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 >> SAMSON TEKLEMARIAM:  Hello, everyone.  And welcome to Part 4 of 6 for 

this Specialty Training Series:  Addiction Treatment in Military & Veteran Culture.  

Today’s topic is Beyond Basic Military Awareness --  Cultural Competence in Working 

with Military Affiliated Populations.  Presented by Duane K.L. France.  It’s great you can 

join us.  My name is Samson Teklemariam, training and professional development for 

NAADAC.  The Association for Addiction Professionals.  I’ll be the organizer for this 

session.   

  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 the Specialty Training Series from the web address at the top of the 

screen.  Www.naadac.org/military-Vet-training-webinar-series.  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 they also watched 

the training.  We are obligated to do this by the organization that approve our training for 

Continuing Education.  So you can download the PowerPoint slides.  However, looking 

at the slides alone does not qualify for one receiving a certificate.   

  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 to 

apply for the Certificate of Achievement for Addiction Treatment in Military & Veteran 

Culture.  Please remember to follow these steps.   
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  Number one, watch and listen to this entire training.  Pass the online quiz, which 

is posted at the website you see on this slide.  Maintain records of your invoice, receipt 

of payment for registration, and any CEs that you’ve received from these series.  Those 

records will be required to apply for Certificate of Achievement.  Now, if you have any 

difficulty or challenge with this process, just email us at CE@NAADAC.org.  That’s C as 

in cat, E as in echo at NAADAC.org.   

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

the password for access to the CE quiz.  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 the first password, no worries, you will have access to the 

recording and be able to capture by viewing the archived recording.  For this live event 

and for the recorded event, we are using GoToWebinar.  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 any 

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

line, as some Internet connections are not strong enough to handle webinars.   

  If you have any questions for the presenter, just type them into the questions 

box.  It looks just the like what you see on my screen here, the GoToWebinar control 

panel.  We’ll gather the questions and I will pose these questions to the presenter 

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

collect directly from the presenter and post the questions and answers on our website.   

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

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

practicing in Colorado Springs, Colorado.  He is the director of Veterans services of the 

Family Care Center, a private outpatient mental health clinic specializing in supporting 

wellness and Service members, Veterans and their families.  He’s also the Executive 

Director of the Colorado Veterans health and wellness agency, which is a 501 ( c )(3), 

which is a non-profit professional affiliated with the Family Care Center.   
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  Duane is a member of the public policy and legislation committee for the 

American Counseling Association, and the Military and Government Counseling 

Association.  He was selected as a member of the inaugural class of the George W. 

Bush Veteran leadership program.  And is active in 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.   

  NAADAC is delighted to continue this series presented by this accomplished 

trainer.  So Duane, if you’re ready, I will hand this over to you.   

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

attending this webinar.  We’re in the 4th series of the military and Veteran Service 

member family member mental health.  Today, we’re going to be digging into cultural 

competence.  These are learning objectives you should be able to describe the cultural 

aspects of military service.  And how these aspects impact the world view of the military 

affiliated population.  Recognize and understand about the explicit and implicit military 

culture.  And articulate how the culture impacts transition in and out of the military 

lifestyle and how this impacts individuals in their post-military life  

  Before we get started with the culture piece, I wanted to do a quick review, as 

this is the 4th webinar of series.  If you had seen the first couple of webinars, we had 

looked at the comprehensive Veteran mental health model.  And, so, definitely, we 

aren’t going to go as in-depth, but just to touch base on some of the concerns that 

Service members and Veterans are facing.  So of course many people are aware that 

PTSD is a significant issue exposure to any traumatic event, as well as traumatic brain 

injury, the survivability of the current conflicts is greater, which means that the 

catastrophic injuries are greater.   

  As many of the attendees know, addiction is significant in the military population.  

Then there is definitely an emotional aspect to PTSD, TBI, and addiction, but there are 

things that can cause emotional dysregulation in their own right usually with anger, 

anxiety, and depression.   
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  This being the military model of mental health, obviously, there’s diagnoses for 

each of these.  There’s medications for each of these.  And they’re not military specific.  

These next four are very much unique to the military and make things a little bit more 

complicated for those who have been in the service.  The concept of purpose and 

meaning having fulfilling purpose and meaning in one’s life, both during their military 

service and after, moral injury is emerging as a significant component of these 

psychological impacted military service.   

  Needs fulfillment in the military, we learned how to meet our needs in one 

particular way and we have to learn to meet those needs in a different way.  And then, 

finally, relationships, our mental health impacts impact our relationships and 

relationships impact our mental health, not just our spouses, but our children, our work 

relationships, our social relationships.   

  So I definitely want to recommend if you want to learn more in-depth about 

these, and you haven’t seen the first two webinars, that you go back and take a look at 

those where we discuss these two in much more depth.  And also, you can find more 

information on this.  There’s a short video, and it’s located at the 

Veteranmentalhealth.com/NAADAC4.  That is a webpage that has been created 

specifically for this content to be able to provide you some background and some 

information.  All the resources, all of the references that we have that we’re going to 

discuss here are linked on that page.   

  Next, I want to conduct a review of the second half of the webinar series.  We 

are looking at core clinical competencies for treating Service members, Veterans, and 

their families.  Webinar 3 was an overview of each of these  cultural competencies, or 

core clinical competencies and we’re going to be these last three webinars are going to 

address the three specific aspects.  First of these is military culture, which we’ll be 

talking about today.  Also, the ethics of working with Veterans and their families.  

Systems features, how the system of the military impacts someone.  Assessment of 

presenting concerns, which will be webinar 5 coming up.  Identity development, which 

plays very heavily into the purpose and meaning aspect that we were briefly discussing.  
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And then treatment, treatment will be No. 6 of the webinars.  General information in 

treating Service members, Veterans, and their families.   

  And then, finally, the advocacy, the mental health professional’s ability to 

influence system and policy effort, both teaching self-advocacy for our clients, but also 

advocating for them and improved mental health and wellness in the population overall.   

  1 before we get into the military cultural competency, I would like to hand this 

over to Samson for Polling Question 1.  

 >> SAMSON TEKLEMARIAM:  Thank you, Duane.  All right, everyone.  You will 

see this poll launch on your screen in just a moment.  And when it does, you’ll have a 

chance to interact with our presenter by answering one of the five answer options.  The 

question is, assimilation into military culture and lifestyle can have a lasting impact on 

Service members and their families.  Again, you’ll see five answer options there.  From 

strongly agree, all the way to strongly disagree.  And thank you, all, for answering.  

Looks like over half of you have already answered.  I’ll give you about 5 or 10 more 

seconds there to respond.   

  Also, as a reminder in order to access this CE quiz for this training, please view 

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

separate sections.  And here, I’ll share with you the first part of your password.   

