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Objectives

Disclaimer

• Describe the characteristics and functions of
military ethos and how it may impact clinical
presentation and interactions providers have
with military patients.

• There are no potential conflicts of interest to report.
• The opinions expressed are those of the presenter and do not
necessarily reflect the views of the Department of Veterans Affairs,
Department of Defense, or the United States government.

• Determine how health care professional can
apply knowledge of military organization and
roles, including stressors unique to military life,
in order to improve their practice.

• Use of off label medication is not discussed in this presentation.

• Identify ways to incorporate military culture
competency into assessment and treatment
planning.
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• What does it mean to serve in the
military?
• What is life like in the military?
• What is “military culture”?
• What does it mean to go off to war
and serve in combat?
• What does it mean to be a Veteran?
• How do those who have not served
“bridge the gap”?
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Understanding
Military
Culture
5
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Operational
Structure
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Military Values

• Important to recognize the diversity
within the military

• Honor & integrity are
the core values

• Each service branch has its own
culture

• Defines how each
service member lives
their life, approaches
duty, and succeeds
every mission

• Highly regulated & structured
o Job Roles
o Uniforms
o Appearance
o Fitness

Military Structure Statistics

• Ranks/Grade
o Enlisted (E1-9) (E5-9 = NCOs)
o Officer (W1-5, other titles example Admiral, Lieutenant,
Major, Captain)
• MOS – Military Occupational Specialty Code (ex. Bravo
12)
• ETS – Expiration – term of service
• DD214 – Certificate of Release or Discharge from Active
Duty
• Theatre – Area in which wartime military events occur
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Common
Military
Acronyms
Explained

Coast Guard
Honor, respect,
and devotion to
duty

Air Force
Integrity first,
service before
self, and
excellence in all
we do

• Guides each decision
and how each
operation is executed
Marine Corps and Navy
Honor, courage, commitment
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• Army is Largest
• Coast Guard is
smallest
• Army, Navy, Marine
Corps, & Air Force are
part of DOD
• Coast Guard is a part
of Homeland Security
• Active Duty v.
National Guard v.
Reserves

Army
Loyalty, duty,
respect, selfless
service, honor,
integrity, &
personal courage

• Rank: a system of hierarchical relationships in the
armed forces
o Enforces order and discipline
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Rank

• Chain of command
• Three broad categories:
o Enlisted: 84% of military – backbone of the force
 NCO or Petty Officer
o Warrant Officer
o Officers
9
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Military
Culture

• Discipline & structure
• How to listen, follow orders, and how to
function within chain of command
• Initial training involves teaching discipline,
focus, & control
• Discipline in actions & words to maintain
control of emotions and physical selves at all
times
• Focus on completing the mission or task
at hand despite challenging situations such
as lack of sleep, physical exhaustion, or
extreme stress
• No greater bond than the one they share to
the person “to their left and right”
12
• Duty, honor, and brotherhood/sisterhood
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Why is
Military
Culture
Important?

• Competence in military culture is a form of
cultural sensitivity
• Military life is a way of life: influencing all
aspects from work to housing to the social
structure, unlike any other profession
• Willingness to make the ultimate sacrifice for
their country
• Diversity of races, ethnicities, religions, and
genders joined by a common bond: belief in
our nation and a guiding principle that
the mission is everything & never accept
defeat
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Why is
Military
Culture
Important?

Pros
Instills courage,
leadership,
confidence,
dedication, sense
of pride, maturity,
resilience, duty,
comrades, and
nation before self

• Values translate into extreme loyalties in
combat or stressful situations and developing13
a resilient attitude

• World War II (1941-1945)
16 million deployed with over 400,000
deaths, 389,000 living veterans

• Lebanon (1982-84)
265 deaths
• Grenada/Urgent Fury (1983)
19 deaths and 116 wounded

• Korean War (1950-1953)
1.7 million deployed with 36,000 deaths
and over 100,000 injured
• Vietnam (1961-1975)*
3.4 million deployed with 58,000 deaths
and 6.2 million living veterans

• Panama/Just Cause (1989)
23 deaths and 324 wounded

History of
Recent
Conflicts
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• First Gulf War/Desert Storm (19901991) 700,000 deployed with 383
deaths and 487 wounded

History of
Recent
Conflicts
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• Somalia/Restore Hope (1993)
43 deaths

• >2 million have served
• 52% Active Duty; 48% Guard & Reserve
• >5,600 KIA & >35,900 WIA

• Bosnia (1993-1995)
12 deaths and 6 wounded

• AFGHANISTAN
o Operation Enduring Freedom (OEF): 2001-2014
o Operation Freedom’s Sentinel (OFS): 2015-2021

• Kosovo (1998-1999)
20 deaths and 2 wounded

History of
Recent
Conflicts
17

Con
Reluctance to
seek help or care
when needed.
Stigma in military
for seeking
medical services 14

