Tier One:
litary Culture and the Military-Connected
Experience

Before We Get Started:

Q & A — Submit questions via the chat at any point during
the workshop. Questions will be answered throughout the
program. While chatting, make sure to select “Everyone”
so all participants can see your comments and questions.

STAR BEHAVIORAL
HEALTH PROVIDERS'

Welcome! The training begins

promply at the top of the hour. Resources —Download all handouts
by following the link or QR Code.

https://deploymentpsych.org/
SBHP-Tier-One-Materials

Enhancing Your Experience
Welcome to today’s training event!

While we're waiting to get started, here are a few tips...
Ifyou haven't already, please download the handouts and slides.
Feel free to introduce yourself and where you're joining from via the chat.
Microphanes are MANDATORY for this event. If you haven't already, please test your
microphone at ittp://100m.us/lest
‘Webcams are not necessary for the event.
Full atiendance s required to receive CE credits.

- If hile to hear th music, check your orclickonthe
“Join Audio” icon on the lower left of the Zoom screen
« Ifyouhave any le X in chat.

Enhancing Your Experience

Exit Fullscreen Mode
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Enhancing Your Experience
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Enhancing Your Experience

Main chat Direct Me...
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Your Experience

Ensure Your Disnlay Name Matches Your Registration

Tiis is row we comffrm attendance!
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Each Particinant Login Separately
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Enhancing Your Experience
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Enhancing Your Experience

EHERX

Close As Many External ProuramsAs Possible
CDP

Enhancing Your Experience

I You Experience Audio/Visual Disruptions,
Log Dut & Re-enter Zoom To Reset Your Connection

Iflssues Continue, Pi G Tech S b
ssiies Col II:I. u;:::[:;l;m upport CDhP

Tier One:
Introduction to Military Culture and the

Military-Connected Experience
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Disclaimer

The views expressed are those of the
presenter and do not necessarily
reflect the opinions of the Uniformed
Services University of the Health
Sciences, the Department of Defense,
or the U.S. Government.
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Learning Objectives

Evaluate the importance of military
cultural competency and areas of
common internal biases around military
culture.

Distinguish elements of the military
experience and lifestyle integral to
military culture.

Explain the operational demands of the
military and the importance of
assimilation into military culture for
service members and their families. CDP
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Learning Objectives

* Analyze unique aspects of military roles
and identities that may contribute to
strengths and vulnerabilities among
military-connected individuals and
families.

Appraise elements of intersectionality as
they apply to military service members,
military subcultures, and military family life
experiences.

CDP
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Disclaimer

This presentation
contains personal
stories, videos, and
photographs that some
people may find
emotionally disturbing.

Please feel free to take
a break during these
portions of the
presentation or speak
to staff.

CDP
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Training Overview

Military Culture

Expanding boundaries of competence

The United States Military

How is it organized? Whoisinit?

Military Lifecycle

Initial Entry = Sustainment - Veteran Transition

Strategies to Enhance Military Cultural
Competence

CDP
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Why talk about military-connected
populations?

1,273,382

Active-Duty Members
767,238

R Selected Reserve Members

2,416,781
Military Family Members

CDP
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How can military connection
impact mental health practice?

Perception of
Symptoms

Initiation of Care

Maintenance of Care

CDP

What is culture?

“Culture is the
values, norms, and
traditions that affect
how individuals of a

particular group

Customs . e et
:I | R&LE‘ BEhaVl'I]I’S :nakeljtubd;emeynts”d
30013.1 valUES hatl[]ﬂahty about their world.
Behefs‘[rad“‘lﬂns LOUN.ESICS Chamberlain (2005)
Appearance Priorities

thnicity

%
farmed

1 su ices
..... sity 20

What is military culture?

“Culture is the
values, norms, and
traditions that affect
how individuals of a

Ceremomes particular group
“10 DS \I i C[lmﬂlaﬂd ‘dlsslon perceive, think,
)

me -'._ mnk REddlIIESS about their world.”

CamraﬁerleLmt aring
. ]_,an a eEthuS Chamberlain (2005)
Appearance Lmh"{fnhesmn Occupation

Discipline>tand

CDI’




In Their Own Words... .
“It’s important” :

Military Culture Variability

* Assimilation will vary

* Experiences can be
branch or subculture
specific

e Strengths and
vulnerabilities can vary
depending on a person’s
lived experience

' salite \Beani"d
—_—

Ahigher calling
Self-sacrifice
Fighting spirit




When | think about working with
service members, | feel...

. comfortable
aniovs  excited
uncomfortable "
infriguedinterested,
uncertain

Expanding Military Competence

What comes to mind when you
think about...

Military Service
Service Members
M'“F?ry Veterans
Families

Expanding Boundaries of
Competence

CDP

Unifarmed
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Expanding Boundaries of
Competence

* Break up into small
groups (6-10
members per group)

* Evaluate beliefs and
assumptions using a
case vignette

CDP
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Expanding Boundaries of
Competence

Consider ...

1. What assumptions did you make
about the case presented?

2. How might this affect your
perceptions of this individual?

3. How can you use the Self-
Awareness Exercise to explore your
own perspectives and biases?
CDP
4[g unifarmed
W, .

Expanding Boundaries of
Competence

¢ What patterns of
assumptions did your
group notice, if any?

How did implicit bias
show up in the case
conceptualization of
your vignette?

