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VETS4VETS, started in 2012, is a free local transportation program whereby 
veterans, who are volunteers, use our small fleet of vehicles to drive other older 
veterans to out-of-area medical appointments.  More recently, under the 
VETS4VETS banner, we have expanded our efforts to provide BenefitsCheckUp 
Screenings both at-home and at specialized events for veterans.   Today, we 
transport approximately 51 older veterans on a regular basis filling a particular 
gap in the transportation web of our area.   
 
CFP, started in 2014, is a collaborative program between Middlesex County 
community services providers and Veterans to secure donations that help support 
for the most fundamental human needs of Veterans and their families who are 
homeless or residing in transitional housing in Middlesex County by providing for 
toiletries, clothing, furniture, food and other vital human needs. CFP partners 
include the Middletown Council of Veterans; Middletown Police Department; 
Columbus House; The Connection, St. Vincent DePaul, Simply Sharing and local 
businesses.   
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What is Cultural Competency? 
 
 

 

• Cultural and linguistic competence is a set of congruent 
behaviors, knowledge, attitudes, skills and policies that come 
together in a system, agency or among professionals and 
enable that system, agency or those professionals to work 
effectively in cross cultural situations; 

• Cultural Competency refers to having the capacity to 
understand someone’s cultural perspective (or lens) and how 
that point of view can impact their thoughts, communication 
and actions; 

• Culture influences a (person’s) beliefs and belief systems 
about health, healing, wellness, illness, disease and 
expectations about the delivery of health care services.  

  [Medina 2015] 

 
   

 
 
  

 
 

 



What is Cultural Competency? 
 

Cultural competence in clinical practice is best defined 
not by a discrete endpoint but as a commitment and 
active engagement in a lifelong process that individuals 
enter into on an ongoing basis with patients, 
communities, colleagues, and with themselves.  This 
training outcome, perhaps better described as cultural 
Humility versus cultural competence actually dovetails 
several educational initiatives in U.S. physician 
workforce training as we approach the twenty-first 
century.   It is a process that requires humility as 
individuals continually engage in self-reflection and 
self-critique as lifelong learners and reflective 
practitioners.  [Tervalon & Murray-Garcia 1998] 
 
 

 
 

 
 
  

 
 

 



What is Cultural Humility? 
 

Only the patient is uniquely qualified to help the 
physician understand the intersection of race, ethnicity, 
religion, class, and so on, in forming his (the patient’s) 
identity and to clarify the relevance and impact of this 
intersection on the present illness or wellness 
experience.  Relevant and effective prevention, health 
promotion, and therapeutic strategies can then be 
developed that take into account the patient’s life 
priorities, health beliefs, and life stressors.  Humility is 
a prerequisite in this process, as the physician 
relinquishes the role of expert to the patient, becoming 
the student of the patient with a conviction and explicit 
expression of the patient’s potential to be capable and 
full partner in the therapeutic alliance.  [Tervalon & 
Murray-Garcia 1998] 
 

 

 
 

 
 
  

 
 

 



What is Cultural Competency? 
 

 
Cultural intelligence shares similarities with social and 
emotional intelligence in that cultural intelligence 
includes the abilities to understand, manage, and deal 
with the emotions of others.  However, unlike social 
and emotional intelligence, cultural intelligence 
explicitly considers the intercultural context.  
Understanding culturally different others requires a 
distinct set of abilities because of cultural variations in 
how people from different parts of the world express  
themselves verbally and non-verbally.  [Ang, Rockstahl 
& Tan 2014] 
 

 

 
 

 
 
  

 
 

 



What is Cultural Intelligence? 
 

Hoskins’s 5 Cultural Attunement Concepts 
  
Dimension I – Acknowledge the pain of cultural oppression.  This concept 
may be identified as the dimension of cultural insight.    
  
Dimension II – Acts of humility.  This concept may be identified as the 
dimension of cultural acceptance.   
  
Dimension III – Acting with reverence.    This concept may be identified as 
the cultural esteem dimension.  
  
Dimension IV – Engaging in mutuality.   This concept may be identified as the 
dimension of cultural kinship.   
  