Most Recent
& Current
Conflicts

• IRAQ
o IRAQ Operation
Iraqi Freedom
(OIF): 2003-2010
o Operation New
Dawn (OND):
2010-2011
IRAQ & SYRIA
o Operation Inherent
Resolve (OIR):
2014-2021

18
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• Volunteer vs. Draft
• Lengthy or Multiple Deployments
• Civilian Support

There is a difference between
Veterans' health care
and health care in general

• Threats
• Environment
• Media

War &
Stressors
19
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We do not come home from war,
We come home with war.
“A Veteran is a person who wrote
. a blank check payable to: ‘The
United States of America’ for an amount of: ‘up to and including
my life’.”

That difference is the
Veteran.

• I earned this distinction.
• My service speaks of courage and sacrifice in the face of mortal
danger.
• My service speaks of compassion and heartbreak in the wake of the
terrible cost of war.
• My service speaks of love of country and of a belief in America.
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• Branch/Years Served/Rank

1. Military Culture

• Military Occupational Specialty (MOS)

2. Post-Deployment Care

• Actual duties

3. Environmental Exposures in
Veterans

• Duty stations/deployments
• Combat deployments

4. Benefits for Veterans

• Brief history of family impacts of service
• Positives/challenges of service

Understanding
Understanding
Veteran’s
Veteran’s
Healthcare
Healthcare

• Health concerns related to service
• Still in National Guard or Reserves?
• Post-military plans (education/occupation/etc.)
• Acknowledgement of the Veteran’s service
23

General
Military
History
Questions/Info
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• Dates in theater

So what do you say and do?

• Branch/Rank/Unit/Location
• Specialty/actual duties

• Acknowledge their service
• Remind them that their military service may have impacted
their health
• It is important to recognize any health concerns potentially
related to their military service
• Direct them to VA resources and service connection

• Immunizations/Environmental exposures
• Combat exposures: physical/psychological
• Psychosocial factors: family/unit/social fabric
• In-theater health concerns/treatment
• Interval concerns/current concerns
• Possibility of re-deployment

Post Combat
Military
History/Info

• Acknowledgement of service/sacrifice
25

What are the stressors of war?

What are the healthcare needs of our
returning combat Veterans?
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Military
Occupational &
Environmental
Exposure Risk

Physical

Psychological

Psychosocial

Injury
Noise
Temperature
Seep deprivation
Diet
Austere conditions
Toxic agents
Infectious agents
Multiple immunizations
Blast wave/head injury
Military sexual trauma

Anticipation of combat
Combat trauma
Non-combat trauma
Separation from
family/home
Deprivation
Military sexual trauma

Marital issues
Parenting
Social functioning
Occupational concerns
Financial concerns
Risk of re-deployment
Spiritual / existential
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Similar Health
Concerns

1. Environmental
Dust/sand, cold/heat, air pollution, infectious
agents, herbicides, insecticides

2. Weaponry Related
Radiation, depleted uranium
chemical/biological
agents, prophylaxis

WWII

3. Disease Prophylaxis
& Treatment Agents
Immunizations,
prophylactic
medications, pesticides

VIETNAM
After
Every War …

4. Job Related
Paints, fuels, solvents,
vehicle exhaust
29

OEF/OIF/OND
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That are both predictable and unique
from conflict to conflict.

The health consequences of combat
are many….
Musculoskeletal
Mental disorders
Symptoms/signs
Nervous system(hearing)
GI (dental)
Endocrine/Nutrition
Injury/Poisoning
Respiratory

61.8%
57.6%
58.1%
50.7%
37.9%
38.5%
32.6%
29.5%

– Most common conditions for all conflicts:
• Musculo-skeletal injuries with pain
• Diagnosable mental health conditions
• Unexplained symptoms
• Dental
• Hearing
– Unique to conflict
• WW I poison gas; trench warfare with artillery blast
exposure
• WW II Cold injury (European);PUD and GI complaints
• Korea: Cold injury
• Vietnam: Agent Orange
• PGW I: Unexplained Medical Symptoms
• OEF/OIF: TBI/Polytrauma

VHA Office of Public Health and Environmental Hazards
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Released: March 2015

Improvised Explosive Device
> 60% of service
members in
Iraq/Afghanistan
have had some
degree of blast
exposure. Mild
TBI considered
the signature
“invisible
wound” of this
conflict.
“The Invisible Wounds of War” RAND
Monograph, 2008
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https://www.youtube.com/watch?v=LKH_M2nPBKE

Mental Health Diagnoses by ICD9
code

Physical Health Outcomes
Elevated rates of:
• Nicotine: new onset &
recidivism
• HTN following combat
exposure
• Cardiovascular risk factors
w/ co-morbid mental
health dx
• Chronic pain & medically
unexplained symptoms
• Disordered eating &
weight loss in women
exposed to combat

