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Ask anyone who has ever served in the military, and they will report that there are 
unique characteristics of daily existence that are not experienced outside of the 
armed forces. When someone joins any branch of the military, part of the training 
and assimilation process is to teach that branch’s values, goals, practices, and atti-
tudes, or put more simply, its culture. However, the importance of understanding 

military culture and its significance in treatment is not well known to those in the addiction field. 
While addiction and recovery for those affiliated with the military has many similarities to treat-
ment for non-military clients, the unique cultural aspects of service in and life after the military 
create a dynamic that needs to be understood by those working with this population.    

Military service and affiliation expose those in it to challenges that increase their risk for a sub-
stance use disorder (SUD) and may impact their experience in recovery. This includes societal and 
contextual risk factors, such as cultural norms of alcohol consumption and availability of alcohol, 
as well as individual risk factors which include physical injury, psychological trauma, separation 
from family of origin, and an inherently stressful and dangerous occupation. Substance use disor-
ders are an accepted norm among veterans, and adversely impact their health, personal wellbeing, 
and occupations (Hawkins et al., 2012). 

Service in the military can change service members and veterans in ways that they could never 
foresee. It is vital to understand the psychological impact that military service has on veterans, and 
addiction treatment professionals must consider clients who have served in the military as any other 
culturally diverse population and pursue continuing education to understanding their culture.

The Military Affiliated Population
One critical aspect to understand about military culture is that it is not monolithic; there is no 
single type of individual. Those affiliated with the military include those in active duty, those in 
the reserves, veterans, and even families of service members. When working with clients who are 
actively serving in the military, it is important to know in which branch of the military they serve: 
Army, Air Force, Navy, Marine Corps, or Coast Guard. Each branch has its own sub-culture and 
rank structure, and those who serve have vastly different experiences. Within each branch, there 
are also additional subcultures based on occupational specialties, and these specialty areas include 
a variety of additional subcultures that may have connections across branches. For example, an 
Army Green Beret and a Navy Seal have more in common with each other than with their fellow 
soldiers or sailors. 
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Another critical distinction is that each of these branches has a Reserve 
Component, which means that their members meet only on a set sched-
ule and are activated to full duty status when necessary. Each state has a 
National Guard and Air National Guard dedicated to that state. Access 
to mental health and SUD treatment services are not equal across com-
ponents, as Reserve and National Guard service members do not have 
the same resources provided to active duty service members. 

The term “veteran” is deceptively broad. VA.org (n.d.) quotes Title 
38 of the Code of Federal Regulations definition of a veteran as “a per-
son who served in the active military, naval, or air service and who was 
discharged or released under conditions other than dishonorable.” While 
this may appear clear, an aspect not covered in this description is those 
who served in the Reserves and National Guard who were never activated. 

The veteran community is further subdivided into which branch 
they served in, which era they served in, and whether or not they were 
in combat. Smith (2019) opines that veterans can be classified as war 
veteran, combat veteran, retired veteran, and disabled veteran. Four sets 
of current veterans are typically recognized: the WWII and Korean War 
veterans, the Vietnam veterans (which has some overlap with Korea and 
WWII), the Persian Gulf War veterans, and the Post-9/11 or Global 
War on Terror veterans (which has some overlap with the Vietnam and 
Persian Gulf combat veterans) (Veterans Law, 2018). A counselor aware 
of different veteran subcultures will know about specific resources and 
support groups that are relevant to that subculture, therefore promoting 
a more individualized treatment experience. 

Those affiliated with the military also include family members of those 
who served, but “family member” can be a deceptively broad description. 
Military spouses and children are those family members who experienced 
military life with their service member. However, many veterans wait to 
marry and start a family until after they leave the service, so some spouses 

experience post-military life with their spouse, but might not have a frame 
of reference around being in the military (France, 2019). The kids may 
not know how mom and dad were before the military. In addition, some 
spouses are caregivers for a wounded, ill, or injured veteran, which only 
compounds the overwhelming and often underprepared challenges of 
a family member. 

And finally, with military families, we cannot forget the other members 
of the family unit: parents, siblings, and in-laws. When a service member 
joins the military, he or she is removed from his or her family of origin, 
but parents and siblings still experience the service member’s military duty. 

