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What is the Family Matters Group?  

The Family Matters Group is an interactive group, designed to be facilitated by a Peer 

Specialist, that provides a safe, non-judgmental space for individuals with mental health 

conditions to discuss the potential role of family in the mental health recovery process. 

Peer facilitators provide group members with brief fictional scenarios in which an 

individual with a mental health condition faces a challenging situation or decision related 

to family and mental health recovery. Group members then discuss the pros and cons of 

various options for the individual in the fictional scenario. Emphasis is placed on non-

judgmental stance. There is no right or wrong path for the individual in the scenario. It is 

up to each individual to decide whether and how to include family in his or her mental 

health recovery.  

 

 

Development of the Family Matters Group  

Shirley D. Maniece, Certified Peer Support Specialist working in the Department of 

Veterans Affairs (VA) Maryland Healthcare System, created this group as a personal 

endeavor. Several important experiences influenced her development of this group.  

First, Ms. Maniece was influenced by the National Alliance on Mental Illness (NAMI) 

Family-to-Family Program1. This program is an evidence-based psychoeducational and 

support group taught by and for family members who have a relative living with mental 

illness. NAMI began offering an adapted version of the NAMI Family-to Family program, 

called NAMI Homefront2 in VA facilities around the country in 2000, to address the 

emotional toll of loving a Service Member or Veteran with a mental health condition and 

the impact those symptoms can have on everyone around them. NAMI uses a peer 

education model to ensure love and respect for everyone involved – the individual living 

with the illness and the family members.  

Background and Development of the Group 
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Second, Ms. Maniece was influenced by her participation in a clinical demonstration 

project in partnership with Dr. Anjana Muralidharan, a psychologist and researcher at the 

VA Capitol Healthcare Network (VISN 5) Mental Illness Research, Education, and Clinical 

Center (MIRECC). Ms. Maniece and Dr. Muralidharan worked together to implement a 

shared-decision making tool regarding family involvement in treatment with Veterans that 

Ms. Maniece worked with on the acute psychiatric unit at the Baltimore VA. Discussing 

the topic of family with these Veterans inspired Ms. Maniece to create a group for Veteran 

inpatients on the unit where they could continue this conversation.  

Through these experiences, Ms. Maniece recognized the importance of family as a critical 

component of one’s recovery journey. At a more personal level, Ms. Maniece recognized 

that her own biological family was not involved in her mental health recovery process, 

while her created supportive family of choice was very much involved. Ms. Maniece knew 

she had to do her part to encourage her peers regarding the role of family in mental 

health recovery. So, she created the Family Matters Group.  
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Family Matters Group Objectives 

➢ Provide a definition of family  

➢ Educate participants on opportunities for family support in the VA and the 

community 

➢ Provide a space to discuss various topics related to family and mental health 

recovery, including:  

 the importance of family support  

 the costs and benefits of sharing information about mental health challenges 

with family members  

 communication dynamics in the family  

 the time and timing to connect with family  

 when is a good time to share your mental health status with family members  

 

Family Matters Group Agenda:  

➢ Set Group Guidelines (5 minutes)  

➢ Definition of Family (5 minutes)  

➢ Discussion of VA Resources for Family Members (5 minutes)  

➢ General Discussion of Family and Recovery (10 minutes)  

➢ Family Matters Interactive Game (25 minutes)  

 

Materials needed: 

➢ List of group guidelines posted in the room or printed out 

➢ Brochures, information sheets, and/or flyers with information and programming to 

support families with a loved one with mental illness in your area 

➢ Scenarios and solution options (see Appendix B) printed on paper or index cards 

Family Matters Group Overview 
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SAMPLE SCRIPT 

Welcome to the Family Matters Group! In this group, we discuss the role of family in 

mental health recovery.  We want to make sure that everyone feels comfortable and safe 

in this space. A great way to achieve that is to set up guidelines for the group. Here is a list 

of group guidelines. Let’s review them. 

