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Maria:	We’re currently recording, Adriana.

Adriana:	Thank you so much, Maria. Good afternoon, good morning to everyone. I’m Dr. Adriana Rodriguez. I’m the National Program Manager for the Women’s Health Research Network. 

	Today we have a great lineup focused on the Millennium Cohort Family Study and the impacts of military life. We have Dr. Valerie Stander. Dr. Stander is a researcher at the Naval Health Research Center studying the well-being of military families. She is the Principal Investigator of the Millennium Cohort Family Study and she also leads an evaluation of a Department of Defense pilot implementation of healthy steps supported by the Defense Health Agency and DoD Military Community and Family Policy.

	We also have our two discussants and we have Dr.’s Anne Sadler and Dr. Shirley Glynn. Dr. Sadler is a Marital and Family Therapist, and also a Core Researcher at the Center for Comprehensive Access and Delivery Research and Evaluation at the Iowa City VA Healthcare Center. She’s also a professor in the University of Iowa-Carver College of Medicine in the Department of Psychiatry. She is our Lead for the Women’s Health Research Network Consortium in Post-Deployment Care Strategic Priority area. 

	Dr. Shirley Glynn is a Clinical Research Psychologist at the VA-Greater L.A. Healthcare System and also a Research Psychologist in the Department of Psychiatry and Bio Behavioral Sciences in the Semel Institute at UCLA. 

	Dr. Glynn oversees the VA National Evidence-Based Trainings and Family Interventions for the VA Office of Mental Health Services in Suicide Prevention and she also has extensive experience conducting psychosocial intervention trials to improve outcomes in serious psychiatric illness and PTSD.

	So, with that, I’m going to pass it right on over to our presenter, Dr. Stander. Dr. Stander, you’re currently muted.

Dr. Valerie
Stander:	Can you hear me now?

Adriana:	Yes.

Dr. Valerie
Stander:	Okay, great. Thanks so much for that introduction. I’m really happy to be able to join all of you today. We really appreciate our VA partnerships, and also really appreciate the support, and interactions we’ve had with many of you over the years.

	Dr. Shirley Glynn, in fact, has supported the Millennium Cohort Program and our Learning Core Family Study team as part of our Scientific Review Committee for new projects over time. I’ll be talking a little bit more about that toward the end of my presentation, but do want to thank everyone that has been involved with this program over time.

	Let’s see if I can move past my disclaimer slide here. To get started, I would like to give you a brief overview of the Millennium Cohort Program and its components, as well as some background history about the Millennium Cohort Family Study in particular and then I’ll share some information about our research results related to veteran families and other U.S. military populations. At the end, I’ll conclude by talking a little bit about how we collaborate with other researchers interested in service member and military family well-being. 

	(Long pause)

	So, before I jump into this presentation, I would like to first ask all of you. How many of you already have heard about the Millennium Cohort Program? I believe you can respond to the question through the Webex polling.

	So, if you want to, go ahead and try to do that. That would be great.

Adriana:	The poll is currently open.

Dr. Valerie
Stander:	Okay.

Adriana:	Right now, people are starting to respond. So, we’ll just give it a few more seconds and then I’ll close out the poll.

Dr. Valerie
Stander:	Okay.

Adriana:	Please don’t forget to submit your polls once you respond.

	Okay. I’m going to go ahead and close that poll. We’ll just let these one or two people answer and then share the results. 

	So, we have 44% answered yes and 31% answered no. Back to you.

Dr. Valerie
Stander:	That’s wonderful! I’m glad that so many people are already somewhat familiar. It does sound like the majority though of all of you today haven’t ever heard of the Millennium Cohort Program before. 
	
	So, glad to have the opportunity to share today about it with all of you. The Millennium Cohort Program is a DoD study conducted at the Naval Health Research Center in San Diego, California. 

	The Naval Health Research Center is a Navy Bureau of Medicine and Surgery research command. So, we don’t provide any client services. It is all research. 

	The Millennium Cohort Program itself is primarily funded through the Defense Health Agency with oversight of the program through the Military Operational Medicine Research Program which manages multiple streams of funding for DoD health related research. Many of you may be familiar with that program as well.

