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“Dr. Johnson’s compilation offers both breadth and depth to any reader interested in mental health for active-duty service members, veterans, and their families. Their unique symptom landscape and related evidence-based treatments are explained with a cultural competence that only becomes more essential as the military population keeps growing in diversity. I highly recommend this book to anyone who works with veterans. It is a valuable resource that will help you provide effective and culturally responsive care as well as support others in doing so.”

Dr. Daniel Levinson, Licensed psychologist serving veterans, USA



“This book is a cogent and comprehensive examination of the clinical mental health issues experienced by diverse active-duty service members and veterans. Practitioners and researchers working with these populations will gain considerable insight from the work of Dr. Johnson and the experts assembled to craft this culturally responsive clinical resource. The integration of empirically-based practices along with cultural factors is very timely. The dual focus on the military and veterans is quite instructive. I strongly recommend this book to anyone working with military or veteran clinical populations.”

Dr. R. Lee Brown, Chief Executive Director of Risks & Crisis Solutions, San Diego State University-Homeland Security Department, USA



First-Line Clinical Approaches with Active Duty Service Members and Veterans

This book offers a culturally responsive and empirically based approach to working with active-duty service members, veterans, and their families.

It examines the assessment and evidence-based treatment of sexual trauma, alcohol and substance abuse, depression, insomnia, intimacy issues, and OCD in service members and veterans and the major ethical and clinical challenges for licensed independent providers. The chapters are written by distinguished scholars and experienced healthcare providers who deliver health-focused interventions and integrate relevant cross-cultural factors for working with diverse patients.

Loaded with clinical examples and up-to-date research, this book is essential for all mental health professionals working or in training to serve military personnel or veterans in the United States.

Ronn Johnson, Ph.D., ABPP, is a tenured full professor and Senior Associate Dean for Diversity, Inclusion & Belonging at Creighton University School of Medicine, Nebraska, USA. He is also Director of Team-Based Care in the Department of Family Medicine at the Creighton Medical Center, Omaha, Nebraska, USA. Previously, he was the lead clinical psychologist at the mental health clinic at the Nebraska-Western VA Healthcare System (NWI) and has worked in several VAs and active-duty military stations. Dr. Johnson is board certified in Group and Clinical Psychology by the American Board of Professional Psychology.
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This book was crafted to honor the diverse active-duty service members and veterans who made life-altering sacrifices for their country. The book is also dedicated to licensed mental health providers who tirelessly serve those who served this country.
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Preface

Millions of U.S. service members have participated in various military campaigns and continue to serve globally in various active-duty stations. I always say that if you want to see the cost of freedom, sit in the lobby of any active-duty or VA healthcare center for an hour. There you will easily observe the painful life realities for active-duty service members, veterans, and their families. The deployments and post-military adjustments are primary sources of biopsychosocial stress that results in the need for mental health services. Fitness-for-duty issues for active-duty service members is an added human factor. Veterans experience bureaucratic VA barriers and long lines to be seen to secure disability ratings that financially compensate them for injuries sustained in connection with their military service. The strong clinical need to offer prompt and culturally responsive services in the wake of a large influx of patients is further thwarted by a gaping disconnect between VA administrators and a dedicated collection of healthcare providers. For example, at the height of COVID, one VA chief of staff clumsily directed doctoral-level health service providers to conduct COVID screens at the hospital entrance after they failed to anticipate the contract staffing needs for the screening tables. Nationally, the VA is hemorrhaging qualified healthcare providers, and recruitment efforts are insufficient to address the chronic staff shortages.

Active-duty service members and veterans report experiences with military sexual trauma (MST), xenophobia, sexual harassment, and blatant acts of racism. Suicidal behavior and substance abuse are pervasive challenges for active-duty military personnel and veterans. Veterans in rural settings and Native Americans must confront their unique health disparity challenges as they seek access to care. While the stated goal is to provide high-quality care through the Department of Veterans Affairs (VA) health system, this occurs in uneven clinical pockets during transitions in the care of diverse veterans.

As someone who clinically worked at five VA facilities and active-duty military settings, I have a culturally informed sense of understanding the mental health–related needs of ADSMs and veterans. The primary aim of this book is to offer the first of a comprehensive series that guides the process of delivering evidenced-based care that addresses the issues presented by active-duty service members, veterans, and their families. The book also integrates ethnoracial factors into each chapter because of its relevance in providing care to diverse ADSM and veteran patients. The chapters are written by distinguished scholars and experienced healthcare providers. They have effectively converted research into health-focused interventions for ADSM and veterans.


Contributors

Elaine Boland (PhD, DBSM) is a clinical psychologist at the Corporal Michael J. Crescenz VA Medical Center. She is also an assistant professor in the Department of Psychiatry at the University of Pennsylvania.