Dimension V – Capacity to “not know”.  This construct may be identified as 
the dimension of cultural openness.  
       [Oakes 2001] 
  
        

   
  
 

 

 
 

 
 
  

 
 

 



Understanding the Military Culture 
 

Although Veterans will differ in the extent to which they continue to identify with military 
cultures after separation from military service, rarely do they consider their service to be a 
minor event in their lives. Often, the values and identities they acquired on active duty will 
continue to be important as they move forward. Each Veteran will have their unique story 
about their military service but it is invaluable to the clinician to have an appreciation for 
and understanding of the larger context in which that story takes place.  Knowledge and 
understanding of military culture can lead to:  
 
1. Increased ability to relate to and support your Veteran client resulting in a stronger 

therapeutic alliance - the strongest determinant of treatment outcome; 
2. Deeper understanding of the context for mental health symptoms and conditions; 
3. Improved treatment planning that is informed by increased military cultural 

knowledge; 
4. Increased appreciation for military service.  

 
Learning about military culture includes a deeper understanding of both the structure of 
the military, such as branches and ranks, and their missions, ideals and core values. 
                           [Source:  www.mentalhealth.va.gov/communityproviders/military_culture] 
 

 

 
 

 
 
  

 
 

 



 
What is Cultural Competency? 
Commentary (Rodko) 

 

• A veteran is not a veteran is not a veteran; 
 
• There is a military service culture in the U.S., and then many cross cultures and 

even sub-cultures, that must be learned, understood and respected by non-
military/non-veteran social service professionals regardless of political views; 
 

• In general, no matter how much training and education you have, or continue 
to obtain, you will NEVER be able to connect as deeply or directly with a 
military member or veteran as effectively as another military member or 
veteran can unless you yourself can connect with them on a shared significant 
life issue or experience; 
 

• An individual veteran and their issues and/or attitudes must be understood 
within and across many military cultural contexts, not just military service in 
general , such as military branch served, rank, wartime service, battle specific 
experiences, POW experience, wound(s), trauma, manner of discharge and 
generation.  Such influences not only impact a veteran’s beliefs and belief 
systems about the delivery of health care services, but also programs and 
benefits.   
 

 
 
  

 
 

 



What is Cultural Competency? 
The Military Culture 

WAR/ERA MILITARY 
BRANCH 

SERVICE 
HISTORY 

SERVICE 
CONNECTED 
TRAUMA 

OTHER 
VARIABLES 

World War II Army Volunteer or 
Draft? 

Wounded Previous 
Mental Health 

Korean Navy Career PTSD Education 

Vietnam Marines Rank TBI Alcohol/Drugs 

Gulf War Air Force Wartime Redeployments Legal/Financial 

Iraq Coast Guard Operations Prisoner of War Work History 

Afghanistan Multiple 
Deployments 

Sexual Assault Marital 
Status/Family 

Honorable 
Discharge 

Dishonorable 
Discharge 

Sexual 
Orientation 

Other Bullying Community 

Other Other 



Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

• 1600’s – Nostalgia (earliest name for PTSD) 
 

• Civil War – Nostalgia & Insanity 
 

• World War I – Shell Shock 
 

• World War II/Korean War – Combat Fatigue 
 

• Vietnam War – Stress Response Syndrome/Transient 
Situational Disorder 

     [Perrin 2015] 

 
 
 
 
 
 
 



Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

• DSM-I 1952: PTSD was called "stress response syndrome" and was caused by 
"gross stress reaction” 
 

• DSM-II 1968:  PTSD lumped together in a category titled "situational disorders“ 
 

• DSM-III 1980: PTSD first introduced as a diagnosis (under a sub-category of 
Anxiety Disorders)  
 

• Essential feature: Characteristic symptoms following a psychologically 
distressing event that is outside the range of usual human experience. The 
original stressor is usually experienced with intense fear, terror, and/or 
helplessness. 
 

• The precipitating stressor must not be one which is usually well tolerated by 
most other members of the cultural group (e.g. death of a loved one, ordinary 
traffic accident). 

     [Perrin 2015] 
 
 
 
 
 



Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

DSM IV (2000) - PTSD defined under classification of Anxiety Disorders.   

 

Person exposed to traumatic event with both of the following: 

 

– Experiencing or witnessing an event than involved; actual or threatened death 
or serious injury; or a threat to physical integrity (or the integrity of others). 

– Response to the traumatic event involved fear, helplessness or horror.  

