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Beginning May of 2013 and ending in September, I worked with Grace After Fire 

(Grace), a virtual nonprofit organization that focuses on issues related to female veterans. 

Grace’s mission is to provide female veterans with the means to gain knowledge, insight and 

self-renewal. Grace’s mission is accomplished through peer support and resource referral. The 

aim of my thesis project was to conduct an analysis of Grace’s peer support system, Table Talk: 

Color Me Camo (Table Talk). Because Table Talk is a fairly new program for Grace, just over a 

year old, the outreach coordinators were eager to learn: 1) if they were indeed meeting their 

mission of empowering female veterans, and 2) the point-of-view of the peer facilitators who 

conduct Table Talk. To help Grace gain perspective, I interviewed women who had previously 

attended Table Talk, as well as peer facilitators responsible for coordinating the peer support 

system-all of whom are female veterans. The following is their story. 
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DEFINITION OF TERMS 

• Comorbidity 

“Two or more coexisting medical conditions or disease processes that are additional to an initial 

diagnosis” (Medical-dictionary, n.d.) 

 

• Military sexual trauma 

“VA uses the term Military Sexual Trauma (MST), specifically defined by public law, to refer to 

sexual assault and to repeated, threatening sexual harassment occurring during military service. 

MST is conceptualized within an occupational exposure framework as a duty-related hazard and 

therefore, sexual assault and sexual harassment are grouped together” (Hyun and Pavao 2009). 

 

• Post-traumatic stress disorder 

“PTSD is a clinically significant condition with symptoms continuing more than one month after 

exposure to a trauma that has caused significant distress or impairment in social, occupational, or 

other important area of function. Patients with PTSD may exhibit persistent re-experiencing of 

the traumatic event(s), persistent avoidance of stimuli associated with the trauma, numbing of 

general responsiveness (not present before the trauma), and persistent symptoms of increased 

arousal (not present before the trauma)” (VA/DoD Clinical Practice Guideline for Management 

of Post-Traumatic Stress, 2010, n.d.).  

 

• Social support 

“Aid and assistance exchanged through social relationships and interpersonal transactions” 

(Glanz, Rimer, and Viswanath 2008:191). 
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• Social Network 

“Refers to linkages between people that may or may not provide social support and that may 

serve functions other than providing support” (Glanz, Rimer, and Viswanath 2008:190).  

 

• Veteran 

For the purpose of this study, veteran refers to any female who has served in any military branch, 

for any time period, regardless of deployment status. All participants referred to as veteran are 

those who attended Table Talk, a Table Talk Workshop or any other Grace After Fire event. 

Although peer facilitators (PF) are also female veterans, for the purpose of this study, they will 

not be referenced as such. 
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ACROYNMS 

• AAA-American Anthropological Association 

• AIT-Advanced individual training 

• BEITZ-Bring Everybody Into The Zone 

• DAV-Disabled American veteran 

• DD 214-DD Form 214; Certificate of Release or Discharge from Active Duty 

• DMZ-Korean Demilitarized Zone 

• DOD-Department of Defense 

• FV-Female veteran 

• GAF, Grace-Grace After Fire 

• HUD-VASH-The Department of Housing and Urban Development-Veterans Affairs 

Supportive Housing 

• MHMR-The Heart of Texas Region Mental Health Mental Retardation Center 

• MOS-Military Occupational Specialty 

• MST-Military sexual trauma 

• OIF/OEF-Operation Enduring Freedom/Operation Iraqi Freedom 

• OEF/OIF/OND-Operation Enduring Freedom, Operation Iraqi Freedom and Operation New 
Dawn  

•  
• ORF-Operation Resilient Family 

• PF-Peer facilitator 

• PTSD-Post-traumatic stress disorder  

• SfAA-Society for Applied Anthropology 

• SVA-Student Veteran Association 

 xi 



• SWAN-Service Women’s Action Network 

• TT-Table Talk: Color Me Camo (original version) 

• TTW, Workshop-Table Talk Workshop (condensed version) 

• TVC-Texas Veterans Commission 

• TWC-Texas Workforce Commission 

• VA-Department of Veterans Affairs 

• VASH-Veterans Affairs Supportive Housing 

• VFW-Veterans of Foreign Wars 

• VHA-Veterans Health Administration 

• VRAP-Veterans Retraining Assistance Program 

• VSO-Veterans Support Organization 

 xii 



 

CHAPTER 1 

 INTRODUCTION TO THE STUDY 

Client: Grace After Fire 

 Grace After Fire, or “Grace” as it is more commonly known, is a Texas-based, virtual 

nonprofit 501(c)3 with employees and volunteer peer facilitators (PF) in Austin, Houston, San 

Antonio, Denton, McKinney, and Fort Worth. It provides assistance to female veterans (FVs) in 

the form of resource referrals and peer support. Having a virtual status as a nonprofit means that 

Grace does not conduct day-to-day business in a central, physical location and must elicit the use 

of other organization’s facilities to orchestrate events and that all employees work from home. 

Grace offers encouragement and addresses gender-specific, female veteran concerns through 

structured interactions, guided discussions and educational modules. The purpose of Grace is to 

“work with select programs that serve the physical, mental and behavioral health and functional 

support of women veterans experiencing addiction and co-occurring issues related to post-

traumatic stress, military sexual assault, and depression” (Grace After Fire Bylaws n.d.). 

Currently, Texas is the only state where Grace operates and it was discovered, during the 

planning phase of Grace’s peer support system, Table Talk: Color Me Camo (Table Talk), that it 

is the only known nonprofit agency of its kind, providing peer support to only female veterans. 

At this time, Grace has eight full-time employees and although its payroll is small, between 2012 

and 2013, it has managed to help more than 400 female veterans in North Texas alone. Presently, 

Grace has a cohort of over 60 trained peer facilitators in the North Texas region. Grace relies 

heavily on the peer facilitators in order to maintain operation (this statement is addressed in 

greater length in the pages that follow). All of Grace’s employees and peer facilitators are 

women veterans, with the exception of one employee, and all the peer facilitators are volunteers. 
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Grace’s mission is to provide the means to female veterans so that they may gain 

knowledge, insight and self-renewal; their motto, “we serve to protect the veteran, connect the 

resource and renew the woman” (Grace After Fire n.d.). Grace refers a variety of resources to 

help them cope with the stresses associated with being a women veteran. Grace focuses its 

sources to meet the specific needs of women who have served in the armed forces, regardless of 

length of time served or deployment status. Table Talk, Grace’s peer support system, is just one 

of the empowerment medias Grace provides to female veterans. Another medium supported by 

Grace, for example, is a social networking forum called Grace’s Garden - a blog-like webpage 

outfitted for the purpose of connecting female veterans by offering a virtual space where they 

can share resources with one another. Grace occasionally offers opportunities for the female 

veterans to link with other female veterans at events called “summits,” as well as opportunities 

for the veterans to connect with their families at events called “retreats.”  The summits are for 

female veterans only while the retreats are open to the veteran’s families. Many of the resources 

provided at the summit are also provided at the retreats, with the exception of lodging.  

 

Table Talk: Color Me Camo 

 Table Talk: Color Me Camo (TT), more commonly referred to simply as Table Talk, is 

Grace’s primary medium for peer support. This system was developed in 2012 and is designed 

specifically for women service members. Table Talk concentrates on issues related to gender 

through organized interaction with trained peer facilitators and fellow peers while identifying 

and addressing obstacles women veterans face on the path to positive change.  Table Talk has 

four cycles that occur over the course of seven sessions. Each session is face-to-face, lasts 

approximately two hours, is held biweekly and builds on the previous. This schedule stretches 
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the length of the Table Talk format to roughly fourteen weeks and is the primary reason Grace 

adapted Table Talk, creating a condensed workshop version (see Table 1). 

 

Session Learning Objective 

1 and 2 Introduction/Ice Breaker 

3 Emotional Intelligence 

4 Mood Disorders 

5 Grief and Loss 

6 Woman and Warrior 

7 Self-Esteem 

Table 1. Session and Corresponding Learning Objective for Table Talk: Color Me Camo 

 

 The number of group sessions in each cycle varies based on the type of topics that are 

covered and each cycle concludes with an appropriate celebration event. Veterans are allowed to 

miss one of the first two sessions of the cycle, but the cycle is closed to new attendees on the 

third session to prevent group disruption and to ensure that the trust and comfort established is 

not lost. Cycle schedules are distributed during Cycle 1, Session 1 and at the end of each future 

cycle. This provides the veteran with the knowledge of what information is covered so that they 

are prepared for each session. Pass cards are provided at each session for the veterans to utilize 

as a "pass on the group discussion" so that if the topic discussed is uncomfortable, they are not 

forced to share. This technique decreases the amount of pressure an attendee may feel to speak if 

she prefers to only listen. Affirmations are received at every session and the meaning of each 
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affirmation is a reflection of the session topic. Affirmations are gifts given to the women that 

represent the theme of that particular session’s topic. Examples of such affirmations are: self-

reflection books; a coffee mug; a water bottle; a yoga mat; a meditation/yoga DVD; and a charm 

bracelet with a butterfly, which signifies a process of transformation.  Celebration days follow 

the recommended guidelines and are held at the end of each cycle to recognize the groups' 

accomplishments. The veterans complete Table Talk surveys at Sessions 1, 3 and 6 to identify 

attendance barriers and to evaluate the facilitator and program. The veterans are given an 

opportunity after group meetings to share resources with other group members and to request 

information about local community resources from facilitators (TexVet, “Table Talk: Color Me 

Camo Peer to Peer Facilitator Training” n.d.). 

  

Peer Facilitator Training 

An intranet for Table Talk facilitators provides the following capabilities: online training, 

assessments, references, discussion threads, calendar (provides completion by dates for training), 

access to Table Talk program documents and support forms, announcements for any document 

or support form changes and chat capabilities. Intranet access is granted after the individual has 

been screened to begin the online basic facilitator training modules. Facilitators attend a one-day 

classroom training that consists of topic education, demonstration and an assessment. 

Educational materials covered in class have supportive online interactive training modules and 

assessments have to be completed prior to facilitating the first group cycle. Female veterans 

applying for peer facilitator training must show proof of military service with a DD214. The 

following is a link to Grace’s peer facilitator application: http://www.graceafterfire.org/table-

talk/peer-facilitator-application.html. 
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Table Talk: Color Me Camo Workshop 

 The original structure of Table Talk was used from approximately September 2012 to 

May 2013 before launching the condensed version. The Table Talk Workshop, which will be 

referred to simply as “workshop” for the remainder of this paper, is a condensed version of the 

original explained above. The workshop was developed because the original version proved to be 

unsuccessful for certain regions within Grace’s North Texas district. Success, in this regard, is 

defined according to attendance rate.  The workshop is divided into two sessions, Renewal and 

Connections. Topics and activities range from relationship and communication skills to effective 

coping strategies and relaxation methods. Renewal and Connections can occur in the same day or 

between two days.. Same day workshops can last anywhere from six to eight hours, while the 

split workshops usually last four hours for each.  

 

 
 
Figure 1. Table Talk: Color Me Camo, Trade Mark Logo 
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Issues Presented by Client 

 Throughout the study design, I maintained contact with the client in an effort to build a 

genuine relationship, gain trust and achieve an emic perspective. After notice of site approval 

from Grace, early March 2013, I began to build rapport by volunteering at Grace events. To 

develop an appropriate study design, one that would increase the potential benefits for the client, 

it was imperative to address concerns as explicitly described by the client as well as identify the 

primary characteristics of the veterans who use Grace’s resource. To realize this goal, two 

informative meetings were scheduled: the first, a telephone conversation, mid-February, intended 

to learn Grace’s primary concerns so that research questions could be explored and the second, a 

face-to-face consultation to reiterate the issues addressed during the telephone conversation and 

to collaborate on the potential research agenda. 

 It was during these two informative interviews that I developed a sense of the client’s 

issues. The study’s key informants, two Grace employees-outreach coordinators-expressed their 

desire to learn three things: 1) why their presence is relatively unknown in the female veteran 

community; 2) why female veterans are not attending Table Talk, and; 3) why, with over 60 

trained Table Talk peer facilitators, peer support groups are not occurring on a regular basis. It 

was from these concerns that the study and research questions were formulated.  

 

Study Purpose 

The purpose of this study is to provide Grace with data that: 1) describes the perceived 

barriers that may inhibit female veterans from using their peer support system, Table Talk, 2) 

describes the perceived barriers faced by peer facilitators for conducting Table Talk; 3) examines 

the perceived values of Grace’s resources, primarily Table Talk, for both the female veterans and 
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the peer facilitators, and; 4) uncovers resources that female veterans believe Grace could 

incorporate into its referral agenda to better met their needs. Aside from meeting the 

investigative needs of the client, an aim of this study, from a public health perspective, is to 

understand how peer support systems may impact, benefit or promote health among female 

veterans. 

 

Research Questions 

1. What barriers prevent female veterans from accessing Grace After Fire's peer support system 

Table Talk: Color Me Camo? 

2. What barriers prevent peer facilitators of Table Talk: Color Me Camo from remaining active 

facilitators in the peer support program? 

3. How do both, female veterans and peer facilitators, perceive the value of Grace After Fire and 

Table Talk: Color Me Camo? 

4. What other resources would female veterans like to see offered by Grace After Fire? 

 

Site Description 

 Because Grace is a virtual, nonprofit organization it does not have a central location for 

its employees to conduct day-to-day operations or for peer facilitators to organize peer support 

groups. All Grace employees conduct business from home, or wherever they have access to a 

computer. Grace events are held at locations found by employees while all peer support groups 

are held at locations found by peer facilitators. Grace does not have a physical address, I 

conducted all research in two types of spaces: 1) those provided to Grace from other 

organizations-these locations were the dominant forum for meeting Table Talk attendees and 
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interacting with facilitators and; 2) those agreed upon by myself and the participant-these 

locations were primarily for the interview process. During this study, I traveled to eight cities in 

the North Texas region for the purpose of ethnographic fieldwork using anthropological tools 

such as participant observation and in-depth interviews (see Table 2). 

  

 Figure 2. Ethnographic Field Sites 

 

Study Delimitations 

 This study was delimited to specific parameters established to maximize the probability 

of recruiting an appropriate study population. The following is a list of the delimitation criteria: 

• Because Grace is a nonprofit dedicated to women who have served, participants were 

female veterans only.  

• Participation was narrowed to veterans and facilitators located in North Texas. 
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• The veterans had to be previous or current consumers of Grace resources, such as an 

attendant at: Table Talk; a summit; a retreat, or; any other event sponsored by Grace. 

• Peer facilitators were either fully trained Table Talk facilitators or intimately familiar 

with Grace’s organizational structure. 

• No age limit was enforced because by law, a member of the armed forces must be at least 

17 years of age, with parental consent, or older (“Are You Eligible to Join the Military?” 

n.d.).  

• Purposive sampling was utilized since participants were considered experts within their 

cultural domain (Tongco 2007). 

• No monetary compensation was provided to participants, a point verbalized before each 

interview during the informed consent process. 

• The research process occurred between the months of February to September 2013.  

 

Study Limitations 

 The limitations of this study are as follows: 

• Although participant observation occurred during many Talk Table groups, I was 

compelled to uphold the confidentiality agreement enforced by Grace, therefore limited 

to use only the data collected during interviews and events not bound by confidentiality. 

• Recruitment of veterans was restricted to those who attended Table Talk groups or Grace 

sponsored events and to an email list of veterans who had attended Grace’s March 2013 

retreat. 

• Recruitment of peer facilitators was restricted to those who were actively conducting 

Table Talk or who were referred to by the site sponsor. 
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• Due to my limited access to eligible veterans and facilitators to the sample size, this study 

is neither representative of all veterans who seek services from Grace or all peer 

facilitators that facilitate Table Talk. 

 

Study Assumptions 

 The following assumptions were made for the purpose of this study: 

• Though no age parameters were enforced, it was expected that due to the legal age 

restrictions enforced by the armed forces and the length of time dedicated to military 

training, no participant would be under the age of 18. 

• Grace does not require proof of military service (such as a DD214), therefore it is 

assumed that all veterans that seek services from the organization are indeed veterans. 

• Many of the narratives shared during the interview process were of sensitive nature. It is 

presumed that all testimonies are honest and true. 

 

Importance of Study 

 Currently, female veterans comprise approximately 14.5% of all active duty military, 

18% of all National Guard and Reserves and 6% of VA health care users (Women Veterans 

Health Care, n.d). Because Grace is a unique nonprofit organization, providing a novel service-

peer support to only women service members-it is essential that evidence-based research exists 

to educate military communities and health professionals, and also, to support its efforts and 

bring awareness of its contribution to the female veteran population. Many veteran focused 

organizations providing peer support and resource referrals operate in the North Texas area, 

however, Grace is the only veteran organization that provides services exclusively to women. 
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For instance, Bring Everybody Into The Zone (BEITZ) and Operation Resilient Families (ORF) 

are two examples of peer-led programs; conversely, these organizations are open to both male 

and female veterans and their family members. 

 A premise of Grace is to provide a safe environment for women to share their personal 

stories. Many topics discussed during Table Talk are highly sensitive and evoke traumatic and 

potentially re-traumatic memories. It is important to Grace that the women that attend peer 

support groups feel comfortable and unthreatened. A number of veterans that pursue the services 

of Grace have suffered from, or been exposed to military sexual trauma, PTSD, depression, 

homelessness, or substance abuse. After conducting evidence-based research to improve the 

health and health care of women veterans, the VA Clinical Science Research Workgroup 

acknowledged special conditions and populations on whom VA clinical research should be 

focused. Four populations of interest noted were: (1) returning military and reservists, (2) 

substance abuse and mental health, (3) homelessness, (4) PTSD and military sexual trauma 

(Yano et al. 2006). Empirical evidence examining the difference in lived experience among 

genders would greatly serve the female veterans community and the agencies that exist to serve 

them, including nonprofits, government institutions and health care professionals. This study is 

an opportunity to highlight the gender-specific health conditions that plague the female veteran 

community as well as address modalities that are appropriate for the healing process. 

An investigation of the benefits of peer support is likewise warranted. Because women 

and men interpret and experience life differently, gender-specific interventions are required to 

met their distinctive needs. An analysis of Grace’s resources, specifically Table Talk, is 

important because it offers feedback from the perspective of the female veterans that use its 

services. This study provides Grace in-depth, qualitative information that will address its concern 
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of meeting the needs of the female veteran community in North Texas. Evidence offered by in 

this research project allows Grace to adjust its services accordingly, if indeed a change is 

necessary. In addition, merely conducting this study is of importance. Giving each woman an 

opportunity to share her individual experiences may have evoked relief and comfort, even if just 

during our interview. Many of the women I spoke with had not shared their past traumatic 

experiences with anyone until attending Table Talk.  

 

Deliverables 

 This project will provide the client with a comprehensive written report outlining the 

study findings and recommendations, highlighting appropriate themes with qualitative and 

quantitative data collected during the interview process. The client was given periodic updates 

throughout the study’s progression so it would be included in the process at all phases.  
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CHAPTER 2  

BACKGROUND AND CONTEXT OF WORK 

Female Veterans as a Public Health Concern 

The US is home to over 21.9 million veterans (“State & County QuickFacts” 2010). 

