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Overview 

Background: The School of Nursing (SON) requires a service learning component in each of the 
clinical courses (NUR 3118L Clinical Nurse Practice, NUR 3535C Psychiatric and 
Rehabilitative/Chronicity Nursing Concepts and Practice, NUR 3255C Adult Health Nursing II 
Concepts and Practice, NUR4465C Women’s Health and Pediatric Nursing Concepts and 
Practice, NUR 4636CCommunity Nursing Partnership and Practice). In the pre-licensure nursing 
track each nursing student is assigned to a home-base from their first semester to their fifth and 
final semester in the community service learning clinical experience. As students’ progress 
through the semesters they gain comfort, confidence, and experience working in collaboration 
with agency partners in addressing “real world” issues that “open their eyes.” 

 

The focus of my proposed CBTL project will be a scholarly product resulting from my 
exploration of the partnership between nursing students and the staff and student veterans of the 
UNF MVRC. This project is unique because it considers two distinct student populations --the 
nursing student and the student veteran.  
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Deliverable 

Nursing students have worked with the UNF MVRC for the past three years yet we have 

not assessed the mutual benefits of this relationship and therefore identified areas for 

improvement. In collaboration with the MCRC, I will develop an evaluation plan that will 

consider all stakeholders. In my review of literature I have identified common threads in quality 

service learning projects which are: integrated learning, high quality service, effective 

collaboration, ongoing student voice, promotion of civic responsibility, multiple opportunities 

for reflection and intentional evaluation. I want to use a “dip stick method” and end up with a 

visual picture of the strengths of the MVRC partnership and the areas that need more attention. 

The evaluation was conducted with all the staff at the MVRC. The two previous 

Homebase projects although successful, did not truly address the veteran community or the staff 

at the MVRC. They bring veterans together with the nursing students and the MVRC staff, 

however they did not have a true impact or a “stickiness” to the project. After the initial 

evaluation with the staff at MVRC it was determined that the two main staff to work with were 

Theresa Buchs, Office Manager and Diane Stover, Office Manager.  

Instead working with the Director, Ray Wilkstrom being that his role is in administration 

and Theresa and Diane have more contact with the veteran students and could identify immediate 

needs. Two needs were identified. The students learned about the background of the MVRC. In 

2009, the University of North Florida (UNF) established the Military & Veterans Resource 

Center (MVRC) to serve as the center point entry for veterans as they navigate the civilian and 

academic worlds. Like other on-campus Veterans centers in the United States, the MVRC 

provides comprehensive student services, including financial aid, academic advisement, 

counseling, and peer support (Smith-Osborne, 2012.) Over the past seven years, the MVRC has 

become an integral part in easing student Veterans’ transition not only to the classroom but also 
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to civilian life. While the MVRC works closely with other campus organizations, like the 

Disability Resource Center and the Counseling Center, to assist veterans in sustaining or 

regaining good physical and mental health, its dedicated employees have felt frustrated and 

helpless at times when confronted with student Veterans’ obvious mental health needs but their 

simultaneous resistance to address them and to seek help (D. Stover & T. Buchs, personal 

communication, January 20, 2016). 

Due to this observation by our community partners the students with the input of the 

office managers designed an anonymous survey via Survey Monkey to verify the supposition. In 

the questionnaire, 65 percent of the student Veterans reported that since leaving the military or 

being home from a deployment they had felt or experienced anxiety. Fifty-four percent reported 

feeling or having felt depressed, 51 percent admitted to having or having had a hard time 

adjusting to civilian life, 48 percent reported experiencing insomnia, and 27 percent admitted to 

suffering from PTSD. One-fourth of all participants reported panic attacks and using alcohol or 

recreational drugs excessively as a coping mechanism.  

 

After this verification the MVRC Office managers and the Homebase students proceeded 

to brainstorm ways to give the veterans resources needed. The MVRC and the Homebase 

students recognized that student Veterans must not only be made aware of available services and 

encouraged to use them but also given the opportunity to do so in a private manner. In other 

words, student Veterans should have access to information guiding them towards available 

resources so they can seek help for their mental health problems without anyone else knowing 

about it and without having to fear being labeled or stigmatized. 
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The idea of having a resource book (examples in appendix) readily available for UNF 

student Veterans at the MVRC and easily accessible in a digital format was decided. The 

resource book is intended to provide the missing link between student Veterans, mental health 

providers or support groups, and ultimately student Veterans’ academic success. This project has 

the potential to significantly contribute to student Veteran’s mental health by facilitating access 

to and the use of appropriate, quality mental health services, one of the major wellness goals of 

the Healthy People 2020 initiative. (U.S. Department of Health and Human Services [HHS], 

