
Keeping Veterans Engaged in Treatment: 
A Veteran Cultural Competence Approach

October 7, 2020

Speaker: 
Joseph Geraci, PhD, LMHC
Lieutenant Colonel (Retired, Infantry), US Army
Licensed Psychologist 
Co-Director, TASC; VA VISN 2 MIRECC



Purpose
 The purpose of this presentation is to provide VA and non-

VA providers awareness and knowledge to help them 
provide more effective services to Veteran/Modern 
Warriors 



Course Objectives 
At the conclusion of this presentation, participants will be able to:
 1. Identify the key functions and roles that Servicemembers fill, as described through 

the Warrior’s Journey

 2. Identify how military roles impact Veterans’ lives

 3. Assess the impact of military experiences and roles which impact Veterans

 4. Improve ability to serve Veterans by applying this knowledge to improve practice



About the speaker 
 Joseph Geraci, PhD, LMHC
Lieutenant Colonel (Retired, Infantry), US Army

-Graduated West Point, 1998

-Three combat deployments to Afghanistan as Infantry leader (Platoon 
leader, Company Commander, Brigade S3-Operations Officer)

-Served with 2/75th Rangers, 173rd Airborne Brigade and 10th Mountain

-Assistant Professor at West Point (2008-2011; 2013-2015)

-Retired after 20 years; Last job was Infantry Battalion Commander

Clinician/Researchers/Teacher
- Co-Director, Transitioning Servicemember/Veteran And Suicide 

Prevention Center (TASC); VA VISN 2 MIRECC

-Resilience Center for Veterans and Families; Teachers College, Columbia 
University; Military Psychology Course 

-Syracuse University Institute for Veterans and Military Families



Question # 1

 1. Has your center/hospital provided Veteran Cultural Competence 
that increased your self-efficacy to effectively provide services to 
Veterans?
A. Yes 
B. No



Multicultural competence entails a professional possessing the attitudes/beliefs, 
knowledge and skills to provide effective professional services for culturally diverse 
persons. Therefore, multicultural competence consists of three domains: awareness, 
knowledge and skills (Hall, 2011). 

The first domain, awareness, stresses providers understanding their own personal beliefs 
and attitudes and to what extent their own cultural conditioning contributed to these 
beliefs and attitudes. 

The second domain, knowledge, addresses practitioners’ understanding of the 
worldviews of culturally different clients. 

And finally, the skill domain addresses the process of actively developing and practicing 
appropriate intervention strategies needed for work with culturally different individuals. 

Consistent with Hall (2011) and Fenell (2008), individuals with military personnel/Veterans 
and their families possess a unique culture. 

Kilpatrick et al. (2011) found that only 16% of civilian mental health and primary care 
providers had any direct military experience or received any type of training about MW 
culture.

Multicultural Competence



Table 1. Online and Daylong, Immersive 
VA VISN2 Veteran Cultural Competence 
Training (n=42) vs. Matched Comparison 
(n=42)

Table 2. Daylong, Immersive VA VISN2 Veteran 
Cultural Competence Training (Within-Group 
Comparison)(n=385)

-Veteran vs. Non-Veteran



Veterans are……
Positive Attributes Negative Attributes



“Disease‐based model” 

-Screen, refer, treat for specific medical disorders
-Screening: 

o VA study assessed the suicide screens provided to MWs in VA care (Louzon, Bossarte, 
McCarthy, & Katz, 2016) and found that 71.6% of the 310 MWs who committed suicide within a 
year after receiving a suicide screen denied having any suicide ideation during the screen. 

-Referrals:
o Only 34% of MWs who screened positive for PTSD after a deployment to Afghanistan 

sought treatment within their first year of reintegration despite being eligible for care (Interian, 
Kline, Callahan, & Losonczy, 2012). Unfortunately, MWs who need but are not seeking mental 
health care from the VA face higher risk of suicide (VA, 2018)

o From 2016 to 2017, the rate of suicide among MWs in recent VA care increased by 1.3 
percent compared to increasing by 11.8 percent among MWs who did not use VA care (VA, 
2019). 