Injury: heavy loads, lifting, training, motor vehicle
accidents, combat

Disease Category (ICD 9: 290- 319)
PTSD
Depressive Disorders
Neurotic Disorders
Affective Psychosis
Alcohol Dependence
Nondependent Abuse of Drugs
Drug Dependence

Percentage
31.8%
25.9%
24.8%
16.2%
7.5%
5.8%
3.7%

Cumulative from 1st Quarter FY 2002 through 1st Quarter FY 2014
Since 2002 1,189,709 OEF/OIF/OND Veterans seen in VHA
A total of 685,540 unique patients have received one or more mental health diagnoses
35
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PTSD, Depression, Alcohol,
and Substance Use
2002 to 2008

Co-Occurring Mental Health Diagnosis

28%
Two
Diagnoses

35%
> Three
Diagnoses

37%
Single
Diagnosis
Seal et al., Am J Public Health, 2009

CLICK TO EDIT MASTER
INTRO TITLE
Click to edit Master Intro Sub Title
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mTBI: Persistent Symptoms
 Cognitive:
• Problems with attention, concentration, memory ,
easily distractible, slowed thinking, difficulty
organizing, difficulty in work/school

 Physical:
• Chronic pain, headaches, fatigue, sleep, dizziness,
nausea, fatigue, photophobia, hearing difficulties/loss
tinnitus, balance disorders, transient neurological
abnormalities, seizure, blurred vision

 Behavioral/Emotional Symptoms
• Depression, personality change, anxiety/irritability,
impulsivity, aggression

TBI Pearls
• Severity judged at time of injury
• Most = mild
• Most mTBI recover completely in few months
• Screen patients with symptoms attributed to mTBI for
psychiatric symptoms and co-morbid psychiatric
disorders including MDD, PTSD and SUD
• The greater the burden of co-occurring disorders, the
higher likelihood of symptom persistence; 10-15% in
mTBI
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Significant Overlap between PTSD
and mild TBI(concussion)

PostTraumaticStressDisorder Definition
• Traumatic event
• Persistent disabling symptoms
• Not attributable to substance use
disorder
Intrusive thoughts : Re-experiencing/flashbacks
Avoidance and detachment
Negative cognitions/mood
Arousal: sympathetic hyperactivity or hypervigilance

The health impacts are often complex

Not everything is PTSD

PTSD

• Readjustment and Psychosocial Stressors
• Substance Abuse
• PTS
• Anxiety
• Depression
• Psychotic or Bipolar Spectrum
• TBI (post concussive disorder)
• Behavioral Problems
• And any combination of the above

2.9%

16.5%

10.3%

Overall prevalence in
Polytrauma population:
Pain 81.5%
TBI 68.2%
PTSD 66.8%

• Medically unexplained chronic multi- symptom
illnesses defined by a cluster of signs or
symptoms that have existed for six months or
more

Gulf War
Presumptive
Conditions

• Sleep disturbance
• Neurologic
symptoms
• GI symptoms
• Menstrual
disorders

5.3%

Persistent
post
concussive
symptoms

12.6%
Lew, Otis, Tun, Kerns, Clark, & Cifu, 2009 JRR&D
Sample = 340 OEF/OIF outpatients at Boston VA

Express gratitude for service and sacrifice
Take a military service history
• Tell me about your military experience and how it
affected you?
• What was your job and where did you serve?
• Did you see combat, enemy fire, or casualties?
• Were you sick, wounded, injured or hospitalized?
• Were you exposed to blasts?

Any diagnosed or undiagnosed illness that the
Secretary of VA determines warrants a
presumption of service connection

• Fatigue
• Headaches
• Respiratory
symptoms
• Weight loss

PAIN
PTSD
mTBI

Clinical Pearls

o Chronic fatigue syndrome
o Fibromyalgia
o Irritable bowel syndrome

•

6.8%
42%

Chronic pain

• Skin symptoms
• Muscle and joint
pains
• Cardiovascular
symptoms
47

Screen for substance use, depression and PTSD
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Clinical Pearls

Clinical Pearls
Mild to moderate readjustment difficulties
•Monitor for progression
•Assess for sleep disturbance,
•Screen for substance abuse
•Ask about relationship/work/school issues
 Close follow-up, involve family
 Focus on function
•Ask how they are doing
•Ask how are their relationships, their job, school
 VA Transition Case Managers can help with
community and VA coordination of services

Understand barriers to care:

stigma/family/work/school
Psychological symptoms as barriers
PTSD: avoidance
Depression: low motivation/apathy
Substance use disorders: denial, poor adherence
Mild TBI: poor concentration and memory

