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NH Legislative Commission on PTSD and TBI 
Report 

 
 
 

Issue Overview 
 

The single best way to honor the sacrifices of our Veterans and their families is to end the ongoing crisis that is 
quality healthcare accessibility. In this long era of war, our nation, our state, and our communities have 
expressed terrific resolve to embrace and receive those who have served.  
 
Since the publishing of the Commission’s Governor’s Report in 2014 our small state of New Hampshire has 
moved from the 5th highest veteran population (per capita) in the United States to the 8th. The decline is the 
result of our WWII era and Korean War era Veterans passing away, as our Vietnam era Veterans continue to 
age (approximately 48% of NH Veterans are over the age of 65). Despite the progressive loss of previous 
generations of NH Veterans, our National Guard and Reservists continue to deploy to the Middle East and 
beyond.  
 
NH is home to 1,175 NH Air National Guard members, 1,724 NH Army National Guard members, 950 Army 
Reservists, and 340 Navy/Marine Reservists (NH National Guard, 2015). Their needs, and the needs of their 
families, upon their return home and while they are away, continue to increase. The common challenges of 
reintegration after deployment will strain families, and the invisible wounds of war: Post-Traumatic Stress 
Disorder and Traumatic Brain Injury (PTSD and TBI) will surface for many of our brave men and women over 
the course of their reintegration and later stages of life.  
 
The cycle will persist, for as this current era’s men and women return home and begin their journey, our older 
Veterans are finding symptoms and memories rising to the surface in their later years. As tired bodies and 
minds enter the final stages of life, 60+ year old brain injuries speed cognitive decline; silent stories finally 
demand to be heard and forgotten feelings felt, all having been long buried by life’s duties and youthful 
resilience.  The needs of our Veterans for quality, accessible healthcare will not end. The requisites for care for 
our current era of Veterans will continue for the next 70 years or more, and who and what will follow only 
remains to unfold.  
 
NH is working hard to be prepared. Since the release of the 2014 Governor’s Report, the NH Commission on 
PTSD & TBI has generated powerful momentum with passion, initiative, and innovation that has proven a 
model for this country and abroad, but we didn’t do it alone.  
 
The deepest gratitude must be paid to those 1,170 NH Veterans who offered profoundly personal experiences 
with receiving health care in NH on the Survey Helping to Advance Recovery Efforts (SHARE) conducted by 
the NH Study Commission on PTSD & TBI in 2012. The honesty and bravery shown by those individuals, who 
shared their experiences with stigma, shame, embarrassment, and feeling generally misunderstood by the 
providers that they had met, came with no expectation of reward or repair for themselves, but only with hope 
for improved opportunities and care for those who come after them; a true testament to the selfless act of 
service.  
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The data collected on that survey, as well as the qualitative information gathered at 50+ meetings and 
conferences, including NH’s Veteran Service Organizations (VSOs), provided the foundation for which all of 
the initiatives, accomplishments and long-term goals covered in this current report were built.   
 
Upon that foundation, the fundamentals for State-wide change have been established: education, outreach, and 
collaboration. Based on the data collected, this Commission’s previous report highlighted the priority need for 
education and improved accessibility to be hospitals, Community Mental Health Centers, and private providers. 
Education of community providers, and collaboration between the VA, Vet Centers and civilian organizations 
continue to be priorities moving forward.  
 
The initiative for collaboration, and effective engagement and education of community providers also reflected 
the national VA initiative Veteran’s Choice Program that began to gather momentum over the course of 2015. 
Now more than ever, NH Veterans can and will be treated in their communities. It is essential that our providers 
are prepared to receive them.  
 
