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ABSTRACT
Introduction: 
Long-term care for our nation’s severely wounded, ill, and injured service members and veterans (SM/Vs) and their 
families presents formidable challenges. Besides physical trauma, conditions like traumatic brain injury and 
post-traumatic stress disorder require sustained, lifelong support. While federal systems provide acute and rehabil-
itative care, gaps may emerge in managing the chronic and social complexities of recovery. Semper Fi & America’s 
Fund (The Fund), a 501(c)(3) non-profit organization, developed a unique model of lifelong case management and 
supportive services that provides a continuous, personal relationship to severely injured SM/V. Evidence of The 
Fund’s positive impact on SM/V well-being has so far been anecdotal; this study sought to examine it objectively.

Materials and Methods: 
This retrospective cohort study used a Fund-provided deidentified, binomial data set from 289,160 case manager 
notes covering 2 decades associated with 18,425 severely wounded, ill, and injured Operation Enduring Freedom 
and Operation Iraqi Freedom SM/Vs. The Fund did not provide the actual notes; but rather provided text-mined 
anonymized data in a binary format for the presence of 4 well-being challenges: anxiety, suicidal ideation, legal 
issues, and substance use. The SM/Vs were divided into groups based on when they joined The Fund. Unadjusted 
odds ratios were used to assess the effect of length of exposure to the case management model on each of the 
challenges.

Results: 
The SM/Vs with the least amount of exposure to the case management model were statistically (P < .0001) more 
likely to have each of the challenges documented in their case manager notes: anxiety (OR 5.64-13.22); suicidal 
ideation (OR 2.84-4.84); legal issues (OR 3.10-5.10); and substance use (OR 5.19-7.46).

Conclusion: 
This is the first study reported in the literature that used a large 20-year database of case manager data. The results 
suggest that a proactive, relationship-based, and lifelong case management model may improve well-being outcomes 
for severely wounded, ill, and injured SM/Vs. Specifically, longer exposure to The Fund’s model may improve SM/V 
well-being for each of the studied challenges. Future research and data analysis could help government and nonprofit 
agencies best allocate resources to meet the needs of severely wounded, ill, and injured SM/Vs in future conflicts.

INTRODUCTION
Beyond the visible wounds of war, many service members, 
veterans (SM/V), and their families grapple with long-term 
effects of combat injuries and trauma that diminish well- 
being and quality of life (QOL).1,2 These impacts can pres-
ent physical, mental health, and financial challenges to 
SM/Vs and their families. Severe visible injuries (e.g., 
amputation and burns)3,4 and non-visible conditions such 
as traumatic brain injury (TBI) and post-traumatic stress 
disorder (PTSD) may require sustained, lifelong support.5,6 
Federal health systems provide acute and rehabilitative 
care, but gaps may emerge in managing the chronic and 
social complexities of recovery.7,8 Additionally, transition 
from active service is often associated with significant dis-
ruption to social support, identity, and functioning.9,10  
By the time these social consequences manifest, barriers 
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to care may already be in place. For veterans who have been 
out of the system for years, reestablishing with a clinician or 
case manager could be a substantial obstacle. Access to care 
may vary by location, leaving many SM/Vs without timely 
support precisely when they need it most.11,12 Nonprofit orga-
nizations often step in to address these gaps, focusing on the 
social and functional determinants of well-being that fall 
outside the scope of traditional federal care.13,14

Among these gaps, access to sustained case management 
remains a critical need.8,13 Semper Fi & America’s Fund 
(referred to as The Fund) addresses this need through a novel 
nonprofit case management-centered model. As a 501(c)(3) 
nonprofit established in 2004, The Fund provides long-term 
case management and supportive services to severely 
wounded, ill, and injured SM/Vs. Since its inception, The 
Fund has served over 38,000 severely wounded, ill, and 
injured SM/Vs, from all branches of the U.S. Armed forces, 
their families, and others.15 While most of those served by 
the Fund are post-9/11 SM/Vs and families, Vietnam veter-
ans, those injured in training accidents, and civilians (e.g., 
2013 Boston Marathon bombing) also receive support.

