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The United States Marine Corps has a proud and unique tradition of taking care of 
its Marines and their families.  This tradition of concern, care and support, in place since 
Tunôs Tavern 1775, is needed now more than ever before. 
 
 As Marines, as warriors, as leaders, we (having served 22 years in the Corps with 
multiple combat tours, I espouse the ñonce a Marine always a Marineò creed), are always 
responsible for one anotherôs well being, regardless of the circumstances. 
 
 Multiple and rapid deployments, as is now the norm, disrupt lives and lifestyles 
creating uncertainty and stress to a degree not previously experienced by the deployed 
warriors and the families they leave behind. 
 
 The inability to cope with the expected stresses of separation and the not so 
expected stresses of reunion have, in too many instances, torn asunder the family unit, 
often with predictable results of a disastrous nature. 
 
 These consequences need never materialize, and, we, as Marines, must not and 
cannot allow our brother and sister Marines to become victims of the ñstress factor.ò 
 
 ñHeroes and Healthy Familiesò was developed for you and your families with the 
goal of helping you maintain healthy relationships amidst the turmoil of deployments, 
reunions and repeated deployments and reunions. 
 
 Your participation today will give you the tools you need to recognize the danger 
signs and the steps you can take to neutralize them for your benefit, your familyôs benefit 
and the benefit of your fellow Marines. 
 
 Listen, question, learn, absorb and, as a good Marine does, apply. 
 
 To you and your families, a healthy and positive future. 
 
      Semper Fidelis 

                                                                    
      Lt. Col. F. Latimer Gould USMC (Retired) 
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Conference Agenda    
  

0700 - 0800 Check-in  
 

0800 - 0825 Welcome  
Mrs. Trish Spencer, Director, Marine and Family Services 
Col. Nicholas Marano 
Hon. Pamela Iles (ret.) ï Orange County Superior Court 
 

0830 - 1000 Conquering Adversity - Sgt Maj. Brad Kasal 
 

1000 - 1015 
 

MORNING BREAK 
 

1015 - 1055 Hooked on Adrenaline - GySgt. Brad Colbert 
 

1055 - 1130 Sanitizing Your Digital Life - Jon Moffat 

1130 ï 1215  From Liberty Risk to Responsibility ï Dr. John ñBlackjackò Matthews 
 

1215 - 1315 
 

LUNCH BREAK  

1315 - 1345 Dynamics of Family Violence - Hon. Pamela Iles (ret.) 
 

1345 - 1430 Financial Infidelity / Financial Strength - Maj. Gary Zegley 
 

1430 - 1500 Family Law/Divorce - Hon. Michael Naughton, Orange County                             
Superior Court 
 

1500 - 1515 AFTERNOON BREAK 
 

1515 - 1615 Healthy Relationships ï Dawn Herring 
 

1615 - 1630 Closing / Evaluation / Opportunity Drawings 
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Combat Stress 

 
 
Why do people get it? 
Combat Stress is a normal reaction to being in combat. The mind imprints these experiences on the 
memory and they are part of the normal memory experience.  These memories are generally more 
vivid and can return spontaneously after something triggers the memory event. It can return in 
dreams when youôre relaxed or during the day when something like a sound or even a smell causes 
the memory to trigger. It happens to people when they have an experience that is traumatic (like a 
shooting or explosion), or they are personally at risk or their life is threatened.  

 
What does it look like?  
It may appear as depression, inability to sleep, nightmares, sweating and shaking when the person is 
experiencing the spontaneous event. The person may appear momentarily distracted. 
 
What symptoms do people report?  
Normally people report a range of symptoms.  These are some common symptoms: 
 
Depression ï is a common post-deployment experience that presents with depressed mood, loss of 
interest or pleasure, feelings or guilt or low self-worth, disturbed sleep or appetite, low energy, and 
poor concentration  
Lack of energy - usually because they are having trouble sleeping or not sleeping at all 
Unable to focus/lack of concentration - usually because of fatigue from sleeping problems mentioned 
above 
Feelings of emotional numbness ï restricted ability to feel emotions 
Nightmares - usually vivid almost like a movie of the event, often repetitive 
Spontaneous daytime experiences triggered by a specific sound, smell, or other cue 
Unable to put the experience into context ï Canôt block it out 
Loss of Control - Feels as if they are losing control because of the return of the event 
Avoiding friends and family ï wanting to spend time alone or only with buddies whoôve had the same 
experiences 
Loss of spontaneity - generally unhappy, not wanting to do things that they previously enjoyed doing.  
They are unable to enjoy normal activities or relationships 
Compulsively working ï works all the time so that the memories are avoided 
Irritability/outbursts of anger ï feelings of anger stronger than the situation warrants, blowing up 
Re-experiencing traumatic events from childhood 
Alcohol and other substance use ï Excess drinking or taking street drugs to control memories 
 
Can anyone have it? 
Yes anyone can have it if the experience is strong enough to create a memory path. 
 
Is this a normal thing? 
Yes, this is a normal reaction to a stressful event.  Anyone in a stressful combat situation is subject to 
having this reaction. 
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Combat Stress (contôd.) 

 
Is it possible to get over it? 
Absolutely, millions of people have this type of reaction to combat situations and achieve mastery 
over the event and the memories.  With the proper techniques the person can overcome the 
problems encountered with combat stress symptoms.  Eventually it will diminish and with assistance, 
recovery is achievable. 
 
Is this a common occurrence among first responders? 
Police, firemen, EMT personnel, emergency room personnel often experience the same kind of 
symptoms as those associated with combat stress. 

 
Does it last forever? 
No, the symptoms can be controlled early by seeking help, and will, most likely, eventually disappear 
with time, knowledge and understanding. 

 
When I first got back everything was okay, but then later I started having problems, is that 
normal? 
Yes this is called delayed onset and what frequently happens is that people return and do not have 
any problems right away. Later, they may start to have problems as they settle in or as other issues 
arise with relationships or jobs.  They may start to have problems sleeping or have nightmares.  They 
may start to notice that they startle easily or always seem on alert or on edge.   It doesnôt matter when 
you experience the problem, the important thing is that you face the matter and deal with it so that 
you can move on and reclaim your life.  
 
Does it come and go? 
Yes it may come on and you will have frequent experiences then it will seem to go away for a while. 
Stress or even illness may cause you to have reoccurrences but in the end mastery over the 
experiences comes with knowledge and understanding. 
 
What triggers it?  
Lots of things can trigger it. Stress, illness, another unrelated traumatic situation or event, sometimes 
being overly tired or stressed may open the door, and sometimes it comes back for unrelated 
reasons. 

 
Does it always stay as fresh an experience? 
Some of the experiences will seem like a reliving of the event and other times only snapshots of it or 
some small part of it will be recalled.  There may be other times you will only experience similar 
feelings not attached to memories - it takes many forms.  As you become more aware of the process 
and understand how it works, the impact you feel will ease. 
 
Is there something you can do to make it go away? 
ñGo awayò is the hope, but it is more like something you learn to live with. The more you know about 
the process, the more control you have over it. 
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Combat Stress (contôd.) 
 
Does Alcohol help? 
Alcohol is the drug most people turn to, but is the least effective in helping to control or ease the 
symptoms. Alcohol does not do anything to stop the memories or feelings.  
 
Are there Drugs that you can take to make it better?  
Yes there are temporary Drugs that can be prescribed that can ease anxiety, help you sleep, feel 
better and less anxious.  Think of these feelings as you would an infection ï you may need an 
antibiotic.  In this case, the antibiotic is to seek assistance from professionals trained to help people 
get through this kind of experience. 
 
How about street Drugs? (they are stronger will they help?) 
Street drugs, including Marijuana, do not help.  They may even make the experiences worse, they 
may make you combative and paranoid and dangerous to yourself and others. 
  
If you are prescribed Drugs do you have to take them forever? 
No, they are just to get you over the hump so that the skills you learn in counseling can take over as 
you are gradually taken off the medicine.  
 
If I am having nightmares can something be done about that? 
This is a very common experience.  Many people who report combat stress symptoms report that 
they are having nightmares. These will subside over time - much faster with help than they will 
without help. Not sleeping because of a fear of having nightmares is also very common. These 
unwanted and intrusive thoughts during the day and at night are some of the most common 
symptoms of traumatic experiences. 
 
Is having spontaneous experiences during the day normal? 
Yes these symptoms are very common, highly treatable and subside over time. Symptoms can 
appear suddenly and for no apparent reason leaving you feeling as though you are crazy, losing your 
mind or losing control.  You are simply having a normal and predictable response to a traumatic 
event. 
 
Is this going to impair my ability to be in combat in the future? 
No, in most cases if you seek treatment and learn the skills you need to function, you can return to 
your high state of functioning and ability. 
 
What can I do for my Marines who are having combat stress symptoms? 
Let them know that this is normal and that they need to seek counseling to help them overcome it.   
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Coping With Traumatic Stress Reactions 

The Importance of Active Coping 

When veterans take direct action to cope with their stress reactions and trauma-related problems, 
they put themselves in a position of power and start to feel less helpless. 

¶ Active coping means recognizing and accepting the impact of trauma on your life and taking direct 
coping action to improve things. 

¶ It means actively coping even when there is no crisis; coping is an attitude and a habit that must 
be strengthened. 

Understanding the Recovery Process 

Knowing how recovery happens puts you in more control of the recovery process. 

¶ Recovery is an ongoing, daily, gradual process.  It doesnôt happen through being suddenly 
ñcured.ò 

¶ Some amount of continuing reaction to the traumatic event(s) is normal and reflects a normal body 
and mind. Healing doesnôt mean forgetting traumatic war experiences or having no emotional pain 
when thinking about them. 

¶ Healing may mean fewer symptoms and symptoms that are less disturbing, greater confidence in 
your ability to cope with your memories and reactions, or an improved ability to manage your 
emotions. 

Coping with Traumatic Stress Reactions: Behaviors that DONôT Help 

¶ Using drugs and alcohol to reduce anxiety, relax, stop thinking about war experiences, or go to 
sleep. Alcohol and drug use cause more problems than they cure. 

¶ Keeping away from other people. Social isolation means loss of support, friendship, and 
closeness with others, and more time to worry or feel hopeless and alone. 

¶ Dropping out of pleasurable or recreational activities. This leads to fewer opportunities to feel 
good and feel a sense of achievement. 