Jennifer L. Bryan (PhD) works in the Menninger Department of Psychiatry and Behavioral Sciences at Baylor College of Medicine. She also works in the Center for Innovations in Quality, Effectiveness and Safety at the VA South Central Mental Illness Research, Education, and Clinical Center.

Anthony A. Cesare (MA) is a graduate research assistant in the Department of Psychiatry and Behavioral Sciences at the University of Texas Health Science Center at San Antonio.

Joan M. Cook (PhD) is a Clinical Psychologist and Professor in the Department of Psychiatry at the Yale School of Medicine.

Maria C. Crouch (PhD) is a clinical-community psychologist and postdoctoral fellow in the Department of Psychiatry at the Yale School of Medicine.

Anthony H. Ecker (PhD) works in the Menninger Department of Psychiatry and Behavioral Sciences at the Baylor College of Medicine. He also works in the Center for Innovations in Quality, Effectiveness and Safety at the VA South Central Mental Illness Research, Education, and Clinical Center.

LTJG Shannon L. Exley (MS) is a doctoral candidate at the Uniformed Services University of the Health Sciences.

Brittany Hall-Clark (PhD, ABPP) is an associate professor in the Department of Psychiatry and Behavioral Sciences at the University of Texas Health Science Center at San Antonio.

Julianna Hogan (PhD) works in the Menninger Department of Psychiatry and Behavioral Sciences at the Baylor College of Medicine. She also works in the Center for Innovations in Quality, Effectiveness and Safety at the VA South Central Mental Illness Research, Education, and Clinical Center.

Amber M. Jarnecke (PhD) is an assistant professor at the Medical University of South Carolina.

Ronn Johnson (PhD, ABPP) is Professor and Senior Associate Dean for Diversity, Inclusion, and Belonging at the Creighton University School of Medicine. He is also Director of Team Based Care and Interprofessional Education at the Department of Family and Community Medicine at Creighton Medical Center.

Jessica H. Kansky (Phd) is a postdoctoral fellow in the Ralph H. Johnson Veterans Affairs Medical Center.

Anthony R. Kelemen (PsyM) is a doctoral student in the School of Professional Psychology at Wright State University.

Chandra E. Khalifian (PhD) is a research psychologist for the VA San Diego Healthcare System (VASDHS).

Kayla Knopp (PhD) is a research psychologist for the VA San Diego Healthcare System (VASDHS).

Angela L. Lamson (PhD, LFMT) is the Nancy W. Darden Distinguished Professor of Human Development and Family Science in the College of Health and Human Performance at East Carolina University.

Florence J. Lewis (PhD, LFMT) is the Founder of Upside Health Research Network.

Jennifer M. Loya (PhD) is a clinical psychologist and postdoctoral fellow in the Department of Psychiatry at the Yale School of Medicine.

Rose Luehrs (MA) is a clinical supervisor at Rogers Behavioral Health.

Kathryne S. Marinchak (PsyD) is a staff psychologist at the VA Connecticut Healthcare System. She is also an assistant professor at the University of Connecticut School of Medicine.

Elizabeth McIngvale (PhD) is the Director of the OCD Institute of Houston.

Katharine E. Miller (PhD, DBSM) is a staff psychologist in the Minneapolis VA Health Care System.

Arielle T. Pearlman (MS) is a doctoral candidate at the Uniformed Services University of the Health Sciences.

Alan L. Peterson (PhD, ABPP) is a professor in the Department of Psychiatry and Behavioral Sciences at the University of Texas Health Science Center at San Antonio. He is also a professor in the Department of Psychology at the University of Texas at San Antonio.

Karen Petty (PhD) is a staff psychologist at the Ralph H. Johnson Veterans Affairs Medical Center. She is also an assistant professor at the Medical University of South Carolina.

Katerine T. Rashkovsky (BS) is a research coordinator for the VA San Diego Healthcare System (VASDHS).

Natalie M. Richardson (PhD, LFMT) is a member of the Core Faculty in the School of Social and Behavioral Sciences at Capella University.

Jeremiah A. Schumm (PhD, ABPP) is a professor and the Director of Clinical Training in the School of Professional Psychology at Wright State University.

Natasha A. Schvey (PhD) is an associate professor at Uniformed Services University of the Health Sciences.

Suzanne Spinola (PhD) is a staff psychologist at the VA Connecticut Healthcare System. She is also a clinical instructor at the Yale University School of Medicine.

Howard R. Steinberg (PhD) is the Director of the Mental Health Firm at the Newington Campus in the VA Connecticut Healthcare System. He is also an associate professor of Clinical Psychiatry at the Yale University School of Medicine.

Chelsea J. Sterne (MS) is a doctoral candidate in the Department of Psychology at the University of Texas at San Antonio.

Krysttel C. Stryczek (MA) is a research health scientist at the VA Northeast Ohio Healthcare System.