-Treatment: 
o Many MWs who do seek treatment drop out of care before attending a sufficient 

number of sessions (Hoge et al., 2014; Steenkamp et al., 2015; Szafranski et al., 2017). 
o Only 3.3 percent of MWs with a new-onset diagnosis of depression, anxiety or PTSD 

completed eight or more psychotherapy sessions at the VA (Mott et al. 2014)
o And for those that stay in treatment, approximately two-thirds of them still retain their 

mental health diagnosis after completing an EBT (Steenkamp et al., 2015)



“Modern Warrior‐based model”

- In addition to a disease model, we place increased emphasis on a “MW-based” 
model (Geraci et al 2020)

- Nested within military and warrior cultures

- MW-based model can be applied to all MWs, families, and communities and may 
lead to better outcomes, including a decreased number of MW suicides. 

- Model acknowledges that reintegration is intrinsically challenging, the needs of 
each MW are unique, many MWs are under-prepared for the reintegration, and 
unaddressed reintegration stressors can increase suicide risk. 

-Some MWs may require extensive assistance meeting physiological and medical 
needs, while others may require more support building self-esteem in the civilian 
workplace= Community responsibility

-Identifies the potential of all MWs to satisfy the highest-level need of self-actualization 
and fulfillment, characterized by the ability to integrate wisdom obtained from the military 
for the betterment of their civilian communities. 



Focused on Transitioning Servicemembers          
“Getting Upstream of Suicide” (EO, Jan 8,2018; EO, Mar 5, 2019)

Self-
Actualizing

“How can I best 
contribute to my 

community?”

Esteem
“How can my skills 
be best utilized”

Belonging and Love
“Who can I now trust?”

Physiological & Safety Needs
“Where do I live”

-Set conditions for Veterans achieving 
prosperity and purpose (their ‘next mission’)  
in their civilian communities

Hierarchy of Needs
(Maslow, 1987);

Geraci et al. (2019)

-Meet transition needs (housing,                        
benefits, legal, family, medical)
-Reduce criminal behavior

-Connect transitioning Veterans with 
certified ETS Sponsors in hometowns
-Reduce suicide risk

-Use federal, local, private, and 
nonprofit capabilities to assist Veterans 
find meaningful employment

Key Tasks



Stages of the Warrior’s Journey

Departure

-Neophytes are called forth from 
their village or tribe

Initiation

-Neophytes are trained in the warrior 
skills and traditions

-Must pass a life-altering test with the 
assistance of a ‘mentor’

-Forever transformed into warriors 
through ceremonial ‘rite of passage’

-Expected to fulfill a need for the 
survival of the greater tribe, village or 

community

Return

-New warriors face the most difficult 
task of reintegrating into the tribe, 
village or community so they don’t 

get lost between worlds

-With additional assistance from 
‘mentor’, must learn how to tame 
the warrior ethos and convert to 

skills that preserve the tribe, village 
or community

-Through another ‘rite of passage’ 
become leaders of next generation 
for sustainment of tribe, village, or 

community

Geraci et al. (2019)

“Alpha” (2018) Video Clip

https://vimeo.com/user91707194/review/370775066/598f0f3a22


Question #2

 When an enlisted Soldier (US Army) is promoted to a sergeant, 
which is the first rank of being a non-commissioned officer, the 
Soldier is thereafter considered to be a military officer? 
 A. Yes
 B. No



Stages of the Modern Warrior’s Journey (Marine Video Clip)

Departure Initiation (Stage 1) Initiation (Stage 2) Return

Neophytes

-Recruited out of 
high school

(Recruit)

-Basic Training
-Advanced Training

(Private/E-1)

-Service in Unit
-Training/Deployment

-Clear mission/task
-Extensive support to 
accomplish mission

(Private First Class/E-3)

-Return Home

Average Age 18 years old 18 years old 19 years old 21 years old

Direct Leader
Recruiter               

(Staff Sergeant/    
E-6)

Drill Sergeant/Instructor  
(Staff Sergeant/E-6)

Team Leader         
(Sergeant/E-5) No Military 

Personnel
Average Age 25 years old 25 years old 23 years old

Organizational Leader with Legal Authority
Recruiting Station 

Commander 
(Captain/0-3)

Basic Training 
Company Commander

(Captain/0-3)

Unit Commander 
(Captain/0-3) No Military 

Personnel
Average Age 29 years old 29 years old 29 years old

https://vimeo.com/370761102


Trauma: Death, threatened death, actual or threatened serious injury, or actual or threatened 
sexual violence, as follows: Direct exposure, Witnessing (in person), Indirectly (by learning that a
close relative or close friend was exposed to trauma) (DSM V, 2013)

