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Connecting Veterans Across Our 

Community 

An integrated report of what veterans, veteran 

families, and service agencies need to ensure all 

veterans get the services they deserve. 

 

This report details findings from two surveys 

conducted under the auspices of the Wisconsin 

Veteran Health Coalition. 
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WHY IS THIS IMPORTANT? 

 There are more than 1.4 million Americans serving in the armed forces and 22 million 
veterans.  8% of our country’s population either served in the military or is currently serving.i  In 
the years since the start of Operation Enduring Freedom in Afghanistan and Operation Iraqi 
Freedom over 2 million children have been affected by the deployment of a parent.  30,000 of 
these youth have had to cope with the loss or injury of a parent as well as the struggle of living 
in a single family household during deployment.ii  With growing numbers of individuals and 
families being touched in some way by deployment and conflict, it is vital that resources are 
available to not only veterans returning home but to their families during all stages of their 
deployment cycle.  Certain community based organizations (CBOs) have tailored services to 
try and meet the need of veteran families.  Some of these organizations include Dryhootch, 
Wounded Warrior Project, Camp COPE, Blue Star Families and many more.iii   Research shows 
that a small number of families are utilizing present resources, government funded as well as 
not for profit, and aims to find out why.  Not only is it important to see what stands in the way 
of using these resources, but through the understanding of these conflicts, community based 
organizations can implement more focused efforts to overcome these obstacles and reach 
more families to provide much needed support and guidance.  
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Community Based Organizations: 

 Dryhootch 

 Heat for Heroes 

 American Legion 

 Veterans of Foreign Wars 

 Camp COPE 

 Wounded Warrior Project 

 Blue Star Families 

 USO 

 Fisher House 

 Disabled American Veterans 

 Pets for Vets 

 Charity Watch 

 Operation Homefront 

 

 

WHERE DID THE DATA COME FROM? 

 This project started in Fall of 2016 with many discussions about what data we would 

collect and how we were going to reach veteran families.  We met with community members, 

non-profits starting family centers, VA physicians, and county veteran services officers.  We 

decided that we would put together a survey that asked families about their relationship with 

their veteran, evaluated their use of CBOs, barriers that stood in their way, their level of 

caretaker burnout, and how they felt non-traditional families are treated at CBOs.  We 

distributed the online survey using county veteran services officers (VSO) as a liaison between 

ourselves and the families they serve.  The survey link and a letter to the family was sent to 

each VSO in the state and they distributed the materials via the info they have for each family 

in their county.  All the survey information was collected online anonymously. 
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This work builds on a prior survey of community 

based agencies interested in providing services to 

veterans initiated by the Veteran Health Coalition 

(VHC).  The VHC sent emails to a wide range of non-

profit, healthcare, and business groups requesting 

that a single representative from each agency 

respond to questions about how they are currently 

interacting with veteran clients, areas where the 

agency would like to grow or change its veteran 

specific services, and barriers to providing 

community wrap around services for veterans and 

their families. 

Both of these surveys used trusted advocates with 

access to email listservs and snowball approaches to 

increase participation.  These efforts were not 

undertaken as formal research, but rather intended 

to begin to establish a general understanding of community assets and needs for veterans and 

their families in Wisconsin.  
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SECTION 1: WHO RESPONDED? 

VETERAN FAMILIES-DEMOGRAPHICS 
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Figure 2 

  

We received 33 completed surveys from the state.  Respondents were permitted to skip 

questions, meaning that some survey responses included some unanswered questions. These 

responses were included in the survey results (and in this report) as a “skipped” response.  

Respondents had to be family members or significant others of veterans and any surveys 

completed by veterans had to be discarded.  “Other” responses included brother in law and 

people who fit into more than category.  The majority of respondents were females older than 

60, which fits the veteran population in this area. 

 

 

 

 

 

 

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

What is your relationship to the veteran? 

Significant other

Spouse or Ex-spouse

Brother/Sister

Parent

Child

Other (please specify)

Figure 2 

79%

21%

Gender

Female Male

Figure 3 

Figure 1 

12%

19%

12%

13%

44%

Age

21-29

30-39

40-49

50-59

60 or older



 
6 

 

 

We were interested in finding out if veterans in different counties were having different 

experiences with CBOs and what services they needed.  This was especially important given 

our relationship with VCSOs in gathering data.  This data not only shows where veterans who 

answered the survey come from but it also gives great insight into which VSOs have the 

greatest amount of veteran family data and the involvement of veterans families in regards to 

obtaining services. 

