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 >> SAMSON TEKLEMARIAM:  Hello, everyone.  And welcome to Part 3 of 6 of 

this specialty online series on Addiction Treatment in Military & Veteran Culture.  

Today’s topic is Mental Health for Military Populations: Core Clinical Competencies for 

Treating Service Members, Veterans, and their Families.  And it’s great you can join us.  

My name is Samson Teklemariam, and I’m the Director of Training and Professional 

Development for NAADAC, the Association for Addiction Professionals.  I’ll be the 

organizer for this session.   

  And this online training is produced by NAADAC, the Association for Addiction 

Professionals, and closed-captioning is provided by CaptionAccess.  Please check your 

most recent confirmation email or our Q&A and chat box for the link to use closed-

captioning.   

  You can find information about this webinar and many others by going to 

www.NAADAC.org/webinars.  This is the permanent homepage for the webinar series.  

So make sure to bookmark it.  Every NAADAC online training series has its own 

webpage that houses everything you need to know about that particular series.  You 

can choose from the list of recorded on-demand trainings, register for it, take the CE 

quiz, and make a payment.  You must be registered for any NAADAC training live or 

recorded in order to receive a certificate.  GoToWebinar also provides us with a time 

tracking tool that verifies that those who pass the CE quiz not only were registered but 

also watched the entire training.  We’re obligated to do this by the organizations that 

approved our training for Continuing Education.   

  So you can download the PowerPoint slides, however, looking at the slides 

alone does not qualify one for receiving a certificate.  To access materials from this 

specialty online training series, the web address is as you see at the top of the screen.  

Www.NAADAC.org/military-vet-online-training-series.   

  You can go to this page now or in the future when you need information related 

to this webinar.  This training is approved for 1.5 Continuing Education hours and our 

website contains a full list of accepting boards and organizations.  As you know, you 

have already paid the registration fee of $25.  And this includes your access to the CE 

quiz, receiving the CE Certificate upon successful completion of your quiz, and eligibility 
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to apply for the certificate of achievement for addiction treatment and military and 

Veteran culture.  Please remember to follow these steps.    

  First, watch and listen to this entire webinar.  Next, pass the online quiz, which 

will be posted at the website you see here on this slide.  Then maintain records of your 

invoice, receipt of payment for registration and any CEs you’ve received from this 

series.  These records will be required to apply for the certificate of achievement.  

Certificate of Achievement.   

  Lastly, if you have any difficulty or any challenges with this process, at any time 

you can email CE@NAADAC.org.  That’s C as in cat.  E as in echo.  @NAADAC.org.   

  Also, please note you will have to listen closely to this entire webinar to capture 

the password for the access.  The password will be one full word all lowercase, but it 

will be revealed in three separate moments throughout this webinar.   

  If you happen to miss one part of the password, no worries.  You will have 

access to this recording and be able to capture it by viewing the archived recording.  

We’re going to GoToWebinar for this live event, and here’s some important instructions.   

  You’ve entered into what’s called “listen-only” mode.  That means your mic is 

automatically muted to prevent any disruptive background noise.  If you have trouble 

hearing the presenter for any reason, I recommend switching to a telephone line, as 

some Internet connections may not be strong enough to handle webinars.  If you have 

any questions for the presenter, you can just type them any time into the questions box 

of the GoToWebinar control panel.  It looks just like the one you see here on this slide.   

  We’ll collect and gather all your questions, and then pose them to the presenter 

during two designated places for live Q&A.  Any questions that we do not get to, we will 

collect directly – and send directly to the presenter to post the questions and answers 

on our website.   

  Now, let me tell about you today’s presenter.  Duane K.L. France is a retired 

Army non-commissioned officer, a combat Veteran, and a clinical mental health 

counselor practicing in Colorado Springs, Colorado.  He is the Director of Veterans 
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services of the Family Care Center, a private outpatient mental health clinic specializing 

in supporting wellness and SMVF, service members, Veterans, and their families.    

  Duane is also the Executive Director of the Colorado Veterans health and 

wellness agency.  A 501 ( c )(3) non-profit, professionally affiliated with the Family Care 

Center.  Duane is a member of the public policy legislation committee for the American 

Counseling Association, and the Military and Government Counseling Association.  And 

he was elected as a member of inaugural class of the George W. Bush Institute Veteran 

Leadership Program.    

  And he’s also active in the legislation and public advocacy for both the military 

population and the counseling profession.  In addition to his clinical work, Duane also 

writes and speaks about Veteran mental health on his blog and podcast Headspace and 

Timing, which can be found at www.Veteranmentalhealth.com.   

  With no further delay, I will turn this over to your presenter, Duane France.   

 >> DUANE K. L. FRANCE:  Thank you, Samson.  And thank you, everyone, for 

attending and for joining me.  We are on our third series on military and Veteran 

population mental health.  So today’s webinar is going to be looking at a clinical mental 

health counseling for military populations.  You’ll see here the three learning objectives.  

Recognizing the needs to develop clinical skills in order to provide the most effective 

treatment for the military-affiliated population.  We’re going to discuss the core clinical 

competencies for treating this population.  And then you should be able to articulate 

how we need to be able to address military culture, ethics, systems, assessment, 

identity development, treatment, and advocacy for the military affiliated population.   

  So to begin with, as Samson had mentioned, I am a member of military and 

government counseling association, which is a division of the American Counseling 

Association.  In 2016, the Board of Director appointed a task force to develop a set of 

competencies for professional counselors and other mental health professionals to 

consider when working with service members, Veterans, and their families.  This was 

published in the fall edition of the Journal of Military and Government Counseling 

Association by Dr. Elizabeth Prosek and her colleagues.  And, so, for the next four 
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webinars, so this one and then three following this, we will be discussing first today the 

overall core clinical competencies, and then digging deeper into some separate ones 

which may be beneficial for you.   

  So this is what the core clinical competencies are.  There are some 

subparagraphs in each of these.  Again, we will go through them today.  First, military 

culture, what military culture means and how it represents information about the 

functioning of world view of military service members and their families.  And the ethics 

around serving the military affiliated populations.  Systems features, which is general 

information about the nature and structure of military lifestyle, including deployments, 

families, spouses, children.   

  The assessment of presenting concerns, this is one of the three areas that we 

will be discussing moving into the future in subcontent webinars.  But this is going to be 

common areas of clinical concerns that military affiliated population frequently present 

to the mental health professionals.  Identity development.  So the whole person concept 

of military life and how we service members and Veterans, as well as our families 

develop an identity around that and how that looks in post military life.   

  Treatment, which is specifically the treatment which is required for supporting 

this population.  Again, this is another of the subsequent webinars.  And then, finally, 

advocacy.  So counselors and mental health professional’s ability to understand and 

influence individual system and public policy efforts.  This is one area that many mental 

health professionals were used to doing all of these things at the top, but advocacy, 

both advocating for our clients and advocating for our profession, whether it be marriage 

and family, professional counseling, addiction counselors, this is something that we 

don’t often do, but it’s just as critical as the rest of them.  So next we’re going to go into 

polling question 1.  And I’m going to turn it over to Samson to give you some position 

and run the poll.  

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  Everyone, you will see the poll 

launch on your screen in just a moment.  And the poll asks:  The nuances and details of 

military culture are easily learned in a short period of time.   
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  For options, we’ll give you about 20 seconds here to respond.  It looks like some 

of you are already responding.  Thank you so much.  Great, thanks, everyone.  So I’ll 

give you just about 10 more seconds to respond.  But also as a reminder, in order to 

access this CE quiz, please view the entire training and listen for the password.  The 

password is going to be revealed in three separate sections.  So here, I will share with 

you the first part of our three-part password.   

  Of course, it is all going to be entered into the CE quiz all lowercase, one word.  

But I will give you in three separate sections.  The first part is the color yellow.  Again, 

yellow.  Y-E-L-L-O-W.  Yellow.  (for the hearing impaired please email ce@naadac.org for CE 

Quiz password assistance). 

  And, of course, if you have any questions for drain, please make sure to send 

them into the questions box.  And we will answer them in the order they’re received 

during our live Q&A.  Let me go ahead and close the poll now.  Thank you, all, so much 

for your answers.  And we will share the results.  And I’ll hand it over to Duane.   