¶ Using anger to control others. Anger helps keep other people away and may keep bad emotions 
away temporarily, but it also keeps away positive connections and help from loved ones. 

¶ Trying to constantly avoid people, places, or thoughts that are reminders of the traumatic event. 
Avoiding thoughts about the trauma or treatment doesnôt keep away distress, and it prevents you 
from making progress on coping with stress reactions. 

¶ Working all the time to try to avoid distressing memories of the trauma (the workaholic). 

Coping with Traumatic Stress Reactions: Behaviors that CAN Help 

There are many ways you can cope with posttraumatic stress.  Here are some things you can do if 
you have any of the following symptoms: 
 

Unwanted distressing memories, images, or thoughts 

¶ Remind yourself that they are just thatðmemories. 

¶ Remind yourself that itôs natural to have some memories of the traumatic event(s). 

¶ Talk about them to someone you trust. 

¶ Remember that, although reminders of trauma can feel overwhelming, they often lessen with time. 
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Sudden feelings of anxiety or panic 
These are a common part of traumatic stress reactions and include sensations of your heart pounding 
and feeling lightheaded or spacey (usually caused by rapid breathing).  If this happens, remember 
that: 

¶ These reactions are not dangerous. If you had them while exercising, they probably would not 
worry you. 

¶ It is the addition of inaccurate frightening thoughts (e.g., Iôm going to die, Iôm having a heart attack, 
I will lose control) that makes them especially upsetting. 

¶ Slowing down your breathing may help. 

¶ The sensations will pass soon and you can go about your business after they decrease. 
Each time you think in these positive ways about your arousal/anxious reactions, you will be helping 
them to happen less frequently.  Practice will make it easier to cope. 
 
Feeling like the trauma is happening again (flashbacks) 

¶ Keep your eyes open.  Look around you and notice where you are. 

¶ Talk to yourself.  Remind yourself where you are, what year youôre in, and that you are safe. The 
trauma happened in the past, and you are in the present. 

¶ Get up and move around. Have a drink of water and wash your hands. 

¶ Call someone you trust and tell them what is happening. 

¶ Remind yourself that this is a common traumatic stress reaction. 

¶ Tell your counselor or doctor about the flashback(s). 
 
Trauma-related dreams and nightmares 

¶ If you awaken from a nightmare in a panic, remind yourself that you are reacting to a dream and 
thatôs why you are anxious/ arousedðnot because there is real danger now. 

¶ Consider getting up out of bed, regrouping, and orienting yourself. 

¶ Engage in a pleasant, calming activity (e.g., listen to soothing music). 

¶ Talk to someone if possible. 

¶ Talk to your doctor about your nightmares; certain medications can be helpful. 
 
Difficulty falling or staying asleep 

¶ Keep to a regular bedtime schedule. 

¶ Avoid strenuous exercise for the few hours just before going to bed. 

¶ Avoid using your sleeping area for anything other than sleeping or sexual intimacies.  

¶ Avoid alcohol, tobacco, and caffeine. These harm your ability to sleep. 

¶ Do not lie in bed thinking or worrying. Get up and enjoy something soothing or pleasant; read a 
calming book, drink a glass of warm milk, or do a quiet hobby. 

 

Irritability, anger, and rage 
Take a ñtime outò to cool off or think things over. Walk away from the situation.  
 

 
 
 

 



9 

 

 
War-Zone-Related Stress Reactions:  What Families Need to Know 

 
Military personnel in war zones frequently have serious reactions to their traumatic war experiences. 
Sometimes the reactions continue after they return home. Ongoing reactions to war-zone fear, horror, 
or helplessness are connected to posttraumatic stress and can include: 

 
Nightmares or difficulty sleeping 
Unwanted distressing memories or thoughts 
Anxiety and panic 
Irritability and anger 
Emotional numbing or loss of interest in activities or people 
Problem alcohol or drug use to cope with stress reactions  
 

How Traumatic Stress Reactions Can Affect Families 

¶ Stress reactions may interfere with a service members ability to trust and be emotionally close to 
others. As a result, families may feel emotionally cut off from the service member. 

¶ A returning war veteran may feel irritable and have difficulty communicating, which may make it 
hard to get along with him or her.  

¶ A returning veteran may experience a loss of interest in family social activities. 

¶ Veterans with PTSD may lose interest in sex and feel distant from their spouses. 

¶ Traumatized war veterans often feel that something terrible may happen "out of the blue" and can 
become preoccupied with trying to keep themselves and family members safe.  

¶ Just as war veterans are often afraid to address what happened to them, family members are 
frequently fearful of examining the traumatic events as well. Family members may want to avoid 
talking about the trauma or related problems. They may avoid talking because they want to spare 
the survivor further pain or because they are afraid of his or her reaction.  

¶ Family members may feel hurt, alienated, or discouraged because the veteran has not been able 
to overcome the effects of the trauma. Family members may become angry or feel distant from 
the veteran.  

The Important Role of Families in Recovery 

The primary source of support for the returning soldier is likely to be his or her family. Families can 
help the veteran not withdraw from others. Families can provide companionship and a sense of 
belonging, which can help counter the veteranôs feeling of separateness because of his or her 
experiences. Families can provide practical and emotional support for coping with life stressors. 
If the veteran agrees, it is important for family members to participate in treatment. It is also important 
to talk about how the post trauma stress is affecting the family and what the family can do about it. 
Adult family members should also let their loved ones know that they are willing to listen if the service 
member would like to talk about war experiences. Family members should talk with treatment 
providers about how they can help in the recovery effort. 
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What is the Difference Between Combat Stress and PTSD? 

Posttraumatic Stress Disorder, or PTSD, is a recognized persisting reaction to trauma and is a formal 
psychiatric diagnosis.  It is only made by a qualified mental health professional.  When the symptoms 
listed above do not resolve shortly after a deployment, or when they impair the Marineôs ability to 
function at home or at work, the Marine may be suffering from PTSD.   

What Happens in Treatment for PTSD 

Treatment for PTSD focuses on helping the trauma survivor reduce fear and anxiety, gain control 
over traumatic stress reactions, make sense of war experiences, and function better at work and in 
the family. A standard course of treatment usually includes: 

¶ Assessment and development of an individual treatment plan 

¶ Education of veterans and their families about posttraumatic stress and its effects  

¶ Training in relaxation methods, to help reduce physical arousal/tension   

¶ Practical instruction in skills for coping with anger, stress, and ongoing problems 

¶ Detailed discussion of feelings of anger or guilt, which are very common among survivors of war 
trauma 

¶ Detailed discussions to help change distressing beliefs about self and others (e.g., self-blame)  

¶ If appropriate, careful, repeated discussions of the trauma (exposure therapy) to help the service 
member reduce the fear associated with trauma memories    

¶ Medication to reduce anxiety, depression, or insomnia   

¶ Group support from other veterans often felt to be the most valuable treatment experience 
Mental health professionals in VA medical centers, community clinics, and Readjustment Counseling 
Service Vet Centers have a long tradition of working with family members of veterans with PTSD.  
Couples counseling and educational classes for families may be available.  Family members can 
encourage the survivor to seek education and counseling but should not try to force their loved one to 
get help. Family members should consider getting help for themselves, whether or not their loved one 
is getting treatment.  

Self-Care Suggestions for Families 

¶ Become educated about PTSD. 

¶ Take time to listen to all family members and show them that you care. 

¶ Spend time with other people. Coping is easier with support from others, including extended 
family, friends, church groups, or other community groups. 

¶ Join or develop a support group. 

¶ Take care of yourself.  Family members frequently devote themselves totally to those they care for 
and, in the process, neglect their own needs. Pay attention to yourself.  Watch your diet and 
exercise, and get plenty of rest. Take time to do things that feel good to you. 

¶ Try to maintain family routines, such as dinner together, church, or sports outings. 

¶ If needed, get professional help as early as possible, and get back in touch with treatment 
providers if things worsen after treatment has ended. 

Resources: 

Matsakis, A. (1996).  Vietnam wives: Facing the challenges of life with veterans suffering posttraumatic stress.  Baltimore, MD: Sidran. 
Mason, P.  (1999). Recovering from the war: A woman's guide to helping your Vietnam vet, your family, and yourself.  High Springs, FL: Patience Press. 

Websites:National Center for PTSD.  http://www.ncptsd.va.gov 

 

http://www.ncptsd.va.gov/
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Homecoming After Deployment: 

Dealing With Changes And Expectations 
A National Center for PTSD Tip Sheet 

 
With deployment comes change.  Knowing what to expect and how to deal with changes can make 
homecoming more enjoyable and less stressful.  Below are some hints you might find helpful. 
 
Expectations for Service Members: 

¶ You may miss the excitement of the deployment for a while.   

¶ Some things may have changed while you were gone.       

¶ Face-to-face communication may be hard at first.   

¶ Sexual closeness may also be awkward at first.   

¶ Children will have grown and may be different in many ways.   

¶ Roles may have changed to manage basic household chores.   

¶ Spouses may have become more independent and learned new coping skills. 

¶ Spouses may have new friends and support systems.   

¶ You may have changed in your outlook and priorities in life. 

¶ You may want to talk about what you saw and did. Others may seem not to want to listen.  Or you 
may not want to talk about it when others keep asking. 

 
Expectations for Spouses: 

¶ Service members may have changed.   

¶ Service members, used to the open spaces of the field, may feel closed in.   

¶ Service members also may be overwhelmed by the noise and confusion of home life.   

¶ Service members may be on a different schedule for sleeping and eating (jet lag).   

¶ Service members may wonder if they still fit into the family.   

¶ Service members may want to take back all the responsibilities they had before they left. 

¶ Service members may feel hurt when young children are slow to hug them. 
 
What Children May Feel: 

¶ Babies less than 1 year old may not know you and may cry when held.  

¶ Toddlers (1-3 years) may hide from you and be slow to come to you.  

¶ Preschoolers (3-5 years) may feel guilty over the separation and be scared.  

¶ School-age children (6-12 years) may want a lot of your time and attention.   

¶ Teenagers (13-18 years) may be moody and may appear not to care.   

¶ Any age may feel guilty about not living up to your standards.   

¶ Some may fear your return. (Wait until mommy/daddy gets home!)   

¶ Some may feel torn by loyalties to the spouse who remained. 
 