The Fund employs a longitudinal case manager-centered 
support model that provides a sustained, personal relation-
ship for severely wounded, ill, and injured SM/Vs. The case 
managers are non-clinical employees of The Fund who 
work from home. They proactively engage with assigned 
SM/Vs based on acuity of services needed and are also avail-
able on an as-needed basis via phone call, text message, 
and e-mail.

Most case managers are military spouses or dependents 
who bring diverse expertise from fields like education, nurs-
ing, law, and accounting. They begin as volunteers under 
the supervision of established case managers, working with 
basic cases and steadily advance to handling more complex 
ones. The Fund then hires case managers from this pool of 
trained volunteers to provide continuous, long-term support 
to SM/Vs throughout their time with the Fund.

In addition to a 1:1 long-term relationship with a case 
manager, the model includes: visiting nurses for the most 
critically wounded, ill, and injured; veteran-led peer-to-peer 
support; education and transition assistance programs; 
financial assistance; housing and adaptive equipment assis-
tance; PTSD support; and coordination of Veterans Affairs 
(VA), Department of War (DoW), and local support.15

SM/V eligibility to join The Fund is determined through 
an initial intake conducted by a case manager, during which 
injury severity is assessed and documented by an employed 
case manager. Severe visible injuries include amputation, 
paralysis, severe burns, and blindness. Initial intake assesses 
the severity of the SM/V’s injury. Eligibility for non-visible 
injuries (TBI/PTSD) is generally based on a VA disability 
rating of at least 70%.16 Case managers record demographic 
details for each SM/V—including age, sex, and branch of 
service–utilizing self-reported data and DD Form 214 
(Certificate of Release or Discharge from Active Duty). The 

same case manager then maintains a sustained, supportive 
1:1 relationship for as long as the SM/V remains with 
The Fund.

Once a SM/V is accepted, a record is established in a 
secure HIPAA-compliant database managed by The Fund. 
Case managers document their interactions through free-
form notes in their own words, without drop-down menus 
or a standard lexicon.16

Subsequent free-form notes summarize case manager–
service member conversations (typically by phone), docu-
menting reported challenges, providing justification for 
financial assistance, and coordinating support within The 
Fund, VA assistance, local resources, and referrals to other 
nonprofit organizations. Notably, case managers were 
unaware that their documentation would be analyzed for 
this research.

As a nonprofit entity utilizing non-clinical case manag-
ers, The Fund did not utilize or have access to formal med-
ical records from systems such as Armed Forces Health 
Longitudinal Technology Application (AHLTA), Essentris, 
MHS Genesis, or the VA’s Computerized Patient Record 
System (CPRS). The case managers developed their own 
injury codes for internal use by The Fund. The 26 injury 
codes are based not on ICD-9/10 or clinical records, but on 
visualization of injuries, VA disability ratings, and their 
interviews. The Fund organized their codes into 2 catego-
ries, visible and non-visible injuries, allowing The Fund to 
track types of injuries individually and collectively.

Since its inception, The Fund has collected innumerable 
anecdotes of its positive impact on SM/Vs and families. The 
Fund wanted objective evidence of whether its case man-
ager-centered model is effective and asked Madigan Army 
Medical Center’s Leader and Faculty Development 
Fellowship if it might be interested in conducting indepen-
dent research to assess The Fund’s impact. This qualitative 
study attempts to determine whether there is objective evi-
dence of this positive impact in the “perceived social func-
tioning, mental health, and general well-being” of severely 
wounded, ill, and injured SM/Vs.17,18 This initial, indepen-
dent assessment of a case manager-centered model has 2 
study aims: (1) could well-being be assessed using The 
Fund’s case manager notes of SM/Vs injured during 
Operation Enduring Freedom (OEF) and Operation Iraqi 
Freedom (OIF)? If so, (2) determine if inclusion in and long-
term exposure with The Fund may improve well-being 
through sustained relationships with a case manager-based 
support system.