  The first part is the color red.  Again, red.  R-E-D. Red.  (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, make sure you 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.  And now I’m going to go ahead and close to the poll.  It looks like 75% of you 

have responded.  I’ll share the results and turn this back over to Duane.   

 >> DUANE K. L. FRANCE:  Definitely anyone who has worked with the military 

and Veterans and their families, 100% strongly agree.  Happens this is a no-brainer, a 

softball question.  But this point cannot be overstated too much.  Someone who served 

in Vietnam for two years in the late ‘60s, still very, very heavily identifies with that 
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identity 50 years later.  And we’ll discuss a little bit about that, about how some of the 

implicit characteristics will continue even after the implicit is no longer there.   

  So, when I discuss military cultural competency is that many military cultural 

competency deals with the explicit aspects of military service.  They may touch on 

implicit, but that’s why I call this beyond basic military awareness, because it goes 

beyond just the knowledge and really trying to understand what it is about the military.   

  So first, anything that defines the characteristics of a culture, ways of dressing, 

language, conceptualization of the world, it applies to the military.  So Merriam-Webster 

has a number of different definitions.  The integrated pattern of human knowledge, 

belief, and behavior.  Learning and transmitting knowledge to succeeding generations.  

The military’s drilling ceremony manual, the Army’s drilling ceremony manual can be 

traced all the way back to the blue book, which was developed by Baron von Steuben to 

provide drill and to train Revolutionary War soldiers.  And, so, that transmitting 

knowledge to succeeding generations is very, very significant.  Not just within the 

military, but passing along military knowledge and desires through generations.   

  Another definition is the characteristic features of every day existence shared by 

people in a place or time.  There is aspects of military culture that are similar from the 

1940s, to 1960s, to 1990s, to today. So there are features of the military that are similar, 

even though there are  differences amongst generations.  And then, finally, the share 

set of attitudes, values, goals and practices that characterizes an institution or an 

organization.  So the military as a whole has a unique set of attitudes and values.   

  As we’ll get into each of the services, they have a measure of unique attitudes, 

values and goals.  And even different subgroups within those services have different.  

Really, when we talk about cultural competency, a lot of people aren’t, it’s one of those 

terms we think we know what it means, but not necessarily.  One of the best ways that I 

have seen that would describe this comes from Adam’s in her review of Women of 

Color, and it was first published in 1995.   

  And cultural competency needs to be seen as a continuum from basic cultural 

awareness all the way to cultural competence.  It’s like not that you either are or not 
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culturally-competent.  So, really, this is the spectrum that Adams presented and it really 

applies very well to a diverse population.  So moving beyond cultural awareness to 

cultural knowledge, and then moving beyond cultural knowledge to sensitivity and 

competence.   

  So developing a sensitivity and understanding of another ethnic group, cultural 

awareness must be supplemented with cultural knowledge.  So cultural awareness is 

just that I acknowledge that the military population is a separate culture.  Okay, I’m 

aware of the fact there is something different there.   

  Next is familiarization with selected cultural characteristics, history, values, and 

belief systems, and the behaviors and members of the another ethnic group or in this 

case, another cultural group.  This is where a lot of military cultural competency training 

stops.  It provides cultural knowledge, but it does not help one really move beyond 

cultural knowledge.  And there’s sort of this barrier here moving beyond just cultural 

knowledge to cultural sensitivity.   

  Cultural sensitivity has the ability to appropriately respond to the attitudes, 

feelings, and circumstances and group of people.  This is being appropriately 

responsive to the military culture.  And then, finally, moving into cultural competence.  

One can function effectively and appropriately in diverse cultural interaction and 

settings.  So those individuals like myself who may have lived experienced or have a 

level of lived competence or lived cultural sensitivity and competence, but that is also 

very limited to my personal experience in the military, both my experience in the Army, 

my experience in different duty locations, but also limit to do my era of service as well.   

  And, so, it’s really beneficial when we’re talking about cultural competence that 

many people believe cultural knowledge is cultural competence.  There’s two stages 

beyond that that we need to move forward to.  So the first thing that we need to be 

aware of is the cultural differences.  And these are all subgroups of the cultural 

competency that Dr. Prosek and her colleague’s work.  And, so, one of the first 

competencies is to understand and recognize the unique within group cultural 

differences that there are a number of subgroups.  These include gender, race, 
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ethnicity, age, education, sexual orientation, socioeconomic status.  Their ability and 

religious  spiritual orientation.   

  Among enlisted recruits, 43% of men and 56% of women are of a Hispanic or a 

racial minority.  So this is a greater representation of minority women in the military.  

Women represent 16% of the enlisted forces across branch, and 18% of the Officer 

Corps.   

  Enlisted recruits across the military, join the military from neighborhoods where 

the median income is between $40,000 and $80,000 a year.  So anything generally 

below $40,000 a year, there’s a measure of not being able to meet enlistment 

standards, whether it is due to educational concerns or things like that.   

  And more than $80,000 a year is typically individuals who may have other 

prospects after high school than the military.  And, so, it is definitely this, you know, 

however you wish to define those classes or income ranges.  But it definitely is that 

most of them are between there.   

  Age distribution varies between branches.  Enlistees below the age of 20 made 

up 84% of the Marine Corps.  65% of the Air Force and the Army.  And 67% of the 

Navy.  So you can see the Marine Corps, for example, is made up of a significant 

number of younger individuals, primarily, younger males.  

  Another thing to be aware of when it comes to military cultural competence is the 

need to understand the potential for variance and the resources and support systems 

available to different components of the military, active duty versus reserve 

components.  So this is to say typical misconception with a lot of people where they 

really don’t understand sometimes the differences here.  Active duty Service members 

service in specific locations around the U.S. Typically, it is in cities with large military 

installations have towns outside of them such as Fayetteville or Killeen, Texas, or 

Clarksville, Tennessee.   

  But also places like San Diego or Norfolk or Colorado Springs, we have five 

military installations.  So it is an active duty Service member or concentrated in specific 

locations.  And then have the military as their full-time occupation.  All branches of the 
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military have a reserve component as well as each state having a National Guard and 

an International Guard component.  And another aspect of reserve services that a 

number of them have been deployed, especially in current operations as of 2014 over 

800,000 National Guards and reserve Service members deployed in support of the  

Global War on Terror.   

  So all the active duty Service members are located in a very specific locations 

around the U.S.  There are reserve components soldiers that are in every zip code in 

the U.S.  

  And non-activated Guard and Reserve Service members from non-combat eras 

are eligible for – or not eligible for VA services.  Again, this is a misconception that 

someone who joined the National Guard or the Naval Reserve in the mid-80s and was 

never activated for military service even if something perhaps traumatic had occurred, 

maybe it was a training accident.  They’re not eligible for VA services.  And this is 

actually a concern that even the VA themselves has raised.  And, so, this is something 

that not all resources are available to all Service members.   