2011). Because Veterans in general tend to use avoidant coping styles in an “attempt to turn 

away from adverse experiences and emotions [and tend to deny or minimize] the result or effects 

of a specific problem or [choose] not to deal with the problem” at all (Romero, Riggs, & 

Ruggero, 2015), student Veterans have been found to be more likely to consume alcohol in order 

to avoid affective states than non-veteran students (Whiteman & Barry, 2011). Reducing 

substance abuse to protect the health, safety, and quality of life is yet another goal of the Healthy 

People 2020 initiative which may be achieved in the student Veterans community once mental 

health counseling or another form of mental health support is initiated with the help of this 

project (HHS, 2011). The creation of a resource book became readily available for student 

Veterans at the MVRC and easily accessible in a digital format, is intended to provide the 

missing link between student Veterans, mental health providers or support groups, and ultimately 

student Veterans’ academic success. This project has the potential to significantly contribute to 

student Veteran’s mental health by facilitating access to and the use of appropriate, quality 

mental health services, one of the major wellness goals of the Healthy People 2020 initiative. 

(U.S. Department of Health and Human Services [HHS], 2011). Because Veterans in general 

tend to use avoidant coping styles in an “attempt to turn away from adverse experiences and 
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emotions [and tend to deny or minimize] the result or effects of a specific problem or [choose] 

not to deal with the problem” at all (Romero, Riggs, & Ruggero, 2015), student Veterans have 

been found to be more likely to consume alcohol in order to avoid affective states than non-

veteran students (Whiteman & Barry, 2011). Reducing substance abuse to protect the health, 

safety, and quality of life is yet another goal of the Healthy People 2020 initiative which may be 

achieved in the student Veterans community once mental health counseling or another form of 

mental health support is initiated with the help of this project (HHS, 2011).  

According to Dr. King, the director of UNF’s Counseling Center, student Veterans have a 

tendency to not seek mental health services and are rarely seen by counselors at the UNF 

Counseling Center (personal communication, January 29, 2016). He concurs with current 

research that suggests that student Veterans’ attitudes about mental health issues reflect 

traditional military culture which values strength and self-reliance and equates needing or asking 

for help as a sign of weakness and failure (Horne Whitley & Tschudi, 2014). Being accustomed 

to this way of thinking, student Veterans more so than others associate a stigma with seeking 

assistance for mental health issues (Fortney et al., 2016). They do not want this stigma attached 

to them in a place where they already feel they do not fit in and where they often experience bias 

and sometimes even anti-military sentiment. In addition, student Veterans in general may not 

seek mental health counseling due to concerns about not being understood by civilian therapists, 

in particularly those who do not have access to VA health care benefits or who live too far from 

VA health care facilities (A. B. King, personal communication, January 29, 2016). Furthermore, 

“many student Veterans simply do not realize they need help and remain unaware of available  

resources on campus and in the community” (Horne Whitley & Tschudi, 2014). The MVRC at 

UNF recognizes that student Veterans must not only be made aware of available services and 
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encouraged to use them but also given the opportunity to do so in a private manner. In other 

words, student Veterans should have access to information guiding them towards available 

resources so they can seek help for their mental health problems without anyone else knowing 

about it and without having to fear being labeled or stigmatized. 

 

The first step in developing the resource book was to first identify what mental health 

disorders our student veterans were experiencing. To do this, we went to the MVRC and met 

with Theresa Buchs and Diane Stover. Ms. Buchs was able to identify the top ten mental health 

disorders that afflicted the student Veterans who came to see her looking for resources. From that 

list, we then when the counseling center at UNF and met with Dr. Andrew King, director of the 

counseling center. He was also very helpful in identifying some of the student Veteran 

population’s mental health disorders.  

Finally, we created a survey using Survey Monkey that would assess our student Veteran 

population demographics. The survey also included a check all that apply mental health disorder 

assessment so that they could disclose which mental health disorder they suffered from. Once we 

analyzed our data, we were able to narrow down the list of mental health illness to our top ten. 

They included, (in no particular order); anxiety, depression, panic attacks, insomnia, post-

traumatic stress disorder, adjustment disorder, traumatic brain injury, alcohol or drug abuse, 

physical or sexual abuse and suicidal ideations. The results of the survey are included in the 

appendix. 

The purpose of the community resource section was that we would take on the task of 

researching what was available in the community so that the student Veterans did not have to.  
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Using the google search engine, information provided to us from the Counseling Center on 

campus and resource information provided by Dr. Connelly, we were able to compile quite a few 

community resources. The community resources provided in the book were researched, verified 

that it was up-to-date. Community resources included services such as group therapy, counseling 

services, online resources and brochures. We wanted to provide information that we thought the 

student veterans would actually use and we wanted the resources to be helpful. To ensure that 

they were given the most up-to-date and accurate information for the resource list, we called the 

providers we listed and went out into the community attend group therapy meetings. It was 

important to us that all the phone numbers work and that the groups met at the times that were 

advertised. 

