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Abstract

Veterans are an independent culture, and the lack of contextual and culturally
normed therapeutic modalities and interventions may explain the disparities
in mental health treatment for Veterans and the staggering suicide rate
(Cameron, 2023a). Mental health providers are ethically responsible for not
implementing clinical interventions without cultural adaption or norming
(Perera et al., 2020). Cultural competence impacts the development of thera-
peutic rapport and treatment outcomes. Utilizing a true experimental design,
this research examines Veteran Evolution Therapy as it quickly develops as
an evidence-based, culturally informed treatment intervention for Veterans
and Military Service Members. Veteran Evolution Therapy is a revolutionary
and culturally informed treatment with promising implications that outper-
form traditional Veterans Administration CBT programs by addressing pri-
mary presenting problems nearly 80% faster in some clinical applications.
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1. Introduction

Current psychological practices may support poor treatment outcomes and the
suicide rate in the Veteran culture. Researchers have validated Veterans as an
independent culture (Cameron, 2023b), and mental health providers are ethical-
ly obligated not to implement clinical interventions without cultural adaption or
norming (Perera et al., 2020). Implementation of psychological interventions
that have not been culturally normed has been shown to have negative conse-
quences on treatment outcomes, poor therapeutic alliance, and may cause harm
to the client (Bernal & Adames, 2017; Cabassa & Baumann, 2013).

Unexamined cultural values in research can directly affect therapeutic interac-

tions. Since colonial America, military service members and Veterans have been
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a part of the United States (Cameron, 2023b; Gentile et al., 2020). They have
evolved along with society and are based on the political needs of the nation
(Gentile et al., 2020). Today’s Military and Veteran cultures are diverse, with
varying genders, races, ethnicities, religious ideologies, sexual orientations, and
socioeconomic statuses (Davis et al., 2020; Cameron, 2023b). Adequate and ap-
propriate modeling is a cornerstone of psychological research (Oswald, 2020).
Ineffective or inappropriate modeling can generalize hierarchies, relationship
types, attributes, and cardinalities of the population being studied (Rosenthal et
al., 2020). Boer et al. (2018) identified that errors in cross-cultural contexts result
in systematic measurement errors; there are concerns about validity or inference,
cultural variability, and universality when quantitative measures differ in con-
struct or measure across cultures (Boer et al., 2018).

As of 2019, more than 18 million Veterans are in the United States, representing
approximately 9% of the population. Thirty percent of active-duty service mem-
bers serving in Iraq and Afghanistan were identified as having a mental health
condition requiring therapeutic intervention. Yet, less than 50 percent of those
service members will engage in mental health services (Department of Veterans
Affairs, 2021). This does not account for other military operations that service
members have experienced within the last 20 years. The deficit of contextual
knowledge and culturally appropriate operational terminology means that civi-
lians and researchers may not fully understand military service, military and vet-
eran identities, and traditional family and social dynamics. Since Veterans were
not identified in research as an independent culture until 2023 (Cameron, 2023a),
researchers may not understand Military Service Members and Veterans, result-
ing in poor research designs, misinterpreted results, and interventions not prop-
erly normed for the Veteran culture.

Current research reflects significant biopsychosocial disparities between the
health outcomes of Veterans and their civilian counterparts within the United
States (Crytzer, 2019; Gobin et al., 2018; Soberay et al., 2018; Thomas et al., 2017;
Trivedi et al., 2015). When compared to their civilian counterparts, research shows
that Veterans are at a greater risk of suicidality (Jamieson et al., 2020), proble-
matic substance use and substance use disorders (Hunsaker & Bush, 2018), pa-
thological gambling and high-risk behaviors (Levy & Tracy, 2018), and a range
of psychological and other medical concerns, despite the presence of protective
factors, disproportionately, as compared to normed civilian peers (Grossbard et
al., 2013).

Although Veterans have been a part of any nation’s heritage, it wasn’t until
2023 that researchers identified the Veteran culture as independent from Mili-
tary Service Members (Cameron, 2023a). Veterans have been shown to underu-
tilize the services available, including Veterans Administration services, explicit-
ly intended for this culture (Brown & Bruce, 2016; Cheney et al., 2018). The well-
documented concerns regarding Veterans’ experiences are not understood by

the civilian clinicians tasked with their care, who lack the contextual apprecia-
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tion of their experiences (Cheney et al., 2018; Randles & Finnegan, 2021). Che-
ney et al. (2018) identified concern of being misunderstood or pathologized as
one of the prominent barriers facing Veterans in accessing what they believe to
be effective healthcare.