Lily K. Taplin (PsyM) is a doctoral student in the School of Professional Psychology at Wright State University.

Jenna B. Teves (PhD) is a staff psychologist at the Ralph H. Johnson Veterans Affairs Medical Center. She is also an assistant professor at the Medical University of South Carolina.

Katharine L. Thomas (BA) works in the Trauma Research Consortium at Baylor, Scott, and White Health.

Vanessa Tirone (PhD) is a licensed clinical psychologist and owner of Good Neighbor Psychology PLLC.

Nathaniel Van Kirk (PhD) is an instructor in the Department of Psychiatry at Harvard Medical School. He is also the Director of Psychological Services in the OCD Institute at McLean Hospital.

Kari A. Weiterschan (PhD) is a licensed clinical psychologist and owner of Evolve Healing and Wellness Center in Palatine, Illinois.



1 Clinical Perspectives on the Delivery of Psychological Health Services to Diverse Active-Duty Service Members, Veterans, and Their Families

Ronn Johnson

DOI: 10.4324/9781003185949-1

According to the Department of Defense, there were 1.195 million active-duty military and more than 778,000 reserve forces. The number of U.S. veterans has increased over the years, and as of 2014, there are over 21.8 million veterans in the United States. Male veterans comprise 93% of the veteran population with 20.2 million. Female veterans comprise 7% of the total veteran population with 1.6 million (U.S. Census Bureau, 2014). The numbers of active and reserve duty military personnel and veterans in the United States comprise over 23 million individuals. Psychological issues of service members and veterans, including suicide, are higher than ever experienced in the United States, with epidemic levels of suicide, posttraumatic stress disorder (PTSD), traumatic brain injuries (TBIs), and other mental health–related injuries.

The publication of a clinically oriented book devoted to collectively advancing evidence-based mental health services to diverse active-duty service members, veterans, and their families comes at a valuable time. The contributors were encouraged to integrate cultural, gender, and ethnoracial factors whenever possible as they examined critical issues in working with diverse active-duty service members (ADSM), veterans, and their families. Complicating the care of active-duty members is a pervasive sense of anxiety related to concerns about the career ramifications of seeking mental health treatment, which can negatively affect their advancement. Even though the ADSM is concerned that mental health treatment recommendations from providers can harm one’s career trajectory, the prevalence of psychological disorders in the military remains troublesome. An entrenched traditional male military culture punctuates this unwanted perception of mental health. In this case, seeking and receiving mental health services is historically viewed as an unwanted symptom of weakness within the military and degrades the confidence of other ADSMs (Zinzow et al., 2013).

Other obstacles to care relate to the military command structure and healthcare providers. In this case, concerns about confidentiality and trust are much harder to accomplish when military readiness is inextricably linked to an ADSM’s readiness (fitness for duty). This fitness for duty includes physical and mental domains (Miggantz, 2013; Quartana et al., 2014; Zinzow et al., 2013). Under these practice-demand situations, ADSMs might feel less inclined to disclose what they erroneously perceive as a liability. Their distorted misperception is further compounded by a decision to rely more on personal resources that could include a form of denial of the symptoms with the irrational belief that they will magically subside over time (Dabovich et al., 2019a Miggantz, 2013). The prevalence data tell a different story in this area for ADSM.

It has been reported that for the U.S. Armed Forces, the numbers ranged from about 6.8% to 10.0% across service lines for those receiving some type of mental health diagnosis in the year 2019. Regarding services, that number represents 1.9 million outpatient encounters (Department of Defense [DoD], 2019). Drilling down further on these numbers reveals that 3.8% in that initial range were determined to meet the diagnostic criteria for PTSD. This number was followed by 7.3% with anxiety, 7.5% with depression, and 2.6% with alcohol and substance-related disorders (DOD, 2019). Even more disturbing was a finding that a sizable group of military personnel chose to not disclose mental health or drug-related symptomatology (Dabovich et al., 2019b). As a result, their access to care is thwarted because their clinical difficulties are not timely assessed for the possible benefits of evidence-based treatment options.

Still, what is known about ADSMs is alarming. The military conflicts in the wars in Iraq, Afghanistan, and other locations have produced worrisome health and mental health problems for ADSMs. ADSMs present with increased rates of dysphoria and PTSD. Service members also exhibit alcohol and other substance use disorders, behavioral difficulties, and other clinical consequences stemming from military sexual trauma (Andrews et al., 2007; APA, 2007; Calhoun et al., 2008; Ender, 2009; Finley, 2011; Hoge et al., 2004; Institute of Medicine, 2010; Tanielian & Jaycox, 2008; Wang et al., 2005; Watkins et al., 2011). The psychological sequelae of military service are reflected in high suicide rates. While the suicide rates indicate fewer service members died from suicide in 2021 than in 2020, the rates are nonetheless a concern. In 2021, there were 24.3 suicides per 100,000 service members.