 
All information contained on pages 6,7,8,9,10,11 is in the public domain unless explicit notice is given to the contrary, and 
may be copied and distributed without restriction. 
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Homecoming After Deployment: Tips For Reunion 

A National Center for PTSD Tip Sheet 

 
Reunion is part of the deployment cycle and is filled with joy and stress.  The following tips can help 
you have the best possible reunion. 
 
Tips for Service Members for Reunion: 

¶ Be supportive of good things your family has done.   

¶ Take time to talk with your spouse and children.   

¶ Make individual time for each child and your spouse.   

¶ Go slowly when reestablishing your place in the family.   

¶ Be prepared to make some adjustments.   

¶ Romantic conversation can lead to more enjoyable sex.   

¶ Make your savings last longer.   

¶ Take time to listen and to talk with loved ones.   

¶ Go easy on partying.  
 
Tips for Spouses for Reunion: 

¶ Avoid scheduling too many activities.   

¶ Go slowly in making adjustments.   

¶ It is okay if you and your partner need time apart at first, don't rush things. 

¶ Remind your partner that he or she is still needed in the family.   

¶ Discuss splitting up family chores.   

¶ Stick to your budget until you've had time to talk it through.   

¶ Along with time for the family, make individual time to talk just to each other.   

¶ Be patient with yourself and your partner. 
 
Tips for Reunion with Children: 

¶ Go slowly. Adapt to the rules and routines already in place.   

¶ Let the child set the pace for getting to know you again.   

¶ Learn from how your spouse managed the children while you were away.   

¶ Be available to your child, both with time and with your emotions.   

¶ Delay making changes in rules and routines for a few weeks. 

¶ Expect that the family will not be the same as before you left; everyone has changed.   

¶ Focus on successes with your children; limit your criticisms.   

¶ Encourage children to tell you about what happened during the separation.   
¶ Make individual time for each child. 
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Veterans Suicide Prevention Hotline 

1-800-273-TALK, Veterans Press 1 

 
 
The Department of Veterans Affairs' (VA) Veterans Health Administration (VHA) has founded a 
national suicide prevention hotline to ensure veterans in emotional crisis have free, 24/7 access to 
trained counselors. To operate the Veterans Hotline, the VA partnered with the Substance Abuse and 
Mental Health Services Administration (SAMHSA) and the National Suicide Prevention Lifeline. 
Veterans can call the Lifeline number, 1-800-273-TALK (8255), and press "1" to be routed to the 
Veterans Suicide Prevention Hotline. 
 

How To Be Helpful to Someone Who Is Threatening Suicide  

¶ Be direct. Talk openly and matter-of-factly about suicide. 

¶ Be willing to listen. Allow expressions of feelings. Accept the feelings. 

¶ Be non-judgmental. Don't debate whether suicide is right or wrong, or whether feelings are 
good or bad. Don't lecture on the value of life. 

¶ Get involved. Become available. Show interest and support. 

¶ Don't dare him or her to do it. 

¶ Don't act shocked. This will put distance between you. 

¶ Don't be sworn to secrecy. Seek support. Never try to handle this issue alone. 

¶ Offer hope that alternatives are available but do not offer glib reassurance. 

¶ Take action. Remove means, such as guns or stockpiled pills. 

¶ Get help from persons or agencies specializing in crisis intervention and suicide prevention. 

 

Emotional Warning Signs  

Many people at some time in their lives think about suicide. Most decide to live because they 
eventually come to realize that the crisis is temporary and death is permanent. On the other hand, 
people having a crisis sometimes perceive their dilemma as inescapable and feel an utter loss of 
control. These are some of the feelings and thoughts they experience:  

¶ Can't stop the pain 

¶ Can't think clearly 

¶ Can't make decisions 

¶ Can't see any way out 

¶ Can't sleep, eat or work 

¶ Can't get out of depression 

¶ Can't make the sadness go away 

¶ Can't see a future without pain 

¶ Can't see themselves as worthwhile 

¶ Can't get someone's attention 

¶ Can't seem to get control 

 

http://www.va.gov/health
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If you experience these feelings, get help! If someone you know exhibits these symptoms, 
offer help!  
 

Behavioral Warning Signs For Suicide 

Seek help as soon as possible by contacting a mental health professional or by calling the National 
Suicide Prevention Lifeline at 1-800-273-TALK if you or someone you know exhibits any of the 
following signs:  

¶ Threatening to hurt or kill oneself or talking about wanting to hurt or kill oneself 

¶ Looking for ways to kill oneself by seeking access to firearms, available pills, or other means 

¶ Talking or writing about death, dying, or suicide when these actions are out of the ordinary for 
the person 

¶ Feeling hopeless 

¶ Feeling rage or uncontrolled anger or seeking revenge 

¶ Acting reckless or engaging in risky activities - seemingly without thinking 

¶ Feeling trapped - like there's no way out 

¶ Increasing alcohol or drug use 

¶ Withdrawing from friends, family, and society 

¶ Feeling anxious, agitated, or unable to sleep or sleeping all the time 

¶ Experiencing dramatic mood changes 

¶ Seeing no reason for living or having no sense of purpose in life. 

 

This content was developed by the American Association of Suicidology. 

 

 

http://www.suicidology.org/
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Outline Of Family Violence 

 
MENTAL ASPECTS OF A PERPETRATOR 
 
 Entitlement 
 Denial 
 Acceptance of Abuse 
 
POWER AND CONTROL DYNAMIC 
 
 Anxiety building phase 
 ŸTension building phase 
 ŸExplosion and attack 
 ŸñHoneymoon periodò 
 
LETHALITY CHECKLIST 
 
Ten most dangerous behaviors: 
 

1. Isolation of the victim from family and friends 
2. Rage attacks over minor issues/events 
3. Jealousy ï extreme controlling behaviors coupled with rage 
4. Threats - To Kill 

   Of suicide 
   To children, pets and other family members 

5. Strangulation 
6. Lethal or non-lethal use of weapons and instruments 
7. Victim is pregnant ï many women are assaulted for the first time when they are 

pregnant 
8. Abuse of the children 
9. Forced sex 
10. Stalking 

 
Additional danger signs/behaviors: 
  

11. Unrealistic expectations of the relationship ï smothering behaviors 
12. Verbal and emotional abuse 
13. Obsession ï demands total attention 
14. Hitting, slapping, pushing 
15. Blames victim for abuse ï takes no responsibility for their conduct 
16. Choking, dragging, kicking, slugging 
17. Severe and extreme beating 
18. Death - Kills victim 

Murder-suicide 
Murder of children, sometimes with suicide 
Kills everyone including self 
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Personal Safety Plan And Checklist: 

Domestic Violence 
 

ADVICE TO VICTIMS 
 

If you believe your partnerôs behavior is abusive, you can leave at any time. There are many shelters 
and other resources in our area that have helped thousands of people in your situation (see the back 
of this book).  
 
If you are thinking of leaving, use the personal safety plan below to get ready. Or, you can leave 
now. If and when you decide to leave, you may wish to take the below important items with you. 
 
Personal Safety Plan 
Open your own banking account with only your name on it. Itôs okay if thereôs not much money in it. 
Open a safety deposit box and put your valuables in it. 
Have a packed bag with a change of clothes and other items ready in a safe place. 
Even if you donôt think it will be necessary, plan where you will go if you have to leave your home.  
Tell someone you trust (a clergy person, a friend, or a family member) about the situation. Be direct 
and let the person know that you might need a ride, help with your children, and/or a place to stay. 
 
 
Important Items 
If there is time and you can do so without risking your safety or emotional well-being, or that of your 
children, take the following items with you: 
 
Your personal identification (driverôs license, Social Security cards, welfare and/or dependent 
identification, birth certificates, green card, passport, etc.). 
Your childrenôs birth certificates or other identification 
House and car keys 
Medical information, medications, and prescriptions for yourself and the children 
Banking information and money, if you can 
Clothing 
Toys 
Any other valuable or prized possessions that belong to you 
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Impacts Of Domestic Violence On Children** 
 

It has been recognized for many years that children who witness domestic violence between their 
caretakers have demonstrably higher rates of behavioral and life adjustment problems. Recent 
studies on infants between birth and three years shows that these infants have brain changes that 
significantly effect their ability to resist impulse control, anger and depression.  
 
Other studies have shown that witnessing domestic violence is linked to the following: 
 

¶ Feelings of anger, fear, guilt, shame, confusion and helplessness 

¶ Physical symptoms such as bed wetting, insomnia, intestinal distress, diarrhea 

¶ Withdrawal - not bonding with either parent, low self esteem, nightmares, regressive behaviors 
or aggression against other family members, pets, peers or property 

¶ Developmental delays in verbal, cognitive and motor abilities - learning and concentration 
disabilities are common 

¶ Children over five tend to identify with the aggressor and lose respect and attachment for the 
victim 

¶ Developing a tolerance for violent relationships - seeing them as normal rather than unusual 
and hurtful 

¶ Modeling the aggressions learned as a child thus continuing the cycle of violence in future 
relationships  

¶ Developing a learned dependency and submissive attitude to partners who mirror the 
aggression they have witnessed in their own homes  

¶ Symptoms similar to Post Traumatic Stress Disorder 
 
Children in homes where there is domestic violence are 15 times more likely than other families to be 
abused. The FBI states that 50% of the children in these homes will be physically, sexually abused or 
killed. But as stated above merely witnessing domestic violence can have life long emotional impacts 
on children. 
 
Increased use of alcohol, drugs and sexual permissiveness is also related to depression and anger 
that children may carry into their teen years. These behaviors can escalate over time and unless 
interrupted or effectively dealt with can result in self destruction. 
 
Children can recover from these influences but it often takes a long time. Unfortunately, once they 
recover, they have lost their childhood to dealing with the emotional scars caused by witnessing the 
unspeakable violence at home. 
 
 

 

 

 

 

 

** Portions of this information have been taken with permission from Kent Paxton, Childrenôs Network 
Officer at the San Bernardino County Childrenôs Network 
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Shaken Infant Syndrome 
  

What is it? 
 
       Shaken Infant Syndrome is, unfortunately, a common form of child abuse which often occurs 

when over-stressed parents are trying to deal with a fretful infant. The most typical way that the 
injury is inflicted is by grabbing the young child by the upper torso or arms and shaking it violently 
back and forth. This creates a whiplash effect on the childôs head and neck. It is this whiplash 
motion that causes the injury. Most of these injuries are internal although some bruising may be 
evident on the upper arms showing where the child was gripped when the injury was inflicted.  
Shaken Infant Syndrome can also occur when the child is being thrown into the air which creates 
the signature head snap that causes the injury.   If the baby is being played with in a negligent 
manner and slips and falls, the child can easily suffer a brain trauma resulting in death or life long 
injury                                            

 
 
 

What are the most common injuries? 
 