Set Group Guidelines 
(5 minutes) 

Peer facilitators should set the tone for the group by helping the group develop guidelines 

to ensure a safe learning environment free from ridicule and expected conformity. 
 

Some potential guidelines to get you started: 

1. Keep an open mind 

2. Be willing to try new things 

3. Create a place where people feel safe and welcome 

4. Respect each other 

5. Listen when others are talking 

6. Do not criticize others or make them feel bad 

7. Keep phone silent during group 

8. Step out of class if a call is needed 

9. Please do not share other group members’ information outside of the group meetings 

10.  Others? [What else can we agree upon today that would you think you make group 

more successful and inviting?] 

Helpful Hints: 
➢ Have a list of guidelines posted on the wall, a board, or a flip chart, or printed out on 

paper, to review with the group. 

➢ Keep it interactive—make sure the group is in agreement with the guidelines and 

that they have a chance to suggest their own. 
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SAMPLE SCRIPT 

Next, let’s talk about what family 

means.  Many people automatically 

assume that “family” means blood 

relatives. But, in reality, family can be 

anyone in your social network that 

you choose! For example, a 

significant other, a childhood friend, 

or a long-time co-worker could be 

considered family. Family can be 

anyone who shares a meaningful 

close relationship with you!  

Definition of Family 
(5 minutes) 

Helpful Hints: 
➢ Emphasize that it is up to each person to define family for themselves. 

➢ Some group members will state that they do not have any family or social support. 

To help group members  think through who is in their social support network, ask 

them who they call to share important news, who takes care of them when they are 

sick, or who they would call in case of an emergency. 

This discussion provides an opportunity for 

group members to think through their family 

supports using a matter-of-fact, non-clinical 

approach, helping group members establish 

what family means to them. This helps group 

members think through various sources of 

social support they can turn to in times of 

need, which can lead them to consider asking 

loved ones for support, including people they 

have not turned to previously. This discussion 

plants a seed regarding family support that can 

promote the individual’s mental health 

recovery journey. 
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SAMPLE SCRIPT 

Many people don’t know that the VA 

offers many resources for family 

members of a Veteran with a mental 

health condition.  There are resources for 

family members in the community too! 

If you have family members who could 

use support, education, and information, 

here is some information on what is 

offered at [Your VA Medical Center] and 

in our community.  

Discussion of VA Resources for Family 
Members 

(5 minutes) 

Helpful Hints: 
➢ Provide brochures, information sheets, or flyers with information and programming 

for families in your area. 

➢ Visit the National Alliance on Mental Illness (nami.org) or the VA Family Services 

(mentalhealth.va.gov/families) websites for materials and information. 

➢ Keep it interactive! Ask group members about any helpful resources they have found 

in their community. 

In this section, group facilitators provide group members with education, information, 

and resources for family members that group members can share with their loved ones.  

Ideally, group facilitators would provide group members with information and resources 

for family members relevant to their local community and context.  See Appendix A for 

an example with national resources. 
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SAMPLE SCRIPT 

Now let’s talk a bit about our own experiences with family. 

How has family impacted your recovery journey?  

[Helps group members bring to mind the present status of their family relations.] 

When was the last time you shared a positive experience with family?  

[Helps group members bring to the forefront a positive family memory.] 

What positive feelings have you experienced while on your recovery journey?  

[Explores broader positive recovery emotions; can link those emotions to family.] 

What can you do alone while on your recovery journey?  

[Helps group members realize there are few things one can do without the support of others.] 

General Discussion of Family and Recovery 

(10 minutes) 

➢ Pose the questions in an interactive manner to facilitate group members sharing. 

➢ Keep an eye on the time! This discussion should only be 10 minutes, to get group 

members thinking about family and recovery. If you don’t get to all the questions, 

that’s ok!  Make sure to leave at least 25 minutes for the next part of the group. 