The social and emotional risks experienced by so many veterans and their family members seeking health care 
may be eased by providing more information to providers and communities. Easing the risk requires reducing 
the stigma associated with service and mental health challenges; stigma reduction requires effective education 
and accurate information. The challenge of stigma with regard to disorders of mental health and TBI are not 
unique to veterans, but the trauma of combat, war, and the experience of military culture is exclusive to a small 
fraction of the population. When the risk for misguided inference is twofold, as both a veteran and a person with 
a mental illness or TBI, it comes as no surprise that stigma was identified by SHARE as the number one barrier 
to treatment across all eras of service (eras of service represented in the 2012 SHARE data: 38% from Vietnam 
era, 35% from Post 9/11 era, 18% from Desert Storm era and 9% from other Veterans). 
 
The Challenges of PTSD & TBI 
Roughly two-thirds of all documented combat wounds, from the wars in Iraq and Afghanistan, are the result of 
blasts from improvised explosive devices (IED’s). As a result, TBI has become the “signature injury” of these 
conflicts. A TBI is an injury that disrupts normal brain functioning, often resulting in physical, cognitive, 
behavioral and mental health challenges. TBI, while not a mental health condition, often occurs with symptoms 
of PTSD when sustained during a traumatic event. It is a substantial contributor to the development and struggle 
with depression and PTSD facing our Veterans. Often with no outward physical signs, and deeply intertwined 
symptom profiles, differentiating between TBI and PTSD is complicated and sometimes impossible. The 
challenge of diagnosis, the unique nature of the military experience, and the stigma of invisible wounds make 
for a difficult link to services for the veteran living in their civilian community. 
 
PTSD is the unrelenting emotional arousal, and recurring periods of numbness and detachment that result from 
having experienced a traumatic event or series of events. PTSD is a mental health condition that differs from 
typical post-trauma stress, which will occur for the vast majority of us, after experiencing something horrific. 
While most symptoms of post-trauma stress will dissipate over time (hyper arousal, sleep difficulties, 
irritability, etc.), PTSD occurs when symptoms do not relent on their own, and begin to interfere with normal 
daily functioning. Painful, traumatic memories and feelings are re-experienced in flashbacks or nightmares, 
emotion regulation is strained, an individual may be easily startled or on edge, depression often occurs as the 
symptoms increasingly interfere with the individual’s sense of safety, concentration, sleep and general coping 
with daily life.  
 
Much like TBI, PTSD is the result of actual changes in the brain structure and/or function. In the vast majority 
of cases, these changes can and will respond to treatment; but overcoming the stigma of mental health 
challenges and the perception that PTSD is a sign of weakness, particularly in the military/veteran community, 
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as well as limited access to quality, local care, perpetuates the risk for mental health crises for the veteran and 
for his/her family.  
 
Our Task 
It is our responsibility, as a grateful nation and state, to make accessible the professional care and resources our 
Veterans, service members and their families need to meet the challenges of PTSD and TBI. Not only do these 
services need to be accessible, but the environment in which these services are delivered must be free from 
stigma, shame, judgment, and misinformation. Our state is strengthened by our Veterans of all eras, let us honor 
them by serving their needs, as they have served us.    
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Commission on PTSD and TBI – Fact Sheet  
 

RSA 115-D, Law of 2014 was instituted to permanently establish the Commission on Post-traumatic Stress 
Disorder and Traumatic Brain Injury.         
 

Mission 
The mission of the Commission on PTSD and TBI is to improve access to care and quality of care for veterans 
and service members who experience post-traumatic stress disorder and traumatic brain injury. 
 

Purpose 
The purpose of the Commission on PTSD and TBI is to develop, coordinate and oversee the recommendations 
identified in the Study Report (submitted by the Study Commission on PTSD and TBI in January of 2014) on 
the effects of post-traumatic stress disorder and traumatic brain injury experienced by members of the armed 
forces and veterans. 
 

Legislated Activities  
 Maintaining sub-committees to further the charge of the Commission;  
 Producing and submitting progress reports;  
 Recommending, recognizing and introducing program changes, initiatives, funding opportunities, and 

new priorities to stakeholders; and 
 Evaluating implementation of the recommendations of the Study Report. 

