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Introduction
A Safe Place for Soldiers is a centralized online system providing soldiers with community resources to address and minimize everyday life stressors. This project will help soldiers navigate resources outside of the military and maintain well-being. The ultimate goal is to help soldiers transition as smoothly as possible into the community.  There is often added stress of not understanding how to navigate the civilian world, and A Safe Place for Soldiers will minimize this. 
Project Description
A Safe Place for Soldiers focuses on providingactive duty soldiers with an online centralized system to access self-care programs in their communities. The website will allow soldiers to self-assess their own needs by utilizing the online assessment tool. The intent is to provide soldiers with accessible community resources which will prepare soldiers to navigate the civilian environment while still in the service. The online system will help soldiers link to resources that attend to their specific needs and wants, while teaching them how to navigate the civilian sector before they leave active duty.
The theoretical orientation for this project is guided by a combination of two theories, Orem’s Self-care and Planned Behavior theory. Orem’s theory defines“self-care is 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 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.The planned behavior theory “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.
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 of health care service and medical providers. 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.
The National Association of Social Work (2008) code of ethics states social workers’ commitment to service which includes addressing social problems and importance of humans; which is to strengthen, maintain and enhance well-being. Changing military’s attitude of seeking mental health as a sign of weakness, social workers must promote the enhancement of overall well-being among soldiers which includes physical, mental and emotional state improving their quality of life. 
Military personnel’s view and perception of seeking mental health care are different from other populations.The military has its own culture, which makes it difficult for soldiers to seek health care services. Mental health care for military personnel comes with the belief of weakness and is “negatively viewed by supervisors” (Whealin et al., 2015, p. 487). 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).
The advantage of providing soldiers with an online tool will allow them to seek help specific to their needs but also eliminate commanders and leadership personnel access to soldiers’ health care information. This will prevent soldiers from being labeled as “weak” or being viewed as a problem in the unit. This also means that all soldiers,regardless of their rank and position,will have the opportunity to access this online system, and resources will be tailored to their unique needs. 
Background
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, designed 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 transitioning to the civilian world can allow them to live a better quality of life.
Regardless of the military’s efforts to address the need for coping skills, soldiers continue to leave the service with various needs unaddressed. Research suggest that self-care practices are only recognized for military medical personnel. Nevertheless, soldiers that participated gave great insight to their views, practices and techniques of self-care;making evident the large gap in the literature findings. 
Soldier I explained practicing self-care as beginning “to properly care for your physical and mental needs to be a happy and healthy individual” (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 is mental, emotional or physical (personal communication, November 23, 2015).  Their knowledge on self-care is extensive; Soldier III believes the simplest actions can lead to self-care and individuals do not realize when they are practicing (personal communication, November 27, 2015).
       Outcomes of the interviews uncovered the different avenues soldiers used to access programs that address their self-care needs. Avenues such as military medical facilities, Army Resiliency Program and Military OneSource website are just a few programs found in the military to address soldiers’ well-being.However, not all soldiers know how to access services that can provide self-care information (Soldier I, personal communication, November 24, 2015).
Even if a soldier does know how to access resources, these avenues came with obstacles in accessibility through the military; e.g.you must be referred by your primary provider and/or the long wait to schedule an appointment because it must be done through referrals are just some examples (Soldier II, personal communication, November 27, 2015).
The inspiration to for this program is soldier overall well-being; Soldiers’ need access to a centralized online system to self-care programs to increase their success when transitioning into the community.This project will allow soldiers to explore community resources while attending to their needs without the military’s negative connotation to seeking help. This online system will provide soldiers a sense of confidence and minimize the stressors of everyday lifewhen dealing with the civilian world. Providing this service while soldiers are still in the service will increase their success in the community. 
Risks and Opportunities
With the proper implementation and maintenance of this project all military branches and their service members will be able to benefit from the online system. The greatest challenge this project faces is to change the views of military culture to see thisonline tool as a gateway to access services, and convince military leadership that maintaining the confidentiality of soldiers’ personal information is vital for the success of the program. Which in turn will increase soldiers’ success in the community. 
The most concerning liability for this online program is the vulnerability of being hacked. Because information in this program will be collected in a centralized digital file with an independent third party, it also gives online hackers the opportunity to access soldiers’ personal information. Personal information such as names, address, emails and phone numbers will be collected. Other information such as resources mostly used, geographical areas, ages, race/ethnicity, etc. will also be collected for purposes to inform military leadership and improve services for military personnel. 
Advertising
Most of the advertising will be done by setting up posters and flyers throughout all military installations; this includes but not limited to hospitals, clinics, units, gyms, barracks, etc. There will also be an accessible link on each units Facebook, Twitter, and all military related pages for easy access. Counselors will be trained and disseminated to the commands and units to promote the use of the online system and to answer any questions or misconceptions when seeking help. 
Evaluation
The evaluation of this program will be through the success of the process objectives and meeting short and long term goals. The process objectives are the development of a self-care assessment tool for the online base program, train counselors to provide support to the commanders and units in the benefits and use of the self-care programs, launch pilot program test, identify five military bases for pilot testing, train all medical personnel, commanders and all leadership personnel in the self-care assessment tool and online program, disseminate information, provide education and presentations on how to access these self-care programs through the online tool to all soldiers. 
The short term goals for this program are to increased perception of improved level of functioningand improved and maintained level of functioning in the community. Measured by the following indicators which are able to deal with daily activities, deal with stressful situation, find solutions to their own challenges and to stabilize. These indicators will be assessed and evaluated through the online pre-assessment tool; this will assess the soldiers’ needs and wants to be a healthy individual, sixth month survey and twelfth month post-assessment tool will evaluate the resources, changed behaviors and attitudes in the soldiers’ life. Ultimately, the long term goal of this project is to helpsoldiers after serving in the military have effective self-care skills to minimize everyday life stressors which will lead them to successfully adjust in their transition into the community. 


Micro/Mezzo/Macro
Micro level 

[bookmark: _GoBack]Areas of intervention at the micro level will begin by the creation of a success assessment tool that will help soldiers address their needs in the community. After the service soldiers will have a smoother transition into the community because they have become familiar with the environment. 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 intervention are engaging all military communities to be active in the service members’ self-discovery. Groups of self-care interventions for veterans and soldiers that have already separated from the military should be created. VA Hospitals should be involved 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, the largest area of intervention at the macro level ischanging military views on self-care. Although the intervieweessuggest self-care is an important part of their lives and coping with job requirements, it is still not a mainstay in their life. legislators must be involved 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.  
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