
Ages (years) <35 0 | Ages (years) <35 0 | Ages(years) <35 1 Ages (years) <35 o
3550 3 3550 Y 3550 o 3550 1
3
50 2 50 s 50 2 >50 2
Stteswithin | Numberof | 12 | Siteswithin | Numberof | 9 | Siteswithin Numberof | NA | Sites within Numberof | 5
VISN21 | representative VisN21 representative VISN21 representative VisN21 representative
clinical sites cinical sites cinical sites clinical sites
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*Women
Veterans do not
identify as
“Veterans”

sTherecanbea
sensethat
clinicians/clinics
lackthe
resources to
providerobust
women’s
healthcare

*Many rural
clinics face
staffing
shortages and
lowmorale,
which make
launching
outreach
campaigns
challenging

Epidemiologic
Assessment

*As the
demographics
of women
Veteran skews
younger, there
is aneed to
invest in
resources
around family
planning and
infertility

*Waiting rooms
inrural CBOCs
can be
activating for
patients with
military sexual
trauma
histories
*“| heard

about a
magical
Women's
Clinic out
West where
they have
their own
waiting room”

*Not all staff and
cliniciansare
trained in
trauma-
informed care or
have sensitivity
to whatitmeans
to provide
gender-sensitive
care

sThe VAisa
difficult place to
navigate,and
this candeter
patients

*Clinicians may
feel thatcertain
women'’s health
servicesfallinto
OB/GYNrather
than Primary
Care

*Many Veterans
reportfeeling
unsafeand
unclear about
whatis
“appropriate” to
discloseto the
VA

*“Alothas to be
undoneafter
the era of Don’t
Ask, Don'tTell”

*The Mission Act
created a sense
that for Veterans
receiving
community care,
reoffering VA
servicesisa low-
yield pursuit
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[lsuccessful contacts (n=65)| Unsuccessful Contacts (n=45i

Gender

Cisgender Female [194% (n=61) 100% (n=45)
Transgender Female||6% (n=4) 0% (n=0)
Transgender Male [[0% (n=0) 0% (n=0)
Non-binary 0% (n=0) 0% (n=0)
Age

20-29 0% (n=0) 2% (n=1)
30-39 6% (n=4) 7% (n=3)
[40-49 11% (n=7) 18 % (n=8)
50-59 14% (n=9) 9% (n=4)
60-69 40% (n=26) 24% (n=11)
70-79 21% (n=14) 27% (n=12)
80+ 8% (n=5) 13% (n=6)
Rurality

Urban 0% (n=0) 0% (n=0)
Rural 100% (n=65) 98% (n=44)
Highly Rural 0% (n=0) 2% (n=1)
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Study

Romaniuk et al.
(35)

Skidmore (36)

Sylvia etal. (37)

McCall etal. (38)

Whitworth et al.
(39)

Willmund etal
(40)

Nieforth etal.
@1

Nieforth et al.
(“2)

Nieforth et al.
(43)

SM, srvice members or veterans; DASS-21, Depression Anxiety Stress Scale-21; PCL, PTSD Checklist; OHQ, Oxford Happiness Questionnaire; Q-
DAS, Dyadic Adjustment Scale; PROMIS, Patient Reported Outcomes Measurement Information System; PHQ, P
SPW, Bradburn Scale of Psychological Wellbeing; SLS,
MFAD, McMaster Family Assessment Device; RAS, Relationship Assessment Scale; LEC, Life Events ChecKlist; PL, Problem List; AQ. Activity

satisfaction Questionnaire
Rand 12-item Health survey;
Activity Impairment Questionnai

Assessment measures
DASS-21

PCL5

OHQ

QLES-Q-SF

DAS

Satisfa

PROMIS Anger, Anxiety, Depression, Social
Tsolation, Companionship, Ability to
Participate in Social Activities

PHQ
VR-12
BSPW
SLS
CDRS
WPAIQ
MEAD
RAS
PCL-4
Qualitative Prompts
PCL-S
RAS

Qualitative interviews

LEC

PCL-S

PHQ-15

Partnership Questionnaire

PL

Qualitative open-ended survey

BSPW
CDRS

AQ

RCAS

7CB

PROMIS Anxiety, Depression,
Companionship, Ability to Participate in
Activities, Social Isolation, Pediatric Positive