 

• Veterans with PTSD increased at a greater rate since 2005 compared with vets with 
other mental disorders; 

• The number of visits per veteran with PTSD increased between 2006 and 2010; 

• The rate of increase has been highest for Iraq and Afghanistan veterans; 

• Trends coincide with enhanced screening & recognition of PTSD, increase in PTSD 
treatment funding and program expansion since 2005. 

      [Perrin 2015] 



Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

• Mild traumatic brain injury/concussion; 
– Moderate to severe TBI is typically not “invisible” 
– Under-reported 

 

• Much attention on this “hot topic” which is increasingly common 
in modern warfare with exposure to IEDs; 
 

• All that we have learned from study of sports-related concussion 
can be readily applied to combat injury; 
 

• Has now been demonstrated that repeated concussion injury can 
lead to Chronic Traumatic Encephalopathy (CTE), formerly known 
as “Dementia Pugilistica”, of which dementia is a primary 
symptom.    

                               [Perrin 2015] 
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Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

• Multiple epidemiologic studies show that experiencing a TBI in early or midlife 
is associated with an increased risk of dementia in late life; 
 

• Best data indicate that moderate and severe TBIs increased risk of dementia 2-
4 fold; 
 

• Becoming more evident that multiple mTBIs may result in CTE and increased 
dementia risk; 
 

• mTBI and PTSD share key symptoms (mood changes, difficulty concentrating, 
sleep problems, fatigue) and can be hard to distinguish from one another, 
making focused treatment a challenge 
– Depression also commonly associated with TBI 

 
• 7% of vets have both PTSD and TBI; 

 
• PTSD and TBI may compound each other’s effects. 

                                          [Perrin 2015] 
 
 
 
 
 
 
 
 
 
 

     



Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

• Several recent publications, some studies ongoing, all demonstrating a 
significant association between PTSD and increased risk of dementia 
in later life; 

• Some have suggested that PTSD may accelerate the aging process in 
general; 

• Yaffe et al in Archives of General Psychiatry 2010: studied the 
incidence of dementia in a retrospective cohort of 183,000 veterans 
who did not have dementia at baseline enrollment (1997-2000): 
• Mean age 68, 96% men; 
• PTSD diagnosed in 53,155 of the subjects; 
• During follow-up period 2001-2007 the cumulative incidence of new-

onset dementia (of all types) was 10.6% for those with PTSD, 6.6% for 
those without: a significant difference; 

• Those with PTSD had nearly twice the risk of developing dementia of 
any type.      

   [Perrin 2015] 

 
 
 
 
 
 
 



Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

• Studies demonstrate that roughly 20% of Iraq and Afghanistan veterans 
have PTSD and/or Depression (# higher when combined with TBI); 
 

• PTSD distribution between services for OEF, OIF/OND: Army 67% of cases, 
Marines 13%, Navy 11%, Air Force 9%; 
 

• 50% of those with PTSD do not seek treatment  and out of the half that 
seek treatment, only half of them get “minimally adequate” treatment; 
 

• 19% of veterans may have TBI;   7% of veterans have both PTSD and TBI; 
 

• Rates of PTSD are greater for current wars than prior conflicts; 
 
• Without treatment PTSD can lead to:  ALCOHOL & DRUG ABUSE; HEART 

ATTACKS; DEPRESSION; DEMENTIA; SUICIDE.    

     [Perrin 2015] 

 
 
 
 
 



Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

 

• Vets make up 7% of the US population, but they 
account for 20% of its suicides; 
 

• A veteran dies by suicide every 80 minutes; 
 

• In 2012, more US Soldiers, Seamen, Airmen and 
Marines died by their own hands than in combat; 
 

• Suicide is currently the #1 cause of death among US 
Troops. 

  [Perrin 2015] 

 
 
 
 
 
 
 
 

     



Veterans:  
PTSD, TBI & Early On-Set Dementia 
 

• Cognitive Behavior Therapy/Programming: 
 

– Exposure therapy or cognitive processing therapy, both of 
which involve repeatedly revisiting a single traumatic event 
in several extended sessions over several weeks 

– Stress and anger management 

– Biofeedback 

– Interpersonal therapy 

– Group therapy 

– Music therapy 

– Writing therapy 
                                  [Perrin 2015] 

 

 

 

 

 

 

 



 

 
240,000 Veterans in Connecticut* 

 
• 10% of the Population 
 
• 45%  over 65 

 
• 17% are 55-59 years of age 

 
• 8% are Women 

 
• 17% use VA Connecticut Health Care 

 
• 10% have Service Connected Disabilities 

 
 

Over 22,500 Connecticut citizens have been deployed in Iraq and Afghanistan. 
 