	However, Millennium Cohort Program does have multiple funding sources such as the DoD Office of Military Community and Family Policy, and importantly, a long-time association and support from the Department of Veteran Affairs as well. 

	Our overarching objective is to evaluate the impact of military service including deployments and other occupational exposures on the long-term health of service members, veterans, and family members. This particular slide shows that there are three components to the Millennium Cohort Program and the first is the Millennium Cohort Study of service personnel which is the foundational component.

	We also have the Family Study—which will be featured today—and lastly, the Millennium Cohort Program Study of Adolescent Resilience which is the newest component. 

	(Long pause)

	The Millennium Cohort Study is the largest component and as I mentioned, the oldest of foundational. It began in 2001 prior to the events of 9/11. Due to the timing of the initial recruitment at that time, over the past two decades, the Millennium Cohort has played a pivotal role in evaluating the consequences of engagement in major military operations like Operation Iraqi Freedom and Enduring Freedom on military personnel.

	Millennium Cohort is a population-based study recruiting participants from all service branches and components through a random sampling frame of eligible personnel attained from military records housed at the Defense Manpowered Data Center—or DMDC. The Millennium Cohort Study is a very long-term cohort study.

	Participants are re-surveyed approximately every three years throughout their lives or until the year 2068. So, importantly, they are followed both during and after service life. 

	(Long pause)

	Let’s see. The Millennium Cohort Program enrolls new service member panels approximately every six years in order to maintain a current representation and to be ready to evaluate each next new conflict that in future may require military personnel to risk or sacrifice their safety in protecting the country.

	On this slide, you can see that there have been five panels enrolled to date ranging in size from approximately 31,000-to-77,000 and over 260,000 total enrolled. 

	Here on this slide, you can see a little better how participant affiliation is distributed across the service branches with the largest group from the Army. Also, female service personnel are over-sampled. So, they represent over 30% of the study sample. 

	Although, in the general DoD population they’re only about 14%. Also, note that 60% of program participants have already separated from service even though we enroll them all while they are service-affiliated. So, by this point, the majority are veterans and in veteran family relationships. 

	(Long pause)

	The Family Study was the second component added to the Millennium Cohort program and began enrolling the spouses of service personnel joining the Millennium Cohort Study from 2011-to-2013. So, that was Panel 1.

	There are now two panels of spouses with a second cohort enrolled from 2020-to-2021. Spouses are followed along the same schedule as Millennium Cohort service member and veteran participants approximately every three years. But they’re not followed over a life course.

	They’re followed over about seven survey cycles up to 21 years. Importantly, though this is currently the only DoD study of health and relationship well-being of certain family members of service personnel. It’s also the only DoD population-based longitudinal study of family members currently.

	The Millennium Cohort Study of Adolescent Resilience—or SOAR—is the last component and again, the newest. SOARs currently recruiting its first cohort of adolescence aged 11-17. These are adolescence in the homes of personnel already enrolled in the Millennium Cohort Study themselves.

	That service member completes a study specific to SOAR as well. We also invite a second parent to join where that is applicable.

	This component of our program is funded by the DoD Office of Military Community and Family Policy. It seeks to understand the impact of military life on service connected use psychological and physical health, as well as their academic achievement career goals and social development.

	So, now I’ll start to focus a little bit more specifically on the family study and provide you with a little bit more background of that component—how that became a part of the Millennium Cohort Program. 

	During the War on Terror, and the Operation Iraqi and Enduring Freedom or OIEF. The DoD recognized a critical knowledge gap regarding the impact of operational temporal (SP) on families. That was during that period of rotating deployments.

	That time there had never been a DoD wide representative cohort study of U.S. military families. But more than the one large scale effort to focus on that began around that same time to address the gap.

	For example, the Office of People Analytics Military Family Life Project—or the RAND Deployment Life Survey—were conducted at that time. But apt associates in collaboration with New York University, Duke University, and also the Naval Health Research Center were able to fund a study in 2009 through the Military Operational Medicine Research Program.

	That funding launched the Millennium Cohort Family Study. It was actually Military Operational Medicine Research Program—or MOMRP—that made that connection between apt associates and their collaborators, and one in cohort program in order to create that long-term stability for this new funded project.