The signature injuries for Shaken Infant Syndrome are blindness, full body paralysis, bleeding 
inside the skull and death. This is frequently a lethal injury because the inner cranial bleeding 
goes unnoticed until the child goes in convulsions.  By that time the child may have suffered 
significant brain damage. 

 

Why does this occur so often? 
 
  When a child is constantly crying and the parent is stressed because of the care situation (other 
young children in the home or other stressors) the parent doesnôt want to hit the child so they grab 
and shake the baby to get him/her to quiet down.  It is seen as a form of discipline that ñgets the 
childôs attentionò but it ends in dramatic injury and death. It is sometimes administered intentionally 
as punishment in toddlers with disastrous results. 

 
  In addition to the injury to the child, this kind of child abuse is almost always prosecuted as a 

felony because the injuries are life long and children do not recover from blindness or paralysis, if 
they live. 

 
The best advice is:  
 
 

NEVER SHAKE OR THROW A CHILD INTO THE AIR WHERE THEIR HEAD AND 
NECK IS NOT SUPPORTED.   
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Strangulation In The Criminal Courts 
 
Strangulation is not choking. Choking is when you have food in your throat. Strangulation is when 
you put your hands or a ligature on another personôs throat. The criminal courts view this very 
seriously and the District Attorney will often file these assaults as felonies (a potential state prison 
case) even if there are little or no marks on the throat of the victim.  
 
Self Defense in a civilian fight is a misunderstood concept. In a bar fight or in a family violence or 
child abuse assault, the use of strangulation is very serious and assertion of self defense is very 
limited The other person must be an immediate and direct threat to your life. 
 
Example:  Jerk attacks you with a knife in the parking lot after having an argument with you in a bar. 
You have the right to defend yourself. Using your Marine combat training, you successfully disarm 
him and take him to the ground. The fight is over, but youôre still angry, so you start to strangle him. 
This is not self defenseïas soon as he was disarmed you lost the self defense claim. If he goes 
unconscious itôs a felony and if he dies, this is murder. He ceased being a threat when he was no 
longer armed and you became the ñaggressorò. The ñhe started it and you finished itò defense sounds 
good but it is not the law. 
 
Why is strangulation viewed so seriously? 
It kills and it kills quickly ï it is particularly dangerous to children and women who do not have the 
muscular neck structure that men do ïbut you can kill a man in four seconds with the right application 
of power to the neck.  
It is always an intentional act, it is never an accident. 
 
How does it damage the neck? 
 
The neck has certain muscular supports that surround the spine and attach the collar bone to the jaw. 
The throat is particularly vulnerable to compression. Because there is no bone structure other than 
the spine to protect the soft internal tissue of the throat, internal injuries can easily occur without 
showing significant bruising on the skin. The windpipe in the throat is crushed and can cause the 
victim to be unable to breathe and lose consciousness or the carotid artery is blocked and the victim 
can die from lack of blood circulation to the brain. 
 
What is ñC clampingò and is it just as dangerous? 
 
Yes, this is a frequent injury in family violence and child abuse cases. This occurs when an offender 
takes one hand and puts it over the front of the victimôs neck and squeezing the throat usually while 
pushing the victim against the wall.  This action is very serious and depending on the strength and 
ferocity of the attack has the same potential to injure and kill as a two handed strangulation.   ñC 
clampingò is viewed to be as dangerous as a two handed strangulation because it is not the intent 
that is the controlling issue, it is the act itself.  Even if there is no intent to kill, a ñC-clampò homicide 
will result in a prison sentence. 
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Lautenberg Amendment FAQs 

 

What is the Lautenberg Amendment? 
The Lautenberg Amendment is an amendment to the Federal Gun Control Act of 1968 (18U.S.C.922). It 
became effective in 1996 and makes is a felony for anyone convicted of a ñmisdemeanor crime of domestic 
violenceò to ship, transport, possess, or receive firearms or ammunition.  There is no exception for military 
personnel or military issued weapons.  The amendment also makes it a felony for anyone to sell or issue a 
firearm or ammunition to a person with such a conviction.  This includes commanders and NCOs who 
furnish weapons or ammunition to service members knowing, or having reason to believe, they have 
qualifying convictions. 
 
Where does Lautenberg apply? 
The Lautenberg Amendment is part of the Gun Control Act of 1968.  It is a federal law.  It applies in all of 
the states and territories of the United States.  As a matter of Department of Defense policy, it also applies 
outside of the United States and its territories. 
 
What kind of convictions does the Lautenberg Amendment cover? 

A conviction of a ñmisdemeanor crime of domestic violenceò is a qualifying conviction under the Lautenberg 
Amendment.  The Lautenberg Amendment itself does not provide any additional guidance on determining 
what qualifies as a ñcrime of domestic violence.ò  However, the Marine Corps in MARADMIN 186/03 further 
defined what qualifies as a ñcrime of domestic violenceò as follows: 
 

Crime of domestic violence means an offense that has as its factual basis the following elements: (1) 
the use or attempted use of physical force, or threatened use of a deadly weapon; (2) committed by a 
current or former spouse, parent of guardian of the victim, by a person with whom the victim shared a 
child in common, by a person who is cohabitating with or has cohabitated with the victim as a spouse, a 
parent or guardian, or by a person similarly situated to a spouse, parent, or guardian of the victim(s). 

 
What if I am convicted of simple assault and not domestic violence? 

Many states have specific provisions in their penal code for domestic violence offenses.  Many accused in 
civilian courts will plea bargain to plead guilty to a simple assault offense instead of a domestic violence 
offense.  This is normally done to avoid requirements to attend mandatory counseling or classes that often 
go along with domestic violence convictions.  Pleading guilty to a simple assault can still quality as a 
conviction of a ñmisdemeanor crime of domestic violenceò for purposes of the Lautenberg Amendment.  
Many civilian attorneys are not aware of this and do not appreciate the impact such a conviction will have 
on a service member.  Marine Corps policy is to look at the factual basis of the offense.  If the factual basis 
meets the MARADMIN 186/03 definition, it will be a qualifying conviction regardless of what the civilian 
court calls the offense (e.g., simple assault instead of domestic violence). 
 
Do court-martial convictions, felony convictions, NJP convictions or deferred prosecutions qualify 
as convictions of a ñmisdemeanor crime of domestic violence? 

The Department of defense policy is as follows: 

¶ Felony convictions of ñcrimes of domestic violenceò adjudged on or after 27 November 2002 shall 

be considered qualifying convictions. 

¶ General and special court-martial convictions of ñcrimes of domestic violenceò shall be considered 

qualifying convictions. 

¶ Summary court-martial convictions of ñcrimes of domestic violenceò shall not be considered 

qualifying convictions. 

¶ Nonjudicial Punishment (Article 15, UCMJ) convictions of ñcrimes of domestic violenceò shall not be 

considered qualifying convictions. 

¶ Deferred prosecutions or similar alternative dispositions in civilian court of ñcrimes of domestic 
violenceò shall not be considered qualifying convictions. 
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What will happen if I have a qualifying conviction? 
If you have a qualifying conviction, you are not allowed to possess a firearm or ammunition.  If your 
command suspects that you may have a qualifying conviction, they are obligated to immediately secure 
your access to any government issued firearms or ammunition (unless currently on deployment) and 
privately owned firearms or ammunition kept in government housing or the base armory.   
You will be referred to the commandôs staff judge advocate (SJA) to determine if you have a qualifying 
conviction.  If you do, you will be unable to complete annual training requirements that require the use of a 
firearm or ammunition (e.g., the rifle range).  Your command may also consider you non-deployable.  The 
Marine Corps does not consider major military weapon systems (aircraft, missiles, tanks, etc.) to be 
firearms for the purposes the Lautenberg Amendment and you may still work on and around those items. 
 
Commanders, at their discretion, may process you for administrative separation from the Marine Corps.  
They may also afford you a reasonable time to obtain an expungement or pardon of the qualifying 
conviction in order to remove your restriction from possessing firearms or ammunition.  However, affording 
a Marine the opportunity to expunge the conviction or seek a pardon is a matter of discretion for your 
commander and you may not get this opportunity. 
 
What do I have to do to get an expungement or pardon of a qualifying conviction? 
If your qualifying conviction is the result of a general or special court-martial, you must seek to have your 
findings set aside through the clemency process.  Your military defense counsel can assist you with this 
request.  If your qualifying conviction is the result of a civilian state court action, you must seek an 
expungement or pardon under the laws of the state where you were convicted.  Your civilian defense 
counsel can assist you with this request.  An expungement or pardon under state law may be impossible or 
extremely difficult to obtain depending on the type of conviction you have.  You will need to discuss this 
with a judge advocate and your civilian attorney.  Furthermore, the process to receive this kind of relief 
normally takes at least one year to complete.  Your command may not give you this much time before 
processing you for administrative separation. 
 
If I receive an expungement or pardon, am I clear of the Lautenberg Amendment? 
Maybe.  MARADMIN 186/03 states that if the pardon or expungement provides that the person may not 
ship, transport, or possess or receive firearms under state law, then it is still a qualifying conviction and the 
Lautenberg Amendment would still apply.  Some states will only allow the pardon or expungement of a 
crime of violence is the pardon or expungement has this ongoing restriction as a condition.  If your 
conviction is in a state with this type of requirement, you will have a permanent qualifying conviction under 
the Lautenberg Amendment. 
 
What if I just move to another state? 
The Lautenberg Amendment applies to convictions in all states.  Moving from the state where you received 
the qualifying conviction does not remove the restriction on possessing a firearm or ammunition. 
 
Do I have to notify my command of my conviction? 
Yes.  Department of Defense and Marine Corps policy creates an affirmative, continuing obligation on 
Marines and Sailors to notify their commanders if they receive a qualifying conviction.  DD Form 2760, 
ñQualification to Possess Firearms or Ammunition,ò must be used for such notification.  Your command will 
place the DD form 2760 into your service record, it will be annotated as a Page 11 entry in your SRB and 
MCTFS will be updated with the information.  Once MCTFS is updated, the DD form 2760 may be removed 
from your SRB.  DD Form 2760 can be obtained at: 
http://www.dtic.mil/whs/directives/infomgt/forms/formsprogram.htm.  
 