What did your group find
helpful about using the
Self-Awareness Exercise? CDP
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Military-Focused Care

¢ Military-connected
communities are seeking care
with civilian providers at
unprecedented rates

¢ Perceived gap between military
members and civilian providers

* Increasing awareness is
essential in improving
communication and connection

CDP
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10,000 Foot View

How is the military part of the federal governmefit?

Organlzatlonal Structure: Perspective fromthe Top  CDP

Unifarmed

The Armed Forces: Who runs it? How is it organized? l’fp services

University 33
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Ultimately rests
responsibility for the
nation’s defense upon the
shoulders of the President

President Secretary of
Commander- Defense
in-Chief of the
Military

The United States Constitution... _

i
P
gy
P
I

Congress has no direct
constitutional authority over

the conduct of war

Combatant Commanders
CDP
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United States
Military .

DHHS

Eight federally
established uniformed
services

Four departments:

DOD DHS

STRART Y
i 4
3

e
AN s

i)

7

)
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Noncombatant Uniformed Services

Department of
Health & Human
Services (DHHS)

!

U.S. Public
Health Service
Commissioned
Corps (PHSCC)

Department of
Commerce
(DOC)

!

National
Oceanic &

Atmospheric @
Administration v
Commissioned
Corps (NOAA CDP

Corps) QP

University 36
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The “Armed
Forces”

Department

of Defense

CDP
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The “Armed
Forces”

United States Coast Guard (USCG)
August 4, 1790

Department
of Homeland FACT.
security The Coast Guard also

operates under the
Department of Defense
(DHS) during wartime and in
military operations.

T
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SOLDIER

To fight and win our Nation’s wars by providing

prompt, sustained land dominance across the full

range of military operations and spectrum of

conflict in support of combatant commanders. CDP
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SAILOR

To maintain, train and equip combat-ready Naval
forces capable of winning wars, deterring aggression,
and maintaining freedom of the seas.

CDP
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Marine Corps

MARINE

Responsible for providing power projection from the
sea, utilizing the mobility of the U.S. Navy to rapidly
deliver combined-arms task forces to global crises. To
conduct amphibious operations and develop
amphibious doctrine. CDP
P
W Universiy 41

Coast Guard

COAST GUARDSMAN

To save lives, protect the environment, defend the
homeland, and enforce Federal laws on the high
seas, the nation’s coastal waters, and its inland
waterways. ~

v ChP
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Air Force

AIRMAN

To fly, fight, and win in air, space, and cyberspace.

CDP
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Space Force

GUARDIAN

Responsible for organizing, training, and equipping
Guardians to conduct global space operations that

enhance the way our joint and coalition forces fight,

while also offering decision makers military options CDhP
to achieve national objectives. !2’ it

HW University 44

*Corps > Division > Brigade > Battalion > Company > Platoon > Squad

m * Wing > Group > Squadron > Flight > Section > Element

(ULY\Y [l - Division > Regiment > Battalion > Company > Platoon > Squad > Team

* Operating forces: consisting primarily of combat and service forces

m o Shore establishments: provide support to operating forces

* Field Commands > Deltas (or Garrisons) > Squadrons

* Headquarters, Areas (Pacific & Atlantic), Districts, Sectors, Individual
USCG Units (cutters, air stations, small boat stations, marine science units,
electronic support detachments, etc.)
.
CDP

Organizational Structure: Branches (T

Services
University 46
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Active Duty vs. Reserve Components

Active Duty National Guard Reserves
Full-time military service | Dual-status: state militia in Federal force supporting active
Mission with strict regulations and | peacetime, federal force in duty during war/national
protocols war/emergency emergency

One weekend/month, two

Year-round training & One weekend/month, two

i weeks/year, plus state-specific
el extended deployments (VeRyii Bt weeks/year
training
Deployed for state
mergencies (natural Depl rt activ in
Deployment Frequent dnd extended  emergencies (natural eployed to support active duty i
disasters, civil unrest) and war/emergency

federal missions

State & federal benefits vary
by state; some education &
health care benefits

Limited benefits, mostly when
activated

Full pay & benefits, housing,

Benefits health care

Army, Navy, Marines, Air
Branches Force, Space Force and Army and Air Guard
Coast Guard

Army, Navy, Marines, Air Force,
Coast Guard

CDP
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Military Rank

* Commissioned by President, *Appointed to the rank of «Join and sign a contract of
confirmed by the Senate officer by awarrant from the enlistment for a specified
*Command units secretary of a service g period of time
«Plan, direct, coordinate troops «Higher ranking than enlisted «Military “workforce”; keep the
« Leaders, organizers, strategists, but lower than commissioned military functioning
managers officer *9 grades of enlisted ranks,
«Grades 0-1to 0-10 «Primary role is specialty from E-1to E-9
«Gain rank as leadership & tech[ﬂc\an, _not leadership or . Generally,_Er_s and abf)ve =
management generalists administration noncommissioned officers
«None in USAF or USSF (NCOs)
between 1958-2024 « Obtain authority by promotion

through enlisted ranks
5 +The more “stripes”, the more
18.2% responsibility

Officer

81.8%
Enlisted

Bhotographer Siaff Sqi Fred Browr

In Their Own Words...
Why did you join?