The consequences of military service may be observed in declines in comorbid health, psychological functioning, and interpersonal relationships. ADSMs returning from Operation Enduring Freedom and Operation Iraqi Freedom reported trauma symptoms, sleep problems, and dissociation. They also experienced reduced levels of relationship satisfaction (Goff et al., 2007). To little surprise, clinical reports of PTSD symptoms coincided with a lower rating of marital satisfaction (Allen et al., 2010).

It should come as no surprise that the mental health issues found in ADSMs flow seamlessly into diverse veterans. The United States Census Bureau reported that as of June 2020, roughly 18 million Americans, or about 7 percent of the adult population, were veterans of the U.S. Armed Forces in 2018 (U.S. Census Bureau, 2020). The patterns of need for psychological services experienced by ADSMs are like some of those observed in diverse veterans. Veterans are at disproportionate risk for mental health issues due to service in combat zones (Institute of Medicine, 2010). In this case, PTSD, depression, and suicide are sometimes the residual clinical effects of military service. Veterans with a history of MST are at increased risk for severe mental health issues including PTSD, mood disorders, substance misuse disorders, and suicide (e.g., Kimerling et al., 2007, 2016; Sexton et al., 2017; Surís et al., 2004). Fiscally, MST is linked to increased healthcare costs (Brignone et al., 2017) and higher mental healthcare utilization rates within the VHA (Surís & Lind, 2008).

While the Veterans Health Administration (VHA) is the most extensive integrated healthcare system in the United States, which was founded to provide mental health care to U.S. military veterans (U.S. Department of Veterans Affairs, 2021), there are lingering service delivery barriers (e.g., chronic healthcare staff shortages in rural areas, non-competitive salary structures for psychologists, expanding loss of providers, and poor V.A. administrator disconnect from service providers). All these unwanted healthcare circumstances occur at a time when ADSMs and veterans confront a range of mental health issues that includes posttraumatic stress disorder, traumatic brain injury, depression, and substance use disorders (SUD). For ADSMs, post-deployment adjustments remain a critical area of concern. It is evident that organizational changes must address individual diversity challenges and system-level factors that function as barriers associated with ADSMs and veterans receiving evidence-based and culturally responsive mental health treatments.

All the above transitions in care matters buttress a need for mental health resources that shape the practice trajectory of healthcare providers. This book series was crafted to extend the knowledge base of evidence-based cultural competencies for working with active-duty service members, veterans, and their families. The chapter overviews the assessment and treatment-relevant considerations for working with these highly diverse military service populations.


Overview of the Book


Military Sexual Trauma

The 12 additional chapters of this book include Chapter 2 regarding culturally responsive psychological treatment for military sexual trauma. Military sexual trauma (MST) is a prevalent issue in the U.S. military, as it touches every demographic of service members and veterans. To no surprise, MST is associated with significant psychological consequences for survivors. Certain underrepresented groups within this broader population are at increased risk for adverse health outcomes. Mostly, they often experience unique barriers to treatment (e.g., self-stigma, institutional betrayal). This chapter relies on the existing literature to first provide an overview of common psychological sequala associated with MST. The discussion includes PTSD, depression, substance abuse, and suicide as comorbid clinical issues. The empirical evidence on effective treatments for MST–related mental health concerns among ADSM and veterans, specifically PTSD, is also examined. Through the lens of intersectional theory, the chapter highlights aspects of diversity, military culture, and sexual trauma that are important for providers to consider when working with MST survivors. Clinical case examples and recommendations for culturally responsive interventions at various levels of the therapeutic process are also outlined. The overarching goal of this chapter is to assist mental health providers in developing awareness and cultural competence that enhances their clinical capacity for introducing psychological interventions for diverse MST survivors.


LGBTQIA+

The MST chapter is followed by Chapter 3, which addresses culturally responsive care with lesbian, gay, and bisexual military personnel. It should come as no surprise that mental health providers are critical in supporting and optimizing the health and wellbeing of their LGBTQIA+ patients. This is especially pertinent given the well-documented and avoidable mental health disparities facing persons with LGBTQIA+ identities. These disparities stem from societal stigma, marginalization, and systemic inequities and are compounded by a lack of access to timely, affirming care. The U.S. military’s historical exclusion of those with diverse sexual orientations and gender identities punctuates the need for timely, affirming, and culturally responsive care for LGBTQIA+ service members and veterans. Although as of January 2021, all LGBTQIA+ persons are eligible for military service, inequities in access to and quality of healthcare may persist. By ensuring skilled, affirming, and culturally responsive services, mental health providers can help to attenuate these inequities. This LGBTQIA+ chapter provides an overview of culturally responsive approaches for this population of active-duty service members and veterans. Considerations related to the therapeutic environment, assessment, and intervention are discussed, as well the importance of acknowledging and addressing the role of intersecting identities. The limitations of existing literature and recommendations for future research to inform best practices are reviewed. In the end, the message is that providing affirming, welcoming, and supportive mental healthcare is critical to mitigating avoidable mental health disparities and enhancing health among LGBTQIA+ service members and veterans.