  So next I’m going to go ahead and hand it back over to Samson for Polling 

Question 2.   

 >> SAMSON TEKLEMARIAM:  Thank you, Duane.  Yes, everyone, you will see 

this poll launch on your screen in just a moment.  The question asks:  Explicit 

characteristics of the military lifestyle can create a separate experience for those who 

served from those who haven’t.  You’ll see answer options from strongly agree to  

strongly disagree.  It looks like quarter of you have responded.  So far, almost half.  And 

we will give you about 5 or 10 more seconds to respond.   

  Also just as an additional reminder, in order to access the CE quiz for the 

training, please remember to view the entire training and listen closely for the password.  

The password will be entered into the CE quiz to access CE quiz as one full word, all 

lowercase characters.  And it will be revealed in three separate sections.  We’ve already 

given you the first.  The second part of your password is the word:  Glue.  Again, glue.  
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G-L-U-E.  Glue.  (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 of your GoToWebinar control panel.  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 and turn this back over to Duane.   

 >> DUANE K. L. FRANCE:  So, again, maybe I wasn’t a captain in the Army, but 

I’m playing captain obviously in this instance.  And the majority or the entirety of you 

either agree or strongly agree that the explicit characteristics in military lifestyle can 

create a separate experience for those who served and is those who haven’t, and those 

in their family members.   

  My wife’s sister and her family back in Knoxville Tennessee don’t have the 

experience that my wife has had with me traveling to Europe and a number of different 

states.  And, so, it’s important to understand that these explicit characteristics that we 

will talk about here can create a separate experience for those who served and those 

who haven’t.   

  So first one, we want to talk about explicit cultural differences.  Explicit cultural 

characteristics in military culture are observable characteristics that make your military 

life unique.  This includes the manner of dress, branch and era of service, era of 

service, the time the individual served and rank structure.  They’re all examples of 

explicit characteristics of the Service members, Veterans, and their families population.   

  Now, as we will go through in the upcoming slides, you need to be able to 

recognize the different branches of service and differences and the characteristics of 

each.  Differences between current and former Service members, as well as former 

Service members from different eras.  And then knowledge about the different military 

population, or different military operations current and former, as well as differences 

between combat theaters within conflicts.   

  So first looking at the explicit nature of the military service, that we need to be 

able to identify service branches in the U.S. Armed Forces and understand that each 
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branch adheres to specialized structures, roles, ranks, and terms.  And that the clinician 

is aware that the differences in military culture exist between each branch of service.   

  This goes into some of the very basic information that one needs to know when 

addressing military clients.  The Army, the main ground force of the United States, the 

largest and oldest of all the branches.  The Air Force is the air and space branch of the 

military, which began as the Army Air Corps.  The U.S. Navy is the naval force of the 

U.S., which delivers combat forces while may wanting security at sea.   

  And the Marine Corps, which is an amphibious and ground expeditionary force.  

And then, finally, the U.S. Coast Guard, which is a maritime component of the military.  

They exist actually both in the Department of Defense during times of declared conflict, 

but also in the Department of Homeland Security as a law enforcement branch.  So the 

Coast Guard being the smallest branch of the military, and they have a unique 

experience that’s different from some of the main four branches.   

  So it’s necessary to really understand what the difference is between the Army, 

and the Navy, and the different branches of the military.  And if you are working in a 

location that has a large number of individuals from one branch of service, it really 

would be best to understand more about that.  So, for example, Fayetteville, North 

Carolina has both Pope Air Force Base and Fort Bragg.  So that is an Air Force and an 

Army installation.  And, so, a number of individuals there would need to understand 

what the, more aspects of the Army and the Air Force.   

  Whereas, San Diego has a large Navy and Marine Corps population.  And, so, it 

would be best if clinicians in those locations would understand more about those 

particular branches of service.   

  It’s also important to understand the differences and experience may exist 

between Veterans who previously served and Service members and Veterans who 

currently serve, as well as Veterans who served in different eras.  And, so, this is going 

back to World War II.  There are no living World War I Veterans.  And the World War II 

and post-Korean War Veterans are passing away.  But as you can see, there is combat, 
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then after World War II, Korea, post-Korean War, Vietnam.  The Cold War era, Persian 

Gulf, post-Persian Gulf, and so then post 9/11, which is 2001 to present.   

  The military changes significantly over a short period of time.  Serving in 1995, I 

enlisted in the Army when it was 1992.  Serving in 1995 was different than in 2005.  

Which was also different in 2015.  And, so, even those three, I had retired in 2014 and 

the Army was different then when I had joined for number of different reasons.  So it’s 

important to understand that there are changes.  One way that I usually explain it is, if 

the military’s uniformed had change three or four times, it’s time for me to get out.  But 

that’s really what happened.  As I had actually gone through three types of uniform 

changes when I was in the military in those 22 years.   

  The military is an inherently dangerous occupation with possible trauma and 

stress occurring even in times of quote-unquote “Peace.” So Cold War Veterans from 

1975 to 1990 had the potential to experience training accidents, to experience there 

were conflicts that occurred in that time.  But even the tensions, if you talk to an old 

Cold War era Veteran who was in the Fulda Gap in Europe that was before the wall 

came down.  There was stress.  There was challenges there.  So it’s important to 

understand that not all combat Veterans have the potential for trauma.   

  Here’s a telling statistic.  According to a 2015 Congressional research report, the 

total number of U.S. active military deaths in 1980 was 2,392.  And it was 1,485 in 2010.  

There were no conflicts going on in 1980.  And there were two war zones active in 

2010.  So this just goes to show you that not all trauma is or should be considered 

combat related.   

  Next the clinician needs to seek education and training on the training methods 

and objectives of military operations to include potential differences among combat 

zones.  So here you have a list of potential combat conflicts.  This is not an exhaustive 

list, but one example is I actually got this from the VA’s Vet Center website.  This was 

what they use for qualification criteria.  For those who are not familiar with the Vet 

Centers, it is generally an outpatient mental health counseling clinic that’s located 

separate from the main VA.  It’s usually in communities that is not located in a 

community-based outreach clinic or hospital.  And they conduct readjustment  
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counseling, primarily combat Veterans, but also survivors of military sexual trauma, 

individuals who are having challenges with readjustment.  But this is an example of a list 

of combat conflicts through all the way back to World War II.   

  Service members experience in Iraq in 2010 is completely different than another 

Service member’s experience in the Persian Gulf War in 1991.  Some of that is very 

much due to the technological advances.  Just the technological advances in 

communication equipment.  We didn’t have cell phones in 1991.  Computers were very, 

very limited, whereas in 2010, they’re both the, it’s just the communication technology is 

very, very different.   