STAR BEHAVIORAL

HEALTH PROVIDERS

CDhP
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Why did they join?

henefits collegefrouble
travel famlly ’commumtylega]
tradltmnserve MY riends

l 1I| Nes Al estaniin
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2023
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Training Tiers

Prerequisites:
Complotion of
Tiers One and

Directs
Mombership

Tier S: Spe pics ( .5 hours)
Special topics on military-related behavioral
health

Tier Three (2 days, unless noted)
Evidence-based psychotherapies

Tier Two (1 day)

Overview of Military-Related Behavioral Health

STAR BEHAVIORAL HEALTH PROVIDERS

rvices
University 61

Initial Entry into Military Service TR

Signing on the Dotted Line....

)
I V1L [
Ll ) Wi

Oath of
Enlistment

Ship Day

CDP
o[ Unifarmed
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The Healthy Warrior Effect

The Healthy Warrior Effect
(HWE) is a selection bias in
military research:

Healthier individuals are more
likely to enter, remain in, and be
deployed by the military

,
' farmed
4 W services
W Universiy 63

%
1 farmed
W services
HW University 64

Basic Training

Foundational Regulatory Life Skills
Military Skills Training Training

Customs and Leadership
Courtesies Skills

o[ Unifarmed
W services
Univer: sity 65
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The Patch e

CDP
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Closs Christopher M. O'Grady. Public domaln, via DVIDS.

CDP
Assimilation into the Military Qi

5
University 67

What elements of IET assist most in
assimilation?

Wearing

the uniform

Weapons qualification

Regimented schedule
Team building
Field exercise

CDP

4 [ Uniformed
2 services
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More than a Uniform

Military culture
can be defined as the sum total of all
knowledge, beliefs, morals, customs,
habits, and capabilities acquired by
service members and their families
through membership in military
organizations.

chp

Uniformed
* Services
University 69

Fe
Military Values E“’{é‘ o

UshvforineGors oholl by ol Bl m.- —f
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Service Creeds
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Soldier’s Creed

I'am an American Soldier.
I:am a Warrior and 2 member of a team.

I serve the people of the United States, and live the Army
Values

1will always place the mission first.
Iwillnever accept defeat.
1will never quit.
Twillnever eave a fallen comrade.

Tam disciplined, physi trained and
proficient in my warrior tasks and dills

I always maintain my arms, my equipment and myself.

Image courtesy of VIDS. Photographer Samuel King
1aman expertand | am a professional.

I stand ready to deploy, engage, and destroy, the enemies of
the United States of America in close combat.

lama di dth way of life. CDI)

1'am an American Soldier. Unifarmed
Bifsoi
University 78

2.8

The Creed of a U.S. Marine

2 b
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Warrior Ethos
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Warrior Ethos

* Ancient and largely unchanged

The through the millennia
distinguishing
character, A world, self, and other view that
sentiment, imbues and colors everything the
imoral nature, or

guiding beliefs service member is and does

of a person, R . X
group, or Provides the service member with

institution the context, support, and
framework needed to endure and

.

perform with dignity and honor

CDP
4 Unifarmed
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Acquiring Military Ethos

* Oaths of enlistment of
commissioning

* Service branch core values

* Creeds

* Professional training

* Miliary decorations

* Punishing violations of
codes of behaviors

CDP
4 Unifarmed
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Military Ethos

* Selflessness
* Loyalty
e Stoicism

* Moral Code

* Excellence

CDP
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How You Train

Trust their
training

It’s not just what you train,

but how you train

Adapt to the
adversity mission
and team

CDP

g Unitormed
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Training the Warrior Ethos

Training Area Methodology Psychological Effect & Warrior Ethos

Connection
Discipline & Drill & ceremony, Instills attention to detail, fosters
Obedience immediate corrections instant obedience to orders

Controlled stress exposure (gas
Stress Tolerance chamber, sleep deprivation,
physical exhaustion)

Builds composure under stress,
reduces fear responses

Develops grit, resilience, and

Endurangievegly (The Crucible, emotional control under extreme

Mental Toughness ruck marches, field exercises)

conditions
& Unit Squad-based exercises, shared Strengthens reliance on others,
Cohesion ips, collective reinforces "leave no one behind"
rewards/punishments mentality

Land navigation, marksmanship

BEcision;Making under pressure, combat scenario

Improves cognitive processing in high-

Under Stress drills stakes situations
C & Progressive skill-building (small Creates self-efficacy, reinforcing the
Competence tasks to complex maneuvers) Warrior Ethos' focus on mastery

Image courtesy of DVIDS. Photographer 1LT Charics Mo Public domain. S

Military Identity

- —

|44 Nawy ohota by Miass Communication Soecialist 15t Class Nathan Laird /Released. DVIDS.
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Military Identity Model

CDP

Milisary ldentity Madel (MIM) g Unitormed
2 services
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Military Culture == Military Identity

* Voluntary adoption of group norms
* Pressure to conform

* Hypermasculine “warrior identity”
* Military training

* Breaks down and rebuilds individuals
into warriors

* Rituals and routines

* Symbolic elements that reflect core
values and purpose, reinforce military

identity CDP
W .
In Their Own Words... .
“We consider ourselves the best”

"DP
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Mental Health and Identities

DISRPUTED:
FAILED: guilt, shame, emasculation, perceiving oneself as weak

IMORALLY INJURED: shame, guilt, self-stigma, poor self-compassion, struggles with
meaning making and forgiveness, anger, withdrawal, interpersonal, PTSD, suicidal
ideation and behavior, SUD