Intimacy and Sexual Disorders

Chapter 4 addresses the assessment and treatment of intimacy issues and sexual disorders. This chapter covers the existing literature on assessing and treating intimacy issues and sexual dysfunction in the military and veteran population. The authors describe the prevalence and risk, and protective factors for sexual dysfunction among women, men, and LGBTQ+ military service members and veterans. They also describe current psychological and medical approaches to treating sexual disorders, including couple-based approaches. Current research suggests high rates of sexual dysfunction in military women and men, often because of interpersonal and combat trauma. However, there are few culturally adapted treatments for intimacy issues or sexual dysfunction for military populations. The most common interventions are pharmacological treatments for erectile dysfunction and sexually transmitted infections. Most treatments for sexual concerns in the military are in the context of interventions for other clinically diagnosed disorders, particularly PTSD. The chapter concludes by enumerating priorities for further research on intimacy issues and sexual dysfunction, focusing on how efforts can be made to address and treat these significant and deleterious problems in our military service members and veterans.


Evidence-Based Practices for Psychotherapy

The next contributed chapter is on evidence-based practices for psychotherapy with active-duty service members and veterans. Active-duty service members and veterans from diverse ethnoracial backgrounds compose a large and growing military population. Chapter 5 reviews evidence-based psychotherapies for PTSD, namely, prolonged exposure and cognitive processing therapy, for this population among Black, Indigenous, and People of Color (BIPOC). The limited research examining PTSD and its treatment more broadly in BIPOC populations is presented. The empirical literature demonstrates higher rates of PTSD, as well as disparities in the quantity, quality, and efficacy of PTSD treatment for BIPOC. Culturally grounded and individualized treatment planning is recommended. Further, culturally congruent treatment modifications may be needed to promote successful engagement and retention and optimize response.


Alcohol and Substance Abuse

The next two chapters address innovations in treating alcohol and cannabis use disorders, respectively. Alcohol misuse and alcohol use disorder (AUD) are more common among veterans and ADSM than civilians. Alcohol misuse and AUD are associated with worse mental health treatment prognosis, higher healthcare utilization, more significant functional impairment, and less productivity. Accordingly, mental health professionals serving these populations should know the best practices for veterans and ADSMs impacted by alcohol misuse and AUD. Chapter 6 provides an overview of the current best practices for addressing alcohol misuse and AUD among veterans and ADSM. The chapter discusses demographic, operational stress, and cultural factors contributing to and maintaining alcohol misuse and AUD among veterans and ADSM. The chapter concludes by describing the unique challenges and future directions for addressing alcohol misuse and AUD in these populations.


Cannabis Use Disorder

Chapter 7 on cannabis use disorder (CUD) examines the prevalence, etiology, and maintenance of CUD in ADSMs and veterans. These contributors provide a historical context for cannabis use and CUD within the military, ranging from prescriptive to recreational use. They then describe the current landscape of CUD within civilians and military samples, with CUD being the most common illicit substance use disorder in the U.S. CUD is a clinical marker for long-term adverse health outcomes that can negatively impact educational and occupational functioning. It is also associated with several co-occurring mental health disorders, including anxiety and trauma-related disorders. Veterans are especially at greater risk for other forms of impairment related to CUD, given that increases in CUD diagnoses have been observed in recent years that concomitantly occur with higher rates of cannabis use among veterans. The prevalence differences of CUD observed in the civilian population and veterans are discussed. Further, legal issues related to cannabis use that are unique to military populations are reviewed. This chapter also conveys the differences in cannabis use, subsequent risk factors, and treatment approaches for ADSMs and veterans, with particular attention devoted to individual characteristics, such as ethnocultural differences and service histories.


Sleep Disorders

Chapter 8 describes treating nightmares, sleep, and insomnia disturbances. Sleep disturbances such as insomnia, nightmares, and obstructive sleep apnea are increasingly prevalent in veterans and ADSMs and result in significant impairments in physical and mental health and wellbeing. This chapter provides a comprehensive overview of these specific sleep disorders, their relations to mental and physical health, and the range of empirically supported treatments for sleep disturbances that are available to veterans and ADSMs. Within this overview, the authors highlight the racial, cultural, and socioeconomic factors associated with sleep-related health disparities across disorders, placing particular emphasis, when possible, on studies conducted on veteran and ADSM samples. The chapter concludes with a discussion of areas for future research, including the work needed to bridge the gaps in sleep-related health disparities.


