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Introduction
       This information report is an overview of military and self-care practices. Here you find significant research studies on the struggles military personnel face when reintegrating back to civilian life. Soldiers are constantly discharging from the service with challenges that affect their day to day functionality. These challenges have proven to be a burden to attain financial stability, civilian job and exacerbate their mental health. Providing with self-care tools and coping skills can help them manage stress situations.  

Historical and Current Understanding
       There has been approximately 1.9 million military members deployed since 2001 (Morgan &Bibb, 2011). Regardless of the level of deployment, military personnel struggle with mental health issues as they try to reenter the civilian world. As soldiers have separated from the military more difficulties have become evident, such as work-related problems, financial problems and unlawful behavior due to mental health symptoms (Lanson & Norman, 2014). 
       The military has begun several intervention initiatives to improve psychological care among service members. One program is psychological resilience to improve “personal factors that enhance and weaken the stress response process and impact how one copes with stressors” (Morgan & Bibb, 2011, p. 979). While psychological resilience allows military branches to maintain healthy forces, identifying soldiers who may be at risk of impairment prior to separating can allow them to live a better quality of life. 
       Self-care practices are only recognized for military clinicians. Providing military clinicians with techniques pre-deployment, during deployment and post-deployment have been key to avoid professional burnout and practice self-care (Linnerooth, Mrdjenovich & Moore, 2011). 
       This could be essentially what services members need to appropriately adjust to civilian lifestyle. Although research supports self-care practices is important, other studies suggests that clinicians feel personal and professional satisfaction when treating veterans even without self-care intervention to prevent burnout (Voss Horrell, Holohan, Didion & Vance, 2011).

Impact of Economics

       When military services members are unable to adjust civilian world, there is significant economic impact. There is a loss of work force due to mental health care needs often caused by post-traumatic stress disorder, depression, anxiety, alcohol use disorder, traumatic brain injury, physical illness, increased attrition, and lack of self-care techniques (Lanson & Norman, 2014). Another economic impact to consider is the lack of mental health treatments. VA hospitals focus on evidence-based treatments leaving little room for other treatments to be used to address mental health care needs (Makin-Byrd, Gifford, McCutcheon & Glynn, 2011). 

Difference and Diversity

       The military has its own culture, which at times civilian medical providers do not understand. Seeking mental health care for military personnel comes with the belief of weakness and is “negatively viewed by supervisors” (Whealin et al., 2015, p. 487). Military personnel’s view and perception of seeking mental health care are different from other populations. Factors that prevent military personnel from seeking help can also be attributed to the “lack of knowledge or negative belief about mental health services and professionals” (Whealinet al., 2015, p. 488). Often civilian providers do not understand military culture and views on mental health lead to not trusting their medical information.   


Cultural, Systemic and Global Influences

        Self-care practices have proven to benefit the client, clinician and organization (Sansbury, Graves & Scott, 2015).Self-care provides an individual with an outlet to relieve stress and prevent professional burnout, compassion fatigue and vicarious traumatization. Military branches recognize that clinicians should practice self-care to help manage professional burnout (Linnerooth et al., 2011). Utilizing and implementing self-care practices should be recognized as a beneficial practice for every individual and not just medical and mental health care providers. However, soldiers are discouraged to seek help for a number of reasons such as being viewed as weak by supervisors and peers, having limited knowledge on mental health care and not trusting professionals with their mental health care needs (Whealin et al., 2015). 

NASW Ethical Practices Guidelines

        The National Association of Social Workers (2008) code of ethics states social workers’ commitment to service includes the goal to address social problems. An additional ethical principal is the importance of humans, social workers are to strengthen, maintain and enhance well-being. The military should not be the exception to educating, promoting and maintaining a life that can help soldiers adjust better to civilian life. There is an ethical need to change military views on mental health care and self-care practices.  

Value: Service

Ethical Principle: Social workers’ primary goal is to help people in need and to address social problems. 

Social workers elevate service to others above self-interest. Social workers draw on their knowledge, values, and skills to help people in need and to address social problems. Social workers are encouraged to volunteer some portion of their professional skills with no expectation of significant financial return (pro bono service).

Value: Importance of Human 

Ethical Principle: Social workers recognize the central importance of human relationships. 
Social workers understand that relationships between and among people are an important vehicle for change. Social workers engage people as partners in the helping process. Social workers seek to strengthen relationships among people in a purposeful effort to promote, restore, maintain, and enhance the well-being of individuals, families, social groups, organizations, and communities.