 >> DUANE K. L. FRANCE:  Yes, thank you.  And thank you for those of you who 

answered the poll.  And not surprisingly, it is very much in favor of disagree or strongly 

disagree.  The nuances and details of military culture are not easily learned, even in a 

long period of time.  I was in the military for 22 years.  So approaching a quarter 

century, and I am familiar with some general military culture, but then also the culture of 

my particular branch.  But I wouldn’t say that I am an expert on the culture of all of the 

branches or different areas of service.  So it’s good for you to recognize that this is 

something that, especially, if you’re working with military population in an ongoing basis, 

that this is going to require ongoing learning on your part.   

  Okay.  So first we’re going to look at the first competency.  The Competencies 

for Counseling Military Populations offers counselors a framework of foundational 

principles and practice for working with military-connected clients.   

  The competencies really represent all military populations, including active duty, 

those in the reserve components, the Veterans, retired military members, and military 

families.   
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  We, as mental health professionals, deem to interpret each competency with the 

understanding of the foundational differences among these populations.  And we need 

to use the competencies as a resource in our clinical and ethical decision-making 

process, as well as for training and supervision purposes. This is one of the things, and 

we’ll talk here in a minute about why it’s important, even more important now than it was 

before to develop this cultural competence.  And, so, this is something that we can 

actually use to train others, and our colleagues, and have discussions around how we 

could apply these competencies to our clients.   

  The intention of the competency is to provide a research-based set of guidelines 

that represent military considerations based on a strength-based philosophy.  So this is 

not talking about mental illness and making sick people well.  It’s about how sometimes 

we may not be functioning well in some areas, and how we may be able to improve 

wellness in other areas.   

  It’s organized by 7 core components.  I mentioned them in the learning 

objectives, and then briefly, again, in the overview.  But these are the different core 

components that we’re going to go through in today’s webinar.   

  First we’re going to start on military culture, so the first component.  Now, the 

wars in Afghanistan and Iraq were the first major wars fought by the U.S. with an 

entirely all-volunteer force.  Now, this is critical.  And when we think about major wars, 

the first significant conflict that was fought by the all-volunteer force was the Persian 

Gulf War.  But it was over fairly quickly.  There was some buildup for several months.  A 

hundred hour of sustained combat.  And then it was over.  And, so, it was very brief.  

But the wars, the global war on terror is the first major war, and it extended a period of 

time and this is even currently looking at our forces who are in Syria as the time this 

webinar is recorded, as well as those in Iraq and deployed around the world.   

  So military cultural competence and developing cultural competence was a rapid 

response to number of Veterans coming home and needing care for civilian population 

from a civilian population who understood very little about the military.   
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  So first under military culture, we need to be able to identify the fact that military 

service branches are very different and that each branch adheres to specialized 

structures, roles, ranges, and terms.   

  This aspect “Military culture” is going to be the next webinar that we present.  

We will definitely dive deeper into each of these areas.  But we need to be able to 

understand that just because an individual served that they served in the different 

branch that may have different culture and different rank structure.   

  This culture, we need to be aware that the culture exist between each branch of 

service.  There are differences in experience between Veterans who previously served 

and service members or Veterans who are currently serving.   

  And, so, the military of 2019 is very different from the military of 2009, which is 

very different than the military of 1999, or 1969 for that matter.  As well as those who 

served in different eras.  And, so, service, there’s some similarities between service in 

World War II and Vietnam.  And global war on terror, and there are many, many 

differences, which we will discuss in the future webinar as well.   

  Regarding military culture, we need to acknowledge that values, beliefs, and the 

traditions, and the function of the military influence our world view, influence the way 

that a service member or a Veteran, former Service member views the world in a 

number of different ways.    

  We feed to be aware of the mission-first value system of the middle.  The 

military is results-oriented and process-oriented.  And sometimes some Veterans have 

some difficulty adjusting to a situation that is not results-oriented, and it does have a 

mission-first value system.   

  Speaking of value systems, we must acknowledge that sacrifice, honor, and 

humanity are values that Service members internalize.  We need to recognize the 

importance of collectivism within the military culture, including a desire to limit risk or 

harm to others.  I have even heard from colleagues, or from Veterans that I work with as 

a clinician that they’re concerned about telling me things that, not out of a desire to 

avoid their experiences, but to protect me from feeling the way that they do.   
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  So this is a significant consideration in the clinical space.  And then we need to 

explore how military culture is introinjected into the person’s personal and professional 

functioning.  How someone who just recently got out of the military and interacts with 

professional colleagues.  Compared to somebody who served a short period of time 

many years ago.   

  We need to respect the individual motivations of Service members, why they 

decide to enlist or commission in the military, as well as their experience during their 

time in service or decision to leave or retire from the military.  So this goes back to the 

webinar that we had on transition stress.  There are transitions that an individual goes 

through in their life.  Typically, if someone enlists in 18, 19 years old, the transitioning 

from adolescence into adulthood, transitioning into the military, another transition out of 

the military.  So there are periods of transitions we need to understand why each 

individual transitioned and respect their reasoning.   

  We also kneeled to recognize the unique within-group cultural differences of 

Service members including gender, race, ethnicity, education, sexual orientation, 

socioeconomic status, ability status, and their religious/spiritual orientation.  On top of 

that, the different subcultures that exist within a branch of service, such as someone 

who is in a combat arms versus a technical or support field.  Or the Special Forces 

community across the Special Forces community across all branches has more in 

common.  So Navy SEAL has more in common with an Army Green Beret than either of 

those two have with non-Special Forces within their branch.  So we need to understand 

that even within branch, there are cultural differences.   

  And we need to understand that there’s a potential for variance and the 

resources and support systems available to reserve component soldiers.  So each of 

the branch of the military has a reserve component, as well as each state has a 

National Guard and an Army National Guard.  And, so, understanding that the 

resources and the experiences of those two separate types of current former Service 

members is very different.   

  We need to seek education on the training methods and objectives of military 

operations, including potential differences among combat zones.  And, so, someone 
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who served in Iraq has a very different experience than someone who served in 

Afghanistan.   

  Someone who served in urban combat in Iraq has very different experiences 

than someone that was not in an urban center.  And this is very different even in 

previous conflicts.  And, so, those individuals who are primarily stationed around 

Saigon, and those individuals who were forwarded to Vietnam were the differences 

between the European theater of operation and World War II.   

  You need to be aware of the potential differing world view between Service 

members and civilians.  We often talk about the civilian-military divide.  Those who are 

working with Service members who hadn’t served talk about it.  And definitely those of 

us who have served also talk about it.   

  And, so, we need to be aware of and account for the differing world views that 

those who served and those who didn’t serve have.  And then, finally, and this is with 

these core competencies, there’s a number of these, because some clinicians are 

working in military employment settings.  And, so, they are either working in the 

Department of Defense as a Department of Defense employee, or more particularly a 

Department of the Army, Department of the Air Force, Department of Navy employee.  

Or they are mental health professionals who are actually in the military either officer 

enlisted.  And, so, some of these competencies do apply to those specifically operating.   

  And then we need to, as far as culture, they need to be aware of, respect, and 

adhere to military based policy, protocol, and standard etiquette practices if you are 

serving in a military employment setting, either at home or at a base overseas, or for 

deployed to a combat zone.   

  Next, we’re going to have Polling Question 2.  So I’ll will turn it back over to 

Samson.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  Yes, everyone.  We’re going to 

launch this second poll.  The question is:  Immersion in the military lifestyle can have 

significant impacts on the outlook of behavior and behavior of Service members, 

Veterans, and their families.  You will see 5 answer options.  It looks like you guys are 
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already getting those in.  Thank you so much.  Go ahead and select your response and 

we’ll give you just a few more seconds.  As you are answering that poll, hopefully you 

have a pen ready.  As a reminder, in order to access the CE quiz, please make sure to 

view the entire training and listen for the password.  The password is revealed in three 

separate sections.  And, again, when you enter the CE password into the quiz, that 

password will be entered in all lowercase, but it will be one word.  This is the second 

part of your three part password.   