MATERIALS AND METHODS

Study Design
This qualitative study utilized a retrospective cohort of 
18,245 of The Fund’s severely wounded, ill, or injured OEF/
OIF SM/Vs wounded between 2003 and 2014. The Madigan 
Army Medical Center Human Research Protections Office 

D
ow

nloaded from
 academ

ic.oup.com
/m

ilm
ed/advance-article/doi/10.1093/m

ilm
ed/usag404/8776695 by guest on 03 Septem

ber 2026



MILITARY MEDICINE, Vol. 00, Month/Month 2026� 3

﻿Lifelong Case Management Model

(HRPO) institutional review board determined the study 
protocol (no. 225018) did not involve human subjects. 
Informed consent was waived as the data were deidentified.

The researchers did not have access to the SM/V’s indi-
vidual case manager notes. Rather, the study used Fund-
provided text-mined binary data from the SM/Vs’ 289,160 
anonymized case manager notes spanning 20 years, from 
May 21, 2004 to September 30, 2024. The Fund provided the 
research team deidentified SM/V demographic data (age, 
sex, branch of service, campaign/operation association), 
injury date and type (visible vs. non-visible).

The Fund provided text-mined case manager notes in a 
deidentified, binary data format (“yes/no” or “1/0”) for the 
presence of words associated with 4 well-being challenges: 
anxiety, suicidal ideation, legal issues, and substance use. 
These challenges are frequently reported in the literature 
regarding social determinants of health among civilian and 
veteran populations.9,14,17-21 A list of words associated with 
each well-being challenge is included in the appendix (see 
Table S1). The deidentified data were securely transferred 
to the investigators and included a code key to explain the 
variable inputs.

Two questions were asked: (1) Could OEF/OIF SM/Vs 
well-being be assessed using The Fund’s case manager notes 
and, if so, (2) Does long term exposure to a case manag-
er-based system of support impact the “perceived social 
functioning, mental health, and general well-being”? Our 

hypothesis was that exposure to a case manager-centered 
model positively impacts well-being.

Of the 33,819 SM/Vs in The Fund-provided data, this 
study limited SM/Vs to those who sustained a combat injury 
in OEF/OIF (2003-2014). Exclusion criteria also included 
SM/Vs with incomplete data and family members (see 
Figure S1). This resulted in a study cohort of 18,245 SM/Vs 
(see Table  1). Demographic data for 18,245 SM/Vs and 
binary deidentified, text-mined data from the 289,160-case 
manager notes were analyzed. Statistical analysis was per-
formed using SPSS Version 24.0 (2016).

To address Question (1), the 20 years of deidentified binary 
data from the 289,160 case manager notes of the 18,245 OEF/
OIF SM/Vs injured during the timeframe of 2004-2014 were 
assessed for the presence of 4 selected challenges: anxiety, 
suicidal ideation, legal issues, and substance use. Descriptive 
analysis was used, and results reported in frequencies.

For Question (2), we used a 5-step process
Step 1: Since our hypothesis was that exposure to a case 
manager-centered model positively impacts well-being, the 
18,245 SM/Vs injured between 2003 and 2014 were divided 
into 4 groups based on when they joined The Fund: approx-
imately 15-20 years, 10-15 years, 5-10 years, and less than 
3 years of exposure to the case manager-centered model. 
Group 1: 2004-2010 included 3,162 SM/Vs; Group 2: 2011-
2015 included 6,917 SM/Vs; Group 3: 2016-2020 included 
5,478 SM/Vs; and Group 4: 2021-2024 included 2,687 SM/Vs.

