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Dear Service Providers:

The number of women veterans serving our country has grown significantly over the last several years. Women are
estimated to comprise 20 percent of new recruits, 14 percent of the current military, and approximately eight percent
of the entire veteran population.

While the transition from military to civilian life is challenging for both male and female veterans, the trauma
experienced by women veterans during military service often makes the transition more difficult for women and
contributes to an increased risk of homelessness. Women veterans are more likely to end up homeless than women
who have not served in the military. Over the last decade, the number of homeless women veterans has nearly
doubled.

As Secretary of Labor, I am very concerned about this increase in homelessness and other challenges our women
veterans face as they reintegrate back to their families, communities, and civilian workplaces. Too often women
veterans are neither aware of the available services nor comfortable accessing them. Something must be done.

I am committed to addressing the issues that lead to increasing rates of homelessness among veterans, to shedding
light on the challenges of homelessness, and to helping create solutions that bring about positive changes. The Labor
Department’s own Women’s Bureau and Veterans’ Employment and Training Service are part of this effort to ensure
that women successfully transition back into the working world.

Last year, the Women’s Bureau hosted a series of listening sessions with homeless female veterans and service
providers across the country to gain further insight into reintegration challenges specific to our women veterans. As
a result of these sessions, Trauma-Informed Care for Women Veterans Experiencing Homelessness was developed by
the Women’s Bureau to equip service providers with a deeper understanding of the unique experiences and needs of
women veterans.

Members of our armed forces make enormous sacrifices for this nation. The least we owe them when they return to
civilian life is a chance to earn a living, support their families, and have a stable place to rest their heads each night.
This resource is an important tool for building capacity among providers to better serve our courageous women
veterans.

HILDA L. SOLIS

Secretary
U.S. Department of Labor
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S0 YEARS: 3TIL WORKING

Greetings:

In 1920, two months before women were granted the right to vote, Congress created the Women’s Bureau, an agency
charged with safeguarding the interests of working women and advocating for their equality and economic security.
After 90 years, the Women’s Bureau continues to advance its mission, thus our anniversary theme: “90 Years: Still
Working.”

Today, the vision of the Women’s Bureau is to empower all working women to achieve economic security by
preparing them for higher-paying jobs, ensuring fair compensation, promoting workplace flexibility, and helping
homeless women veterans reintegrate into the workforce.

At this time in our Nation’s history, we have more women serving in the military than ever. The number of women
serving in our Armed Forces is steadily rising. Currently, there are 1.8 million women veterans.

The Women’s Bureau recently hosted a series of listening sessions with homeless women veterans and service
providers across the country. The primary objective was to gain further insight into the factors that lead to
homelessness among women veterans, as well as how to improve services and resources for this population.

The sessions revealed that the experience of multiple traumas severely impacts the woman veteran’s ability to readjust
to civilian life. The most vulnerable women veterans informed us that their needs are not being met. Their stories
made clear that these multiple traumas increase the risk factors for homelessness.

Consequently, the Women’s Bureau commissioned Trauma-Informed Care for Women Veterans Experiencing
Homelessness. This guide seeks to share the unique experiences and needs of women veterans, while providing
organizational self-assessment tools to service providers on how to appropriately treat this population. The guide
underscores the need for organizations to recognize how trauma from military experiences impacts the reintegration
process for women veterans and offers a comprehensive approach to help organizations create effective trauma-
informed care environments.

The Women’s Bureau proudly salutes our women veterans for serving our country with honor and distinction.

SARA MANZANO-DIAZ
Director
Women’s Bureau, U.S. Department of Labor
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INTRUDUGTUN

The number of women in the military — both active duty
and veteran populations — is growing rapidly. They face
unusual challenges because of their military experiences and
for many, multiple roles as breadwinner, parent, and spouse.
Often their return to civilian life is difficult. An estimated
75,609 veterans are homeless, sheltered or unsheltered, on
any given night. Women were 10,214 (7.5%) of the 136,334
homeless veterans who were sheltered sometime between
October 1, 2008 and September 30, 2009 (U.S. Department
of Housing and Urban Development and U.S. Department
of Veterans Affairs). Female veterans have a greater risk of
homelessness compared to their civilian counterparts. Risk
of homelessness for recent veterans, particularly women who
served in Iraq and/or Afghanistan, is increasing.

The experience of trauma prior to enlistment coupled
with trauma experienced while in uniform is a common
denominator among homeless female veterans. Research
suggests that 81-93% of female veterans have been exposed
to some type of trauma, significantly higher rates than

the civilian population (Zinzow et al., 2007). Traumatic
experiences include childhood abuse and neglect, domestic
violence, military sexual trauma, and combat-related stress.
These experiences have a significant impact on mental and
physical health, family relationships, and housing and job
stability.

Trauma Informed Care for Women Veterans Experiencing
Homelessness is designed to be used by community-based
service agencies that work with homeless female veterans
in a variety of settings (e.g., emergency shelters, domestic
violence shelters, transitional and supportive housing
programs, outpatient settings). Leaders within these
organizations who are looking to improve their effectiveness
in engaging the female veterans they serve can use this
guide to begin the process of becoming trauma-informed.
Trauma-Informed Care for Women Veterans Experiencing
Homelessness includes:

1. A user’s guide that offers organizations:

+ Information on the experiences and needs of female
veterans, what it means to provide trauma-informed
care to this population, and resources for staff
training and education.

+ Background information on the Organizational Self-
Assessment for Providers Serving Female Veterans (the
Self-Assessment).

+ A step-by-step process for using the Self-Assessment
to incorporate new practices and institute change.

2. The Organizational Self-Assessment for Providers
Serving Female Veterans. The Self-Assessment consists
of concrete trauma-informed practices that can
be integrated into daily programming within
organizations serving female veterans who are
homeless.

3. Resource Lists consisting of printed materials, videos,
and websites on the following topics: Female Veterans,
General Trauma Information, Homelessness and
Trauma, Cultural Competence, Trauma-Informed
Services, Consumer Involvement, and Self-Care for
Service Providers.

Community-based organizations can achieve the goal
of effectively delivering trauma-informed services if
they combine the process and information contained in
Trauma-Informed Care for Women Veterans Experiencing
Homelessness with training and knowledge of the unique
needs of the populations they serve.
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SECTION

I. Background

The percentage of women in the military
and among the ranks of veterans is
growing dramatically. Female deployment
has increased exponentially from 41,000
in the Gulf War to more than 200,000

in Operation Enduring Freedom and
Operation Iraqi Freedom (OEF/OIF)
(Women in Military Service for America
Memorial Foundation, Inc., 2009). Women
serve in all branches of the military, but
are most likely to serve in the Army and
least likely to serve in the Coast Guard
(Women in Military Service for America
Memorial Foundation, Inc., 2009).
Throughout U.S. military history, various
rules and regulations have limited official
involvement, rank attainment, and role
within the services (Murdoch et al., 2006).
However, this is changing, and in OEF/
OIF more women have been in combat-
related roles (Alvarez, 2009; LaBash et al.,
2009). In addition, assignment to supply
operations in the OEF/OIF theatres means
female service members frequently fight

alongside their male counterparts in stark
contrast to the back line historic role of
supply operations (Alvarez, 2009).

FEMALE VETERANS

According to U.S. Department of Veterans
Affairs (VA) estimates, the number of female
veterans will grow from 1.8 million (8.2% of
all veterans) in 2010 to 2.1 million (15.2%)
in 2036. At the same time, the number

of male veterans is expected to decline.
Women veterans are up to four times more
likely to: 1) be younger than their male
counterparts, with a median age of 47 for
female veterans versus 61 for male veterans;
2) identify themselves as a racial minority;

3) have lower incomes than male veterans;
and 4) be unemployed (U.S. Department of
Veterans Affairs, 2006). Prior to the recent
recession, female veterans ages 18-24 had an
unemployment rate of 16% — double that of
their non-veteran counterparts and higher
than male veterans in the same age group
(Foster & Vince, 2009).