  The second part is the insect – or sorry, the animal chipmunk.  Again, chipmunk.   

  C-H-I-P-M-U-N-K.  Chipmunk.  (for the hearing impaired please email 

ce@naadac.org for CE Quiz password assistance). 

  Of course, if you have any questions for Duane, please make sure to send them 

in the questions box. We’ve got couple of them coming in.  And our presenter will 

answer them in the order in which they are received during our live Q&A.  I’m going to 

go ahead and close the poll now.  Thank you, all, for answering, that 90% who have 

answered the poll.  We’ll close it and share the results.  And I’ll turn this back over to 

Duane.   

 >> DUANE K. L. FRANCE:  Thank you, Samson.  Yes, absolutely, again, this is 

very much in favor of the agree and strongly agree.  Anyone who has been in or worked 

with a military population recognizes that immersion in military lifestyle can have 

significant impacts on the outlook and behavior of Service members, Veterans, and their 

families.   

  And, really, this is starting to come into popular media.  Actually, two TV shows 

right now.  There’s the TV show that are currently airing as the webinar is being 

recorded is “This is Us,” which actually has a female Marine Corps Veteran who is 

struggling with a transition.  And how her – how the military lifestyle has impacts on her 

behavior, as well as some Vietnam Veterans.  And then my wife and I watch the show 

“New Amsterdam” one of the recent episodes actually had a former Service member 

that came into seek employment in the hospital, and he was very rigid and stood at 

parade rest.  And said, “Sir.” And very much presented a military lifestyle.  And it was 
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not apparently, this was an individual who descriptively had just retired and was still in 

that military behavior mindset.   

  And, so, it can have a significant impact on our experiences are bearing, and 

how we interact with others.   

  So next we’re going to go into ethics.  We do not have a subsequent webinar on 

ethics, on the ethics of treating military mental health providers.  This quote from 

Johnson, Grasso, and Maslowski 2010 identified that military mental health providers, 

who again, we’re talking about mental health providers who are in a military population, 

may find ethical legal conflict in areas wide-ranging as confidentiality, multiple 

relationships, informed consent, participating in detainee interrogation, and responding 

to client admission of non-heterosexual orientation.   

  That last one is not as significant now as Don’t ask, don’t tell was repealed.  But 

this was a significant area of ethical concern that many individuals felt as if they 

disclosed their non-heterosexual orientation in military counselor or military health 

professional, that that would jeopardize their employment in the military.   

  A comparable civilian equivalent may be if you are working with a justice 

involved Veteran or working in the criminal justice system.  I have worked with the local 

Veterans court.  We have Veterans court that are popping up all over the nation.  It’s a 

wonderful program.  But confidentiality was a little different as in the State of Colorado, 

some of our statute indicates someone who is court ordered for treatment has different 

levels of confidentiality.  And, so, if one of my clients were to acknowledge they 

committed a crime while on probation, I was required to disclose that to the individual’s 

probation officer, the court system.   

  Many times, the client and I had a discussion about how the client themselves 

would do that instead of requiring me to do that.  But these are some of the things when 

it comes to the ethics of working with the military population, which may be different 

than working with those who are not.   

  So it is ethical to maintain competence by completing formal training for working 

with military personnel, such as this series of webinars.  And in then ensure that the 
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training is experiential in nature.  And, so, this is one of the things as actually defined as 

a program or something that allows you to experience what it is like to be in the military.  

And it doesn’t mean you have to go to bootcamp.  But there are program around the 

country that are providing these kind of experiences for executives or for, you know, 

other professionals.   

  If you’re close to a military installations, there are individuals who would 

welcome a tour of the military installation.  So one of the things is to try to get some 

experiential training in military cultural competence.   

  We need to identify why we’re doing this.  Our personal and professional 

motivations to counsel military populations.  And, so, why did I choose to become a 

counselor for Veterans having served in the military myself?  We need to be able to 

understand why we’re doing that and decide whether or not it is or is not for those good 

reasons.   

  We need to bracket personal values and attitudes of war policies, address 

potential prejudices about military service or war, and recognize our own political 

opinions of current and previous combat operations.   

  So whether or not we agree, we should have been in Vietnam or should have 

been in the Balkans, or should be in Iraq, or Afghanistan, or Syria, or any of the other 

opinions that we have, we need to recognize that it’s not our opinions that are of 

concern in the clinical space.  It’s really the client’s.  We need to seek consultation and 

supervision when ethical challenges arise specific to military populations.  So, going 

through the ethical decision-making process that of course applies to all clients and 

military population specifically.   

  We need to be aware of legal requirements and documentation and disclosure 

of records to a Service member’s command, medical board, or military court.  If you’re 

working with Veterans, it is very likely that the Veteran will ask to get some 

documentation stating that they are seeing a mental health professional for their 

disability claim, for example. Or for – I think it’s called FMLA, the military leave act which 

allows government employees or allows employees a certain amount of time to receive 
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some vacation or a certain type of time off based on their concerns, both physical and 

psychological.  And, so, we need to understand there is a need for us to provide that 

paperwork and get an understand background what it is.   

  We need to actively adhere to a self-care routine to prevent burnout, 

depersonalization, compassion fatigue, and impairment.  This is with any client, but 

military clients in many ways can be difficult in and of themselves.  And, so, there’s a 

level of cynicism that may set in after a while that we need to understand how to act 

against it.   

  And then who also identifies as military connected, such as myself or military 

spouse or someone who grew up in an active military family with frequent moves.  They 

do assess for the – essay for and address potential countertransference.  I, myself, 

have to be very aware of how I as a former non-commission officer or senior 

commission officer would have interacted different we will a client who was a lower 

ranking individual or even a higher ranking individual.  And ensure that I don’t – I have 

to deal with my own stuff to make sure that it doesn’t countertransfer on to the client.   

  Again, we’re looking specifically at working in military employment settings.  So 

we need to consider the potential impact to power differentials when taking leadership 

or administrative duties.  And, so, when someone, if you are in a – the owner of my 

clinic, for example, is the former chief of behavioral health for both Fort Carts and Fort 

Benning.  He is a board certified psychiatrist.  He’s a retired Lieutenant Colonel.    

  And, so, his power differential between when he was just a, umm, not just a, but 

when he was serving as a psychiatrist versus when he was the chief of behavioral 

health are very different.   

  The multiple relationships in informed consent documentation, a collaborative 

plan with Service members for handling boundary crossings.  Especially, if you are on a 

small base overseas, you’re not just going to see the client in the counseling space.  

You’re also going to see them in the dining facilities, in the post exchange, or the base, 

at the gym.  And, so, there is going to be some interaction outside of this space.  So 

being able to first recognize that and deal with that when it happens.   
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  You need to be prepared to discontinue personal relationships with colleagues, 

fellow officers, fellow enlisted individuals when clinical services are required.   

  Adhere to the minimum disclosure requirements and need-to-know policies 

developed by federal regulations and the DoD with attention to permissive language.   

  We need to accept the implications of determining fill necessary of duty status, 

honoring the client-counselor relationship in the process.  And, so, this is something 

that’s critical in that many mental health professionals are assessing an individual’s 

status for continued duty service or not.   

  And then adhere to the clinical practice guidelines of employment setting with 

attention to flexibility within the protocols when in the best interest of clients.  And, of 

course, consider community referrals when it is in the best interest of the client.   

  Next we’re going to take a look at systems features.  And, so, not so much 

military culture, but the systematic process of the military.  On a study of Service 

members transitioning to post military life, several participants depicted how they sought 

continuity between their military and civilian lifestyles as a form of coping.  How do I 

hold on to my military identity in order to successfully navigate post military life in some 

ways or ways it may not be?   

  All of these references are available.  You’ll see on the bottom of your screen, 

there is a web address Veteranmentalhealth.com/NAADAC 3.  This is a dedicated 

webpage that you can go to to see all of these references as well as some further 

information and reading.  And these references are hyperlinked to the actual studies 

themselves.   