Mental health conditions commonly associated with returning Service Mem-
bers and stressors transitioning from military service have been well documented.
Common mental health conditions such as PTSD, anxiety, depression, and oth-
ers may be underestimated due to perceived similarities between Veteran and ci-
vilian cultures (McCaslin et al., 2021). Service Members contend with changes in
worldview after military service, from distress related to service-related injuries,
finances, academic, occupational, and relationship obligations of civilian life to
diagnoses of mental health disorders and chronic medical conditions that can
lead to internalized stigma shame and negative self-views (McCaslin et al., 2021;
Don Richardson et al., 2017).

Due to the nature of their work, Veterans are at a higher risk of developing
mental health issues. In addition to the common problems that are major risk
factors for mental health issues, even for civilians, such as financial stress, gend-
er, and unemployment, Veterans have to deal with other risk factors specific to
their military career field (Inoue et al., 2021). Veterans are 1.5 more likely to die
by suicide than non-Veterans, which has risen over the last decade (Schafer et
al., 2022) and report higher rates of substance use disorders and homelessness
(Carter et al., 2020). Veterans are more likely to report having greater access to
care and excellent/very good health. Yet, they face a higher chronic disease bur-
den and report higher rates of diagnoses of depression, past-year mental illness,
and past-year suicidal thoughts than civilian women (Katon et al., 2018). Female
Veterans have military exposures that contribute to disproportionate disparities
compared to their civilian peers, consisting of adverse reproductive health out-
comes, a high-risk population for adverse pregnancy outcomes, rape and sexual
assaults, and mental health conditions such as depression and PTSD (Katon et
al., 2018).

Despite well-established treatment guidelines for mental health conditions com-
monly affecting veterans, including PTSD, many clients are unwilling or unable
to adhere to therapy (Zwiebach et al., 2019). Others fail to respond to evidence-
based therapeutic approaches. This may partly be due to assessments and meas-
ures not normed for the Veteran culture. Although such clients are termed treat-
ment-resistant or refractory, research shows that the lack of engineering thera-
peutics for the veterans contributes to such situations (Zwiebach et al., 2019).
Lancaster et al. (2018), through Validation of the Warrior Identity Scale in the
Chicagoland Veterans Study, sought to validate an assessment tool to under-
stand cultural identity in military and Veteran populations. Researchers could
not validate their scale but supported military identity’s multidimensional na-
ture. In research to promote military and cultural competence among civilian care

providers, Nedegaard & Zwilling (2017) identified that assessments must meas-
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ure military-specific knowledge to evaluate cultural competence for the Veteran
population.

One clinical tool used in VA healthcare settings is the Primary Care PTSD
Screen for DSM-5 (PCL-PTSD-5). The measure is a five-item screener used to
identify individuals with probable PTSD in primary care settings. Although re-
searchers normed the assessment against Veterans seeking treatment at VA fa-
cilities, it does not account for cultural norms, such as a differential between
traumatic events and conditioned responses due to military training (Bovin et
al., 2021; Prins et al., 2016). Due to a lack of cultural context, over 50% of the as-
sessment can be answered in the affirmative based on most Military Service Mem-
bers’ training (Cameron & Ginzburg, 2019). Interestingly, another VA-published
PTSD assessment tool, the Clinician-Administered PTSD Scale for DSM-5 (CAPS-
5), is an assessment used to help determine PTSD (Prins et al., 2015).

2. Review of Related Literature

Cultural sensitivity remains a crucial aspect of diagnosing and treating mental
health patients. Not addressing cultural concerns when assessing patients may
lead to unnecessary or even incorrect treatment modalities (Fogel et al., 2022).
Current psychological practices may support poor treatment outcomes and the
suicide rate in the Veteran culture. Researchers have validated Veterans as an
independent culture (Cameron, 2023a), and mental health providers are ethical-
ly responsible for not implementing clinical interventions without cultural adap-
tion or norming (Perera et al., 2020). Implementing psychological interventions
that have not been culturally normed has been shown to have negative conse-
quences on treatment outcomes, poor therapeutic alliance, and may cause harm
to the client (Bernal & Adames, 2017; Cabassa & Baumann, 2013).

