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By Jennifer Walsh Cary, BMEDDAC Public Affairs 

VILSECK, Germany - With an ever-present stigma associated with mental health services, many service members choose not to get help even when they need it.

In an effort to reach those service members, Army health clinics in Bamberg, Katterbach, Schweinfurt and Vilseck are participating in the Re-engineering Systems of Primary Care Treatment in the Military, or RESPECT-Mil, program. 

“Sometimes there is a negative stigma with going to mental health for an appointment. The individual might think someone might see them or that they are ‘crazy’,” said Maryjane Hoban, Bamberg Health Clinic family nurse practitioner. “With RESPECT-Mil, they are seen by their primary care manger like any other ailment, which removes that stigma and hopefully improves the outcome.” 

The program is two-fold with the first part focusing on screening measures. 

“The main objective of the program is to introduce and facilitate the routine and consistent screening of service members for depression and post traumatic stress disorder,” Hoban said. “This occurs each time a service member is seen in a primary care clinic because the screening is included as a matter of routine with the taking of vital signs.”

Since the majority of service members have primary care appointments at least once a year, the likelihood of identifying service members who need help increases, she said. 

The screening consists of six questions related to depression and PTSD and for most service members, their exposure to RESPECT-Mil ends here. However, if a primary care provider determines a service member may need mental health services, the service member is given the option of enrolling in part two of the program.

“Treatment options might include medications or psychological counseling,” Hoban said. 

During the treatment process, the primary care provider is the primary point of contact for the service member, not a mental health specialist. Instead, the mental health specialist provides recommendations for a treatment plan from a distance. The link that holds everything together is the care facilitator. 

“The care facilitators are specially trained registered nurses who support the service member and primary care providers by delivering patient education; supporting patient preferences for treatment; monitoring both the patient’s treatment adherence and response; and providing feedback to the primary care provider about patient progress,” Hoban said. “The care facilitator acts as a conduit who communicates routinely with the primary care provider, behavioral health specialist and the patient.”
Together, the three-person team ensures the service member is treated for depression or PTSD without routine appointments at the mental health clinic. For some, this is the ideal treatment situation. 

“Most of our screenings in Bamberg are negative,” Hoban said. “But of those that are positive, several have opted to enroll in the program because it’s just like being seen at the clinic for a routine problem.”

Overall, she said the program is a valuable tool for the clinic and the service members it treats. 

“I believe this program is ideal for our service members. It will help reduce the stigma of actually going to mental health and at the same time it helps us reach those that are in need of treatment for depression and PTSD,” Hoban said. “It could prevent suicide.” 
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