Couples Therapy

The following two chapters address innovations in treating couples and families, respectively. Active-duty service members and military veterans risk encountering several unique stressors (e.g., deployments, trauma, and reintegration) that can harm intimate relationships. The Department of Defense and Veterans Health Administration has directed family involvement in ADSM and veteran care as a national priority. As such, clinicians must be attuned to the distinct context, culture, and needs of ADSM and Veteran couples. Chapter 9 provides an overview of therapeutic considerations that must be made while working with ADSM and Veteran couples. This includes exploring evidence-based couples therapy protocols that can be used with these diverse couples. The chapter concludes with a discussion of directions for future clinical practice and research that may ultimately enhance culturally responsive transitions in care for ADSM and veteran couples.


Family Therapy

The family therapy chapter is devoted to the ethnoracial and ethnocultural identities of active-duty service members, veterans, and their families (SMVF). Mainly, there is a focus on the systemic treatments indicated for ethnoracial and ethnocultural SMVF couples and families. This chapter does not review every potential diagnosis or presenting concern to be addressed, nor is it possible to represent every evidence-based treatment for SMVF. However, the aim is to attend to the treatments that have promising results for couples and families from diverse social locations. This focus emphasizes the work of interventionists who went beyond including diverse samples in their research by ensuring that their samples were representative and that they intentionally tested their design with diverse races, ethnicities, sexual orientations, or other intricacies among or between SMVF. Furthermore, Chapter 10 includes research on the role of larger systems and coordinated care regarding diversity and inclusion for SMVF and incorporates trends toward innovative ethnoracial and ethnocultural clinical research.


Depression and Persistent Depressive Disorders

Chapter 11 addresses innovations in treating depression and persistent depressive disorders in active-duty service members and veterans. Depression accounts for significant morbidity, disability, health care utilization, and attrition from military service. Depression is the most common mental health disorder associated with military personnel inpatient psychiatric hospitalizations. To no surprise, depression is also the most common mental health diagnosis after returning from an operational deployment. Between 2000 and 2021, depressive disorders were the second or third most common outpatient mental health diagnosis in the active-duty military, with adjustment disorders being the most frequent. Among veteran populations, depression is a pervasive mental illness seen within V.A. primary care settings. The chapter includes a table summarizing the methods and results of clinical trials on treating depression in military and veteran populations, including pharmacotherapy, cognitive behavioral therapy, and combination treatments. The chapter also reviews the pertinent ethnocultural issues related to treating depression in military and veteran populations. The chapter concludes with a summary of the current research gaps and the need for additional clinical trials to further advance evidence-based treatments of depression in ADSMs and veterans.


Obsessive-Compulsive Disorder and Related Disorders

Van Kirk’s contribution follows, which describes obsessive-compulsive disorder and related disorders in active-duty service members and veterans. There has been growing awareness of the impact of obsessive-compulsive disorder (OCD) on active-duty military and veteran service members. More recently, the field has begun to develop a greater understanding of the relationship between trauma, stressful life events, and OCD onset/clinical presentation, noting that OCD prevalence may be higher in individuals with combat experience than in the general population. Further, it has been suggested that trauma may be associated with the development of OCD, especially in those without familial histories of OCD symptomatology. This clinical finding highlights the importance of providers having a firmer understanding of OCD and the appropriate evidence-based treatments when working with military personnel. Unfortunately, early evidence suggests that as a mental health condition, OCD is highly misdiagnosed in civilian and veteran populations, leading to higher occurrences of inappropriate/inadequate treatment. Chapter 12 overviews OCD, the common elements underlying its heterogeneous clinical presentation, and empirical-based treatment recommendations. Special considerations for clinical assessment, differential diagnosis, and treatment when working with military populations are presented.


Psychotherapy Training of Predoctoral Psychology Interns, Postdocs, and Psychiatric Residents

The last chapter in the first book of this series on ADSM and veterans explores the processes for psychotherapy training of predoctoral psychology interns, postdocs, and psychiatric residents. Chapter 13 describes factors for providers to consider when supervising psychology and psychiatry trainees working with ADSMs and veterans engaged in mental health care. The authors outline service-related issues that inform the backdrop of presenting problems, shape barriers, and function as facilitators of treatment engagement. The chapter stresses the need to develop competencies in delivering evidence-based psychotherapies through didactics, clinical supervision, and experiential learning, explicitly focusing on these training populations. Several areas of special significance will be reviewed, including but not limited to military culture and related individual experiences; enhanced risk issues and the need for appropriate assessment and planning; the potential impact of disability determinations on treatment; and clinical presentations of the patients often encountered in more significant proportions within this unique population, such as traumatic brain injuries, PTSD, substance use, suicide, and homelessness. Finally, the authors note how psychotherapy practice and supervision as conducted through a lens of cultural humility impact the points of training noted above.


