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While the total number of veterans in the U.S. is decreasing overall, the number ofwomen veterans is significant-
ly increasing. There are numerous barriers which keep women veterans from accessing mental health care. One
barrier which can impact receiving care is living in a rural area. Veterans in rural areas have access to fewermen-
tal health services than do urban residing veterans, and women veterans in general have less access to mental
health care than do their male colleagues. Little is known about rural women veterans and their mental health
service needs. Women, who have served in themilitary, have unique problems related to their service compared
to their male colleagues including higher rates of post-traumatic stress disorder (PTSD) andmilitary sexual trau-
ma (MST). This qualitative study investigated use of and barriers to receivingmental health care for rural women
veterans. In-depth interviews were conductedwith ten women veterans who have reported experiencing prob-
lemswith either MST, PTSD, or combat trauma. All ten women had utilizedmental health services during active-
duty military service, and post service, in Veterans Administration (VA) community based-outpatient clinics.
Several recurring themes in thewomen's experiencewere identified. For all of thewomen interviewed, a sentinel
precipitating event led to seekingmental health services. These precipitating events included episodes of chronic
sexual harassment and ridicule, traumatic sexual assaults, and difficult combat experiences. Efforts to reportmis-
treatment were unsuccessful ormet with punishment. All the women interviewed reported that they would not
have sought serviceswithout the help of a supportive peerwho encouraged seeking care. Barriers to seeking care
included feeling like they were not really a combat veteran (in spite of serving in a combat unit in Iraq); feeling
stigmatized by providers and other military personnel, being treated as crazy; and a lack of interest from those
providing care in hearing their stories. This study may generate positive social change by helping providers ap-
proach women veterans in a way that is sympathetic to their experiences.
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Women, who served in the military, have unique problems related to
their service compared to their male colleagues. In general, they have in-
creased rates of posttraumatic stress disorder (PTSD) related to military
sexual trauma (MST), and are now at risk for physical and mental health
issues related to combat exposure (Mattocks et al., 2012). MST affects a
greater number of men, but women have a higher incidence (Yaeger,
Himmelfarb, Cammack, & Mintz, 2006). Surveys performed with large
groups of woman veterans have found thatMST ismost highly correlated
to the development of PTSD (Kelly, Skelton, Patel, & Bradley, 2011; Street,
Vogt, & Dutra, 2009; Yaeger et al., 2006). It is conservatively estimated
that one in four women experience MST during their military service
and the consequences of MST and PTSD can have a profound impact on
mental, physical, and functional health over a lifetime (Street et al.,
2009). Additionally, depression and anxiety are often co-morbid mental
health problems in woman veterans diagnosed with PTSD (Lehavot,
Der-Martiroian, Simpson, Sadler, &Washington, 2013; Street et al., 2009).

Women veterans are eligible for healthcare related to their military
service however, research on their specific needs has been slow in de-
veloping as the number of women moving from active duty to veteran

status increases (Bean-Mayberry et al., 2011). The majority of active
duty military and veterans are male resulting in few studies on both
the meaning of military service to women and how best to provide for
the health problems related to their service (Mattocks et al., 2012).
There are now a number of studies evaluating systems of care which
may translate into being better prepared to meet their unique needs
(Kelly et al., 2008; MacGregor, Hamilton, Oishi, & Yano, 2011).

There are numerous barriers which keep women veterans from
accessing mental health services (Mohamed, Neale, & Rosenheck,
2009; Vogt et al., 2006). These barriers include whether women per-
ceive themselves as being veterans, lack of services specifically designed
for women veterans, and perceptions of available care (Mohamed et al.,
2009; Vogt et al., 2006). One barrier impacting receiving care is living in
a rural area. Veterans in rural areas have access to fewer mental health
services than do urban residing veterans, andwomenveterans in gener-
al have less access to mental health care than do their male colleagues
(Oishi, Washington, MacGregor, Bean-Mayberry, & Yano, 2011).

Services for rural veterans are critical as approximately 36% of vet-
erans live in rural areas (U.S. Department of Veterans Affairs, Office of
the Secretary, & Office of Policy and Planning, 2011). Rural veterans in
general utilize Veterans Administration (VA) services less than their
urban counterparts; less than30% of all rural veterans utilize anyVA ser-
vices at all (Weeks, Wallace, West, Heady, & Hawthorne, 2008).

Archives of Psychiatric Nursing 30 (2016) 244–248

⁎ Corresponding Author: Kathy Ingelse, DNP, RN, PMHNP-BC, FNP-BC, University of Nevada
Reno, Orvis School of Nursing.

E-mail addresses: kingelse@unr.edu, abientot36@hotmail.com (K. Ingelse).

http://dx.doi.org/10.1016/j.apnu.2015.11.008
0883-9417/© 2015 Elsevier Inc. All rights reserved.

Contents lists available at ScienceDirect

Archives of Psychiatric Nursing

j ourna l homepage: www.e lsev ie r .com/ locate /apnu

http://crossmark.crossref.org/dialog/?doi=10.1016/j.apnu.2015.11.008&domain=pdf
http://dx.doi.org/10.1016/j.apnu.2015.11.008
mailto:kingelse@unr.edu
mailto:abientot36@hotmail.com
http://dx.doi.org/10.1016/j.apnu.2015.11.008
http://www.sciencedirect.com/science/journal/


Significantly, there are fewer VA services in rural areas despite a concen-
trated effort to buildmore community based outpatient clinics (CBOCs),
which typically serve rural veterans (Kirchner, Farmer, Shue, Blevins, &
Sullivan, 2011). It is unknown howmany of these veterans are women,
but as their numbers increase, services will need to be developed with
this population of veteran in mind.What is known about male veterans
living in rural areas is that they have higher rates of unemployment and
disability, and have difficulty with access to mental health care
(Mohamed et al., 2009). Women veterans living in rural areas have ac-
cess issues related to child-care, transportation, the need for flexible
hours for appointments as well as the same problems as their male vet-
eran counterparts (Yano et al., 2011).