LOYAL & WARRIOR: LERDER
Good Mental Health Negative Mental Health Outcomes: emotional
Outcomes: feelings of pride, suppression, anger in response to hiding
belonging; feeling confident, Women: hiding femininity (harassed,
capable, and resilient threatened, betrayed, and excluded); Substance
Negative Mental Health use to cope
Outcomes: Risky or hazardous Good Mental Health Outcomes for Women:
alcohol use; self-esteem due to resilience, optimism, and pride (despite hiding
weight scrutiny femininity)

CDP

o[ Unifarmed
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for Master Sat. Ralph Branson

Military Spouse Acculturation

Acculturation:
Cultural and
physical
adaptation to a Assimilation Integration
new lifestyle |

military worlds

CDhP
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Family Acculturation Process
* Dependents “acquired” during SM'’s
time in service

* Begins with stress, evolves through
skill-building or detachment

* Orientation “I have become half-
military ... changed all
° Spouses clubs but the core values of

* Family readiness groups = Whe!am. I'm not sorry
or resentful. But, | am

* Building community different.”
* Mentorship ~ Respondent 159
CDP

g Unitormed
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After SM Leaves for Training

* Initial shock/despair/loneliness
* Possible delays to benefits/pay
* Thrown into “mission first” mentality

Top 5 areas of life impacted:

Parenting responsibilities
Household responsibilities

Spouse mental health
Childcare challenges
Child mental health CDP

g Unitormed
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Benefits of Military Life

* Financial & educational benefits

* Health care E_‘,
* Housing e — ‘
* Recreational benefits ~ Smmmm—,

* Cultivating strength ‘

* Friendships & community

* NG/Reserves: Ability to serve with
greater stability CDhP

o[ Uniformed
1 services
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CDP__
Day-to-Day Functions Qi

vices
University 96

Day-to-Day Military Functions

Active Duty Selected Reserves
¢ Serve full time * Part-time service
* On base or * Greater flexibility
deployed * Challenges
e Structured daily balancing dual
routines careers
Commonalities = military training &
readiness requirements CDP
[

Military Readiness

* Medical

* Physical

* Mental health
* Occupational “The Healthy

< PromOtIOhS Warrior Effect”
¢ Assignments

* UCMJ
* Family
* EFMP

CDP

!%’ urmmmed
Uniwer sllv

(Carey et al., 2024; Larson et al., 2008) U.S. Marine Corps photo by Sgt. A.J. Van Fredenberg. Public Use/DVIDS.
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Military Stressors

® Occurs for most SM & families
* Expected

e Occur for most military
members & families

* Expected

¢ Do not occur to most families
¢ Unexpected

Catastrophlc

2 b
CDI
Unifarmed
University 99

Normative Military Life Stressors
* Relocations

* Spouse unemployment/
underemployment

* Long work hours/
work schedule

* Family separations
* Military/civilian divide

* Transitioning out of the military

CDP
Wi, .
Relocations
Active Duty NG/Reserve
* About 1/3 of SMs move * Generally drill close to
each year home — but not
« Opportunity to “see the ~ always!
world” ¢ |f they want to move:
* Can be very disruptive * Must find new unit
for families * Travel to drill
CDP

Unitormed
University 101
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Separation Experiences

Normative Separations

Training Exercises

Mllltarv Schools

Unaccompanied Tours
Temporary Duty Assignments (TDY)

CDP

Voluntary vs. Involuntary

* Impacts on SMs
and families

* Career
advancement

* Professional
development

34



Military Couples

* Balance between relationship demands
and the requirements of military life

* Marital quality is often related to the
nonmilitary experiences of the military
spouse

Service Member

A “DP
Spouse Military CDE

4 Unifarmed
4 W services
W University 105

Military Children

* Influence of military
life stressors
mediated by family
functioning

* Have access to
numerous resources

35



Warrior Ethos in Practice

* Daily focus:
military
readiness

* Exercises:
physical and
mental
resiliency

Constant

Immersion

In Military
Culture

Training and
Deployment
Cycles

Unit
Cohesion Career
and Progression
Leadership
* Units live,
train, and
work values=
together promotion

* Adherence to
military

CDP
o[ Unifarmed
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How the Warrior Ethos Evolves

» Career progression
* Warrior ethos
becomes more
ingrained over
time
* Day-to-Day impact
* Duty expectations
& operational
demands reinforce
mindset

CDP
4 Unifarmed
(T
University 109

Disrupted Identities

When ethos Chalflenges
conflicts with N -

personal identity
cbpp

o[ Unitarmed
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Warrior Ethos vs. Personal Identity

SMs who value
emotional
expression may
feel alienated

Consequences:
* Low morale
* Mental health
difficulties

Mental health
struggles may
be seen as
weakness

Withdrawal
Burnout
Difficulty in their
civilian life

Cultural clashes
may occur

CDP
4 Unifarmed
(T
University 111

Warrior Ethos vs. Well-Being

Warrior ethos emphasizes\
stoicism & resilience yet
also relies on cohesion &
camaraderie

Understanding is
essential to bridging
the gap between
these competing

demands.