*Source:  State of CT – Department of Veterans Affairs 
      

 
 

 
  

 
 

 



Accessing Benefits 

State DVA 
 

• Rocky Hill 

• Newington 

• West Haven 

• Danbury 

• Norwich 

• Milford 
 

Federal VA 
 

• Newington 

• Danbury 

• New London 

• Stamford 

• Waterbury 

• Willimantic 

• Winsted 
 



• VETERANS HOTLINE - (800)273-TALK* 
 
• SUICIDE CRISIS HOTLINE FOR VETERANS: To ensure veterans with mental health crises have 

immediate access to trained coordinators, the Department of Veterans Affairs (VA) has established 
a 24-hour national suicide prevention hot line. Veterans in crisis can call 1-800-273-TALK, (1-800-
273-8255) press option #1, and be linked to a crisis intervention professional. The hot line will be 
based at the Canandaigua VA Medical Center in New York State and will be staffed by mental health 
professionals. Hotline staff will provide immediate help and will link callers to mental health 
services, including suicide prevention coordinators located at every VA medical center.* 
 

• VETERANS ONLINE CHAT:  "Chat" live online with a crisis counselor. The online chat service is 
available 24/7*    www.veteranscrisisline.net 

 
• GENERAL QUESTIONS ABOUT VA MEDICAL BENEFITS: 

 
Veterans who are not in crisis, but who have questions about medical benefits or who need information 
about their closest VA medical facility should call (877) 222-8387 or search the VA’s Facility Locator.* 

 
*Source:  211 Connecticut (Infoline)      www.211ct.org 
 

 
 
 

 
  

 
 

 

http://www.mentalhealth.va.gov/suicide_prevention/
http://www.veteranscrisisline.net/
http://www1.va.gov/directory/guide/home.asp?isFlash=1
http://www.211ct.org/


 

CT DVA - OFFICE OF ADVOCACY AND ASSISTANCE* 
[Veterans Readjustment Counseling Centers] 

 
8 Service Officers authorized to assist veterans and their   

families to access   
Federal, State or Municipality Services and Benefits. 

 
CO-LOCATED with the Federal VA Regional Office in  

NEWINGTON and in each 
  

CONGRESSIONAL DISTRICT:   
WATERBURY, BRIDGEPORT, NORWICH and MILFORD. 

 
CALL Vets INFO LINE 1-866-9CT-VETS  or www.ct.gov/ctva 

 
*Source:  State of CT – Department of Veterans Affairs 
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Connecticut Veterans Benefits 
 

• Municipal Property Tax Exemptions 

• Education Benefits, Tuition Waiver 

• Financial Assistance – Soldiers’ Sailors’ Marines Fund,  

Temp Emergency Assistance Fund 

• Employment Benefits, Veterans Preference Points 

• State Employee Retirement Benefits 

• DMV Registration & License Fee Exemption 

• Honorary H.S. Diplomas for WWII, Korea and Vietnam Veterans 

• Burial in State Veterans Cemetery  

• CT Wartime Service Medal  

• Housing Preference & Home Loans 

• CT Veterans Registry 

• Military Support Program 

• Flag on Driver’s License, Vet’s ID Card 

 
Source:  State of CT – Department of Veterans Affairs 

 

 

 

 



Filing a Claim 
 
• Contact a Veterans Service Officer @ State Dept. of 

Veterans Affairs 

• Provide all Supporting Medical Documentation 

• Complete a Compensation and Pension Exam 

• 125 day processing goal at end of 2014. 

 

Connecticut Veterans Website      www.veterans.ct.gov 

CT Dept of Veterans Affairs www.ct.gov/ctva 

Veterans Administration  www.va.gov 

CT Purple Pages   www.ctpurplepages.com 
     
Source:  State of CT – Department of Veterans Affairs 
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Vet Center Mission 
 

 
 

 

 

Vet centers serve veterans and their families by providing a continuum of quality care that adds 
value for veterans, families, and communities. Care includes professional readjustment counseling, 
community education, outreach to special populations, the brokering of services with community 
agencies, and provides a key access link between the veteran and other services in the U.S. 
Department of Veterans.  