Affect, Pediatric Psychological Stress
MDORS

108

LAPS

PQLI-FI

Modified version of PANAS and DEQ

Binary Social Partner Proximity question

Outcomes

Individual program participants:
- Significantly lower scores on the DASS-21 and PCL-5 at postiest compared to pretest.
- Significantly higher scores on the OHQ and Q-1

Q-SF at posttest compared to pretest.
- Significantly higher scores on the DASS-21 and the PCL-5 at folow up.
-Q-SF at follow up.

- Nosignificant differences between pre and follow up on any measures.

- Significantly lower scores on the OHQ and Q-L}

- Benefits of the individual program short term (not retained at follow up).

Couples program participants:

Significantly lower scores on depression and stress (DASS 21) and PCL 5 at postest and follow up
compared to pretest.

Fewer participants in the couples program meet criteria for PTSD at follow up.

No significant difference in ansiety (DASS 21) pretest to posttest.

Nosignificant difference in DASS 21 and PCL between postiest and follow up.
- Significant reductions in depression, stress and PTSD that remained at follow up.

Intervention has social validity.

~ Participating SMs had a small treatment effect.

Participating spouses had a medium to large treatment efect.

Qualitative themes:
- Horses can catalyze emotional rehabilitation.

- Effectiveness of immersion in equine-assisted activities.

- Healing through mindfulness and relaxation.

- Necessity of education about PTSD from staff.

Overall program experience:

- SM rate the program 9.76/10.

- Spouses rate the program 9.91/10.

- Program Pros: disconnection from electronic devices, being around animals, knowledgeable staff
~ Cons: would prefer better communication about the program, want the program to be longer and

potential additional activites.

Parts of the program that were working well: rehabilitation, logistical aspects of program, quality of

info provided, and overall experience.

~ Nosignificant differences, but meaningful effect sizes apparent.

Qualitative data suggests substantial and positive benefits for spouses which are not apparent in the
quantitative data.

Spouses report lower levels of anger, higher levels of resilience, less social isolation, greater
companionship, less health-related impairment at work, and greater relationship satisfaction.

SM report fewer problems with family functioning and affective responsiveness, greater
relationship satisfaction.

81% of codes described benefits of service dogs.
- 17% of qualitative codes described challenges of service dogs.

~ Development of a conceptual model based upon the understanding of how spouses believe the
program helps the SM, the spouses themselves and their relationships.

~ “They experience challenges but form a relational bridge (bond with SD, support in program, close
spouse connection) that promotes resiliency.

- Spouses are symptomatic for PTSD (73% had a total severity score> 35).

~ Generally high levels of relationship satisfaction

SM

~ Significant improvement in PCL-5 negative alterations in cognition and mood scale.

- Significant improvement i total severity score for PCL-S.

~ PL (Problem List) score significantly improved.

- Decrease in PHQ-9 depression

Spouses

- Significant improvement for spouse in PEB scales (commonality/communication, global happiness),
total PL score, and # of difficult problem areas/severity of somatic symptoms (PHQ-15).

Themes:

~ Service dogs help to build emotional reserves.

Service dogs increase relational load.
~ Service dogs facilitate relational maintenance behaviors leading to communal orientation.
- Significant increase in number of activities among spouses of SM with service dogs.

~ Significant increase in caregiver burden among spouses of SM with service dogs.

ignificant decrease in caregiver satisfaction among spouses of SM with service dogs.

~ Non-significant findings: all child outcomes and all outcomes not listed above.

Higher levels of posit

¢ emotion (calmness and confidence) in the service dog group compared to
waitlst group.
- Nosignificant differences for negative emotions.

- Nosignificant differences regarding social spouse proximity.