Table 1. Subject Demographics, Overall and by Groups

Overall Group 1 Group 2 Group 3 Group 4
2004-2010 2011-2015 2016-2020 2021-2024

n 18,245 3,162 6,917 5,478 2,687
Sex
 Female (%) 936 (5.1) 71 (2.2) 321 (4.6) 304 (5.5) 240 (8.9)
 Male (%) 17,301 (94.8) 3,084 (97.5) 6,595 (95.3) 5,175 (94.5) 2,447 (91.1)
 Unknown (%) 8 (0.0) 7 (3.8) 1 (0.0) 0 (0.0) 0 (0.0)
Branch
 Air Force (%) 280 (1.5) 2 (0.1) 49 (0.7) 122 (2.4) 107 (4.0)
 Army (%) 3,647 (20.0) 84 (2.7) 679 (9.8) 1,708 (31.2) 1,176 (43.8)
 Army Reserves/NG (%) 226 (1.2) 2 (0.1) 24 (0.3) 143 (2.6) 57 (2.1)
 Coast Guard (%) 10 (0.1) 0 (0.0) 1 (0.0) 4 (0.1) 5 (0.2)
 Marines (%) 12,279 (67.3) 2,799 (88.5) 5,408 (78.2) 2,935 (53.6) 1,137 (42.3)
 Navy (%) 1,801 (9.9) 274 (8.7) 755 (10.9) 567 (10.3) 205 (7.6)
 Other (%) 2 (0.0) 1 (0.0) 1 (0.0) 0 (0.0) 1 (0.0)
Area of operation
 Both (%) 3,822 (20.9) 153 (4.8) 1,328 (19.2) 1,571 (27.7) 770 (28.7)
 OEF (%) 5,405 (29.6) 570 (18.0) 2,769 (40.0) 1,398 (25.5) 668 (24.7)
 OIF (%) 9,018 (49.4) 2,439 (77.1) 2,820 (40.8) 2,510 (45.8) 1,249 (46.5)
Injury type
 Both (%) 4,953 (27.1) 1,064 (33.6) 1,969 (28.5) 1,454 (26.5) 466 (17.3)
 Non-visible (%) 11,315 (62.0) 1,190 (37.6) 4,228 (61.1) 3,769 (68.8) 2,128 (79.2)
 Visible (%) 1,977 (10.8) 908 (28.7) 720 (10.4) 256 (4.7) 93 (3.5)
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Step 2: Determine the prevalence of the 4 challenges in 
each group since they joined The Fund. Assess what per-
centage of each of the 4 challenges were documented in the 
case manager notes.

Step 3: To assess the prevalence of the 4 designated chal-
lenges during the most recent timeframe, the study used 
case manager notes from 2021 to 2024 as a benchmark. 
Group 4—comprising participants with the least exposure 
to the case manager-centered model—was established as 
the “control” to measure the relative and longitudinal effec-
tiveness of the case management model.

Step 4: The prevalence of each challenge within the con-
trol (Group 4) was then compared against the rates observed 
in Groups 1, 2, and 3. This comparison emphasizes the lon-
gitudinal nature of the relationship, a cornerstone of the 
case manager-centered model, allowing for an assessment 
of whether sustained engagement enhances the model’s 
overall effectiveness.

Step 5: Test the hypothesis: using unadjusted odds 
ratios with a P value set at ≤.05, Are the differences statis-
tically significant? Will each of the well-being challenges 
be documented less often in the notes of SM/Vs who have 
had a longer relationship with the case manager-cen-
tered model?

RESULTS

Question 1
More than 50% of the case manager notes included at least 
1 of the 4 well-being challenges. For the 18,245 SM/Vs, the 
prevalence of the well-being challenges documented in the 
case manager notes was: anxiety 9,121 (50%), suicidal ide-
ation 1,543 (8.5%), legal issues 1,533 (8.4%), and substance 
use 2,508 (13.7%).

Question 2
The results of the five-step process
For anxiety, SM/Vs in Group 4 (least exposure to the case 
manager-centered model) were 13.22 times more likely to 
have anxiety documented during the most recent 3 years of 
case manager notes than Group 1 (OR 13.22, 95% CI, 11.20-
15.60); 8.54 times more likely than those in Group 2 (OR 
8.54, 95% CI, 7.63-9.55); and 5.64 times more likely than 
Group 3 (OR 5.64, 95% CI, 5.05-6.29) (see Table 2).

For suicidal ideation, SM/Vs in Group 4 (least exposure 
to the case manager-centered model) were 4.84 times more 
likely to have suicidal ideation documented in their most 
recent 3 years of notes than Group 1 (OR 4.84, 95% CI, 3.39-
6.90); 3.67 times more likely than Group 2 (OR 3.67, 95% CI, 
2.86-4.70); and 2.84 times more likely than Group 3 (OR 
2.84, 95% CI, 2.22-3.64) (see Table 2).

For legal issues, Group 4 (least exposure to the case man-
ager-centered model) was 5.10 times more likely to have 
legal issues documented in their most recent 3 years of case 

manager notes than Group 1 (OR 5.10, 95% CI, 3.87-6.73); 
4.55 times more likely than Group 2 (OR 4.55, 95% CI, 3.72-
5.58); and 3.10 times more likely than Group 3 (OR 3.10, 
95% CI, 2.55-3.77) (see Table 2).