This diversity within the military population does not include the oth-
er measures of diversity such as “gender, race, ethnicity, age, education, 
sexual orientation, socio-economic status, ability-status, and religious/

spiritual orientation,” all of which are present, as discussed by Hudson 
(2014).” It is important to understand all these factors when working 
with clients in the military population.  

Military Cultural Competence
It is necessary for any professional working with veterans to learn about 
military culture and to understand it as best they can. There may be those 
clinicians, like myself, who have lived experience in the military, but there 
are not enough in the field to meet the demands of the clients. 

One way of looking at cultural competence is to view it as not an 
either-or situation, but as a continuum from cultural awareness, cultural 
knowledge, cultural sensitivity, and, finally, cultural competence (Adams, 
1995).  According to Adams, a culturally competent clinician demon-
strates deepened awareness beyond cultural sensitivity, wherein a clini-
cian can function effectively and appropriately in settings that include the 
culturally diverse population.  

Recognizing the military population as a separate culture and devel-
oping cultural competence is particularly important in light of the fact 
that we are currently in the nation’s longest continued period of con-
flict. The Global War on Terror, the official overarching description of 
military operations in Iraq, Afghanistan, Syria, and locations around the 
world, is the first major series of conflicts fought by the United States 
with an entirely all-volunteer force. Clinicians learning to develop cultural 
competence for the military population was a rapid response to the ris-
ing number of current-era combat veterans returning and needing care 
from a civilian population with little understanding about the military 
(Atuel & Castro, 2018).

To meet the increasing need for military cultural competence, the Mili-
tary and Government Counseling Association (MGCA) appointed a task 
force to develop a set of competencies for professional counselors when 
working with service members, veterans, and their families. The appointed 
task force developed and presented Competencies for Counseling Military 
Populations (Prosek et al., 2018), a document to help guide counselors’ 
clinical practice with military affiliated clients. This document includes a 
range of considerations and resources for working with the military af-
filiated populations and is itself a testament to the importance of special-
ized education and training when working with military affiliated clients.

Psychological Impact of Military Service
Having reviewed the diverse population of the military service member, 
and the need for cultural competence in working with military clients, 
it is also necessary for clinicians to understand the various psychological 
and physiological concerns that might be seen in the military affiliated 
population. 

Posttraumatic Stress Disorder
Posttraumatic stress disorder (PTSD) has been described in a number of 
different ways throughout history, including “soldier’s heart” in the Civil 
War, “shell shock” in World War I, and “battle fatigue” in World War II 
and the Korean War. After the Vietnam War, the symptoms that would 
come to signify PTSD were called “post-Vietnam syndrome” (McDon-
ald, Brandt & Bluhm, 2017). It was not until the third edition of the Di-
agnostic and Statistical Manual of Mental Disorders, published in 1980, 
that PTSD became an official diagnosis. Data from National Center for 
PTSD show that more than two out of ten Veterans with PTSD have a 

A culturally competent clinician demonstrates 
deepened awareness beyond cultural sensitivity, 

wherein a clinician can function effectively 
and appropriately in settings that include the 

culturally diverse population.
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SUD. Also, one out of three veterans who seek treatment for a SUD has 
PTSD (National Center for PTSD, n.d.). There are a number of PTSD di-
agnostic criteria outlined in the DSM-5, yet the most significant areas 
to pay attention to are described as re-experiencing, avoidance, negative 
cognitions of mood, and arousal (APA, 2013). Without assuming that 
every veteran, or even every combat veteran, “has PTSD,” it is necessary 
to be familiar with the diagnostic criteria and assess clients individually.

Military Sexual Trauma
Military Sexual Trauma (MST) in the U.S. Military is not uncommon and 
has been increasing.  Simply defined, MST includes any sexual activity 
where one was involved against his or her will (U.S. Department of Vet-
erans Affairs - Make the Connection, n.d.).  In the military, the number 
of sexual assaults from 2016 to 2018 increased by 38% (Kime, 2019), 
primarily in women ages 17 to 24 (Department of Defense, 2019). Fur-
ther, a recent study (Schuyler et al., 2020) showed that military personnel 
who identified as lesbian, gay, bisexual or transgender were more likely to 
experience sexual harassment, stalking or assault. The U.S. Department 
of Defense is required to report annually to Congress on sexual assault 
in the military. While the government is aware and has taken steps to ad-
dress sexual assault, it is still a major issue in military culture. Potential 
treatment providers should be aware of the prevalence of sexual assault 
in the military population, how that can contribute to negative health 
outcomes, and best practices for treatment.    