  Technology resource and method of combat differed from era to era and theater 

to theater.  So the resources that may be available to the European theater of 

operations and World War II, just the logistics of getting them around were much 

different than the logistics of the Pacific theater.   

  Single Service members, especially, career military Service members, likely 

served in multiple conflicts.  Majority of Korean War Veterans were also World War II 

Veterans.  Korea and Vietnam, and there were some three war Veterans, the most 

senior individuals in Vietnam had been leaders in World War II.   

  Vietnam and Persian Gulf War.  So there was a period of when I first enlisted in 

1992, there were some Vietnam Veterans that were still in the military.  Especially, 

Vietnam era, so ’70, ’71, and all the way back to, you know, ‘90s, early ’90s, and mid-

90s.  The Gulf War and the Balkans.  So the conflicts, and it was more peace-keeping 

operations in the mid to late ‘90s.  

  So my first deployment was in Bosnia, Herzegovina  in the conflicts enforcing 

the Dayton Peace Accords. Kosovo was there, of course Somalia.  And, so, I was about 

a year-and-a-half too late for the Gulf War, but I served with a number of Gulf War 

Veterans and number of Gulf War Veterans were still serving during the Global War on 

Terror.  Either they had been in the military and got out, and came back in.  Or they had 

continued to serve.  And then of course the Global War on Terror.  So, I, myself could 

be considered a two war combat Veteran having both served in Iraq and Afghanistan.   
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  So it’s important to understand that even within one individual’s military service, 

they may have different experiences.  I have a mentor of mine who’s a pastor at a 

church who served in Vietnam but does not identify himself as a Vietnam Veteran, 

because he served on admiral Nimitz staff and never got really much farther than 

Saigon.  Because he was on a flag officer staff, all the Veterans who were in the jungle 

or at the operating basis had a very different conflict than he does.  Not that he’s 

embarrassed about his service, but he is fully aware and recognizes that he was, as 

many of us put it, “In the rear with the gear.” So it’s one of these things to understand is 

not only did someone serve, but where they served, when they served and what 

happened while that was there.   

  So I’m going to pause now and go ahead and provide an opportunity for Samson 

to share some questions.   

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

everyone, you can use the chat box or Q & A Box to send in questions.  We have three 

questions we’ll get in during this break.  And then we’ll do one more towards the end of 

the webinar. Duane, the first question.  Each culture group has these obvious red flags 

of things to avoid or things you absolutely just do not say to someone in that culture.  

What are some examples of obvious red flags or obvious things that a professional 

helper should not say to a Vet? 

>> DUANE K. L. FRANCE:  One of the first things that come to mind is don't call 

a soldier a Marine.  Or don't call a Marine a soldier.  Or call them a sailor.  Marine Corps 

does not have their own medical core, right?  So in the Army, I had medics, Army 

medics attached to me.  But the Navy provides the medical support at the squad and 

platoon level.  So in my experience, they prefer to be called Corp. men instead of 

sailors.  And, really, understanding what it is about each individual service.  And, so, 

that's one of the things that you really need to be aware of.   

  Again, with the Marines, they're former Marines, not ex-Marines.  Ex-Marines got 

out in a dishonorable way.  Whereas, someone who served in the Air Force don't have 

that lifelong identification about their military service.  And, so, those are couple of 

different things.  If do you find yourself not sure, you recommend to Veterans not in 
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clinical experience with you.  I have a colleague in Fort Campbell Kentucky and she has 

a neighbor and the neighbor is more than happy to give her guidance on what should be 

or shouldn't be said.  Because every Veteran wants to ensure every Veteran in therapy 

has the ability to be comfortable.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  And you mentioned earlier 

subculture groups.  What are some considerations when it comes to cultural 

competence and counseling military members that are LGBTQ?   

 >> DUANE K. L. FRANCE:  So that's a great question.  One of the aspects may 

be when they served.  So if someone served in the mid-90 or 80s or earlier, they were 

subject to Don't ask, don't tell.  Which is the military policy of as long as one didn't 

disclose their same-sex attraction, then they were able to continue to serve.  If they did 

tell, then it would be against the uniform code of military justice some of this was a 

challenge even for individuals seeking treatment in the military.  They were concerned 

whether or not they would be able to disclose their sexuality to their clinician.   

  So if you have a Veteran that served during that time, and I have counseled 

several of those who got out because of "Don't ask, don't tell" and would have preferred 

to have their military service continued, but got out because of their personal conflicts.   

  Versus now and currently today, there is that -- there is not that restriction.  And 

I'll be honest, I served with a number of openly LGBTQ Veteran members when Don't 

ask, don't tell.  And in my experience, it was generally accepted.  It was one of those 

things as long as one can do their job, what happened or their sexual preferences 

wasn't the issue.   

  So, really, trying to pay attention to how the individual felt like they or to the 

extent they were able to express their sexuality while they were in service.  Also, how 

their expression of sexuality was received by their fellow Service members.  Whether 

there was, you know, verbal or even physical harassment is another aspect of that.   

 >> SAMSON TEKLEMARIAM:  Great and last question for this midpoint Q&A.  

Do you want more current Service members like Iraq in 2010 entered into service more 

desensitized to traumatic experience, because they've essentially been exposed to 
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killing all their lives on video games, military video games and some of their positions.  

Does that type of trauma differ?  And does this cultural difference impact the therapeutic 

process?   

 >> DUANE K. L. FRANCE:  You know, that's an interesting question.  And 

definitely there might be some research out there that I'm not familiar with.  I do -- I will 

say I served as a recruiter outside of the military installation from 2003 to 2005.  And 

while I was on recruiting duty, Afghanistan was heating up, and Iraq of course started.  

And even I went back in 2008 and did a partial stint in the military or in recruiting.  I don't 

know that there was a level of desensitization.  As we'll get into later in the webinar, 

there's number of reasons why individuals join the military.  And I can't say that I will 

have experienced someone enlisting in the military.   

  I do have one experience though.  And this is a personal story.  I had a Service 

member who, we were on patrol in Afghanistan, and he was on over watch.  And there 

were some bad people doing some bad things.  And this young man took the 

appropriate action and fired his weapon and neutralized the threat.  Trying to be as 

euphemistic as I can be here.  But it was a very far shot.  It was elevated and across the 

distance.  And as I was talking to this young man about it later, I said it was a heck of a 

shot.  And he said it's just I sort of aimed around and lobbed around.  And I as a platoon 

sergeant, I was already working on my mental health, I was in bachelor's psychology 

program at that time and I paused and I said time out.  You know that wasn't a video 

game.  That was real life.  So there is that potential.  But I think there's that potential.  

We have to understand the access to violence in general, not just for our young Service 

members, but just our younger population overall.   