2.1. Culture and Norming

Research lacking cultural contextual knowledge can have significant negative
consequences for research and clinical practice, from one-dimensional research
designs to stalled progress in therapy (Wu et al., 2022). Culturally adapting in-
terventions, however, is also an ethical responsibility, as it reduces the risk of
experiencing treatments or interventions that intrude or transgress individual
cultural values and norms (Bernal & Adames, 2017). The greater effectiveness of
culturally adapted interventions has been attributed to improved treatment out-
comes, stronger therapeutic rapport, and treatment compliance (Wu et al., 2022;
Bernal & Adames, 2017).

2.2. The VA and Veterans

Although the Veterans Administration is relied on by the Department of Defense
and Congress for research, the Veterans Administration’s primary focus is the
health care of US Veterans (McClean, 2019). The Veterans Administration models

Veterans based on eligibility for government-funded health care based on a cha-
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racter of service identified on a Veteran’s DD 214 and a minimum length of ser-
vice (Oshinski, 2021). They meet eligibility requirements for enrollment in Vet-
erans Administration health care programs (Oshinski, 2021).

For an agency that is supposed to be vested in research and the health out-
comes of Veterans (Ramoni, 2022), the literature review illustrates that the Vet-
erans Administration cannot provide a working definition for a Veteran that the
administration standardizes or enforces. Research and the literature produced by
the Veterans Administration cannot decide if a Veteran is only someone who
meets eligibility for VA health care, someone who has been discharged from the
military, or even if they are a Military Service Member (Carr et al., 2021; Chen et
al., 2020; Cheney et al., 2018; Clausen et al., 2022; Jacobson et al., 2019; McClean,
2019; Oshinski, 2021; Ramoni, 2022; Smith et al., 2020; Stratton et al., 2014).

By the Veterans Administration’s hand, they understand that there is a cultur-
al misalignment in their modeling and treatment of Veterans. A Veterans Ad-
ministration research team (Wendleton et al., 2019) stated that the Veterans Health
Administration services research would require a cultural shift to embrace Vet-
erans’ perspectives and culture, utilizing a more collaborative partnership be-
tween the VA, researchers, and Veterans (Wendleton et al., 2019). With the dif-
ficulty Veterans express with getting VA health care, possibly the issue is how
Veterans are perceived and the lack of modeling by the VA. An argument can be
made that the Veterans Administration sets the social precedent for how a Vet-
eran is perceived in society and calls into question the therapeutic assessments

and interventions used to treat Veterans (Cameron, 2023b).

2.3. American Psychological Association (APA) Veteran Modeling

The literature has illustrated that the modeling of Veterans is muddy at best.
According to the literature, psychology models Veterans as inconsistently as the
Veterans Administration. Literature conflates Veterans with Military Service
Members and other demographics not being able to decide if Veterans are ac-
tive-duty Service Members, discharged Service Members, individuals who expe-
rienced deployment operations, or other categorical variables (Anderson et al.,
2019; Blais et al., 2019; Friedman, 2019; Mukherjee & Kumar, 2019). It may say
something when the College Level Examination Program (CLEP), which has
only been around since 1965 (American Council on Education, 2022) and can be
found in the APA online dictionary yet, Veterans have been around as long as
our country and the cultural term is absent from the APA online dictionary of

terms (American Psychological Association, 2022b).

2.4. Sociology

Sociological research on the modeling of Veterans appears to be sparser than
that of traditional psychology, yet as inconsistent as psychological modeling
(Crabb & Segal, 2018; Dyvik & Welland, 2018; Hirst, 2021; Reyes et al., 2022;
Ridgeway, 2021). This may be due to a deficit of research on military and Veter-
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an cultures or simply that sociology can socially be viewed as synonymous with
psychology (Molina & Garip, 2019). It was not until 2023 (Cameron, 2023a,
2023b) that sociology journals published research identifying consistent model-
ing of Veterans and Service Members as independent cultures and independent
of one another. Military Service Members are defined as actively serving as a
member of the Armed Forces in an Active, Reserve, or National Guard compo-
nent. Veterans are defined as former members of the Armed Forces who possess
a discharge status (DD214) (Cameron, 2023a).