	So, notably we continue to collaborate with apt associates on the project after more than a decade of time. Although, the leadership and support have now all come to fall under the Naval Health Research Center and the Millennium Cohort Program. Let’s see.

	(Long pause)

	Like the entire Millennium Cohort Program, the Family Study has a broad objective that is designed to understand a wide range of long-term impacts of military lifelong families. The family study not only seeks to understand the impact of military life on spouses and children, but it also strives to understand the effects of families, and family life, and relationship quality on service members, and their readiness, and performance.

	In conducting our research, Family Study investigators and collaborators have used multiple frameworks to develop research questions and hypotheses over the past decade. However, the study has always taken an ecological and a life course perspective which is important when there’s understanding the complexity of how our participating spouses are embedded within families and within. 

	In turn, how families are embedded both within life course stages, as well as in specific context within the military community. The Family Study also uses the lens of family resilience historically based on the circumplex model and we have always utilized the general subscales of the faces mesh assessment tool, family satisfaction and communication.

	However, we  have begun further refining in our assessment of family resilience over the past few years by consulting actively with Dr. Thelma Walsh as to how we can best briefly assess family resilience from the perspective of her proposed theory which I have illustrated on this slide here.

	You can see that illustration of how individuals or families are embedded in the larger context and how both the level of stress that was experienced, as well as events over time need to be taken into consideration and then the three primary components of her theory of belief systems communication processes and organizational processes here.

	Let’s see. This timeline illustrates the longitudinal and multi-panel design of the Millennium Cohort Program and it particularly features the integration of our data cycles between the service member and family study participant panels. 

	So, from left-to-right are the ways of data collection with the enrollment panels then from top-to-bottom. You also can see that data collection for the first panel of Family Studies’ spouses was conducted in conjunction with the enrollment of the fourth panel of service members. So, the beginning of the Family Study was about 10 years after the beginning of Millennium Cohort. 

	The second Family Study panel was enrolled in conjunction with Millennium Cohort Panel Five. Those two are the newest participant panels and their recruitment closed in August of 2021. 

	We have not yet published research results on Spouse Panel Two and there’s only limited work on Service Member Panel Five that has been released yet. But our beginning research with those panels now. So, hopefully toward the end of the year/early next year, we will start having some research results published from those most recent panels. 

	This study, again, illustrates the individual and dyadic response of both spouses and service members during the most recent data collection cycle that ended in 2021. I should point out that at baseline, all of the 9,872 spouses participating in Panel One joined the program as couples with their service member marital partners. That was assured because spouses were not recruited for the family study until after their service member partner had already volunteered to join Millennium Cohort Panel Four.

	By contrast in this latest recruitment, Panel Two spouses and their service member partners were recruited independently and simultaneously from among the sampling frame received from DMDC.

	So, we had more than 18,000 spouses who joined this new panel, but about a third of them were all dyads with a military partner also joining Millennium Cohort Survey.

	This slide presents some demographics about both of our panels at their respective baselines on the left-hand side of the slide. On the right, it’s just some information for Panel One participants describing their status currently at the time that they responded to this most recent cycle. It includes the same information for Panel One participants as they enrolled here also on the right side.

	Looking at that left side, you can see that Panel Two was somewhat more racially diverse, for instance. Really given the size of our panel, any differences ends up being significant. So, there are some demographic differences between the panels.

	Also, in understanding these panels, it’s important to remember that Panel One enrolls during that War on Terror period was experiencing much higher operational tempo during that time than was the case for Panel Two when they enrolled.

	These figures are not on this slide, but 74% of Panel One versus 49% of Panel Two reported having experienced a prior military deployment separation. So, that is quite a big difference in terms of the timing of these panels.

	On the other hand, Panel Two is enrolled from 2020-2021. So many of them were probably experiencing more stress related to the ongoing COVID-19 pandemic. 

	(Long pause)

	While the core of Millennium Cohort Program data resources are the self-report survey responses provided by study participants, the program actively links with numerous archival databases including DoD and VA healthcare utilization data.

	We do have a data sharing agreement with the VA, so that we also have information about disability, and the benefits that our participants are seeking through the VA as well, and similar  archival records such as civilian higher education records, military deployment history and other personnel data, and DoD military community and family policy educational scholarship awards through their MyCAA Program. 