Helpful Hints: 

In this section, the group facilitator poses 

discussion questions to the group to generate a 

brief introductory discussion about family and 

recovery. Each question is posed for a very 

specific purpose, which is indicated  in brackets 

underneath the question. 
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SAMPLE SCRIPT 

Let’s do an activity now. There is a handout at each seat with a fictional scenario displayed 

on it. I will ask for a volunteer to read his or her card and the four possible solutions. After 

reading the card, the reader will choose an answer based on his or her opinion and explain 

why that answer was chosen. Then we will begin a discussion of what other group 

members would do. There are no right or wrong answers to these questions. Everyone is 

entitled to their own opinions — whether or not you agree, I am asking everyone to please 

be respectful of one another. 

Family Matters Interactive Game 
(25 minutes) 

In this section, group members engage in an interactive game. Each group member is 

provided a handout with a fictional scenario regarding an individual facing a decision 

related to mental health recovery and family. Each scenario is followed by four solution 

options. (See Appendix B for scenarios and corresponding solutions.) Group members 

volunteer to read aloud their scenario and the solution options for that scenario and 

may immediately share their own perspective about it. Then, the group is invited to 

share their thoughts and opinions about the scenario and the different options.  
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(25 minutes) 

Family Matters Interactive Game 
Continued 

➢ Try out 1-2 scenarios per group. There is no pressure to get to all the scenarios. The 

point of this game is to get group members thinking and talking about family and 

mental health recovery in a safe, respectful, nonjudgmental, and open way. 

➢ It is important to emphasize that people may have different opinions and that this is 

not about answers being “right” or “wrong.” There may be disagreements, but this is 

perfectly normal, and everyone should respect each other during the discussion.  

➢ It may be helpful to remind group members about the group guidelines again, as 

needed. 

➢ At times, group members will place themselves in any given scenario that is read. 

Group members are encouraged to share personal situations if they are comfortable 

doing so.  

➢ In Appendix B, following each scenario, there are some suggestions  for the group 

facilitator to keep in mind or use to generate discussion when talking about that 

scenario with the group. These suggestions are provided only to be helpful. The 

group facilitator is free to incorporate them into their groups or not, as they think is 

best and most appropriate.  

➢ Collect the scenarios at the end of the group so they can be used again. 

Helpful Hints: 
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Family Resources Brochure 
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To request a printable version of this brochure, contact Tracy Robertson at TRACY.ROBERTSON@VA.GOV   

mailto:tracy.robertson@va.gov
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To request a printable version of this brochure, contact Tracy Robertson at TRACY.ROBERTSON@VA.GOV   

mailto:tracy.robertson@va.gov
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Scenarios 
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FAMILY MATTERS SCENARIO #1 

Mary has always had a great relationship with her older sister. Mary is about to be 

discharged from the VA hospital and her sister knows nothing about the mental 

health challenges that developed while Mary was in the military. Mary does not live 

with her sister, but she wants to tell her sister about her hospital stay and is not 

prepared for all the advice and questions Mary knows her sister will ask.  

What could Mary do?  

a. Change her mind and not tell her sister.  

b. Tell her sister everything is fine now and that there’s nothing to worry about.  

c. Have the doctor tell her sister the details of her hospital stay.  

d. Invite her sister to a family meeting with her therapist.  

Cut at dotted line and laminate! 
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Scenario 1 

Suggestions from Shirley! 

• When discussing option (a) with group members, it’s 

important to note that Mary has a choice to not say 

anything to her sister. However, this scenario 

describes her as wanting her sister to know. 

Discussion with group members could focus on why 

Mary would change her mind.  

• Although it may be difficult for some to speak about 

traumatic events, there are safe ways to share this 

information with family members. For example, an 

individual can give their treatment team permission 

to speak to family members about what they are 

experiencing by completing a Release of Information 

form. The individual signing the form has control 

over how much information is shared and with whom 

that information is shared.  