Conclusion

This book on assessment and health-related interventions for military personnel, veterans, and their families promotes the practice of relying on science to inform the transition of care in these diverse clinical populations. The chapters add the clinical information base for those seeking to deliver evidence-based and culturally responsive care to active-duty service members, veterans, and their families.
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Introduction

In this chapter, we conceptualize culturally responsive care for military sexual trauma (MST) survivors through the lens of intersectional theory (Cole, 2009), which emphasizes the unique experiences and challenges of individuals identifying with more than one historically marginalized group (HMG). We begin by discussing the prevalence of MST and associated mental health consequences for service members and veterans (SM/Vs), highlighting differences among individuals from HMGs. We then review evidence-based treatments for posttraumatic stress disorder (PTSD), the most commonly diagnosed mental health condition among MST survivors. We conclude by providing case examples and recommendations for culturally responsive interventions.


Prevalence and Consequences of MST

Military sexual trauma encompasses a spectrum of sexual violations that occurred during an individual’s military service, including being subject to sexual assault by physical force; non-consensual touching or groping; pressure, coercion, or threats to perform sexual acts; and sexual harassment (U.S. Department of Veterans Affairs [DVA], 2021a). Approximately 4% of male and 38% of female veterans report experiencing MST during their military service (Wilson, 2016). Service members from HMGs, including women; Black, Indigenous, and People of Color (BIPOC); and Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ+) identifying individuals, appear to be at greater risk for experiencing MST (Haskell et al., 2010; Suris & Lind, 2008; Turchik & Wilson, 2010). The Marine Corps and Navy have the highest MST incidence rates, and enlisted personnel across all branches of service are more likely than officers to experience MST (Morral et al., 2015).

The psychological consequences of MST for SM/Vs include increased risk for posttraumatic stress disorder (PTSD), depression (Gilmore et al., 2016; Newins et al., 2020), substance abuse (Forkus et al., 2020; Goldberg et al., 2019), suicide (Kimerling et al., 2016), and self-directed violence (Gross et al., 2020b). Mental health disparities among MST survivors exist and have been associated with discrete identity-based factors, including gender. For example, female veterans are three times more likely than male veterans to be diagnosed with PTSD secondary to experiencing MST (Maguen et al., 2011), and may also be at greater risk for depression (Averill et al., 2017), particularly perinatal depression (Gross et al., 2020a). Military sexual assault has also been associated with increased risk for suicide attempts and self-directed violence among female veterans (Wilson et al., 2021).

Aspects of female veterans’ MST experiences may contribute to these mental health risks. For example, encountering negative reactions, feared retaliation, or stigma in response to MST disclosures; being sexually assaulted in the presence of bystanders who did not intervene; or being made to feel sexual harassment was “normal” and “expected” have been associated with additional distress and feelings of institutional betrayal among female MST survivors (Brownstone et al., 2018; Daniel et al., 2017; Dardis et al., 2018; Holland et al., 2016). Institutional betrayal (i.e., the perception that an important institution has betrayed its members’ trust; Smith & Freyd, 2013) has been associated with more severe depression and PTSD symptoms (Andresen et al., 2018). Other unique experiences of female MST survivors that may influence mental health outcomes include pregnancy that results from sexual assault and reproductive coercion (e.g., pressure to obtain an abortion because the pregnancy provides evidence of the assault or impacts readiness for duty).

Like their female counterparts, male veterans have reported confronting negative reactions to MST disclosures, which have contributed to secrecy, self-stigma, and social isolation that has implications for their mental health (Monteith et al., 2019). For example, male SM/Vs have been found to be at increased risk for experiencing suicidal ideation (Tannahill et al., 2020) and developing bipolar, psychotic, and substance-related disorders (Kimerling et al., 2007; Maguen et al., 2011) secondary to experiencing MST. Male MST survivors have also reported distress related to questioning their masculinity and sexual orientation (Monteith et al., 2019).

Increased MST–related mental health risks may also exist for individuals with historically marginalized gender and sexual orientations. For example, veterans identifying as LGBTQ+ have reported feeling stigmatized by the misuse of preferred pronouns and homophobic remarks during their military service, and consequently concealing their gender/sexual orientation as a means of self-protection, which contributed to internalized homophobia, increased substance use, and social withdrawal (Livingston et al., 2019). LGBTQ+ veterans with a history of MST have also reported greater stigma and barriers to treatment, poorer mental health outcomes, and more incidences of secondary trauma than their heterosexual counterparts (Mark et al., 2019).