	We really strive to be prepared to address knowledge gaps that are most relevant to our stakeholders through integrated data analysis. To work towards that, we have more than once added self-report survey assessments and additional archival data components to our resources at the request of stakeholders. So, we really try to be responsive in that way. 

	In this next section, I want to start sharing some more about our actual active research and some of the results from our research. In managing the Family Study, we maintained six broad portfolios of research comprising a broad range of work relevant to military family well-being, as well as addressing the quality of our research program.

	These portfolios are shown on this slide and include research on spouse mental health, physical health, behavioral health, research on child functioning and family relationship adjustment, as well as family economic well-being. These portfolios are managed by senior researchers on our team who ensure that we are identifying the most important research gaps in each domain and that we are doing work in the most important areas relevant to our stakeholders.

	Also, beyond what you see on this slide, we also have a set of cross-cutting emphases now. We try to integrate those and feature them in all of our work such as exploring gender differences, or race/ethnic disparities, or working to understand unique at risk subgroups such as veteran couples of dual military couples.

	Since we cannot address every research gap, every year, we prepare an annual research plan that includes the focus areas that we will be attending to and conducting research on for that year. This slide presents current areas of focus for military family-related research in our Millennium Cohort Annual Plan in place currently.

	At the bottom, I selected two that are highlighted in yellow that I think may be of particular interest today that I’d like to stress some results from next. Also, I would like to share some results from one of our cross-cutting focus areas and that is the studies where we have been included in our indicator for dual military status and veteran status for our spouses themselves. We have included that in many of our studies.

	So, to begin with, I have a list here of some recently published studies—Focus Area of Service Separation and Transition. I don’t have time to share about all of these listed papers, but I will feature all of them. At the top of the list is an article published last year in The Journal of Anxiety Stress and Coping by Cory Adel 2022. 

	That study applied a life course model to assess spouse well-being following the transition of a veteran’s (SP) life. This was a three-year perspective evaluation of outcomes of three of our research portfolios—psychological health, physical health and family relationship adjustment.

	We found that even at baseline, there were significant differences between those spouses whose families would go on to remain military connected over time compared to those whose families would go on to separate from the military community. 

	At baseline, spouses whose families ultimately separated reported poor mental health and family relationship quality. Those differences persisted at follow-up.

	Perhaps more interestingly though, after controlling all those baseline differences, spouses whose families transitioned further experienced a greater increase in PTSD symptoms and a steeper decline in quality of marriage that could be attributed to transition stress.

	On the flipside, spouses whose partners remained on active duty through the study period reported greater increases in work/family conflict. So, there appear to be some tradeoffs in the challenges faced for families continuing a sort of in-service versus separating.

	(Long pause)

	Separation from service also is a vulnerable time for military connected children yet we have very little information in research literature to date on how they fair across the transition. So, recently, our team examined transition outcomes for 909 military connected children with parents among our study participants.

	Again, this is across a three-year period. We looked at whether separation predicted change is specifically in externalizing symptoms because there have been some indication that those have been elevated in military chop populations compared to civilian and those deep sort of peak elevations in school years.

	We also examined that outcome with respect to the extent to which family factors such as spouse employment, natural stress, marital quality or parenting alliance might moderate the impact of that separation—the stress of service separation. 

	Results showed that overall, separation was unrelated to externalizing. However, there were two significant interaction effects. For those who separated spouse employment prior to separation was related to decreased child externalizing.

	In the second, we feel that the parenting alliance was protective overall, btu that it was stronger for families who remained in service. I have a couple of graphs on this next slide.

	So, let’s take a look at these. So, to better illustrate those interactions here on this slide, you can see clearly, I think, in the first graph on the left how child externalizing problems were the lowest for families separating from service when there was an employed spouse in the home.

	Next—in the second graph—you can see that the slope of the line for the Parenting Alliance trended down for all families with fewer externalizing problems among children when the alliance was strong.

	However, the slope of that line is much steeper—of the blue line—for those remaining in service suggesting that a stronger parenting alliance may be even more important among the subgroup remaining in service then for those with family separating over the study period. 

	(Long pause)

	Here, I have a list of some of our recently published studies focused on cross-cutting results for that potentially vulnerable subgroup that may experience more stress, dual military marriages and also veteran couples. The first study in this list is, again, let by Dr. Nida Corry and published in 2021.