This duality creates a
culture clash

Service members are
trained to uphold stoic
values = avoidance of
mental health support

CDP
4 Unifarmed
(T
University 112

The Way Forward

A new framework for well-being

Leads to emotional regulation and fewer outbursts
under pressure

Builds community bonds, fostering teamwork and
supportive relationships

Increases recognition of the need for support and
reduces emotional suppression

Fosters self-care & reconnection with identity

CDP

o[ Unitarmed
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image courtesy of DVIDS. Photog by Lt. NSWG-1 PAO

Subcultures T

In Their Own Words... Q0
Subcultures '

g Unitormed
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Intersectionality

NATIONAL
GUARD
socio-
ECONOMIC
STATUS

CDP
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62% DESCRIBED THEIR OVERALL
TRANSITION FROM ACTIVE DUTY
TO VETERAN STATUS AS
DIFFICULT, WHILE 38% DESCRIBE
IT AS SMOOTH

WOME

W VIEWSON TRANSITION r 64%
sopttassis it CHALLENGES b

o | Tyt
d o il s s
B | m— A | e oen | rcim e i i

F7% Biw  Thabastheare and beretastem (e, sccemto
medica gipical, sod el beathsevies)

Prepared taNavigate

CDP
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Race in the Military

Desegregation in Truman Era
Civil Rights Movement
Vietnam & Efforts to Improve Race Relations

CDP
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Age Comparison

GenZ

26-30yrs 31-35y7s 36-40y7s >41 years

mActive Duty = Reserve Component

CDP

o[ Unitarmed
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Adaptations to Generational Change
* Purpose-driven leadership
* Shifting notions of loyalty
* Communication styles

* Training and motivation
methods

* Mental health & resiliency
programming

CDP

Unifarmed
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Military Spouses

* May struggle with “military
spouse” identity

* Unigue needs of male
military spouses

CDP

Unifarmed
University 121

Dual Military
* Both partners serving

* Balancing work
schedules

* Geographically

separated
* Family & work
conflict
_CDP
W

40



Single Service Members

* Unique stressors

* More likely to
engage in unhealthy
behaviors

* Quality of Life
programs

CDP
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Guard and Reserve u:

Stay rooted in community
Serve country and connect

Balancing demands of
military and civilian careers

Opportunities

to community

Diversify experiences
within career

Pursue different caree
experience

Benefits

Expectation and desire to
maintain operational
readiness

Access to military

r A
services/supports

Individual Augmentee
TRICARE issues

saguajjeyd

CDP
4 Unifarmed
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Stressors for National Guard

Addressing Stressors
for National Guard
Person

nel

* Overseas operations <,
domestic demands T

* Family separations & duty
status switches

* Lack of interpersonal
connectedness

* Gaps in health care
coverage
CDP

o[ Unifarmed
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Subcultures

* Be aware of military ~ Subcultures influence

subcultures individuals’ military
* Infantry experiences differently!
* Pilots

* Special operations
* Medical providers
* Culture differs among
branches, units, and
teams

* Diversity variables and
identity

Ask and don’t assume...

CDP

o[ Unifarmed
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CDP
The Deployment Experience .-

Services
University 127

Why talk about deployment for military-
connected populations?

Impact on Service
Members

Impact on Families

Impact on Military
Readiness

CDhP
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Types of Deployments

Combat Non-combat
Deployments Deployments

Rotational Humanitarian
Deployments Missions

Training Peacekeeping
Deployments Operations

CDP
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U.S. Counterterrorism
Operations 2021-2023

Selected Reserve Considerations

‘ “Suddenly Military”

Period of adjustment to
full-time military life for
Selected Reserve
members and their
families.

CDP
o[ Unifarmed
T e
University
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Trends in Deployment

Cold War Era
Draft reintroduced and “individual
rotation” system led to constant 3 (\?A?ld ;"Cl“se" on deterrence ‘3"“’ "'ese"cs'
ar ieployments were mostly long-term but
troop cycling, .
Vietnam| \ Era stable.
War

Rapid, large-scale mobilization

for short-duration combat Recent Years

Emphasis on rotational
deployments, strategic
deterrence, and joint
exercises.

Post -9/11 War on Terror
Sustained high OPTEMPO with

heavy use of Reserve and
National Guard.

CDP

4 Unifarmed
4 W services
W University 132

Pre-Deployment

Post-Deployment \ Deployment

Redeployment

Deployment Cycle Phases

CDP

Image: U.S. National Guard photo by Master Sgt. Becky Vanshur. Public UsesDVIDS.

Emotional Cycle of Deployment
PRE-DEPLOYMENT

Anticipation
of Loss

Emotions

Fluctuate
POST- \
DEPLOYMENT DEPLOYMENT

Overwhelmed

Excitement & Increased

Apprehension Confidence

CDP
REDEPLOYMENT q}p Unifarmed

services
University 134
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Pre-Deployment

Pre-Deployment

Notification
Preparation
Training

CDP

4+ Unifo mud
b ice:
..... Sty 135

Deployment Readiness

* Pre-deployment mental health
matters

* Most diagnoses occur early in training

* Selective deployment fuels the
“Healthy Warrior Effect”

Y
“The Healthy
H 7
Warrior Effect coPp
W, .

Pre-Deployment Preparation

* Prepare mentally

* Increase in training
and work hours

* May feel torn
between the
military and other
priorities

45



In Their Own Words... .
Pre-deployment '

NP
CDI
Unifarmed
University 138

https://www.dvidshub.