Clinical Pearls
Musculoskeletal pain
• Co-morbid mental health conditions lower pain thresholds.
• Effective treatment strategies must address both.
• Reserve opioids for very select/refractory cases given high risk for substance
misuse/abuse.
• Utilize interdisciplinary approach and NSAIDS, physical therapy and
complementary and integrative medicine strategies (yoga, mindfulness
approaches , acupuncture)
Sleep
• Sleep hygiene
• prazosin for nightmares(1-2mg15mg qhs);
• Cognitive behavioral (CBTi ) preferred , sedating antihistamines, trazadone
PTSD
• psycho education, engagement
• destigmatize mental health care,
• referral for evidence based therapy.
• Start SSRI, avoid benzodiazepines
• Self care apps
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References and Resources

References and Resources

• Public VA site for our returning service members: http://www.oefoif.va.gov/

• https://www.ojp.gov/pdffiles1/nij/249736.pdfhttps://www.bia.gov/national-native-american-heritage-month2019
• https://militaryfamilieslearningnetwork.org/2020/03/03/american-indian-history-and-current-contributionsto-the-military/
• https://nij.ojp.gov/topics/articles/violence-against-american-indian-and-alaska-native-women-andmen#:~:text=Results%20show%20that%20more%20than,lifetime%20(see%20Table%201).&text=The%2
0study%20also%20found%20that,violence%20in%20the%20past%20year.
• https://www.va.gov/centerforminorityveterans/docs/factSheetAanhpiInDepth.pdf
• https://www.history.com/news/harry-truman-executive-order-9981-desegration-military-1948
• https://www.nytimes.com/2017/07/18/opinion/racism-vietnam-war.html
• https://www.va.gov/HEALTHEQUITY/Race_Ethnicity.asp
• https://www.ncsl.org/research/military-and-veterans-affairs/veteran-homelessness-an-overview-of-stateand-federal-resources.asp
• https://onlinelibrary.wiley.com/doi/full/10.1111/phn.12338
• https://www.va.gov/opa/publications/factsheets/fs_americas_wars.pdf
• https://www.dmdc.osd.mil/dcas/pages/casualties.xhtml

• VA Mental Health services: http://www.mentalhealth.va.gov/
• PTSD: National Center for PTSD http://www.ptsd.va.gov
• Wellness resources for the military and veteran community: http://www.afterdeployment.org
• VA/DoD Clinical Practice Guidelines: VA/DoD Clinical Practice Guidelines Home
• The National Resources Directory (NRD) provides access to services and resources at the
national, state and local levels that support recovery, rehabilitation and reintegration:
http://www.nationalresourcedirectory.gov/
• VA mobile applications: https://mobile.va.gov
• Information on environmental and occupational hazards during military:
http://www.publichealth.va.gov/exposures/
• Exposure Topics A-Z - Public Health (va.gov)
• https://www.warrelatedillness.va.gov/
53
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UpToDate: Medical care of the returning Veteran. Roy MJ and Perkins JG, 2021.
https://www.publichealth.va.gov/exposures/agentorange/conditions/
https://www.va.gov/health-care/eligibility/active-duty/
https://www.benefits.va.gov/compensation/resources_comp01.asp
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3430482/#B2
https://www.dol.gov/agencies/vets/womenveterans/womenveteransdemographics#:~:text=%E2%80%9CThere%20are%20nearly%202%20million,only%201.5%25%2
0are%20veterans.%E2%80%9D
https://www.womenshealth.va.gov/womenshealth/latestinformation/facts.asp
https://www.va.gov/HEALTHEQUITY/Women_Veterans.asp
https://www.afpc.af.mil/About/Air-Force-Demographics/
https://diversity.defense.gov/Portals/51/Women%202021_ACC.pdf
https://www.ptsd.va.gov/professional/articles/article-pdf/id33169.pdf
https://www.washingtonpost.com/world/national-security/pentagon-to-remove-ban-on-women-incombat/2013/01/23/6cba86f6-659e-11e2-85f5-a8a9228e55e7_story.html
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https://www.history.com/news/u-s-military-lifts-ban-on-women-in-combat
https://www.awfdn.org/army-women-in-history/
https://www.publichealth.va.gov/docs/epidemiology/healthcare-utilization-report-fy2015-qtr3.pdf#
https://www.ptsd.va.gov/understand/common/common_women.asp#:~:text=Women%20are%20m
ore%20than%20twice,and%204%25%20for%20men)
Facts on Military Sexual Trauma and Statistics - Hill & Ponton, P.A. (hillandponton.com)
DOD_Annual_Report_on_Sexual_Assault_in_the_Military_FY2020.pdf (sapr.mil)
Military Sexual Trauma Among Recent Veterans: Correlates of Sexual Assault and Sexual
Harassment - PubMed (nih.gov)
Military Sexual Trauma - PTSD: National Center for PTSD (va.gov)
https://www.congress.gov/111/plaws/publ163/PLAW-111publ163.pdf
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