	I have a slide summarizing this one next, I believe. This cross-sectional study explored demographic differences at baseline in perceptions of military stress among spouses as well as their perceptions of the level of support that they were receiving—both military support and from family, and friends in dealing with military life.

	Because some past research has suggested that personnel and dual military marriages may experience more militarized stress, we expect that that may be the case among our participants. However, we did not find that to be true. 

	In fact, both dual military and veteran spouses reported less military life stress compared to those where our dyads with a civilian spouse. Interestingly, when we asked about the support that they received from the military in dealing with that military life stress, dual military spouses further perceived greater support than civilian spouses.

	But by contrast, veteran spouses actually perceived the least support of the three groups for their families from the military and in dealing with stress. So, here those dual military versus veteran families were the most divergent.

	I’ll note that this is not an isolated pattern necessarily. It’s not always consistent this way. I’ll show you an exception next. But we have noticed a similar pattern in other papers we’ve published.

	So, for instance, in a 2018 paper published in depression and anxiety that explored risk factors for depression among Family Study spouses by Donna Hooded (SP), dual military and civilian spouses had similar struggles, but veteran spouse participants were at greater risks for major depressive disorder.

	This next slide summarizes results from a collaboration between our team and Dr. Natasha Schvey published in 2022. She is at Uniform Services University and she used Family Study data to explore stigma in various care with respect to Mental Health, health seeking among our Family Study spouses.

	This is, again, a cross-sectional examination at baseline and also resulted in some interesting findings related to self-reported military service history from our spouses. In this case, both dual military and veteran spouses reported more negative beliefs about mental healthcare and a greater fear of negative consequences for health seeking.

	So, the pattern was more consistent for both of those groups this time. These last two slides in this section are from the same paper. It’s an article that came out in the Journal of Family Issues in 2020 examining predictors of marital relationship quality with a specific focus on how spouses own service history might play a role.

	This was led by Callie Woodhall who was one of our NHRC investigators and is herself a Marine Corps spouse of 15 plus years. In this paper, once again, veteran spouses appeared more at risk than other groups.

	For instance, veteran spouses meanwhile their quality scores were the lowest compared to civilian or dual military. You can see that illustrated by the red line at the bottom of the graph on this slide.

	This means for veteran spouses were significantly lower. For instance, dual military men in blue—at the top on the left—were significantly higher. They reported the highest marital quality. There were also significant differences comparing female veteran and female civilian spouses shown in black on the right.

	In this same 2020 paper by Woodhall, she particularly evaluated the extent to which perceptions of work/family conflict might mediate the impact of military life stress on marital quality and hypothesized that there might be differences in the mediational role for civilian dual military versus veteran couples.

	What she found was that dual military spouses reported less family conflict which is in sync with the fact that they also perceive just less military life stress. Those expected military work/family conflict did mediate the association of military life stress on marital quality. The strength of that association did not differ based on spouses on military services training.

	So, now I have one more topic. I just have a couple of efforts here to talk about in this topic area. So, once we’re done here with one recent publication at the top, but more work planned. 

	Also, this second citation is a meta analysis completed last year by the VA Center for Women Veterans and the Veterans Affairs IPV Center for Innovation and Research. The Family Study just had an opportunity to contribute data from this secondary analysis. 

	Dr. Galina Portnoy reached out to us to assist with data to estimate the prevalence of intimate partner violence among veterans for a mega bust task or from the from the Veterans Health Care and Benefits Improvement Act of 2020. Fortunately, we had consulted with Dr. Portnoy previous in adding an intimate partner violence screening measure during our last data collection cycle from 2018-2021. 

	So, we were ready to assist and specifically we had included a modified version of the hits assessment based on a formula developed and validated by Dr. Portnoy called the Relationship Violence Use and Abuse Screener or RVUAS. 

	RVS adapts the hit screen to access both experience and use of IPD. Let’s see. For this VA tester, we provided data on the prevalence of intimate partner violence for veterans in our sample who had started their study participation while in service, but who had separated from service already since the baseline enrollment.