LES-Q-SF, Quality of Life Enjoyment and
t Health Questionnaire; VR-12, Veterans
isfaction with Life Scale; CDRS, Connor Davidson Resilience Scale; WPAIQ, Work Productive and

Questionnaire; RCAS, Revised Caregiver Appraisal Scale; ZCB, Zarit Caregiver Burden; MDORS, Monash Dog-Owner Relationship Scale; 10, Inclusion of Self in Others Scale; LAPS,
Lexington Attachment to Pets; PANAS, Positive and Negative Affect Scale; DEQ, Discrete Emotions Questionnaire.
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Group \| Mean t1 SD Mean t2 SD df

With life-threatening military incidents 19 137 0.50 1.89 0.88 1

Without life-threatening 59 141 0.62 142 0.62 1

military incidents

Main effect 78 1.40 0.59 1.54 0.72 76 8.12 006 0.10
Interaction effect 78 76 7.14 009 0.09

Df, degrees of freedom; F, F-value; Sig, significance; )%, partial eta square; Main effect, total group (within subjects); Interaction effect, Time by group with vs. without life-threatening military
incidents (between subjects).
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Deployment (EET] SD T-value df
Age With critical incident 67 26.7 475

Without 186 27.0 5.00 -0.41 251 679
Rank With critical incident 66 16 0.70

Without 186 15 0.66 -0.53 250 605
N With critical incident 68 0.7 1.02

Without 187 09 1.22 -0.98 253 327

differences in N are due to missing data; SD, standard deviation; p-value, significance 2-tailed; N, number of previous deployments; YoS, years of service. Differences in df are due to missing data.
df with decimals were corrected due to variance heterogeneity using Welch’s test.
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Group \| Mean t1 SD Mean t2 SD df

With life-threatening military incidents 55 185 104 213 122 1
Without life-threatening 163 141 0.72 144 0.67 1

military incidents

Main effect 218 152 083 161 0.89 216 488 028 022
Interaction effect 218 216 3.40 066 0.16

Df, degrees of freedom; F, F-value; Sig, significance; %, partial eta square; Main effect, total group (within subjects); Interaction effect, Time by group with vs. without life-threatening military
incidents (between subjects).
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Predictors df F Sig. 2
Number of 1 0.38 537 002
previous Deployments

Age 1 0.01 .940 <.001
Rank 1 0.88 .349 004
Critical Incident 1 2272 <.001 .088

Df, degrees of freedom; F, F-value; Sig., significance; R? = .10; qz, partial eta square.
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Meeting Presentation

Introduction to the Learning Collaborative and Processes
for Creating a Blueprint

2 Processes for Creating an Action Plan

3 VA Organizational Navigation and Resources

4 Suicide Prevention Programming Training Resources
5 VA Mental Health Navigation and Resources

6 Wrap up of the Collaborative and Next Steps
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A change an
organization
makes to achieve
a desired
outcome

Improve
screening rates
of Veteran
suicide risk

Improve
Screening rates
of Veteran
suicide risk

Improve
screening rates
of Veteran
suicide risk

Aim Statement

What an
organization aims to
achieve; include
outcome(s)

Create a
standardized process
for suicide risk.
screening, including
an SOP™*

“Train all agency staff
on new suicide

prevention SOP

Screen incoming
Veterans for
suicide risk

Long-
term Goal

Short-term Goal

Implementations
reasonable to achieve on

‘The outcome an
organization

a short timeline

aims to achieve

- Draft SOP - Finalize SOP

- Select and screening
screening measures procedures

All stafftrained
training for 75% of the in suicide
staff and record virtual prevention
training for procedures

remaining staff

Screen 100% of
Veterans who

Screen 25% of Veterans
who interact with the
organization within the
next 3-months

interact with
the organization

BLUEPRINT COMPONEN

Program ST
Component 7
L P/UP/SP/IP *
DEFINITIONS
An organization’s | Suicide prevention
primary program
components of its components.
suicide specific to

prevention program target populations

CLINICAL EXAMPLE
Integrate suicide Universal
prevention into Prevention

organizational
policy

Suicide prevention Universal
training for staff Prevention

Screening Universal
Prevention

SAMHSA**
Prevention
Types

Provides
information
regarding the
spread of
program
components

Environmental
Strategies

Prevention
Education

Environmental
Strategies

Best Practice vs.