                                                    
The Vet Center Program is a community based program of the State Department of Veterans Affairs. 
They were established by Congress in 1979 out of the recognition that a significant number of 
Vietnam era veterans were still experiencing readjustment problems, but not utilizing VA benefits 
and services.   
 
In April of 1991, in response to the Persian Gulf War, Congress extended eligibility for Vet Center 
services to veterans who served during other periods of armed hostilities.  
 
The goal of the Vet Center is to provide a broad range of counseling, outreach, and referral services 
to eligible veterans in order to help them make a satisfying postwar readjustment to civilian life.  
 
Vet Center services include:  Trauma Counseling; Individual Readjustment Counseling; Referral to VA 
Medical Facilities and to VA Regional Offices; Liaison with Community Agencies; Marital and Family 
Counseling; Substance Abuse Counseling; Military Sexual Trauma Counseling; Community Education; 
Employment Referral Services; Bereavement Counseling; Outreach to New Veterans. 

                                                                                                             
     Source:  West Haven Vet Center 

 
 
 
 
 

 



 

 
 

VETS4VETS, started in 2012, is a free local transportation program whereby 
veterans, who are volunteers, use our small fleet of vehicles to drive other older 
veterans to out-of-area medical appointments.  More recently, under the 
VETS4VETS banner, we have expanded our efforts to provide BenefitsCheckUp 
Screenings both at-home and at specialized events for veterans.   Today, we 
transport approximately 51 older veterans on a regular basis filling a particular 
gap in the transportation web of our area.   
 
CFP, started in 2014, is a collaborative program between Middlesex County 
community services providers and Veterans to secure donations that help support 
for the most fundamental human needs of Veterans and their families who are 
homeless or residing in transitional housing in Middlesex County by providing for 
toiletries, clothing, furniture, food and other vital human needs. CFP partners 
include the Middletown Council of Veterans; Middletown Police Department; 
Columbus House; The Connection, St. Vincent DePaul, Simply Sharing and local 
businesses.   

 
 

 
  

 
 

 



2013-2014 
 
 

• VETS4VETS  (Transportation) 
 

• Navigators  (Benefits Check Up) 
 

• V.E.S.P.E.R.  (Phone Reassurance) 
 

• CFP  (Homeless) 
 
 

 
 

 
 

 
  

 
 

 

2015 

 

Community Based Case 
Management Model 

 

• CFP  

• VETS4VETS 

• GATEKEEPER   www.gatekeeperct.net 

• University of St. Joseph – 

 MSW Preceptor Program  



Resources 

Ang, Soon, Thomas Rockstuhl & Mei Ling Tan, “Cultural Intelligence and Competencies” Manuscript prepared 
for Wright, J. (Ed.), International Encyclopedia of Social & Behavioral Sciences (2014, 2nd Ed). 
 
Medina, Catherine, M. Phil., LCSW, Associate Professor, UCONN School of Social Work,  “Cultural 
Competencies for Geriatric Care” GOTCare Orientation:  Module 7 (September 2015). 
 
Moore, Bret A. & Walter E. Penk, Treating PTSD in Military Personnel:  A Clinical Handbook, The Guilford Press, 
New York, NY (2011).  
 
Morris, David J., The Evil Hours:  A Biography of Post-Traumatic Stress Disorder, An Eamon Dolan Book – 
Houghton Mifflin Harcourt, New York (2015).  
 
Oakes, K. Elizabeth, “Health Care Disparities and Training in Cultural Competent Mental Health Counseling: A 
Review of the Literature and Implications for Research”, Loyola University Maryland,  
Pastoral Counseling Department, Columbia, MD (2011).  
 
Perrin, Adam E., M.D., Middlesex Hospital, “Caring for Veterans with Invisible Wounds:  PTSD, TBI & Early-
Onset Dementia”, Gatekeeper National Conference (May 2015). 
 
Tervalon, Melanie & Jann Murray-Garcia, “Cultural Humility Versus Cultural Competence:  A Critical Distinction 
in Defining Physician Training Outcomes in Multicultural Education” Journal of Health Care for the Poor and 
Underserved [Volume 9, Number 1, May 1998] (Article) The John Hopkins University Press. 
 
www.mentalhealth.va.gov/communityproviders/military_culture 
 
State of Connecticut – Department of Veteran Affairs      www.ct.gov/ctva 