Texas is one of three states with over 1 million veterans -California and Florida holding first and 

second place, respectively. Within the state, the portion of veterans seeking health care from the 

Iraq and Afghanistan combats alone amount to approximately 26, 248 (“Older Americans 

Month” 2012). The number of young veterans fighting the war on terrorism and returning home 

after combat speaks to the long-term health implications that warfare will have on the current 

generation.  Furthermore, women are rapidly reshaping the overall veteran population and are the 

fastest growing demographic eligible to receive VA health care. Female veterans are increasingly 

exposed to military combat and placed in environments that service women from previous war 

eras were. Ideologies of women fighting alongside their male counterparts have recently 

changed. This structural change should likewise introduce new ways of identifying and treating 

the health consequences that this recent era of warfare will create among the female veteran 

population.  

 

Post-traumatic Stress Disorder and Comorbidities 

A new age of combat affects the lives of our current military personnel. As Gaylord 

(2006) notes, the veterans that have served in Operation Iraqi Freedom (OIF) and Operation 

Enduring Freedom (OEF) are met with new and old spheres of combat stress including: the 

potential loss of life or limb; intense training; inability to take leave to visit loved ones; invisible 

front lines; urban warfare; terrorism; and longer deployments. This new era of warfare has 
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invited a rejuvenated interest in combat stress. Not since the Vietnam War has so much attention 

been paid by the US population to the health implications of combat (Gaylord 2006). At the top 

of the list of health conditions for returning veterans is Post-traumatic stress disorder (PTSD). 

Reported in the PTSD Research Quarterly (Shiner 2011), “From 1999 to 2010, the number of 

veterans of the United States military receiving compensation from the Department of Veterans 

Affairs (VA) for service-connected PTSD has increased 222% to 386, 882.” Greenbaum (2007) 

discovered that 1.1 million veterans are treated annually at the VA, thus accounting for the fact 

that the VA remains the largest mental health care system for persons with psychiatric or 

substance disorders (Rosen et. al 2008).  

Reported most often in academic literature is the comorbidity of PTSD and substance 

abuse, two complications often seen among the female veterans who utilize Grace’s services.  

Previous research has shown that a large proportion of post-war veterans suffer from various 

health complexities such as: alcohol abuse and alcohol-related health complications, mental 

health conditions, and street drug use (Bray et al. 2010; Goebel et al. 2010; Jacobson et al. 2008). 

These addictions range in variety from the usage of street narcotics, to prescribed pain 

medication and unhealthy levels of alcohol consumption (Goebel 2011). Trends from the 

Department of Defense (DOD) Health Related Behavior Survey show that while tobacco and 

illicit drug use among veterans have decreased, alcohol abuse and prescription drug misuse have 

increased. Such dependences have negative ramifications for the returning veterans and their 

loved ones.  Furthermore drug abuse can be directly linked to adverse physiological health 

outcomes and social problems, such as drugged driving, stress, and violence (“Drug Abuse and 

Addiction,” n.d.).  Reasons for abusing substances range from reoccurring nightmares, chronic 

pain, complications with reentry into civilian society and difficulties finding employment. Many 
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military jobs do not transition smoothly to the civilian sector and, therefore, cause great stress for 

prior service members. Likewise, having a major lifestyle change may cause confusion and 

anxiety. Going from being told what to do and when to do it, to having complete control may 

come with complications for many ex-military members and induce stress.  

An examination of all-cause mortality rates among Vietnam veterans 30 years after 

military service found that an increased risk of death was associated with a positive PTSD 

diagnosis (Boscarino 2006) and though articulating the relevant concerns of the veteran 

population as a public health concern, this study speaks to adverse health among male veterans 

only. However, community studies have suggested that women experience PTSD at more than 

twice the rate of their male counterparts. The US prevalence estimations of lifetime PTSD are 

9.7% for women and 3.6% for men (Kimerling, Ouimette, and Wolfe 2002). Evidence from 

these studies suggests that health consequences related to traumatic military exposure warrant 

attention from the scientific community, specifically among female veterans due to their 

increased risk of PTSD compared to their male counterpart. 

Successful interventions that positively influence the health consequences listed above 

can be made; however, such interventions and treatment options are only effective if they are 

properly utilized and tailored for the population of interest. Such is the case with the research 

endeavors of this study and the efforts of Grace, which focuses its efforts on female service 

members who may suffer from substance abuse and various psychiatric conditions, such as 

PTSD.  
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Military Sexual Trauma 

Conventionally, efforts to understand female veterans and trauma have been linked to 

studies related to PTSD, substance-abuse, and mental health; however, with prevailing 

determinations afforded to creating improved interventions and programs specifically for 

women, further research efforts have been made for issues concerning women in the military 

explicitly. Topics discovered which need in-depth investigation are those related to sexual 

trauma and sexual harassment. 30-45% of traumatic events among female veterans are related to 

MST that may transpire through various modes (Zinzow et al. 2007). Sexual trauma may refer 

to: forced oral, vaginal or anal penetration; undesired sexual advances; sexual harassment; the 

fear of losing one’s job if sexual acts are not performed; unwarranted verbal or physical 

advances of a sexual nature occurring at the work place; and undesired flirting. In 2003, the 

National Center for PTSD reported that more than half of military sexual assaults occurred at the 

work place and that the majority of the offenders were other military personnel. These offensives 

have devastating implications for the women because they are, at times, forced to continue 

working alongside their assailants. Requesting a transfer to another base is extremely difficult 

and typically unheard of. Likewise, it is not comparable to a civilian job were the victim is able 

to quit or seek alternative employment. During our interview, one veteran shared her experience 

with MST, stating that she did not report the incident because the assailant was a friend of her 

supervisor. And although the assault occurred over 20 years ago, she continues to suffer from 

chronic pain, PTSD, is a recovering alcoholic and was in and out of abuse relationships for many 

years. 

Adverse health outcomes, such as psychiatric problems, substance abuse and lifetime 

exposure to domestic abuse can occur as a result of the stress placed on a female veteran if she is 
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forced to stay at the assigned base with her assailant or if she must continue to work with or near 

him. Furthermore, Dobie et al. (2004) advocates that health-related behavior and physical health 

may deteriorate after a gratuitous sexual advance. Shortly after implementation in 2003, the 

Veterans Health Administration’s (VHA) MST screening program reported that the prevalence 

of MST among VHA outpatients was 21.5% among women and 1.1% among men (Hyun and 

Pavao 2009). Additionally, an epidemiologic surveillance study of former reservists interviewed 

between 2002 and 2003, reported that “60% of women and 27.2% of men had experienced 

repeated or severe sexual harassment at some point during their military service, and sexual 

assault was reported by 13.1% of women and 1.6% of men” (Street et al. 2008). The point of 

addressing these statistics is to articulate that although male veterans are susceptible to MST, the 

prevalence is drastically higher among female veterans, showcasing the different health 

consequences that may occur between the sexes. Additionally, the above studies identify a 

potential arena for targeted interventions.  

The following is a list difficulties veterans may suffer from as a result of MST (“What is 

Military Sexual Trauma?” n.d.): 

• Strong emotions: Feeling depressed; having intense, sudden emotional responses to 

things; feeling angry or irritable all the time. 

• Feelings of numbness: Feeling emotionally "flat"; trouble feeling love or happiness. 

• Trouble sleeping. Trouble falling or staying asleep; bad dreams or nightmares. 

• Trouble with attention, concentration, and memory: Trouble staying focused; often 

finding your mind wandering; having a hard time remembering things. 

• Problems with alcohol or other drugs: Drinking to excess or using drugs daily; getting 

drunk or "high" to cope with memories or unpleasant feelings; drinking to fall asleep. 
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• Trouble with reminders of the sexual trauma: Feeling on edge or "jumpy" all the time; 

not feeling safe; going out of your way to avoid reminders of the trauma; trouble trusting 

others.  

• Problems in relationships: Feeling alone or not connected to others; abusive 

relationships; trouble with employers or authority figures. 

• Physical health problems: Sexual issues; chronic pain; weight or eating problems; 

stomach or bowel problems.  

Alternative Manifestation of Self 

In addition to an increased prevalence of PTSD and MST among female veterans, a 

surplus of stressors concurrent to the already traumatic events many women in the military 

encounter also exists. For instance, women must consider gynecological issues, such as birth 

control and menstruation cycles, along with separation from infant children, breastfeeding, and 

pregnancy. Gaylord (2006) denotes that women may also suffer from additional risk factors such 

as individual assaultive, violence, rape, physical assault, physical vulnerability, extreme 

discomfort and discrimination due to gender or race.   

While deployed, female veterans face psychological stressors men do not. Female service 

members have to manifest themselves to fit within both spheres of femininity and masculinity. 

She must personify herself as tough, able-bodied, capable of hanging with the boys, but likewise 

hold true to her feminine attributes. One study participant spoke of monitoring her language so 

that in one hand, her male counterparts would “trust” her, while in the other, she could remain 

“ladylike.” She stated, “You know, I was in a boys club the Marine Corps. There wasn’t very 

many of us females and you either ran with the bulls or you got ran over. Um, and it was a catch 

22 because you know if you cussed too much you weren’t ladylike, if you didn’t cuss too much 
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you were not the one to be trusted. So it was very much a catch 22.” Women are forced to 

comply with gender roles traditionally understood as characteristics of men. In basic training, she 

will do all the same exercises and events as her male counterpart. She will wake up at the same 

time, run the same number of miles, carry the exact amount of equipment in her ruck-sack and 

wear the same war paint on her face. Female veterans must negotiate their socially constructed 

roles, and resort to gender bending. She must accept masculine behaviors in order to place 

herself within a predominantly male environment. Silva (2008) speaks to the compromising of 

gender ideologies within the military by asking 38 women and men in the Reserve Officers’ 

Training Corps (ROTC), “How do women negotiate gender identities within the ‘masculine’ 

military institution, and what types of transformations in their gender ideology and practices does 

this negotiation entail?” She discovered: 

 
…that ROTC women’s transformative agency is limited by the cultural 
imperative of performing gender. That is, because their very identities as women 
are called into question in the military sphere, ROTC women must privilege 
traditionally feminine aspects of themselves in order to maintain a coherent sense 
of self. Through this process, these women ultimately reproduce traditional 
femininity and male privilege. 
 

 
Silva questions the culturally fabricated meanings of gender that exist within society and 

are transferred to a historically rich military institution. She considers whether the military 

harbors discriminatory values or enables female empowerment. The women in Silva’s sample 

realize that they challenge gender roles as well as embody socially recognized feminine roles.  

They understand that the act of being in ROTC redefines femininity but also allows them the 

opportunity to participate in traditionally non-feminine activities, such as weaponry, muscle 

building, and leading battalions of men. Concepts of masculinity cross genders, however 

femininity does not. These common cultural identifiers of gender roles are power negotiation and 
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exist in arenas where the dominant gender is assigned to men and the subordinate to women. 

Understanding the complexities of gender roles within the structure of a military setting is an 

area that may profit from anthropological interpretation and lend insight to the structural and 

political complexities within the military. 

 

Peer Support 

The military is an institution that forces individuals from different backgrounds, cultures 

and demographics to work together for a unified mission. Service members learn to depend on 

one another, watch each other’s backs, lean on each other. This sentiment of teamwork is not 

easily stripped when one separates from active duty. Themes revealed during this study, and will 

be addressed later, demonstrate that female veterans still want to learn from one another, enjoy 

healing together and value each other’s perspective. A meta-analysis assessing the efficiency of 

peer support for reducing symptoms of depression found that among seven randomized clinical 

trials of peer support versus usual care for depression, the peer support interventions were more 

effective at reducing symptoms of depression than the alternative (Pfeiffer et al. 2011). Peer 

support is a multifaceted health concept, one that may promote health and influence health 

behavior and decision-making. Dennis (2003), while conducting a concept analysis of peer 

support within a health care context, explained that all peer support systems, regardless of 

origination, incorporate three degrees of support-emotional, informational and appraisal. Each 

level of support identified in Dennis’ study are also identified within the theoretical concept, 

social networks and social support used in this study and is realized in Grace’s peer support 

system, Table Talk. 
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Supplemental to the health benefits linked to peer support, health complications 

associated with military exposure-in this case PTSD and MST-are noteworthy motives for 

examination of Grace and the services it provides. A conversation regarding gender-specific 

health among female veterans and the necessary tailoring of interventions is relevant to public 

health and applied anthropological inquiry and may offer perspective to future preventative 

endeavors.   
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CHAPTER 3 

 THEORETICAL FRAMEWORK 

Theoretical Frameworks 

 Theories inform the investigator’s research question, the research study design, data 

collection and data interpretation. Using theoretical approaches for research provides applied 

anthropologists and public health professionals with lens with which to understand the 

intersection of culture and health. Theories frame units of data within schemes that help arrive at 

patterns. For these reasons, I will explore both anthropological and public health theories. 

 

Feminist Anthropology 

According to British anthropologist Edwin Ardner’s 1972 essay titled, ‘Belief and the 

Problem of Women,’ the problem with women is not her position, but rather “the conspicuous 

absence of women from the pages of most of the classics of anthropology, even in books that had 

been written by female anthropologists…” (Eriksen and Nielsen 2001:124). When thinking of 

the essence of feminist anthropology, one must consider the voice of the scholar both as a 

woman and as a social scientist. The early accounts of feminist anthropologists were simply to 

have a voice; however, they have transformed into conceptual frameworks that advocate for 

action, social movements and reflexivity of self. Also noteworthy within a feminist approach to 

research are the conceptual themes: debunking the biological determinist argument; proclaiming 

a sisterhood of shared experiences among women; the separation of sex from gender; and an 

attested political agenda. For the purpose of this study, I concentrate my efforts on only two of 

the four conceptual models listed, proclaiming a sisterhood of shared experiences among women 

and an attested political agenda. I use the two as a guide for understanding the narratives of the 

  22 



 

women I interviewed within the context of feminist anthropology, Bergman (1995) reflects on 

feminist anthropology’s historical, political agenda noting the importance of an ongoing tension 

between marginalized persons to “contest meanings and engage in praxis in their social worlds.” 

This paradigm points to the importance of recognizing the pragmatic ability of feminist theory to 

distinguish dueling ideologies within an oppressive environment. This ideology is exercised with 

Grace‘s peer support system because its premise is for female veterans to provide a judgment-

free space so that other female veterans may share gender-induced experiences.  

 Using concepts framed within feminist anthropology I can search for schemes of 

contestation within the specific setting of female veteran peer support. Feminist anthropology 

opposes efforts of domination, subverts binary opposition and requires the scientist to be aware 

of her own position, in this case, as a researcher and as a female veteran. Grace addresses issues 

of discrimination among its clientele, such as power differentials and sexism, therefore utilizing 

a feminist approach will guide the investigation to search for patterns that may be gender related. 

For instance, because the probability of encountering sensitive subject matter is high, themes 

related to sexism and unbalanced authority may occur; likewise, themes related to female 

bonding are expected.  

Although a feminist approach will address areas of contestation and power differentials, 

it is not the only analytical tool employed in the study design. Issues related to gender variance 

and peer support warrant a multilevel approach. The following theoretical paradigms 

complement the feminist approach to analyzing the gender-related themes that are uncovered in 

this research. Each is a concept commonly used among public health practitioners. 
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Social Networks and Social Support 

Public health practice is also informed by theory, “Programs to influence health behavior, 

including health promotion and education programs and interventions, are most likely to benefit 

participants and communities when the program or intervention is guided by a theory of health 

behavior. Theories of health behavior identify the targets for change and the methods for 

accomplishing these changes” (Glanz, Rimer, and Viswanath 2008:xxi).  

The second theory-based analytical tool I employ is a concept framed within a broader 

theoretical model.  Social networks and social support are used within the context of social 

relationships. Because social relationships have an influential impact on health, health behaviors 

and decision-making, the analysis of social networks and social support in a research study 

garners informative data, offering insight into how and why female veterans use peer support 

systems. As House notes (Glanz, Rimer, and Viswanath 2008) social support can be 

conceptualized in four categories: 

 

• Emotional Support: involves the provision of empathy, love, trust, and caring 

• Instrumental Support: involves the provision of tangible aid and services that directly 

assist a person in need 

• Informational Support: is the provision of advice, suggestions, and information that a 

person can use to address problems 

• Appraisal Support: involves the provision of information that is useful for self-evaluation 

purposes-in other words, constructive feedback and affirmation 
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Borrowing from the fourth edition of Health Behavior and Health Education: Theory, 

Research, and Practice, the following figure (Figure 3) is a proposed interpretation of the 

interaction between social networks, social support and health. As Berkman and Glass suggest 

(Glanz, Rimer, and Viswanath 2008),  “Pathway 1 represents a hypothesized direct effect of 

social networks and social support on health. By meeting basic human needs for companionship, 

intimacy, a sense of belonging, and reassurance of one’s worth as a person, supportive ties may 

enhance well-being and health, regardless of stress levels.” In other words, as one becomes 

increasingly exposed to social networks and social support, the effect of stress becomes 

weakened, in some instances, bypassed. Pathways 2 and 4 suggest a hypothesized direct effect 

on individual and community resources, while Pathway 3 suggests the frequency and duration of 

exposure to stressors from social networks and social support.  

 

Figure 3. Conceptual Model for the Relationship of Social Networks and Social Support to 

Health (Glanz, Rimer, and Viswanath 2008:194) 
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 The above theoretical model offers the potential reciprocal effects of social relationships 

and physical, mental and social health outcomes. Both model and theory lend themselves to the 

endeavors of this research because, for many of the women involved, knowledge gained from 

peer interactions at the workshops aided their individual health decision-making. For example, 

Pathways 2 and 4 represent a hypothesized direct effect of social networks and social support on 

physical, mental and social health by way of individual coping and organization and community 

resources. Using Grace’s peer support system as an example, the veterans who attend workshops 

may potentially increase their awareness of health care interventions offered within their 

community, therefore, prospectively, increasing their perceived control, which will, hopefully, 

affect their health seeking behavior in a positive manner. The lack of knowledge among the 

veterans concerning veteran resources offered within North Texas, specifically the VA was 

something frequently observed during the research, hence, as a veteran extends her exposure to 

peer interactions, she inherently alters her adverse health outcomes. This concept is known as the 

buffering effect (Glanz, Rimer, and Viswanath 2008). Similarly, addressing Pathway 5 from an 

anthropological perspective, illness behavior is fashioned and perpetuated by cultural meaning, 

which is derived from societal norms, values and beliefs. These meanings are partly responsible 

for the way one interprets illness, and according to Thoits, “…people’s social network linkages 

may help them reinterpret events or problems in a more positive and constructive light” (Glanz, 

Rimer, and Viswanath 2008). When interviewing the women, I asked, “Has attending Table Talk 

(or the Workshop) benefited your health?” FV3 answered with the following response. 

 

It benefited my mental health and uh, I recently started walking. I’ve been home 
from Washington since December and I started walking about a little bit before 
GAF and then I really started after. I mean, I just really started…every morning, it 
didn’t matter how bad I felt, I got up and made my way to walk around the park. 
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Social-Ecological Model 

The following theoretical framework is yet another tool advantageous for the 

examination of Grace’s gender-specific peer support system. Similar to the scheme above, this 

effective model works harmoniously with the anthropological theory used because it 

incorporates a holistic approach when examining the influence of macro structural forces on a 

microlevel. 