UNDERSTANDING THE EXPERIENGES AND NEEDS OF FEMHLE VETERRN

Female Service Members:
*+ 14% of Active Duty force

18% of National Guard and
Reserve

* 20% are new recruits

+ 11% are single parents,
compared to 4% of military
males

Increased Female Deployment:
* 41,000 in Gulf War

+ About 200,000 in OEF/OIF

(Foster & Vince, 2009)

SERVICE NEEDS AND
UTILIZATION

Increasing numbers of women in the
military and the expanding role of
women in theatre reinforces the need

VA has taken some steps to improve the availability of services for women veterans, including requiring that all VA

medical facilities make the Women Veterans Program Manager — an advocate for the needs of women veterans — a full-

time position and providing funding for equipment to help VA medical facilities improve health care services for women

veterans. Additionally, in November 2008, VA began a system-wide initiative to make comprehensive primary care for

women veterans available at all VA medical centers and community-based outpatient clinics. In announcing this initiative,

VA established a policy defining comprehensive primary care for women veterans as the availability of complete primary

care — including routine detection and management of acute and chronic illness, preventative care, gender-specific care,

and mental health care — from one primary care provider at one site. (U.S. Government Accountability Office, 2010)



for physical and psychological services

for returning women veterans. In 2003,
experts forecasted that the percentage of
female veterans seeking services at the

VA would double in the next 10 years
because of women’s increased presence

in the military and the high costs of
alternative medical care (Gamache et al.,
2003). The increase in female veterans has
caused demand for women’s health care
in the VA to steadily increase (Kelly et al.,
2008). Women’s health care in the VA has
significantly expanded in response and
now includes, for example, prenatal care,
maternity services, and fertility treatments
(Washington, Caffrey, Goldzweig, Simon
& Yano, 2003). Female veterans may also
receive care in separate women’s health
clinics, which have increased in number
in the past several years (Yano, Goldzweig,
Canelo & Washington, 2006). In these
clinics, which tend to have more female
providers than do traditional VA centers,
there is a focus on women’s health. (Yano,
Washington, Goldzweig, Caffrey & Turner,
2003). In addition, recent legislation
known as the Caregivers and Veterans
Omnibus Health Services Act adds VA
funds to expand health care for female
veterans.

Despite these efforts to improve women’s
health services, there is evidence that
female veterans are less likely to choose the
VA as a care provider than male veterans
(Perl, 2009, Williamson, 2009). In fiscal
year 2007, 15% of women veterans used
VA’s health care services, compared to

22% of male veterans (U.S. Government
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MILITARY SEXUAL TRAUMA

The VA defines Military Sexual Trauma (MST) as “sexual harassment that is threatening

in character or physical assault of a sexual nature that occurred while the victim was in

the military, regardless of geographic location of the trauma, gender of victim, or the

relationship to the perpetrator.”

Accountability Office, 2010). Women

who had experienced combat were more
likely to feel that services provided at the
Veterans Health Administration (VHA)
were too male-centered (Kelly et al., 2008).
A study found that, while providers at
VHA centers were knowledgeable and
supportive of female patients, many
providers lacked a complete understanding
of the increased likelihood of a female
patient being in a caregiver role and its
implications for her health (Vogt et al,,
2001). Female survivors of military sexual
trauma do not always feel comfortable
using the VHA (Kelly et al., 2008). Women
who use VA services at higher rates have
certain characteristics, including being
older, unmarried, not having children,
and having lower socioeconomic status
than less frequent users (Ouimette, Wolfe,
Daley & Gima, 2003). Please see Appendix
2 (p. 81) for information about services
provided by Women Veterans Health
Strategic Health Care Group.

EXPERIENCES OF TRAUMA
Research suggests that 81-93% of female
veterans have been exposed to some

type of trauma (Zinzow et al., 2007).
Rates of trauma for female veterans

are significantly higher than those of

the civilian population. Often these
experiences begin prior to military service.
Researchers have found that more than
half of female veterans experienced some
type of trauma or abuse before joining
the military. Twenty-seven to 49% of
women veterans experienced childhood

sexual abuse and 35% have experienced
childhood physical abuse (Zinzow et al.,
2007). Traumatic experiences continue in
adulthood with 29-40% of female veterans
experiencing sexual assault and about half
experiencing physical assault. Domestic
violence is a significant issue for this
population, as 18-19% of female veterans
have experienced it (Zinzow et al., 2007).
In a 2002 survey of active duty military
women, more than one out of every five
reported physical and/or sexual assault by
intimate partners, often partners who were
active duty or retired military.

Military Sexual Trauma (MST) in the form
of sexual harassment and assault remains

a significant concern for female soldiers.
Twenty percent of female veterans who
served in Iraq and Afghanistan have been
identified as having experienced MST (U.S.
Department of Veterans Affairs, 2010).
According to the Department of Defense,
approximately one in three military
women has been sexually assaulted
compared to one in six civilians (Foster &
Vince, 2009).

Prevalence of military sexual assault
among female veterans ranges from 20-
48%, and 80% of female veterans have
reported being sexually harassed (Foster &
Vince, 2009). Despite the implementation
of prevention programs and improved
reporting mechanisms, female soldiers
continue to experience sexual harassment
and assault and are reluctant to report
incidences. Of significant concern is this
under-reporting of MST and a lack of



e Trauma-Informed Care for Women Veterans Experiencing Homelessness

information about services for survivors
of MST.

In addition to the high rates of MST,
women in the military face challenges
that may differ from their male
colleagues. According to a report by Iraq
and Afghanistan Veterans of America,
more than 40% have children and
approximately 30,000 single mothers have
been deployed. Women report higher
levels of stress over the impact of their
deployment on family and relationships
(Vogt, Pless, King & King, 2005). Due

to these factors, women are less likely to
feel prepared for deployment than men
(Carney et al., 2003) and are often highly
stressed (Vogt et al., 2005). Women are in
the minority when serving in the military
and have fewer opportunities for peer
support, which may lead to feelings of
isolation (Myers, 2009; Vogt et al., 2005).

Traumatic experiences can have a
significant impact on a person’s overall
health and well-being. The effects of
multiple experiences of trauma, such
as those that are statistically common
among female veterans, may include:
difficulties trusting others and forming
and maintaining healthy relationships;
struggles understanding, talking about

and managing feelings; adopting high-
risk behaviors as coping mechanisms
(e.g., eating disorders, substance abuse,
self-harm, sexual promiscuity, violence);
and developing severe and persistent
physical and mental health issues such as
post-traumatic stress disorder (PTSD).
The impact of military sexual trauma on
female veterans is especially pronounced.
Female veterans assaulted in the military
are nine times more likely to exhibit
PTSD symptoms; are more likely to have
problems with alcohol or drugs; have lower
economic and educational outcomes;

and experience difficulty maintaining
relationships as well as stable housing and
employment.

HOMELESSNESS

Experiences of trauma and the subsequent
impact on daily functioning can present
a significant challenge as women veterans
readjust to civilian life, and can be a risk
factor for homelessness (Perl, 2009).
Research indicates that female veterans
who experience MST, for example, are at
a higher risk for a variety of problems,
from PTSD to homelessness (Gamache,
Rosenheck, & Tessler, 2003). Indeed,
rates of homelessness among female
veterans are of growing concern. Female
veterans are at four times greater risk

of homelessness than their civilian
counterparts (Foster, 2010).

Female veterans who are homeless or at
risk of homelessness have tremendous
service needs, many of which are going
unmet. Needs include therapy to address
the impact of trauma; supportive

services that create community among
veterans, such as linkages to faith-based
communities; transitional employment
and job training; safe living environments;
and options for substance abuse treatment
(The National Center on Family
Homelessness, 2009). Since mixed-gender
living arrangements and therapy groups
can present risks for sexual harassment
and assault and can invite interactions
that are reminiscent of perpetrator—victim
relationships, separate female veteran
homelessness transitional housing
programs that are not co-located with
programs/housing for male veterans are
recommended (The National Center on
Family Homelessness, 2009).

The VA has enhanced current programs
and implemented new initiatives to
address homelessness among veterans.
Many of these programs have the capacity
to serve women, including women with
children. However, this subsection of the

Avoidance — Avoiding situations or experiences that remind the person of a past traumatic

experience.

Hyperarousal — A persistent feeling of heightened anxiety that includes being constantly on alert
for danger and focused on survival.

Re-experiencing — Re-experiencing the traumatic event in the form of flashbacks, nightmares,
intrusive thoughts, images, etc.

Emotional Numbing — Disconnecting or “dissociating” from overwhelming feelings associated
with the traumatic experience. This disconnection can lead to difficulties feeling and expressing a
range of positive and negative emotions.

(Monson et al., 2009)



female veteran population is expected to
increase and additional special services will
be needed.

il. U.S. Department of
Labor Women’s Bureau
Demonstration Project:
Women Veterans Who Are
Homeless

The U.S. Department of Labor Women’s
Bureau’s mission is to improve the

status of wage-earning women, improve
their working conditions, increase their
efficiency, and advance their opportunities
for profitable employment. This mission
encompasses helping women veterans
who are homeless to find gainful
employment, thereby restoring them

to financial stability. In the summer of
2009, to address the growing issue of
homelessness among female veterans and
the need for clarity regarding the service
needs of this population, the Bureau
designed the Women Veterans Who Are
Homeless Demonstration Project. This
project funded pilot programs in the seven
states with the highest concentrations

of homeless female veterans (California,
Kansas, New York, Oregon, Pennsylvania,
Texas and Washington) to gain a better
understanding of the needs of this
population and to inform the competitive
solicitation process for new Homeless
Female Veterans and Homeless Veterans
with Families Program grants that

were issued in the spring of 2010 by

the U.S. Department of Labor Veterans’
Employment and Training Service.
Twenty-six grants in 14 states and the
District of Columbia will provide job
training, counseling, and placement
services (including job readiness, and
literacy and skills training) to expedite
the reintegration of homeless female
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veterans into the labor force. The program
will provide services to more than 2,300
female veterans who are homeless and is
being carried out in coordination with the
Women’s Bureau.