Evidence-Based Clitcomes

Using both evidence-based and
best practices lead to
diversified program targeting

Measurable
performance goal
that demonstrates

multiple levels of prevention success of
the change
Best Practice Finalized SOP

is implemented

Best Practice 100% of

staff trained

Evidence-based Number of
Veterans screened

in 3 months

“P/UP/SP/IP, Prevention Strategies: Promotion, Universal Prevention, Selective Prevention, Indicated Preventions **SAMHSA, Substance Abuse and Mental Health Service Administration; ***SOP, Standard Operating Procedure.

Metrics

The specific data
collected to
measure or

determine progress

Finalized SOP
is implemented

- Staff knowledge
of SOP post-
training survey
Number of staff
trained
+ Number of
clients identified as
at risk

Number of
Veterans screened
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Change
Target/
Aim

Change an
organization
makes to
achieve a
desired
outcome

Improve access
to care and
outcomes for
Veterans at-
risk for suicide
Develop an
SOP+ for
when and how
to refer an at-
risk Veteran

Improve access
to care and
outcomes for
Veterans at-
risk for suicide
Train all staff
on new SOP

Preparatory
Tasks

‘Tasks that are
necessary to
complete prior to
starting the
implementation

« Obtain example
SOPs from other
non-dlinical orgs
« Identify local
referral options
« Contact referral

options to
establish
relationships and
referral
procedures

« Set dates for
staff to attend or
complete
recorded training
« Craate
recording of
training for those
who cannot
attend in-person

Create a plan to test
the implementation

Create list of
potential SOP
components and.
consult
organizational
leadership
to solidify

Determine
appropriate level of
staff training needed
(i, foundational,
advanced,
or expert)

Perform a small
test of
the
implementation

Draft SOP for
when and how
t0 refer Veterans
identified as at-
risk for suicide

Conduct in-
person training
and share
recorded training

ACTION PLAN COMPONENTS

Study

Analyze and
study the results
of the data

Request and
review feedback
from
organizational
leadership and
VA team

Address
questions that
arise
during training

Act

Implementation Considerations

Context

DEFINITIONS

Plan for next
steps based on
lessons learned
from previous

PDSA cycle

The setting in
which the
implementation
takes place

NON-CLINICAL EXAMPLE

Revise SOP
as needed

Arrange for
additional

trainings
if needed

Clarify use of
SOP within flow
of other
organizational
tasks

Consider

frequency
of training

Innovation

The change
you are
working on
implementing

Align SOP
within
organizational
needs

Training
reflects the
non-clinical
nature
of the
organization

Recipient

Individuals/teams
who are affected
by or will
influence the
implementation
efforts

Create user-
friendly SOP for
all staff, regardless
of role
within
organization

Training is within
scope of practice
for employees

Identify tasks
or resources
needed to carry
out the
implementation

Obtain
example SOPs

Identify and
contact local
referral options

Meet with
leadership and
introduce
SOP options

Draft SOP
Finalize SOP

Set
training dates

Create
presentation

Revise

proposed
training
content

Conduct and
record in-
person training

Responsible

Person(s) Timeline

Identify person  Identify the
responsible to timeline
implement each needed to
action item implement
or change each action
item or change
Theresa 02/2020
Joe & Allison 03/2020
05/2020
All team 06/2020
Theresa 08/2020
Kristin 07/2020
Theresa & Melissa 08/2020
All team 09/2020
Ira & Jax 10/2020
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Mental Health Intervention Spectrum Prevention Types

Universal

Aierel Prevention

Selective
Prevention

Indicated
Prevention

'Military Cultural
Competency Training

Information Dissemination Promotional Materials

Suicide prevention
Prevention Education training for staff

Positive Alternatives

Screening for Veteran
Environmental Strategies status;
Quality Improvement

Collaborative

Community-based Processes
iy Partnerships

SAMHSA Prevention Strategies

Identification of Problems and
Referral to Services

|
!Promotion strategies do not have a corresponding SAMHSA prevention strategy.

Post-suicide support
for survivors

Veteran suicide

prevention
clinical consultation

Investigate every
suicide/Root
cause analysis

Flagging for Veteran
status in the
medical record





OPS/images/fpsyt.2024.1392218/fpsyt-15-1392218-g002.jpg