2.5. Assessments and Interventions

Despite well-established treatment guidelines for mental health conditions com-
monly affecting veterans, including PTSD, many clients are unwilling or unable
to adhere to therapy (Zwiebach et al., 2019). Others fail to respond to evidence-
based therapeutics. This may partly be due to assessments and measures not
normed for the Veteran culture. Although such clients are termed treatment-resis-
tant or refractory, research shows that the lack of engineering therapeutics for
the veterans contributes to such situations (Zwiebach et al., 2019).

Lancaster et al. (2018), through Validation of the Warrior Identity Scale in the
Chicagoland Veterans Study, sought to validate an assessment tool to under-
stand cultural identity in military and Veteran populations. Researchers could
not validate their scale but supported military identity’s multidimensional na-
ture. In research to promote military and cultural competence among civilian
care providers, Nedegaard & Zwilling (2017) identified that assessments must
measure military-specific knowledge to evaluate cultural competence for the Vet-
eran population.

One clinical tool used in VA healthcare settings is the Primary Care PTSD
Screen for DSM-5 (PC-PTSD-5). The measure is a five-item screen designed to
identify individuals with probable PTSD in primary care settings. Although re-
searchers normed the assessment against Veterans seeking treatment at VA fa-
cilities, it does not account for cultural norms, such as a differential between trau-
matic events and conditioned responses due to military training (Bovin et al.,
2021; Prins et al., 2016). Due to a lack of cultural context, over 50% of the as-
sessment can be answered in the affirmative based on the training many Military
Service Members receive (Cameron & Ginzburg, 2019). Interestingly, another
published VA PTSD assessment tool, the Clinician-Administered PTSD Scale for
DSM-5 (CAPS-5), is an assessment used to help determine PTSD (Prins et al.,
2015).

2.6. Veteran Evolution Therapy (VET)

Veteran Evolution Therapy (VET) is a revolutionary and culturally informed
treatment utilizing culturally normative elements that can be applied as an in-
dependent modality or integrated with other therapeutic theories. A contextual

and culturally informed approach identifies Veterans and those serving in the
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military as independent cultures and independent of one another (Cameron,
2023a). It was discovered that common therapeutic interventions were directly
correlated with the cultural norms of Service Members and Veterans. Therapists
lacked contextual knowledge and cultural competencies, resulting in significant
biopsychosocial disparities between the health outcomes of Veterans and their
civilian counterparts within the United States (Crytzer, 2019; Gobin et al., 2018;
Soberay et al., 2018; Thomas et al., 2017; Trivedi et al., 2015). When compared to
their civilian counterparts, research shows that Veterans are at a greater risk of
suicidality (Jamieson et al., 2020), problematic substance use and substance use
disorders (Hunsaker & Bush, 2018), pathological gambling and high-risk beha-
viors (Levy & Tracy, 2018), and a range of psychological and other medical con-
cerns despite the presence of protective factors disproportionately more signifi-
cant than their civilian counterparts (Grossbard et al., 2013).

VET took a culturally informed approach and was specifically developed to
utilize the cultural normative training and operations of the military and utilize
them in a therapeutic capacity. VET first approaches treatment by identifying
that Veterans and Military Service Members are independent cultures and inde-
pendent of one another. Veterans are operationally defined as individuals for-
merly serving in the Armed Forces possessing a military discharge (DD 214).
Service Members are members of the Armed Forces actively serving in a branch
of the military in an active, reserve, or National Guard component (Cameron,
2023a). VET utilizes the military’s Operations Order, Risk Assessment, Com-
munication fundamentals, and After-Action Reporting in a therapeutic format
that allows for the treatment of trauma, social and occupational stressors, coping
skill development, and resiliency for Military Service Members, Veterans, first

responders and their family members (Cameron & Ginzburg, 2019).

