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Culture is a set of beliefs, norms, and values referring to the shared attributes of 
one group. Most people are considered to have multiple cultural identities and 
military service adds an additional layer. Military associated elements such as 
rank (i.e., officer and enlisted), branch of service (i.e., Army, Navy, Air Force, 
Marine Corps, or National Guard / Reserves) all contribute to the intricacy of a 
military/veteran cultural competency model. Understanding the interplay 
between the tiered sub-culture (branch) and sub sub-cultures (rank) is critical to 
establishing a trusting relationship and the provision of culturally congruent 
healthcare.  

What to Know About Military/Veteran Cultural Competency 

The cultural identities of service members, Veterans and their families’ 
significantly influences their personal history, belief system, communication style 
and their perception of health, wellness, and illness. 
 
Culture helps to determine the following: 

 Perception of health problems 
 Labeling of health problems 
 Meaning of illness 
 Trajectory of health problems 
 Communication about health/illness to others 
 Perception of health care interaction 
 Communication of diagnosis and treatment from providers and allied 

health team 
  
Providers, allied healthcare professionals and support service personnel are key 
to the successful application of the military cultural model in the assessment, 
diagnosis, treatment, management, and prevention of physical and mental and 
BH illnesses, injuries, and diseases. 
 
One of the most basic questions that civilian healthcare providers should ask to 
identify a Veteran or family member is to ask 

 Are you a Veteran or have you served in the military? 
 Have any members of your immediate family ever served in the military? 

 

Understanding Military 
Terminology 

 

 
Army: soldiers, ground 

troops 
 

 
Navy: sailors, sea 
transport, shore 

protection 
 

 
Marine Corps: marine, 

quickly attack and 
conquer 

 

 
Coast Guard: coastie, 

maritime duties, rescue 
missions in severe 

conditions, protect the 
maritime environment 



 

The response to the above questions allows healthcare providers to determine military history and potential 
broad general areas of illness, injury or disease that may be related to their service to the nation 

 behavioral health  
 traumatic injuries  
 toxic exposures 

 
Healthcare professionals miss the opportunity to optimize the diagnosis, treatment and management of 
that Veteran’s or their family member’s health outcome. 
 
Mission-oriented approach 

 Military personnel have a mission-oriented approach and have sworn to sacrifice to defend our 
country 

 Teamwork and shared goals are central to following the mission 
 Military personnel are nearly always aware of the mission with which they are tasked  
 Understanding this mission-oriented approach may help you understand a Veteran. Even though the 

Veteran has left the service, the service may not have left the Veteran  

15 Things to Know About Those Who Have Served 

1. We are not all soldiers 
2. Reserves are part of the Military 
3. Not everyone is infantry 
4. Leaders at every level 
5. Always on duty 
6. Pride in appearance, conduct and fitness 
7. We did not all kill someone and those who did do not want to talk 

about it 
8. Not everyone has PTSD 
9. Not everyone with an invisible wound is dangerous 
10. Hard to ask for help 
11. Military service changes us…it’s a culture 
12. We differ in how much we identify with the military when we leave 

active duty 
13. Our families serve with us 
14. We will die for each other and our country 
15. We make the sacrifice to serve something more important than 

ourselves…this defines our culture 

What is cultural competency? 

There are several models of cultural competency and ways to develop 
cultural competence (for example, the Lewis and Tannenbaum Cultural 
Continuum model).  
 

Understanding Military 
Terminology 

 

Air Force: airmen, aerial 
weaponry 

 

Space Force: guardians, 
protect U.S. and allied 

interests in space                                                                                                           
and to provide space 

capabilities to the joint 
force 

 
Also: the National 

Guard and Reserves are 
branches of the military 



 

Where are you in the cultural competence continuum? 

Cultural Rigidity 

A culturally rigid person will use an idiosyncratic model and is unable or unwilling to consider, appreciate, 
respect, value or adapt to cultural differences when interacting with others (fixed and unyielding). 
 
Cultural Naiveté 

A culturally naïve person is unaware of the extent to which cultures differ, the importance of learning about 
diverse backgrounds, and the significance of accessing such awareness and knowledge when interacting 
with others. 
 
Cultural Neutrality 

A culturally neutral person recognizes and appreciates the existence of cultural diversity, but strives to be 
equitable, respectful, and fair by minimizing differences and attempting to treat everyone as equal or the 
same. 
 
Cultural Flexibility 

A culturally flexible person makes efforts to shift cultural paradigms consonant with situations and 
circumstances and to use knowledge and skills to navigate cultural contexts to ensure successful outcomes. 
 
Cultural Fluency 

A culturally fluent person gracefully adapts to diverse cultural situations and circumstances by effortlessly 
accessing a well-developed knowledge base and a large repertoire of skills and abilities to understand and 
utilize cultural contexts to maximize outcomes. 
 
Community Care Behavioral Health Organization’s Operation Service Net initiative is working to improve 
cultural fluency and improve care for our members with military experience and their families. 
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