SEM is a widely used public health model, primarily because of its effectiveness in 

explaining the multilevel implications associated with health behavior. Like the concept of social 

networks and social support, SEM results from a reciprocal effect between multiple facets. SEM 

attempts to understand health behavior at four levels: individual, the relationship, the community 

and the societal (see Figure 4). SEM assists practitioners to explore and understand the external 

risk factors that influence an individual’s health behavior as it takes into account the cumulative 

life experiences of an individual and asserts that an individual health behavior influences its 

environment and is also influenced by its environment (CDC - The Social-Ecological Model: A 

Framework for Prevention - Violence Prevention - Injury n.d.). Many female veterans shared 

intimate narratives, such as a past experience with MST or a current affliction with a mental 

condition associated with MST, such as PTSD or depression; therefore, understanding the 

cumulative effect of these experience is fundamental for understanding their personal stories. 

Some veterans interviewed continue to face adverse health outcomes that are directly linked to 

past military experiences from 10, 15, 20 years ago.    
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Figure 4. Social-Ecological Model found on the Centers for Disease Control and Prevention 

Website (accessed September 4, 2013) 

SEM addresses the linkages and corresponding relationships between individuals, 

relationships, communities and society. Analogous to the previous theoretical frameworks, SEM 

identifies the necessity to provide preventative care for all levels that may influence health 

behavior. For this current study, SEM lends itself to inform public health issues as they are 

related to female veterans, especially those who have experienced MST or mental health 

conditions. For example, a portion of the Table Talk curriculum is dedicated to building and 

maintaining healthy partnerships and identifying those that are not. This subject provides a 

service to the veterans in that it becomes a tool, which may change perceptions of self and guide 

her relationships with others, her community and her societal institutions.  

Another example of how SEM informed this research agenda is evident with how the 

women who had a past experience with MST internalized the traumatic event. For instance, at 

the individual level, emerging themes from the women a MST experience is noted with how she 

blamed herself. The experience with MST caused some of the veterans to engage in unhealthy, 

physically abusive relationship. At the community level, one veteran shared how she is 
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stigmatized at her church because of her PTSD, which was initiated from MST, and at the 

societal level, the stigmatization from church and the internalization of blame are derived from 

cultural meaning normalized by society. Campbell et al. (2009) used an ecological theoretical 

perspective to understand how factors at multiple levels of the social ecology contribute to post-

assault sequelae noting that, “The negative mental health sequelae of sexual assault stems from 

multiple factors, not just characteristics of the victim. Aspects of the assault itself, post-assault 

disclosures and help-seeking and sociocultural norms help shape the way in which this trauma 

affects women's psychological well-being.” 

Each theoretical model-feminist anthropology, social networks and social support and the 

social-ecological model-guided how this research’s data was collected and interpreted, providing 

me with an analytical lens. Appreciating both the individual and collective influences that 

culture, social relationships and societal norms have on health outcomes and health decision-

making effectively contributes to the development of well-rounded, public preventative 

measures. Only when we understand health across all spectrums, micro and macro, can we 

advantageously arrive at mechanism for intervention. 
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CHAPTER 4 

 RESEARCH METHODOLOGY 

Anthropologists use a holistic approach when examining culture, one that uses methods 

that invite the study participants to be the center of the research agenda. To accomplish this goal, 

immersion into the culture is necessary. Anthropological practitioners conduct solution-centered 

research with the goal of understanding macro-level problems within a micro-level context. For 

this analysis, I used both qualitative and quantitative anthropological methodologies to 

investigate the perceptions of Grace and its resources, specifically, Table Talk. The following is 

a list of such techniques and a brief synopsis of its sensibility for the purposes of this study: 

Data Collection 

Preliminary Investigation 

During the primary stage of research, secondary sources were found to support the 

study’s significance, aid in study design and to explore themes relevant to the characteristics of 

the study participants. During the literature search, keywords were established and used in 

electronic databases such as Academic Source Complete, PubMed, Scopus, and Google Scholar. 

Articles were selected based on their potential contribution to the study design. Likewise, 

veteran-centered Internet websites were explored for applicability. Veteran peer support websites 

were not limited to those offered in the North Texas region; however, the majority of the website 

explored was, however, in the North Texas region. 
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Interview Process 

I used a semi-structured, in-depth interview format that incorporated both formally and 

informally designed interview questions and served as an exploratory technique to derive at 

important emic perspectives valuable for understanding meaning-centered phenomenon. Topics 

explored in the semi-structured interviews include those outlined in the research questions (see 

“Research Questions”) as well as others that explored themes related to gender-specific issues 

felt by female veterans, perceived benefits of peer support and possible promotion strategies for 

Table Talk workshops (see Appendices A and B for full list of interview questions). 

The majority of interviews (19 of 20) were conducted face-to-face with the exception of 

one, which occurred via email. In-person interviews were given priority during this study, 

however, I made an exception due to the high level of enthusiasm offered by the female veteran. 

This participant was traveling for a large portion of the data collection process and was unable to 

meet face-to-face. The interview questions were emailed to the participant, who added responses 

and forwarded it back. After reading the responses, I added probing questions in red ink and sent 

it back to the participant, who again, responded and forwarded back to me. The informed consent 

form was emailed to the female veteran while a hard copy was physically mailed along with a 

stamped envelope so that she would not incur any expense.  

No one interview occurred in the same location due to Grace’s virtual status. Since the 

participants were likely to share sensitive information, it was important to provide a sense of 

security, therefore, female veterans and peer facilitators were encouraged to pick the location of 

the interview so that they would feel as comfortable as possible. An assumption was made that if 

the participant picked the location of the interview, she would feel safer and conversation would 

be more open and flow easier. Face-to face interviews typically occurred in a public setting with 
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the exception of two, which occurred in the participant’s home. Quantitative data was obtained in 

the form of a brief demographic survey (see Appendix C). All interviews were audio recorded 

using a digital voice recorder and ranged from 35 to 95 minutes; not including time spent in 

dialogue before and after recording began. Immediately following the interview, all recordings 

were transferred to a password-locked personal computer and deleted from the digital voice 

recorder. 

Before interviews occurred, I presented and explained the informed consent form. 

Confidentiality was emphasized and participants were reminded that if at any time they needed a 

break or wanted to end the interview they had the option to do so. To further build rapport, 

casual conversation occurred before and after interviews was conducted. This approach set the 

tone of informality and reassured the participant that I had her best interest at heart; but more 

importantly, because I am a veteran, the conversation felt natural and occurred in such a way that 

placed both interviewer and interviewee at ease. 

Participant Observation 

Participant observation is a fundamental tool for anthropologists, which enabled me to 

engross myself in the culture of the participants from whom they wish to gain an insider’s 

perspective. Moreover, participant observation allowed me to build rapport with participants, 

who are the most essential sources of data. This anthropological technique is effective in that it 

provides a perspective not gained from interviews. For instance, observing a workshop in real 

time allowed me to learn the language used by the female veterans and the peer facilitators, and 

helped me to arrive at reoccurring themes that informed all phases of the study design. The 

following table is a summary of my participant observation hours, event type and dates (See 
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Table 3). The table does not include hours spent conducting interviews or transcribing. This time 

was spent building relationships with two Grace outreach coordinators, female veterans and peer 

facilitators. 

Month Date Event Hours 
March 3/1/13 Retreat 4 
May 5/5/13 Meeting 3 

5/8/13 Meeting 2 
5/28/13 Table Talk Workshop 7 
5/29/13 GAF Sponsored Event 3 
5/31/13 Resource Referral 3 

June 6/5/13 GAF Sponsored Event 1.5 
6/7/13 Resource Referral 3 

6/11/13 Coffee and Conversation 1.5 
6/12/13 GAF Sponsored Event 1.5 
6/13/13 GAF 1.5 
6/14/13 Table Talk Workshop 5 
6/18/13 Coffee and Conversation 1.5 
6/19/13 GAF Sponsored Event 1.5 
6/21/13 Table Talk Workshop 5 
6/25/13 Coffee and Conversation 1.5 
6/26/13 GAF Sponsored Event 1.5 

July 7/2/13 Coffee and Conversation 1.5 
7/9/13 Coffee and Conversation 1.5 

7/17/13 Coffee and Conversation 1.5 
7/20/13 Table Talk Workshop 5 
7/24/13 Coffee and Conversation 1.5 
7/27/13 Table Talk Workshop 5 
7/30/13 Coffee and Conversation 1.5 

August 8/1/13 Table Talk Workshop 3 
8/6/13 Coffee and Conversation 1.5 
8/8/13 Table Talk Workshop 3 

8/13/13 Coffee and Conversation 1.5 
8/13/13 Table Talk Workshop 3 
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8/20/13 Coffee and Conversation 1.5 
8/20/13 Table Talk Workshop 3 

September 9/10/13 Coffee and Conversation 1.5 
9/17/13 Coffee and Conversation 1.5 

Total Hours 84 
Table 2. Participant Observation Summary 

Recruitment and Informed Consent 

As mentioned in the section titled “Study Delimitations,” a purposive sampling technique 

was used to recruit female veterans and peer facilitators. The veteran sample size was highly 

dependent on the number of women who enrolled in workshops while I conducted participant 

observations. The number of enrollment for Table Talk and the workshops varied from group to 

group and was typically unknown to the peer facilitators until the day before the workshop was 

conducted; however, a research goal was to interview approximately 15+ female veterans and 7+ 

facilitators. This goal was achieved with a sample size of 20 participants, 12 female veterans and 

8 peer facilitators. 

The recruitment of female veteran participants occurred through two forms of 

communications, during workshops and via an email list provided to by Grace. I attended all 

workshops during the months of May to August 2013 and it was at each workshop that I was 

able to share the details of the study and encourage female veterans to participate. Because I 

actively participated in each workshop relationships were built and rapport was established. It is 

believed that because I am a veteran and enthusiastically engaged in the workshops activities that 

the female veterans felt comfortable enough to volunteer for the study. At the end of each 

workshop, flyers (see Appendix D) with information concerning the study and business cards 

with my contact information were handed to each female veteran. During the workshops, each 
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veteran signed an attendance roster that included her email address and telephone numbers. It is 

customary that the email list is sent to all workshop participants so that they may have the 

opportunity to build social networks and social support with one another. I asked each female 

veteran if contact via email could be initiated. All veterans that attended a workshop agreed to 

allow me to contact them and initiate a conversation regarding interview dates and times. All 

interviews with female veterans were negotiated via email or text message. A total of eight 

veterans were recruited using this method. 

The second form of recruitment was initiated with an email list provided by Grace. This list 

comprised of all female veterans (n=73) that attended Grace’s March 2013 retreat. An email (see 

Appendix E for recruitment email) providing a mini bio and information about the study was 

sent, individually, to all retreat attendees. It was important to send the email on an individual 

basis and not in a mass email so that confidentiality and email privacy could be maintained for 

each female veteran. The email asked veterans to contact me if they were interested in 

volunteering for the study. After the veteran initiated contact, we agreed upon a date and time to 

conduct the interview. A total of four veterans were recruited using this method. 

The recruitment of peer facilitators occurred through contacts acquired during participant 

observations. By attending Grace events, I was able to share study details with all peer 

facilitators that I met. I asked each facilitator to participate in the study only after a relationship 

was established. Facilitators are highly protective of veterans that attend Table Talk and Table 

Talk Workshops. I realized early on that the trust of the facilitators must be gained in order to 

access the veterans that attended the workshops. A total of eight peer facilitators were recruited 

using this method. 
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Informed consent forms were presented before each interview. I explained the form out loud 

while the participants read along with their own copy. All participants signed and were offered a 

copy before the interview took place. 

Data Analysis 

During the interpretation phase of the study, the data were examined in a holistic, 

systematic structure so as to arrive at themes and patterns shared by those interviewed. 

Discovering shared belief systems enables anthropologists to examine cultural phenomena within 

the specific context within which it occurs and from the perception of the insider. A mixed 

methodological approach was employed in order to generate a coherent understanding of the 

barriers for Table Talk. Using multiple techniques within data analysis is a notable method for 

thorough data interpretation. For the purpose of this research, I engaged both qualitative and 

quantitative data analysis.  

Quantitative data processed using the statistical software IBM SPSS Statistics 19 (SPSS) 

and Microsoft Excel. All demographic information and several qualitative interview questions 

were analyzed in SPSS. The data received from SPSS was then organized in Excel spreadsheets 

and transformed into tables. 

Qualitative data included both field notes gathered during participant observations and 

audio-recorded interviews. Following each interview, I typically waited no more than two to 

three days to transcribe each audio recording into a Word document. This allowed me to add 

notes within the transcription detailing memorable instances during the taped dialogue. For 

instance, if a participant’s voice elevated or if she became emotional, I was able to document it 

during transcription. I averaged one hour of transcribing for every ten minutes of audio. This 
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equated to over 99 hours of transcribing. No notes were taken during interviews so that I could 

devote full attention could not be given to the female veteran or peer facilitator otherwise. 

Because topics discussed were likely to evoke intimate memories, it was crucial that I devote full 

attention to the participant. Likewise, I wanted to avoid any possible sentiments of power 

differentials that may have incurred during the interview if notes were taken.  

Since I worked alone and the number of interviews was manageable, using a grounded 

theory approach, all transcriptions were manually coded and analyzed. To ensure confidentiality 

and protect the identity of the study participants, all participants were assigned a file number. For 

instance, file numbers for peer facilitators are as such, PF1, PF2….PF8, while female veterans 

are as follows, FV1, FV2….FV12. For the purpose of the study, each participant will be 

referenced according to her file number when incorporating quotes.  

Description of the Study Sample 

As previously stated, the sample size for the study was 20 total, 12 female veterans and 8 

peer facilitators. Although race/ethnicity and marital status information was collected, those data 

were not particularly relevant to the purpose of the study and are not be included in the 

demographic description of the sample. The following section is a breakdown of participant 

characteristics.  

Age Range 

As is shown in the table below (Figure 5) the three most frequently occurring age ranges 

are 35-39, 50-54 and 55-59, each with a sample size of n=3 at 25%; however, it is important to 

note the two age ranges that occur most frequently among female veterans, 50-54 and 55-59. 
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These ranges are worth isolating because they are the two most populous age groups among the 

veterans and may assist Grace in tailoring interventions according to age. 

Figure 5. Study Sample Age Range 

Branches of Service 

This chart is a representation of the spread between branches among all participants. The 

most frequent branch of service among veterans (n=6) is the Army while among facilitators it is 

evenly dispersed between the Army and the Air Force (n=3 for each). 45% of all participants 

were in the Army with 25% in the Air Force, 20% in the Navy and 5% in the Marine Corps and 

the Army National Guard. 
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Figure 6. Frequency of Military Branches among Study Participants 

War Era Served 

As illustrated in the table below (Figure 7), majority of all participants served during the 

Iraq/Afghanistan (OIF/OEF) War (n=14). Among those deployed during their military service, 5 

were female veterans and 6 were facilitators. In addition, all study participants were honorably 

discharged. 
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Figure 7. Frequency of War Eras Served 

Time in Service 

Time in service is a variable worth showcasing because it speaks to the cumulative lived 

experiences among all study participants, especially among the peer facilitators. In total, 

facilitators alone have a cumulative time in service of 81 years. This time spent in the military is 

a benefit for the female veterans that attend workshops because with time served comes the 

advantage of wisdom from experience. It is this accumulation of wisdom that veterans who 

attend workshops hope to learn from. When asked, “What was your experience with the gender-

specific support system?” FV4 stated, “Um, just that women, specifically older women, have 

more experience in life and I just find it easier to talk to them because I don’t get the brush off.” 

Conversely for some study participants, their time spent in military service is a sensitive topic; 

for a number of female veterans and peer facilitators, their years spent in the military was 

perceived to be cut short. This topic receives attention later in the paper. 
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Figure 8. Participant’s Time Spent in Military Service 
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CHAPTER 5 

 RESULTS 

The following sections are dedicated to discussing research findings. Each section is 

devoted to the primary themes related to the research questions as well as additional qualitative 

and quantitative data relevant to the analysis. The main themes that have guided the research 

findings are 1) barriers for veterans and facilitators; 2) the perceived value of Grace and Table 

Talk for veterans and facilitators, 3) the perceived value of peer support, and; 4) additional 

resources female veterans believe Grace should incorporate. Each theme will have corresponding 

subthemes, or reoccurring patterns that were found during data analysis. In addition, I suggest 

ways to lower each barrier as presented from the perspective of the respondent.  

Prevalence of MST and PTSD 

As mentioned throughout the paper, military sexual trauma (MST) and post-traumatic 

stress disorder (PTSD) are common characteristics of female veterans that seek Grace’s 

resources. As is stated in Grace’s purpose statement, the aim of the organization is to work with 

programs that “serve the physical, mental and behavioral health and functional support of women 

veterans experiencing addiction and co-occurring issues related to post-traumatic stress, military 

sexual assault, and depression.” To shed light on the occurrence of MST and PTSD I 

documented the prevalence of each in both veterans and facilitators. The rate of MST and PTSD 

prevalence, represented in the table below, is self-reported and is not based on medical 

documentation. Of the 20 women: one reported an experience with only MST; two reported a 

diagnosis of PTSD; five reported having an experience with MST and diagnosis of PTSD; one 

reported struggling with an adverse health outcome other than MST or PTSD; and 11participants 
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did not report an experience with MST or PTSD. The category “Other”, in this case, refers to a 

female veteran who expressed her struggle with a bipolar disorder and bouts of depression. 

 

Figure 9. Self-reported MST and PTSD 

Rate of Attendance at Grace After Fire Events 

The table below is the attendance rate of each female veteran interviewed. Although I am 

primarily investigating the perception of Table Talk and Table Talk workshops, it was necessary 

to interview veterans that had not attended either peer group in order to arrive at possible reasons 

as to why they have not attended. It was similarly important to arrive at their level of knowledge 

concerning Table Talk and Table Talk workshops. This knowledge allowed me to explore 

promotion strategies for Grace to consider as well as investigate the marketing strategies already 

employed by the organization. Likewise, veterans who had attended Grace’s summits or retreats 
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were recruited to gain their perspective of gender-specific peer support and because educational 

material shared at Table Talk and Table Talk workshops is also shared at Grace’s summits and 

retreats, therefore the veterans who attend these events are exposed to similar content. The 

category of “Other GAF Event” refers to socializing events Grace hosts, such as Coffee and 

Conversation (see section “Participant Observation”). I hypothesized that perceptions from 

women who had attended Grace hosted events but not Table Talk, workshops, summits or 

retreats would offer additional insight not presented by veterans who had attended these events. 