For substance use, Group 4 (least exposure to the case 
manager-centered model) was 7.46 times more likely to have 
substance use documented in their most recent 3 years of 
case manager notes than Group 1 (OR 7.46, 95% CI, 5.84-
9.52;) 6.78 times more likely than Group 2 (OR 6.78, 95% CI, 
5.69-8.09); and 5.19 times more likely than Group 3 (OR 
5.19, 95% CI, 4.36-6.19) (see Table 2).

There were notable trends found in the characteristics of 
the 4 groups. Visible injuries declined across successive 
groups, from 908 service members (28.7%) in Group 1 to 93 
(3.5%) in Group 4, while non-visible injuries increased cor-
respondingly, from 1,190 service members (37.6%) in Group 
1 to 2,128 (79.2%) in Group 4. The Fund’s earliest cohort 
was predominantly Marines (88.5%); this proportion shifted 
with each successive group. By Group 4, Army service mem-
bers comprised the majority at 43.8%, compared with 42.3% 
Marines. The proportion of female service members also 
increased across groups, from 2.2% in Group 1 to 8.9% in 
Group 4 (see Table 1).

DISCUSSION
This retrospective cohort study is a novel approach to assess 
the efficacy of an intervention by interpreting data extracted 
from case manager notes; it lends empirical weight to what 
were once only anecdotal observations. Using deidentified, 
binary data derived from 289,160 case manager notes of 

Table 2. Using Group 4, the Group with the Least Amount of 
Exposure to the Case Manager Model as the Control, what is the 

Likelihood that Group 1 (∼20 Years Exposure), Group 2 (∼15 Years 
Exposure), Group 3 (∼10 Years Exposure) Will Have Well-Being 
Challenges Documented in Their Most Recent (2021-2024) Case 

Management Notes. Group 4 is 13.22 More Likely to Have Anxiety 
Documented in the Case Manager Notes Than group 1

Well-being challenge OR 95% CI P-value

Anxiety
 Group 1: 2004-2010 13.22 (11.204-15.599) <.0001
 Group 2: 2011-2015 8.54 (7.6304-9.5482) <.0001
 Group 3: 2016-2020 5.64 (5.0517-6.2875) <.0001
Suicidal ideation
 Group 1: 2004-2010 4.84 (3.3886-6.8987) <.0001
 Group 2: 2011-2015 3.67 (2.8629-4.7010) <.0001
 Group 3: 2016-2020 2.84 (2.2195-3.6379) <.0001
Legal issues
 Group 1: 2004-2010 5.10 (3.8695-6.7330) <.0001
 Group 2: 2011-2015 4.55 (3.7179-5.5764) <.0001
 Group 3: 2016-2020 3.10 (2.5507-3.7683) <.0001
Substance use
 Group 1: 2004-2010 7.46 (5.8434-9.5289) <.0001
 Group 2: 2011-2015 6.78 (5.6874-8.0926) <.0001
 Group 3: 2016-2020 5.19 (4.3581-6.1886) <.0001
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18,245 SM/Vs spanning 2 decades, our study suggests: (1) 
free-form case manager documentation can be used to 
assess well-being; and (2) sustained engagement with The 
Fund’s case manager-centered model may be associated 
with improved long-term outcomes. The longer a SM/V had 
been engaged with The Fund’s longitudinal case manage-
ment model, the less likely they were to have anxiety, sui-
cidal ideation, legal issues, and substance use documented 
in their case manager notes.

Question (1). Our research suggests the notes of case 
managers who have a sustained relationship with their 
SM/V could be used to assess SM/V well-being. Over half 
of our cohort had at least 1 of the 4 challenges documented 
by their case manager (see Figure 1).