  So first, we need to be able to identify the stages of military deployments and 

unique interpersonal and intrapersonal factors of each.  And the variable length and 

types of deployment.  And so, pre-deployment training, how far in the pre-deployment 

training process are we?  The first two or three months of the deployment compared to 

the middle, compared to the last three months, compared to reintegration.  And how 

each of these intersect with each other, even to the point of whether the deployment 

was cut short for some reason.  Or extended for other reasons.   
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  We need to be aware of unique characteristics of military families including 

demographics of such.  Demographic such as age of marriage and blended families, 

which may vary by branch and type of service.   

  When I was an E5 in high 20s at Fort Bragg, one of my soldiers was 19 years 

old.  His wife was 19 years old and they had already had two kids.  And, so, this is 

something common that you have very young individuals who are creating families or 

building families.  And those are particular stressors.  And, so, the unique 

characteristics of how military children, for example. My son and my daughter don’t 

have a place quote-unquote “Where they’re from.” They were both born in Germany but 

not from there.  Their earliest memory is of Maryland.  But they know that they’re not 

from Maryland.  And then they spent the majority of their life here in Colorado, but they 

recognize they’re not here from – from here in Colorado.  I recognize them from 

somewhere else my wife is.  But military brats, sort of speak, aren’t from anywhere.  So 

we need to understand that those are unique characteristics.   

  And be aware of the complex nature of stressors faced by military families 

including factors related to separation and relocation.  I just touched on that a little bit.  

But when one parent is deployed and one parent remains behind, that shifts between 

dual parenting to single parenting, to dual parenting.  Maybe dual parenting to co-

parenting back to dual parenting.  So it’s very difficult, especially, with rapid 

deployments and numerous deployments.   

  Reserve component families must often negotiate the complexities of two 

worlds, both civilian and military, with varying degrees for structural support from both 

worlds.  I have a colleague who was a long-term National Guard spouse, but it wasn’t 

until her husband was stationed in military community in Northern Virginia that she 

really felt like she was a military spouse.  She actually more identified as a law 

enforcement spouse, because her husband was in law enforcement.   

  And, so, these are the differences between different branches of service.  

There’s a need to understand the high-level of adaptation and resiliency skills that are 

beneficial to military families to meet the demands of military lifestyle.  And, so, there 

are military families that are adaptable.  They are resilient, because they have to react 
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to stress on certain and frequent separations.  And we need to be aware of the role and 

expectations experienced by military families, including factors such as separation, 

career evolution, and transition.   

  So not just separation for deployment, but separation for temporary duty 

assignments.  There was one calendar year in which I was not deployed overseas to a 

combat zone between 2006 and 2013.  And that was 2008.  And somehow in the 

Army’s infinite wisdom in that summer, which was the only summer that I would have 

had in that period of time, the Army decided to send me to Delaware for three and a half 

months on a temporary duty assignment.  So, again, even though I isn’t deployed, there 

was a level of separation even to the point of missing my son’s birthday in subsequent 

years when I had said, “Don’t worry, buddy, I’ll be here for this year.” And, so, these are 

challenges that we need to be able to understand.   

  We need to be aware of the dual military marriages may be characterized by 

unique challenges.  The desynchronization.  The training, deployment, and 

advancement opportunities.  And, so, if two Service members are married to each other, 

they can either be deployed together in which their children will be cared for by 

someone else.  I have had individuals who have decided to stop their military career to 

get out of the military in order to keep or watch their children while the other deployed.   

  So, these are some unique challenges even to the point of ensuring, you know, 

giving up advancement opportunities to ensure that the children are taken care of.  Not 

taking particular duty assignments or making concessions and duty assignments for the 

advancement of one partner’s career versus the other.   

  We need to be aware of the unique identity developed by children raised in 

military household and the challenges placed on military families, including adult 

children of military upbringing, and adult children of Veteran upbringing.   

  I was not brought up in a military family.  But my father, three of his brothers, 

uncle on my mother’s side were all Veterans.  My uncle was a drilling Reservist.  And, 

so, I was – I grew up seeing what the impact of Vietnam had on my family.  And that 
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goes back to my understanding of why I chose to be a clinical mental health 

professional after leaving the military, due directly to a lot of that experience.   

  We need to be aware of the potential physical cognitive emotional demands of 

military service and resulting impact on self and others of serving in a high-risk 

occupation.  So very similar to other high-risk occupations, construction, again, is a very 

dangerous occupation, especially, if you’re working on high-rises and things like that.  

The law enforcement.  And, so, there are challenges in serving in a high-risk 

occupation, and service in the military is inherently dangerous.   

  We need to understand the potential of familial impact related to military 

retirement, including the implications of the type of discharge in the military, as well as 

medical retirement.  And, so, I was a career retirement.  And, so, after I hit 20 years, I 

could have retired.  I stayed an contract couple of years.  And, so, that is very different 

than someone who is medically retired after 6, or 8, or 10, or even 18 years.  And 

someone who has an honorable discharge, versus other than honorable, versus bad 

conduct, and what those different types of discharges mean.   

  We need to respect the unique and sometimes challenging decisions military 

families make in service of their fellow Service members, community, state, and 

country.  Here’s an example.  I was in Afghanistan in 2009-2010.  And when I got back, 

the military was going to relocate me and my family to another duty station.  And I 

decided to take a duty assignment which would put me back in Afghanistan about 8 

months after I left typically.  So what’s supposed to happen is you were supposed to 

have a year to 18 months between deployments.  But I chose specifically to take this 

assignment that separated me from my family even sooner in order to keep my family 

here, the family may stay in Colorado while I was at Fort Polk and separated from them 

for 18 months with a 9 month deployment between there to keep them in their, to keep 

my family in the church, to keep them in their school, to keep them in their community.   

  And, so, that’s a pretty benign quote-unquote “Sacrifice” and it’s a sacrifice we 

willingly made.  But there are those type of sacrifices, even those that are even more 

significant that military families make.    



DISCLAIMER:  This is NOT a certified or verbatim transcript, but rather represents only the context of the class or meeting, subject 
to the inherent limitations of realtime captioning.  The primary focus of realtime captioning is general communication access and as 
such this document is not suitable, acceptable, nor is it intended for use in any type of legal proceeding. 

	 Page	19 

  We need to be aware of the relational dissatisfaction of military marriages.  

Relationships may be associated with post-traumatic stress, depression, substance 

abuse and infidelity.  This is a concern, and we need to be aware it’s a concern.  And 

then, finally, we need to understand the custody or conservatorship of children in 

military families may be impacted by training and deployment of military caregivers.   

  If a family does decide to separate, sometimes custody or the amount of custody 

provided may be in otherwise 50/50.  It may not be 50/50 due to an individual’s military 

service.  So we need to understand that there are challenges there.   

  So next I’m going to pause and have some question and answer for the mid-

Seminar.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  And thank you to everyone.  

Please feel free to continue sending your questions into the questions and answer box 

or the chat box.  Here’s our first question.  Is it fair to say that military culture changes 

by generation the same way the generational cultures that are generally culture 

changes in civilian culture?  Like Generation X to millennial, and so on and so forth.    

 >> DUANE K. L. FRANCE:  Not only is it fair, it would be entirely accurate.  

Definitely, those generational changes are different.  I had a colleague or a friend who 

was a Marine Platoon Commander in Vietnam that says, “Some things don’t change.  

Mud still feels like mud, and blood still smells like blood.”  So there are some things that 

are constant across generations.  But just the technological advances from the Persian 

Gulf to where we’re attitude, or even the technological advance that is happened in the 

last 20 years may by different.  So you can have different cultures within a generation 

even or as much if not more from cross generations.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  And when it comes to ethics 

and self-awareness, at what point should a clinician refer a Veteran who may still be 

resistant or still not trusting of treatment?  Versus dealing with it using MI or techniques 

to build rapport?   

 >> DUANE K. L. FRANCE:  That’s a great question.  And like some of us, I don’t 

necessarily, you know, personally, the idea of resistance, it just may be we want them to 



DISCLAIMER:  This is NOT a certified or verbatim transcript, but rather represents only the context of the class or meeting, subject 
to the inherent limitations of realtime captioning.  The primary focus of realtime captioning is general communication access and as 
such this document is not suitable, acceptable, nor is it intended for use in any type of legal proceeding. 