 
 
 
 
 

http://www.dtic.mil/whs/directives/infomgt/forms/formsprogram.htm
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Does this apply to the Marine Corps Reserve? 
Yes. MARADMIN 186/03, which sets the Marine Corps policy on implementing the Lautenberg 
Amendment, applies to both active duty and reserve Marines. 
 
What if I am close to retirement? 
Marine Corps policy is to allow members in a retirement sanctuary (two years from qualifying for 
retirement) to remain on active duty until retirement eligible.  They will be given meaningful duties that do 
not entail access to firearms or ammunition until they are retired upon first attaining eligibility.  However, 
such members could still be separated pursuant to a court-martial or administrative separation for cause. 
 
Can I reenlist if I have a qualifying conviction? 
The current Marine Corp policy (as of July 2006) is that marines with a qualifying conviction under the 
Lautenberg Amendment but that are otherwise qualified and recommended for reenlistment require a 
commanding generalôs endorsement to be considered for reenlistment.  HQMC will evaluate each such 
submission on a case-by-case basis to determine if the Marine will be allowed to reenlist.  However, it must 
be kept in mind that the Lautenberg Amendment may prevent Marines from completing annual range 
training.  If this training is required to make the Marine eligible for reenlistment, they will not be otherwise 
qualified to reenlist due to that training requirement and will not be considered for reenlistment by HQMC.  
For more information on current reenlistment policy, contact MMEA-6, HQMC at (703)784-9217. 
 

  



27 

 

Cover Your Bases: Managing Your Money In The Military 
By the Financial Planning Association 

Managing your money on a military budget is tough enough. Now with so many 
service men and women being summoned to duty away from home, added 
complexities and costs can arise. Many military families nationwide are seeking 
advice about what they need to do differently with their money. 

Financial planners say that, if you're already working with a budget, saving, and setting goals and 
objectives, you shouldn't really deviate from those long-term goals, even in uncertain times. Planners 
advise military families to consider the following tips: 

1. Set goals. If you haven't already, set aside time to think about what you want out of life. Set short-
term, intermediate and long-term goals for your life. Then plan your financing accordingly. You 
wouldn't go into combat without a plan, and you shouldn't spend your money without one either.  

2. Live by a budget. Know what's coming in and what's going out. 

3. Pay yourself first. Save a portion of your earnings every month. When you receive bonus pay or 
tax-free pay, save more than you spend.  A minimum of 10% of your pay should go into your savings. 

Military personnel who serve in a combat zone can exclude certain pay from their income for 
purposes of paying income taxes. This includes active duty pay earned in any month served in a 
combat zone, including: 

¶ Imminent danger/hostile fire pay  

¶ Re-enlistment bonuses if the voluntary extension or re-enlistment occurs in a month you 
served in a combat zone.  

¶ Pay received for duties as a member of the Armed Forces in clubs, messes, post and station 
theaters, and other non-appropriated fund activities in a month you served in a combat zone.  

¶ Awards for suggestions, inventions, or scientific achievements during a month you served in a 
combat zone.  

4. Establish an emergency fund. Most financial planners suggest an emergency fund equaling to 
approximately three to six months of living expenses. If it sounds like a lot, realize it is. Having it will 
help ensure your financial security if your income should change dramatically. 

5. Keep debt down. While your spouse is away, don't comfort yourself with a new wardrobe or 
unnecessary expenditures that cause you to go into debt. Keep credit card spending to a minimum. 
Take advantage of loans that make sense. Investigate opportunities available through the Veterans 
Administration (www.va.gov <http://www.va.gov>). If possible, always pay cash. 

6. Take advantage of deadline extensions for things like federal income taxes. These extensions are 
available to military personnel serving in a combat zone or supporting a combat operation. The IRS 
also offers more flexible deductions for moving expenses associated with military moves. Extensions 
provide additional time for filing and payment to occur. Look at it as one less thing to worry about. 

7. Retirement. Although military careers can end with military pensions and veteran's benefits, 
planners advise clients to begin saving their own money for retirement at an early age. Bonuses and 
other tax-free income can go a long way toward ensuring a comfortable and well-deserved retirement. 

8. Insurance, Insurance, Insurance. Take advantage of military discounts after you've researched the 
right insurance to meet your needs. Term policies will generally provide military families with the most 
coverage for the smallest premium, but they have no savings feature. 
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9. Get organized. Keep your important documents in a safe place and be sure to tell someone where 
to find the key. Update your will.  Make arrangements for quarterly or semi-annual premiums or bills 
to be paid to ensure that automobile or homeowner's policies do not lapse while the service member 
is away.  

10. Do your research and spend time on your finances. Since only one in 135 million people win the 
lottery, we all have to take responsibility for our own financial success. Stay abreast of benefits 
available to you. Communicate what you learn with your family and loved ones. 

Just remember that advanced planning and sticking to the plan is the key to any successful mission. 
Putting your financial house in order is always a smart move. When times are uncertain, that stability 
is one less thing to worry about. It's also one more thing to look forward to when conflicts are resolved 
and everyone returns home safely. 

 

Getting debt free is a huge part of managing your money. As a member of Military.com 
you can request free, no obligation Credit Counseling at: 

http://www.military.com/LeadForms/DebtConsolidationLead 

 
 

The Financial Planning Association (FPA) provides this column. FPA believes that everyone needs 
objective advice to make smart financial decisions and, when seeking the advice of a financial 
planner, the planner should be a CFP professional. For more information on financial planning, visit 
www.fpanet.org http://www.fpanet.org or call FPA toll-free at 800-647-6340.  For local financial 
planning, call Marine and Family Services at (760) 725-6709. 

 
 

 

 

 

 

 

 

 

 

Source:  MCB Camp Pendleton, Marine Corps Family Team Building  

http://www.military.com/LeadForms/DebtConsolidationLead
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SMART GOALS 
 

Specific Measurable Attainable Realistic Time bound 
 
Bad Example: I want to be rich 
Better Example: I want to have $5,000 per year in investment income 
 
Bad example: I want to lose weight 
Better example: I will work to lose 10 pounds by exercising 30 minutes a day 4 times a week. 
 
List some SMART goals 
 
1. 
 
2.  
 
List some long term goals 
 
1.  
 
2.  
 
3. 
 
Create a list of intermediate and short term goals that will help achieve long term goals 
 
Intermediate term (1-5 years) 
 
1. 
 
2.  
 
3.  
 
Short term goals (Less than 1 year) 
 
1.  
 
2. 
  
3. 
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Use this worksheet to help with financial goals and budgets: 

 

FINANCES J
a
n
. 

F
e
b
. 

M
a
r.

 

A
p
r.

 

M
a
y
 

J
u
n
e

 

J
u
ly

 

A
u
g
. 

S
e
p
t.

 

O
c
t.
 

N
o
v
. 

D
e
c
. 

INCOME DESCRIPTION 
            

Wages (take-home) partner 1             
Wages (take-home) partner 2             
Interest and dividends             
Miscellaneous Income             

              

TOTAL INCOME             

EXPENSE DESCRIPTION 
            

Auto expense             
Auto insurance             
Auto payment             
Beauty shop and barber             
Cable TV             
Charity             
Child care             
Clothing             
Credit card payments             
Dues and subscriptions             
Electricity             
Entertainment and recreation             
Gas company             
Groceries and outside meals             
Home repairs             
Household             
Income tax (additional)             
Laundry and dry cleaning             
Life insurance             
Medical and dental             
Mortgage or rent payment             
School expenses             
Telephone bill             
Tuition             
Vacations             
Water             
   Other             
   Other             
TOTAL EXPENSES             

             
CASH (SHORT) EXTRA             

Source:  MCB Camp Pendleton, Marine Corps Family Team Building 
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Overdraft loans 
 

Vendor Cost Balance 

Beginning Balance  $70 

Starbucks $5 $65 

Gas $30 $35 

Hamburger Joint (for lunch) $10 $25 

Corner Grocery Store $30 -$5  

Insufficient Funds Charge $30 -$35  

Joeôs Bar $25 -$60 

Insufficient Funds Charge $30 -$90 

 
Tips to prevent overdrafts 

¶ Check balances daily ï Most banks offer online or phone banking so you can check your 
balance and recent transactions. 

¶ Sign up for an ñalertò service with your bank ï Banks can send an email to notify you when 
your balance reaches a certain level. If you receive this notification, it raises a red flag to alert 
you to cut back on spending until more money is deposited in your account. 

¶ Hold on to receipts ï Keep a running total of your expenses during the day so you know what 
your balance should be, taking into account any outstanding checks you may have. 

¶ Transfer your money from savings or a line of credit ï If your checking account balance is low 
before payday, transfer funds from a savings account or a line of credit until your money is 
deposited. Then, when you get paid, replenish your savings account or repay your line of 
credit. 

¶ Designate a savings account for overdraft protection ï If you designate a savings account for 
overdraft purposes, the bank will tap that account if there arenôt enough funds in your checking 
account to cover a transaction. You will still be charged a fee for the overdraft, but it will be 
much less than the cost for a normal overdraft. 
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 HHEERROOEESS  aanndd  HHEEAALL TTHHYY  FFAAMM II LL II EESS 

SPEAKERS 
 
GySgt Brad Colbert enlisted in the Marine Corps in November 1995 and attended Marine Corps Recruit Depot San 

Diego and was later trained as a rifleman at the School of Infantry where he graduated as a meritorious Lance Corporal in 
1996. Following SOI he received orders to 3

rd
 Marine Division, 3

rd
 Recon Company. He graduated the Basic 

Reconnaissance Course in 1996 and Marine Combatant Dive School in 1997 and deployed with the 31
st
 MEU, as well as 

a SPMAGTF to China. He was meritoriously promoted to Cpl in 1998 and was stationed to 1
st
 Recon Company in October 

1998. While there he deployed with the 11
th
 MEU in 1999 as a point man and was promoted to Sergeant before 

reenlisting that same year. He attended Summer Mountain Leaders Course in 2000, and Basic Airborne and SERE school 
in 2001. During that same year he deployed with the 15

th
 MEU as a Team Leader and participated in Operation Enduring 

Freedom after September 11
th
 2001.  In 2002 he attended Military Free Fall School and began preparations to deploy with 

1
st
 Recon Battalion. In 2003 he was voted Team Leader of the Year by the Force Recon Association and deployed to 

Kuwait in support of Operation Iraqi Freedom as a Team Leader.  He was combat meritoriously promoted to Staff 
Sergeant in 2003 and nominated as NCO of the year by the 1

st
 Marine Division Association. He attended the Staff Non-

Commissioned Officers Course that winter. In 2004 he was the honor graduate of the Winter Mountain Leaders Course 
and attended Formal School Instructors Course before being assigned to the British Royal Marine Commando Exchange 
Program in April of 2004.  
Gunnery Sergeant Colbertôs personal decorations include the Navy and Marine Corps Commendation Medal with ñVò 
(gold star in lieu of second award), Navy and Marine Corps Achievement Medal with two gold stars, and the Combat 
Action Ribbon with gold star. 
 