Our literature review identified 5 articles that assessed 
the 4 studied challenges.17-21 Comparable rates for suicidal 
ideation (8.5% vs 7.3%)19 and substance use (13.7% vs 14.0%) 
were reported.17 The prevalence of anxiety in the case man-
ager notes of our study population (50.0%) was higher than 
that seen in the National Health and Nutrition Examination 
Survey (NHANES) (16.3%).18 The prevalence of legal issues 
in our study (8.4%) was higher than in the VA’s retrospective 
cohort study (0.7%).20,21 Perhaps an SM/V’s sustained, long-
term relationship creates conditions in which they are more 
likely to share such issues with their case manager than via 
a survey.

Question (2). Our research suggests long-term exposure 
to a case manager-centered model may improve SM/V 
well-being. As shown in Figure 2 and Table 2, those SM/Vs 
who had a longer than 3-year sustained relationship with 
The Fund’s support model were statistically (P < .0001) less 
likely to have anxiety, suicidal ideation, legal issues, and 

substance use documented in their case manager notes. 
Although a retrospective cohort study using odds ratios has 
inherent limitations, this very strong statistical significance 
suggests the model, as documented in free-form case man-
ager notes, may positively impact the well-being of severely 
wounded, ill, and injured OEF/OIF SM/Vs if sustained for 
more than 3 years. The long-term, supportive relationship 
with their case manager may be central to the success of 
this model.

All comparisons were statistically significant (P < .0001). 
The dose-response gradient observed across groups—with 
decreasing unadjusted odds ratios as time with the case 
manager-centered model increases—provides further sup-
port for a potential protective association between duration 
of exposure to the case manager-centered model and 
reduced documentation of well-being challenges.

A strength of the study was that The Fund’s case man-
agers are not nurse case managers, but are military spouses 
or dependents with varied professional, non-clinical back-
grounds. Their familiarity with the military lifestyle, cul-
ture, and acronyms positions them well to establish 
long-term relationships with SM/Vs and to discuss social 
determinants of health factors impacting QOL, such as 
housing, employment, and food security.14,21 Another 
strength of this study is the naturalistic quality of the data. 
Case managers were unaware that their notes were being 
reviewed for research purposes and were given no guidance 

Figure 1. Percentage of well-being challenges for each of the 4 groups of 
service members/veterans who ever had each of the well-being challenges 
documented in their case manager notes.

Figure 2. Percentage of each of the well-being challenges in the service 
members and veterans in Groups 1, 2, 3, and 4 using only the most recent 
(2021-2024) case manager notes.
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on terminology or documentation practices. This absence 
of instruction preserved the authenticity of the records, 
yielding an assessment of each SM/V’s situation uncondi-
tioned by researcher influence or response bias.

Paradoxically, this strength is also one of the study’s pri-
mary limitations. Because case managers were not directed 
to document specific well-being domains or use standard-
ized language, the prevalence of identified challenges may 
be an underestimate. Had case managers been instructed 
to systematically address each well-being domain, the doc-
umented rates may have been higher. Related to this, the 
text-mining methodology, while efficient for large datasets, 
is inherently sensitive to inconsistencies in natural language 
documentation. Spelling variations or typographical errors, 
such as “annxiety” in place of “anxiety” may have escaped 
detection, resulting in undercounting of certain challenges.

Additionally, because notes are free-form and chal-
lenge-driven by nature, they tend to reflect challenges rather 
than what is going well, capturing concerns such as “need 
help with rent” or “anxiety” rather than “no assistance 
needed” or “doing well,” and may overestimate the 4 chal-
lenges. This may help explain the difference in the prevalence 
of anxiety in our study population compared to the NHANES.

A second limitation is selection bias with enrollment, 
which is expected given the Fund’s mission to prioritize 
support for the most severely ill, injured, or wounded SM/
Vs. Because this population skews toward greater injury 
severity than the general VA population, outcomes observed 
under the model may not generalize to the broader VA pop-
ulation, which includes individuals across a wider range of 
injury severity.

A third and significant limitation is that the control dif-
fers demographically, with a higher proportion of non-
visible injuries, Soldiers, and women. This makes it a 
suboptimal comparison group.

A fourth limitation is the potential for inverse documen-
tation which may inflate prevalence estimates. When a case 
manager explicitly notes the absence of a challenge, for 
example, documenting “no anxiety” the text-mining meth-
odology used in this study may flag the encounter as positive 
for that well-being domain due to the presence of the search 
term. In other words, a notation intended to convey the 
absence of a challenge may have been inadvertently cap-
tured as evidence of its presence, introducing a source of 
overcounting that may counterbalance the undercounting 
associated with spelling inconsistencies and non-standard-
ized language. In addition, the absence of documentation 
may not reflect lower prevalence of well-being challenges.