PURPOSE

The purpose of this studywas to describe rural women veterans' use
and perception of mental health services in Central Oregon. Because
there is so little information on rural women veterans in general, and
even less on their use of mental health services specifically, this study
was designed to provide descriptive data on a group of ten rural
women veterans. A qualitative descriptive study method was used to
look at this phenomenon and provide foundational information
(Sandelowski, 2000). Open-ended in-depth interviews with a sample
of women veterans living in a three county area provided new informa-
tion about their expressed needs for mental health services and a de-
scription of the barriers they encountered if they sought care.
Describing the perspective of rural women veterans is essential in un-
derstanding currentmental health service use patterns, identifying pos-
sible barriers to care, and why women veterans may not use services
even if they are available.

METHODS

Participants

Participants were female veterans, 18–70 years of age, whowere re-
siding in a rural, three-county area of Central Oregon. Interview partic-
ipants were recruited with the assistance of the Volunteers in Medicine
Clinic of the Cascades in Bend, Oregon. A study recruitment flyer de-
scribing the interviews, purpose, and the contact information for those
interested in participating was posted in the clinic. Purposive sampling
was used to identify participants who were typical of the population of
ruralwomen veterans in Central Oregon. As interviewswere conducted,
participants identified other potential interviewees who had similar or
different salient experiences pertinent to the aims of the project. A
total of thirteen women contacted the study author by phone with ten
womenultimately interviewed. The consent information sheetwas cov-
ered prior to the start of the individual interview. Participants were
given a copy of the information sheet that detailed all of the important
points normally contained in a signed consent form. The information
sheet was reviewed but participants were not asked to sign this docu-
ment. We requested that our institutional review board waive the re-
quirement for obtaining a signed consent form because the consent
formwould be the only record linking the participant with the research
and the women expressed concern about how the information might
impact their current or future VA benefits. Interviews were conducted
between January, 2014 and March, 2014 and the proposal was granted
IRB approval through Oregon Health & Science University (OHSU).

Participant Interviews

Participants were asked about their use of mental health services re-
lated to their military service with the following questions: “Some
women veterans usemental health services related to theirmilitary ser-
vice; for example, getting counseling, obtaining medication prescrip-
tions, attending group therapy, or through getting appointments with

their regular doctor. Can you tell me about your use of mental health
services? If you did not use services, do you think they might have
been helpful?”

Their use and perception of mental health services were assessed
with the following questions. “If you did use mental health services re-
lated to your military service, where did you go and what was your ex-
perience like? Can you tell me more about that?”

To determine if women veterans had thought about using services
and then changed theirmindprior to use, theywere asked the following
questions: “Did you think about using mental health services but
then decide not to use them? What changed your mind about using
the service?”

To determine if the women veterans knew, had heard about, or had
used any community services they were asked the following. “You gave
me the names of some of the organizations and/or services that women
veterans can use. What have you heard about these mental health ser-
vices? Would you use these services? Why or why not?”

Demographic data was collected at the end of the individual inter-
view using the following questions: “How old are you? What branch
of the military did you serve in? How long was your military service?
What was your rank? Were you deployed? Where and When?”

Procedures

No names or other personal identifying information were collected.
All the participants' responses to the in-depth interview questionswere
anonymized to protect their identity. After the interview was complet-
ed, the tape-recorded interview was replayed. Notes taken during the
interview were summarized and main concepts were delineated. The
interviews were not transcribed verbatim because several of the
women were in the process of filing claims for service connected dis-
abilities through the Veterans Administration. Theywere fearful that in-
terviewsmight somehowbecome available to VA claims' evaluators and
prejudice their hearings. The recordings were destroyed immediately
after notes were taken to capture the key points in the interview. No re-
cordings were kept or stored after notes were taken. The interview
questions were used as a preliminary system to organize the data col-
lected. Interviews lasted from 60 minutes to 2 hours and were digitally
recorded. When the interview was completed the participants were
given a $20 dollar gift card as a thank you.

RESULTS

Characteristics

The sample average age of the women veterans was 51 years and all
had served in the army;most for a single 3-year tour of duty. Two of the
womenwere veterans of the most recent conflict; Operation Iraqi Free-
dom (OIF). Nine of 10 veterans had enlisted, while one had an officer
rank of colonel. There had been 6 deployments; 4 in combat zones
and 2 as humanitarian missions. All of the veterans discussed their
service-connected disability status. The majority of the veterans had
service-connected mental health diagnoses; 6 had diagnoses related to
MST, 2 had diagnoses related to combat, 1 had a diagnosis related to
combat andMST. Therewas a high rate ofMSTwith 8 of 10women hav-
ing experienced an MST event during their active duty service.

Use of Services

All ten of the women had utilized mental health resources during
their army service. This reportedly increased their awareness of
accessing VA services when they transitioned to veteran status. Once
veterans, all of the women had utilized the VA for mental health ser-
vices. Two of the women continued to use the VA for mental health
care while the other 8 no longer chose to.
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