
2019 Match Summary 
 

 
Name of Match:  Accelerating Mental Health Care for Active Duty Service Members and Veterans Across the 
Globe 
 
Location of Match: U.S. Department of Defense, Defense Health Agency, Psychological Health Center of Excellence, 
1335 East-West Highway, Silver Spring, MD  20910, USA 

 
 
1. Describe the purpose of the match:     

 
The purpose of the match was to discuss similarities and differences in access and barriers to mental 
health care and the mental health impact of sexual assault (SA) and sexual harassment (SH) in the 
militaries of participating countries. The match explored the various ways each military addresses access 
and barriers to care, and sexual trauma sequelae, in order to meet the mental health needs of active duty 
service members, veterans, and their families. One of the objectives of the match was to identify topics of 
interest for the next collaborative project for the group. 
 
Brief Summary: On Day 1, the participants discussed their countries’ programs and initiatives that address 
access and barriers to mental health care. Participants shared common barriers to mental health care in 
their militaries, and how they address some of these barriers to promote access to mental health care. 
Some of the common barriers reported included stigma, fear of being perceived as weak, concerns about 
limited confidentiality and career impacts of seeking mental health care, limited knowledge of available 
resources, and policies. In the afternoon, the group visited the National Museum of Health and Medicine, 
which included a tour of the public galleries and special collections related to mental health in the military. 
On Day 2, the group discussed policies that address the impact of SA and SH in the military in each 
participating country, the challenges faced in responding to SA and SH events, and what programs and 
initiatives are available to support service members who disclose SA and SH. The participants then spent 
part of Day 2 brainstorming and identifying potential topics of interest for the next collaborative project and 
then shortlisted three topics, which will be sent out to the rest of the group members for their votes/inputs.  

 
 
2. Describe the leaders who participated in the match (for example, were some of them peers, youth, 

family/caregivers, practitioners, policy makers, clinicians? Were they from community settings, 
government, NGOs, clinical settings?):     

 
There were 19 participants from Germany, New Zealand, the Netherlands and the U.S. It was a diverse 
multi-disciplined group with leadership roles that included a psychiatrist, clinical psychologists, social 
workers, an epidemiologist, program managers, and outreach consultants. Most of the participants are 
working in non-clinical military settings with a few attendees from the public sector who serve active duty 
military and veterans. This multi-disciplinary approach allowed for a rich discussion and broadened 
viewpoints and different perspectives about the challenges faced in the military, and ways to 
address/mitigate these challenges via policies, programs, and initiatives.  

 
 
3. What do you see as the game changer for this match topic? (Game changer is defined as: a newly 

introduced element or factor that changes an existing situation or activity in a significant way.)    
 

The game changer for this match was when the group discussed how each country’s military mental 
health approach could potentially better leverage health care and non-health care professionals (to 
include peer supports) across the military and civilian community to increase access to mental health care 
and support for service members. 

 
 
4. How will the match support and enhance change for this match topic and for the leaders who attended:                
 



Participants shared information and challenges related to mental health policies on barriers and access to 
mental health care and SA/SH in the military, strategies on how to address the challenges via programs 
and initiatives, and ways to demonstrate leadership in military mental health care systems. By sharing 
perspectives and planning for further engagement, the participants will learn what other countries are 
doing to manage similar challenges to inform their own approaches, and to enhance military mental health 
care activities in their countries. One of the participants indicated that using a mental health awareness 
campaign and social media “really seems to fill the gap for addressing barriers and access” to mental 
health care in their country. Other feedback from one of the participants was about how the match 
increased their awareness of the role of Peer Support Specialists as highly trained and certified 
professionals who can collaborate with the clinical team to augment peer support and reduce some of the 
barriers to mental health care in militaries across the world. The military match group will continue to 
collaborate on the common important topics identified by the group after the vote for prioritization has been 
completed. 

 
 