	 Page	20 

be farther along in the stages of change than they actually are.  So, yes, motivational 

interviewing is a good way to explore that.  But it would be a conversation with the 

Veteran.  Say, look, it looks like we may not be getting to where you need to be in your 

treatment.  Do you want to talk about trying to find if another clinician works?  And I 

think this is something that’s been official is to have an open and honest conversation 

with the Veteran rather than continuing to push the issue.  Because if a Veteran drops 

out of treatment due to their unsatisfactory experience, then it’s likely going to be a long 

time before they try treatment again at all, if ever.   

  So, it’s one of those things that if we do all that we can, and we find that there is, 

we don’t seem to be getting anywhere, that’s probably the best time to consult with 

someone and see if there’s not someone with a better fit.   

 >> SAMSON TEKLEMARIAM:  And you mentioned formal training for working 

with military personnel as something that was recommended.  Are there any specific 

ones that are online or experiential that you would recommend?   

 >> DUANE K. L. FRANCE:  So regarding formal training, the Department of 

Veterans Affairs does some really excellent training for some community providers, 

especially, now as we transitioned over the past summer as webinars are recorded to 

the MISSION Act, there are requirements that community providers that are working 

with the military are actually doing some different things.   

  PsychArmor is another very good resource.  And these are some links that we 

can include in the Q&A, the printed Q&A as we move forward.  Also on the 

Veteranmentalhealth.com website, there’s a resources page.  So you can look and 

there’s some resources there.  So PsychArmor is a very good source for formal training.  

They don’t provide Continuing Education.  And, so, any of the opportunities are 

conferences.  More conferences we’re seeing more and more having certain types of 

either specific conferences around military and Veteran, particular Service members, 

Veteran military family track.   

  When it comes to obtaining experiential training, that would take a little bit more 

research from your location.  I’ve got some colleagues that are in Central Ohio that the 
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State Department of Veterans Affairs provide some military immersion for executives.  

There’s no reason why we couldn’t engage in that.  Again, as I’ve mentioned, less 

formal training as far as sending someone to bootcamp.  I do have some colleagues at 

the University of – Denver University Stearns School of Military Psychology.  And they 

actually have their students go through and experiential training as well as the in-

classroom training.  Things like spending the entire day outside in subdegree weather.  

Been there, done that.  I don’t need to experience that.  But understanding what that is 

like for an individual that needs to stand out in the rain for no reason.  That would be 

beneficial.   

  And, so, I don’t know of any specific formal training for mental health providers, 

but it would be good to kind of cast around and see if there’s something in your local 

area.   

 >> SAMSON TEKLEMARIAM:  And with just one more question before we turn 

this back over the presentation.  So this one is a little more difficult, or I wasn’t sure.  But 

the wording is:  What if a Vet discloses something to me in treatment that violates DoD 

federal regulation?  What if they confess to a serious military crime that occurred 

overseas?  How do I handle that confidentiality versus privacy?   

 >> DUANE K. L. FRANCE:  So with many ethics questions as we all tend to 

default to is go through the ethical decision-making process.  Obviously, the first would 

be to seek clinical supervision around this issue.  I’ve actually had a colleague who was 

a friend of mine who was told by his military psychiatrist, hey, I just want to make sure 

you don’t tell me anything illegal that you did while you were overseas.  And it just, the 

guy just shutdown immediately.  Well, obviously, you think, one, you think I’m a criminal.  

But, two, I may not be trusted.  And/or I don’t trust you.  And, so, really the first step is to 

get that clinical supervision.  I don’t necessarily – I know I don’t work in a military 

setting.  And, so, I believe that there are certain protocols and criteria that when you are 

working in a military setting.  But that’s something that would definitely look at maybe 

your local regulations or things like that.   

  I have actually had a situation early on in working with justice involved Veterans, 

in which a Veteran disclosed to me activity of a previous crime that he had committed.  
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So this was before he was justice involved.  And not while he was on his current level of 

probation.  And I had to go through – this wasn’t a military crime.  This was a crime in 

the community.  But I had to go through the military or go through the ethical decision-

making process.  Ultimately discussed it with my colleagues in the court.  And it was 

decided that as this incident occurred outside of the framework of his current probation, 

if there were no mandatory reporting aspects of that, that ultimately, it was decided not 

to be disclosed.   

  And, so, these are some of the ethical gray areas that may exist.  And it doesn’t 

necessarily, again, need to be war crimes, sort of speak.  But it could be things that are 

in violation of current policies, such as when Don’t ask, don’t tell was in effect, someone 

disclosing their non-heterosexual orientation.  So long way to say, ethical decision-

making process.   

  So that being the last question, we’re going to continue forward.  And move on 

to polling question 3.  So I’ll turn it over to Samson for that polling question.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  And everyone, you will see this 

pop up on your screen.  The question is:  Identity transition is a topic that most Service 

members and their families are aware of and prepared for when leaving the military.   

  You will see this question on your screen.  We’ll give you about 15 to 20 

seconds more to answer. Excellent.  Thank you so much, everyone.  A little over 90% of 

you have answered.  I’m going to go ahead and close this poll.  And 100%.  There we 

go.  All right.  So everyone has answered.  I’ll close the poll and share the results and 

turn this back over to Duane.   

 >> DUANE K. L. FRANCE:  Yes, thank you, Samson.  And this isn’t as cut and 

dry, although the majority do indicate that it is not a topic that most Service members 

and their family members are aware of.  My wife and I, our family decided to quote-

unquote “Transition” 18 months before I left the military.  And I don’t each think that that 

was long enough.  For most military requirement, you can drop your requirement 

paperwork as we call it, 12 months before, but we started making these decisions.   
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  But this isn’t that transitioning into a separate identity moving from a military 

identity to a Veteran identity, because you are not – we are not going to be a civilian, 

because we have this cultural experience.  And, so, it is not something that most 

Service members are even aware of, and it can be challenging to prepare for.  So thank 

you for your participation in that poll.   

  Next we’re going to go into assessment of presenting concerns.  As I’ve 

mentioned before, some of these we are going to go in-depth in subsequent webinars.  

This will be webinar 5.  We will be discussing assessment of presenting concerns.  

When conducting assessments immediately upon returning from deployment, Service 

members often report a sense of relief about returning home that may over shadow 

mental health symptoms.  So I’m so excited.  There’s a honeymoon period.  I’m happy 

to be home in the land of hamburgers and pizzas.  And I may not, you know, some of 

the mental health concerns may not exhibit themselves until later.   

  Second, soldiers may also minimize symptom reporting because they typically 

take an extended period of leave.  If I say something now, my leave may be cut short, 

and then report symptoms out of fear that medical treatment will interfere with taking 

time off.  This is something that the military has done a lot better at or made some 

attempts to be better at, but, especially, in the early part of the global war on terror, it 

used to be that, you know, don’t say anything, because if you do, we call it, Service 

member calls it going to see the wizard, right?  So you’re going to be taken for a 

number of different things.   

  So one personal experience that I have was during post-appointment 

processing.  Individuals who were identified as requiring further mental health 

treatments, sort of speak, or evaluations, where given a purple folder whereas, 

everyone else had yellow folders.  So you knew that if you were walking around with a 

purple folder, oh, that person is going to, you know, they’re crazy.  You know, 

something like that.  And, so, these are some of the things that when we are trying to 

figure out what’s going on, that we need to be able to understand.  And those are 

experiences that many Service members have after leaving deployment.   



DISCLAIMER:  This is NOT a certified or verbatim transcript, but rather represents only the context of the class or meeting, subject 
to the inherent limitations of realtime captioning.  The primary focus of realtime captioning is general communication access and as 
such this document is not suitable, acceptable, nor is it intended for use in any type of legal proceeding. 

	 Page	24 

  And we’re talking about assessment of presenting concerns.  Here, we don’t 

necessarily talk about particular assessments.  Those of you who participated in the 

beginning webinars or talk about the comprehensive Veteran mental health model, 

we’re not going to be talking about particular assessments for each of those concerns or 

domains.  This is really more consideration of what we need to understand when it 

comes to assessing what’s happening.   