  I think a good person to explore some of this is to look up a work called "On 

killing and on combat." Colonel Grossman is very much in favor of the theory that 

violence causes these desensitization later in life.  So I'm not familiar with some 

specific, not having looked at that specifically, but it could be a consideration for our 

clients.   

  So thank you for those questions as Samson said.  Keep providing them and I 

will pass this over to Samson for polling question 3.   
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 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  And everyone should see this 

pop up on your screen now.  The question is explicit characteristic of the multiple 

lifestyle, such as internalized values, are not as important as explicit characteristic.  

You'll see 5 answers there from strongly agree to strongly disagree.  Sorry, that last one 

says strongly agree.  So consider that says strongly disagree.  I will give you 10 more 

seconds or so to answer.   

  All right.  Thank you, everyone.  We've got 75%.  Hopefully my polling typo did 

not cause a flub.  I'm going to close the poll and share the results.  And turn this back 

over to Duane.   

 >> DUANE K. L. FRANCE:  Thank you, Samson.  And, again, yes, strongly 

disagree at the bottom, the majority disagree and strongly disagree that implicit 

characteristics are not as important as explicit characteristics.  Arguably many would 

say they're almost more important.  Because they are more long-lasting, the implicit 

characteristic which we'll discuss here coming up are more significant and have more 

lasting impression on an individual's post military life than the explicit characteristics.   

  So now we're going to go into explicit characteristics and military culture are the 

underlying values and unwritten norms of behavior in the military.  They tend to remain 

in the Veteran population after a Service member is no longer in the military.  So even 

after we take off the uniform, and we no longer are affiliated with the branch of service, 

we no longer exhibit the explicit.  We have these implicit.  Again, these are similar to the 

explicit characteristics and we'll talk about these.  Assimilation into the military culture 

inculcates values and beliefs into our world view.  Military is a mission focused and 

process and results-oriented organization.  And Service members internalize many 

military value such as sacrifices, honor, and humanity, and collective effort and desire to 

limit harm to others.  So it's important that we understand the need to acknowledge that 

values, beliefs, and traditions and functions can affect our world view.  Weiss and Coll 

defined the world view as a philosophy of life within experiences of sociocultural and 

environmental and psychological domains.  I refer it to many people, including my 

clients as looking through life through a Veteran filter.  Sort of how this world, of course, 

not with the hallucination tore camouflage, but looking life through military or Veteran life 
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filter.  Veterans have a more global perspective than those who never served.  Nearly 

10 years of my 22 year career were spent overseas.  I had two tours in Germany, or in 

Europe.  Two in Germany and second in Balkan.  And I've visited more countries than I 

have states.  My wife, like I said, served with my.  Both my children were in Germany, 

born in Germany, although they don't recall.  So there's a number of individuals who 

have these different experiences.  Of course, sailors go through floats across the world.  

Or marines can be stationed in Okinawa Japan and there's number of duty stations in 

the orient.  All branches have a commitment to the value of service and sacrifice and so 

this is something that is common amongst all of the Service members is the recognition 

that service and sacrifices is a key thing.   

  And then exposure to trauma or stressful situations outside of common 

experience of those who didn't serve can negatively impact values.  So this is important 

when we consider moral injury in that one may have ingrained values about what is right 

and wrong with the world.  And, so, one thing that I've heard often is that a medic who 

join the military was trained to save people, to provide life-saving techniques.  Who then 

was put on a 50 cal or gun truck, weapon  replacement.  Who then had to engage with 

the enemy some their desire or training to save lives conflict with the training to take 

lives.  So there's a challenge when some of these values that are inculcated in the 

military are sometimes frustrated by or challenged by other experiences.   

  Another example I have is one Veteran that I spoke to was conducting, he was a 

military intelligence analyst.  So he had to interview and actually had to spend a 

significant amount of time with a detainee that had been proven to cause the death of a 

friend of his.  So this individual had to, and he said in many ways, I had to sit there with 

my hand on his shoulder just to have physical contact with him.  And I had to spend a 

significant amount of time gaining his trust, when at the same time I know he's the one 

at a killed my friend.  So these are things that really cause major conflicts within a 

Service member.  And it needs to be aware that these kind of conflicts to our values and 

our expressed actions can definitely cause moral injury.   

  Before I get into this slide, I want to turn it over to Samson briefly for a short 

interruption.   
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 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  Just as a reminder in order to 

access the CE quiz, please listen for the password.  This password is revealed in 3 

separate sections.  When you go online to complete your quiz, there will be a password 

that is one word, all lowercase.  The first and second part of that word have already 

been revealed.  And here, I'll share with you the third and final part of the password, 

which is the No. 1 517.  (for the hearing impaired please email ce@naadac.org for CE 

Quiz password assistance). 

  Again, that's 1517.  No. 1517.  If you have any questions for our presenter, 

Duane, please send them into the question box and our presenter will answer them in 

the order received during the live Q&A.  Questions will also be posted on our website 

within a week or so after the webinar.  And as I'm turning this back over to Duane, just 

one more time, the final part of the password is 1517.   

 >> DUANE K. L. FRANCE:  Thank you very much, Samson.  Continuing on with 

the implicit cultural difference of the military is to understand there is a mission first and 

process and results-oriented value system in the military.  We are trained to have a 

unified goal or macro goal to win the war, or micro-goal and this is a significant part of 

establishing a cohesive culture.  This is translated into military spouse and children who 

operate in everything else comes first condition.   

  Service members and their families experience unique set of stressors, such as 

isolation from family of origin, frequent moves, and unpredictable changes, undertaken 

for the needs of the military and mission.  As I've described, my wife and I first met in 

1998.  And were married in 1999.  And she has lived with me at Fort Bragg, Germany, 

Fort Meade.  And we ended up here in Colorado.  Majority of her family has remained in 

Knoxville Tennessee.  Same thing with my family, they remained in Saint Missouri.  But 

we have a lifestyle of picking up and moving.  All jokes of mother in law's and daughter 

in-laws and sons, fathers, and fathers in-laws aside, there is much less connection 

between a military spouse and their spouse's family, their in-laws on both sides.  It's 

understandable that there's a need to understand for some military spouses and even 

Service members themselves, this can be a uniquely isolating experience.   
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  Putting mission before self can lead to loss of identity and identity focused on 

the military role.  I have a friend of mine who was a Green Beret.  He was a war of the 

Iraq.  18 years in military service.  Typically retired.  And he was medically discharged.  

He made that choice because he didn't want to serve in a non-action role for his military 

career.  But he describes the moment when he took off the uniform for the last time and 

threw it in the corner and had a stark moment of I will never put that on again.  And he 

was frustrated because the Army told him he couldn't be him anymore.  So there is a big 

focus of identity on being a soldier, sailor, air marine, or Coast Guard.  And putting that 

mission of mission first mentality without awareness that a change needs to happen can 

really cause a colleague of mine, Larry Decker calls it disruptive transformation, one 

been through the crucial, but not fully transformed into the Veteran sort of speak in their 

post military life.   