The National Center partnered with

the Women’s Bureau, Region IX (San
Francisco) to conduct a two-phase pilot
program to listen to California’s homeless
female veterans and service providers and
design a strategy for meeting the needs

of this population. During Phase One,

The National Center conducted listening
sessions with homeless female veterans
and community-based service providers

in San Diego County. These sessions
focused on: women’s experiences in the
military and as veterans; factors that lead
to homelessness; challenges in overcoming
homelessness; services available to women
veterans; and barriers to accessing services.
These listening sessions were part of a
broader series of sessions with female
homeless veterans that were sponsored by
the Women’s Bureau in the other six states
with the highest concentration of homeless
female veterans. Towards the conclusion of
the project, the Women’s Bureau decided
to augment the project and include a series
of listening sessions in Florida (Tampa Bay
area) because of the recorded large total
number of homeless veterans, male and
female. Information from these multi-

site listening sessions was synthesized

into a national report for the Veterans’
Employment and Training Service. The
information that follows captures the main
findings from the listening sessions with
female veterans and represents anecdotal
experiences that were voiced by these
women.

FINDINGS FROM THE
CALIFORNIA WOMEN
VETERANS WHO ARE
HOMELESS LISTENING
SESSIONS

The findings from the listening sessions
echo much of the current literature on the
experiences and service needs of homeless
female veterans. Themes of violence and
trauma in childhood and adulthood were
pronounced, as was expressed frustration
concerning the paucity of services for
female veterans and more specifically,
homeless female veterans. The National
Center incorporated the listening session
information into the development of
Trauma-Informed Care for Women Veterans
Experiencing Homelessness during Phase
Two of the pilot program. The following
is a summary of the key findings from the
Region IX Phase One listening sessions:

Female veterans who are homeless
have significant histories of trauma.

The female veterans who participated in
the listening sessions had experienced
multiple layers of trauma, both systemic
and interpersonal, that contributed to
their current experience of homelessness.
Traumatic experiences included: childhood
abuse; intimate partner violence; combat-
related stress; military sexual trauma;

and the loss of social supports and stable
housing.

A common theme across listening sessions
involved the stress associated with being a
female service member in a predominately
male-oriented military culture where
power imbalances, harassment, and sexual
assault were prevalent. The women used
phrases such as “the boy’s network” and a
“male-dominated world” to describe the
military culture. Most of the women felt
that in the military there is “a lot more
pressure on women” and women have to
work “twice as hard as men.” Experiences
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of sexual harassment and sexual assault
while in the military were also common.
As one woman explains, “I heard that they
want to say PTSD is only combat-related.
What about those raped in the military? . . .
Trauma is trauma. Some women come into
the military with stuff from their childhood
and that exacerbates, especially when you
have to prove yourself equal to the guys. You
think you’re fine, and then something comes
up. We have been shoved off to the side for
so long, and given so much less than the
men, it’s time for the women to start fighting
back.” Though some women had positive
experiences while in the military (e.g.,
having access to additional educational
opportunities or career advancement),
being a female service member has unique
stressors apart from combat-related
experiences. As one participant expressed,
“The stress of surviving as a woman in

the military is its own type of trauma.”
Whether surviving military sexual trauma
or surviving in a male-dominated culture,
these experiences have a significant adverse
long-term impact.

In addition to military trauma, listening
session participants struggled with their
own experiences of violence and trauma
in childhood and adulthood. As one
participant explained, “We all joined the
military to get away from our families.”
Another stated, “I joined the military to get
away from abuse as a child,” and another
shared, “I grew up with low self-esteem
and depression.” Many of the participants
were also survivors of domestic violence.
One woman commented, “DV starts the
downward spiral . . . You end up homeless
and afraid.” Similar comments were
echoed by others in the sessions. “When [
got into domestic violence — brutal from the
very beginning — I didn’t know how to deal
with it, get out of it, or handle it at all.”

Exposure to trauma impacts all
aspects of daily functioning.

The impact of the traumas described

by participants was overlapping and
devastating. Repeated experiences of
trauma both within and outside of the
military environment contributed to

a high prevalence of substance abuse,
mental health issues, difficulty accessing
and maintaining employment, and
difficulty accessing services and supports.
This section includes examples shared
by some of the women veterans about
how these factors contributed to their
homelessness.

Experiences in the military had a profound
impact on these participants. One woman
explained, “When I was in the Navy in
1979, I was raped. I was never treated by
the military for anything” and suggested
“Maybe I have problems now because

I didn’t address the issue originally.”
Several of these women linked their
military service to subsequent struggles
with substance abuse. They described

the frequent use of alcohol while in

the military. One woman shared, “I

didn’t drink a lot before, but within a few
months [of joining the military] I went to
mandatory rehab.” Military sexual trauma
was another source of stress connected to
substance use: “There was a lot of sexual
harassment and sexual assault that probably
factored into my drinking more. I think my
homelessness came from my poor choices
because of my drinking.”

The demand for self-reliance among
women in the military and the pressure
to prove that one is strong and capable
creates a culture where seeking services

is seen as a sign of weakness, further
contributing to the risk of homelessness.
As one participant said, “The veterans

are probably the last ones to go and ask
for help” Providers agreed that women
veterans are “socialized not to seek help.”

They commented that reporting military
sexual trauma is “particularly difficult to
reach out and get help for. You don’t tell.”

For most of the women in the listening
sessions, the combination of violence

in adulthood and childhood trauma
resulted in struggles with addiction that
contributed to their homelessness. One
woman shared, “[I had] PTSD through
circumstances in the military. [The] last few
years of my marriage were very mentally
abusing . . . left me with scars, depression. I
grew up with low self-esteem and depression.
Mental abuse was like a hole that I couldn’t
get out of. On the outside it looked like I
could do the part. Could get a good job

but couldn’t maintain it. Physical heals,
the mental does not.” Another woman
explained, “I filled my pockets in the drug
world, trying to get out of this relationship
I'was in” The presence of mental health
issues prior to entering the military adds
another layer of trauma that further
complicates the current situation. One
participant identified untreated mental
illness as a factor in her homelessness. “I
used and numbed, became suicidal [and]
did not know where to go or how to get
help.” Another shared, “I fight addiction,
I'm on psych meds — so mine has been a
combination of things.” Service providers
agree that past traumatic experiences
contribute to the current difficulties

that many homeless women veterans
experience interacting with others and
maintaining stable employment and
housing.



Female veterans do not always
self-identify.

Many of the women who participated in
the listening sessions did not self-identify
as veterans, and felt society in general did
not readily acknowledge female veterans
or their needs. A few of the comments we
heard included:

“When you think veterans — you don’t
think of women. As much as society
is trying to change, it's still a man’s
world.”

—Female Veteran

“I thought veteran meant you had been
in combat. If in church, on Veteran’s
Day, | don’t want to stand up. | don’t
want to raise my hand. It just doesn’t
seem right to me.”

—Female Veteran

“I never thought of myself as a veteran
even though | served. | didn’t think
those words applied to me.”

—Female Veteran

This lack of identification with veteran
status is a barrier to seeking veteran-
specific services. Service providers also
noted that many women did not identify
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Women saw themselves as wives, mothers,
and survivors of addiction and violence.
However, their lack of connection to their
veteran status meant that they were less
likely to be aware of and access the benefits
and resources that they earned based on
their time in the military.

Female veterans often find
themselves without a support
network.

Isolation and a lack of social supports

was also a common factor contributing

to homelessness. One woman reflected,
“Things began to spiral down after a while. I
became subservient in marriage, lost female
friendships, felt isolated.”

Another woman explained, “A lot of
women join the services to get away from
what you had. [You] get out of the service,
don’t want to go back, have no connections,
[you are in a] strange place, don’t have
anybody. People will party with you before
they will feed you. You don’t know how

you crossed the line; you don’t know how

to get back. You're just lost, not having any
resources and anyone you can trust.” Others
talked about the military as being their
only family. Once discharged, many of the
women stayed in the same geographical

“Some women come into the military with stuff
from their childhood and that exacerbates,
especially when you have to prove yourself equal

to the guys.”