Range of Traumatic/Stressful Events for Individuals and Organizations

Minor Organizational 
Stressors

- Lack of role clarity
-Difficult working 
environment

Moderate Stressful 
Events

-Dysfunctional practices/
Systems 
-Difficulty meeting 
objectives or goals
-Transition of leadership
- Challenging press 

Organizational Trauma
-Natural Disasters/Fires
-Physical/Sexual assault 
within organization 
-Combat exposure
-Life-threatening illness or 

injury to member of 
organization

-Sudden, unexpected death 
to member of organization

“..Jetblue
passengers 

stranded for 8 
hours on runway” 

(CNN)

“..marked the 
biggest loss since 

November of 2011”

Boston Marathon 
bombing

Significant 
Organizational Stressful 

Events
-Threat to financial 
stability or existence        
of organization
-Major uncertainty or 
change in environment 
(i.e.,  change of laws)
-Cyber-attack to system

Haiti Earthquake, 
2010

Wars in 
Afghanistan & Iraq



Question # 3 and # 4

 3. Which population has the highest number of annual suicides?
 A. Post-9/11 Veterans
 B. Pre-9/11 Veterans

 4. Which age group has experienced the highest increase in the 
rate of suicide in the last ten years?
 A. 18 to 34- year old Veterans
 B. 75+ year old Veterans
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The Problem: Getting Lost Between Worlds

Military Post#1
1. Employment

2. Housing

3. Family
- Spouse

Employment
- Child schooling

4. Social/Physical 
Activities

5. Medical  Tx

Total Army Sponsorship Program: “Improve unit cohesion and readiness by decreasing 
distractions that hamper personal performance & mission accomplishment” (AR 600–8–8)

Civilian Transition
1. Employment/   
Educatin

2. Housing

3. Family
- Spouse

Employment
- Child schooling

4. Social/Physical 
Activities

5. Medical  Tx

* Suicide Data Report, 2019, DVA, 
Mental Health Services, Suicide 
Prevention Program 

Military Post#2
1. Employment

2. Housing

3. Family
- Spouse

Employment
- Child schooling

4. Social/Physical 
Activities

5. Medical  Tx
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VA (2019) National Veteran Suicide Prevention Annual Report



Recommendations:

-Meet the unique needs of MWs after exiting the military; Play critical role as “helpers”—Mentor/Athena
-Position MWs to continue their next “mission” to serve and improve society with newly forged MW identity, wisdom, 
and sense of purpose (Geraci et al., in press). 

-Establish positive interpersonal relationships with MWs 
o If we adopt these characteristics and establish positive interpersonal relationships, Rogers (1995) proposes that individuals with 

whom we interact will become “more self‐responsible, more creative, better able to adapt to new problems, and more basically 
cooperative” (p. 37).

-Empathy
-Genuineness
-Unconditional Positive Regard (Love)

- Improve Veteran Cultural Competence
o Get involved in the local MW community; Attend MW events 
o List of interview questions (see Geraci et 2020, Appendix): Departure, Initiation, and Return stages

- Expanding role in the lives of MWs beyond the disease‐based
-Castro et al. (2015) state that MWs can primarily benefit from interventions that “do not necessarily seek to diagnose, 

medicate, or pathologize, but rather to support, nurture, and assist” (p. 300). 
-Normalize the influences of transformation on their thoughts, emotions, behaviors, reintegration challenges, and resulting 

symptoms. 
-MW‐based approach prioritizes addressing the unique reintegration needs of individual MWs, especially when these needs 

do not fit neatly within DSM‐5 criteria. 
-Provide tangible support



VISN 2 MIRECC Webinar Series
https://www.mirecc.va.gov/visn2/education/webinar.asp

July 22nd:
Treatment Resistant Depression
James Murrough, MD

Aug 26th:
Could Immune Disorders be causing Mood Disorders, Suicidality and Schizophrenia?
Lotje DeWitte, MD, PhD

Sept 30th:
Project Life Force- Innovative Suicide Prevention for Veterans
Marianne Goodman, MD

https://www.mirecc.va.gov/visn2/education/webinar.asp


Questions
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