  Someone who served in the military for a period of time and who has 

internalized these values, they're never going to be a civilian.  I'm never going to be a 

civilian.  I will always be a Veteran.  I was a civilian before I joined the military.  Then I 

was a soldier.  Now I'm no longer allowed to be a soldier and I'm not going to be a 

civilian.  Now I'm a strange third thing called a Veteran, which is a mix between the two.  

So we have labeled ourselves with these identities and they're significant to be aware 

of.   

  Service members and their families also have a personal stake in the 

accomplishments and goals which can lead to accepting of inordinate amount of 

responsibility for perceived failures.  This is a common topic for Veterans I worked with 

as a clinician is assigning a responsibility for things.  Maybe things that happened in the 

military or things that occurred in their life, in their day-to-day life now.   

  Where they may accept an inordinate amount of responsibility for things -- well, I 

should have done this.  Or I should have known better.  In different experiences, 

individuals may, 10 or 15 individuals may feel they have 100% of the responsibility for 

one particular incident that happened while they were deployed.  And, so, because it is 

each individual has a stake in the goal-oriented and the process-oriented aspect of the 

military, it is important to understand that they may internalize a lot of more of the 
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responsibility.  This is a conversation I have with when we talk about moral injury, but 

also needs fulfillment in the need to feel responsible and feel safe and secure in what 

they're doing.   

  Acknowledges clinician must acknowledge sacrifices honor and Hewlett, and 

values for Service members.  The importance of collectivism in the military culture.  This 

is a very much self sacrificial aspect of, I'm not going to have my buddy do it when it's 

on me.  This can impact their ability and willingness to sync mental health support and 

desire to protect others.  Assimilation into military culture, either brief, short, or long-

term can lead to indelible culturalization that is most significant in a Veterans life.  One 

of the things that I was most afraid of when I retired was the fact that I was, I had way 

too much free time on my hands.  And I've been through different cycles of doing too 

much, because I am deathly of not having much to do.  And that's a common 

characteristic of many Service members.  Seeking care for mental health concerns can 

be seen as mission compromising and admission that they're unreliable.  And this plays 

into the stigma of someone why people don't, or why Service members, and even their 

families do not seek mental health treatment.  Because they have the stiff upper lip and 

they have to be seen as having it altogether and they have to make sure the family unit 

is taken care of.  Often, Service members and Veterans will be reticent to disclose 

details, not to avoid reliving the trauma, but to protect the therapist from telling what the 

Veteran is feeling.  I've heard Veterans say who does not have a military background, 

that they don't want to share these things.  You know, that they don't want to cause the 

therapist themselves to be upset.  And this is one of the things that I've had Veterans 

that said, the minute they saw tears in a therapists eyes based off the story they were 

telling, they shut down entirely.  I'm just not going to do it.  Not because they felt any 

contempt for the clinician, but actually cared for the clinician, and not wanted to "Inflict" 

their trauma on the clinician.  So this is important to understand the sacrifice, humility, 

these are aspects that can impact the culture or the therapeutical alliance as well.   

  I will now turn this over to Samson for Polling Question 4.   

 >> SAMSON TEKLEMARIAM:  All right, we see this last poll launcher on your 

screen here.  The reasons for transitioning into and out of the military lifestyle are many 
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and varied, and require a flexible approach to individuals.  Strongly agree or strongly 

disagree, written correctly this time.  Yep, almost half of you have answered.  I'll leave it 

up for just another 5 to 10 seconds.  Great.  Almost everywhere, I'll close the poll and 

share the results and turn this back to Duane.  As another reminder you can send any 

questions have you for the presenter into the questions box and we will answer them in 

the order received or posted online in or Q&A document.   

 >> DUANE K. L. FRANCE:  Thank you, Samson.  And, again, I really appreciate 

everyone's participation in the polls.  And, again, there is a level of agreement nearly 

complete consensus.  The fact that there are number of different reasons for enlisting in 

and leaving the military.  My personal reasons for enlisting in the military was different 

than what I wanted to stay in the military.  So it's important to understand that each of 

our clients are necessarily unique, and we have to have an individual approach to each 

client.   

  To really understand where they're coming from when it comes to why they 

enlisted.  One thing that I always start, even with my clients and this may be beneficial 

for those working with Veterans.  I ask them 3 questions.  Why did they enlist in the 

military in general?  Because that's usually telling.   

  Why they chose their branch of service.  Why they chose to enlist in the Air 

Force or Marine Corps as opposed to Marine or Navy and why they chose the specialty 

they chose.  So the answer to those three questions can be very beneficial in 

understanding a bit more on the background and the mindset of the Veteran.   

  So acculturation into the military lifestyle does impact the Service members and 

their spouses and children and family members.  Understanding these challenges 

related cultural dissonance is important to the providers.  The in group, and out group 

nature of military service forms a psychological divide between those who served and 

those who haven't.  Not acculturation is similar.  So the individual needs to explore the 

service individual clients response.  Why individuals join or leave the military and their 

feelings towards these decisions.  And there's a need to acknowledge and address the 

different world views of those who served and those who haven't.   
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  So, another one of the sub-focuses on the cultural competency is that providers 

must explore the introjection of the military culture in the client's personal and 

professional functioning.  How we no longer exhibit the explicit character but implicit is 

strengthened.  Like the collectivism and the value of individual achievement.   

  Military culture emphasizes working as a team, while non-military culture is often 

focused on individual achievement and skills.  The inability to adapt to a different point 

of view can cause resentment in the post military life.  And the need to make a cultural 

shift is not emphasized during transition programs as is the development of skills and 

processes.  And so the military really, even in my experience, and it was a number of 

years ago in 2013 when I transitioned 6 years ago.  When I was going through my 

retirement processing, it was very transactional, right?  You give us your information, 

your background, and we will provide you a resume.  And, so, it was a very much 

transactional aspect when we know through the stages of change model, true change 

comes when there's a transformational model process.   

  Clinicians must respect the individual motivation of Service members to enlist or 

commission in the military as well as their time in military and their depositing leave or 

retire.  There's a number of reasons why we join and leave the military and how these 

impact how they view the service.   

  So, Redmond and his colleagues identify the number of reasons for why 

individuals join the military.  First, institutional, desire to serve and patriotism.  And 

desire for adventure and challenge.  Number of Vietnam Veterans served, and these 

were draftees, and several draftees I worked with as a clinician were I call them 

reluctant warriors.  But they saw it as their patriotic duty to serve even though they 

weren't for the war or they didn't necessarily want to.  But it was this desire to serve.  

And patriotism that caused them to want to continue.   