—Female Veteran

their military experiences as sources of
potential trauma for which they could
receive supportive services. One homeless
program director put it this way, “The
segment of the population we serve is so
focused on their day to day survival that
being a veteran may not be part of their
identity but it is part of their history.”

area where they were stationed, though
they had no connections outside of the
military.

Services that are trauma-informed
and tailored to female veterans are
minimal.

Participants in all listening sessions

agreed that there are very few services
available for women veterans in general
and even fewer for women veterans
experiencing homelessness. As one woman
expressed, “We'’re the forgotten veterans.”
One participant noted, “There seems to

be so much more out there in the way of
programs, shelters, sobriety homes — so much
more for men,” and another expressed,

“A Vet’s a Vet — they should have things

for everyone.” The range of services is

also limited, so if a group setting or type
of group or treatment does not work,

few other services are available. Women
specifically expressed frustration at the
lack of services for survivors of intimate
partner violence.

The women expressed an overall need

for more services and programs for
women and more spaces for women
within existing programs. In general, the
women who participated in the listening
sessions seemed less likely to participate
in programs that were perceived as mainly
designed for men. Women were looking
for programs that offered “culturally
competent” service provision (e.g., services
designed with an understanding of and an
ability to meet the unique needs of women
who are also veterans and experiencing
homelessness). Some women described
positive experiences with individual
service providers who were “thoughtful
about the situation,” provided support for
a range of issues, helped women access
services, and served as advocates. As

one participant summarized, “ We need
networking groups and safe places with the
right people to direct us down the pathways
we want to go.”
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Participants also agreed that there is little
outreach and communication about the
few available services and programs. Many
women veterans found the transition out
of the military into civilian life difficult
and that resources to assist them were
inadequate or non-existent. As one
participant said, “There’s a big gap when
you're leaving the military. They keep secrets.
It’s like they keep all the resources tight and
close, if you're special enough maybe they’ll
tell you.”

Across sessions, women said that they were
unaware of available services for women
veterans and/or confused regarding their
eligibility for services. Regardless of age or

“We need networking
groups and safe
places with the right
people to direct us
down the pathways
we want to go.”

—Female Veteran

Service provider working with female veterans seeking assistance.

time served in the military, these women
were confused about benefits and the
purpose of the VA.

Community-based service providers

also expressed confusion regarding how
to best support women veterans within
their programs. They acknowledged that
many programs are designed for men, and
there is a limited understanding of how
to change both the physical environment
and the culture of an organization once
women are admitted. There is a lack of
communication between community-
based and veteran-specific service
providers such as the VA or Vet Centers
regarding available services.
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Based on the results of the listening sessions, The National Center designed a strategy during Phase Two of the pilot
program to address the following key issues:

+ Homeless female veterans have experienced + Trauma impacts how female veterans access services.

traumatic stress. Research and conversations with
homeless female veterans suggest that most of these
women have experienced some form of trauma
(Zinzow et al., 2007). Many female veterans have
experienced multiple traumas before, during, and
after military service. Traumatic experiences include
childhood abuse, violent relationships, and military
sexual trauma. In addition, the experience of being
homeless is, in and of itself, traumatic (Goodman and
Harvey, 1991).

Responses to traumatic stress are adaptive. In the
face of traumatic experiences, people learn to adapt
to keep themselves safe. Responses to traumatic

stress may include withdrawing from others,
becoming aggressive, dissociating (“spacing out” or
disconnecting from certain thoughts, feelings, or
memories associated with traumatic experiences),
engaging in self-injurious behaviors such as cutting,
or abusing substances in an effort to manage
overwhelming feelings. The National Center found
that many of the homeless female veterans who
participated in the listening sessions struggled with
mental health issues and substance abuse that had a
significant impact on their ability to manage day to
day. While these behaviors may appear to be unhealthy
or ineffective to providers, they should be understood
as coping skills that were once useful in the past,

and which can slowly be replaced with healthier
alternatives.

People who have experienced ongoing trauma may
view the world and other people as unsafe. Those

who have repeatedly been hurt by others may come to
believe that people cannot be trusted. This lack of trust
and a need to be constantly on guard for danger makes
it difficult for people to ask for help, trust providers,

or form relationships. For homeless female veterans,
these challenges are compounded by the absence of
services for women veterans and the perceived lack of
acknowledgement of and respect for their service.

Homeless female veterans require specific, tailored
interventions. Healing for trauma survivors,
specifically female veterans, is not supported by “one
size fits all” services that fail to consider trauma and

its impact. In addition to addressing the impact of
trauma, female veterans require services that are
specifically tailored to their experiences as military
service members. How an organization responds to the
needs of female veterans who have experienced trauma
has a significant impact on their process of recovery.
Currently, there are no clearly defined guidelines or
strategies for providing trauma-informed care to
female veterans who are homeless. There is a growing
need for trauma-informed tools and program models
for serving homeless female veterans that can be
implemented and evaluated in an effort to garner a set
of best practices for working with this population.
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2 PROVIDING TRRUMA-INFURMED GHRE [N
: HOMELESS SERVIGE SEITINGS

. Defining Trauma-Informed
Care

Some people experience very few
traumatic events over the course of a
lifetime, while others are chronically
exposed to traumatic experiences. Research
and first-hand knowledge tells us that

the rate of trauma is extraordinarily high
for those who are homeless. In the case

of homeless female veterans, traumatic
experiences often include childhood abuse,
domestic violence, and experiences in the
military (including combat-related trauma
and military sexual trauma). In addition,
the loss of place, safety, stability, and
community associated with homelessness
is, in and of itself, traumatic. These
experiences have a significant impact

on how people understand themselves,

the world and others. As traumatic
experiences accumulate, responses become
more intense and have a greater impact

on functioning. Ongoing exposure to
traumatic stress can impact all areas

of people’s lives, including biological,
cognitive, and emotional functioning;
social interactions/relationships; and
identity formation.

“The veterans are
probably the last ones
to go and ask for help.”

—Female Veteran

Because people who have experienced
multiple traumas do not relate to the
world in the same way as those who

have not had these experiences, they
require services and responses that are
tailored to their needs. In response to the
impact of trauma on people experiencing
homelessness, the homelessness field is
moving toward a new way of providing
care. People can and do recover from
trauma, and it is imperative to design
services and service environments

that best support healing. Meeting the
needs of trauma survivors requires that
organizations become “trauma-informed”
(Harris & Fallot, 2001). Providing
“trauma-informed” care involves using
what we know about trauma and its
impact to respond differently. Maxine
Harris (2004) describes a trauma-
informed service system as “a human
services or health care system whose
primary mission is altered by virtue of
knowledge about trauma and the impact
it has on the lives of consumers receiving
services.” This means looking at all aspects
of programming through a trauma

lens, constantly keeping in mind how
traumatic experiences impact consumers.
Organizations that are informed by an
understanding of trauma respond best to
consumer needs and avoid engaging in
practices that may cause additional harm.
This type of change requires providers at
all levels and in all roles and organizations
as a whole to modify what they do based
on an understanding of the impact of
trauma and the specific needs of trauma
survivors.

What makes an experience
traumatic?

The experience involves a
threat to one’s physical or
emotional well-being.

It is overwhelming.

It results in intense feelings of
fear and lack of control.

It leaves people feeling
helpless.

It changes the way a person
understands themselves, the
world, and others.

(American Psychiatric Association, 2000)
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FOUNDATIONAL PRINCIPLES

The National Center has identified eight foundational principles that represent the core values of trauma-informed care. These
principles were identified on the basis of knowledge about trauma and its impact, findings of the Co-Occurring Disorders and
Violence Project (Moses, Reed, Mazelis, & D’Ambrosio, 2003), literature on therapeutic communities (Campling, 2001), and
the work of Maxine Harris and Roger Fallot (Harris & Fallot, 2001; Fallot & Harris, 2002) and Sandra Bloom (Bloom, 2008).
Principles of trauma-informed care include:

+ Understanding Trauma and its Impact. Understanding traumatic stress and how it impacts people and recognizing that
many behaviors and responses that may seem ineffective and unhealthy in the present, represent adaptive responses to past
traumatic experiences.

+ Promoting Safety. Establishing a safe physical and emotional environment where basic needs are met, safety measures are
in place, and provider responses are consistent, predictable, and respectful.

+ Ensuring Cultural Competence. Understanding how cultural context influences one’s perception of and response to
traumatic events and the recovery process; respecting diversity within the program, providing opportunities for consumers
to engage in cultural rituals, and using interventions respectful of and specific to cultural backgrounds. When working with
female veterans, this requires that programs ensure “military cultural competence,” which includes knowledge of military
language, acronyms, paperwork, service delivery systems, culture, and experiences of female military service members and
veterans.