Dawn Herring, MS is a licensed Marriage and Family Therapist with 19 years of experience.  She is currently working 

aboard Marine Corps Base Camp Pendleton as a clinician at Counseling Services.  Currently, she treats service members 
with issues related to family violence and combat stress.  She has worked aboard Marine Corps Air Ground Combat 
Center, Twentynine Palms, CA and in the private sector, treating couples and families.  Dawn has extensive training and 
public speaking experience in the areas of healthy relationships and family violence prevention.  She is trained in Eye 
Movement Desensitization and Reprocessing, a first line treatment for trauma. 
 

Hon. Pamela L. Iles recently retired from the bench as a Superior Court Judge from Harbor Justice Center, Newport 

Beach and Laguna Niguel Facilities in Orange County. Prior to her tenure as a Superior Court Judge, she worked as both 
a Public Defender and Deputy District Attorney.  As a Deputy District Attorney, she handled thousands of child abuse 
cases and developed the vertical prosecution unit that serves both sexual assault victims and child abuse victims.  Shortly 
after being appointed to the bench in 1983, Judge Iles established the CAST Program which is a triage unit for sexually 
assaulted children.   
 
Judge Iles is a nationally recognized and highly sought after speaker on the issues of sexual assault, child, and elder 
abuse.  Judge Iles is the recipient of numerous honors and awards, including three citations from the Orange County 
Board of Supervisors for her work on behalf of children and sexual assault victims; the Governorôs award for Service to 
Victims; the Lieutenant Governorôs award for service to the Serious Mentally Ill; the U.S. Department of Justice certificate 
of achievement for sexual assault awareness; and in 1999 she received the Childrenôs Friend Award from ChildHelp USA. 
In addition to these and other prestigious awards, The National Organizational of Victims Assistance in Washington, D.C. 
has recognized her work in the area of Domestic Violence and Child Abuse. Judge Iles is also the founder of The Family 
Violence Project. 
 

SgtMaj Brad Kasal was born in Marengo, Iowa on May 19th 1966. He graduated From East Union Community High 

School in Afton, Iowa in May 1984 and lettered for four years in Football and Wrestling. He enlisted in February 1984 and 
went to Boot Camp at MCRD San Diego in January of 1985 where upon graduation in April he was Meritoriously 
Promoted to the rank of Private First Class.  
 
After graduation from Infantry Training School where he was the honor graduate for his platoon, PFC Kasal reported to 
2nd Battalion 1st Marines (2/1) and shortly after in June of 1985 he was again meritoriously promoted to the rank of Lance 
Corporal.  Lance Corporal Kasal deployed with 2/1 and the 15th MEU in June of 1986 to Dec 1986. During West-Pac he 
was selected as the Battalion Marine of the Quarter and again meritoriously promoted to the rank of Corporal.  
 
In January of 1988, Corporal Kasal was again meritoriously promoted to the rank of Sergeant. He was also selected as 
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the 1st Marine Regiment NCO of the Quarter. He attended Ranger School the spring of 1988 and Deployed with 2/1 and 
the 13th MEU-SOC in June of 1988.  
 
In the summer of 1989 he was chief Instructor for 1st Battalion 4th Marines (¼) Squad leader course and also attended 
both Winter and Summer Mountain Leaders courses in Bridgeport, California before redeploying as a Platoon Sergeant 
with Delta Company 1/4 and the 11th MEU-SOC in June of 1990. While deployed, BN 1/4 was redirected to the Persian 
Gulf and Saudi Arabia to participate in Desert Shield/Desert Storm from September 3rd, 1990 to March 10th, 1991 and 
returned home in April of 1991. In August of 1991 Sergeant Kasal reported to SOI where he assumed duties as Platoon 
Commander for 1st Platoon, Charlie Company, ITBN.  
 
In January 1993, Sergeant Kasal was promoted to the Rank of Staff Sergeant. During August of 1993 Staff Sergeant 
Kasal reported to 3rd BN 5th Marines where he served as Platoon Sergeant for 3rd Platoon Kilo Company and later as 
Company Gunnery Sergeant. He deployed again with 3/5 and the 31st MEU to Okinawa Japan from May to November 
1994.  
 
Staff Sergeant Kasal then reported to Recruiters School in September 1995 and finished 4th in his class upon graduation. 
He checked into RS Minneapolis, MN in November of 1995 and was placed in charge as the NCOIC of RSS St Cloud MN 
from November 1995 to October 1998 and selected as the RS Twin Cities NCOIC of the Year for FY 1998. He was 
promoted to the Rank of Gunnery Sergeant in July of 1998. Gunnery Sergeant Kasal reported to 1st Battalion 4th Marines 
on December 1998 and was assigned as the Company Gunnery Sergeant for Bravo Company from December 1998 to 
March 2001. He deployed with BN on West-Pac from June to December 2000.  
 
Gunnery Sergeant Kasal was selected to the rank of First Sergeant in March of 2001 and reported to 3rd Battalion 1st 
Marines on May 8th, 2001 where he assumed duties as the Company First Sergeant for Kilo Company 3/1. He deployed 
with the 11th MEU-SOC and BN 3/1 from June to December 2002. He then redeployed with BN 3/1 to Kuwait in January 
of 2003 for OIF I and returned home upon completion of combat operations in May 2003.  
 
In April 2004 First Sergeant Kasal transferred to Weapons Company 3/1 and redeployed to IRAQ a second time for OIF II. 
On November 13th, 1st Sgt Kasal was wounded for the second time in Fallujah, Iraq and returned home to Bethesda 
Hospital from November 18th to January 22nd. Upon discharge from the Hospital, First Sergeant Kasal transferred to 
Balboa Naval Hospital for follow on treatment during his convalescent leave and recovery period.  
 
He was promoted to the rank of Sergeant Major on 1 May, 2006. He transferred to RS Des Moines, Iowa on May 2006.  
In January 2010 Sergeant Major Kasal was transferred to School of Infantry (West) to serve as the School Sergeant 
Major.  
 
Sergeant Major Kasal has received the Navy Cross, the Purple Heart (one gold star in lieu of second award), Navy 
Commendation Medal with Combat V (two gold stars in lieu of third award), Navy Achievement medal (two gold stars in 
lieu of third award), and Combat Action Ribbon (one gold star in lieu of second award). 

 
Col. Nicholas Marano assumed his duties as the Commanding Officer, Marine Corps Base, Camp Pendleton, Calif. 

June 25, 2009.  Colonel Marano enlisted in the Marine Corps Reserve March 1980 and served as a rifleman in 2d 
Battalion, 25th Marines prior to graduation from St. Josephôs University. He was commissioned a second lieutenant in 
January 1985, designated an infantry officer and assigned to 3d Battalion, 9th Marines at Camp Pendleton, California. 
While at 3/9, he served as a rifle platoon commander, company executive officer and company commander. In September 
1988, he transferred to the 1st Reconnaissance Battalion where he served as a reconnaissance platoon commander and 
company commander. During this period, he attended U.S. Army Ranger School and was the Officer Honor Graduate of 
Ranger Class 10-89. 

In June 1990, he was ordered to Recruiting Duty at RS San Francisco where he served as the RS Executive Officer and 
the 12th Marine Corps District Contact Team Officer at Naval Station Treasure Island. From 1993-1994, he attended the 
Amphibious Warfare School at Quantico, VA and graduated with honors. 

In June 1994, he returned to Camp Pendleton and 3d Battalion, 9th Marines and served as the Commanding Officer of 
Kilo Company. In 1995, he was selected to the rank of major and transferred in June to the 1st Marine Division G-3, 
where he served as the Assistant Operations Officer and later the Assistant Plans Officer. 

In October of 1996, he was ordered to HQ U.S. Marine Corps Forces Europe in Stuttgart, Germany and assigned as 
Regional Operations Officer. He attended the Multinational Staff Officersô Course at the NATO School in Oberammergau 
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and participated in numerous NATO/PfP exercises throughout Europe. In 1998, he participated in Operation Auburn 
Endeavor in the Republic of Georgia and in 1999, Operation Noble Anvil/Allied Force in Albania and Kosovo. 

In August 1999, he transferred to the 23d Marine Regiment in San Bruno, CA and served as the Regimental S-3 from 
1999-2001. In June 2001, he was promoted to lieutenant colonel and assumed the duties as Regimental Inspector-
Instructor. 

He was ordered to the I Marine Expeditionary Force G-3 in August, 2002. He deployed immediately to Kuwait as the I 
MEF ADVON OIC and established Camp Commando. During Operation Iraqi Freedom I, he served as the I MEF Senior 
Watch Officer throughout Iraq . During Operation Iraqi Freedom II, he served as the G-3 Current Operations Officer. 

In June 2005, Lieutenant Colonel Marano assumed command of 1st Battalion, 7th Marines, 1st Marine Division. He 
returned to Iraq to lead Task Force 1/7 during Operation Iraqi Freedom 05-07 along the Syrian Border in Al Qaim. 

From January-August 2007, Colonel Marano attended the NATO Defense College in Rome, Italy. From August 2007-June 
2009, he served as the Assistant Chief of Staff, G-3, Training and Education Command, Quantico VA  

Dr. John B. (Jack) Matthews, LtCol (ret) served 22 years on active duty in USMC, was wounded twice while 

serving with 9th Marines in Vietnam, 1965-66.  Director of D.I. School, MCRD San Diego, 1968-1969, CO Marine 
Detachment, USS Hunley (AS 31), 1969-1971.  Operations Officer 2nd Tank Battalion, 1973-1975, Operations Officer 2nd 
Marines, 1975, Operations Officer BLT 3/2, 1976-1977, Executive Officer MABS 14, MAG 14 2

nd
 MAW 1978-1980 

Operations Officer 8th Marines, 1980, Operations Officer 24th MAU, 1980-1982, Commanding Officer BLT 3/8, 1982-1983 
and XO 8th Marines, 1983.  Instructor for the Command and Staff College, 1983-1986 and taught English Courses at 
Washington State University. He is currently the Associate Dean of Academics and a Faculty Advisor to the Command 
and Staff College. 
 
