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¾ Veterans/Military Personnel often feel 
civilians understand little of their 
experiences.  
 

¾If Veterans feel they have to constantly 
explain sessions can end before they begin.  
 

¾If therapist shows some knowledge, it can 
produce a nice starting point.  



¾ 5 branches: Army, Navy, Air Force, Marines, Coast Guard  
 

¾ Enlisted/Officers:                                                                             
E-5 and up are NCO or Noncommissioned officer                             
O-2 and up are Officers  
 

¾ Officers produce plan, NCOõs job to execute . 
 

¾ Acronyms:                                                                  
CHU=Contained Housing Unit                                                       
FOB=Forward Operating Base                                                              
MRE=Meals Ready to Eat                                                   
CONUS=Continental United States                                  
OCONUS=Outside Continental United States  
 

¾ www.militaryacronyms.net  

 



The most important feature of treatment  
 

¾ Barriers:  
 

1. Only 1% have served: veterans often feel that the 
other 99% will never understand them.  
 

2. Brotherhood vs. individualized society.  
 

3. Detachment from society.  
 

4. If they have a MH issue, they feel broke.  
 

5. Mental health and military consequence.  



¾Described as what happens when a 
person experiences a ònormaló reaction 
to what would be considered an 
òabnormaló experience. 
 

¾Traumatic Stress = Combat & Terror of 
war  

  
¾Operational Stress = wear and tear of 

grind of deployment.  



¾Civil War - Irritable heart or soldiers heart  
 

¾WWI - Shell shock 
 

¾WWII - War neurosis and battle fatigue by 
the end of the war.  
 

¾Post-Vietnam - Explosion in research in war -
related stress and disorders.  
 

¾1980- PTSD 



¾ Persistent Restlessness 
 

¾ Irritability & Anger  
 

¾ Difficulty Falling Asleep  
 

¾ Decreased Appetite  
 

¾ Easily Fatigued & Low Energy Levels  
 

¾ Decreased Ability to Concentrate  
 

¾ Depressed Mood  
 

¾ What does this look like?  



¾Comprised of social workers, psychologists, 
psychiatrists, OTõs, and mental health 
therapists.  
 

¾Often embedded with units  
 

¾Ability to provide brief counseling, 
education classes, and meds  
 

¾Some people you see may have had 
treatment in theater  



¾Often Irritability  
 

¾Decreased Social Interactions  
 

¾Restricted Affect  
 

¾Detached  
 

¾òThe person who came back is not the person I 
married.ó 
 

¾ Importance of educating family - of course they 
are different.  



¾ Most military personnel, even after going through extreme 
stress and trauma do not develop PTSD, but have some 
issues functioning.  
 

¾ A person has little opportunity to experience the intense 
emotions during war, and do little cognitive work necessary 
to make sense of it.  
 

¾ Core beliefs can be damaged.  The ability to interpret life 
events can be hindered due to how they now view the world.  
 

¾ Good first general diagnosis.  
 

¾ Not a red flag to military.  

 