• If Mary wants to have a family meeting with her 

sister and her therapist, Mary and her therapist can 

discuss before the meeting what is appropriate to share 

or not to share. Again, this would include the 

completion of a Release of Information form.  
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FAMILY MATTERS SCENARIO #2 

John has never depended on his family for anything since graduating from school 

and going into the military. Now John is back in his home town and receiving care in 

the VA hospital on the acute psychiatric unit. He knows contacting his family isn’t a 

good idea because of the dysfunctional level of the household. John will need 

someone to talk to and to support him through this challenging time after he is 

discharged from the hospital.  

What could John do?  

a. Go to a support group in the community.  

b. Connect with the high school friend he’s stayed in contact with.  

c. Join an online mental health support group.  

d. Attend the VA Psychosocial Rehabilitation and Recovery Center.  

Cut at dotted line and laminate! 
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Scenario 2 

Suggestions from Shirley! 

• Community support groups may be intimidating as 

some feel civilians don’t share like experiences with 

Veterans. The facilitator can remind group members 

that as human beings, we all share common 

experiences. For example, people of all ages and 

backgrounds may experience PTSD. PTSD is not just 

a military issue.  

• John connecting with his high school friend may be a 

good step towards a friendship with someone he 

trusts.  

• Some Veterans are skeptical of online and 

community support groups, but this could be an 

option for John depending on his comfort level.  

• The VA Psychosocial Rehabilitation and Recovery 

Center is a program that provides a variety of 

supports, opportunities for comradery, and the 

opportunity to learn an abundance of supportive 

recovery practices, for Veterans who are eligible.  
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FAMILY MATTERS SCENARIO #3 

Delores was discharged from the VA hospital psychiatric acute unit three days ago. 

She lives with her husband and their two dogs. Delores’ husband works nights and 

cannot be contacted due to the nature of his job. He has accompanied Delores to 

several of her therapy appointments and is a great help to her. It’s 2 in the morning 

and Delores is depressed and wants to talk to her sister-in-law but her husband 

doesn’t want his sister in their business.  

What could Delores do?  

a. Call the sister-in-law anyway.  

b. Call the women’s ministry leader at the church.  

c. Call the Veterans Crisis Line at 1-800-273-8255.  

d. Go to sleep.  

Cut at dotted line and laminate! 
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Scenario 3 

Suggestions from Shirley! 

• One point of discussion with group members could be 

about the risk that Delores takes if she decides to call 

her sister-in-law.  

• If Delores feels that she cannot call her sister-in-law 

because her husband does not want her to, then the 

Crisis Line might be a better idea and it would be 

someone she does not know.  

• The option for Delores to go back to sleep often leads to 

a discussion on the topic of avoidance and deepening 

depression or worrying.  
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FAMILY MATTERS SCENARIO #4 

Marvin really wants to invite his brother to attend his therapy session appointment 

at the mental health clinic. However, Marvin is nervous and thinks that his brother 

will share things that his doctor doesn’t know.  

What could Marvin do?  

a. Don’t invite his brother.  

b. Tell his brother not to do any talking just listen.  

c. Be prepared for whatever his brother has to say.  

d. Stop going to the mental health clinic.  

Cut at dotted line and laminate! 
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Scenario 4 

Suggestions from Shirley! 

• When a Veteran invites a family member to a 

recovery appointment, it is likely that the family 

member will have questions and input. This is not 

necessarily a bad thing. Support involves some give 

and take. Supporters want to know that they are 

trusted too. Marvin can ask his brother not to talk but 

will run the risk that he might.  

• One discussion question for the group could be, “How 

might Marvin benefit from his brother sharing 

information with this therapist?” For example, it could 

be that since Marvin really wants to invite his brother 

to a therapy session, perhaps deep down, Marvin is 

hoping his brother shares information that Marvin 

can’t bring himself to share. At least then the 

information would be out!  

• One discussion question for the group could be, 

“What is Marvin afraid of?”  