To continue to evaluate this project and the effectiveness of the resource book, we 

created another Survey Monkey questionnaire. This one had questions related to how easy the 

book was to navigate, how easy it was to read, if they found the information helpful and if they 

sought help from the list of resources. The Survey Monkey link will be included in the 

introduction section of the book and included in the email sent out with the electronic copy of the 

book. This survey will remain anonymous which will hopefully promote a high level of 

participation again. Unfortunately, we will be graduating before we can really analyses the data. 

It will be up to future classes to analyze the data and make the appropriate adjustments, if 

needed.  

The written and verbal feedback from the MVRC staff and the homebase students was 

positive. One of the Office managers stated “Jutta and Virginia did an AMAZING job with the 

resource book! It is EXACTLY what Diane and I were looking for and it will get a tremendous 

amount of use. I am so proud of them for completing the project so well, and I hope that you are 
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too!” Jutta and Virginia felt they floundered around in their first semester of homebase looking 

for meaning. When they started working specifically with Theresa and Diane they discovered a 

real need of the center. After all their hard work and dedication to the UNF veterans they felt that 

their resource if kept up to date will make a lasting impact in other words in Dr. Connelly’s word 

it has “stickiness”.  

One of the questions I looked at in this Community Scholar project was improved 

services to the MVRC focus population, veterans. Given the data from their survey and the 

research the resource book is an answer to veterans and staff. Diane and Theresa when ask 

before about where to go what to do, they can turn the veteran tot eh resource book or even 

review resources for the veteran and guide them on their way to being mentally healthy. In the 

MVRC mission statement it states “is the primary campus advocate for military and veteran 

students,” the resource book can guide advocacy when veteran students are struggling with 

issues beyond the resources provided at the MVRC.  

I briefly want to mention the other Homebase project from spring semester that reflects 

the future of the MVRC. MVRC is working through the Student’s Affair Office on campus and 

off campus resources on a veteran fitness program to combat ASD or PTSD. I have been part of 

this group and the students homebase project Fight for Fitness laid the ground work and was a 

pilot for the future of this veteran fitness program. The goal of UNF’s Student Affairs team is to 

support our students in their efforts to educate themselves. Acknowledging that some survivors 

will need intensive treatment not possible on a university campus, we propose a program to 

provide the best possible support to our students who are survivors of trauma regardless if it is 

ASD or PTSD. We know that these students often avoid treatment and want to make 

approaching that treatment as palatable as possible.  The pilot homebase Fight for Fitness was a 
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success. The veteran students, the MVRC staff, and the committee working on the future project 

loved the idea. The veteran participants gave us some suggestions to help the event be more 

successful in the future. The veterans that participated in the Fight for Fitness event were very 

excited about the idea of continuing this event in the future and stated they will participate.  
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Tables 

Table 1 

Mental Health Disorders of the Student Veteran Population  

Disorder  Percentage Afflicted  

Anxiety  65.31 
Depression  54.08 
Adjustment  51.02 
Insomnia  47.96 
None Experienced  29.59 
PTSD  27.55 
Panic Attacks  25.51 
Alcohol/Substance Abuse  25.51 
Suicidal Thoughts  22.45 
Victim or Perpetrator of DV  14.29 
Traumatic Brain Injury  11.22 
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Example of Resource Book Entries 

Spousal abuse 

Definition  

Domestic violence is any assault, aggravated assault, battery, aggravated battery, sexual 

assault, sexual battery, stalking, aggravated stalking, kidnapping, false imprisonment, or any 

criminal offense resulting in physical injury or death of one family or household member by 

another family or household member.  

Family or household member includes spouses, former spouses, persons related by blood 

or marriage, persons who are presently residing together as a family or who have resided 

together in the past as a family, and persons who are parents of a child in common regardless of 

whether they have been married. With the exception of persons who have a child in common, the 

family or household members must be currently residing or have in the past resided together in 

the same single dwelling unit. 

     

Are you experiencing spousal abuse? 

Physical abuse  Verbal abuse  Emotional abuse  Economic Abuse  Sexual abuse 

 Slapping 
 Hitting 
 Biting 
 Spitting 
 Kicking 
 Shaking 
 Throwing 
Objects  

 Pushing  
 Punching 
 Choking 
 Restraining 
movement 
 

 Name calling 
 Constant 
criticism 

 Shouting 
 Insults 
 Put‐downs 
 Blaming and 
shaming 

 Threats of harm 
to victim 

 Threats to harm     
children 

 Threats to leave 
with children 

 Controlling 
access to friends, 
school, work, or 
family 

 Forced isolation 
and 
imprisonment 

 Intimidation 
 Manipulating 
fear of physical 
harm 

 Humiliation 
 Extreme jealousy 
 Threats to harm 
others 

 Rigidly 
controlling 
finances.  