 

Subcommittee Leadership 
The Commission Subcommittees meet monthly or every other month.  If you would like to join a subcommittee 
or have any questions on their work, please contact the below subcommittee co-chairs: 

 Stigma Reduction:  Nicholas Tolentino – Nicholas.tolentino@gmail.com;  Jennifer Schirmer – 
Jennifer.Schirmer@dhhs.state.nh.us 

 Military Education & Awareness:  Nicole L Sawyer – Dr.Sawyerpsyd@gmail.com;  Catrina Watson – 
Catrina.watson@nhms.org 

 Integrated Care :  Tony Paradiso – tparadiso@tds.net;  Donna Primera – donna.primera@va.gov 
 Legislative Action Subcommittee : Mary Morin -  mary.morin@va.gov ; Peggy LaBrecque- 

peggy.labrecque@nhvh.nh.gov 
 

 

Overall Subcommittee Focus 
 Develop goals and objectives based on the Study Report;  
 Identify program areas where improved military and civilian coordination is needed; and 
 Improve access to care and quality of care for veterans, service members and those who have served. 

 

Meetings 
The Commission meets the third Thursday of each month, 2:30 – 4:30pm in Concord – at the Legislative Office 
Building or Walker Building in Concord. .   All meetings are open to the public.   For more information on 
committee meetings, please contact the Commission’s Secretary Major Stacey Carroll - 
Stacey.Carroll@snhhs.org 
 

For More Information 
To review the Study Report or the full text for RSA 115-D, Law of 2014, please see the NH DHHS, Bureau of 
Community Based Military Programs webpage at:   http://www.dhhs.nh.gov/veterans/index.htm 
 

For more information on Commission work, please contact Commission Chair Jo Moncher at 
jamoncher@dhhs.state.nh.us 
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Tackling the Issue 
Improving Quality & Access to Care for NH’s  

Military & Veteran Community 
 

Leveraged Funding Opportunities 
The Commission initiated partnerships with the NH Military Leadership Team, DHHS Leadership and other 
military-civilian stakeholders, including the Administration for Community Living, Centers for Medicare & 
Medicaid Services, the Veterans Administration, and the NH CarePath System of Access and its Partners. These 
partnerships helped leverage funds to support eight contracts focused on improving access to and quality of care 
for NH Veterans, service members and their families. The deliverables of these contracts were developed to 
build upon the fundamentals for State-wide change established by the Study Commission’s SHARE survey of 
2012: education, outreach, and collaboration. 
 
The contracts include:   

 ServiceLink, ProForce Training, Military Culture Training & Care Coordination   
           Managed by Easter Seals NH 

 Justice Involved Veterans Conference – 285 Attendees        
           Managed by NH Justice Involved Veterans Task Force, partially funded by LTC Partners 

 “Ask the Question” Campaign                  
Managed by Easter Seals 

 Military Culture Training – Goal:  50 Trainings Across NH      
Managed by Dare Mighty Things 

 Statewide Resource Guide                                                         
Managed by Dare Mighty Things 

 Community Mental Health Center – Military Liaison Initiative     
Managed by Community Mental Health Centers 

 Military & Veterans Family Initiative          
Managed by NAMI New Hampshire 

 Sustainability System of Improvements          
Managed by Easter Seals NH 

 
Providing Military Culture Education for NH Health Care Providers 
Through the SHARE survey of 2012, NH Veterans identified “not feeling understood by the providers they 
have met” as a primary barrier to accessing quality healthcare. NH Veterans described feeling misunderstood, 
over-pathologized, and disconnected from the civilian health-care providers they had encountered. Similarly, 
civilian health-care providers described feeling unsure that they were properly educated or informed in the 
nuances of military service to provide appropriate or competent care to veterans and/or their families (2013 
survey conducted by the New Hampshire Psychological Association, NHPA). This clear and shared experience 
of disconnect between veterans/service members and providers informed the Commission’s efforts to address 
the fundamentals of State-wide change: education, outreach, and collaboration by providing military culture 
trainings to providers across the state, including a focus on hospitals, Community Mental Health Centers, and 
private providers.  
 