Theory

        Research suggests the Orem’s self-care theoretical framework to be effective in self-care practices. Orem’s theory defines “self-care as the practice of activities seeking performed by an individual to his/her own benefit, seeking to maintain life, health and well-being” (Manzini & Simonetti, 2009, p.114). Self-care practices or activities differ from individual to individual, depending on the age, experience, culture, beliefs, education, and other factors that influence their lifestyle (Manzini & Simonetti, 2009). The importance of self-care practices and activities is to provide military personnel with practices that will lead soldiers to maintain their life and well-being. Promoting well-being and a balanced life can also help with psychological resilience programs in the military. 
       Another research suggests “the theory of planned behavior has been shown to be a useful tool for promoting individual behavior change related to health services and use” (Whealin et al., 2014, p. 488).This theory presumes people’s actions are influenced by their beliefs (Whealin et al., 2015). Military personnel have great distrust in mental health professions because of their belief they can solve their problems on their own. This is outlined within three considerations: (1) expectations about the likely consequences of seeking mental health services where research has revealed that people view mental health services with suspicion and skepticism, (2) normative expectations of other people which states veterans identify with seeking mental health treatment as being weak and (3) perceived control factors indicates that soldiers do not know where to begin to seek help (Whealin et al., 2015).
       Combining these two theoretical frameworks can change how military personnel view self-care and their distrust in health care services. There is a great need for teaching, educating and making self-care practices an active process for soldiers. This can change their understanding and views. Also it can be a part of their everyday routine. Changing self-care views can make the military more aware and more willing to provide tools needed for successful practice. There is also a great need of centralizing a better system to access services, which would increase accessibility. Service members find it difficult to access care while active or after their time in the military. 


Contributing Research Interventions

        To understand interventions that will lead to self-care benefits we must comprehend the process of burnout in the human’s body and mind. There are Four Stages of a Burnout Model: (1) physical, mental and emotional exhaustion, (2) shame and doubt, (3) cynicism and callousness and (4) failure, helplessness and crisis (Clifford, 2014). 
       In the first stage physical, mental and emotional exhaustion, people under stressful work situations use their coping skills to overcome these emotions. As time goes by these coping skills deplete, caring for work and life seems to be discarded, and self-doubt arises (Clifford, 2014). The second stage, shame and doubt, refers to negative self-talk when feelings of self-doubt begin to arise (Clifford, 2014). A previously successful individual starts to question their ability, and if they are the right person for the job. These feelings overwhelm the individual causing anxiety and depression (Clifford, 2014). The third stage, cynicism and callousness, states serious feelings of vulnerability and insecurity (Clifford, 2014). Therefore, the work they do gives them a feeling of not being appreciated. The final stage, failure, helplessness and crisis, states individuals have now failed  and begin using maladaptive coping skills. Situations that seemed to be easily overcome become major problems that affect their everyday life (Clifford, 2014). 
       With an understanding of the process of burnout, one can explore the different interventions and strategies used to promote self-care. These interventions can be used at a personal level as well as in an organizational level. The Australian Defense Force and Department of Defense has invested their efforts in educating, building awareness, access, support and resiliency in their members (Clifford, 2014). Using the Military Occupational Mental Health and Wellbeing Model, “the Department has adopted a holistic view of the multifactorial environment that supports and impacts on members” (Clifford, 2014, p. 58). The model has five key strategic activities which are (1) foundation strengths, (2) risk reduction, (3) early intervention, (4) treatment and recovery and (5) transition. This model is meant as mental health support to all members across their service life. However, the article is vague in explain how this process looks or entails when using the model. 
       Other practices of self-care come from Trauma Stewardship: An Everyday Guide to Caring for Self While Caring for Others. Sansbury et al. (2015), explain the four step process for individuals to use while on their journey to self-care. The first step is know thyself by being aware of your body; individuals are more at risk of burnout when unaware of the body and mind (Sansbury et al., 2015). The second step, commit to address the stress, should be followed closely by the first step (Sansbury et al., 2015). Recognizing the distress and being aware that distress can be presented in a somatic sense means paying attention to your body is critical. The third step is to make a personal plan of action which refers to preparing to combine the intention with acts of changing behaviors. “Research has documented that whenever someone attempts to change a behavior, planning for that behavior to change is an essential element” (Sansbury et al., 2015, p. 118). The final step is to act on the plan; “create support systems internally that can gently hold each person accountable to healthy coping and self-care” (Sansbury et al., 2015, p. 118). This model is based on preventing burnout; it is an active process for individuals. Using this model gives the individuals the tools to use to be active in the process of self-care. 
[bookmark: _GoBack]        Another form of self-care intervention is The Acceptance and Commitment Therapy (ACT). “The ACT mindfulness and acceptance processes are largely directed to the care of one’s inner experiencing, whereas the commitment and behavior-change process are mainly associated with externally oriented self-care behaviors” (Pakenham, 2015, p. 145). The ACT consists of six core processes: (1) acceptance – “the active and aware embrace of internal experiences without changing their frequency or form”, (2) cognitive defusion –“a state of mind in which one achieves psychological distance from mental experiences rather than taking them literally and suppressing them”, (3) contact with the present moment – “ongoing nonjudgmental and responsive awareness of present moment as occurs in mindfulness” , (4) self-as-context – “awareness of one’s own flow of experiences without attachment to them”, (5) values – “freely chosen verbally constructed and personally meaningful life directions”, and (6) committed action – “values -guided effective action” (Pakenham, 2015, p. 145). Utilizing ACT processes can be often viewed as self-care techniques to better an individual’s mental health care and well-being (Pakenham, 2015). 