  Another reason is individuals to be future oriented, desire for military career or 

money for college.  I can tell you when I enlisted, a week after high school, and that was 

my idea.  Money for college.  This was 1992.  There wasn't combat.  My father had 

been in the military.  Had made it a career.  And, so, I thought that I was joining for 

going to college.  And then I didn't go to college for 15 years.  I actually, my sub-desire 
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was for the adventure and running through the woods and all that fun stuff.  So this is an 

example how one may think they're joining for one reason, but it's actually for another 

reason.   

  Next it could be occupational.  And, so, it is a desire to support our family.  And 

the best available option.  Again, this was an aspect of me.  I was just tired of living in 

my dad's basement.  I knew that that was sort of what was going to happen over the 

next foreseeable future and I didn't want to continue doing that.  So the Army was the 

easiest and quickest way out for me.  And, finally, pecuniary, repayment of college 

loans and bonuses.  Why it's important why they say enlisted, but exploration about why 

they really did enlist.   

  Next aware of the potential for differing world views between Service members 

and civilians.  In 201 1, nearly 75% of those who served and those who hadn't served 

agreed that the American public does not understand the military experience, the 

characteristic military personnel, and military culture.  A comparatively small number of 

Americans serve in the military.  The current and former Service members only account 

for 6% of the national population.  And here we are talking about what many people 

have heard of as the civilian-military divide.   

  This gap and understanding can increase difficulties for Service members and 

their families leaving military culture.  It could cause them to remain connected or 

remain close to military installations where the civilian-military divide is not as prevalent.  

For example, many Service members choose to retire in military towns for number of 

different reasons.  Retirees may be close to installations with benefits.  But also, it could 

be that simply familiarity.  We retired and stayed here in our community.  And nearly 

everyone on my street, as far as I can think of left and right, and across the street up 

and down, are either current or former Service members.  And, so, staying in a 

population where the gap and understanding is less is usually important.   

  Addressing the civilian-military divide is seen to have political ramifications as 

well as National Security concerns.  And, so, this is one of the things is if an increasingly 

small number are serving, then we will have less individuals who will service in the 

future.  These current conflicts are the ones that have served in the -- this is first conflict 
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that has been conducted by all-volunteer force.  And many Service members are part of 

military families.  And, so, if it does become an increasingly family operation, sort of 

speak, and fewer and fewer communities have access to military service, that implies 

less future potential recruits and enlistments which does have a National Security 

concern.  So I think really over the last 50 years, not having the draft, I'm not in favor of 

compulsory military service.  But not having the draft has very much created small 

enclaves of groups of Service members throughout the U.S.  

  Be so here's a quote from a Navy Chaplain.  One Veteran I spoke with had 

interviewed for several jobs in the same industry without success.  He attributed to this 

human resources based being biased against Veterans.  When I pointed out his attitude 

toward civilian and asked if he thought he hidden it from me.  The Veteran said he 

would not, yet he persisted and blaming civilians rather than holding himself 

accountable for his attitude.  This military transition is a two-way street.  It's something 

that Veterans need to understand how to adapt to their community as well as 

community adapt to go them.  When I was in the military, I didn't expect my environment 

to adapt to me.  I adapt to do the environment.  A number of Veterans get out of the 

military and they may not feel as though that there is, dare I say it, sense of entitlement.  

Which that sense of entitlement is a very significant thing to understand in our military 

clients as well.  Here are the references.  Again, Veteranmentalhealth.com/NAADAC4 is 

the location for some, for these references.  And all of these references are linked there.  

It looks like oh, there it is.  There is my Q&A slide.  So I'll pass it over to Samson for 

some more Q&A.   

 >> SAMSON TEKLEMARIAM:  Thank, Duane.  Yeah, we have about 3 or 4 

questions here.  And then we will wrap-up.  So the first question is what substances are 

most normalized in military culture?  Is it still alcohol?  Or has that changed because of 

increased access to Cannabis?   

 >> DUANE K. L. FRANCE:  So, active duty military culture, I think that it is 

Cannabis is not easily accessible to current Service members.  It still does remain 

illegal.  But even in the Veteran culture, and I know where of I speak, let's say, because 

I am here in Colorado, the bud of the nation's joke when it comes to Cannabis.  But 
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even here, it's really the prevalence of alcohol.  So alcohol studies still do show it is 

"the" most abused substance for a number of different reasons.   

  When I typically talk about substance use with Veterans, unfortunately, the 

reasons that they use it for, many Veterans I know use Cannabis for chronic pain as 

well as to reduce their psychological symptoms.  But same thing for alcohol is that 

unfortunately, it's very effective in the short-term in that it helps the Veteran deal with 

what the Veteran wants to deal with.  Unfortunately, the long-term consequences as we 

know are much, much greater than the short-term benefits.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  And can you say those three 

questions again?  That you asked when you -- sorry, I'm trying to read this.  Can you 

say the three questions again you asked when you first start working with a Veteran 

client?   

 >> DUANE K. L. FRANCE:  Yes.  And this is -- I didn't have it on the webinar, but 

it is something that is very, very beneficial that I found.   

  First is:  Why they enlisted in the military?  Whether someone spent a semester 

in college after they left high school, dropped out of high school, or served and enlisted 

in their 25, 26, or 30 years old.  Reason why they chose to enlist in the military is 

important.  So first question is why did you choose to enlist in the military?   

  Second is why did you choose the branch that you chose?  And, so, here's a 

story I think I mentioned it on other webinars.  And I've definitely mentioned in other 

conversations I've had.  But it's I first went to the recruiting station to enlist in the 

Marines.  One of my friends was in the Marine Corps.  So I thought about doing the 

Marines instead of the Army.  And I very clearly remember standing in front of the door 

of the Marine Corps recruiting office, out to lunch and we'll return in whatever.  And then 

the Army recruiting office door was opened behind me and they said hey, join the 

military.  And, so, it turns out, so if the Marine Corps recruiters, they had not gone to 

lunch or I had gone there earlier, perhaps I would have been in the Marines.  But, again, 

for the branch of service wasn't necessarily the most important thing.  So, why did you 

choose the military and why did you choose the branch of service you chose?  I had Air 
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Force Veterans say I absolutely didn't want to enlist and run through the woods with 

muddy rifle and they wanted a technical career than a tactical one.   

  And why did you choose the job you chose?  This really takes a different level of 

understanding someone who is in military intelligence likely has to score much, much 

higher on the arm services vocational aptitude battery.  So they must have a level of 

intelligence or would require to have a level of intelligence.  The same thing would go 

for medical or communications specialist.  They would score higher on the entrance 

exams than others.   