	So, they were all veteran couples and as also families who were currently service-affiliated, but where a spouse reported they were a veteran married to someone still in service. The IPV screening information was requested with breakdowns.

	So, we were able to provide those breakdowns based on gender of the participant, urban/rural residence, also veteran service connected disability status and dual military history. 

	We could provide figures for both receipt and use of aggression having used the RVS assessment tool. 	I am happy that there are two follow-along research projects planned on this effort.

	The VA already is in process of translating this report into a published article making the results of this meta-analysis more widely available. Also, we have a plan collaboration for Dr. Portnoy and colleagues to conduct an additional paper exploring patterns of intimate partner violence perpetration further among our Family Study participants. That work will hopefully begin later this year.

	I would like to particularly highlight the fact that although we—and I’m going to use my air quotes here—“just contributed secondary data for this project”, this is the type of knowledge product that is perhaps most important to our study—even more important in the analysis in papers we conduct and publish ourselves because this is an opportunity to support the government requirement and to provide a service to an important stakeholder new at the VA.

	Certainly, contributions like this that we can make, we’re providing results that support our sponsors. The health agency certainly sees these as more important than our more academically focused articles.

	So, collaborations and taskers where we can provide a service like this are a priority for this. With that, I want to move on to my last topic area which is research collaborations.

	I have one more question for all of you here. Do you conduct research with military and/or veteran families? If you want, again, go to the poll and share whether you’re engaged in this type of research, that would be great.

Adriana:	That poll is currently open. Som, we’ll give everybody a little bit of time to try to answer it. Please make sure that you click the “Submit” button. 

	The responses are coming in slowly. Let’s give them a few more seconds before I close the poll.

	(Long pause)

	Okay. So, I am going to close the poll. The poll results are 15% say yes and 30% say no.

Dr. Valerie
Stander:	Okay. So, one in 10 isn’t nobody. But it sounds like there are a lot of you that don’t have a focus on this in the research study you do.

	But I will certainly say that research collaborations for us are the life blood of this program. I want to move on to this next slide here because we do have some important affiliations with the VA and with VA researchers that are described on this slide.

	Our primary VA partnership—and the VAs co-sponsorship of the Millennium Cohort Program is finalized—through VA Cooperative Studies Program Number 505 which is led by Dr. Ed Boyko of Puget Sound. Dr. Boyko is one of the founding investigators in the Millennium Cohort. So, he’s been associated with this program throughout its existence. 

	But over the last decade, this relationship has expanded—as I mentioned—into an inner-agency agreement between Millennium Cohort Program and the VHA. 

	We’re actually now on the second iteration of that agreement. So, it’s been renewed for another five years to continue the VAs co-sponsorship. 

	We’re also very happy about the data linkage that we have facilitated through the data use agreement I mentioned earlier. This is a bidirectional agreement. We’ve been able to receive VA data through CSP505 and we also have sent a lot of our program data to the VA which now facilitates VHA researchers access to study data.

	This new capability’s also made it possible for some studies that were funded this year to look at military risk factors of Parkinson’s Disease and melanoma. Currently, this study team is also working with the VA on developing their response to one of their requirements of the PACT Act that was just signed by the president.

	We are collaborating with the VAs Million Veteran Program to co-enroll any cohort participants into the Million Veteran Program. So, currently there are over 10,000 veterans enrolled in both studies.

	VMVP will continue to reach out and invite about 60,000 local participants to enroll. As part of this collaboration, we plan to develop some initial research proposals that will incorporate both local and MVP data.

	So, you can see that the VHA is a particularly important partner for us and we are always actively seeking out subject matter experts from throughout the military health research community that can contribute critical perspectives for any analytic project we undertake. That’s important because especially the Millennium Corp Family Study. 

	We have a fairly small team of only about 10 internally. So, we cannot be experts on everything and a study has much broader domain than we can be experts in. 

	We strive to integrate collaborations into all stages of our research in various levels of engagement. For instance, we invite consultants to assist us with ongoing methodological evolution in our program, and to contribute as we make survey updates, and prepare for future data collections.

	We seek co-authors who can work with us on papers that we are initiating and conducting. In fact, myself as a principal investigator, I prefer to have my team—and I encourage them to have—an external co-author on every single paper that we lead.