“Physically
present and
psychologically

_ absent”

Pre-Deployment stress In families

T

=

Pre-Deployment Family Stress

Lack of Shifting

pre[t)ian:aetlon expectations

Perception of Lack of
mission information

CDP

Unifarmed
University 140
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Practical Preparation

h

* Power of attorney/will/
financial plan

* Location of important
papers

* Emergency contact
procedures

e Childcare arrangements

* Communication plans
CDP

g Unitormed
1 services
University 141

In Their Own Words... J
Deployment is not a Casual Word

CDP

g Unitormed
1 services
University 142

Deployment

I Deployment
= = Departure
> Sustainment
Combat and Conflict

>4

CDP

o[ Unifarmed
1 services
Univer. sity 143
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Deeloyment

* Combat vs. non-combat
* Varies in length and location

* Preparation and training changes
with the needs of the mission

—
* Diverse missions ETTR — =

(©000)

Uniformed
Univer: sity 144

Deployment Challenges
* Physical Strain
* Emotional Stressors

* |solation and
Disconnection

* Operational Fatigue

* Moral and Ethical
Dilemmas

* Uncertainty and Risk
CDP

g Unitormed
1 services
University 145
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In Their Own Words... .
Deployment :

STAR BEHAVIORAL
HEALTH PROVIDERS

present and
physically

ben e
Deployment stress in families

(Faber et al., 2008) U.S. Air National Guard pm Wilds. Public Use/DVIDS.

Challenges for Families

* Emotional Strain

* Increased
Responsibilities

e Communication
Barriers

* Children’s
Adjustments

* Social Isolation

o[ Unifarmed
1 services
Univer. sity 149
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Changes During Separation
* Parental absence

* Responsibilities

* Routines

* Milestones

CDP

4 Unifarmed
4 W services
W University 150

Early Childhood (0-5)

e Fussy/eating e Confusion
difficulties o Fear

o Clinginess ® Anxiety

o Tearfulness ¢ Sadness

® Restlessness e Stomach aches

* Sleep problems

* Withdrawal

® Tantrums

CDP

q,p Unifarmed
011; Barker & Berry 2009; Chartrand et al., 200 ffy Services
2015; Lester e Stron 017) i University 151

School-Aged Children (6-11)

* Aggression e Apprehension

* Defiance ® Anger

o [rritability ¢ Vulnerable

¢ Nightmares * Resentful

* Avoidance e Headaches/

o Attention stomach aches
difficulties

® Tantrums

CDP

o[ Unitarmed
W services
University 152
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Adolescence (12-18)

* Risk taking e Emotional

e Sleep dysregulation
disruption e Anxiety

* Attention e Depression
difficulties « Anger

Redeployment
G)
\éﬁ"

>

Redeployment

Anticipation
Transition

™ . B
Demobilization CDP
o[ Unifarmed
(T
W University 154

Redeployment

o
/ﬂ\ Preparing to return home

Push to finalize responsibilities
on deployment and at home

Increased stress and
preparation

CDhP

o[ Unifarmed
W services
University 155
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Tasks of Redeployment

* Training incoming personnel

* Medical and mental health
evaluations

* Mental preparations to return to
active duty or reserve component
roles

Family Preparations

* Preparing for the
SM'’s return

* Shifting
expectations

* Wide range of
emotions

* Lack of information

CDP
[
Post-Deployment
Post-Deployment
Reunion
Reintegration
( DI’

52



Homecoming and Reintegration

15t 24 hours 6-9 Months

Honeymoon b Adjustment

Period Period

Happiness Reconnection

CDP

Unifarmed
-
University 159

 Adjustment to civilian/garrison life
. » Mental health considerations
i - Physical recovery
* Re-establishing relationships
Career transitions

Social reintegration
* Social disconnect from peers
Emotional regulation difficulties

Reintegration Challenges

* Reintegration stress
* Children’s emotional reactions

* Communication and relationship
changes

* Managing expectations

MNP
CDI
Unifarmed
i Eae
University 161
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In Their Own Words... .
Reintegration ;

STAR BEHAVIORAL
HEALTH PROVIDERS

Deployment and Mental Health
* Who is at risk?

* What are the outcomes?

* Mental health selection effect

>
“The Healthy
Warrior Effect”
N y CDP

o[ Unifarmed
1l services
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Resilience is the Rule

* Families establish
new routines

* Adjustments to roles/
responsibilities are
integrated

* New norm is found

CDhP

o[ Unifarmed
W services
University 164
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Military Transitions

Transition/Retirement

* Each year, over 200,000
members leave the
military

* Universal experience
* Major life change

* Impacts families as well gk
as the active-duty
members

CDP

Unifarmed
University 166

Separation vs. Retirement
SEPARATION RETIREMENT

* Can happen anytime  « 20+ years of service

after joinin .
) g * Medical reason

* Legal or medical

* Continued pay and
reasons

benefits
* End of commitment

* May receive benefits
CDP

Unitormed
University 167
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Additional Military Transitions

Active Guard and

Release from Active Reserve (AGR) to Federal or State IDT to Individual

Duty (REFRAD) Inactive Duty Activation to IDT Ready Reserve (IRR)
Training (IDT)

* Separation from + Transition from * Moving from ¢ Transitioning from
AD with an full-time AD active duty under part-time status
additional military under the AGR federal (Title 10) to the IRR

ice obligati - Title 32
service obligation Erogram t.o part: or state (Title 32) o RS

o e 4D time service orders back to &l |
Move from ; R S not have regular
into RC or IRR * DT consists of q training

" (drills and annual ——
scheduled drills, . obligations but

+ Can occur upon . training)

N typically one can be called back
completion of AD . b
" weekend per to active duty if
commitment or
month and needed

due to other

N annual training
circumstances

CDP

4 Unifarmed
4 W services
W University 168

Reserve Components Considerations

P Wl Lower level of transition
w support

Benefits (education,
medical, legal)

“Veteran” status

CDP

g Unitormed
4 W services
W University 169

Clinical Assessment

* BH symptoms

e Connection/support

* Sense of purpose

* Problematic anger

* Substance use

* Relationship functioning

LCDR
Wy

(Ble Siar Eailies 2024) US Alr Eorce photg Dy Aiimen 1% Clacs Sachara | Eal
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Suicide Risk
* The “Deadly Gap”

* Highest risk demographics and
military characteristics

* Time period of greatest risk

* Important to address limited access
to care & increased risk factors
* Risk for RC veterans may be delayed
CDP
i W,

Women Veterans:
I"“ THE JOURNEY TO
:—_': MENTAL WELLNESS

WHAT'S AT STAKE

Wormar votarars arm g by suicide a an aiarmin rata compared wah their e and cviian coutorpars.