+ Supporting Consumer Control, Choice and Autonomy. Helping consumers regain a sense of control over their daily lives
and build competencies that will strengthen their sense of autonomy; keeping consumers well-informed about all aspects
of the system, outlining clear expectations, providing opportunities for consumers to make daily decisions and participate
in the creation of personal goals, and maintaining awareness and respect for basic human rights and freedoms.

+ Sharing Power and Governance. Promoting democracy and equalization of the power differentials across the agency;
sharing power and decision-making across all levels of an organization, whether related to daily decisions or in the review
and creation of policies and procedures.

+ Integrating Care. Maintaining a holistic view of consumers and their process of healing and facilitating communication
within and among service providers and systems.

+ Healing Happens in Relationship. Believing that establishing safe, authentic, and positive relationships can be corrective
and restorative to survivors of trauma.

+ Recovery is Possible. Understanding that recovery is possible for everyone regardless of how vulnerable they may appear;
instilling hope by providing opportunities for consumer and former consumer involvement at all levels of the system,
facilitating peer support, focusing on strength and resiliency, and establishing future-oriented goals.
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Shelter from the Storm: Trauma-Informed Care in Homelessness
Services Settings, (Hopper et al., 2010) puts forth the following
“consensus-based definition” of trauma-informed care based

on principles identified by organizations including the National
Child Traumatic Stress Network, The National Center on

Family Homelessness, The National Association of State Mental
Health Program Directors, and various workgroups, researchers,
and expert panels: Trauma-Informed Care is a strengths-

based framework that is grounded in an understanding of and
responsiveness to the impact of trauma, that emphasizes physical,
psychological, and emotional safety for both providers and survivors,
and that creates opportunities for survivors to rebuild a sense of
control and empowerment. This definition reflects a set of core
beliefs (e.g., trauma-awareness, safety, control, and strengths-
based care) that should inform service provision for trauma
survivors across service settings. Whether providing shelter and
housing services, medical or mental health care, education or
employment services, providers can adopt these trauma-informed
principles to assist consumers in reaching goals and achieving
success.

Shelter from the Storm identifies the following key components

to providing trauma-informed care in homeless settings, for
example: 1) staff training on trauma and its impact; 2) ongoing
supervision and consultation to reinforce trauma-based concepts;
3) assessment and screening that include trauma history; and 4)
trauma-informed services for children that include specialized
programming, assessments, and resource coordination.

OUTCOMES OF TRAUMA-INFORMED SERVICE
PROVISION

Shelter from the Storm identifies preliminary outcomes of
trauma-informed care, such as:

+ Improved functioning and a decrease in psychiatric
symptoms and substance use in adults

+ Increased housing stability

A decrease in intensive services such as hospitalization and
crisis intervention

+ Enhanced self-identity and coping skills among children

Further research is needed to define and evaluate trauma-
informed programming, particularly in homeless service settings
and with special populations such as veterans.

Il. Accessing Related Resources for
Transforming Principles into Practice

In 2009, The National Center published the Trauma-Informed
Organizational Toolkit (the Toolkit) to provide homeless service
organizations with a roadmap for becoming trauma-informed.
Developed over several years, the Toolkit served as the baseline
for Trauma-Informed Care for Women Veterans Experiencing
Homelessness. The information from the Phase One Listening
Sessions, site visits, and input from veterans service providers
participating in the Phase Two pilot program combined to adapt
this baseline to address the specific needs of female veterans
experiencing homelessness.

In addition to the foundational principles, community service
providers should collaborate with the U.S. Department

of Labor’s One-Stop Career Centers, Job Corps, Office of
National Response (dislocated workers’ programs), Office

of Unemployment Insurance, Office of Apprenticeship, and
Veterans’ Employment and Training Service. Community service
providers should work with other Federal agencies as well,
including the U.S. Department of Education’s Rehabilitation
Services Administration, and Office of Vocational and Adult
Education; the U.S. Department of Housing and Urban
Develpment’s Office of Community Planning and Development
(Community Development Block Grants and economic
development programs); the U.S. Department of Health and
Human Services’ Administration for Children and Families
(Temporary Assistance for Needy Families), Health Resources
and Service Administration (Community Health Centers),

and Center for Medicare and Medicaid Services (Medicaid);
and the U.S. Department of Agriculture’s Food and Nutrition
Service (Supplemental Nutrition Assistance Program and Special
Supplemental Nutrition Program for Women, Infants and
Children).
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SEGIION THREE. DEVELOPING HND PILOTING THE
URGHNLZATIONAL SELE-HSSESSMENT FUR PROVIDERS
SLAVING FEMHLE VETERHNS

I. U.S. Department of Labor
Homeless Women Veterans
Project: Phase Two

The Organizational Self-Assessment for
Providers Serving Female Veterans (see
Self-Assessment on p. 48) consists of
concrete, “trauma-informed” practices
that reflect the needs and ideas shared by
women veterans and service providers
during Phase One, as well as the areas of
need identified in the literature (see The
National Center on Family Homelessness
Military Literature and Resource Review at
www.familyhomelessness.org/media/100.
pdf). Phase Two of the Homeless Women
Veterans Project involved developing

and piloting the Self-Assessment in

three homeless service organizations in
California and included the following key
activities:

1. OUTREACH AND
RECRUITMENT OF PILOT
SITES

The National Center utilized relationships
developed during Phase One of the

U.S. Department of Labor Women’s
Bureau’s Women Veterans Who Are
Homeless Demonstration Project to
recruit organizations from the San Diego
provider network as well as the Central
Valley (which includes the San Joaquin
Valley) provider network to pilot the
Self-Assessment. The National Center
also reached out to organizations such as
the Corporation for Supportive Housing
for additional feedback. The following
organizations agreed to participate in
the pilot project: Interfaith Community
Services, Oceanside, CA; St. Vincent

De Paul Village, San Diego, CA; and
Westcare’s San Joaquin Valley Veterans,
Fresno, CA.

2. CONDUCTING ADDITIONAL
LISTENING SESSIONS AND
DEVELOPING A DRAFT OF
THE SELF-ASSESSMENT

The National Center conducted additional
listening sessions with providers and
women veterans at the pilot sites to obtain
their feedback and ideas regarding the
service needs of female veterans and the
specific practices that should be included
in the Self-Assessment. The National Center
modified the previous Trauma-Informed
Organizational Self-Assessment based on
feedback from female veterans and service

providers to create an initial draft of the
current version of the Self-Assessment for
homeless service providers working with
female veterans.

3. IMPLEMENTING AND
EVALUATING THE SELF-

ASSESSMENT
The National Center provided each
organization with foundational training
on trauma and its impact, the needs and
experiences of women veterans, and what
it means to be trauma-informed, along
with instructions for using the Self-
Assessment. Staff at each site evaluated
the extent to which they currently
incorporated each of the practices set
out in the Self-Assessment. Based on
this assessment of their programming,
agencies identified goals for more fully
incorporating these trauma-informed
practices. The National Center’s evaluators
conducted interviews with program staff
to: 1) document the process by which
organizations used the Self-Assessment,
including challenges, barriers, and
facilitators in its implementation;
2) collect information necessary to refine
the tool for future replication; and 3)
identify changes in operations, culture,
policies, or other outcomes associated with
the implementation of the Self-Assessment.

4. FINALIZING THE SELF-

ASSESSMENT
The National Center made further
refinements to the Self-Assessment based
on implementation, evaluation activities,


www.familyhomelessness.org/media/100
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and feedback, and created a final version
of the tool.

Il. Understanding the
Domains of the Self-
Assessment

The National Center created the Self-
Assessment to offer service providers
guidelines on how to provide trauma-
informed care in general and trauma-
informed care to female veterans more
specifically. Some trauma-informed
strategies and practices are essential
regardless of the type of population being
served, while others are implemented in
response to the unique needs of female
veterans.

This section explores the six domains or
areas of programming within the
Self-Assessment offering:

+ An explanation of each domain — A
review of the six domains to explain
why they were chosen as the primary
areas of focus

+ Essentials for providing quality
programming to homeless female
veterans — This section offers
summary guidelines for providing
quality care to female veterans
experiencing homelessness

+ Additional tips for creating trauma-
informed settings —These tips
supplement the Self-Assessment
items, and provide organizations
with additional ideas about how to
further incorporate trauma-informed
practices

DOMAIN 1: SUPPORTING
STAFF DEVELOPMENT

Trauma can impact every aspect of a
survivor’s life, and its effects can appear in
areas directly related to the trauma as well
as those that initially seem unrelated.

Coping strategies used to survive and
manage traumatic experiences may

be seen by others as inappropriate or
“maladaptive.” A lack of awareness of
trauma and its impact on adults and
children often leads to misunderstandings
between staff and consumers that can re-
traumatize consumers and cause them to
disengage from services.