Decorations and Awards include:  Legion of Merit, Purple Heart w/Gold Star, Meritorious Service Medal, Navy 
Achievement Medal, Combat Action Ribbon, Lebanese Order of the Cedar, Norwegian National Defense Medal w/Laurel, 
the University of Notre Dame Father Corby Award and the General Leonard F. Chapman Medallion.  

 
John Moffat currently serves as Cyber Educator Program Coordinator with Vista Community Clinic's Internet Safety 

Project.  He is a pioneer in developing programs, presentations, and curriculum to address the impact of internet use on a 
variety of issues to include peer pressure, violence, and creating a positive online reputation.  He has worked with teens in 
various capacities for over 12 years, and previously served as the coordinator for the North Coastal Prevention Youth 
Coalition.  Mr. Moffat has both a professional and personal commitment to educating the public about the internet dangers 
teens and adults face.  His goal is to continue to bridge the digital divide. 
 

Hon. Michael Naughton currently serves as a Superior Court Judge at the Lamoreaux Justice Center in Orange 

County presiding over a family law case load.  Prior to being appointed to the bench, as an attorney he was certif ied by 
the California State Bar Association as a Family Law Specialist in 1980, and as such, handled thousands of family law 
matters. 
 
 Judge Naughton served 4 years active duty and 23 years reserve in the United States Marine Corps.  He retired as a 
Colonel in September 1992 with the Meritorious Service Medal, the Twenty Year Reserve Service Medal, the Navy Unit 
Citation, the Viet Nam Service Medal, the Viet Nam Campaign Medal and the Viet Nam Unit Cross of Galantry.   
 

Maj Gary Zegley is originally from Philadelphia, Pa and served on active duty as a Marine infantry officer from 1990-

2001.  In his civilian profession, he was an international trader for Merrill Lynch in New York City from 2001-2007.  He is 
currently an international equity sales trader for Merrill Lynch and, as mobilized reservist, is serving on active duty as the 
executive officer of Wounded Warrior Battalion-West.  Gary has a degree in finance from Drexel University and a Master 
of Science in Systems Management from the Naval Postgraduate School in Monterey, Ca.   
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MCB CAMP PENDLETON RESOURCES 
 
BASE POLICE (PMO)                        911 

Non-Emergency                    (760) 763-2075/2077 
        
CHILD ABUSE 
Childrenôs Protective Services (CPS)                                                           (800) 344-6000  
CLOTHING FOR VICTIMS OF DOMESTIC VIOLENCE 
Military Outreach Ministries (MOMôs)                              (760) 908-7043 
  
COUNSELING 

Base Chaplain                      (760) 725-4700 
Chaplainsô Religious Enrichment Development Operation                            (760) 725-4954 
Counseling Services, Marine & Family Services                           (760) 725-9051 
MCCS OneSource (face to face counseling referrals)                          (800) 869-0278 
Prevention & Relationship Enhancement Program (PREP)                (760) 725-4954 
TriWest (beneficiaries may request mental health care)                              (888) 874-9378 

 
DEBT CRISIS/FINANCIAL PROBLEMS 

Legal Assistance                       (760) 725-6172 
Community Services (Financial Management)                           (760) 725-6098 
Navy/Marine Corps Relief Society                   (760) 725-5337 
After hours          (800) 951-5600 
 
DRUG/ALCOHOL ABUSE 

Consolidated Substance Abuse Counseling Center (CSACC) 
(For 18 yrs and older, must be self admitted)                           (760) 725-5538 
 
EMERGENCY CHILD-CARE 

Base Police            (760) 725-3888 
(Will activate emergency childcare, provided by Children, Youth & Teen Program) 
Fisher Center (Daytime hours only)                      (760) 725-0845 
 

RAPE/SEXUAL ASSAULT 
Sexual Assault Survivor Support Group                  (760) 725-9806 
Victim Advocacy (Counseling Services)                  (760) 725-9051 
National Sexual Assault Hotline (24 hours)                                                  (800) 656-HOPE (4673) 
RAINN.org    
  
SPOUSE ABUSE  
Family Advocacy (Counseling Services)                            (760) 725-9051 
National Domestic Violence Hotline (24 hours)                                             (800) 799-SAFE (7233) 
 
SUICIDE  
Police/Military Police                      (760) 725-3888 
Base/Duty Chaplain          (760) 725-4700 
Naval Hospital Emergency Room        (760) 725-1429 
Naval Hospital Mental Health         (760) 725-1555 
National Suicide Hotline (24 hours)                                                                (800) 479-3339 

VICTIM OF CRIMINAL ACTIVITY (ASSAULT, BURGLARY, STALKING, ETC.) 

Police or Military Police                                       911 or (760) 725-3888 
American Red Cross (police must verify if requesting emergency leave)        
                                                                                                     (24 hours)  (760) 725-6877 
Housing Office            (800) 843-2182 
(if victim living off base, housing may be able to put the victim into quarters immediately if Marine/Sailor is deployed) 
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MCAS MIRAMAR RESOURCES 
 
BASE POLICE (PMO)        911 

      Non-Emergency  (858) 577-4068 
CHILD ABUSE 
Childrenôs Protective Services (CPS)      (800) 344-6000  
Child Abuse Hotline        (858) 560-2191 
 
COUNSELING 
Base Chaplain         (858) 577 -7367 
Chaplainsô Religious Enrichment Development Operation                 (619) 725-4954 
Counseling Services        (858) 577-6585 
MCCS One Source (face to face counseling referrals)              (800) 869-0278 
Prevention & Relationship Enhancement Program (PREP)   (858) 577-1333 
TriWest (beneficiaries may request mental health care)                    (888) 874-9378 

 
DEBT CRISIS/FINANCIAL PROBLEMS 

 Legal Assistance          (858) 577-1656 
Community Services (Financial Management)    (858) 577-9802 
Navy/Marine Corps Relief Society      (858) 577-1807 
         
DRUG/ALCOHOL ABUSE 
Consolidated Substance Abuse Counseling Center (CSACC)  (858) 577-6585 
 
EMERGENCY CHILD-CARE 

Drop In Childcare at Youth Center      (858) 577-6959 

  
RAPE/SEXUAL ASSAULT 
Base/Duty Chaplain        (858) 577-7367 
Victim Advocacy (Counseling Services)     (858) 577-7285 
Naval Medical Center San Diego (Balboa Hospital)    (619) 532-8385 
  
SPOUSE ABUSE  
Family Advocacy (Counseling Services)     (858) 577-6585 
 
SUICIDE  
Police/Military Police        (858) 577-4068 
Base/Duty Chaplain        (858) 577-7367 
Naval Hospital Emergency Room      (619) 532-8274 
Naval Hospital Mental Health       (619) 532-5761 

VICTIM OF CRIMINAL ACTIVITY (ASSAULT, BURGLARY, STALKING, ETC.) 

Police or Military Police                             911 or (858) 577-4068 

American Red Cross (police must verify if requesting emergency leave )               
        (24 hours) (800) 951-5600 
Housing Office         (858) 577-1121 
(if victim living off base, housing may be able to put   the victim into quarters immediately if Marine/Sailor is deployed) 
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MCAGCC TWENTYNINE PALMS RESOURCES 
 

BASE POLICE (PMO)        911 

       Non-Emergencyéé. (760) 830-6800 
CHILD ABUSE 

Childrenôs Protective Services (CPS)      (800) 827-8724 
  
COUNSELING 

Base Chaplains/Local Clergy       (760) 830-6304 

Counseling Services        (760) 830-6345 

Behavioral Health        (760) 830-2724 

TriWest (beneficiaries may request mental health care)               (888) 874-9378 
  

DEBT CRISIS/FINANCIAL PROBLEMS 

 Legal Assistance          (760) 830-6111 

Navy-Marine Corps Relief Society     (760) 830-6323 
Personal Financial Management - PFM                  (760) 830-7342 

 
DRUG/ALCOHOL ABUSE 
Substance Abuse Counseling Center (CSACC) 

(For 18 yrs and older, must be self admitted)    (760) 830-6376 

 
CHILD-CARE 

 Children, Youth & Teen Program     (760) 830-3227 

 
RAPE/SEXUAL AS|SAULT 

Base/Duty Chaplain       (760) 830-6334 

Hospital Quarter Deck      (760) 830-2190 
Naval Hospital Emergency Room     (760) 830-2354 

 Victim Advocacy (Counseling Services)    (760) 830-6345 
  
SPOUSE ABUSE  

 Family Advocacy (Counseling Services)    (760) 830-6345 
 
 
SUICIDE  

 Police/Military Police       (760) 830-6800 

 Base/Duty Chaplain       (760) 830-6334 

 Naval Hospital Emergency Room     (760) 830-2354 

Behavioral Health       (760) 830-2724 

VICTIM OF CRIMINAL ACTIVITY (ASSAULT, BURGLARY, STALKING, ETC.) 

 Police or Military Police                        911 or    (760) 830-6800 

 American Red Cross            (24 hours) (760) 830-6685 
 (police must verify if requesting emergency leave ) 

 Housing Office        (760) 830-6611           
(if victim living off base, housing may be able to put the victim into quarters immediately if Marine/Sailor is 
deployed) 
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COUNSELING OPTIONS FOR MILITARY & THEIR FAMILIES AT MCAGCC  
(Marine Corps Air Ground Combat Center) 

  

MCAGCC offers a wide array of workshops, classes, counseling and self-help opportunities for Marines, 
Sailors and their families to cope with the emotional stresses of today's Marine Corps.    
AMMO ï All-hands MCAGCC Monday Outreach 

Open Door Counseling, Mondays 1700-1900, MCCS Counseling Center, Building 1438, phone 830-6345. 

On site general counseling is available for personal, relationship, marital, anger management and substance 
abuse issues.  Individuals or couples may be referred to Chaplains or health professionals but in as much as 
possible will be given an opportunity to describe their requirements in as anonymous and non-judgmental 
manner as possible.  Handout information on a variety of topics is also available from Prevention and 
Education during Open Door Counseling.  