2.7. Theoretical Orientation

The Bolton and Gillett (2019) biopsychosocial model was developed based on a
40-year meta-analysis of the biopsychosocial model. The Bolton and Gillett
model specifically identifies that lifestyle factors (Biological, Psychological, and
Sociological) are based on behaviors, beliefs, attitudes, and values that directly
impact increasing or militating an individual’s risk factors for a wide range of
physical and psychological health conditions. These factors can be cultural, de-
velopmental, or conditioned and developed throughout an individual’s life. Bol-
ton and Gillett identify that there is a universal causal correlation. Those correla-
tions can be expressed as “A” causes “B.” In the life and human sciences, that
correlation between factors is described as partial. Partial variation in “A” ac-
counts for only part of the variance in the outcome “B,” indicating that a change
in “A” affects the probability of “B” (Wade & Halligan, 2019). The Bolton and
Gillet (2019) model of biopsychosocial theory appears as the best-suited ap-
proach to investigating the complexity of Veteran culture and identity.

This research aims to evaluate Veteran Evolution Therapy as a culturally in-
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formed treatment for the Veteran culture. It is the hope that this research will
become a foundational element in improving mental health treatment outcomes,
reducing suicidality, and assisting in developing culturally appropriate research

and competencies.

3. Methodology

The conceptual framework utilizes the biopsychosocial model. The interdiscip-
linary model evaluates the interconnection between biology, psychology, and so-
cio-environmental factors. The biopsychosocial model is widely used in the em-
pirical evaluations of complex medical phenomena and is the theoretical basis
for the World Health Organization’s Internal Classification of Functioning
(Wade & Halligan, 2017). Consequently, the lack of clinical attention to biologi-
cal, psychological, or social variables risks over-simplifying or excessively pa-
thologizing an individual’s challenges. The biopsychosocial model appears as the
best-suited approach to investigating the complexity of the Veteran and military
cultures.

The study utilized an archival de-identified clinical data set from a qua-
si-experimental study on Veteran culture conducted by Anchor Therapy Clinic
titled “Healing Our Heroes” in Sacramento, California. The study targeted Vet-
erans and Military Service Members. In addition to demographics, the data pro-
vided information on primary presenting mental health problems, treatment
lengths, and suicidality information (Anchor Therapy Clinic, 2020).

Participants relevant to this study come from military and Veteran popula-
tions. Military Service Members are culturally and operationally defined as mem-
bers of the Armed Forces consisting of the United States Army, Navy, Air Force,
Marine Corps, Coast Guard, or Space Force on active duty, National Guard, or
reserve status (Cameron, 2023a, 2023b; Office of the Secretary of Defense, &
Department of Defense, 2021). A Veteran is operationally defined as a former
membership of the Armed Forces possessing a DD 214 (Cameron, 2023a, 2023b).
The scope of the population used for this study required membership in one or
more of those groups. An a priori power analysis was conducted using G * Power3
(Faul et al., 2007) to test the mean difference between two dependent means for a
two-tailed test, a moderate effect size (d = 0.20), and an alpha of 0.05. Results
showed that a sample of 272 participants was required to achieve a power of 0.95.

Participants came from an archival and unprocessed survey data set contain-
ing respondents from military and Veteran populations provided by Anchor
Therapy Clinic of Sacramento, California (Anchor Therapy Clinic, 2020). Inclu-
sion criteria for this study required participants to have self-identified as actively
being in the Armed Forces or a Veteran of the Armed Forces. A member of the
Armed Forces is operationally defined as a status variable by membership in the
Army, Navy, Air Force, Marine Corps, Navy, Coast Guard, or Space Force serv-
ing on Active Duty, in a Reserve component or a National Guard component. A

Veteran is operationally defined as a status variable by former membership in
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the Army, Navy, Air Force, Marine Corps, Navy, Coast Guard, or Space Force
serving on Active Duty, in a Reserve or National Guard component possessing a
DD 214. Survey respondents were excluded if the participants were not active or
former members of the Armed Forces, were former members without a DD 214,
or did not complete the original study. The participants who met the inclusion

criteria were randomly selected for inclusion in the study.

3.1. Data Analysis

Data analysis was conducted using IBM’s Statistical Package for the Social Sciences
(SPSS) to identify demographic information about the sample and trends in re-
sponse categories regarding cultural self-identification. Demographics were ana-
lyzed for central tendency and to determine the distribution of participants. Dif-
ferences between groups was evaluated using paired sample t-tests. The data for
this research utilized unprocessed archival data provided by Anchor Therapy
Clinic. Anchor Therapy Clinic has authorized the use of de-identified archival
data from the Healing Heroes and Veteran Evolution program. Anchor Therapy
provided the data of 885 respondents of Military Service Members and Veteran
participants and their corresponding demographic data from a survey they con-
ducted in 2019 (Anchor Therapy Clinic, 2020). Based on the power analysis to
test the mean difference between two dependent means for a two-tailed test to
achieve a moderate effect size (d = 0.20), a minimum of 272 participants is re-
quired (Faul et al., 2007).