Traumatic Brain Injury (TBI) 
Another condition emerging as an important consideration is traumatic 
brain injury, which is also known as a concussion. Military equipment 
and medical response have improved significantly over the past 50 years, 
resulting in greater survivability on the battlefield (Kotwal et al., 2011). 
Injuries that previously might have been fatal are now being treated quickly 
and effectively. While this development has reduced the mortality rate 
in recent conflicts, it has led to an increase in the number and severity of 
catastrophic injuries. Traumatic brain injuries range from mild to severe, 
and chronic symptoms can vary widely depending on the nature of the 
injury. As a provider, screening for TBIs and how symptoms persist is 
crucial to successful treatment.  

Addiction
In one study conducted by the Department of Veterans Affairs, it was 
found that over 11% of those combat veterans who served in Iraq and 
Afghanistan received a diagnosis of substance use disorder - either alcohol 
use disorder (AUD), drug use disorder (DUD), or both. Furthermore, a 
diagnosis of AUD, DUD, or both was between 3-4 times more likely in 
veterans with PTSD and depression (Seal et al., 2011). Due to the preva-
lence of use, inconsistently applied alcohol use reduction policies, and 
the availability of alcohol, alcohol use disorders are the most prominent 
substance use disorders among service members (Teeters et al., 2017). 

Generally speaking, in the military, drinking alcohol is normalized 
and used to relax, to celebrate, to memorialize. Regardless of rank or 
branch of service, alcohol is acceptable and available. Alcohol becomes 
problematic, however, when the reason for alcohol use changes from cel-
ebration to self-medication or using alcohol to reduce discomfort from 
psychological stressors. 

While studies show that alcohol is the substance most commonly mis-
used or abused among service members, misuse of prescriptions drugs 
has also been on the rise among veterans (Bray et al, 2009). Addition-
ally, from 2002 to 2009, cannabis use disorders increased more than 50% 
among veterans in the VA health care system (Wagner et al, 2007). Given 
the prevalence of substance use in the military affiliated population, treat-
ment providers should complete a thorough screening for all substances.

Emotional Dysregulation
Members of the military-affiliated population may experience difficulty 
tolerating and managing emotions. While there are certainly emotional 
components to PTSD, TBI and addiction, it is also possible for emotional 
challenges to exist apart from substance use, trauma exposure or physical 
injury. For many service members and veterans, the typical dysregulated 
emotions are depression, anxiety, and anger. Among the nontraumatic 
causes for an inability to manage emotions are toxic leadership and sys-
temic harassment. Perceptions of mistreatment can result in psychological 
consequences such as hostility, anxiety, and depression, and it has been 
found that there is a correlation between abusive supervision and emo-
tional exhaustion among subordinates (Bhandarker & Rai, 2019). There 
are many situations like these in the military that could cause anger, anxi-
ety and depression that have nothing to do with exposure to traumatic 
events. It is necessary to determine whether emotional dysregulation or 
substance use is the result of traumatic exposure or another cause.

These aspects of health concerns are not unique to the military, of 
course. Combat trauma is not the only cause of PTSD, and any signifi-
cant blow to the head can cause TBI. Sexual assault and addiction are 
not just problems for the military population, and emotional concerns 
such as depression and anxiety are widespread. Although these conditions 
can be debilitating in and of themselves, there are other factors unique 

Recognizing the military population as a 
separate culture and developing cultural 

competence is particularly important in light 
of the fact that we are currently in the nation’s 

longest continued period of conflict.
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to the military population that can complicate attempts to treat service 
members, veterans, and their families.

Meaning and Purpose
Although service in or affiliation with the military can be difficult, it can 
also be extremely satisfying. There is a collective effort toward a com-
mon goal, a sense of shared culture and community, and a feeling that the 
work being done is important. This feeling of satisfaction is sometimes a 
complicating factor when experienced in conjunction with other condi-
tions. Many veterans with PTSD live with profound doubts about the 
meaning of a life dominated by suffering, guilt, and death. This loss of 
meaning and purpose has pronounced effects on all areas of psychosocial 
functioning (Southwick et al., 2006).