  We need to understand that there is stigmatization.  This goes back to that one 

question of someone who is being resistant or not being able to, or does not trust 

mental health treatment, that creates barriers to seeking mental health services.  I don’t 

want my security clearance taken away.  I believe if I seek mental health treatment that, 

you know, I’ll lose access to my firearms or certain challenges.  So there’s beliefs out 

there that Veterans, Service members, military families will experience stigma against 

seeking support.   

  The prevalence of TBI and head injuries during military service, we need to 

recognize that and be aware that traumatic brain injuries are associated with higher 

rates of other mental health and physical symptoms.  And, so, in traumatic brain injury, 

it’s occurring more and more in the current conflicts.  Mortality has reduced, but 

catastrophic injuries have increased.  And, so, we need to understand that the TBI does 

play a factor.  The way I often describe it as if you look back at the comprehensive 

Veteran health model, and, again, a refresher of that is on the website 

federalmentalhealth.com/NAADAC3.  But each of these domains, PTSD, substance 

addiction, and moral injuries and others, imagine them as car accidents in a foundation, 

well traumatic brain injury is a horizontal crack that cuts across all of the other cracks 

which causes even more challenges in addressing some of these things.   

  You need to be aware the number of Veterans seeking and receiving treatment 

for PTSD continues to increase in congruence with continued military operations.  And, 

so, again, as this webinar is being recorded, our operations in Syria are being 

highlighted more and more.  And, so, as we are still in current conflict situations, we are 

still in combat in Afghanistan right now.  That the need or the number of seeking 

receiving treatment to, Service member seeking or needing treatment will increase.  
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Some studies show that the majority of treatment does not peak until 20 years, 15 to 20 

years after the trauma had occurred.   

  And, so, we are almost or really looking at the beginning of what may be a 20 or 

30 year need to address traumatic stress reaction.  Combat exposure increases the risk 

of co-occurring disorders, such as substance abuse disorder and suicidality.  So the 

more exposure to trauma that we have, the more likely it is that we’re also going to have 

co-occurring concerns back to that comprehensive Veteran mental health model.   

  The importance of assessing trauma in all military personnel, given that service-

related injuries are not always combat exposure related.  Secondary trauma, vicarious 

trauma and pre-existing trauma may exist.   

  I often describe the military as much a running away from something as it might 

be running to something.  So the idea of we come into the military with what we have.  A 

number of military Service members have high adverse childhood experience scores.  

So there may be trauma that is pre-existing before they come into the military.  Then 

they’re exposed to the trauma and there may be others.   

  Also, it’s not always combat exposure related.  2005, the 82nd Airborne Division 

and numerous National Guard Reserve individuals were deployed to support Hurricane 

Katrina relief.  And as we all know that natural disasters are part of or one of the 

contributing factors of post-traumatic stress disorder.   

  And, so, military operations in disaster relief can be significant and can be 

traumatic related.  I have worked with some Veterans whose trauma is not necessarily 

related to their service in Iraq or Afghanistan, but specifically to Hurricane Katrina relief.   

  We also need to recognize that moral injury is a prevalent concern among the 

broad range of symptoms that may manifest following traumatic exposure.  Again, if you 

want more information on moral injury, we’ve discussed that at length in webinar 1.  So 

if you haven’t participated in webinar 1, I recommend you go take a look at that.  Alcohol 

is the most prevalent substance that Veterans misuse and frequently co-occurs with 

other mental health concerns and suicidality.  So the research does show that alcohol is 

the primary substance of abuse.   
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  Yes, there are concerns with methamphetamine and opioids, and even 

marijuana misuse regardless of its legality.  But alcohol is the most prevalent.   

  Is a awareness of the unique stressors and differences in each branch of service 

is significant indifferences in the levels of at-risk behaviors among Service members.  

And, so, a young Service member, somebody who is 19 years old in Iraq in 2005 may 

have different levels of risk seeking behaviors than someone who wasn’t a 19-year-old.  

Here’s an example of my father and I were having a discussion.  As I’ve mentioned 

before, my father was a Vietnam Veteran.  And we were discussing some of the 

differences between our combat deployment, and he said the difference was he went to 

war with an 18-year-old brain.  And I went to war for the first time, my first deployment 

was to Bosnia in the mid-‘90s.  But my first significant combat deployment was when I 

was in my 30’s.  So I went to war with a 32-year-old brain.  Very different as we know in 

both rank and maturity and just neurological development.   

  We need to be aware of current military sexual trauma rates among women and 

men Service members, and recognize that increased mental health disorders often 

observed in those who have experienced sexual trauma.  Military sexual trauma not just 

meaning sexual assault, as specific sexual assault to a rape, but systematic sexual 

harassment, unwanted touching of military sexual trauma occurs.  And for male and 

female Service members.   

  You need to become knowledgeable of the variances in current suicide statistics 

among active duty, reserve components, Veterans, retired military members, and 

military families when compared to national statistics.  And that doesn’t mean just the 

national numbers, but also what are the numbers in your community?  The revised 

numbers recently that the Department of Veterans Affairs, again, when this webinar is 

recorded, it had gone from 22, which was based off of 2013 study that was ineffective, 

or it was the best number at the time.   

  The more appropriate number was seen as 20, and this was I believe in 2015 or 

2016.  But that 20 included a number of active duty and non-activated, or currently 

drilling Guard and Reserve.  And, so, now the VA says 17 Veterans specifically take 
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their own life each day.  That is paradoxically increased, because it was 16 of those 20 

before were Veterans as opposed to active duty.   

  And, so, we’re still trying to get our hands around the national.  But it’s also 

necessary not to say that it’s 22, or 20, or 17 nationally.  But what are the statistics in 

your community?  For example, El Paso County, Colorado, we have a significant 

number of military and Veteran population.  Probably about 35% to 40% of the 

population in the county are affiliated with the military.   

  And we lose a Veteran to suicide every 8 to 10 days.  We know that based off of 

the numbers.  So we need to be able to understand, one, that this is a concern for our 

clients, but also we need to know what the numbers are in our community.   

  We will get into identity development, but before we do that, I want to hand this 

over to Samson for a quick break.   

 >> SAMSON TEKLEMARIAM:  Thank you, Duane.  And everyone, just as a 

reminder, in order to access this CE quiz, you will need to view the entire training and 

listen for the password.  The password is revealed in three separate sections.  And 

when you go online to take the CE quiz, you will enter the full password as one word all 

lowercase.   

  Here I will share with you the third and final part of your password.  The third 

part is the No. 983.  Again, 983 (for the hearing impaired please email ce@naadac.org for CE 

Quiz password assistance).  And, of course, if you have any questions for our presenter, 

please make sure to send them into the questions box, and our presenter will answer 

them in the order in which they are received during our live Q&A.  I’m going to turn this 

back over to Duane.  But just in case you missed it, the third and final part of your 

password is the No. 983.   

  And here’s Duane.   

 >> DUANE K. L. FRANCE:  Thank you, Samson.  And thank you, everyone, for 

continuing to follow along.  The next area in the competencies to discuss is as I’ve 

mentioned is identity development.  Instead of focusing on our mental health problems 

strictly as consequence of trauma, there’s a need to investigate the psychological 
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distress that is caused by profound identity conflict.  We find that the conflict that arise 

you see after separation from military combat service can act as a catalyst for, or even 

present as mental health or behavioral health problems.   

  One way that I’ve described this, again, my friend who had the experience with 

the psychiatrist said don’t tell me anything illegal.  He and I were having a discussion 

about, he was medically retired at 18 years, because he didn’t want to spend the last 

two years quote-unquote “Driving a desk” due to his injuries.  So he decided to get out.  

And he very clearly recalls the last day that he took off his uniform and he put it in the 

corner.  And then he realized that he will never be allowed to wear that again or not 

professional.  And he said he felt as if the Army told him he couldn’t be him anymore.  

That the Army said you’re not allowed to be yourself.   

  And, so, identity development has a significant aspect of the military and 

transition issues can occur from it.  The military experience may be fused into all 

aspects of self, including cognitive, behavioral, effective, social and spiritual 

components.   

  And existential components.  I once had the opportunity to listen to a talk by Dr. 