• When discussing option (d), discuss with the group 

that this can certainly be an option, but how would 

this be beneficial to Marvin’s well-being?  
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FAMILY MATTERS SCENARIO #5 

Every time Cynthia waits to see her doctor she notices several other patients have a 

family member accompanying them. Cynthia has no family and few friends. She 

really doesn’t trust anyone and has not shared information about her mental health 

with her friends. She knows she should start to take steps to do things differently 

because she wants to grow towards better mental health. She goes to church every 

Sunday and frequents the gym and wants to take a college course towards getting a 

degree.  

Who could Cynthia take a chance on learning to trust?  

a. Only the person she sits next to at church.  

b. Someone at the gym.  

c. The receptionist at the mental health clinic.  

d. One of her friends.  

Cut at dotted line and laminate! 
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Scenario 5 

Suggestions from Shirley! 

• One point for discussion in this scenario is the 

importance of having multiple sources of support. The 

group can discuss whether it is a good idea to have 

just one supporter, and why or why not. This could 

lead to the idea of Cynthia pursuing multiple 

supports by choosing more than one of the options 

listed.  

• Another point of discussion for this scenario is that 

perhaps Cynthia has heard stigmatizing remarks 

from her friends or is embarrassed or ashamed of her 

illness. The effects of mental illness stigma may be 

at play here.  

• When discussing option (c), one point for discussion 

is the boundaries that a receptionist at a clinic is 

required to keep. They are likely not allowed to become 

friends with patients.  



 

B 11 

 

FAMILY MATTERS SCENARIO #6 

Ken has been admitted to the acute psychiatric unit at the VA and community 

hospitals several times a year for the past two years. Ken is now back at the VA psych 

unit and this time Ken has lost his apartment, but his boss is holding Ken’s job only 

for the next two weeks. Ken has a brother and sister who both have their own 

homes and are married with children. He visits with them occasionally. All the 

shelters are full, and Ken is about to be discharged from the hospital. Ken’s doctor 

has asked if there are any family members who could attend the next therapy 

session to support Ken in his mental health treatment and homeless situation.  

What could Ken do?  

a. Tell the doctor he has no one.  

b. Tell the doctor about his sister and brother.  

c. Ask the doctor to call his sister and brother.  

d. Tell the doctor he would rather live on the street.  

Cut at dotted line and laminate! 
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Scenario 6 

Suggestions from Shirley! 

• When discussing option (a), one point for discussion 

may be why Ken would say he has no one when he 

has siblings he is in contact with. Is it possible that 

Ken could be making an assumption that his 

siblings do not want to support him? Or perhaps he 

feels he would be a burden on them? This may not be 

the case - perhaps Ken’s brother or sister is willing to 

support Ken simply because he is family.  

• When discussing option (b), one point for discussion 

would be, what happens next? Hopefully, telling the 

doctor about his siblings could help bring up a 

discussion as to whether Ken would like to involve his 

family or not.  

• When discussing option (d), it’s important to 

acknowledge that living on the streets can be a valid 

choice even if safety is an issue. There are veterans 

who feel quite safe living on the streets, and 

sometimes family can be toxic.  
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FAMILY MATTERS SCENARIO #7 

Tammy has just been diagnosed with a serious mental illness. Now she has the 

answer she’s been looking for. She understands why she’s been doing some of the 

things she does and is ready to engage in treatment. However, Tammy doesn’t know 

if she should tell her new housemate of three months about her diagnosis .  

What could Tammy do?  

a. Take a risk and not tell her housemate.  

b. Post her therapy schedule on the refrigerator.  

c. Invite her housemate to the therapy sessions.  

d. Give her housemate brochures about her illness.  
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Scenario 7 

Suggestions from Shirley! 

• One point of discussion is whether or not Tammy can 

trust her new housemate. Discussion could focus on 

whether it matters that they have only been living 

together for a few months, and if the answer would be 

different if they had known each other for longer.  