Creating trauma-informed services and
settings requires organizations to expand
on basic, traditional staff development
efforts to include a range of trauma-related
training and support activities. Training
and education on trauma, supervision that
includes discussions about trauma, and a
focus on self-care for the provider are all
key components of a trauma-informed
organization. Providing trauma-informed
care to female veterans adds an additional
layer of staff development activities to
meet the needs of this special population.

Training and Education

Staff training and education are crucial

to becoming trauma-informed. Training
everyone — administrators, direct care
staff, case managers, support staff, etc. —
about trauma and trauma-related topics
ensures that all staff members are working
from the same level of understanding and
are capable of providing the same types of
trauma-sensitive responses.

“Training is helpful in its focus on
women veterans . . . planting seeds
that it’s different.”

California multi-service agency program
director

Agencies may begin with basic training
about traumatic stress and its impact on
the brain and the body and move on to
offer more specific information on various
types of trauma common among female
veterans (e.g., military sexual trauma,
combat-related trauma, intimate partner
violence, homelessness). To understand
the impact of the early trauma that is
often reported by female veterans, it is
important for staff to learn about how
trauma impacts child development and
attachment to caregivers. Staff education
should also include a focus on how
working with trauma survivors can
impact staft (e.g., vicarious traumatization
or “compassion fatigue”) to raise staff
awareness about their own triggers and
level of burnout, and how these issues can
impact their work with consumers.



Experiences of trauma can lead to a variety
of mental health and substance abuse
issues and more severe responses that
include suicidal behaviors. Given the high
rates of mental health issues and substance
abuse among homeless female veterans,

it is important for service providers to
receive basic education on common
mental health and substance abuse
disorders that may impact their work with
this group.

Becoming trauma-informed also involves
incorporating education about the
cultural backgrounds of consumers being
served, including how individuals from
different cultures understand and respond
to trauma. When working with female
veterans, it is essential for providers to
understand not only the personal culture
of each individual being served, but also
the military culture and how that impacts
a female veteran’s experience. This type of
education is essential to doing outreach
and providing services to homeless female
veterans, particularly for community-
based providers who do not have a depth
of military expertise. Military-specific
staff education includes the following:
general military knowledge (e.g., structure,
branches, terms, and acronyms); military
culture (e.g., philosophy, norms, rules of
conduct, experiences of military service
members); specific experiences of female
service members; types of discharges;
benefits and forms; eligibility criteria for
various services and benefits; and specific
resources for female veterans.

Once staff members are educated on
topics including trauma and its impact
and military-related topics, they require
additional training on how to apply this
information to their daily work. Skills
and strategies for working with trauma
survivors may include: using motivational
interviewing techniques; providing staff
trainings on crisis management (e.g., how
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to help consumers identify triggers, express
their feelings safely, and use healthy coping
skills); learning how to develop safety

and crisis-prevention plans; learning how
to support female veterans by providing
services; and creating connections with
veteran-specific service providers.

Large group trainings are helpful forums
for initial staff education about trauma,
but these trainings alone are insufficient.
Supervision and team meetings offer
smaller settings in which to convey and
clarify information. Smaller team meetings
are a forum for open communication,
peer support, and additional training and
education (see Figure 1 on p. 26).

Staff Supervision, Support and
Self-Care

Staff support is crucial to providing quality
care to trauma survivors. Issues such as
poor working conditions, confusion about
roles and responsibilities, lack of attention
to self-care, inconsistent supervision,

and minimal input into programming
contribute to high rates of burnout and
staff turnover within social service settings.
Making staff support a priority sends the
message to employees and consumers that
all are valued and respected. Elements of
staff support include regular supervision
and team meetings, an organizational
commitment to promoting staff self-care,
and opportunities for staff members to
have a voice in programming decisions.

One-on-one supervision offers service
providers an opportunity to think about
their work and how they understand

and respond to consumers. It is also an
avenue for monitoring job frustration

or burnout. Individual supervision by
someone who is trained in understanding
trauma is an essential follow-up strategy to
trauma training. Having opportunities for
supervision or consultation from someone
with military expertise is also a key
component to working with the veteran
population.

As a result of the challenges faced

by providers who work with trauma
survivors, organizations must focus on
how to encourage self-care at individual
and programmatic levels. Mechanisms for
encouraging self-care include addressing
topics related to self-care in team
meetings, encouraging staff members to
understand their own stress reactions and
develop their own self-care plans, devoting
part of supervision to talking with staff
members about the impact of working
with trauma survivors, and providing
trainings about compassion fatigue

and self-care strategies. The program

can support staff over the long term by
creating a culture of self-care that includes
encouraging staff members to take breaks,
eat lunch, use vacation time, and develop
strategies for creating a balance between
their personal and professional lives. The
agency may also develop ongoing ways to
assess job satisfaction and staff need for
additional support.
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DOMAIN 2: CREATING A
SAFE AND SUPPORTIVE
ENVIRONMENT

One-time trainings are insufficient to support organizational change.
Organizational change is a continuous process, and new approaches take time to
be reinforced and deepened. Additionally, high turnover rates necessitate repeated
training to provide knowledge and skills to new staff. To be trauma-informed,
programs can build an infrastructure for sustaining trauma-awareness and
awareness of the needs of female veterans in the following ways:

“The first task of recovery is to
establish the survivor’'s safety. This
task takes precedence over all others,
for no other therapeutic work can
possibly succeed if safety has not
been adequately secured.”

+ Creating a “trauma workgroup” — A core group of staff members from all (Herman, 1992)

levels of the organization, sanctioned by management, who come together
to take what they have learned about trauma and strategize about how to
apply this knowledge to daily program practices, and facilitate continued
education about trauma for all staff. Workgroup activities may include
examining the environment and program practices for potential triggers,
arranging for further staff training and consultation by outside agencies,
and identifying and taking advantage of smaller opportunities such as
supervision and staff meetings to provide further education about trauma
and how these concepts can be applied in real world situations. The trauma
workgroup would be responsible for incorporating additional practices that
might be needed to meet the unique needs of female veterans.

Incorporating trauma language — Using the term “trauma” in program
mission statements and handbooks, and incorporating questions about a
potential employee’s understanding of trauma concepts into the interview
process represents another way to integrate trauma into daily practice and
convey the message that understanding trauma and providing trauma-
sensitive care is a priority.

Maintaining military-specific knowledge — Enhancing and maintaining
organizational knowledge of military structure, protocol, and culture;
maintaining staff knowledge of benefits, service needs, and resources for
veterans (specifically female veterans).

Establishing external networks of support — Organizations can sustain
trauma-awareness by establishing regular contact with outside agencies
with expertise in trauma, including the use of outside consultants to
provide ongoing education and case consultation. Organizations can also
make connections to agencies with expertise in serving veterans (e.g.,

VA, Vet Centers, Veteran—speciﬁc service agencies) to stay current on new
information, avoid isolation, and focus on areas where the program is most
in need of guidance.

(Harris & Fallot, 2001; Harris, 2004)

Traumatic experiences violate our
fundamental belief that the world is a
safe place and people can be trusted.
Creating a safe, supportive, welcoming,
and respectful environment is essential
in any service setting. People are not
successful in environments where they do
not feel physically and emotionally safe,
heard, and respected. For people who
have experienced trauma, issues of safety
become even more prominent. Accessing
services requires consumers to enter into
new relationships at a time when this

is most difficult. Establishing a sense of
physical and emotional safety is essential
to relationship-building and recovery.

Establishing a Safe Physical
Environment

Creating a safe physical environment

is one of the primary components

of a trauma-informed organization.
Specific areas within the building, such

as bathrooms and bedrooms, can be
particularly triggering for those who have
abuse histories. Poor lighting or building
security and a lack of control over personal
space and belongings can also trigger

past feelings of fear and helplessness. Key
safety features include providing adequate
lighting inside and outside of the program,
making sure consumers can lock bathroom
doors and have locked spaces for their
belongings when applicable, and having

a program securing system (see Figure 2).



For female veterans, creating a safe and

welcoming physical space includes offering

spaces just for women and incorporating
military-related decorations and materials
that include and are relatable to women
veterans.

Establishing a Supportive
Environment

In addition to ensuring physical safety,
establishing a supportive environment is
an essential aspect of trauma-informed
care. How consumers are welcomed and
how staff responds to their individual
needs sets the stage for future success

or difficulty. Establishing a safe and
welcoming emotional environment
requires programs to create a culture of
open communication, tolerance, respect,
and community. Trauma-informed
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Put up colorful, culturally diverse artwork.
Incorporate military-related decorations that include female veterans.
Incorporate living items into the decorating such as plants and fish tanks.

Integrate child-friendly areas, decorations, and engaging play materials
when appropriate.

Provide calming music.

Have comfortable, soft seating.

Offer quiet rooms or spaces and places to exercise.

Have rocking chairs/gliders.