Irvin Yalom. And he mentioned how difficult it was for clients to talk about death in 

treatment.  Well, that’s not true for Veterans.  Absolutely with all due respect to Dr. 

Yalom, but their military background, our military background, especially, for combat 

Veterans, they’re more likely to talk about death than other aspects of challenges.  And, 

so, the military experience really, you know, infuses into every aspect of an individual’s 

life.   

  We need to respect that Service members may integrate their core sense of self 

with military service identities, such as style of dress and methods of communicating 

and relating to others.  I’ve asked my colleagues to just deal with the fact that I call the 

bathroom a latrine.  And that’s just the way it is.  And they’re okay and they’re 

understanding about that.  But there are certain things that are part of our identity, just 

like any other culture we would take into our future.   
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  We need to understand the mental toughness and physical preparation required 

to make the choice to put self in harm’s way and service of others.  And, so, this is a 

significant aspect.  Many individuals starting with basic military training aren’t really 

aware of their capacity for stress or their ability to do things.  And so the military is 

designed to stretch us beyond our perceived capacity into what we can actually deal 

with.   

  Understand the fusion of our sense of self may relate to specific occupational 

roles and connection to specific units, jobs, positions, roles, deployments, and key 

training experience.  I very much consider myself an Airborne soldier, but out of 22 

years, I’ve only spent six years of those 22 in Airborne units.    

  I still see, and, again, it being both a chronologically a very key development 

point in my life between the ages of 22 to 25 in the 82nd Airborne Division.  But also in 

my military relation, I very much relate to being a paratrooper still to this day compared 

to someone who may have been at combat arms or a support unit, or a sailor, or very 

technical.  And, so, fusion of sense of self could be related to specific locations and jobs 

that we had in the military.   

  We need to understand how military ranks structure and career progression 

influence a sense of self.  This is one thing in the military that I can have one glance at 

someone else’s uniform if they’re in the Army, and I can tell where I am in the hierarchy.  

And am I peers with them, their superior, am I their subordinate?  And everyone can 

take one look and understand exactly where they are in a particular hierarchy.  And that 

is infused in one’s sense of self.   

  We need to be able to respect our perceptions of our military experience, 

positive or negative, and regardless of societal or political opinions.  Again, this goes 

back to us understanding our own concerns.  But they may not have had a positive 

experience.  I have some clients who are distrustful of other Veterans because of 

harassment and abuse that they were victim of when they were in the military.   

  And, so, engaging in Veteran support groups is actually challenging for them as 

opposed to beneficial for other Veterans.  We need to understand that the professional 
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career lifestyle experienced by many Service members may have unique requirements 

for career progression and that roles perspective, limitations, and expectations may 

vary.  I very clearly recall leaving Germany after 9/11.  I was in Germany at 9/11, which 

again is another, as an aside, this is a totally different experience.  And that for me, 9/11 

happened in the afternoon because I was in a different time period or a different time 

zone.  For many people, they recall waking up and experiencing everything around 

9/11.  But I experienced it in the afternoon as did a number of us who were overseas.   

  But leaving Germany, I wanted to go to – I knew that I was going to deploy to 

combat.   I wanted to deploy to combat.  That was what we had been training for by that 

point for 10 years.  But the Army decided to send me to Fort Meade, Maryland, to serve 

as a recruiter.  So it was sort of like a training for the Super Bowl for 10 years and then 

being told you were going to be sent to the front office while everybody else is playing 

the game.   

  So understanding that that was a disappointment.  That was something that I 

didn’t necessarily want to do.  I did it because the Army told me to do it or get out.  And, 

so, these career experiences can definitely influence an individual’s sense of self.  

Understand identity development related to transitions to civilian life such as ending of 

enlistment requirement, separation, physical or psychological injury.  I haven’t been 

Sergeant France for five years now, just over five years.  And for many years, that’s 

who I was.  For a large amount of mine, I was sergeant first-class for 11 of my 22 years, 

half of my military career, which was quote-unquote “My life” that that was who I was 

was Sergeant France, and I had to get used to being known as or even calling myself 

“Duane.”  

  So these kinds of things, especially, for an individual who had a lot of identity 

tied to their military service can be significant.   

  We need to be aware of potential for grief or loss associated with transitions 

across the military career lifespan.  If you have military clients, you’ll know that some of 

their closest friends were spread across the nation, and sometimes through the globe.  I 

had the opportunity couple of years ago while attending a conference in Chicago where 

I was able to meet a friend where I was stationed with in Germany.  Literally, the last 
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time he and I had been within arm’s-length of each other was 20 years before we met 

for dinner in Chicago.   

  And, so, there is this, you move duty stations, you lose contact with friends, and, 

of course, also just the actual grief and losses I’ve mentioned the military is a dangerous 

occupation.  We need to be aware of memorial moments and how Memorial Day for 

many Veterans isn’t just Memorial Day.  And Memorial Day and Veterans Day may 

mean something different to them than someone who haven’t served.   

  We need to aware of potential transition concerns associated with health 

resources, including continuity of care relative to health insurance. And, so, someone 

who gets out of the military after 6 or 7 years, they may have this work from the 

Department of Veterans Affairs, but their family doesn’t.  And, so, that military spouse 

that experience two deployments right along with them, and the resulting changes both 

in themselves and their Service member do not have the kind of support that the 

Veteran does.  And, so, we need to be aware of those challenges.   

  And understand that Service members may exhibit, unique characteristics based 

on generational affiliation.  And this goes back to that very excellent question of different 

generational challenges between Generation X, and boomers, and millennials, and now 

Generation Z.  But there may be unique characteristics based on me being a Gen-Xers 

versus some of my soldiers that served under me, but also who are millennials.   

  We need to understand the emphasis that Service members place on physical 

fitness related to self-concept, especially, considering the fact that after awhile in the 

military, your physical fitness was related to being quote-unquote “Good” or being 

capable.  And then for whatever reason, sometimes a lack of discipline and not being in 

good physical shape after the military.  I heard they gain anywhere from 25 to 50 

pounds within five years after leaving the military.   

  And I know that to be true because I experienced the exact same thing.  And the 

fact is that if for so long, someone’s self-concept, a good self-image is tied to their 

fitness, and then fitness is longer a factor in their life, then that can cause a negative 

self judgment.   
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  And, finally, that we have awareness and the role that aggression and targeted 

violence have in relation to self-identity and membership in a warrior culture.  And, so, 

this idea of in combat, anger is what we did.  Anger is what we do.   

  Next up, we’re going to have Polling Question 4.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  We’ll go ahead and launch this 

poll now for everyone to see the question.  Advocacy for and on behalf of clients in the 

military-affiliated population is a role that most mental health professionals are 

comfortable with.  You’ll see five answer options there.  I see some of you are 

answering, and I’ll give you just a few more seconds here to respond.  Great.  Thank 

you so much, everyone.  Almost everyone responded here.  I’m going to go ahead and 

close the poll.  And just as a one final reminder, if you have any questions, you could 

send them into the questions box.  And we will answer them in the next Q&A.  I’m going 

to go ahead and close the poll and share the results.  And I’ll turn this back over to 

Duane.   

 >> DUANE K. L. FRANCE:  Thank you, Samson.  Again, there is a little bit of a 

variance in responses, but, yes, most disagree.  And this goes back to what I had 

mentioned earlier was how advocacy is not something that we in the profession are as 

comfortable with as clinical care.  So thank you for your participation in that poll and for 

your responses.   

  And now, in looking at the time and trying to be respectful of the time, 

unfortunately, I will try to get through these last two sets of competencies a little quicker 

than I have.  My apologies for shortchanging this.  I will invite you to continue to attend 

the webinar series, because this section on treatment is going to be the topic of the final 

webinar in this series, webinar 6.   

  So, different than the assessment.  We actually will be talking about evidence-

based treatments in that.  So we must upside down the treatment of Service members, 

Veterans, and their families within the context of stressors, the use of evidence-based 

assessments, best practices for treating combat Veterans, and including family 

members, and building a strong therapeutic alliance.   
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  And, so, we need to be aware of the evidence-based treatments utilized through 

the Department of Defense and U.S. Department of Veterans Affairs.  We need to 

recognize that treatments may include a range of presenting concerns.  Again, this goes 

back to the comprehensive Veteran mental health model, as well as physical concerns.  