• Another point of discussion would be whether telling 

the housemate could possibly be helpful, and in what 

ways. For example, if Tammy begins to have outward 

symptoms, or begins isolating, it might be helpful for 

the housemate to know what is going on. Maybe 

having Tammy’s therapist help explain some things 

to the housemate would be helpful in the 

understanding of possible symptoms Tammy may 

have.  

• Another point of discussion could be how much 

information should be shared with the housemate? 

How much information is too much ? On the one 

hand, educating another person about one’s illness 

may help increase empathy and understanding. 

However, sharing too much could have a downside. 

The pros and cons of sharing information and how 

much to share could be discussed.  
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FAMILY MATTERS SCENARIO #8 

Twice a year Tyrone and his mother visit his grandfather and twice a year after the 

visits, Tyrone is admitted to the hospital due to suicidal ideation. Tyrone knows the 

war stories his grandfather always shares are a trigger and make Tyrone very sad 

because of his own war stories. Tyrone views himself as weak because he is unable 

to manage his PTSD and his grandfather seems fine.  

How could Tyrone prevent suicidal thoughts when visiting his grandfather?  

a. Tell his grandfather to stop sharing war stories.  

b. Stop visiting his grandfather.  

c. Ask his mother to attend a support group, so she can learn more about PTSD.  

d. Practice self-care when he visits his grandfather.  

Cut at dotted line and laminate! 
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Scenario 8 

Suggestions from Shirley! 

• When discussing option (b), it is important to 

emphasize that this is a valid choice. Sometimes 

leaving a situation or setting a boundary is a must, 

in order to take care of oneself.  

• When discussing option (c), the group could talk 

about how this might be helpful to Tyrone. If his 

mother attended a support group, this might help her 

understand that his grandfather’s war stories are a 

trigger for Tyrone. This might encourage her to talk 

with Tyrone’s grandfather and help him understand.  

• When discussing option (d), the facilitator can ask 

the group to brainstorm some examples of self-care for 

Tyrone.  

• Another option that is not listed: perhaps Tyrone and 

his grandfather could attend a support group 

together, to help his grandfather understand why 

Tyrone gets triggered from his war stories. They can 

possibly learn how to help each other.  
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FAMILY MATTERS SCENARIO #9 

Stephanie has been living on the streets for six months and is now in the VA 

emergency room due to complications after being attacked. A Peer Support 

Specialist recognizes Stephanie and offers to visit with her while she is in the 

hospital. This Peer wants to help Stephanie get back on track. However, Stephanie is 

not sure if she wants anyone to be around her because she likes being alone.  

What could Stephanie do?  

a. Not talk to the Peer.  

b. Accept the Peer’s offer.  

c. Tell the hospital staff not to let anyone know she’s in the hospital.  

d. Ask her doctor to send someone else to help her other than the Peer.  

Cut at dotted line and laminate! 
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Scenario 9 

Suggestions from Shirley! 

• One topic for discussion is whether this Peer is 

someone Stephanie trusts. If so, why would it be 

helpful to talk with him or her?  

• Stephanie has a choice whether to talk to this person or 

not. One point of discussion is how boundaries could 

be considered since they already know each other.  

• When discussing option (c), it’s important to 

emphasize that this is a valid choice. The group can 

discuss whether this choice would be beneficial to her 

recovery, or if having some support could be a better 

option.  

• Option (d) is a valid option as well. There are times 

when talking to a stranger is better than talking to 

someone you know. For some people this may be the 

case. The group can discuss whether there are there 

boundaries to be considered here too.  
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FAMILY MATTERS SCENARIO #10 

Michael has been experiencing thoughts of suicide and is ashamed to tell anyone. 

Michael was raised in a very religious environment. He knows his family cares about 

him, but he also knows they will view him as being a weak person. Although he 

doesn’t live near his family, he still feels ashamed to tell anyone how he feels.  