By partnering with DHHS, Easter Seals, Dare Mighty Things and other agencies across the State, the 
Commission’s efforts have yielded the following conferences and trainings:   
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 “Serving Those Who Served” Statewide Conference (3 Free CE/CMEs), facilitated by Easter Seals, 
reaching over 150 providers from NH-based Community Mental Health Centers, hospitals and private 
practitioners. This conference was aimed at providing an introductory education on Military Culture and 
the impact military service and its culture may have on treatment, engagement, and provider-patient 
rapport. The planning and delivery of this event also included training modules and courses available 
online. 

 Provided in-person military culture trainings to 9 hospitals and medical centers across the State, 
reaching an additional 150 providers. This course was created as a spin-off of the “Serving Those Who 
Served” Statewide Conference due to its overwhelming success and resulting provider-demand for 
further education opportunities. 

 Dare Mighty Things “Military Culture Education” contract aims to provide 50 Military Culture trainings 
across the State. The Commission serves as advisor on this contract.  

 
 
“Ask the Question” Campaign (ATQ): making connections and improving care  
“Have you or a family member ever served in the military?” is the simple question behind a State-wide 
campaign managed by Easter Seals and advised by the Commission. The goal of NH’s Ask the Question 
Campaign is to improve access to and quality of care by encouraging medical and service providers to identify 
veterans, service members and their families in the intake process and provide appropriate service planning and 
referrals when needed.  
 

 All 10 NH Community Mental Health Centers are now asking “the Question”.  

 In Coos County a ServiceLink coordinator asked “the Question” of an elderly woman (age 92) and 
discovered that she is a Veteran. As a result, she was referred to the Veterans Independence Program – 
supported by the White River Junction VA Medical Center  – which helped to address her in-home care 
needs.  

 Shortly after an ATQ briefing at the Seacoast Fire Chief’s Association meeting, a home burned down in 
one of their communities. A provider responding to the fire noticed the resident’s veterans’ license plate, 
asked “the Question”, and called the local Vet-to-Vet Rep who went to the home immediately. He 
supported the Veteran (who had also lost his service dog in the fire), drove him to the Manchester VA 
Medical Center to get his medications refilled, and connected him to Easter Seals Military & Veteran 
Services for additional support. The recovery team took extra care and was able to salvage all the 
Veteran’s service medals, ribbons and military uniforms.  

In addition to greater access to services and benefits, this Question - in conjunction with increased education 
and understanding of military culture - provides improved opportunities for rapport building that will result in 
more successful service planning and outcomes, improved patient experience, and stigma reduction.  The Ask 
the Question Website is: www.AsktheQuestionNH.com . 
 
Reducing Stigma  
NH Veterans identified stigma as the #1 barrier in accessing care in the 2012 survey. For veterans struggling 
with symptoms of mental illness or TBI, the experience of stigma can generally be categorized in two ways, 
internal stigma and external stigma.  
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Internal stigma is the experience of shame or the self-assessment that one is weak or damaged due to mental 
health challenges or brain injury. Military culture in general reinforces such internal stigma with its necessary 
emphasis on building “strength” and eliminating “weakness.” Suppression of personal needs as a means to 
support the greater mission is a cornerstone of the military perspective and imperative for operational success. 
Acknowledging that one has struggles for which he or she needs help, assistance, or is in some way impaired 
can create a tremendous conflict within the individual and within their family, often creating a significant 
barrier to engaging in treatment.  
 
External stigma is the bias, misunderstanding, discrimination and demoralization that comes from perceptions 
of the public, providers, the media, and the like, with regard to military service, being a veteran, or having 
mental health challenges or traumatic brain injury. External stigma is fed by the over-glorification of war and 
service, misperceptions of pathology in normal post-deployment adjustment experiences, exaggerated media 
portrayals of mentally unstable veterans or military personnel, over-dramatized portrayals of PTSD/TBI, etc. 
External stigma creates a pressure to remain silent and minimize one’s needs in order to avoid the risk of 
bringing negative perceptions onto oneself or their family. 
 