Figure 10. FV GAF Attendance Rate 

Barriers Perceived by Female Veterans 

Grace distributes a survey at the end of each workshop. The survey is designed to learn of 

obstacles that may prevent a veteran from attending a peer support group; however, even with 

this survey, Grace is still concerned why veterans are not attending workshops at a higher rate. 
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For this reason, I was asked to investigate barriers for veterans in greater detail and had 

originally assumed that if the Grace’s survey did not capture the scope of barriers for veteran 

attendance, in-depth, face-to-face interviews would assist. Nevertheless, four of the barriers 

mentioned by the veterans were barriers already familiar to Grace. For example location and 

distance of workshops was the number one barrier, mentioned by seven women. Day of the 

week/time of day was a strong second identified by five women, with transportation mentioned 

by three and finances mentioned less often, by two. These barriers are well known to Grace; 

however, data collection resulted in the identification of two barriers Grace may be less familiar 

with. The first is communication with family members. After mentioning transportation as a 

barrier, FV3 was asked if there were any additional barriers other than the one previously 

mentioned, she stated the following:  

“yeah…and then possibly having, just say you go to 4 workshops and then that 
last day they have a session where you can bring maybe 1 or 2 family members so 
they can sit in and get an understanding, because that was a barrier for me, was 
my family, they don’t understand. I’m not mad at them because they don’t, I’m 
mad at them because they’re not trying to understand, but if I can’t verbalize it, 
it’s hard for the person that’s going through the PTSD and the depression, 
etcetera, to sit down and verbalize it. So, like the mental health clinic, they have 
counseling for the family members and the veteran so that might be something…I 
don’t know how that could work out in there. When we leave that workshop, our 
environments, most the time, are stressful so we need to get that addressed or else 
we’re just going in circles.” 

When asked how the barrier, communication with family members might be addressed by Grace, 

FV3 responded with: 

“And then ah, like I said with the family, somehow I don’t know, maybe pass out 
a hand out that you could give to one of your loved ones to read over. Signs that 
they could recognize, like when we’re doing good and when we’re deteriorating, 
something, because in our families minds, they’re not equipped to understand 
anything when it comes to mental illness.” 
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 The second new barrier revealed during the research was lack of awareness. FV10 stated 

that distance was a barrier for her, not due to lack of transportation but because of a fear of 

driving on highways. When asked how Grace could reduce this barrier she mentioned,” Um, I, I 

mean the…really right now, you know, I would rather attend one in Fort Worth. I know the ones 

that are out of the area that are in Dallas are in kind of a bad part of town, and you know, I don’t 

have any desire to drive there.” This quote is relevant because it speaks to a lack of information 

on the part of the veteran and Grace. FV10 was unaware that workshops had already occurred in 

Fort Worth. FV10 also stated: 

 
When I went online to the site and I was looking on the calendar to see a possible 
time or place for one of the workshops, I couldn’t see it consistency listed and you 
know…and there was a notation that they have them in Fort Worth but there was 
no, there was not one listed in Fort Worth and, you know. 
 

 In addition to the perceived barriers for listed above, a barrier not offered by the veterans, 

however, worth addressing is how the women conceptualized the meaning of their veteran status. 

Ignorantly, I assumed, like myself, that all the women who participated in my research would 

intimately identify with being a veteran. This was not at all the case. Two of the women became 

overwhelmed with emotion during their interview when asked, “What does being a veteran mean 

to you?” Others either did not relate to being a veteran or did not know they were considered a 

veteran. FV3 did not think she was a veteran because had never deployed. FVs 5 and 9 and PF5 

did not think they were veterans because they were ‘forced out,’ a phrase commonly used in the 

military referring to any service member who is involuntarily discharged, meaning, their military 

contract is terminated earlier than originally expected. For these women, a sense of distrust for 

the military was developed and it was not until their introduction to Grace that they began to 
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embrace, or became aware, of their military status. Though none of the veteran participants 

named their interpretation of their veteran status as a barrier, this information may offer insight 

to where and how Grace recruits potential clientele. 

Barriers Perceived by Peer Facilitators 

The barrier mentioned most often among facilitators related to communication and 

coordination, among veterans in the community, among other veteran organizations within the 

area and among other facilitators and Grace employees. A statement by PF6 that addresses 

communication and coordination obstacles among other veteran organizations is as follows: 

Slowly but surely we’re doing that, but how do you remove the barriers? You get 
more people connected so we’ve got more trained people. We’ve got a great 
resource at UNT, you know, I personally wanna really expand that with TWU. 
We gotta plug in, plug out cause there are a lot of vets there. Um, another place, 
another barrier is that we haven’t’ fully developed all the military services, all the 
veteran service organizations. So you know, it’s getting everybody to have the 
same vision and go forward and go forward, which is simple in the military cause, 
you know, you’ve got the commander’s intent and you have the commander’s 
vision. You know what the objectives are and everybody, whether you want to or 
not, you’ve got to follow that, that road but in civilian society people have lives, 
they have busy lives. They’ve got other things going on so trying to remove that 
competition with the world is a barrier. How do you overcome it? Consistency, 
you just keep plugging and you accept the slowness of it. 

Conversely, one peer facilitator, PF3, addressed this issue within Grace. She noticed a 

communication barrier within the organization that speaks to matters of accountability among 

other facilitators and Grace employees. She states: 

It doesn’t even really have to been an incentive, but I think for accountability…I think for 
continuity, rather. You know, ok we train them; you’re spending hours reimbursed on 
gas. You know. I was given all this material and I know it’s very expensive, and all this 
stuff and then it’s like ok bye. 
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 When asked how Grace could decrease this barrier, PF3 alluded to improved clarity 

between Grace facilitators and Grace staff and a condensed training session that would 

potentially reduce sentiments brought on by overwhelm. 

 
Cause I don’t know what is their expectations and maybe that’s not really clear as 
a facilitator…what is their true expectation, other than facilitating? Do they want 
them to do more? And yeah, one day of training…and, and like I said, it was a 
little bit overwhelming and some things just weren’t, just weren’t that clear…like 
again, um, I mean cause you’re, it’s it’s a serious thing being a facilitator, a peer 
facilitator, I mean in some ways it’s like counseling but then it’s not, you know. 
But it’s, it’s a big deal and so I think a more extensive training, but broken up, 
you know. 
 

 
 Another peer facilitator, PF5, spoke to her limitation as a facilitator due to 

communication and coordination. She remarked that she cannot “find” the veterans in the 

community. When asked why this might be, she suggested a false sense of “inflated resilience” 

learned in the military. In other words, PF5 believes that veterans may not seek out support due 

to a heightened sense of invincibility, a possible attribute gained from military service. 

 
I can’t find women veterans, you know? You know that they’re there. You see 
them at the VA clinics. Case in point, I talked to a woman last Saturday at TCU, 
um, they had a family day for veterans, Connected Resources, she said ‘I’m 
bipolar. I tried to commit suicide two or three times in the last year. I have three 
kids. I’m going to school’ [Pam asks her] ‘would you like to come to a group?’ 
[veteran replies] ‘No, I’m good’…because you don’t ask for help. She’s been a 
caretaker for her grandmother, as single mom, caretaker for her grandmother, 
grandmother passed away. She has a house to deal with, still has the kids, going to 
school and so with all that going on, I’ve got to be ok. 

 

When asked how Grace might help to limit this barrier of communication and coordination, 

simply put, PF5 stated, “Give me some idea how to find them.” For PF5, eliminating the 

responsibility of finding veterans to attend workshops may increase her potential to conduct 
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more workshops. PF8 made a similar suggestion, “Like instead of having PF1come from Fort 

Worth here, you’d really need somebody here fulltime who focuses purely on holding training 

and getting groups started as an outreach coordinator.” 

The second perceived barrier for facilitators is time commitment. Peer facilitators are 

volunteers and not paid employees, however, because Grace has been challenged with retaining 

active facilitators, the two North Texas outreach coordinators have had to conduct peer groups, 

which is not a typical responsibility for the job title. Four of the eight facilitators interviewed are 

actively conducting workshops, and of those four, two are full-time Grace employees while the 

other two are not. Moreover, it was discovered that among the eight facilitators interviewed, four 

divided their time amongst other veteran organizations. When asked in a preliminary interview, 

“How much time do you dedicate to Grace?” PF6 replied, “Maybe ten percent out of the month.” 

Similarly, during her interview, PF8 noted an equal concern for the time commitment required to 

be a Grace facilitator. 

The other option, giving incentives to your volunteers, like hey, we’ll give you a 
$100 gift card so you can buy snacks and food or we’ll pay your gas. Volunteers 
eventually get burnt out or life happens and so to keep new volunteers coming in 
and not burning out or keep good ones involved, you’ve got to give them 
incentives because, again, they have a life. For free and consistently only works 
for so long. 

When asked how Grace could reduce the barriers associated with time commitment, PF8 replied 

that a full time outreach coordinator was need in the local area, “and so really they [GAF] would 

have to just put somebody here specifically for Grace and let them promote it.” Grace has two 

outreach coordinators responsible for all of North Texas, which includes, but is not limited to, 

cities such as Dallas, Fort Worth, Arlington, Denton, McKinney, Coppell, Flower Mound, 
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Midlothian, Waxahachie and Keller and according to the Department of Veterans Affairs website 

Texas has roughly 152,571 female veterans (Women Veterans Program n.d.). 

Values Perceived by Female Veterans 

By an overwhelming majority, the value most often linked to Grace and the workshop is 

camaraderie, in other words, creating social networks and social support systems. Camaraderie is 

the main theme for which many subthemes fit under. Statements were manually coded under 

camaraderie if they included phrases or words such as, “no judgment,” “not alone,” “sharing 

resources,” feel comfortable,” “being with other likeminded people” or “share similar 

experiences.” Creating social networks and social support systems was highly regarded among 

the veterans and, as previously suggested in the section titled “Social Networks and Social 

Support” provide emotional, instrumental, informational and appraisal support. Meeting other 

veterans at workshops provides a chance to exchange resources among women who will not pass 

judgment. This factor is worth noting because some of the information exchanged among the 

women at workshops is sensitive, such as contact information for case managers who specialize 

in MST or trusted physicians at the VA. The following interview response comes from FV5, 

describing an interaction she had with a Grace facilitator, PF7. 

I talked to [PF1] and she hooked me up with [PF7], and I met with her and then 
she just explained to me that she’s been through similar and that helped me feel 
like, you know, they were ok to talk too because I wasn’t being told what 
someone learned in a book. And I’ve always been offended by that. 

A similar response from another participant, FV4, spoke of being comfortable with the other 

women at the workshop she attended. 

50 



 

So some of the ladies who served earlier, they didn’t know what I did and then 
they asked me about, like what happened, all the stuff that’s been going on in the 
news about military sexual trauma. They asked if I…I was…I was able to share 
with them my views or some stuff that I experienced or saw other people 
experience ok and I was comfortable talking with them about stuff. 
 
 

FV1 commented on her integration to the civilian world and becoming a new college student. 

She reminisces on her military service and relationship with past military comrades when asked 

what she hoped to benefit from at the workshop. 

 
Just to meet some new people. Like I said I had that, I think I miss that, but I 
don’t want to admit to it, I think I miss um the camaraderie of the military. And 
me getting this job is also helping with that because um it just made me feel a lot 
better. Putting aside the financial part of it. I’m ok. I’m with other vets again. You 
know? Cause I guess I feel out of place. 
 
 

FV10 admits that she has not shared any of her traumatic, past military experiences with her 

daughter because she would not understand. FV10 also expressed the value of confidentially 

among the peer group members. 

 
Um, well, you know, my daughter is not a veteran and I think that a lot of, you 
know, nonveterans, they don’t understand, you know, what we’ve been through 
and a lot of things that we talk about is confidential and are personal and I would 
never want to share that. Um, I, I don’t know, it just…I don’t, it’s not because I’m 
ashamed or anything. It’s just kind of our little group. 
 

 
 Another perceived value of Grace and workshops as perceived from many of the veterans 

is the fact that it is gender-specific. Most of the veterans (7 of 12 or 58.3%) expressed that their 

experience with workshop would have been different if men were present. Grace creates a safe 

space for veterans to share personal experiences and this environment would change if men were 

present. When asked how her experience would have changed if men were present at the 

workshops, FV2 responded, “oh, if there was? Oh I wouldn’t have said a word…oh no, I 
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wouldn’t have said nothing because I think it’s more confidential, number one, and number two, 

I think the woman would open more if it’s just all women instead of if there were guys, you 

know.” Similarly, FV10 remarked when asked about attending a gender-specific peer support 

group, “It’s, right now, it’s the only kind I want. It’s the one I’ve felt…it’s the one that I feel 

most comfortable with. I’m able to be more open and I feel more comfortable. I probably 

wouldn’t have even attended, let alone said anything if men were there.” 

Values Perceived by Peer Facilitators 

PFs were asked what benefits they believed Grace and the workshops offered. The 

perceived values among veterans and facilitators are similar. Both groups value the camaraderie 

offered by attending workshops and also the opportunities for sharing intimate experiences. 

However, aside from sharing the perceived benefits previously addressed from the veterans, 

acknowledging self and providing resources were two not stated among veterans but offered by 

facilitators. According to the facilitators, observed benefits for the veterans offered by Grace and 

the workshops are associated with the opportunity for each female veteran to devote time to 

focus on herself and to gain the expertise of the facilitators who conduct the workshops.  PF1 

articulates that veterans can benefit from the workshop by recognizing their self-worth. As stated 

previously in the section titled “Feminist Anthropology,” a theme within this theoretical 

framework is for women to proclaim a sisterhood of shared experiences. As observed during my 

participant observations, both veterans and facilitators shared past military experiences, some 

traumatic, some not so much. The point, however, is that the time dedicated to workshops, and 

other Grace events, were spent giving advice, consoling and motivating. 
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What I see when the veterans leave the workshops, initially they’ll get there a 
little closed off, maybe a little apprehensive to talk but as they sit through the 
workshop they open up a little more about themselves. And what’s valuable for 
me, there’s so many different things but I think the main focus is getting them to 
realize their worth. 
 

PF2 expressed a similar concern noting how veterans can use the workshops as time to focus on 

her own needs. She states that a benefit of the workshops is that the women are able to self-

reflect and learn areas that they may improve. 

 
It allows the veteran to actually sit down with other women that have similar 
experiences, they start to actually take a look at themselves and start kind of 
working on themselves because as women we tend to take care of everyone else 
and so it allows them to um, to work on the areas that may need improvement and 
it’s kind of an eye opener in a way. It lets you look at how you’ve been living 
your life, what’s been transpiring in it, and then we give them the tools to help 
them change on a positive path. 
 
 

 Alternatively, as articulated by PF6, a benefit of the workshops is that it exposes the 

veterans who attend, to the knowledge and the experiences of the facilitators, which, in her 

opinion, is a valuable resource. During the peer support groups, the facilitators offer advice and 

guidance from personal experience. 

You know, one big one is being nonjudgmental, you know. You just accept what 
everybody says. You don’t say ‘well that’s a goofy feeling’ or ‘that’s stupid’ or 
‘you asshole’, you know…um, you just accept it, you don’t judge it, you allow 
them to talk through it and then if you’ve had a similar experience, you let them 
know how you might have coped with that, or this helped or that helped. So it’s 
really, you know, just laying stuff out on the table and then you know, in the 
military we know there are subject experts on everything. It’s really just a 
continuation of that. 

 

Offered, again, as a benefit from Grace and Table Talk is the knowledge of the women who 

coordinate and manage the events, specifically, in this case, the outreach coordinators. 

Facilitators offer resource referrals upon the request of the veterans. It is a responsibility of the 
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facilitators and the outreach coordinators to be familiar with the resources offered to veterans in 

their community. Without this information, they cannot effectively do their job. This point is 

addressed by PF2. 

Um, well I think, to be honest, first I have to say that they benefit from the 
outreach coordinators because I know, um, you know, there’s a lot of work that’s 
put in there and we’re trying to get out there and reach out to the veterans and I 
don’t think many people would see that as a resource, but it really is. And, I think 
TT is another big one. When they come and they actually realize, hey, you know, 
they’re impacted, you know, because it’s something when you get a message, and 
email afterwards and they are like ‘wow, this was, this was what I needed’ you 
know, and so that I think is their biggest…the outreach coordinators and TT 
because without the outreach coordinators they wouldn’t have that first 
connection and wouldn’t be able to get connected with the resources in their 
areas. 

Aside from the expertise of the facilitators, another perceived benefit of Grace and the peer 

workshops, according to facilitators, is the educational material that is provided. Table Talk and 

workshops are designed to incorporate structured discussion guided by educational modules. 

When asked how the Table Talk and workshops provide a benefit to the veterans that other 

veteran organizations do not offer, PF6 regarded the following attribute as an important one.  

Just the fact that it’s structured in a way with education materials as well as 
topics. It has a format as well and obviously, in Operation Resilient Family, but it, 
I think they strive, it seems to me, for a bigger piece of education. They want you 
to learn and understand certain things and what’s the background of this. What are 
the 5 stages of grieving, you know? They want you to get that education piece, so 
that’s different then just talking about PTSD or addressing depression and letting 
everybody talk about it. 

Important to address with the perceived benefit of providing resources are comments 

expressed among veterans. Although many of the PFs believe the process of providing resources 

to the women veteran who attend Table Talk and workshops as essential, veterans have a 
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different perspective. For instance, during interviews with each veteran, I asked, “In thinking 

about the Table Talk workshop(s) that you have attended, were there specific topics that attracted 

you?” This question was asked to learn which of the topics discussed at Table Talk and the 

workshops that especially interested the veterans and those that did not. Surprising to the 

investigator is the number of responses from the veterans either admitting that they did not 

remember the topics discussed or that they had no interest in the subjects offered. The following 

are responses to the question concerning the structured topics discussed at the peer support 

groups. Of the seven women who attended Table Talk or a workshop, five expressed little 

interest in the material offered. This information is captivating because a major portion of 

Grace’s peer support system is dedicated to the educational material provided to the attendees. If 

a key component of Grace’s peer support is undesired, perhaps resources allocated for this 

particular source may be used elsewhere within the organization. However, among the six 

women who had attended a Grace summit or retreat, the “topic of interest” most frequently 

referred to is health and nutrition. Four of the six veterans that had attended either Grace event 

noted the nutrition and health education as the most memorable.  

Not really. I don’t necessarily like doing the psychobabble stuff but I do like 
being able to hear what they have to say and stuff. The topics I couldn’t really 
care about. (FV5) 

You might have to refresh my memory. I know we did, I think we kinda got… 
pushed to…I think some of it got kinda pushed to the side because each one of us 
started sharing stories about, um, parental units that we had, that we were not 
getting along and stuff. So I think we kinda got side-swipped a little bit. Um, the 
only thing that sticks out of my mind is when we did the communication thing 
and um… (FV1) 

Um, I’m honestly trying to remember. Um, some of the…uh, just sitting and 
talking…um, and getting to know people. Um, it wasn’t…we didn’t have one 
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particular topic that stood out to me it was more of being comfortable talking 
about stuff and knowing that I wouldn’t be judged. Somebody was there to relate. 
(FV4) 

 

An important factor to consider with regard to responses for the above interview question is the 

potential for recall bias. This systematic error must be noted for four of the twelve veterans 

because of the elapsed time from their attendance at a Grace event and the occurrence of their 

interview; however, the above responses are quoted from three female veterans I recruited at a 

workshop during the research process to avoid the reporting error.  