What could Michael do?  

a. Call the Veterans Crisis Line at 1-800-273-8255.  

b. Join a support chat group online.  

c. Keep a journal of his moods.  

d. Reach out to his family anyway.  

Cut at dotted line and laminate! 
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Scenario 10 

Suggestions from Shirley! 

• Regarding option (b), Michael could certainly join a 

support chat group online if that is something he feels 

comfortable with. It’s important to note that for this 

option he would need access to a computer and the 

Internet. If this requires going to a public place (for 

example, the library), then privacy may become a 

concern.  

• Regarding option (c), while keeping a journal might 

be helpful in the long-term for his recovery, Michael is 

feeling suicidal right now. Facilitators can discuss 

with the group that a more immediate solution might 

be needed.  

• Regarding option (d), the group can discuss the pros 

and cons of reaching out to family. Michael admits 

that he knows his family cares about him, so he could 

potentially take a chance on reaching out to them. 

However, it is possible that Michael’s family is toxic or 

non-supportive. If this were the case, should Michael 

still reach out to them given how poorly he is feeling? 

One point for discussion could be whether imperfect or 

mixed support from family is better than no support 

at all.  
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FAMILY MATTERS SCENARIO #11 

Kate has been self-medicating and now she has been confronted by her partner. Kate 

is not ready to share the trauma she experienced while in the military. Kate’s partner 

is a civilian and knows nothing about the military. Kate is leaving soon for the 

residential PTSD program.  

What could Kate do?  

a. Avoid answering her partner but later write her story down in a letter and give 

the letter to her partner before leaving for the PTSD program.  

b. Tell her partner, “You wouldn’t understand.”  

c. Share only what she is emotionally ready to share.  

d. Provide her partner with brochures and information on PTSD and family support 

groups.  

Cut at dotted line and laminate! 
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Scenario 11 

Suggestions from Shirley! 

• Regarding option (a), the facilitator can emphasize 

that this is a valid option for Kate if she feels she can 

do it. One point to consider is that Kate is about to 

start an intense treatment experience, so she may 

want to prioritize getting help before explaining 

herself to her partner.  

• The facilitator can emphasize with the group that it’s 

okay to not be ready to talk about trauma, especially 

when one doesn’t have the tools or the support to be 

safe mentally, emotionally, and physically after the 

talk.  

• Another topic for discussion is how having brochures 

about PTSD symptoms might be helpful to Kate’s 

partner and her family. Education can help build 

empathy and understanding in family members 

and help them feel more empowered.  
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FAMILY MATTERS SCENARIO #12 

Ronaldo has been a leader for all his adult life. He’s been out of the military for two 

years and has been unable to secure a job due to his heavy drinking. Ronaldo has 

been living off his service connection funds, which is not enough for him and his 

family. His brother-in-law has offered Ronaldo a job with a few requirements. 

Ronaldo must join an AA group and maintain weekly attendance. He must also 

attend anger management classes and get help for depression.  

What could Ronaldo do?  

a. Continue to do as he has been doing.  

b. Tell his wife to get a job.  

c. Do what his brother-in-law is asking of him.  

d. Check into the hospital as an effort to increase his service connection funds.  

Cut at dotted line and laminate! 
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Scenario 12 

Suggestions from Shirley! 

• One point for discussion with the group is the pros 

and cons of counting on receipt of service connection 

funds or attempting to increase one’s service 

connection. On the one hand, access to service 

connection funds is something that Veterans earn 

when they sustain a service-related injury or ailment. 

Accessing these funds is a right. On the other hand, 

counting on these funds while not taking an active 

role in your own recovery can have negative 

consequences.  

• Another point for discussion is the brother-in-law’s 

requirements for Ronaldo. The group can discuss 

whether these requirements are reasonable and 

realistic for Ronaldo.  

• Another discussion could be about if Ronaldo’s wife 

does get a job, whether that could incur more bills 

such as childcare and transportation costs. 
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