	We also accept proposals from external partners interested in receiving de-identified data extracts from us. As I explained, it seems to be that 505 makes data sharing easier. But we do still renew proposals.

	This is where Dr. Glynn has contributed previously as a member of this review committee. We also have Dr. John Fairbank who’s another VA researcher that participates on that committee. We receive those submissions in order to make sure that we don’t have overlap in the focus of different studies and also to make sure that the work is going to be of the highest quality.

	So, if interested in working with our data, reaching out to me initially is the best first step. We have some summary documents I can provide about working with us. Again, that could be just a matter of providing me with your subject matter expertise, so that we know in future when we are starting a project on that topic that we could reach out to you to be a consultant and co-author or it could be that you want to talk about preparing a proposal to use our data.

	But I should note that if doing the latter, there are some strings attached. Again, as I mentioned, we have some summary documents I can provide that explain the collaboration process. 

	We require one of our team as a co-author on every project using our data. Our command for the requirement’s compliance with Navy Bureau of Medicine and Surgery Procedures for view or public release for all knowledge products.

	So, it’s important to know that this is a collaboration. It isn’t you take the data, and just go, and work on it without any further interaction with us.

	Also, note that our team, we do not fund projects that are initiated by external collaborators. So, in general, using our data works best for professional researchers who already have support or who have a potential funding award targeted. But we do collaborate on funding proposals. Also, helpful if you have some flexibility in your research timelines given process of review for public release of knowledge products. 

	I’ll just briefly mention this last slide, then I want to leave some time for audience questions. Our funding sponsors frequently press us I should say about how we’re prioritizing the projects that we support.

	So, we have put this decision tree or just a diagram of our research priorities together previously. This illustrates that, again, that we really prioritize research that will support stakeholder, identify knowledge gaps and needs, and will support military community, and help improve the lives of military families.

	But we also do support work on a range of topics related to the well-being of military families particularly if it will be of low burden to our internal team and investigators how existing support to be able to keep the burden low. So, we encourage people to reach out and ask if your research question might be relevant.

	With that, I will turn it back over to our moderators for audience discussion and questions.

Adriana:	(Long pause)

	I believe Shirley has already left. Thank you, Dr. Stander. That was—as usual—oh! There Shirley is.

Dr. Shirley
Glynn:	I’m actually here, yeah.

Adriana:	Go for it.

Dr. Shirley
Glynn:	Sorry.

Adriana:	But I do thank you. Dr. Stander is an excellent doc.

Dr. Shirley
Glynn:	Yeah. Yeah, let me just make a couple of points and then I’ll turn it over to you.

	I’m listening with the VA ear and seeing people several years downstream from when they first come into this study. Want to say a couple of things.

	First of all, the work is outstanding. For those of us who have been in the VA for quite a while, we know that perspective data on how families manage when a family member goes into a war zone setting or enters the military/is deployed are priceless. The very fact that you’re getting these data are incredible.

	You’re also pointing out to us a couple of things I think we have to think about in the VA as a help seeking situation. First of all, we have a lot of programs for families. We have a family directive for those of you, you can Google it, “VA Family Services.” We have a lot of things we offer.

	We continue to need to provide good ideas and support for veterans parenting children. Clearly what comes across here is that there are parents and children who are really challenged.

	We have some opportunities for that. We have a lot of parenting programs. There’s stuff on TMS. We have webinars. We have an expert parenting group. If anybody wants to email me, you can certainly get information about that.

	But I think that’s one thing we continue to work on. We want strong veterans who can be good parents.

	The other thing I think of is dual couples and making sure we provide enough support to female veterans. We have a paper out to suggest that female veterans may actually be more responsive to family interventions. 

	So, thinking about female veterans when you’re doing your work and offering them a broad set of services involving families can really, really be useful. I just think the work is terrific.

Adriana:	Yeah.

Dr. Shirley
Glynn:	We often see people 10 or 15 years downstream from what you’re presenting. But the problems you raised and the issues we need to be concerned about—things like IPV—are really important. I just want to praise the work and say it’s so wonderful to be a partner with you.

	Let me turn it over to Anne.

Dr. Anne 
Sadler:	That’s really well said, Shirley. I’m going to turn it over to the audience to make sure that people have last minute questions. I, of course, have one. One of the questions, Dr. Stander, was, “Is there a caregiver study?”