 Although resource referral is indeed a key component of Grace, the educational material 

offered at Table Talk and the workshops, according to the veterans, is of little interest. Of the 

eight veterans that had attended a workshop, only two referenced the communication exercise as 

noteworthy. Thought the material presented at Table Talk and workshops is not highly regarded 

among the veterans, other resources were offered in conversation that would be of significance 

for the women. 
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CHAPTER 6 

 RECOMMENDATIONS 

Requested Resources and Changes from Female Veterans 

To improve the overall experience of veterans with Grace, I asked the veterans to suggest 

resources that Grace did not offer but could add to its repertoire as well as overall changes that 

could potentially benefit future Table Talk and workshop attendees. The resource/change 

suggestion most frequently offered by the veterans is for Grace to provide a list of referrals 

during the Table Talk and workshops. Grace provides resource referrals upon the request of the 

veteran; however, it was observed by I that the veterans did not typically ask for these resources 

at the workshop. Even after sharing intimate experiences amongst a group of peers, the veterans 

still were not comfortable enough to directly ask for help. Veterans informed me during the 

interviews that resources were typically asked for well after the workshop had occurred, typically 

via email or text message. Even if the veteran went to the workshop with a desire for a resource 

referral, her desire was often not verbalized during the allotted time. A barrier worth 

investigating, although not referred to among veterans is that of the stigma associated with 

asking for help among military personnel (see “Perceived Barriers by Peer Facilitators”). A study 

analyzing the perceived barriers to care among VHA patients with PTSD measured institutional 

and stigma-related barriers that inhibited Vietnam and Iraq/Afghanistan veterans, who had been 

diagnosed through the VA for PTSD, from seeking health care. Amongst the 490 patients 

interviewed, it was found that stigma-related barriers, defined as concerns about social 

consequences and discomfort with help-seeking, was a stronger predictor than institutional 

barriers, which were defined as staff skill and sensitivity, not “fitting” in at the VA, and logistic 

limitations (Ouimette et al. 2011). 
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It was reported by several veterans that facilitators should provide information about 

additional resources during the workshop. 

Just maybe consider covering things, like I said with the mental health, what the 
mental health clinic covers, what you can consider getting enrolled in. I think 
that’s what I’m trying to say. (FV3) 

Well obviously I was attracted by there are women who have been through what I 
have been through. And um, you know, to know that you’re not alone. And um, it 
wasn’t a drawn out boohooing, uh, session or a just numbers and um statistics, but 
um very personal, very down to earth, even though they didn’t go exactly into 
how to go get help [emphasis added]. That part I thought would be were we 
could draw from. That was a draw back. (FV2) 

Grace already owns a complied list of local veteran-friendly resources; however a 

recommendation for the organization is that facilitators present a packet, pamphlet or brochure of 

local resources to the veterans during Table Talk or workshops. This will allow facilitators to 

answer questions from the veterans in person as well as reduce the potential for realized stigma 

associated with asking for help. It my recommendation that Grace make shorter versions of this 

list, either by city or service type, and distributes copies to veterans at the end of the workshop 

(see Appendix G for a complete list of resources). The following is a list of resources requested 

by the veterans interviewed. 

• Services offered at the VA

• Employment information

• Financial management

• Housing

• Education Benefits

• Nutritional information/health tips
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Another common request from the veterans is that Grace offer workshops in the evening. 

Because the day of the week and time of day offered was the second most frequent barrier 

articulated by the veterans, it was suggested that Grace offer its peer support groups in the 

evening, after traditional business hours.  The first two quotes are invitations made by veterans 

for alternative times for workshops, while the third is an observation from a facilitator. 

 I don’t know, cause my time is open right now. I’m not working during the day 
or anything, but, I…if you’re working, there’s no way you can go to…I mean, 
you can’t ask off. And so, it might be a good idea to offer once a month a class at 
night, you know. (FV10) 

 I’m great with Sunday afternoons after church, I’m great. I probably could do it a 
couple nights of the weekday. (FV7) 

 I think the program is difficult. I think it will be successful. I think it’s difficult 
right now because, as you know, we have trouble finding the women to come to 
the program…they say they want to. We also have to develop more, a better 
network of when to have these workshops because, in my opinion again, we tend 
to have them at the wrong times. (PF4) 

Aside from proposals to add specific resource information or alternative times for 

workshops, two veterans asked that Grace offer more social events. One veteran asked that Grace 

offer family-friendly events. When this suggestion was made during the interview, I conveyed to 

the veteran that a family-friendly social event was scheduled to occur on September 7th at Paws 

for Reflection in Midlothian. The respondent responded that Midlothian was too far for her to 

travel. I then probed asking the veteran to suggest an ideal location. The veteran proposed, 

“Irving for people in Dallas and North Richland Hills for Tarrant County vets.”  Apart from 

learning of a supposed optimal location for social events, I discovered the lack of knowledge 

concerning Grace events among veterans. During various veteran interviews, propositions for 
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more workshops in Fort Worth were made, along with suggestions for a newsletter. Each of 

these suggestions has already been realized, however, a communication barrier appears to exist 

between Grace and veterans in the community. 

A recommendation to reduce the communication barrier between Grace and veterans is to 

change the Grace After Fire website. I spent time navigating the website and has identified areas 

that Grace may consider improving.  

• Display a link to Grace’s Meetup.com group

• Exhibit a monthly calendar with only local Grace events. Showcasing Grace event in

distant locations may be confusing. For instance, do not display an event in San Antonio

on a calendar for veterans in North Texas.

• Promote the organization’s social site, Grace’s Garden. The last active post to the blog,

by non-Grace employee, was December 2012. The following are links to websites that

may help improve Grace’s website content.

o http://www.newmediacampaigns.com/blog/a-content-checklist-for-your-non-

profits-website-communications

o https://support.google.com/blogger/answer/42377?hl=en

• The hyperlink to send users to view the Table Talk schedule and locations sends users to

the “About Table Talk” page, which does not list Talk Table information.

• Provide a link to “Testimonies” of recent Table Talk and workshop attendees. This

addition to the website would enhance the credibility of Grace’s services and highlight

veteran accomplishments.

A final consideration for Grace is the actual name of Grace’s peer support system. When

interviewing all participants, I asked each, “What does the name Grace After Fire mean to you?” 
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and “What does the name Table Talk: Color Me Camo mean to you?” All participants, both 

veterans and facilitators had positive responses for the name Grace; however, the same cannot be 

said for Table Talk. Seven of the twenty women did not identify with the name Talk Table. For 

some, the name had a negative connotation because it made them feel excluded. It is not my 

recommendation that Grace change the name of its peer support system; still, it is a factor to take 

into account so that in the future, other veterans are not deterred from contemplating Grace. 

I didn’t choose that name. Um, I wasn’t sure about the choice of the name. Um, I 
would say that that in itself, um, may be a barrier to what we do because it doesn’t 
resonate to women my age [PF4 is in the 55-59 age range]. Um, some never wore 
camo, I mean it wasn’t till the second half of my career that women wore camo, 
you know, we had women’s uniforms. Um, I know why they made it what it is 
but for me personally… (PF4) 

Now that I kinda didn’t relate to cause the Navy, our uniforms aren’t camouflaged 
so I was kind of like ok that was more for the Marines or Army and that’s the way 
it felt and then I said ‘well the group is open for all female veterans’ so I’m just 
going to forget the camouflaged thing and come on. But, but for me it looked 
like…it also looked like they were speaking to war veterans…that’s the way I felt 
up front. And, and with the ‘after fire’ it felt like it was a group for war veterans. 
(FV3) 

That I don’t like cause it brings up my hatred of the military…color me camo, I’m 
not camo. I can’t be. I was ousted from the military so that’s kind of one thing 
that I don’t feel apart of because, to me, color me camo is for people that made it 
through. That were not torn down and told that they were not part of the military. 
To me, color me camo means that they succeeded. You do get to wear camo. You 
are true blue military…and I’m not. And even though they say I’m a vet, I never 
made it that far so to me it’s just, ehh. (FV5) 

I like…well, let’s see…color me camo like camoflauge. To me that sounds like 
something more kiddy. I don’t, I just see children. Maybe if they get a little 
children’s workshop that’s what they should call it. So that’s what I see is 
children with color me camo. (PF3) 
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Suggested Promotion Strategies 

 A goal of this research was to discover promotion strategies that may increase Grace’s 

presence in the veteran community, as well as increase its attendance rate. The following section 

is dedicated to expanding awareness about Grace so that they may benefit more veterans in need. 

 The first recommendation for promotion is for Grace to have a presence on university 

campuses. With the enactment of the 2008 Post-9/11 GI Bill, the number of servicemen and 

women receiving federal education benefits in 2011 reached approximately 923, 836 ("After 

Service, Veterans Go on to College" n.d.), meaning university and college campuses are ideal for 

accessing veterans. Grace may consider developing relationships with the Student Veteran 

Organization (SVA) and the veteran representatives on university and college campuses. In 

addition, Grace could make a brief presentation at student orientations, which occur at the start 

of every new school year. 

 The second recommendation to augment Grace’s promotional strategies is extend its 

reach to veterans that are immobile. One should consider the population of veterans who are 

disabled or in assisted living. Found on the census bureau website is a reported estimation of 

servicemen and women who were over the age of 65 as of 2010 at 9.1 million. Similarly, 14% of 

women who use VA health care services are aged 65 and older (Women Veterans Health Care, 

n.d). This represents a potential population of veterans that Grace is missing. Grace may consider 

the possibility of conducting Table Talk and workshops at VA and non-VA assisted living 

facilities. Another population Grace may consider reaching is the homeless veteran population. 

Harpeaz-Rotem and colleges (2011) note that roughly 30% of homeless men and 4% of homeless 

women in America are veterans. For the purpose of the study, homeless veterans are referred to 

as immobile due to their limited resources, such as access to transportation and finances. A study 
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conducted among a sample of homeless individuals on Skid Row in Los Angeles found that the 

voluntary versatility of homeless persons was due less to individual characteristics than to the 

lack of services, specifically social support (Wolch, Rahimian, and Koegel 1993). 

Grace has recently extended its services onto military bases. For the month of September, 

every Thursday, an outreach coordinator will represent Grace at the base chapel at Naval Air 

Station Joint Reserve Base, also known as Carswell Air Force Base, located in Fort Worth (see 

Appendix F for Grace After Fire flyer). Though this is a major advancement for Grace, a third 

recommended is that Grace increase its range to veterans that are preparing to separate from the 

military. It is suggested that Grace promote Table Talk and the workshops at the out-processing 

briefings for the veterans. This will allow Grace to inform veterans before they separate from 

active duty. 

Future Research 

Currently, about 7 to 8 % of the US population will have PTSD at some point in their 

lives. Roughly 5.2 million adults in the US have PTSD during a given year. Of those who seek 

treatment and are medically diagnosed, and as highlighted earlier in this study, women account 

for 10% of those who will develop PTSD when compared to 5% of men. Also significant are the 

number of women in the military who are exposed to MST: 55 out or 100 women in the military 

have experienced sexual harassment. This statistic lends itself to the increased potential pool of 

female veterans battling symptoms of PTSD compared to male veterans. Female veterans are 

more likely to develop PTSD if: they were sexually assaulted; were injured during the event; had 

a severe reaction at the time of the event; experienced other stressful events afterwards, or; do 

not have good social support (How Common is PTSD n.d.).  
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The empirical evidence presented above, in addition to the narratives of the women 

acknowledged in this study speak to the need of more gender-centered research among female 

veterans. Inslicht and colleagues (2012) conducted an investigation for the San Francisco VA 

Medical Center of how men and women learn to fear. I make poignant suggestions for future 

research centered on gender/sex differences proposing that examination of what drives gender 

differences, such as biological determinants, may lead to advances in treatment. Such evidence-

based research may drive health care practitioners to focus PTSD and MST intervention efforts 

on those associated with gender differences. This current research, furthermore, furnishes this 

concept with the testimonies of the women who participated.  

Other research endeavors, as suggested by Greden et al. (2010) should be afforded to 

efforts that investigate interventions that: focus on military personnel who spend most of their 

lives in a civilian setting; those which recognize flexibility and individual preference as 

important variables for personnel reluctant to seek treatment; those that utilize motivational 

interviewing, and; if geographic barriers apply, those that are willing to explore telemedicine. 

Although addressing the health needs of “civilian soldiers”, National Guard and Reserve 

members, Greden and colleagues arrive at preventative measures that may also be applied to the 

female veteran population featured in this study. The intervention strategies borrowed from 

Greden et al. parallel with the needs of the female veterans, for instance: these women have all 

transitioned from active duty to the civilian sector; many were reluctant to seek health care 

interventions before attending a workshop; some of the women strive for inspiration from others; 

and transportation and location were high on the list of barriers for the veterans. 
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CHAPTER 7 

 CONCLUSION 

Discussion 

The goal of this research was to provide Grace with an analysis that may inform its 

current program strategies and future decisions. As a result, both macro- and microlevel themes 

were identified and elaborated in this paper 

From a broad macrolevel, this study identified the benefits peer support might offer 

veterans and speaks to the value of tailoring interventions to meet the needs of the target 

population; for example, this study examined the perceived value associated with a gender-

specific peer support system explicitly for female veterans. More importantly, this study 

identified the value of peer support from the perspective of the women who facilitate and the 

women who attend. Understanding the benefits of peer support from an insider’s point-of-view is 

key for uncovering the lived experiences that help to illicit an intimate awareness of the topic. 

On a microlevel the study’s data uncovered the resource needs of the female veterans that 

attended the Table Talk workshops. This information is fundamental for Grace because it will 

inform the organization of the actual needs of the women who use its services. Data 

interpretation from this study may guide Grace’s future endeavors and may help customize the 

services provided to prospective female service members. Equally determined during research 

are possible promotion strategies for Grace. These strategies were in part from the perspectives 

of the veterans and my own. In addition, barriers for both the veterans and facilitators were 

recognized as well as recommendations for reducing those barriers. An in-depth investigation 

from both facilitators and attendees will provide Grace with perspectives that may allow them to 

effectively manage personnel, allocate resources and increase the veteran attendance rate. 

65 



 

The above chapters speak to the concept that veterans should help veterans, as suggested 

by Ellison and colleges (2012). The military teaches the importance of accountability and 

knowing that the person next to you has had similar experiences is comforting according to the 

women who participated in this study. The concept of peer support should carry over to veterans 

entering the civilian world for it may alleviate some of the stress associated with transitioning 

from a military lifestyle to a civilian one and may also act as a buffer from the health 

consequences linked to MST and PTSD. The female veteran peer support highlighted in this 

study is a mechanism that reflects the cultural environment developed in a military setting and 

replicates those relationships harbored during military service. Likewise, peer support systems 

cultivate social support, which may increase one’s quality of life. Military members guiding 

other military members is a vital quality within the armed forces and one which would vastly 

benefit from further research, notably from applied anthropologists and public health 

professionals who are skilled at recognizing patterns of observed learning, for example, the 

health behaviors and health outcomes associated with military exposure and traumatic 

experiences, such as those articulated in the narratives of this study.  

Seeking peer support programs that are directed, informed and implemented by other 

veterans, would speak volumes to the incorporation of core military values and influence rates of 

utilization among military service members, specifically female service members. For example, a 

needs assessment investigating the education goals of Post-9/11 veterans found that peer support 

was a variable addressed by veteran students. The researchers note that, “The veterans we spoke 

to both young and old voiced the need to hear information and get help from other veterans who 

have overcome similar problems…veterans turned to each other for information through word of 

mouth” (Ellison et al. 2012: 213). Though this research emphasized supporting the educational 
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needs of Post-9/11 veterans, the attribute mentioned above could justifiably be applied to other 

interventions, such as veteran peer support. 

Also discovered from this study are potential themes for future research, for instance: 

peer support service delivery according to war era; variances in health outcomes between the 

diverse armed forces branches; and the health and health behavior dissimilarities between male 

and female service members. To conclude, consider that Vietnam veterans view their warfare 

experiences differently than would a Gulf War veteran or an Iraq or Afghanistan veteran. To 

bring the point home, PF8 confirmed during her interview that a generational, or war ear, 

differential exists among veterans.  

Figuring out how to address them too. Being, since this is specifically about Table 
Talk, you can get female vets involved, but sometimes, a lot of times, there’s a 
generational or era issue. So, Desert Storm vets aren’t necessarily gonna want to 
go to a group and pour their hearts out with OIF vets because they’re gonna be 
like ‘you don’t understand. It’s a kinder gentler army. They’re kinder to women. 
You don’t understand what we went through. 

Personal Reflection 

At the start of my research, I set out to provide a service to my client and fulfill my 

graduate study obligations; however, I gained more insight from the study process than 

anticipated. I learned, during my journey, that social science and public health research is 

dynamic, complex and, at times, frustrating, yet these fields require a humanistic touch not found 

in many other fields of research. I learned that, as a consultant, a genuine collaborative 

relationship must be developed, and maintained, in order for research to occur. Without the 

willingness of those involved the research project would have been impossible. This lesson 

proved imperative for me because I now understand what is involved in scientific research and 

fieldwork within a community setting. Qualitative scientists know rapport with stakeholders is 
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paramount for research. We learn early in our academic careers of its importance, but we don’t 

learn the actual skill of rapport building until we are out in the field; it requires patience, 

flexibility and trust. During my research, I did not want those involved to feel obligated to 

participate; I aspired for them to want to participant, therefore I had to prove that I could be 

trusted. It was important to me that the women I interacted with knew that I was not just a 

student or researcher, but a fellow veteran. In a sense, my research is a form of peer support 

because I am a female veteran providing a service to other female veterans. While working with 

the peer facilitators, I learned that not only do they offer support to the women who attend Grace 

events, but they, too, gain support from the women. At first I didn’t understand, but after several 

group interactions, I got it. It may sound cliché, but at times during my project it felt more like a 

group of friends just hanging out then conducting research. 

My thesis research not only reminded me of the sacrifices female veterans endure, it also 

educated me about the forms in which these sacrifices may occur.  
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APPENDIX A 

FEMALE VETERAN INTERVIEW QUESTIONS 
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1. Have you attended Table Talk workshops in the past?
a. When? How many?

2. How did you learn about Grave After Fire?
a. After learning about Grace, how long before you signed up for a Table Talk

workshop?
3. How did you learn about the Table Talk peer workshop?
4. What attracted you to attend Table Talk?
5. Was there anything specific occurring in your personal life that helped you decide to

attend the TT workshop?
a. Describe to me what prompted you to make the decision.
b. Was there an influence from your military past that prompted you to attend?

Describe that to me.
6. What were you expecting from the Table Talk workshop?
7. In thinking about all the Table Talk workshops you have attended, were there specific

topics that attracted you?
a. If yes, what topics?

i. What motivated you to attend each of these workshops?
b. If it was not a specific topic that attracted you to the workshops, what motivated

you to attend a workshop(s)?
8. What did you hope to benefit from attending Table Talk workshops?  What purpose did it

serve for you?
9. What did you like best about the workshops?
10. Do you talk about Table Talk workshops with others?

a. If so, what do you say about the workshops?
b. Are your discussions with other female veterans?
c. Have you ever recommended Table Talk workshops to others?