Moral Injury
Another concept developing over the past 25 years is moral injury. In 
one of the first articles to fully develop an explanation of moral injury, 
Brett Litz and colleagues (2009) described moral injury as “perpetrat-
ing, failing to prevent, or bearing witness to acts that transgress deeply 
held moral beliefs and expectations.” There is some disagreement as to 
whether moral injury is an aspect of PTSD or its own distinct condition. 
A service member can have a morally injurious event that is not traumat-
ic, and there are several traumatic events that are not morally injurious. 
Shame, guilt, and a sense of betrayal are specific maladaptive responses 
to moral injury, and these maladaptive responses have been associated 
with poorer outcomes in recovery (Stuewig & Trangeny, 2007). Other 
responses including self-medicating to alleviate painful emotions related 
to traumatic loss or betrayal, and the use of substances in memorializing 
or celebrating the memory of those who have been lost. It is beneficial 
for anyone interested in working with the military population to famil-
iarize themselves with moral injury and to at least explore the concept 
with these clients.

Needs Fulfillment
The military is a highly connected communal society where tasks are 
divided among its members. When in the military, many basic needs 
are provided without any effort on behalf of the service member: food, 
lodging, even social networks. When service members leave the military, 
those same needs still have to be fulfilled, but it must be done in differ-
ent ways. This is not to suggest that service members are not capable on 
their own, but challenges related to employment and housing — the 

lowest levels of Maslow’s hierarchy of needs — are widely experienced in 
the veteran population. Certain psychological needs, such as belonging-
ness and esteem, are part of the military framework. The peer group is 
provided; love them or loathe them, the people one serves with are like 
family. One’s effort is recognized with rank or reward. Outside of the 
military, however, service members must learn how to meet these needs 
in new ways … and for some, that can be difficult.

Relationships
The often most under-treated concern among the military affiliated pop-
ulation has to do with relationships. Overall emotional wellness affects 
interactions with others, and interactions with others affects relational 
health, social wellness, and belongingness. When military parents fulfill 
occupational duties during wartime, children and families face multiple 
challenges, including extended separations, disruptions in family routines, 
and potentially compromised parenting related to traumatic exposure 
and subsequent mental health problems (Paley, Lester & Mogil, 2013).

When considering how military service impacts relationships and vice 
versa, it is important to understand that this does not just refer to intimate 
relationships such as spouses and children, or even parents and siblings. 
This also includes peer relationships (friends and acquaintances) and work 
relationships. Understanding how to integrate into a community that has 
an unfamiliar cultural orientation is difficult. Even if none of the other 
psychological concerns mentioned in this article are prominent, adapting 
relationships to a new lifestyle can be challenging. Thus, addiction treat-
ment professionals must learn the relationships that exists in the military 
population and their family and friends.

Conclusion
As with any culturally distinct population, it is necessary to understand 
how a client’s cultural world view impacts treatment-seeking behavior and 
adherence to treatment. It is also important that addiction professionals 
understand the psychological impact of military service as well as how the 
members of that population can take advantage of evidence-based care. 

If a provider wants to work with members of the military affiliated 
population, whether that means those currently serving, veterans, or 
their family members, further reading and research into these various 
aspects of military culture and health is recommended. The information 
provided in this article is simply an introduction to the complicated and 
multi-faceted impact that affiliation with the military has on the lives of 
those who serve and those who care for them. As with any culture, the 
cultural norms of military service are not all-encompassing or monolithic 
and require specific attention on the part of those who choose to engage 
with this population. 

Most importantly, those who choose to serve in the military do so vol-
untarily. As previously mentioned, the nation is at the end of the second 
decade of sustained combat operations. To put a finer point on it, this 
is the longest period of sustained conflict using an all-volunteer force in 
the history of our nation. As those who have chosen to serve do so will-
ingly, knowing the risks of an inherently dangerous occupation, those 
who have chosen to serve them have an ethical duty to be prepared to 
provide post-military life care that they desire and deserve. 

Over 11% of those combat veterans who 
served in Iraq and Afghanistan received a 
diagnosis of substance use disorder – either 

alcohol use disorder (AUD), drug use 
disorder (DUD), or both. 
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What are you doing to celebrate?
Whether you're holding a virtual event or
commemorating the day in another way,

we want to hear from you!

Send information about your event
to Caitlin Corbett at ccorbett@naadac.org.

Help spread the word!
September 20, 2020 Is National

Addiction Professionals Day!

ADDICTION
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