Involve consumers in designing and decorating the space.

Set up an “environment” committee where consumers can determine ways
in which they would like to improve/change the physical space.

programming involves providing
consumers with as much information
as possible; being aware of the impact
of culture; demonstrating respectful
interactions; maintaining consistency;
predictability and transparency; and
thinking proactively.

and consumer rights needs to be given to status, but rather any military service
consumers verbally and in written form, experience, and to provide information
Experiences of trauma leave people feeling ~ and posted throughout the building. that government and community-based
helpless and powerless. To avoid recreating ~ Programs should also post information services are available to those without
these same feelings, providers must be about trauma, how it impacts people,and ~ combat experience or physical injuries.
conscious of sharing detailed information ~ available trauma-specific resources. For

about program rules, expectations, organizations that serve female veterans,

schedules, etc. Providing consumers information sharing should be tailored to

with information enhances their sense of address the experiences and needs of this

safety and control. Traumatic experiences group. Topics should include information

can have a significant impact on about different types of trauma, including

people’s ability to integrate information, military sexual trauma, information on

particularly under stressful circumstances. ~ community- and Web-based resources for

This potential difficulty in assimilating female veterans, and local VA resources. As

information requires providers to be female veterans sometimes do not self-

ready to review agency information on a identify, it may also be helpful to change

continual basis. Information about rules intake procedures to not ask for veteran

Information Sharing
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Cultural Competence

While traumatic events happen to people
from all racial and ethnic backgrounds,
culture plays a significant role in the types
of trauma that may be experienced, the
risk for continued trauma, how survivors
manage and express their experiences,

and which supports and interventions

are most effective. Violence and trauma
have different meanings across cultures,
and healing takes place within one’s own
cultural system. For the female veteran
population, cultural awareness includes
developing “military cultural competence”
or an understanding of the military culture
and how that impacts a service member’s
world view (see Figure 3). Military cultural
competence includes understanding the
spoken and unspoken “rules” within the
military culture; the fundamental attitudes,
values, and beliefs that drive the military
system; and the unique experiences of
female veterans. For example, talking

about trauma that occurred while serving
may be viewed as disloyal or taboo for
many female veterans based on their
experiences within the military system.
The military’s culture of independence
and self-sufficiency may impact a veteran’s
desire to ask for and accept help from
others, particularly service providers with
a limited understanding of the military.

“I learned in the military to take care
of my own business. If | go report
this, it will be public knowledge. We're
taught to do our own thing, not ask for
help.”

—Female Veteran

Cultural awareness may also include
offering people opportunities to engage
in various cultural rituals or religious
services, cook specific foods, speak in
their language of origin, and access peer

* General military knowledge (e.g., language, acronyms,
branches of service, rules/regulations, processes)

+ Ongoing information-gathering regarding the experiences
of military service members (in-person interviews and focus
groups; and online tools and resources offering a perspective
on military service, combat and the experiences of specific
populations, including female veterans)

+ An understanding of the military culture among and across

branches of service

+ An understanding of the VA system (processes, benefits,

services, eligibility)

+ Knowledge of how the military culture impacts a veteran’s

world view

(Greendlinger & Spadoni, 2010)

supports. A culturally competent approach
helps to create a respectful environment

in which survivors can begin to rebuild

a sense of self and a connection to their
communities.

Privacy and Confidentiality

Often, trauma survivors (in this case
female veterans who have experienced
trauma) have had their privacy violated
and their dignity taken away. Respecting
privacy and confidentiality includes:
asking permission and outlining clear
boundaries before entering consumers’
spaces; providing private, confidential
spaces to conduct assessments and have
conversations with consumers; addressing
individual issues in private; avoiding
having discussions about consumers in
public places; and clearly explaining the
limits of privacy and confidentiality.

Safety and Crisis Prevention
Planning

Trauma-informed care requires proactive
interventions that consider potential
safety issues ahead of time. Considering
the high rates of violence in the lives

of homeless female veterans, ways to
incorporate proactive responses into daily
practice include creating plans to keep
female veterans safe from outsiders such
as violent partners who may try to locate
them (e.g., safety plans) and helping
them to identify and respond to potential
triggers before they become overwhelmed
(e.g., crisis prevention plans or “self-care
plans”). These plans are most effective
when they are in writing, developed before
the crisis happens, communicated to all
providers working with a veteran, and
incorporated into individual goals and
plans. Components of a crisis prevention
plan can be found in Figure 4.



Open and Respectful Communication

Trauma survivors often enter service
settings with past experiences that include
being mistreated, ignored, and silenced.
For female veterans who have experienced
trauma while in the military, there is
often a sense of secrecy and a feeling that
it is unacceptable to report incidences

of harassment or violence for fear of the
personal and professional ramifications.
Providers are faced with the challenge

of encouraging honest communication
with consumers and demonstrating an
ability to listen to and accept the range
of thoughts and feelings that consumers
may share. Open communication with
consumers involves using active listening
skills such as open-ended questions,
affirmations, and reflective listening (see
Miller and Rollnick on p. 82). These
techniques are designed to demonstrate
respect and empathy for the consumer
experience at any given moment.

Respectful communication also involves
an awareness of the language used to talk
to or about consumers. This includes
using “people first language” such as
“people experiencing homelessness” rather
than “homeless people” and avoiding
negative and derogatory labels that foster
disrespect (e.g., referring to the consumer
as “manipulative” or “lazy”). This type of
communication also focuses on a person’s
strengths and capabilities as opposed to
her deficiencies. Female veterans take
pride in their military service and the
skills that they have developed. These
unique qualities and strengths should

be acknowledged as part of establishing
respectful dialogue.
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A written, individualized consumer self-care or crisis-prevention plan

should include the following:

A list of situations that the consumer finds stressful or
overwhelming and remind her of past traumatic experiences (e.g.,

triggers)

+  Ways that the consumer shows that she is stressed or overwhelmed
(e.g., types of behaviors, ways of responding, etc.)

+ Staff responses that are helpful when the consumer is feeling upset

or overwhelmed

+ Staff responses that are not helpful when the consumer is feeling

upset or overwhelmed

+  Alist of people to go to for support

“We’re strong. | walked
miles and miles for over
three months straight. | had
to prove myself every day.
There should be just a little
bit more respect than what

we get.”
—Female Veteran

(Guarino et al., 2009)

Consistency and Predictability

Feelings of uncertainty and confusion can
trigger intense trauma responses related to
past experiences. Maintaining a consistent
and predictable environment can help

to instill a sense of calm, which in turn
allows the consumer to focus on recovery.
Consistency at the service level creates
trust between the female veteran and the
provider, and serves as a foundation for
building healthy relationships. Ways to
establish consistency and predictability
with consumers include having regular
meetings; keeping and being on time

for appointments; following up on the
veteran’s requests or concerns; clearly
defining roles and boundaries; and
maintaining empathetic responses to
consumers in the face of both successes
and setbacks.
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DOMAIN 3: ASSESSING AND
PLANNING SERVICES

In all service settings, completing a
thorough intake assessment and referring
consumers to appropriate services is
essential to providing quality care.
Considering traumatic experiences and
the impact of these experiences on female
veterans should be a routine part of the
assessment and service planning process.
In addition, when serving female veterans,
their veteran status and related service
needs must be a routine part of the intake
process (see Figure 6 on p. 31).

Conducting Intake Assessments

People who have experienced trauma
have specific needs that may remain
mislabeled or misinterpreted if their
history of trauma is not addressed as part
of the intake process. Research indicates
that female veterans who are homeless
have suffered high rates of trauma in

For Homeless Female Veterans

childhood and adulthood, within and
outside of their military service. Therefore,
the intake assessment process should
include questions regarding emotional,
physical, and sexual abuse and other types
of trauma (e.g., military sexual trauma,
combat-related stressors). Given the high
rate of domestic violence within the female
veteran population, it is important to
include questions about current levels of
danger from other people (e.g., restraining
orders, history of domestic violence,

and threats from others). In light of the
increase in women serving in combat
roles, it is also important to ask about
previous head injuries. Given the risk

for post-traumatic stress disorder and
traumatic brain injury among female
veterans, screening tools should be used
to diagnose these issues.

+ Individual and group therapies to address the impact of trauma

+ Substance abuse treatment options

+ Gender-specific services and service providers

* Peer-to-peer supports

+ Job programs and skills-training

+ Legal assistance that includes, but is not limited to, child support

+ Housing programs/vouchers for Veterans

+ Child care options

Intake assessments involve asking
consumers to meet with a new person

and share intimate details about their

life experiences, including experiences

of trauma. This process involves sharing
information that is often emotionally
painful. This experience can be intense
and may trigger many difficult feelings and
emotions for the consumer. It is important
for providers to be aware of these
challenges throughout the intake process.
This means creating an environment

that is as safe, secure, and respectful as
possible during the assessment process.
Conducting the intake assessment in a
trauma-informed manner may include
conducting the intake in a private space;
offering consumers options about where
to sit, who is in the room with them, and
what to expect; asking consumers how
they are doing throughout the assessment;
offering water and breaks; and being aware
of body language that may indicate that a
consumer is feeling overwhelmed. Using a
strengths-based approach also sets a tone
of respect for the consumer and enhances
the process of relationship-building
between consumer and provider.