11. What would you like to see changed about the workshops, if anything?
12. Would you like to attend more Table Talk workshops than you currently do?

a. If yes, what’s keeping you from attending more workshops?
b. If no, why do you not want to attend any more workshops?

i. What would motivate you to attend more workshops?
ii. How can Grace help?

13. We’ve talked a lot about barriers to attending Table Talk workshops, is there anything
more about barriers to attending workshops that you can add to our discussion?  Anything
else come to mind?

14. What do you think Grace After Fire can do to remove some of these barriers?
15. How can Grace After Fire make the Table Talk workshops more accessible in general?
16. What kind of workshops would be most beneficial for you?
17. What kind of relationship do you have with the peer facilitators?
18. What experiences do you share with them?
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a. Is this always during Table Talk workshops? 
b. Do you have a relationship with the facilitator outside of the Table Talk 

workshops? 
i. If so, what is that relationship like? 

19. What additional resources would you like to see offered by Grace After Fire? 
20. Do, or have you, used other veteran programs similar to Grace? 

a. If yes, which resources do you use there that Grace does not offer? 
b. Would you like to see Grace offer these same resources? 

21. What was your experience with the gender-specific peer support system? 
a. If at all, how did you benefit from it? 
b. How might have your experience been different if male veterans were present? 

22. How did attending the TT workshop benefit your health? 
a. How might not attending have impacted your health? 

23. What does the name “Grace After Fire” mean to you? 
24. What does the name “Table Talk: Color Me Camo” mean to you? 
25. What does being a veteran mean to you? 
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APPENDIX B  

PEER FACILITATOR INTERVIEW QUESTIONS 
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1. Tell me about the Table Talk workshop. 
a. What are the objectives of the workshop? 
b. What strategies does Grace use to meet these objectives? 
c. Do you think it is successful?  In what way? 

2. What is valuable about the workshop? 
a. What benefit does the Table Talk workshop provide to the veterans who attend?  

3. What benefits do you personally provide to the veterans who attend the workshops you 
facilitate? 

4. How do you promote the peer-to-peer workshop within the veteran population? 
5. Why did you become a peer facilitator? 

a. What was it about Grace After Fire that attracted you? 
b. What are your goals as a peer facilitator? 

6. In what ways do you identify with the female veterans who attend Table Talk? 
a. Which of your experiences as a veteran are similar to the women who attend 

Table Talk?  
7. What are some barriers for you as a peer facilitator? 

a. How can Grace reduce these barriers for you? 
b. How can Grace improve your experience as a peer facilitator? 

8. In your opinion, what are the barriers for female veterans to attend Table Talk 
workshops? 

9. What are your relationships with the veterans who attend Table Talk? 
a. What are your relationships with the veterans who attend other Grace events? 
b. How long after a workshop are these relationships maintained? 

10. How does being a peer facilitator for Table Talk impact your status as a female veteran? 
a. What do you gain as a female facilitator for a gender-specific peer support group? 

11. What does the name “Grace After Fire” mean to you? 
12. What does the name “Table Talk: Color Me Camo” mean to you? 
13. What does being a veteran mean to you? 
14. What, if any, are parallels between Grace After Fire and the military? 
15. Which of Grace After Fire’s resources do you think veterans benefit the most from? 
16. How might attending a Table Talk workshop benefit a veteran’s health? 

a. How might not attending impact their health?  
17. How has being a peer facilitator impacted your health? 
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APPENDIX C 

DEMOGRAPHIC SURVEY 
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Circle the appropriate answer for each section. 
 
Participation Status:  GAF Participant  Peer Facilitator 
 
 
Age: 25-29     30-34     35-39     40-44 45-49    50-54      55-59 60+ 
 
 
Branch of Service: Army   Army Reserve     Army National Guard   
   Air Force  Air Force Reserve  Air National Guard  
   Marine Corps  Marine Corps Reserve 

Navy   Navy Reserve 
Coast Guard  Coast Guard Reserve 

 
Discharge Status: Honorable  Other Than Honorable Dishonorable 

   
 
Time in Service (in years):  1-5 6-9 10-14    15-20       21+ 
 
 
Race/Ethnicity: African American Caucasian  Hispanic 
   Pacific Islander Asian   Native American 
 
 
Marital Status:  Married  Single   Divorced   
   Separated  Widow 
 
 
Have you ever deployed: Yes No 
 
 
War era: Cold War             Vietnam War                

Gulf War/Desert Storm   OIF/OEF     
Cold War & Gulf/Desert Storm  Gulf/Desert Storm & OIF/OEF  
Peace Time 
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APPENDIX D 

RECRUITMENT FLYER
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Contact Jessica to schedule your interview. Your 

experience will help future veterans. 
 

Be Part of a Unique Experience 

Share your distinctive stories with me in an effort to make your experience with 
Table Talk: Color Me Camo a memorable one. These stories will help shape the 
future of Table Talk. Research supported by The University of North Texas and 
Grace After Fire 

 
 

Contact Information: Jessica @ jessicaphillips2@my.unt.edu 

Grace Needs Your Help! 
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APPENDIX E 

RECRUITMENT EMAIL 
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My name is Jessica and I am a master's student at the University of North Texas and the 
University of North Texas Health Science Center. Currently, I am working with Grace After Fire 
on my master's thesis. My thesis, in a nutshell, is to evaluate their peer support group Table Talk 
as well as the use of other resources that they provide. To do this, I must understand the peer 
support system from the perspectives of the female veterans who attend them. 
 
I received your email address from a Grace After Fire event coordinator in the hopes that you 
may want to participate in an interview concerning your involvements as a female veteran with 
Grace After Fire. The goal of this research is to evaluate the barriers that you, as a Table Talk 
attendee, may experience. This email has been initiated to see if you are interested in 
participating in the research.  If so, we can designate a date and time for your interview. In 
addition, because the experience of the female veterans who use Grace’s resources is so 
important to the success of Table Talk, if you could share my thesis endeavors with other female 
veterans who you know of who have also attended a Grace After Fire event, that would be most 
helpful. I am also attaching a flyer with my information for your convenience. 
 
Thank you for your consideration and I look forward to our conversation. 
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APPENDIX F  

GRACE AFTER FIRE FLYER 
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APPENDIX G 

GRACE AFTER FIRE’S COMMUNITY RESOURC LIST 
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                                        Community Resource and Service Providers List 
 
 

Comprehensive Services and Referrals 
 

Services may include assistance with Food, Shelter, Transportation, Utilities, Clothing, Furniture, 
Medical/Dental/Prescription, School Supplies, Holiday Assistance, Daycare, Counseling, and/or referrals to other 
agencies. 

Denton 

 Christian Community 
Action (CCA) - Denton 
part of Carrollton/Farmers 
Branch ISD 

972-221-1224 
972-436-Help 
(4357) 

www.ccahelps.org 200 S. Mill St., Lewisville, TX 75067 

 Community Services Inc. – 
Denton 
Helps with Utilities 
sometimes rents ( 

800-831-9929 
940-483-9396 (No Website) 501 S.Carroll St. Ste. 123, Denton, TX 

76201 

 Denton County Friends of 
the Family 

940-387-5131 
www.dcfof.org 
24 Hour Hotline 1-800-572-4031 4845 South I-35East Ste. 200, Corinth, 

TX 76210 

 Denton County Social 
Services 

 www.dentoncounty.com/socialservic
es.asp 

 

 GreenPath debt solutions 
Financial Counselors 

800-747-2898 
877-385-1941 www.greenpath.com 723 South I-35, Ste. 210, Denton, TX 

76205 

 House of Hope North 
Central Texas 

940-891-4673 info@houseofhope-nct.org 2517 Chaparral Ct., Denton, TX 76209 

 Interfaith Ministries Helps 
with Utilities, ID’s & 
Birth Certificates 

940-565-5479 www.ifmdenton.org 1109 Elm St., Denton, TX 76201 

 Mercy Heart of Denton- 
For Families of Inmates 
and Ex-Offenders 

940-297-6745 Email: mercyheart@dentonbible.org 2300 East University Drive, Denton, Tx 
76209 

 Metrocrest Social Services  
(Zip Code 75287) 

972-446-2100 www.metrocrestsocialservices.org 13801 Hutton Dr., Farmers Branch, TX 
75234 

 Salvation Army - Shelter & 
Social Svs 
H l  ith Utiliti  

940-566-3800 www.salvationarmy.org 1508 E McKinney St, Denton, TX 76209 
 Social Security 

Administration 
(Social Security cards, 
SSI, SS Disability) 

1-888-717-1530 www.ssa.gov 2201 Colorado Blvd., Denton, TX 76205 
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 Texas Child Protective 
Services - Denton 

940-387-8544  3730 East McKinney St., Denton, TX 
76209 

 Texas Dept. of Human 
Services - Denton 

940-320-5700 To apply for: Food Stamps, TANF 
& 
Medicaid 

3612 East McKinney St., Denton, TX 
76209 

Carrollton/Farmers Branch 

 Christian Community 
Action 

972-221-1224 
972- 
436-4357 

www.ccahelps.org 200 S. Mill St., Lewisville, TX 75067 

 Metrocrest Social Svs-
Famers Branch 

972-446-2100 www.metrocrestsocialservices.org 13801 Hutton Dr., Farmers Branch, TX 
75234 

Argyle, Frisco, Lake Dallas, Lewisville, Little Elm, The Colony 

 Christian Community 
Action 
(Coppell, Northwest ISD) 

972-436-4357 
972-221-1224 www.ccahelps.org 200 S Mill St, Lewisville, TX 75067 

 Community Services Inc.-
Lewisville 

972-221-3905  189 Elm St. Ste. 107, Lewisville, TX 
75057 

 Community Services Inc.- 
Client Svs. 

817-491-8800 M-W-Th 9:30-4pm Tues 1-6:30pm 212 North Oak St. Roanoke, TX 76262 

 Community Storehouse-
Client Services 

817-431-3340 www.communitystorehouse.org 212 N. Oak St., Roanoke, TX 76262 

 Denton County Friends of 
the Family-Lewisville 
Outreach 

972-221-0650 24 Hour Hotline-1-800-572-4031 4845 South I-35 East Ste. 200, Corinth, 
TX 76210 

 Denton County Health 
Dept. (Texas) – 
Lewisville Office (Clinic 
& Dentist) 

972-434-4700 
Office open 8-5 M-Th 7-11:30 & 1-
5:30pm 
Friday 8-11:30 & 1-4:30pm 

190 North Valley Pkwy., Suite 103, 
Lewisville, TX 76067 

 Open Harvest Pantry 
(Every Saturday 8:00 am 
– Noon) 

972-219-7654 www.openharvestpantry.org 650 Edmonds Lane Suite 103, Lewisville, 
TX 75067 

 
 Real Life Church – Has a 
needs list –IF they 
have it – they will call you 

972-315-0505 www.relevantlife.com 2150 S. Hwy. 121, Lewisville, TX 75067 

 Salvation Army-Lewisville 972-353-9400 www.salvationarmy.org 207 Elm St, Lewisville, TX 75057 

 United Way of Denton 
County 

940-566-5851 www.unitedwaydenton.org 625 Dallas Dr. Ste. 525, Denton, TX 
76205 

Aubrey, Krugerville, Pilot Point 
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 Pilot Point Goodfellows / 
Shepherd's Storehouse 

940-686-3014 
940-686-2620 

theshepherdsstorehouse.org/ 1189 S Hwy 377, Pilot Point TX 76258 

Coppell, Flower Mound, Justin, Keller, Northwest ISD, Roanoke 

 Christian Community Action 
- 
(Coppell, Northwest ISD) 

972-436-4357 
972-221-1224 

www.ccahelps.org 200 S. Mill St., Lewisville, TX 75067 

 Community Storehouse-
Client Services 

817-431-3340 www.communitystorehouse.org 212 N. Oak St., Roanoke, TX 76262 

 Community Services Inc.- 
Client Services 

817-491-8800 M – W – Thur.9:30 – 4pm Tues. 1-
6:30pm 

212 N. Oak St., Roanoke, TX 76262 

 Metrocrest Social Services 
(Coppell) 

972-446-2100 www.metrocrestsocialservices.org 13801 Hutton Dr., Farmers Branch, TX 
75234 

Denton County 

 Community Services, Inc. 800-831-9929 
940-483-9396 

www.communitystorehouse.org 501 S Carroll St # 123 Denton TX 76201 

 Denton County Health 
Dept. 
Denton Office - FAX 

940-349-2900 
940-349-2905 

Office 8-5 – Clinic M-Th 7-11:30 & 
1-5:30pm 
Friday 8-11:30 & 1-4:30pm 

535 South Loop 288, Denton, TX 76205 

 Denton County Social 
Services 

 www.dentoncounty.com/socialservic
es.asp 

 

 Freedom House-Denton-
Addiction Recovery 

940-565-5990 www.dentonfreedomhouse.org 3083 Trails End, Denton, TX 76227 

 GreenPath debt solutions 
Financial Counselors 

800-747-2998 
877-385-1941 

www.greenpath.com 723South I-35 Ste 210 Denton, TX 76205 

 Metrocrest Social Services- 
(Denton Zip Code 75287) 

972-446-2100 www.metrocrestsocialservices.org 13801 Hutton Dr., Farmers Branch, TX 
75234 

 REACH of Denton 940-383-1062 www.reachcils.org 405 S. Elm St., Ste. 202, Denton, TX 
76201 

 Texas  Child Protective 
Services 

940-387-8544  3730 East McKinney St. Suite 135, 
Denton, TX 76209 

 Texas Dept. of Human 
Services 

940-320-5700 To Apply for: Food Stamps TANF 
& 
Medicaid 

3612 East McKinney St., Denton, TX 
76209 
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Specialized Services    

Abuse/Neglect/Protect 
 Child Protective Services 
(Abuse Hotline) 

800-252-5400 www.dfps.state.tx.us/  

 Crack A Abuse - 24 Hour 
Hotline 

800-671-0929   

 Denton County Friends of 
the Family 

940-387-5131 www.dcfof.org 4845 South I-35 East Ste. 200, Corinth       
76210 

 Denton county MHMR 940-381-5000 www.dentonmhmr.org 2519 Scripture, Denton,TX 76202 

 National/Domestic/Violence 
Hotline 

800-799-SAFE 
(7233) 

(TTY) 1-800-787-3224  

 Nexsus - Substance 
Abuse/Recovery 
Outpatient Center 

214-321-0156 x 
3118 

 8733 La Prada Dr., Dallas, TX 75228 
4525 Lemmon Ave. Ste. 201, Dallas, TX 
75219 

 Serenity House 
(Women/Children) - 
Substance 
Abuse 

877-955-4673 
940-381-5000 

sbwi.org/resources/documents/Kno
wHowto 
Get Help-Denton.pdf 

 

  
Tarrant Council on 
Alcoholism & Drug Abuse 

817-332-6329 
 
817-548-9993 

www.tarrantcouncil.org 1701 West Freeway, Ste. 1, Ft. Worth, TX 
76102 
401 West Sanford, Ste. 1900, Arlington, 
TX 76011 

 Texas Dept. of Protective & 
Regulatory 
Services 

940-387-8544 www.dfps.state.tx.us/  

 Texas Dept. of State Health 
Services 
Substance Abuse Treatment 
Services 24 Hour 
Hotline & Referral Services 

(877)-9-NO-
DRUG 
877-966-3784 

www.dshs.state.tx.us 
 
www.tcada.state.tx.us/treatment/ 

 

 
 Texas Re Entry services - 

Tarrant Co. 
817-834-2833 www.txrs.org 3001 Race St., Ft. Worth 76111 
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 The Urban League of 
Greater Dallas, North 
Central Texas - Main 
Facility 

 
 
Education Department 
Education Manager 

214-915-4600 
214-915-4601 
214-413-1740 
214-413-1760 
214-413-1720 
214-915-4635 

www.ulgdnctx.org 4315 S. Lancaster Rd., Dallas, Texas 
75216 

 
1425 W. Pioneer Pkwy., Ste 230, Irving, 
TX 75061 
3312 N. Buckner Blvd. Ste. 234, Dallas, 
TX 75228 
210 Carver St., Ste 102 B, Garland, TX 
75040 

Childcare Programs 
 Big Brothers & Sisters 940-383-4441 www.bbbs.org  

 Childcare Services of 
North Texas 

940-382-6712 
800-234-9306 dentoncounty.com/socialservices.as

p 
1300 Teasley Lane, Denton, TX 76205 

 Denton Christian 
Preschool 

940-383-3332 www.dentoncps.org/ 1114 W. University, Denton, TX 76201 

 Denton County Day 
School 
(Income Based) 

940-382-6485 www.metroprofiles.com/DallasDento
nCoDa 
yCareCenters.html 

1603 Pasley, Denton,TX 76209 

 Fred Moore Day Care 
Center 
(Income Based) 

940-387-8214 www.fredmooredaynursey.com 821 Cross Timber St, Denton TX 76205 

 Friday's Kids-Denton Area 
Program 

940-382-5478 www.fumc-denton.com 201 S. Locust, Denton TX 76201 

Clothing & Thrift 

 Attitudes and Attire 
(Referral required) 

214-630-1667 www.attitudesandattire.org 2050 Stemmons Fwy Dallas, TX 75207 

 Christian Community 
Action Resale 

972-219-4355 www.ccahelps.org 128 S. Mill St., Lewisville, TX 75057 

 ReSale by CCA Lewisville 972-315-6544  2202 S. Hwy 121 Lewisville, TX 75067 

 ReSale by CCA The 
Colony 
ReSale by CCA Carrollton 

972-625-6641 
972-394-9060 

 5000 Main St., The Colony, TX 75056 
3050 Josey Lane, Carrollton, TX 75007 
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 Denton Friends of the 
Family Thrift 

940-387-1750 www.dcfof.org 1014 W University Dr, Denton TX 76201 

 Denton Thrift 940-243-3831  708 W. University, Denton TX 76201 

 Dress for Success 
(Referral Required) 
Contact your career 
specialist 

972-392-9770 www.dressforsuccess.org 13331 Preston Rd, Ste. 1094, Dallas, TX 
75240 

 Family Resale 940-891-2700  218 W. University Dr, Denton, TX 76201 

 Goodwill Industries 940-566-0398 www.goodwill.org 2030 W University Dr, Denton TX 76201 

 Holy Family Thrift Store 940-320-8800 www.hloyfamilythriftstore.com 1103 Ave. C, Denton, TX 76201 

 Metrocrest Thrift 972-418-1900 www.metrocrestsocialservices.org 1103 S Josey Ln, Carrollton 75006 

  
Plato's Closet 

940-566-6096 
 
972-691-8988 

www.platoscloset.com 1719 S. Loop 288, Ste. 150, Denton, TX 
76205 

      
   

 Ruth's Room 940-591-7884 www.ruthsroom.com 1721 N. Carroll Blvd. Denton, TX 76201 

 The Community 
Storehouse-Resale 
Shoppe - 
(Keller) 
Hope's Closet - (Keller) 

817-741-3341 
 
817-281-5506 

www.communitystorehouse.org 4574 Keller-Hicks Rd., Keller, TX 76248 

 The Salvation Army – 
(Brenda Jackson) 

940-484-1208 
940-566-3800 www.salvationarmy.org 

2801 North Elm St., Denton, TX 76201 
1508 E. McKinney St Denton, TX 76209 

 Twice as Nice Resale 940-383-8267 www.dentonprc.org/ 413 E Oak St Denton, TX 76201 

 
Counseling 

  
CCD Counseling, P.A. 
Counseling Center of 
Denton 

800-897-7068 
940-382-5328 ccdcounceling.com 

1512 Scripture St. Denton, TX 76201 

 Counseling Center of 
Lewisville 

940-387-7517 ccdcounceling.com 326 S. Edmonds Lane, Ste. 103, 
Lewisville, TX 75067 
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 Family Tree 888-837-0666 ccdcounseling.com/familytree.  