Dr. Valerie
Stander:	Yes. We do have a focus area on caregiving. There’s not enough time to cover everything. One of the things we initially did—and I should mention that the study by Donahoe that I mentioned earlier—actually has an angle in it related to how do the symptoms of the service member—PTSD symptoms/depression symptoms—impact the mental health of the spouse.

	So, spouses may be providing caregiving whether they do or don’t identify themselves as a caregiver and they’re living with that person one way or another, right? 

	So, we have a couple of papers published already on that subject. The PTSD symptoms seem most related to depression symptoms. The PTSD symptoms of the service member are most related to the depression symptoms in the spouse.

	We also kind of looked at the specifics of PTSD symptoms. I can’t spell that right off the top of my head. But if interested, we can provide that article to folks.

	We do further have an item asking about the stress of caregiving for our spouses for those that I do actually see that as a label for themselves. We have a follow-up study right now looking at some additional ways that are stationed here in San Diego.

	Yeah. So, I think, yeah. I think if folks are interested more in the work we’ve done on that topic, certainly you’re welcome to have people reach out and we can provide them with more information about that.

Dr. Anne
Sadler:	Thank you. Another audience member says, “I am a VA provider and spouse of an AD service member. I would be curious to see how family functioning and marital satisfaction is impacted by PCS. I’d also love to hear how access to care is perceived.”

Dr. Valerie
Stander:	Yeah. That is one area we haven’t really focused as much on specific of a PCS move. But I can say that just recent family separation in general, we do look at that. That does have an impact on marital quality.

	But that’s something we could look into more because we did collect information about having been exposed to a recent PCS move. There really are a lot of different types of stressors that families experience in the military community, right?

	So, that’s something I’ll keep in mind—that particular question and take back to my team to think through. Looking at that particular one more, can you remind me of the second half of your question again?

Dr. Anne
Sadler:	Let’s see. Let me go back. 

	(Long pause)

	“I would be curious to see how family functioning and marital satisfaction is impacted by PC. I would also love to hear how access to care is perceived.”

Dr. Valerie
Stander:	Oh, right. At baseline, we have a pretty lengthy assessment of barriers to care and perceptions of stigma. That goes back to the Chavis (SP) paper that I provided some results from. 

	I should be able to just spout more from that paper off the top of my head. I can’t. But I can provide the paper and it does talk more about the most commonly perceived barriers in that paper. 

	So, that is one where we have kind of gotten into that and looked at that. But also, I think that the results that I talked about a little bit from Dr. Nida Corry regarding perceptions of support have relevance here. 

	That was where I was kind of mentioning that dual military families actually perceived support from the military to be the highest, and civilians in the middle, and then interestingly, veteran families were perceiving the least support from formal programs and supports from the DoD.

	So, there’s kind of more than one way we’ve approached that topic in our study. But I certainly can provide the actual paper that took a look at our full baseline measure of barriers and stigma. 

	She did an actual factor analysis on the measure and also looked at the most commonly perceived barriers. So, I can provide that paper for those that are interested in more information about that.

Dr. Anne
Sadler:	We’re at the hour and there’s a few more questions, again, about referencing medical care, access to care, how that impact functioning and relational satisfaction specifically for children or spouses. 

	Adriana, I believe we have to close this down? Do we have time for questions or should we answer these by email responses?

Adriana:	So, I believe that Maria can make those available to us to answer if Dr. Stander would be willing to do so.

Dr. Valerie
Stander:	Yes. So, you’ll email me some additional questions basically and—

Adriana:	Yes, and you’ll have the information to reply.

Dr. Valerie
Stander:	Okay.

Adriana:	Okay. Well, I want to thank you so much for taking the time to prepare and present today. I want to also thank Anne Sadler and Shirley Glynn for also attending.

	For the audience, thank you, everyone, for joining us for today’s HSR&D Cyber Seminar. When I close the meeting, you’ll be prompted with a survey form. Please take a few moments to fill that out. We really do count and appreciate your feedback. Have a great day.

Dr. Valerie
Stander:	Okay. Thanks so much.

Adriana:	Thank you.

Dr. Shirley
Glynn:	Bye.
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