  The other thing is really why choose a particular job?  I enlisted as in logistics.  I 

was a truck-driver in the Army.  I was for the a mental health professional.  Some of the 

reasons behind that was because I first chose to go to the Army reserves instead of the 

Army.  The active duty Army.  And what I didn't know at the time was Army reserves 

only allowed support and service support occupational specialties.  I would have gone in 

as an infantryman had it been available.  But it wasn't.  So that job gave me the biggest 

bonus and got me out of my dad's basement the quickest.  Those kinds of reason.  I 

wanted to be an infantryman because my uncle was one.  And I want to be a medic, 

because I always wanted to help people.  So 3 questions are why did you choose to join 

the military?  Why did you choose the branch you chose?  And why did you choose the 

job you chose to do?   

 >> SAMSON TEKLEMARIAM:  Awesome.  Thanks, Duane.  I gels this is a 

statement and question.  It's interesting, those diagnosed with substance use disorder 

often say if someone hasn't wrestled with addiction, they can't understand.  What is the 

cultural relapse between these groups?   

 >> DUANE K. L. FRANCE:  I recognize the validity of the statement and parallel 

is if you're working with military Service members or combat Veterans, they will say well, 

if you haven't been in combat, then you possibly can't understand what I've 

experienced.   

  The oncologist doesn't need to have cancer to be able to treat cancer.  And, so, 

there is -- this is one thing I tell the Veterans I work with, if you make those blanket 
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statements, then you're closing yourself off from the help you need.  And I think a 

common cause for relapse, our physical, we do understand there is a physical aspect of 

this chronic pain.  There's a significant aspect of the military.  One of the reasons why I 

decided to get out of the military at 22 years as opposed to 25 years, I hurt myself 

jumping out of an airplane in 2012.  And going back to that mission oriented and 

outcome oriented mindset, I had to jump out of the airplane twice more after I enjoyed 

myself and deploy in Africa just to make sure I locked my injury good and tight.  So, 

really, some of the relapse, especially when it comes to pain is related to their physical 

pain.  But also, going back to the comprehensive Veteran mental health model at the 

very beginning, symptoms related to PTSD and TBI, especially, we know that there is a 

high correlation between substance use and emotional disorder when it comes to 

general anxiety and depression.  Lack of meaning.  Not feeling like I am as useful.  I 

actually heard a Veteran say the other day, I feel like I've been put on a shelf.  We were 

having a discussion about how we all need to come to term that our war is over and his 

war has been over for 7 years.  But he still has that, again, with Dr. Decker's description 

of disrupted transformation.  So this lack of purpose in meaning.  Moral injury, guilt and 

shame from witnessing to and/or participating in things that violated deeply held core 

beliefs.  Not being able to meet our needs.  We definitely know that unemployment and 

homelessness have a higher representation with substance use disorder.   

  And then disruptive relationships.  And, so, I think that, again, if you look back at 

comprehensive Veteran health model, addictions and relapse can really be a response 

to all of those different symptoms from all of those different dysfunctions.   

 >> SAMSON TEKLEMARIAM:  Thanks, Duane.  And one more.  You've 

mentioned chronic pain a few time.  How is the opioid epidemic currently impacting 

Service members, Veterans, and their families?   

 >> DUANE K. L. FRANCE:  Great question.  And it's impacting as much as it's 

impact, the United States.  As we all know, especially, those of you in the field, there is 

a significant opioid epidemic.  The opioid epidemic started in the Department of 

Defense.  Far back as when I was in Fentanyl lollipops, and they are actually things.  

These were Fentanyl-laced candies.  And they see were controlled.  Higher medic 
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treating catastrophic patients.  But even to the point of Percocet.  I've heard Veterans 

told by the pharmacists as they handed over their painkillers, here's your legal high.  

Enjoy it.  And, so, the opioid epidemic, it does start in the Department of Defense.  I 

know in the past several years, both the Department of Defense and Department of 

Veterans Affairs have done a very good job at reducing the reliance on opioids and 

looking at different parts of, or different aspects of pain management.   

  But I've known a number of Veterans who, once they left the military, they can 

no longer get prescription painkillers that they then turned to heroin, because heroin 

was readily available to them and it was cheaper than buying prescription drugs off the 

street, for example.  

  So it does have an impact.  And many people do believe that the chronic pain 

epidemic does have a significant influence on the opioid epidemic in the military 

population.   

 >> SAMSON TEKLEMARIAM:  Excellent.  Thank you so much, Duane and thank 

you for your service.  And those listen who have served our nation.  If you have not 

done so already, please visit our website dedicated to this special online training series.  

Www.naadac.org/military-Vet-training-webinar-series.  You can join this series to be 

better equipped at meeting the unique needs of our Service members, Veterans, and 

their families.  You can also become eligible to earn a Certificate of Achievement on 

Addiction Treatment in Military & Veteran Culture.  And this would be great to add to 

your portfolio and resume to add to your growing expertise and treating addiction 

treatment in military.  It's only $25 per training.  And that includes eligibility for the 

certificate.  And, of course, access to the CE quiz.  You can register for the next live 

webinar and you can actually catch up on the ones you've already missed by 

participating in our self-paced on-demand option.  Our next webinar is on Saturday, 

November 30, 2019, from 12 to 1:30 p.m., Eastern.   

  For those who missed our earlier instruction, this webinar is approved for 1.5 

Continuing Education hours and our website contains a full list of boards and 

organizations.  To on the your CE Certificate for this course, please follow the steps you 

see here on this slide.  Of course, make sure to watch and listen to this entire webinar, 
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pass the online quiz which is now posted at the website you see on this slide.  It's the 

same website you went to when you registered to join the webinar or to join the 

recording.   

  And then of course, please maintain a copy of your invoice, receipt of payment 

of registration, and any CE Certificate have you from these series.  These records will 

be required to apply for Certificate of Achievement.   

  If you join NAADAC, you have access to over 145 CEs that are free educational 

webinars through our specialty online training series and then you will also receive our 

quarterly advances and addiction magazines.  Each is eligible for CE as well.  NAADAC 

offers in-person seminars throughout the U.S. and internationally also included in the 

NAADAC membership is our independent study courses, regional, and annual 

conferences, and certificate programs for advanced education in specialty topic.  If you 

have not done so, you will have an opportunity to review this recording.  If you're 

missing the password, again, the password was revealed in 3 separate sections of the 

training.  When you go into the CE quiz, you will enter it in one word all lowercase.  If 

you didn't get a chance to catch part of that password, you will be emailed from 

GoToWebinar a recording link.  And the recording link will also be posted on our 

website within a few hours.   

  Thank you again for participating in this webinar and Duane, thank you for your 

valuable expertise on this topic.  We look forward to Part 5 and 6 in wrapping up the 

series.  I encourage you to take some time to browse our website and learn how 

NAADAC helps others.  Please stay connected with us on LinkedIn, Facebook, and 

Twitter.  Thank you! 

 