 Counseling and Family 
Development  Center 

940-898-2600 
940-898-2708 www.twu.edu 1301 Oakland, TWU-Human Development 

Bldg-.-Room 
115- 

 
    Denton, TX 76201 

 Child and Family 
Resource Clinic 

940-565-2066 www.coe.unt.edu/cfr-clinic 1180 Union Circle, Denton, TX 76203 

 Counseling & Human Dev 
Center UNT 

940-565-2970 Dentoncounty.com/socialservices.
com/coun seling Stovall Hall 128 Denton, TX 

 DARS/Texas Rehab. 940-384-7901 
972-221-0136 

www.dars.state.tx.us/drs/DRoffices.
asp 

116 Prairie St., Denton, TX 76201 
919 N. Mill St., Lewisville, TX 75057 

 Dentoncounty.com  Dentoncounty.com/socialservices.a
sp 

 

 Freedom House – Denton 
“Must make the 
commitment – Addiction 
Recovery 

940-565-5990 www.dentonfreedomhouse.org  

 GreenPath debt solutions 
Counseling Service 

800-747-2898 
877-385-1941 www.greenpath.com 723 South I- 35 Ste. 210, Denton, TX 

76205 
 Mercy Heart of Denton – 

For Families of 
Inmates and Ex-Offenders 

940-297-6745 Email: mercyheart@dentonbible.org 2300 East University, Denton, TX 76209 

 Tarrant Council on 
Alcoholism & Drug Abuse 

817-332-6329 
817-548-9993 www.tarrantcouncil.org 1701 West Fwy Ste. 1, Ft. Worth, TX 

76102 
401 W Sanford, Ste. 1900, Arlington, TX 
76011 

Disability Services 

 ARC of Denton County 972-436-8471 www.arcofdentoncounty.org P.O. Box 1279, Denton,TX 76202 

 DARS/Texas Rehab. 940-384-7901 www.dars.state.tx.us/drs/DRSoffice
s.asp 

3200 E. McKinney Ste. B Denton, TX 
76209 

 Deaf Action Center 214-521-0407 www.deafactioncentertexas.org. 3115 Crestview Denton,TX 75235 

 Helping People Help 
Themselves 

940-566-2311 www.helpingpeopleht.com/ 508 S. Elm St #C-D, Denton, TX 76201 

 REACH of Denton 940-383-1062 www.reachcils.org/ 405 S. Elm Street, Suite 202, Denton, TX 
76201 
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Drug and Alcohol Rehabilitation 
 Cenikor Treatment Facility 888-236-4567 

817-921-2771 www.cenikor.org 2209 South Main St, Fort Worth, TX 
76110 

 Denton County MHMR 940-381-5000 www.dentonmhmr.org/ 2519 Scripture, Denton, TX 

 Freedom House – Denton 
– Addiction 
Recovery 

940-565-5990 www.dentonfreedomhouse.org 3083 Trails End, Denton, TX 76227 

 Health Services for North 
Texas 

940-381-1501   

 House of Hope North 
Central Texas 

940-891-4673 info@houseofhope-nct.org 2517 Chaparral Court, Denton, TX 76209 

 Kathy’s House Addiction 
Recovery 

214-325-1148 www.solutionsofnorthtexas.com Transitional Housing 

 RELAY Texas   Voice/800-
735-2988   TDD 
voice 

800-735-2989   

 University Behavioral 
Health 

940-320-8100 www.ubhdenton.net/ 2026 University Drive, Denton, TX 76201 

 Vision Ministries (12 Step 
Program) 

940-387-8230 Tues. 7-9pm  Call Al Jacobson 626 Wainwright  Denton, TX 76201 

Ex-Offender 

 Freedom House-Denton-
Addiction Recovery 

940-565-5990 www.dentonfreedomhouse.org 3083 Trails End, Denton, TX 76227 

 Mercy Heart of Denton-For 
Families of Inmates 
and Ex-Offenders 

940-297-6745 Email: mercyheart@dentonbible.org 2300 E. University Dr., Denton, TX 76209 

 Texas ReEntry Services 817-834-2833 www.txrs.org 3001 Race Street, Fort Worth, TX 76111 

 Texas Offenders Re-Entry 
Initiative (TORI) 

214-421-3434 
214- 
941-1325 

X300   www.thepottershouse.org PO Box 4386, Dallas, TX 75208 

 Urban League of Greater 
Dallas and North 
Central Texas - Main 
Facility 

 
 
Education Department 

214-915-4600 
214-915-4601 
214-413-1740 
214-416-1765 
214-413-1720 

www.ulgdnctx.org 4315 S. Lancaster Rd., Dallas, TX 75216 
 
1625 N. Story Rd., Ste. 166, Irving, TX 
75061 
10325 Lake June Rd., Ste. 118, Dallas, 
TX 75217 
210 Carver St., Ste. 102 B, Garland, TX 
75040 
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 Education Manager 214-915-4635   

Financial 

 GreenPath debt Solutions 
“Money management for a 
better life” 

800-747-2898 
877-385-1941 www.greenpath.com 723 South I-35 Ste. 210, Denton, TX 

76205 

Food/Meals 

 Argyle Food Bank 940-464-7224 Or  817-491-4666 or 
940-453-1308 414 N. Hwy 377, Argyle, TX 76226 

 Asbury United Methodist 
Church 

940-387-6487 www.asburydenton.org 117 Hercules Ln Denton TX 76207 

 Christian Community 
Action: 
* Argyle ISD, Coppell 
ISD, Frisco ISD, Lake 
Dallas ISD, Lewisville 
ISD, Little Elm ISD, 
Northwest ISD, The 
Denton part of 
Carrollton/Farmers 
Branch ISD 

 
972-221-1224 
972-436-4357 

 
www.ccahelps.org 

 
200 S. Mill St., Denton, TX 75067 

 Denton Community Food 
Center 

940-382-0807 dentoncfc.org 109 W Sycamore St Denton TX 76201 

 Little Elm Food Bank 972-294-4061 www.leafb.org 501 Bill St., Little Elm, Texas  75068 

 Meals-On-Wheels 940-382-2224 
www.mealcall.org/meals-on- 
wheels/tx/denton.htm 509 N. Bell Ave., Denton, TX 76209 

 Open Harvest Pantry – 
Every Sat. 8-noon 

972-219-7654 www.openharvestpantry.org 1037 Pebblebrook, Lewisville, TX 
75067(between I-35 
and Edmonds Lane, the st. after cracker 
barrell) 

 Our Daily Bread Cafeteria 
Style Lunch 12-1 

940-382-5604 www.ourdailybreaddenton.org/ 300 West Oak St Denton TX 76201 

 Roanoke Food Pantry 817-491-4451 M-Tues.-W - 9-2pm 108 Pecan St, Roanoke TX 76262 

 Salvation Army – Food 
Pantry 
Breakfast/Lunch/Dinner 
served also 

940-566-3800 www.salvationarmy.org 1508 East McKinney, Denton, TX 76209 

 Sanger Food Bank 940-206-6561  804 A Utility Road, Sanger, TX 76266 

 Shepherd's Hand (Open 
12-5pm M-F) 

940-453-8860 theshepherdshand.net/Food.html 1123 Fort Worth Drive, Ste 101. Denton, 
TX 
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 Shepherd's Storehouse 
(Pilot Point) 
/ Good Fellows 

940-686-2620  1189 S Highway 377 Pilot Point TX 76258 

 Singing Oaks Church of 
Christ 
Serves Lunch 12- 1 p.m. 
Saturdays & Sundays 

940-387-4355 www.singingoaks.org 101 Cardinal, Denton, TX 76209 
(Corner of Cardinal and McKinney Street) 

 The Community 
Storehouse - (Keller) 
Hope's Closet 
Client Services 

817-431-3340 
817-281-5506 
817-491-8800 

M-Th 8:30 - 4pm 
M-F 10-5pm Sat 10-4pm 
M-W-Th 9:30-4pm, Tues. - 1-6:30 

4574 Keller-Hicks Rd., Keller, TX 76248 
 
212 N. Oak St., Roanoke, TX 76262 

 Texas Department of 
Human Services Apply 
for: SNAP/Food Stamps 

 
940-320-5700 

 
www.hhsc.state.tx.us/ 

 
3612 East McKinney St., Denton, TX 
76201 

  
Texas Re-Entry Services - 
Tarrant Co. 

 
817-834-2833 

 
www.txrs.org 

 
3001 Race St., Ft. Worth, TX 76111 

  
U.M.C. Community Food 
(Lake Cities only) 

 
940-321-6100 

 
lakecities.org 

 
300 E. Hundley, Lake Dallas, TX 75065 

Furniture 

 Dallas Furniture Bank 972-466-0600 www.dallasfurniturebank.org 1417 Upfield Dr., Ste. 104, Carrollton, TX 
75006 

 Vision Ministries 940-387-8230 www.dentonbible.org 626Wainwright Denton, TX 76201 

 Real Life Church – Has 
a needs list – If they 
have it they will call 
you 

972-315-0505 www.relevantlife.com 2150 S. Hwy. 121, Lewisville, TX 75067 

Housing 

 Arlington Life Shelter 817-548-9885 www.arlingtonlifeshelter.org/ 325 W. Division St., Arlington, TX 76011 

 Christian Community 
Action 

972-221-1224 www.ccahelps.org 200 S. Mill St, TX 75067 

 
 Denton Freedom House- 

Addiction Recovery 

940-565-5990 www.dentonfreedomhouse.org 3083 Trails End Denton, TX 76206 

 Denton Housing Authority 940-383-1504 www.dentonhousingauthority.com/
section8. php 1225 Wilson St, Denton, TX 76205 

 Homeshare Program 214-821-8510 www.sharedhousing.org/homeshare
.html 

402 N. Good Latimer Expwy, Dallas, TX 
75204 
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 Hope, Inc.  (By 
appointment only) 

940-382-0609 Call for Appointment 117 W. Sycamore St, Denton, TX 76201 

 House of Hope North 
Central Texas 

940-891-4673 info@houseofhope-nct.org 2517 Chaparral Court, Denton, TX 76209 

 Housing Crisis Center 
(Dallas) 

214-828-4244 www.hccdallas.org 4210 Junius Street, Dallas, TX 75246 

 Interfaith Housing 
Coalition / EQUIP (Dallas) 

214-827-7220 www.interfaithhousingcoalition.org 5600 Ross Ave., Dallas, TX 75206 

 Kathy’s House (Addiction 
Recovery) 

214-325-1148 www.solutionsofnorthtexas.com Transitional Housing 

 Salvation Army Shelter 940-566-3800 www.salvationarmy.org 1508 E McKinney St, Denton, TX 76209 

 Samaritan Inn 972-542-5302 www.thesamaritaninn.org 1710 North Macdonald St., McKinney, TX 
75069 

 Solutions of North Texas 
(Addiction Recovery) 

940-898-6202 www.sontx.org/ 1600 N. Ruddell Street, Denton, TX 76209 

Immigration 

 Ebeid Law Office 940-536-3640 www.ebeidlawoffice.com 723 South I-35 East, Ste. 209, Denton, TX 
76205 

 Opening Doors 
Immigration Services 

940-382-0096 www.odisdenton.org 2200 N. Bell Ave, Denton, TX 76209 

Job Seeker Resource 

 Experience Works (job 
seekers 55+) 
Jim McCullough-Denton 
Co. Part. Asst. 

972-926-5690 
940-231-4678 

www.experienceworks.org Call for more information 

 Senior Connections 
(job seekers 50+) Meet 
1st & 3rd Thursday 

214-823-5700 
R.S.V.P. 
Required 

www.seniorsource.org 
email: cturner@theseniorsource.org 

 
3910 Harry Hines Blvd., Dallas, Texas 
75219 

Legal Services 

 Dallas Bar 
Association (Referral 
to find an attorney)  
Legal Line Hot line 

214-220-7444 
214-220-7476 

 
www.dallasbar.org/public/legalline.a
sp 

 

 Dallas District Attorney 
(Protective Orders) 

214-653-3528   
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 Denton District Attorney 
Texas Legal Hot line 

940-349-2012 
800-777-3247 

www.co.denton.tx.us 1450 East McKinney St., Denton, TX 
76209 

 Lawyers Referral Service 800-252-9690 www.dentonbar.com  

 Legal Aid of Northwest 
Texas-call for appt. 
(Applications taken till 
3:30 pm M-F) 

940-383-1406 www.lanwt.org 625 Dallas Drive, Suite 350, Denton, TX 
76205 

 Legal Hotline for Older 
Texans (60+) 

800-622-2520 www.tlsc.org/hotline.html  

Medical, Health & Dental 

 Christian Community 
Action 
Adult Health and Dental 
Clinic 

972-436-4325 
972-221-1224 

 
www.ccahelps.org 

 
200 S. Mill St., Lewisville, Texas 75067 

 Cobra Health Insurance 
Continuation 

866-444-EBSA 
(3272) http://www.dol.gov/ebsa/cobra.html  

 DADS – The Texas Dept. 
of Aging & Disability 
Services 

512-438-3011 
800-458-9858 www.dads.state.tx.us 701 West 51st St., Austin, TX 78751 or 

Mail to: P.O. Box 
149030, Austin, TX 78714 

 Dental Health Arlington 817-277-1165 www.dentalhealtharlington.org/ 201 N. East Street, Arlington, TX 76011 

 Dental Hygiene Clinic 
(Dental)-TWU 

940-898-2888 www.twu.edu/dental-
hygiene/clinic.asp 

Mulitpurpose Blg., Rm 102, Denton, TX 
76204 

 Denton Community 
Health Clinic 
For a Medical Urgent 
case please call 

940-600-7527 
940-390-5991 

 3537 South I-35 E., Ste.. 218 Denton, TX 
76210 
Denton Regional Medical Center 
Professional Bldg. 

 
  Denton County Health 

Dept. (& Dentist) 
 
Lewisville Office M-F 8-5 
(Clinic M-Th 7- 
11:30am & 1-5:30pm F 8-
11:30am & 1-4:30pm 

 
940-349-2900 

 
972-434-4700 

 
www.dentoncounty.com/dept/main.
asp?Dep t=33 

 
535 N. Loop 288, Denton, TX 76205 

 
190 N. Valley 
Prwy., Ste. 203, 
Lewisville, TX 
75067 

 Denton County MHMR 940-381-5000 www.dentonmhmr.org 2519 Scripture, Denton, TX 76201 

 Denton County Indigent 
Health (CIHCP) 

940-349-2940 Dentoncounty.com/socialservices.a
sp 

306 N. Loop 288, Denton, Texas 76209 

 Denton Family Health 
Care Clinic 

940-382-5005 www.healthcare.com/profile/dent
on-family- healthcare-center-pa/ 

1306 Teasley Ln, Denton, TX 76205 
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 Denton Kiwanis Children's 
Clinic 

940-387-6323 www.dentonkiwanisclub.org/ 225 W. Hickory St. Denton, TX 76201 

 Girling Health Care 800-Girling Dads.state.tx.us  

 Health Services 
Community Clinic (former 
People’s Clininc) Aids 
Clinic 
 

940-387-5788 
 
940-381-1501 

healthservicesNTX.org 
4310 Mesa St., Denton, TX 76207 

 
4210 Mesa St., Denton, TX 76207 

 Pediplace 972-436-7962 dentoncounty.com/dept/main.asp?D
ept=35 

502 S Old Orchard Ln  Lewisville TX 
75067 

 Planned Parenthood - 
Denton 

940-891-0737 www.plannedparenthood.org 2436 S IH-35E # 340, Denton TX 76205 

 Planned Parenthood - 
Lewisville 

972-221-9286 www.plannedparenthood.org 1288 West Main, Lewisville, Tx. 75067 

 Texas Department of 
Human Services 
To apply for: 
CHIP/Medicaid 

940-320-5700 www.hhsc.state.tx.us 3612 East McKinney St., Denton, TX 
76201 

 WIC 
(Women/Infants/Children) 

972-434-8863 www.fns.usda.gov/wic/ 535  N Loop 288, Denton, TX 76205 

 Woman to Woman 
Pregnancy Resource 
Clinic 

940-383-4494 Email:  info@dentonprc.org 1701 Broadway, Denton, TX 76201 

Miscellaneous 

 Attorney General's Office 
Child Support 

800-252-8011 www.oag.state.tx.us/cs/  

 Area Agency on Aging 800-272-3921 www.nctcog.org/cs/aging/  

 Consumer Credit 
Counseling 

800-856-0257 www.cccsnct.org/  

 Dept. of Human Services – 
Denton 
To Apply for Food 
Stamps, TANF, Medicaid 

940-320-5700 
(To Apply for Food Stamps, 
TANF, 
Medicaid) 

3612 East McKinney, Denton, TX 76201 

 Equal Employment 
Opportunity 

 

 
800-669-4000 

 
www.eeoc.gov/dallas/  

 GreenPath debt solutions 
Counseling Organization 

800-747-2898 
877-385-1941 www.greenpath.com 723 South I-35 Ste. 210, Denton, TX 

76205 

 Mortgage Assistance 888-9954673 Makehomeaffordable.gov  
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 Nursing Home Complaints 800-458-9858 www.oaq.state.tx.us/consumer/nurs
ing 
_homes.shtml 

 

 Real Life Church-Has a 
needs list-If they 
have it they will call you 

972-315-0505 www.relevantlife.com 2150 South Hwy. 121, Lewisville, TX 
75067 

 Social Security 
Administration 
(S S Card, SSI, SS 
Disability) 

940-387-4504 www.ssa.gov 2201 Colorado Blvd, Denton TX 76205 

  
Tax Preparation & 
Assistance-IRS VITA 

 
800-829-1040 

The IRS Volunteer Income Tass 
Assistance 
Program (VITA) Call for nearest 
Location during tax time 

 

 Texas Department of 
Insurance 

800-578-4677 www.healthoptions.com/index.html  

 Texas Work Force 
Commission Wage Claim 

800-832-9243 www.twc.state.tx.us/ui/lablaw/labla
w.html 

 

 Texas 2-1-1 211  www.211texas.org  

 Texas Commission on 
Human Rights 

512-428-9840   

 
 Texas Relay 800-735-2989 www.deafnetwork.com/html/trs.html  

 Texas Workers 
Compensation 

800-252-7031 www.tdi.state.tx.us/wc/indexwc.html 625 Dallas Dr, Denton, TX 76205 

 US Department of Labor 866-487-9243 www.dol.gov  

Other Supportive Services 

 Community Services Inc. 800-831-9929 
940-483-9396 

(No Website) 501 S. Carroll St., Ste. 123, Denton, TX 
76201 

 Girling Health Care 800-Girling dads.state.tx.us  

 Hearts for Homes – 
Phone/Fax 

940-380-0563 Repairs for low income Elderly 2411 Glenwood Lane, Denton, TX 76209 

 HOPE Inc. (by Appt. only) 940-382-0609  117 West Sycamore St., Denton, TX 
76201 

 House of Hope North 
Central Texas 

940-891-4673 info@houseofhope-nct.org 2517 Chaparal Court, Denton, TX 76209 

 Kathy’s House – 
Addiction Recovery 

214-325-1148 www.solutionsofnorthtexas.com Transitional Housing 
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 REACH of Denton 940-383-1062 www.reachcils.org 405 S. Elm St. Ste.202, Denton, TX 
76201 

 Texas Re-Entry Services - 
(Tarrant Co.) 