SM/Vs who identify as BIPOC may also experience unique MST–related mental health concerns and barriers to treatment. For example, female SM/Vs from historically marginalized racial and ethnic groups have reported more severe depression, anxiety, and PTSD symptoms relative to non-Latinx Whites (Lehavot et al., 2019). Women of color may also experience a sense of cultural betrayal (i.e., the idea that reporting sexual violence perpetuated by men of color leaves these men vulnerable to unfair treatment by the criminal justice system and undermines the wellbeing of marginalized communities; (Gomez & Gobin, 2020) secondary to MST, which may uniquely impact their mental health. Incidences of race-related discrimination, harassment, and overtly threatening behavior within the military have also been well documented and may further contribute to the psychological sequelae of MST for BIPOC (U.S. DVA, 2020).

Taken together, it seems critical that mental health providers understand the unique MST experiences, mental health implications, and treatment needs of SM/Vs from HMGs to provide culturally responsive interventions.


Mental Health Interventions for MST Survivors

Posttraumatic stress disorder is the most prevalent mental health condition among MST survivors. In general, trauma-focused psychotherapies (e.g., cognitive processing therapy [CPT], prolonged exposure therapy [PE], eye movement desensitization and reprocessing therapy [EMDR], trauma-focused cognitive behavioral therapy [TF-CBT], brief eclectic psychotherapy [BEP], narrative exposure therapy [NET]) have been associated with greater reductions in PTSD symptoms than non-trauma focused interventions (e.g., Cusack et al., 2016; Watts et al., 2013). These therapies have also been found to reduce commonly comorbid conditions such as depression, anxiety, and sleep-wake disorders (Coventry et al., 2020). Because these treatments have the capacity to address a broad range of symptoms among MST survivors diagnosed with PTSD, they are recommended as frontline interventions (U.S. DVA, 2017).

Current VA/DOD clinical practice guidelines (U.S. DVA, 2017) recommend CPT (Resick et al., 2016), PE (Foa et al., 2007), and EMDR (Shapiro, 2018) as gold standard treatments for PTSD. CPT and PE have both been found to be effective treatments for SM/Vs with MST-related PTSD (e.g., Boehler, 2019; Suris et al., 2013), though female veterans may experience more substantial symptom reductions from CPT than male veterans (Khan et al., 2020). CPT and PE can both be effectively delivered via telehealth (Acierno et al., 2021; Maieritsch et al. 2016), which is significant given the demand for these services during the COVID-19 pandemic and the number of SM/Vs living in rural communities without accessible in-person mental healthcare (U.S. DVA, 2021b).

One advance in the delivery of trauma-focused therapies has been the implementation of massed CPT and PE, wherein patients engage in treatment 1–2 times per day over a period of 1–3 weeks (Held et al., 2019; Rauch et al., 2020; Zalta et al., 2018). Research has found moderate to large effect sizes for such massed treatments (Held et al., 2019) and symptom reductions that were maintained 6–12 months posttreatment (Held et al., 2020). Dropout rates were also significantly lower than standard formats (Beidel et al., 2017; Holder et al., 2019). Initial research on massed-CPT found significant reductions in PTSD symptoms for MST survivors, which were further improved by minor protocol modifications (i.e., offering staff sensitivity training and coping skills interventions for patients; Lofgreen et al., 2020). Thus, although trauma-focused therapies are broadly recommended for the treatment of PTSD, recent evidence has suggested there may be additional benefits of massed trauma-focused treatments with MST populations.

Unfortunately, limited research has examined differences in CPT and PE outcomes for SM/Vs from HMGs, which is a significant barrier to understanding the best practices for treating these populations and a critical area for future scholarship. However, research with civilian samples has suggested CPT is equally effective across racial and ethnic groups, though Black-identifying individuals may be less likely to complete treatment compared with non-Latinx Whites (Lester et al., 2010). Additionally, although EMDR may be efficacious for SM/Vs with PTSD (e.g., Brickell et al., 2015; Silver et al., 2008), few studies have examined its effectiveness for MST survivors specifically and SM/Vs from HMGs.


Cultural Considerations for Working with MST Survivors

The effectiveness of trauma-focused interventions may be meaningfully enhanced when providers adopt intersectional awareness and cultural responsiveness to clients’ presenting concerns. Intersectionality theory views individual strengths and vulnerabilities associated with sociocultural factors such as veteran status, military rank, gender, sexual orientation, race, ethnicity, education, partner status, income, geography, and trauma history as mutually interdependent and interactive (Crenshaw, 1989). Despite the dynamic conceptualization of identity this theory offers, mental health research often examines single identity-related variables in isolation, which makes it challenging to draw implications for best practices when working with HMGs. In the following sections, we offer several case examples of MST experiences and therapeutic interventions that address various aspects of SM/Vs identities in an attempt to bridge this knowledge gap. These examples are by no means exhaustive but are intended to illustrate intersectional case conceptualization.


Case Example 1

David identifies as a Black, gay, cisgender male and is presenting for trauma-focused treatment secondary to experiencing MST.
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