The data was scrubbed for participant inclusion in the study. The remaining
participants were randomly selected for inclusion. Demographic data was analyzed
from the research population, and respondents will be categorized into Service
Member or Veteran groups. Service Members are operationally defined as self-
reported membership in the Army, Navy, Air Force, Marine Corps, Navy, Coast
Guard, or Space Force serving on Active Duty, in a Reserve component or a Na-
tional Guard component. A Veteran is operationally defined as a status variable
by self-reported former membership in the Army, Navy, Air Force, Marine Corps,
Navy, Coast Guard, or Space Force serving on Active Duty, in a Reserve compo-
nent or a National Guard component possessing a DD 214. Clinical treatment
records were reviewed, analyzing diagnostic elements including the primary pre-
senting problem, length of time in treatment, length of time in treatment for the
primary presenting problem, and crisis intervention. The clinical data was com-
pared to the Veterans Administration (VA) reported Cognitive Behavioral Thera-
py (CBT) treatment outcomes. The VA’s Cognitive Behavioral Therapy Strategies
operationally defined CBT treatment as requiring 16 - 20 weeks to address the
primary presenting problem (Crane & Watters, 2021). The mean differences
between groups were analyzed by one-way ANOVA and paired sample t-tests.

3.2. Reliability & Validity

Threats to internal validity will be controlled using random assignment of par-
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ticipants in the research population. Confounds will be controlled through the
data analysis plan. Statistical Regression is not a concern because the original
survey respondents were only provided the survey instrument once. History,
Maturation, and Attrition are not a concern based on the research design. Ex-
ternal validity is controlled through random selection. Generalizability is con-
trolled because the sample directly represents the population of interest. Statis-
tical conclusion validity is controlled with power analysis, and statistical test as-
sumptions will be evaluated. Construct validity is controlled by the researcher
possessing contextual, cultural knowledge of the population, preventing misclas-
sification of participants and variables. Bias is being controlled by utilizing de-
identified archival data from a third party, preventing interference at the hands
of the researcher. The de-identified participants chosen for inclusion in the study
will be selected randomly, preventing selection bias. Confounding is controlled
through the study’s design by evaluating the prevalence of responses provided by
participants (Heppner et al., 2016).

4. Results

An a priori power analysis was conducted using G*Power3 (Faul, Erdfelder,
Lang, & Buchner, 2007) to test the difference utilizing one constant for a two-
tailed test, a moderate effect size (d = 0.20), and an alpha of .05. Result showed
that a total sample of 326 participants was required to achieve a power of .95.
The sample population (N = 655) reflected Military Service Members (n = 190,
25.60%) and Veterans (n = 465, 74.40%). Participants demographics were re-
ported as African American/Black (n = 52, 8.32%), Asian (n = 20, 3.20%), His-
panic/Latinx (n = 132, 21.12%), Middle Eastern (n = 8, 1.28%), American Indian
or Alaskan Native (n = 24, 3.84%), Pacific Islander (n = 4, 0.64%), White/Cau-
casian (n = 256, 40.96%), and Other (n = 159, 24.27%). The mean age was 38.50
(52.04%) years of age, was predominantly male (n = 332, 53.12%), and had ob-
tained a bachelor (n = 213, 34.08%) level education.

Veteran Evolution Therapy Outcomes

The research sought to determine if Veteran Evolution Therapy addressed a client’s
primary presenting mental health problem in the same length of time as CBT
outlined by the Veterans Administration. The null hypothesis that the means are
equal in the population is rejected because the probability associated with the
test statistic is less than a (t656 = —26.89, p < 0.001). A client’s mean time to ad-
dress their primary presenting problem with VET was 3.89 (N = 655) sessions.
The mean reported time for the VA to treat a primary presenting problem is 18
weeks. The mean length of treatment for VET (m = 3.89) is lower than tradi-
tional CBT (m = 18), representing a large effect size.