817-834-2833 www.txrs.org 3001 Race St., Ft. Worth, TX 76111 

 The Community 
Storehouse (Keller) 

817-491-8800 M-W-Th 9:30-4pm, Tues. 1-6:30pm 212 N. Oak St., Roanoke, TX 76262 

Transportation 

 Air Check Texas 800-898-9103 www.nctcog.org/trans/air/act/  

 DCTA.net 940-243-0077 www.DCTA.net    or   MyA-
Train.com 

 

 Singing Oaks Church 
Bicycle Program 

940-387-4355 www.singingoaks.org 101 Cardinal Dr, Denton, TX 76209 

 Span Trolley 940-382-1900   

Utilities 

 Community Services Inc 800-831-9929 
940-483-9396 (No Website) 501 S. Carroll St., Ste. 123, 

Denton, TX, 76201 

 HOPE Inc. (by Appt. Only) 940-382-0609  117 West Sycamore St., Denton, TX 
76201 

 Interfaith Ministries 
(Helps with ID’s & Birth 
Certificates) 

940-565-5479 www.ifmdenton.org 1109 Elm St., Denton, TX 76201 

 Salvation Army –Shelter & 
Social Svs 

940-566-3800 www.salvationarmy.org 1508 East McKinney St., Denton, TX 
76209 

 Texas Re-Entry Services - 
(Tarrant Co.) 

817-834-2833 www.txrs.org 3001 Race St., Ft. Worth, TX 76111 

Veteran Services 

 County of Denton: Veteran 
Services 

940-349-2950 Mary & Jim Horn Bldg. 1505 E. McKinney St. Ste 183, Denton, 
TX 76209 

 GreenPath debt solutions 
800-747-2898 
877-385-1941 www.greenpath.com 723 South I-35 Ste 210, Denton, TX 

76205 

 Texas Veterans 
Commission – Hotline 

 
Local Office: Employment 
Services 

800-252-8387 
512-463-5538 
940-323-4413 

www.tvc.state.tx.us/ 
 
Stephen F. Austin Bld., Suite 800 

 
1700 N. Congress Ave., Austin,  TX 78701 
1300 Teasley Lane, Denton, TX 76205 
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 Texas Re-Entry Services -
Tarrant Co. 
(Ex-Offender-Vets) 

817-834-2833 www.txrs.org 3001 Race St., Ft. Worth, TX 76111 

 Veteran Administration 800-827-1000 www.va.gov  

 Veterans Hospital-Dallas 800-849-3597 www.northtexas.va.gov 4500 S. Lancaster Rd., Dallas, TX 75216 

 Veterans' Medical Clinic 940-891-6350 Dentoncounty.com/socialservices.as
p 

2223 Colorado Blvd, Denton, TX 76205 

 Veterans Re-employment 
Rights 

512-463-2207 www.dol.gov/elaws/userra.htm  

 Veterans Services Office 940-349-2950  1505 E McKinney St, Denton, TX 76209 

Volunteer Opportunities 

 
 ARC of Denton County 972-436-8471 

800-375-4520 www.arcofdentoncounty.org P.O .Box 1279, Denton, TX 76202 
 Big Brothers & Sisters 

Remote office of BBBS 
of North Texas in Irving, 
TX 

940-383-4441 bbbstx@bbbstx.org 723  I-35, Denton, TX 76205 

 Casa - Denton County 940-243-2272 Court appointed Special Advocates 612 N. Bell Ave., Denton, TX 76209 

 Christian Community 
Action AKA 'CCA" 
Charity League 

972-219-4318 www.ccahelps.org 200 S. Mill St., Lewisville, TX 75067 

 Habitat for Humanity - 
ReStore 

940-484-5006  1805 Cornell, Denton, TX 76201 

 Hearts for Homes                                 
# / Fax 

940-380-0563 Repairs for the low income 
Elderly 

2411 Glenwood Lane, Denton, TX 76209 

 House of Hope North 
Central Texas 

940-891-4673 info@houseofhope-nct.org 2517 Chaparal Ct., Denton, TX 76209 

 Kathy’s House Addiction 
Recovery 

214-325-1148 www.solutionsofnorthtexas.com Transitional Housing 

 Nexus Recovery.org 214-321-0156 bhunter@nexsusrecovery.org 8733 La Prada, Dallas, TX 75228 

 S.W.E.A.T. Team – 
Wayne Carrigan 

940-488-3150 sweat@dentonbible.org Provides physical Labor for repairs, 
cleanup & minor 
Cont. for those in need 

 Texas Re-Entry Services -
Tarrant Co. 

817-834-2833 www.txrs.org 3001 Race St., Ft. Worth, TX 76111 

 United Way of Denton 
County 

 Unitedwaydenton.org  
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 Woman to Woman 
Pregnancy Res. 

940-383-3150 Email:  info@dentonprc.org 1701 Broadway, Denton, TX 76201 

 Young Life 940-387-7571 
http://dentonarea.younglife.org 
Email: younglifeoffice@yahoo.com P.O. Box 255, Denton, TX 76202 

 
GED & ESL CLASSES 

 G.E.D. & ESL CLASSES  
 
Denton ISD  
Lewisville ISD  
Carrollton ISD 

 
940-369-0091 
469-713-5997 
972-968-6520 

  

 G.E.D. CLASSES 
NCTC-GED Academy 
For information call 940-
868-4272 
Nctc.edu/lifelonglearning 

940-634-2544 
940-634-2547 
940-634-2586 
940-634-2663 

Lacey Walton-Aubrey H.S. 
Salli Page-Bowie H.S. 
Laura Paul –NCTC – Corinth 
Debbie Endres – NCTC - 
Gainesville 

 

 Offers: G.E.D. Classes 
Women To Women 
Pregnancy Res. 

 
940-383-3150 

 
Email:  info@dentonprc.org 

 
1701 Broadway, Denton, TX 76201 

 Financial Education    

 GreenPath debt solutions 
Counseling Organization 

800-747-2898 
877-385-1941 www.greenpath.com 723 South I-35 Ste. 210, Denton, TX 

76205 

 

Vision Ministries – 
Denton-Mike Pirtle or 
Pat Smith  Meets 
Thursdays 

940-387-8230 vision@dentonbible.org 626 Wainwright Denton, TX 76201 

 MLK Center 
Feb. 6 – April 19, 2012 

 
940-349-8575 

Monday & Wednesday 9-10:15 am 
& 4-5:15 
pm 
Tues & Thursday 9-10:15 am & 4-
5:15 pm 

 
1300 Wilson St. Denton, TX 76205 

 
  

  101 

mailto:info@dentonprc.org
http://dentonarea.younglife.org/
mailto:younglifeoffice@yahoo.com
mailto:info@dentonprc.org
http://www.greenpath.com/
mailto:vision@dentonbible.org


 

References  
 

After Service, Veterans Go on to College 
2012 USATODAY.COM. http://www.usatoday.com/news/military/story/2012-05-

29/veteranscollege-education/55267084/1, accessed September 9, 2013. 
 

Are You Eligible to Join the Military? 
N.d.      http://www.census.gov/newsroom/releases/archives/facts_for_features_spe 

al_editions/b12-ff07.html, accessed September 3, 2012. 
 

Bergman, J. 
1995 The persistence of kinship: recent contributions to feminist anthropology. 

Anthropol. Q. 68: 234-40. 
 

Boscarino, Joseph A. 
2006 Posttraumatic Stress Disorder and Mortality Among US Army Veterans 30 Years 

after Military Service. Annals of Epidemiology 16(4): 248–256. 
 

Bray, R., M. Pemberton, L. Hourani, M. Lane, M. Mattiko, and L. Babeu 
2010 "Substance Use and Mental Health The 2008 DoD Health Behavior Survey 

Trends among U.S. Military Active Duty Personnel: Key Findings." Military 
Medicine 175(6):390-399. 

 
Bureau of the Census 

2010 State & County QuickFacts: Texas QuickFacts from the US Census Bureau 
  http://quickfacts.census.gov/qfd/states/48000.html, accessed September 12, 2013. 
 

Campbell, Rebecca, Emily Dworkin, and Giannina Cabral 
2009  "An ecological model of the impact of sexual assault on women's mental health." 

Trauma, Violence, & Abuse 10(3): 225-246. 
 

CDC - The Social-Ecological Model: A Framework for Prevention - Violence Prevention - 
Injury 

2009  http://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html, 
accessed September 10, 2013. 

 
Conkey, Margaret W., and Joan M. Gero.  

1997 "Programme to Practice: Gender and Feminism n Archaeology." Annual Review 
of Anthropology 26: 411-437.  

 
Dennis, Cindy-Lee 
       2003 Peer Support Within a Health Care Context: a Concept Analysis. International    

  Journal of Nursing Studies 40(3): 321–332. 
 
 
 

  102 



 

Department of Veterans Affairs 
2007a Military Sexual Trauma, What is military sexual trauma? 

http://www.ptsd.va.gov/public/pages/military-sexual-trauma-general.asp, 
accessed September 8, 2013 

2007b Women, Trauma and PTSD 
www.ptsd.va.gov/public/pages/women-trauma-and-ptsd.asp, accessed October16, 
2013. 

2009 Women Veterans Program 
  http://www.va.gov/womenvet/statistics.asp, accessed October 16, 2013. 
 

Department of Veterans Affairs Fact Sheet 
2012a Older Americans Month: May 2012 

http://www.census.gov/newsroom/releases/archives/facts_for_features_special_ed
itions/b12-ff07.html, accessed September 11, 2013. 

2012b Women Veterans Health Care 
http://www.womenshealth.va.gov/WOMENSHEALTH/docs/WH_facts_FINAL.p
df, accessed September 12, 2013. 

 
Dobie, D.J., C. Maynard, K.R. Bush, T.M. Davis, and K.A. Bradley 

2004 "Posttraumatic stress disorder in female veterans: Association with self-  
  reported health problems and functional impairment." Archives of Internal  
  Medicine, 164:394-400. 
 

Drug Abuse and Addiction: One of America's Most Challenging Public Health Problems: 
N.d. Magnitude." National Institute of Drug Abuse. 

www.archives.drugabuse.gov/about/welcome/aboutdrugabuse/magnitude, 
accessed April 18, 2013 

 
Ellison, Marsha Langer, Lisa Mueller, David Smelson, et al. 

2012 Supporting the Education Goals of Post-9/11 Veterans with Self-reported PTSD 
Symptoms: A Needs Assessment. Psychiatric Rehabilitation Journal 35(3): 209. 

 
Eriksen, Thomas Hylland, and Finn Sivert Nielsen 

2001 "Questioning Authority." A history of anthropology. London: Pluto Press, 111-
134.  

 
Free Dictionary 

N.d. What is comorbidity? 
http://medical-dictionary.thefreedictionary.com/comorbidity, accessed September 
10, 2013 

 
Gaylord, Kathryn M.  

2006 "The Psychosocial Effects of Combat: The Frequently Unseen Injury." Critical 
Care Nursing Clinics of North America 18:349-357. 

 
 

  103 



 

Giddens, A. 
1979 Central Problems in Social Theory: Action, Structure, and Contradiction in 

Social Analysis. Berkley: Univ. Calif. Press. 
 

Glanz, Karen, Barbara K. Rimer, and Kasisomayajula Viswanath 
2008 Health Behavior and Health Education: Theory, Research, and Practice. John 

Wiley & Sons. 
 

Goebel, Joy R., Peggy Compton, Lisa Zubkoff, Andy Lanto, Steven M. Asch, Cathy D. 
Sherbourne, Lisa Shugarman, and Karl A. Lorenz 

  2011 "Prescription Sharing, Alcohol Use, and Street Drug Use to Manage Pain among  
  Veterans." Journal of Pain and System Management 41(5):848-858. 
 

Google 
2013 Promote Your Blog 

https://support.google.com/blogger/answer/42377?hl=en, accessed September 11, 
2013. 

 
Grace After Fire  

2013a Bylaws of The Woman's Heart DBA Grace After Fire 
 http://www.graceafterfire.org/about-us/bylaws.html, accessed September 4, 2013 

 
2013a Table Talk: Color Me Camo 

  http://www.graceafterfire.org/table-talk.html, accessed September 4, 2012 
 

Greden, John F., Marcia Valenstein, Jane Spinner, Adrian Blow, Lisa A. Gorman, Gregory W. 
Dalack, Sheila Marcus, and Michelle Kees 

2010 "Buddy-to-Buddy, a citizen solider peer support program to counteract stigma, 
PTSD, depression, and suicide." Annals of the New York Academy of Sciences 
1208(1): 90-97. 

 
Harpaz-Rotem, Ilan, Robert A. Rosenheck, and Rani Desai  

2011 "Residential Treatment for Homeless Female Veterans with Psychiatric and 
Substance Use Disorders: Effect on 1-Year Clinical Outcomes." Journal of 
Rehabilitation & Development 48(8):891-900. 

 
Helgeson, Vicki S. 

2003 Social Support and Quality of Life. Quality of Life Research 12(1): 25–31. 
 

Hyun, Jenny K., and Joanne Pavao 
2009 Military Sexual Trauma. PTSD Research Quarterly 20(2). 

http://www.ptsd.va.gov/professional/newsletters/research-quarterly/V20N2.pdf, 
accessed September 4, 2013. 

 
 

  104 



 

Inslicht, Sabra S., Thomas J. Metzler, Natalia M. Garcia, Suzanne L. Pineles, Mohammed R. 
Milad, Scott P. Orr, Charles R. Marmar, and Thomas C. Neylan 

2012 "Sex differences in fear conditioning in posttraumatic stress disorder." Journal of 
Psychiatric Research. 

 
Jacobson IG, Ryan MK, Hooper TI, and et al 

2008 Alcohol Use and Alcohol-related Problems before and after Military Combat 
Deployment. JAMA 300(6): 663–675. 

 
Javidi, H. and M. Yadollahie 

2012 "Post-traumatic Stress Disorder." The International Journal of Occupational and 
Environmental Medicine 3(1):2-6. 

  
Johnson, D.R., A. Fontana, H. Lubin, and et al.  

2004 "Long-term course of treatment-seeking Vietnam veterans with posttraumatic 
stress disorder: mortality, clinical condition, and life satisfaction." Journal of 
Nervous and Mental Disease 192(1):35-41. 

 
Kimerling, Rachel, Paige Ouimette, and Jessica Wolfe 

2002 Gender and PTSD. Guilford Press. 
 
Management of PostTraumatic Stress 

2010 VA/DoD CLINICAL PRACTICE GUIDELINE FOR POST-TRAUMATIC 
STRESS.http://www.healthquality.va.gov/PTSD-FULL-2010c.pdf, accessed 
September 9, 2013. 

 
New Media Campaign 

2013 A Content Checklist for your Non-Profit's Website Communications 
http://www.newmediacampaigns.com/blog/a-content-checklist-for-your-non-
profits-website-communications, accessed September 10, 2013 

 
Ouimette, Paige, Dawne Vogt, Michael Wade, et al. 

2011 Perceived Barriers to Care Among Veterans Health Administration Patients with 
Posttraumatic Stress Disorder. Psychological Services 8(3): 212. 

 
Pfeiffer, Paul N., Michele Heisler, John D. Piette, Mary AM Rogers, and Marcia Valenstei  

2011 Efficacy of Peer Support Interventions for Depression: a Meta-analysis. General 
Hospital Psychiatry 33(1): 29–36. 

 
Rosen, Craig S., Eric Kuhn, Mark A. Greenbaum, and Kent D. Drescher 

2008 "Substance Abuse-Related Mortality among Middle-Aged Male VA Psychiatric 
Patients." Psychiatric Services 59(8):290-296. 

 
 
 
 

  105 



 

Shiner, Brian 
2011 Health Services Use in the Department of Veterans Affairs Among Returning Iraq  

War and Afghan War Veterans with PTSD. PTSD Research Quarterly 22(2): 1–
10. 

Silva, Jennifer 
2008 “A New Generation of Women? How Female ROTC Cadets Negotiate the 

Tension between Masculine Military Culture and Traditional Femininity. "Social 
Forces 87(2):937-960. 

 
Street, Amy E., Jane Stafford, Clare M. Mahan, and Ann Hendricks 

2008 Sexual Harassment and Assault Experienced by Reservists During Military 
Service: Prevalence and Health Correlates. Journal of Rehabilitation Research and 
Development 
45(3): 409–419. 

 
TexVet: It's your network, Get Connected 

N.d. Table Talk, Color Me Camo Peer to Peer Facilitator Training 
http://www.texvet.com/postings/table-talk-color-me-camo-peer-peer-facilitator-
training, accessed September 11, 2013 

 
Texas State Library and Archives Commission 

2010 2010 Census: Population of Texas Cities Arranged in Alphabetical Order 
https://www.tsl.state.tx.us/ref/abouttx/popcity12010.html, accessed September 11, 
2013 

 
Tongco, Maria Dolores C. 

2007 Purposive Sampling as a Tool for Informant Selection. 
 
Wolch, Jennifer R., Afsaneh Rahimian, and Paul Koegel 

1993 Daily and Periodic Mobility Patterns of the Urban Homeless. The Professional
 Geographer 45(2): 159–169. 

 
Worley, Matthew J., Ryan S. Trim, Susan R. Tate, Jessica E. Hall, and Sandra A. Brown 

2010 Service Utilization During and after Outpatient Treatment for Comorbid 
Substance Use Disorder and Depression. Journal of Substance Abuse Treatment 
39(2): 124–131. 

 
Yano, Elizabeth M., Lori A. Bastian, Susan M. Frayne, et al. 

2006 Toward a VA Women’s Health Research Agenda: Setting Evidence-based 
Priorities to Improve the Health and Health Care of Women Veterans. Journal of 
General Internal Medicine 21(S3): S93–S101. 

 
Zinzow, Heidi M., Anouk L. Grubaugh, Jeannine Monnier, Samantha Suffoletta-Maierle, and B. 
Christopher Frueh 

2007 Trauma Among Female Veterans A Critical Review. Trauma, Violence, & Abuse 
8(4):384–400. 

  106 

https://co1prd0113.outlook.com/owa/redir.aspx?C=dXcIab7Px0iwZe8GKZH0ujZGJ0Ntg9AIY5eGdvIPnhXwQ5UZx8U2yEe4yqcA8WW4fYvOvcrnc6c.&URL=https%3a%2f%2fwww.tsl.state.tx.us%2fref%2fabouttx%2fpopcity12010.html