 Withholding 
money or credit 
cards.  

 Forcing 
accounting for 
every penny 
spent  

 Withholding 
basic 
necessities  

 Restricting to 
an allowance.  

 Unwanted 
touching 

 Forcing 
intercourse and 
other sexual acts 

 Forcing a partner 
to watch 
pornography  

 Denying 
contraception or 
protection from 
STDs  

 Coerced sex 
through 
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 Threats to harm  
relatives and 
friends 

 Threats to harm 
pets 
 

 Threats of 
suicide 

 Destroying 
cherished 
objects 

 Harming pets 
 

 Preventing the 
partner from 
working or 
choosing own 
career.  

 Sabotaging 
partner’s job  

 Stealing money.  
  

manipulation or 
threat 

  

resources 

DUVAL COUNTY    

domestic violence shelter  

                                                                              

Services and Programs: 

Community 
Education & Professional 

Training 

354-0076 Ext. 209 

Emergency Shelter 

354-3114 

Outreach Center 

6629 Beach 
Boulevard  

8:30 am-4:40 pm M-F  

Walk-ins Welcome 

400-6300

Emergency 
Response Team 400-6300 

or 

354-3114 

24 Hour Hotline 

(904) 354-3114 

Statewide  

 1-800-500-1119 

TTY: (904) 354-3958

Batterers’ 
Intervention Program 

354-0076, ext. 283 

Court Advocacy 

630-1203/ 6274 

Volunteer 
Opportunities 

354-0076 Ext. 251 

Intimate Violence 
Enhanced Services Team 

(InVEST) 
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RESOURCES 

CLAY COUNTY    

DOMESTIC VIOLENCE SHELTER   

 

Services and Programs: 

 

Quigley House 24 Hour Crisis 
Intervention Hotline 

1-800-339-5017  or 

 904-284-0061 

Florida Domestic Violence 
Hotline 

1-800-500-1119 

National Domestic Abuse 
Hotline 

1-800-799-7233 

24 Hour Crisis Hotline 

1-800-339-5017 

Sexual Assault Crisis Center 

904-284-0061 

Community Education: 

904-284-0061 

Case Management 

904-284-0061 

Pet Kennel 

904-284-0061 

Batterer's Intervention 
Program 

904-284-0061 
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UNF Women’s Center: Victim Advocacy Program 

Resource and support service for those in the UNF Community who have been a victim of actual or 
threatened violence. Twenty‐four hour crisis intervention services are available to provide immediate 
assistance to the UNF community. 

Phone: 24‐Hour Crisis Helpline (904) 620‐1010 

Non emergent: Phone: (904) 620‐2528 

Address: 1 UNF drive, Founders Hall, Building 2, Suite 2100, Jacksonville FL  

Website:  https://www.unf.edu/womens‐center/ 

Hubbard House Outreach Center-Duval County  

Domestic violence support group in Duval County and community education 

Phone: (904) 400‐6300 

Address: 6629 Beach Boulevard, Jacksonville FL 

Website: http://www.hubbardhouse.org/ 

Quigley House OUTREACH CENTER-Clay COUNTY 

Domestic violence support group in Clay County and community education 

  Phone: 904‐284‐0061 

  Address: 1017 Blanding Blvd, Orange Park, FL 32065 

  Website: http://quigleyhouse.org/ 

City of Jacksonville Victim Services: 

The City of Jacksonville's Social Services Division provides comprehensive case management, referral 
and victim advocacy services to victims of crimes. The services are intended to help reduce the trauma 
associated with crime victimization and to facilitate crisis stabilization and recovery. All services are 
available to victims of crime and their significant others. All services are confidential. 

 Phone:  (904) 630‐6300 

Address: Victim Services Center 403 West 10th St. Jacksonville, FL 32206 

Website:  http://www.coj.net/departments/parks‐and‐recreation/social‐services/victim‐ 
         services.aspx 

Legal Aid: Three Rivers Legal Services 

A local, non‐profit corporation which provides free civil legal services to low‐income, eligible clients in 
seventeen counties throughout North Florida. Provides quality legal assistance to the poor, abused, 
disabled and elderly of North Florida. 

Phone: 904‐394‐7450  

Address: 3225 University Blvd South, Jacksonville, FL 

Website: http://www.trls.org/index.html 

 