Intake assessments are only the first

step in a process of linking people with
appropriate services. Consumers should
be referred for more in-depth assessments
when there is a need for further
intervention and more specific types of
services that require outside professionals.
For programs serving female veterans, this
means determining eligibility for VA and
non-VA benefits and services and helping
women connect to these resources.



Developing Goals and Plans

For trauma survivors, developing
goals and plans for obtaining housing,
employment, and other types of services

may seem intimidating and overwhelming.

In these situations, it is easy for the
consumer to “freeze” and for providers
to take over. This pattern only serves to
recreate past traumatic experiences and
dynamics, and leaves consumers feeling
helpless and powerless. Encouraging and
helping consumers to create their own
goals allows them to take control of their
lives and futures. Trauma-informed goal
planning is individualized; goals and
plans are reviewed on a regular basis and
updated as needed.

Offering Services and Supports
to Female Veterans Experiencing
Homelessness

Female veterans often require a number
of services and supports, both emotional
and instrumental. A community-based
organization may provide many of

these services in-house, or it may make
referrals to other agencies, including the
VA when applicable. A trauma-informed
agency makes it a priority to facilitate
communication among different service
providers. Making referrals to agencies

that have expertise in working with trauma

survivors is a good first step towards
assuring that female veterans receive
adequate mental health services. Female
veterans have also voiced their desire for
all-female therapy and support groups,
including groups that address the impact
of trauma. Opportunities for peer-to-peer
support are important to female veterans

who are looking to connect with and learn

from others with similar experiences (see
Figure 5 on p. 30).
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Intake Assessments
Intake assessments include questions about:
+ Personal strengths.

+ Current level of danger from other people (e.g., restraining orders, history of
intimate partner violence, threats from others).

+ Suicidal thoughts and behaviors.
+ Military service (branch, rank, job in the military).
+ Experiences in the military.

+ History of trauma (e.g., physical, emotional, or sexual abuse; neglect; loss;
intimate partner violence; community violence; combat-related experiences;
military sexual trauma; past homelessness).

+ Head injury.

+ Past experiences with VA/Vet Center-based services.
Intake assessment tools include:

A screening for post-traumatic stress disorder.

A screening for traumatic brain injury.
Based on intake assessments:

+ Program staff determines female veterans’ eligibility for VA and non-VA
benefits and services.

Developing Goals and Plans

The following are basic components of goal development that are assumed to be
routinely implemented:

+ Goals are generated by the female veterans themselves.
+ Goals are recorded in written, individualized plans.

+ Goals are reviewed and updated regularly.
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The impact of trauma is often felt at

the body level. It may be extremely
difficult for trauma survivors to verbalize
their thoughts, feelings, and memories
related to their trauma. It is helpful for
organizations to provide opportunities
for consumers to express themselves
using alternate strategies (e.g., art, theater,
dance, movement, and music).

In addition to emotional supports, female
veterans who are homeless identify a
number of practical or instrumental
supports that are necessary to achieve
stability. These include legal services,
educational advocacy, job skills-building,
housing services, transportation, and child
care. While an organization may not offer
all of these services, it is important that
providers increase their rolodex of possible
services for homeless female veterans based
on an understanding of eligibility rules and
available benefits. There is also a need for
female veterans to have access to gender-
specific care when possible.

For community-based service agencies,

a significant aspect of serving homeless
female veterans involves outreach to Vet
Centers and the VA, including identifying
and connecting with the state VA
designated Women Veterans Coordinator.
It is also helpful for organizations that

are educated about needs of homeless
female veterans to provide outreach to
other community providers as they learn
about available resources (e.g., through
fliers, workshops, stand-downs). According
to homeless female veterans and service
providers, this type of community
outreach is lacking. As a result, many
women do not access the services that they
have earned.

Staffing and Hours

Throughout the listening sessions, female
veterans expressed concern about their
lack of access to female service providers.
For women who have a history of abuse
by men, working with men can be very
“triggering,” reminding them of past
trauma and impacting their ability to build
a relationship with a male service provider.
Some women had positive experiences
with male providers; however, there was
an overall preference for female service
providers. In addition to female service
providers, female veterans preferred
providers who were veterans themselves
or had a military affiliation, such as the
parent of a military member. Service
providers also expressed that it is easier
to work with veterans if you are a veteran
yourself. If a provider is not a veteran, she
can be successful, but it may take longer
to build rapport, and building military
knowledge is a key component to making
these connections and providing support.

Female veterans who are homeless

often struggle to manage all of the
requirements necessary to maintain
housing, employment, mental health,

etc. Consistent across listening sessions
with female veterans was the need for
organizations to have more flexible hours,
particularly for women who work day and
evening shifts.

DOMAIN 4: INVOLVING
CONSUMERS

“In order to be trauma-informed, an
organization must integrate consumers
in designing, providing, and evaluating
services. Significant consumer
involvement not only creates a better
program, but provides an empowering
growth experience for the consumers
involved.”

(Elliot et al., 2005)

Recovery and success for trauma survivors
is largely based on their ability to regain
control of their lives. Female veterans

who are homeless have experienced

many events, both interpersonal and
economic, that have resulted in a loss of
control over their lives. Organizations

can facilitate empowerment by giving all
consumers, including female veterans, a
voice in what happens on a daily basis in
the program. Giving consumers a voice
can begin by facilitating regular meetings
where consumers can address questions,
concerns, and ideas about the program.
Involving consumers also means providing
opportunities for them to be directly
involved in developing program activities
and evaluating program practices. In the
case of female veterans, this may include
having veterans involved in developing
programming for other veterans. Involving
consumers in program development
enhances the quality of the services
provided and affirms the belief that
consumers are the experts in what works
best for them (see Figure 7 on p. 33).

Former consumers have a unique and
invaluable perspective. People who have
experienced homelessness in the past
know first-hand what was helpful and
what was not along their road to recovery.
veterans have a unique perspective that
offers an advantage when providing
services to other veterans. It is important



+ Support consumers running a
“resident voice” meeting and put
them in charge of developing
the agenda and facilitating the
discussion.

+ Provide consumers with choices
about their services. If there
is a minimum requirement of
mandatory services, make more
services available to offer choices.

+ Give consumers opportunities to
evaluate the program and offer
their suggestions for improvement
in anonymous and/or confidential
ways (e.g., suggestion boxes,
regular satisfaction surveys,
meetings focused on necessary
improvements).

to involve formerly homeless staff and
women veterans in program development
and service provision (e.g., peer-run
support groups, question and answer
sessions, educational and therapeutic
groups). Organizations can make a
broader commitment to involving former
consumers by recruiting people to their
board who have similar experiences to
those being served in the program (e.g.,
veterans, formerly homeless men and
women) and hiring them as paid program
and operations staff.

Trauma-Informed Care for Women Veterans Experiencing Homelessness a

DOMAIN 5: ADAPTING
POLICIES

Establishing Written Policies

Establishing policies that protect the safety
and well-being of those being served is
essential to providing quality care. A trauma-
informed organization considers trauma
and its impact when creating policies to
avoid recreating feelings associated with
traumatic experiences (e.g., powerlessness,
shame, lack of control, etc.). As the needs

of consumers evolve and the role of the
organization changes, policies that were once
effective may no longer be helpful.

Trauma-informed policies include a formal
acknowledgement that consumers have
experienced trauma and a commitment

to understand trauma and its impact and
engage in trauma-sensitive practices. As part
of this commitment, programs establish
written policies based on an understanding
of the impact of trauma on consumers.
Agencies focus first on creating policies

that address issues of safety, including

the program’s response to threats made

to consumers by others outside of the
program. A policy outlining the program’s
response to a consumer crisis is also
important when serving trauma survivors
who may frequently feel unsafe within

their own bodies. Organizations who serve
female veterans should also have a written
commitment to understanding the needs

of this population and tailoring services to
meet these needs. Within a trauma-informed
agency, there is a formal commitment to
hire staff with similar life experiences to
those being served. In organizations serving
homeless female veterans this includes hiring
staff who have experienced homelessness
and providers who are veterans themselves
(see Figure 8).

Reviewing Policies

Creating trauma-informed organizations
requires continual review of policies to

see what works and what may be re-
traumatizing to trauma survivors. For
policies to be effective, they must be
enfo