 

Figure 5 brings context to the potential services that families need.  This shows that most 

families are either employed full time or retired.  Resources centered on finding jobs might not 

be very useful for the families in this area because they already have job security. 
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VETERAN FAMLIES 

Marital Status 

Spouses of veterans and veterans themselves are more likely to divorce or have marital 

concerns than the civilian population.  This translates to increased need for family resources in 

multiple ways.  Adult couples may need marriage counseling for marital struggles or may need 

extra help with a disabled or sick spouse.  The following figures and data only pertain to 

respondents who answered that they are romantically involved with their veteran.  Our 

population had a high rate of marriage but 1/3 of respondents are either divorced or their 

veteran is divorced, which supports data regarding divorce in veterans. 
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VETERAN FAMILIES 

Children and Family Structure 

 

70% of our respondents have children with their veteran and most of these children were 

raised with both biological parents.  

We hypothesized before starting this project that there would be an increased amount of non-

traditional family structures within our veteran family population.  Most of these occurring 

because of the higher amount of divorce and remarriage.  Figure 8 shows that are varying 

amounts of family members considered to be in a family unit.  Having 2 family members being 

the most popular is most likely from the large amount of people older than 60 whose children 

have moved out.   
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Figure 10 shows that most families are satisfied with the family structure they have.  82% of 

families feel that the structure they have raised their family in has not had a negative impact 

on their life. 

Another facet of our research wanted to address how non-traditional families feel at CBOs.  If 

CBOs are catering to a population that is more likely to have non-traditional family structures, 

than it is vital that these types of families feel comfortable at CBO events and utilizing 

resources.  We were surprised by the amount of participants who are neutral or feel that CBOs 

do not support non-traditional families.  This could be an underlying factor in the small amount 

of turn out in family events held by CBOs.  If children or parents feel that they are being judged 

they are significantly less likely to want to interact with others. 
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SECTION 2: CBO USAGE 

HOW DO FAMILIES VIEW AND UTILIZE CBOS? 

 

 

 

 

 

 

 

Most families have not taken their children to a CBO event.  Data after asking respondents 

whether they had attended a CBO or used their resources had a similar trend as utilization by 

children.  The exception to this similarity was that we did have a few respondents that had 

attended 4 or more events.  
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WHAT ARE THE BARRIERS TO CBO USE?   

At the beginning of this project we hypothesized that veteran families were not utilizing CBOs 

because of time and transportation difficulty.  What we found was that people are willing to 

travel farther for CBO events and resources which was surprising to us (Fig. 14).  About 57% of 

our respondents receive consistent VA services, which means half are commuting to the VA no 

matter how far.  We hypothesized that people were not using CBOs because their resources 

were mostly in larger cities and most of Wisconsin veterans and families live in rural 

communities, making it harder to get to CBO events.  The data is slightly skewed in regards to 

the geography of where most of the respondents are living currently.  Most are not in 

Milwaukee County which may explain why there is a small population who travel longer to a 

CBO event.  
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Figure 15  

We were surprised at how many how many people responded that they do not know of any 

resources in their community (Fig 15).  This information goes against our hypothesis that time 

and distance were the greatest barriers in CBO use.  In further exploration of this barrier we 

asked families if they know where to find other community resources.  The majority of people 

responded that they didn’t agree or disagree with the statement.  39% of respondents agreed 

to some degree, contrasting Fig 15.  To dig deeper into this contradicting information we asked 

about respondent’s recognition of national organizations (Fig 17). 
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Figure 17  

Fig. 17 lists common organizations on a national level and the percentage of respondents who 

have heard of them before.  This data helps to prove that families are less knowledgable about 

organizations in their own community, but recongize national organizations.  It has become 

apparent, that one of the biggest barriers in recruiting and reaching veteran families is getting 

them the information about what is available to them.  In trying to remedy this problem we 

asked about how they had heard about the previous national organizations they are familiar 

with (Fig 18). 
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Mental Health 

Counseling 

SECTION 2: CBO USAGE 

WHAT RESOURCES DO VETERAN FAMILIES NEED? 
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SECTION 3: DO FAMILIES EVEN NEED RESOURCES 

ARE WE TRYING TO FIX A PROBLEM THAT DOESN’T EXIST?  