2X .

Scid rae amang warmon volerana
batmosn .

CDP
! Uniformed
University 172

Impact on Military Identity

* Loss of structured military environment

* Redefining personal and professional
identity
* Challenges in adapting to civilian norms

. S
i CDI

v el Unifarmed

(Heward et al., 2024; Williams e 2018] University 173




Gaining the Veteran ldentity

* |dentity work begins post-service

* Role of veteran communities (VFW, American
Legion, etc.)

Social Belonging = Identity
Continuity

Veteran identity is
strengthened when
connected to meaningful
social roles, rituals, and
peers

CDP

g Unitormed
4 W services
W University 174

Military Family Transition

* Creating stability post-
military life

* Shift in identity

* Loss of support
programs for families

* Loss of connection to
the military
community

* Finding employment CDP

g Unitormed
4 W services
¥ University 175

“You don’t
. have to have
J walked a

mile in my

shoes, but
you have to
know | don’t

I wear
e = boots.”
Engaging the Culture with CDP
Confidence [ F

University 176
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Got Cultural
Competence?

Screening for Military Service

Culturally-Informed Assessment
and Treatment Planning

* Client’s military
experiences
* Perceptions of the

problems they are
facing

* Key past and present
stressors

* Present and future
concerns

59



Culturally- Informed Assessment
and Treatment Planning

specific branch of service
that you did?

Why did you choose the
Guard? (Reserves?) CDP

o[ Unifarmed
1 services
University 180

Military-Connected Assessment

Can you tell me about your family’s connection to
the military?

Has your family experienced any recent or past
deployments? What was that like for you?

How has military life impacted your day-to-day
routines or family roles?

Are there frequent relocations or separations?
How do you or your children adjust to those
changes?

How does your family typically manage stress
during deployments, relocations, or
reintegration?

What support systems do you currently have —
military or civilian? CDP

g Unitormed
1 services
University 181

Culturally- Informed Assessment
and Treatment Planning

Tell me about joining ...

How was it?

What did you do?

Where were you stationed? Did you deploy?

.

.

.

Were you close with your unit?

Were you/are you a Reserve or Guard
member?

What was your rank/grade?

Tell me about leaving ...

Are you from a military family?
CDP
+[ff Unitarmed
Wi,
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Culturally- Informed Assessment
and Treatment Planning

( At this time, what s the role of your military
service in your identity?

( What is/was your role in the military? When did

\ you serve?

Is there something specific about your military
K service that influences your concern?
— \\
( Has anything prevented you from getting the help
\) you need?
How would you describe your problem to other
( service members, veterans, or their family
S

) 2
J members?

CDP

g unifarmed:
University 183

=)
Understanding Veteran Status
* \Veteran status varies by definition

and discharge type.

* VA mental health services are
increasingly accessible, even for
OTH discharges.

* Legal reforms continue to expand
benefits at federal and state levels.
CDP

Unifarmed
University 184

Culture Clash - Bridging the Gap

Military Culture Behavioral Health Culture

Collectivistic Pursue Individual Goal/Interests
e pea e Ak S Individual Achievement
Fulfill Role Within Grot =

CDP

Unifarmed
University 185
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0 BELIEFS

BIASES

wWZoHH4o9=TCuwnu>»

VIEW®

], g Uniformed
§ Services
University 186

Double-Edged Sword of Ethos
[ sewn | vuneobiy |

Placing the welfare of others above Not seeking help for health problems because
Selflessness 3
one’s own welfare personal health is not a priority

Commitment to accomplishing missions Survivor guilt and complicated bereavement

. A Loyalt: -
and protecting comrades in arms LRl after loss of friends
Toughness and ability to endure . Not acknowledging significant symptoms and
hardships without complaint suffering after returning home
Following an internal moral compass to Feeling frustrated and betrayed when others
e ? ’ Moral Code
choose “right” over “wrong’ fail to follow a moral code
Becoming the best and most effective Feeling ashamed of (denial or minimization)
q . Excellence 3
professional possible imperfections.

CDP
4 Unifarmed
(T
University 187

Alignment with CBT Practices

Emphasis on daily structure
Prioritization of mission success

Adherence to chain of command

Need for personal responsibility

Development of strengths

Inclination toward action

Agenda-setting

Explicit goals for treatment

Directive stance of therapist
Clear expectations between
therapist and patient

Focus on skills training

Emphasis on behavior change
G

L

DP

Unifarmed
services

University 188
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Military-Informed Assessment

4 )

Client: | just recently
got out of the military
and I'm having a

difficult time.

Therapist: Is today’s
visit related to your
military service?

- /

CDP
o[ Unifarmed
(T
University 189

Military-Informed Assessment

4 )

Client: | just recently
got out of the military
and I’'m having a

difficult time.