Gaps in the Literature

        In the hopes to understand the service members’ knowledge of self-care, three interviews were conducted. These interviews gave great light to the soldier’s views, practices and techniques of self-care. One interviewee explained practicing self-care as beginning “to properly care for your physical and mental needs to be a happy and healthy individual” (Soldier I, personal communication, November 24, 2015). Another participant explained as he grew older his self-care practices changed; learning about the different diseases in his family motivated him to make healthier choices with food consumption (Soldier II, personal communication, November 27, 2015). Soldier III explained his drive to self-care to better his health, whether or not it’s mental, emotional or physical (personal communication, November 23, 2015).  Their knowledge on self-care is extensive; Soldier II believes the simplest actions can lead to self-care and individuals do not realize when they are practicing (personal communication, November 27, 2015).
        These participants established a great sense of importance to maintain healthy minds and bodies as a concern among soldiers. Although research suggests that soldiers do not seek help because they do not want to be seen as weak; these participants proposed that having healthy mental, emotional and physical bodies is a sign of strength. 

Themes extracted from Interviews 
        Based on information gathered the following are recurrent themes throughout the interviews: nutrition, healthy minds and bodies, education and access to programs that address self-care and maintenance of a better quality of life.  Other themes that were gathered, however, were specific to the individuals’ age, experience, and education. Such themes were positive thinking, mental and physical activities, prevention of diseases, education on navigating military systems to locate programs that address self-care, and accessibility of resources. 

Interview Outcomes

        All the interviewees found different avenues in military programs to address self-care needs. Still these avenues came with obstacles in accessibility of programs through the military (Soldier II, personal communication, November 27, 2015).Not all soldiers know how to access services that can provide self-care information (Soldier I, personal communication, November 24, 2015). Other contributing factors can be time management due to military job requirements and location of mission can be strong reasons some soldiers are not able to practice self-care (Soldier III, personal communication, November 23, 2015). 

Needs Identified

       Moving forward, the following are needs identified based on research in self-care practices and military views in seeking help and information retrieved from the interviews. There is a lack of research in the military in regards to self-care and seeking mental health care in active duty soldiers. Self-care should be practice by all military personnel to provide outlets of stress relief. Soldiers have difficulties reintegrating to the civilian world from deployment environments and strong self-care practices can provide a better integration back into their community. Soldiers should be able to find information pertaining to self-care programs in the same site and location. Another need is to have these programs more available to military personnel, which means more qualified medical staff and centralizing them for better access. 


Potential Level Interventions

Micro level 

       Potential areas of intervention at the micro levels begins by educating military personnel in self-care practices and programs that address their specific needs. Create interventions that can be implemented to promote self-care and encourage military personnel to become more active in their journey to self-care. Spouses and children should be included in educating and teaching self-care practices as they also have an important role in the service member’s life. 

Mezzo level

        At the mezzo level the areas of potential intervention are engaging all military communities to be active in the service members’ self-discovery. Create groups of self-care interventions for veterans and soldiers that have already separated from the military. Involve VA Hospitals in the process of educating, developing and implementing interventions of self-care practices that are accessible to all service members. 

Macro level

       Based on the information gathered, areas of potential intervention at the macro level are changing military views on self-care. Although participants suggest self-care is an important part of their lives and coping with job requirements, it is still not a mainstay in their life. Involve legislators to support and promote better accessibility to self-care programs in the military. Finally, military and civilian medical staff must conduct more research studies in psychological resilience programs in military personnel to address and improve policy development and implementation.  


Ideas under consideration

       Ideas under consideration include intervention must be done at a macro level because of the military’s culture and views on seeking help. Education should begin at the head of military leadership before the individual can benefit from self-care practices. Self-care practices should be a uniform process and participation should be active for all military branches.

Supports

       Research supports, military’s acknowledgement of self-care as an important factor to prevent professional burnout for medical personnel and clinicians. The information gathered has clearly conceptualized the terms burnout, compassion fatigue, vicarious traumatization and secondary traumatic stress, from which medical personnel and clinician suffer. There is also information in pre-deployment, during deployment and post deployment care for medical personnel. Data supports the importance of practicing self-care. Research also suggests military personnel have an enormous strain when reintegrating back into civilian world. 

Challenges 

       The most challenging aspect will be to change how military personnel view mental health care and self-care practices. Change military culture to educate all military personnel in self-care practices and actively engaging soldiers to practice. Make self-care practice a part of military training and continue to improve these self-care practices. Identify and make these programs more accessible and available to military personnel. Research has only been conducted when soldiers leave the military or after deployment. There is a lack of research on soldier’s mental health while still on active duty. 
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