An underlying concern we came across during this research process was the question of 

whether we are trying to fix a problem that people may not need fixing.  We tried to evaluate 

the need that people have for resources in a way that was both overt and covert.  In a previous 

question about barriers (Fig 15), 20% of families states they do not need resources.  To 

objectively determine need of families, we added a section of questions in our survey to 

determine caretaker burden and well-being.  70% of our respondents stated that their family 

member’s previous military career affects their daily life. 40% of families have a veteran that 

has been diagnosed with PTSD or a mental health concern and 25% have suffered a life 

altering physical injury.  75% of these veterans have not received care for their PTSD and 57% 

receive consistent VA services.  This leaves a lot of caretaking responsibilities on families and 

the potential for secondary trauma and burnout. 
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Our respondents showed varied responses in relation to their personal well-being.  The trend 

of data shows higher ratings in somatic symptoms like fatigue, restlessness and increased 

effort.  Family members demonstrated lower ratings in measurements of hopelessness and 

nervousness.  This data trend suggests that our respondents do have some symptoms of mild 

depression and fatigue.  The previous data showing that 20% of respondents feel they do not 

need resources (Fig 15) is concerning in regards to providing resources for those who need it 

most.  Some families may be experiencing a greater rate of somatic symptoms and not classic 

symptoms of depression or burn out.  This means we may need to cater more resources geared 

towards somatic complaints and screening those who may be at risk for burnout based on 

those symptoms.  
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SECTION 4: SURVEY 2-VETERAN HEALTH COALITION 

THE VIEW OF THE COMMUNITY  

To correlate the information we received from veteran families we administered a survey to 

those organizations providing on the ground services to veterans and their families.  This 

survey had a wide range of respondents.  Figure 18 shows a sampling of who took the survey.  

“Other” answers include County Veteran Service Officers, advocacy groups, accounts payable, 

and professional organizations for therapists.   
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Figure 21 

The veteran’s health coalition survey aims to gather more information on organizations in our 
area in order to bridge the gap between veterans and services.  Through the data in figures 21 
and 22 we are able to see that a majority of the organizations who responded both employ and 
serve veterans. 
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To understand the business model and thought process behind the organizations responding 
in our area it is vital that we understand their definition of veteran.  This area can provide a 
major discourse between veterans and families seeking resources or products and the 
companies providing them.  If a veteran or loved one defines themselves as a veteran based on 
one criteria and organizations are not meeting them at that criteria we have the potential to 
portray an exclusive outlook to the type of service we define a veteran by.  The downfall if this 
were to happen, is missing portions of veterans that need services who do not fit neatly into a 
box that we have constructed to determine status.  The figure below also lends itself to the 
discussion of determining veteran status and if an organization even provides a screening 
protocol to determine this. 
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WHAT IS THE VIEW OF THE COMMUNITY? 

Does your organization engage in any specific activities to attract veterans or their families? 
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WHAT IS THE VIEW OF THE COMMUNITY? 
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EXECUTIVE SUMMARY 

WHAT HAVE WE LEARNED FROM THIS PROJECT? 

 90% of children and 75% of adults have never attended a CBO event or utilized 

resources from them. 

 The largest barrier in CBO use is lack of knowledge about CBOs.  40% of people state 

they know where to find community resources but 30% listed no knowledge of CBOs in 

their area. 

 In evaluation of the recognition of nationally known organizations, respondents listed 

social media and word of mouth as the most popular ways of receiving information. 

 50% of non-traditional families do not feel comfortable at CBO events. 

 We were able to gather a diverse list of resources that families state they need, this 

can help shape what type of resources we can be providing and what type of events we 

should be holding.  We were able to contrast this with a list of resources that veteran 

organizations are already offering. 

 Caretakers of veterans are complaining of greater somatic symptoms versus 

emotional symptoms when asked about well-being and burnout.  We can tailor 

caretaker burnout screening to look for more somatic symptoms and provide more 

tailored resources to the 20% of respondents that state they feel they do not need 

resources. 
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POLICY CHANGES 

HOW DO WE MOVE FORWARD WITH THIS DATA?  

 

 Provide more resources and funding on promotion of CBOs.  Families stated that lack 

of knowledge was the biggest factor in not utilizing CBOs. 

 Tailor events and resources to target specific areas of concerns for veteran families.   

Families used free text boxes in this survey to list areas they feel need more resources.  

By shaping programs and resources to fit these needs we are more likely to reach more 

people and support them in what matters most.  

 Acknowledge, support, and work to provide resources for non-traditional families.  

Veteran families are more likely than the civilian population to have nontraditional 

families.  Our data shows that these types of families do not feel comfortable in the 

current climate of CBOs. 

 Create a standardized screening protocol that assesses caretaker well-being and 

burnout.  We know that families are suffering from somatic symptoms and the sooner 

we can intervene in caretaker burn out the less likely families will suffer from secondary 

trauma. 
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