An additional analysis was conducted to evaluate mean differences between
independent groups of Veterans (n = 465, 74.40%) and Service Members (n =
190, 25.60%) time in treatment compared to VA normative CBT. Analysis indi-
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cated no significant difference between time in treatment between Veteran and
Service Member Groups.

VET: Veterans

For the Veteran group compared to the VA CBT model, the null hypothesis
that the means are equal in the population is rejected because the probability as-
sociated with the test statistic is less than a (t466 = —27.03, p < 0.001). The mean
time a client took to address their primary presenting problem with VET with
the Veteran group was 3.88 sessions. The mean reported time for the VA to treat
a primary presenting problem is 18 weeks. The mean length of treatment for
VET is lower for the Veteran group than traditional CBT. The mean difference
represents a large effect size.

VET: Service Members

For the Service Member Group compared to the VA CBT model, the null hy-
pothesis that the means are equal in the population is rejected because the prob-
ability associated with the test statistic is less than a (t191 = —-26.27, p < 0.001).
The mean time a Service Member client took to address their primary presenting
problem with VET was 3.88 sessions. The mean reported time for the VA to
treat a primary presenting problem is 18 weeks. The mean length of treatment
for a Service Member using VET is lower than traditional CBT. The mean dif-

ference represents a large effect size.

5. Discussion

This quantitative study aims to enhance the field of psychology by evaluating
Veteran Evolution Therapy as a culturally competent approach to the mental
health treatment of the Veteran and military cultures.

The classified nature of the military facilitates a deficit of knowledge and re-
sources for researchers and mental health providers. This deficit results in vary-
ing and culturally inaccurate defining descriptions for Veterans and Military
Service Members (Cameron, 2023a). Researchers and professionals in the field of
psychology and those not possessing contextual knowledge or experience are left
to obtain their perceptions of the military and veterans from television shows,
films, and other media that are altered to create dynamic appeal and for mar-
keting purposes (Schafer et al., 2022).

As of 2019, more than 18 million Veterans in the United States have commit-
ted suicide at an estimated rate of 22 per day. With 30 percent of active-duty
service members in Iraq and Afghanistan identified as having a mental health
condition requiring therapeutic intervention, less than 50 percent of those ser-
vice members will engage in mental health services (Department of Veterans
Affairs, 2021). This does not account for military reservists, National Guard, or
other military operations that service members have experienced within the last
20 years. The deficit of contextual knowledge and culturally appropriate opera-
tional terminology means that Civilians, and researchers, may not fully under-

stand military service, military and veteran identities, and traditional family and
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social dynamics. Researchers and therapists may not understand Military Service
Members and Veterans, resulting in poor research designs, misinterpreted re-
sults, and a lack of cultural norming of therapeutic interventions. The lack of
cultural norming may cause medical care providers to misdiagnosis, stigmatiza-
tion, individual shame, and negative self-attribution (McCaslin et al., 2021).

The research findings evaluated the length of time to treat the client’s primary
presenting problem by comparing reported VA outcomes using CBT with that
of reported outcomes of Veteran Evolution Therapy to gain a deeper under-
standing of Veteran and military cultures, leading to the culturally relevant op-
erational definitions for clinical research, facilitating the means to strengthen dy-
namics in therapeutic settings, and working to improve treatment outcomes for
these populations.

The researcher utilized a biopsychosocial model conceptualized by George
Engel in 1977. Engel’s biopsychosocial model is interdisciplinary and looks at the
interconnection between biology, psychology, and so-cio-environmental factors.
At a practical level, the biopsychosocial model is a way of understanding a client’s
subjective experience as an essential contribution to diagnosis and health out-
comes (Epstein & Borrell-Carrio, 2005). Historically, the biopsychosocial model is
widely used in the empirical evaluation of complex medical phenomena and is the
theoretical basis for the World Health Organization’s Internal Classification of
Functioning (Wade & Halligan, 2017). Consequently, the lack of clinical attention
to biological, psychological, or social variables risks over-simplifying or excessive-
ly pathologizing the challenges an individual may face. The biopsychosocial model
was evaluated as the best-suited approach to investigating the complexity of
Veteran outcomes.

The researcher conducted a systematic review of the subject matter using peer-
reviewed literature predominantly from the last five years, federal regulatory
statutes, and current regulations of the Armed Forces. The researcher thorough-
ly evaluated the data and the selected articles to obtain appropriate and relevant
information for the study. The researcher synthesized information to address the
following research questions: Is Veteran Evolution Therapy a culturally approp-

tite model of therapy for the Veteran culture?