  

Life after IRAQ, Mondays 1500-1600, Naval Hospital, Mental Health, phone 830-2724 

This is a group session conducted by the Corpsmen assigned to Mental Health.  Provides an opportunity for 
Marines and Sailors to talk about their experiences in OIF/Afghanistan.   
  
Chaplain Open Pastoral Counseling, Mondays 1700-1900, Protestant Chapel, phone 830-6464.  Religious 

Ministries ensures that a chaplain is always available (currently Chaplain Pace) at the Protestant Chapel for 
walk-in counseling on Monday evenings.  Provides Marines and Sailors a completely confidential outlet to talk 
about their issues.   

On-Installation Services 

Family Advocacy Program, Building 1438, 830-6345.  Individual, couple, and child counseling.  Assists with 

the mandatory and voluntary group and individual counseling for active-duty Marines and dependents following 
incidents of family violence.  Includes Victim Advocacy.   
  
Substance Abuse Counseling Center, Bldg. 1437, 830-6376.  Counseling and classes for active-duty military 

and adult dependents with substance-abuse issues.   
830-6376 
 
Prevention & Education, Bldg. 1438, 830-4950.  Provides training programs to commands aboard the base.  
Included are:  Couples Communication Workshop, Managing Stress in the Workplace, Stress/Anger 
Management, Suicide Prevention, Sexual Assault, Child Abuse and Domestic Violence.  Other training 
programs are available at the request of commands.   Handout information is available on a variety of issues 
pertinent to military families.  Anger Management Program, for active duty Marines and adult dependents.  
Mondays, 1300 - 1500, Bldg. 1438.  A short screening is required (Bldg. 1438, Monday - Friday, 0730 - 1630). 
 
New Parent Support Program, Bldg. 1438, 830-7622.  Confidential, in-home parenting guidance for families 
with children under six years of age.   
  
Duty Chaplain, 830-2190.  A Duty Chaplain is always available.  This number rings at the Hospital 
Quarterdeck for further routing to the appropriate chaplain.  
   
Prevention & Relationship Enhancement Program (PREP), 830-6464.   
Chaplains Religious Enrichment Development Operation (CREDO), Bldg. 1551, Rm. 62, 830-4989.  Office 
hours ï 0730-1630.  Offers on-site and off-site training for individuals, married couples and entire units in 
various areas of growth, transition or turnover (personal, spiritual, marriage enrichment, unit team building, 
character, Warrior Transition and type preference).  The CREDO chaplain is available for one-on-one 
counseling as well. 
 
MCCS One Source, Face-to-Face Counseling Referrals:  (800) 869-0278 
Mental Health Network Counseling Services (Tricare):     (888) 874-9378 
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MCAS YUMA RESOURCES 
 

BASE POLICE (PMO)                        911 

Non-Emergency                                                                                          (928) 269-2205 
CHILD ABUSE 
Childrenôs Protective Services (CPS)  Central Intake            (888) 767-2445 
Yuma Office                  (928) 341-1159 
  
CLOTHING FOR VICTIMS OF DOMESTIC VIOLENCE 
Navy Marine Corps Relief Thrift Shop              (928) 269-2373 
SAFE House Shelter (off base)                          (928) 782-0044 
 
COUNSELING 
Base Chaplain         (928) 269-2371/3454 
Chaplainsô Religious Enrichment Development Operation                          (928) 269-2371 
Counseling Services                 (928) 269-2561 
Military OneSource (face to face counseling referrals)                       (800) 707-5784 
Prevention & Relationship Enhancement Program (PREP)            (928) 269-2371 
Triwest (beneficiaries may request mental health care)                              (888) 874-9378 

 
DEBT CRISIS/FINANCIAL PROBLEMS 

Legal Assistance                   (928) 269-2481 
Command Financial Counselor                (928) 269-2425 
Navy/Marine Corps Relief Society               (928) 269-2373 
After Hours call  
American Red Cross                                                  (877) 272-7337  
         
DRUG/ALCOHOL ABUSE 

Substance Abuse Counseling Center (SACC)             (928) 269-3669   
 
RAPE/SEXUAL ASSAULT 
Base/Duty Chaplain                 (928) 269-2252 
Branch Medical Clinic                 (928) 269-2700 
After hours                             (928) 376-2282  
Victim Advocacy (Counseling Services)                  (928) 269-2561AWH:  (928) 941-3650 
Amberlyôs Place  (off base)                (928) 373-0849 
  
SPOUSE ABUSE  
Family Advocacy (Counseling Services)              (928) 269-2561 
 
SUICIDE  
Police/Military Police                 (928) 269-2205 
Base/Duty Chaplain                 (928) 269-2252 
Branch Medical Clinic                 (928) 269-2700 
Psychologist                              (928) 269-5490 
Yuma Regional Medical Center ER  (off base)             (928) 336-7100 

VICTIM OF CRIMINAL ACTIVITY (ASSAULT, BURGLARY, STALKING, ETC. ) 

Police or Military Police                                     911 or (928) 269-2205 
American Red Cross (police must verify if requesting emergency leave )(24 hrs)   (877) 272-7337 
Housing Office                 (928) 269-2826                                      
 (if victim living off base, housing may be able to put the victim into quarters immediately if Marine/Sailor is deployed)                                       
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Orange County Resources 
 

CHILD ABUSE HOTLINE 
 

                    (714)940-1000 

SEXUAL ASSAULT HOTLINE: 
Comm.Service Programs, Sexual Assault Victim Services 
 

(714)957-2737 (North County) 
(949)831-9110 (South County) 

LAURAôS HOUSE WOMENôS SHELTER  
(So. Orange County) 
 

                     (949)498-1511 
 

HUMAN OPTIONS WOMENôS SHELTER  
(Central Orange County) 
 

                      (949)854-3554 
 

INTERVAL HOUSE WOMENôS SHELTER 
(North Orange County) 

                       (714)891-8121 
 

WOMANôS TRANSITIONAL LIVING CENTER (WTLC) 
(Central Orange County) 
 

                       (714)992-1939 
 

ORANGE COUNTY BAR ASSOCIATION 
LAWYER REFERRAL SERVICES 

                        (949)440-6700 
                        (949)440-6747 

 
ORANGE COUNTY ANIMAL CARE SERVICES 
 

                        (714)935-6848 
 

CAMINO HEALTH CENTER 
 

                         (949)240-2272 

 
 
 

Domestic Violence /Sexual Assault Resources 
 
Rape, Abuse & Incest National Network (RAINN) 
635-B Pennsylvania Avenue, SE 
Washington DC 20003 
800-656-HOPE (4673) 
(Note: This number will direct callers to a local rape crisis center.) 
 
Additional resources for assisting victims of crime, and in particular sexual assault, can be found at 
the following website:  http://sja.hqmc.usmc.mil/jam/vwap/vwap.htm 
 
 

National Domestic Violence Hotline ï (800)799-SAFE (7233) 

The hotline is staffed 24 hours a day by trained counselors who can provide crisis assistance and 
information about shelters, legal advocacy, health care centers and counseling.  There is also a toll-
free number for the hearing-impaired, 1-800-787-3224 

 

http://sja.hqmc.usmc.mil/jam/vwap/vwap.htm


41 

 

Riverside County Resources 
 
 

ALTERNATIVES TO DOMESTIC VIOLENCE 
 

(951)683-0829 

RIVERSIDE AREA RAPE CRISIS CENTER 
 
COACHELLA VALLEY RAPE CRISIS TEAM 

(951)686-7273 
 

(760)568-9071 
 

RIVERSIDE COUNTY CHILD ABUSE HOTLINE  (800)442-4918 
 

CALIFORNIA CHILDRENôS SERVICES (CCS) (951)358-5401 
 

RAMONA HUMANE SOCIETY (951)654-8002 
 

RIVERSIDE COUNTY DEPT. OF PUBLIC SOCIAL 
SERVICES (CPS) 
 

(951)922-7550 
 

FAMILY SERVICE ASSOCIATION (951)686-3706 
 

OPTION HOUSE ï LEGAL SERVICES FOR VICTIMS OF 
DOMESTIC VIOLENCE -SAN BERNARDINO 

(909)381-3471 
 

 
INLAND COUNTY LEGAL SERVICES 
 

 
(800)226-4257 

 
VICTIMS OF CRIME RESOURCE CENTER (800)842-8467 

 
WIC (WOMEN, INFANTS, CHILDREN) (800)455-4942 
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San Diego County Resources 
 

CENTER FOR COMMUNITY SOLUTIONS  
CCS PROJECT SAFEHOUSE (East County)  

(858)272-5777   (619)697-7477  
(760)747-6282    

 
CHILDRENôS HOSPITAL- FAMILY 
VIOLENCE PROGRAM  

 
(619)533-3529 

NORTH COUNTY LIFELINE 
 

(760)726-4900 
 
SOUTH BAY COMM. SERVICES (SBCS) 
 24 hr hotline 

 
(619)420-3620     

WOMENôS RESOURCE CENTER  
 

(760)757-3500 

DOMESTIC VIOLENCE HOTLINE  
 

    (619)234-3164 

ACCESS & CRISIS 24-HOUR HOTLINE 
 

(800)479-3339 
 
ADULT PROTECTIVE SERVICES (APS)  
24-hour Hotline 

 
(800)510-2020 

CHILD PROTECTIVE SERVICES (CPS)  
 

(800)344-6000 
 
SAN DIEGO COUNTY D. V. HOTLINE  
24 hour Hotline 

 
(888)DVLINKS (385-4657) 

 
SAN DIEGO FAMILY JUSTICE CENTER/ 
Center for Community Solutions Legal Center 

866/933-HOPE (4673)   
(619)533-6042 

 
EL NIDO TRANSITIONAL LIVING 
PROGRAM (Central) 

 
(619)563-9878 

 
CCS HIDDEN VALLEY HOUSE (No. County) 
CCS (Central)/ (East)/ (North) 
LEGAL CLINIC 

 (619)697-7477 (760)747-6282 
(858)272-1574    

 
RANCHO COASTAL HUMANE SOCIETY-  
Animal Safe house Program (No. County) 

 
(760)753-6413 

SAN DIEGO HUMANE SOCIETY (Central) 
 

(619)299-7012 

SBCS SHELTER (So. County) 
 

(619)420-3620 
 
ST. CLAREôS HOME-  
Emergency /Transitional  Housing  
(No. County) (760)741-0122 
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