Therapist: What branch
of service were you in?

- /

CDP
4 Unifarmed
(T
University 190

Military-Informed Assessment

- p

Client: | just recently
got out of the military
and I’'m having a

difficult time.

Therapist: Is this your
first time going through
a deployment
together?

- /

CDP
o[ Unifarmed
T e
University 191
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Military-Informed Assessment

4 )

Client: | just recently
got out of the military
and I'm having a

difficult time.

Therapist: Performing
successfully on the
mission is the most
important thing to you.

- /

2 b
CDI
Unifarmed
University 192

Leverage the Strengths ‘

Recognize ability to engage with '

.

adversity

Structure treatment as a health mission

Use language consistent with a team
approach

Foster active engagement

Identify meaningful reasons to address
symptoms and health

Identify existing support and resources

CDP

Unifarmed
University 193

Culture Training

If veterans or service members

do not feel understood by their

health care provider, they are

less likely to pursue treatment
or adhere to treatment

recommendations.

2 2
CDI
Unitormed
University 194




In Their Own Words... .
Parting thoughts i

Next Steps

What is one thing you will do
differently as a result of this
training?

CDP
g g Uniformed
|| Fia
.
Questions?
—uCSt
cDp
¢+ Uniformed
s
University 197

65



Additional Resources

Learn more about Military Culture
eploymentps
culture

Military Family Resources:
deplo

Monthly Webinar Series:
CDP Presents
https://deploymentpsyc

CDP

4 Unifarmed
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deploymentpsych.org

Blog updated weekly with a range of
relevant content

Articles by subject matter experts related
to deployment psychology, including PTSD,
suicide prevention, depression, and
insomnia

Other resources and information for
behavioral health providers

Links to CDP’s Facebook page and Twitter
feed

* CDP Podcast Series

CDP

g Unitormed
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Provider Support

CDP’s “Provider Portal” is exclusively for individuals trained by CDP
in evidence-based psychotherapies-Tier Three Trainings (e.g., CPT, PE, CBT-l, etc.)

* Consultation resources
* Printable fact sheets,
manuals, handouts, and

other materials
* FAQsand 1:1interaction ;
with answers from SMEs L _'NW m
* Videos, webinars, and other s
multimedia training aids N o

Participants who complete Tier Three will automatically receive an email
instructing them how to activate their username and access the “Provider CDhP
Portal” section at deploymentpsych.org. 4

o[ Unitarmed
To view Tier Three training opp: visit: h W services
University 200
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Center for Deployment Psychology

Uniformed Services University of the
Health Sciences

4301 Jones Bridge Road
Bethesda, MD 20814-4799

Emall: cdp-ggg@usuhs.edu

Oorg

Facebook: http://www.facebook.com/DeploymentPsych
Twitter: @DeploymentPsych

CDP

o Unifarmed
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Completing Tier One

Share Your Contact Info
with Your State’s NG
Behavioral Health Team

Scan the QR Code or
Click the Link to Opt-in

Post-Training Survey
&
CE Evaluation Survey

Please complete,
sent via email

Continuing Education Login to SBHP Provider
(CE) Credits Portal

For non-portal users, CE'’s will be
emailed within 30 days

STAR BEHAVIORAL HEALTH PROVIDERS

Feedback & Ongoing Improvement *

To effectively serve military-connected clients

Fo
Surveys
“Measure skills

gained from
trainings

* Track military
clients served by
SBHP providers

Directory
Surveys

* Measure reactions
to and knowledge
gained at trainings

Pre-and
Post-Tests

Share Your Contact Info

with Your State’s NG
STAR BEHAVIORAL HEALTH PROVIDERS Behavioral Health Team




Joining the Directory

Requirements How to Join
*Have an Active License *Log in to the SBHP Provider
*Master’s Degree or Higher Portal

in a Behavioral Health * Create Directory Listing:
Discipline « Upload License(s)
*Accept New Client Referrals « Enter Practice Information

from the SBHP Directory
* Complete Tier One

Learn more at: https:/starproviders.org/join-the-directory

Share Your Contact Info

with Your State’s NG
STAR BEHAVIORAL HEALTH PROVIDERS Behavioral Health Team

Benefits of Joining the Directory *

Serve the military-connected
community

Receive military-connected
referrals

Attend free high-quality CE
trainings

Connect with National Guard
Behavioral Health Staff

Receive Resources

Share Your Contact Info
with Your State’s NG

STAR BEHAVIORAL HEALTH PROVIDERS Behavioral Health Team

Visit: starproviders.org

1. Complete the Post-Training Surveys

2. Join the Star Providers Directory

3. Build Your Skills by Attending More
Free Trainings

4. Engage in the Community of Practice

5. Consider Becoming a TRICARE or
Give an Hour Provider

ey Roserv Ofcers Trairing orp. Proo b Ken car. Pui Use
Providers who accept TRICARE receive priority
enroliment at certain trainings.

Share Your Contact Info
with Your State’s NG
STAR BEHAVIORAL HEALTH PROVIDERS Behavioral Health Team
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Contact and Follow Us

Support Email: sbhpsupport-ggg@usuhs.edu
ﬂ Facebook: @StarBehavioralHealthProviders

m LinkedIn: @StarBehavioralHealthProviders

Share Your Contact Info
with Your State’s NG

STAR BEHAVIORAL HEALTH PROVIDERS Behavioral Health Team
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