5.1. Findings

The Veteran Evolution Therapy model utilized the culturally normative training
of Military Service Members and Veterans to meet the same therapeutic goals as
CBT. The VET model applied fundamental therapeutic interventions within a
militaristic format by communicating and processing information in a manner
in line with military standards. The findings indicate Veteran Evolution Therapy
is a culturally informed approach to mental health treatment for Veterans and
Military Service Members.

The results indicate that Veteran Evolution Therapy can be nearly 80% faster

in addressing the primary mental health concerns of the Veteran and military
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cultures. Although further research is needed, it may be a viable culturally in-
formed approach to treating mental health Veterans and Service Members. VET
would best be served with duplication to assess long-term viability and applica-
bility to specific mental health diagnoses. Additional research is planned to as-
sess further clinical and demographic diagnostic data such as diagnosis, recidiv-

ism, substance use, and dual diagnosis elements.

5.2. Implications for Professional Practice

This research shows that with the appropriate contextual and cultural informa-
tion, research on the Veteran and military cultures can be conducted and ap-
plied to culturally normed interventions. Mental health providers have a profes-
sional and ethical responsibility to be culturally competent and engage in cultu-
rally normed therapy with their clients. With the ever-rising social outcry to be
more inclusive and culturally sensitive, it is surprising that it wasn’t until 2023
that Veterans were classified as a culture in research. Although more research
still needs to be conducted before VET can be classified as an evidence-based
therapeutic modality or intervention, the initial results are promising. This may

be the first step to combat Veteran treatment disparities and their suicidality.

6. Conclusion

Veteran Evolution Therapy (VET) is a revolutionary and culturally informed
treatment utilizing culturally normative elements that can be applied as an in-
dependent modality or integrated with other therapeutic theories. VET took a
culturally informed approach and was specifically developed to utilize the cul-
tural normative training and operations of the military and utilize them in a
therapeutic capacity. VET first approaches treatment by identifying that Veter-
ans and Military Service Members are independent cultures and independent of
one another. Veterans are operationally defined as individuals formerly serving
in the Armed Forces possessing a military discharge (DD 214). Service Members
are members of the Armed Forces actively serving in a branch of the military in
an active, reserve, or National Guard component (Cameron, 2023a). VET utiliz-
es the military’s Operations Order, Risk Assessment, communication fundamen-
tals, and After-Action Reporting (AAR) in a therapeutic format that allows for
the treatment of trauma, social and occupational stressors, coping skill develop-
ment, and resiliency for Military Service Members, Veterans, first responders
and their family members (Cameron & Ginzburg, 2019).

The VET Model was developed by Cameron and Ginzburg (2019) identifies
the transitional process in which an individual acculturates from their culture of
origin into a Military culture and then on to a Veteran culture after the termina-
tion of their service obligations (Anchor Therapy Clinic, 2020; Cameron, 2020a).
The conceptual framework of the model is based on the biopsychosocial model
that was conceptualized by George Engel in 1977 and is an interdisciplinary model

that looks at the interconnection between biology, psychology, and socio-environ-
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mental factors. The model is viewed as a philosophy of clinical care and a prac-
tical clinical guide. Philosophically, it is a means of understanding how suffering,
disease, and illness are affected by multiple levels of human experiences. At a
practical level, the biopsychosocial model is a way of understanding the client’s
subjective experience as an essential contribution to diagnosis and health out-
comes (Epstein & Borrell-Carrio, 2005). The biopsychosocial model is widely
used in the empirical evaluations of complex medical phenomena and is the
theoretical basis for the World Health Organization’s Internal Classification of
Functioning (Wade & Halligan, 2017).

Veteran Evolution Therapy is a revolutionary and culturally informed treat-
ment utilizing culturally normative elements that can be applied as either an in-
dependent modality or intervention as a part of other modalities. VET utilizes
the military’s Operations Order, Risk Assessment, Communication fundamen-
tals, and After-Action Reporting in a therapeutic format that allows for the treat-
ment of trauma, social and occupational stressors, coping skill development, and
resiliency for Military Service Members, Veterans, first responders, and their

family members.
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