We need to be aware of the adjunctive interdisciplinary services, such as occupational 

therapy, physical therapy, command consultation, behavioral health, Chaplains and 

peer support that have available within the U.S. Department of Defense and the U.S. 

Department of Veterans Affairs.  So your client, you may share your client with 

someone, their primarily care physician or a specific medical specialty.   

  We need to understand the effects of pharmacotherapy and supports 

appropriate client medication management services as needed.  Many Veterans come 

into me and say I don’t want meds.  Well, meds might be the thing that helps calm the 

water so, we can learn how to navigate them.  Simultaneously, you know, 15 different 

prescriptions may not be the best.  And, so, working with a prescriber very closely with a 

prescriber to be able to ensure that the appropriate amount of medications are being 

taken.   

  And support coping skills development for effective functioning, including career, 

recreation, housing, justice involvement, financial solvency, and interpersonal 

relationships.  And, so, beyond just treating PTSD, we need to ensure that other 

individuals in their communities such as vocational rehabilitation counselors or 

academic advisors also have an impact on Veterans.   

  We need to consider the inclusion of military family members and social 

supports in treatment.  We need to continually assess for the nature, frequency, and 

severity of traumatic exposure, as well as ongoing stressors and protective factors, 

social support, substance use and this goes back to the idea of looking at this from a 

strengths based perspective and not necessarily an illness perspective.   

  We need to be aware of holistic, mindfulness-based treatment approaches that 

are supported by research for military populations.  And, so, much of the research 

around mindfulness meditation.  And if it is explained in the appropriate way to Service 

members and Veterans, they get it and they use it.   
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  We need to seek strategies to improve their access to and engagement of 

mental health services.  This goes back to reducing that stigma.  Operational tempo 

impacts scheduling for mental health services.  And, so, while on active duty or if you’re 

seeing a Service member who is currently in the guardian reserve, and they’re deployed 

that that’s going to interrupt their treatment.   

  And, again, when working in military settings, a limited number of Veterans are 

eligible for services enrolled for care within the Veterans health administration.  And, so, 

this goes back to the number of different challenges that a Veteran has in seeking 

treatment.   

  Again, unfortunately, I don’t have the time to be able to spend on advocacy.  I 

am a firm believer in the need for advocacy.  And I could – like with many of these, give 

a long seminar just on advocacy alone.  But we have a responsibility to advocate for 

improved connectedness, wellness, culture change, to include stigma, and to improve 

the framework for clients in the military population.   

  So we need to be able to advocate for a strength based wellness approach 

when counseling our clients.  Advocate for the development and accessibility of mental 

health care for military populations.  Again, with family members, spouses, and children.   

  We need to form collaborations among agencies serving military-connected 

clients.  I have some colleagues here in my community who are housing professionals, 

who are employment professionals, who are benefits professionals, and partner with 

them to support my clients.  We need to compile reputable non-VA resources to provide 

military-connected clients.  Not with a very nice lady who creates scented soap.  I’m 

sure the scented soap was very nice, but it doesn’t cure the PTSD the way she claims 

that it does.   

  So we need to make sure that we have the ability to compile reputable 

community resources to provide to our clients.  We need to understand the complexity 

associated with the VA benefits program.  Again, this goes back to the need for us to 

ensure that we understand that we have a role to play in that.   
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  We need to support initiatives for training to reduce the stigma.  So especially 

with mental health, military populations, that’s a way to advocate for education in our 

community.  Diversity training.  To generate positive cultural change, because stigma is 

a cultural issue in the military.  The potentially hypermasculine and closed nature of help 

seeking, that we need to be able to advocate for the changes in that.   

  Consider training opportunities to increase Cultural Councilor competence 

among trainees working.  That’s this bullet right here is exactly why I agreed to, when 

invited by NAADAC, to do this series of webinars.  We need to support provision 

programs to connect military family members to the community.  Advocate with 

counselors ethical codes.  And, so, if things like perhaps conversion therapy bands, or 

things that will directly affect military Service members, we need to advocate with our 

local lawmakers to change those.   

  We need to maintain the inclusion of counselors, professional counselors as 

mental health providers for mental health population.  Again, I recognize that many of 

you may be across an interdisciplinary professionalism, not just licensed professional 

counselors, but the inclusion of license professional counselors, those of you who are is 

significant in the Department of Veterans Affairs and Department of Defense.  We need 

to actively, my apologies on that.  We need to actively assistive duty, reserve 

components, Veterans, and military families in self-advocacy strategies.   

  This is a quote from the primary authors of the competencies, my colleagues, 

Dr. Elizabeth Prosek and Dr. Joseph Wehrman, on the need for these competencies.  I 

will go ahead and advance this and at least provide the opportunity to get couple of 

questions again.  Again, my apologies for not pacing earlier in the presentation to allow 

for more questions.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  We have time for just one 

question.  I’ll go ahead and sneak this one in here some of one question is, how do I 

help an isolated Vet get connected when I’m in a rural area with limited resources?  

What if there aren’t any great community programs for Vets in my area.  He would have 

to travel like an hour just to get to the nearest Vet and a group.   
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 >> DUANE K. L. FRANCE:  That is an excellent question.  And this is a 

challenge, especially, the fact that many Veterans are in rural and separated 

communities.  I would definitely connect with local Departments of Veterans Affairs and 

the wonderful things they’re doing with telehealth and teletechnology.  It may be 

challenging or has been challenging perhaps with older Veterans, but younger Veterans 

or Veterans who are in the current generation and global on terror are much more likely 

to use technology-based interventions.   

  And, so, I would definitely look at technology-based resources, as well as the 

Department of Veterans Affairs, my colleagues here in Denver, they’re part of a 

program called “Together with Veterans.” “Together with Veterans is really looking at 

supporting rural Veterans.  So I would look up “Together with Veterans” program and 

see if that might be something that could be beneficial.   

 >> SAMSON TEKLEMARIAM:  Thank you so much, Duane.  And everyone else 

who has a question, we will make sure to send those in to the presenter.  And we will 

have them typed up along with the questions that were answered here and posted on 

our website in a Q&A document.   

  Here are some of the references.  And just as a reminder, there is a dedicated 

webpage for the Addiction Treatment in Military & Veteran Culture specialty online 

training series.  We just completed the third of the six part series.  So the next is the 

fourth.  It will be next Saturday October 26,  2019, from 12 to 1:30 p.m. Eastern 

Standard Time.   

  If you have not done so already, go ahead and bookmark this webpage.  The 

website is www.NAADAC.org/military-Vet-online-training-series.  The next three course 

is coming up are going to be really interesting.  We’re going to dig a little bit deeper into 

cultural competence and working with this population, assessment competencies, and a 

review of evidence-based treatments.  So stay tuned.    

  And I just want to go ahead and give thanks to Duane and all those other Vets 

who have served our community, who have served our nation.  And Duane, thank you 

for this excellent presentation today.  For those of you who did not get my instructions 
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earlier on how to get a CE Certificate, please make sure to watch the entire webinar.  If 

you missed part of it, within an hour you will get an email from GoToWebinar, and at the 

bottom of the email will say “Watch this recording.” And, so, you can click on that link to 

watch the recording.  You can fast forward or wind through to get to where you need to.  

But just please make sure to maintain your invoice or receipt.  Maintain a copy of any 

CE Certificate that you received from this series so that you can have access and 

eligibility to apply for the certificate of achievement.   

  If you have any challenges, make sure to email CE@NAADAC.org.  If you have 

not do so already, a quick way to become a NAADAC member is to email 

NAADAC@NAADAC.org.  Or visit our website.  NAADAC.org/join.  And you will have 

access to all of these incredible benefits over 145 free CEs each year through a free 

educational webinar series, magazine articles that are also eligible for CEs, certificates, 

and training, conferences, and more.   

  Thank you, again, everyone, for joining.  Duane, thank you for this excellent 

webinar experience.  Please visit our website.  Connect with us on Twitter, Facebook, or 

LinkedIn.  Have a great day, everyone.  

  