The Fund updates its policies and case manager training 
every 2 years.16 Thus, case manager documentation has 
likely evolved over the past 2 decades; a note written in 2004 
may not be consistent in content and word choice with that 
of 2024 and the years in between.

A fifth limitation concerns the source of the data itself, 
The Fund, which introduces potential institutional bias that 

could not be fully mitigated despite the deidentified binary 
dataset. Finally, several important confounding variables 
remain unaccounted for. It is unknown what concurrent 
support SM/Vs may have received from The Fund’s other 
programs, VA, other nonprofit organizations, state or federal 
programs, or family members during the study period. As 
a result, it is impossible to determine whether The Fund’s 
case management model was the primary driver of observed 
improvements in documented subjective well-being, a con-
tributing factor among many, or, in some cases, incidental 
to outcomes altogether.

Despite these limitations, we recommend that The Fund 
maintain its current practice of free-form case manager 
documentation. We also recommend that it be further stud-
ied. The cornerstone of The Fund’s longitudinal case man-
agement model is the relationship forged between the case 
manager and the SM/V, a relationship built on trust and 
continuity. Imposing structured documentation require-
ments, such as drop-down menus or standardized lexicon, 
risks introducing rigidity into what is inherently a 
human-centered interaction. In a model where the quality 
of the relationship itself is the foundation of the interven-
tion, anything that makes that interaction feel formulaic or 
clinical could undermine the very dynamic that appears to 
drive the outcomes observed in this study.

Because of the severity of their visible and nonvisible 
injuries, SM/Vs supported by The Fund typically have 
access to some level of care and resources through federal 
health systems, including case managers. However, a dis-
tinction emerges when comparing the prevalence of 
well-being challenges documented in The Fund’s case man-
ager notes to those reported in historical VA and national 
surveys. For example, anxiety was identified in 50% of The 
Fund’s SM/Vs, compared to only 16.3% of the broader VA 
population (NHANES).18

This discrepancy also invites a broader question: why 
does the model of care even matter? The VA provides case 
management services for severely injured veterans, typically 
through a registered nurse.7 However, traditional case man-
agement models have notable limitations, particularly in 
addressing the social determinants of health.14 Per VHA 
Directive 1110.04, a veteran may be transferred, graduated, 
or discharged from case management once they are 
deceased, incarcerated, or have sufficiently progressed clin-
ically. While not all veterans require long-term support, this 
reflects a purely clinical view of case management and may 
not account for the social factors that profoundly influence 
both mental and physical health and well-being. This is 
particularly consequential given what is increasingly 
understood about the challenges of transition out of the 
military.9,10

Available health care and case management, whether 
through federal health care systems or other means, should 
not be circumvented as those services remain critically 
important. What distinguishes The Fund’s case management 
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model is its structure and scope. Unlike the traditional case 
management model, which is inherently tethered to clinical 
milestones and discharge criteria, The Fund’s case managers 
do not come from medical backgrounds. The Fund operates 
with the flexibility and independence of a nonprofit. This 
distinction is meaningful. Without the constraints of diagno-
sis-driven care, The Fund’s case managers are positioned to 
build supportive, sustained relationships with SM/Vs respon-
sive to their individual needs and timeline. Enrollment in The 
Fund’s case management-centered model does not end when 
a veteran “progresses sufficiently.” The relationship continues 
as long as the SM/V wishes—in many cases, for life. This 
model of unconditional, holistic longitudinal support war-
rants more examination.8,22

CONCLUSION
This study is the first reported in the literature to use a large 
20-year database of nonprofit case manager note data. The 
results suggest a proactive, relationship-centric, and sus-
tained case manager-centered model may improve long-
term QOL outcomes for severely wounded SM/Vs. Future 
research and data analysis could help government and non-
profit agencies determine how best allocate resources to 
meet the needs of severely wounded, ill, and injured SM/Vs 
in future conflicts.
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