Internal Stigma: beginning a war against the battle within 
Impacting the Campus Experience for Veterans 
NH’s institutions of higher learning play a critical role in serving our military and veterans. Men and women of 
this current era are often returning home from war and service and enrolling in college to begin the next phase 
of their life. This transition from service to civilian is a vital time to combat internal stigma before it takes hold.  
Integrating into a campus environment is a challenge for many veterans who may feel disconnected or unable to 
relate to their non-veteran peers. This is also a time when symptoms of PTSD or TBI can begin to impact the 
student’s ability to engage in common classroom experiences, resulting in perceived weakness or failure.   
 
To begin the war against internal stigma, the Commission buoyed an initiative to reach student-veterans at NH 
colleges and universities.   This initiative included: 

 Securing funds from LTC Partners to offer the Military or Veterans Impacting New Generations 
(MOVING) grant.   

 Developing a Request for Proposal (RFP) and program guidelines that focused on:  stigma reduction, 
military-civilian integrated care, and military education. 

 Awarding two grants to the university or colleges that exemplified the aim of the initiative to better 
serve and support their student-veterans. 

o Recipients of the MOVING Award were the University of New Hampshire (UNH) and New 
England College (NEC). 
 
 UNH initiated an orientation for new students called VET Connect, a veteran-specific 

orientation experience that assisted veterans and service members entering the education 
system with increased knowledge and support.   After meeting several veterans during 
orientation, one veteran said, “I have PTSD and TBI, so it is difficult for me to sit in a 
large classroom with so many people.   I sometimes get panic attacks.   But now, when I 
walk into a classroom, I sometimes see someone who I know is a veteran because I met 
them during orientation.  Knowing that one of my brothers or sisters is in the classroom 
with me reduces my stress and increases my comfort level. I know that my brother or 
sister ‘has my back’.”  
 

 NEC created a Veteran’s Resource Center to help support their students who have served. 
The dedicated space allows student-veterans to get to know one another, provide support 
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and guidance for each other, and allows a quiet and comfortable environment managed 
by and designed by veterans, for veterans. Additionally, New England College’s 
commitment to military and veteran students include advanced preregistration preference 
and a wellness counselor and academic tutor who specialize in assisting students living 
with TBI and PTSD.  

 
Both of the above awards have helped to significantly increase peer support among the student-
veterans at these colleges, and thus reduced the experience of internal stigma that comes with having 
served and/or having educational or personal challenges as a result of their service. 

 
External Stigma: increasing provider confidence & competency with education and information  
The Stigma Reduction Fact Sheet for providers 
NH’s providers treat veterans and their family members every day for life’s common ailments, as well as 
service-connected injuries. Of the 113,390 veterans residing in NH (Manchester VA, 2015), only 30,301 of 
them receive their health care at the VA (Manchester VA, 2015).  
 
The VA’s Veteran’s Choice Program has increased the number of veterans seeking services in their 
communities. As was noted previously, there is a shared experience of disconnect between veterans and 
providers (2013, NHPA provider survey), feeling misunderstood or ill equipped to make the important 
healthcare connection between civilian-provider and veteran. External stigma or the fear of stigma can paralyze 
both veteran and provider, making the connection difficult.  
 
In response, the Commission developed a Stigma Reduction Fact Sheet for providers. The fact sheet identifies 
stigma as a barrier for veterans, service members and their families and provides concrete do’s and don’ts with 
regard to making a connection and starting a service-related conversation. This Fact Sheet complements the Ask 
the Question campaign by providing tangible, interpersonal action for the provider when the answer to The 
Question is yes.   
 
The Fact Sheet has been distributed at conferences, trainings, summits and meetings involving providers, 
community leaders, and military-civilian community members and it is available on the Ask the Question 
website. (www.AsktheQuestionNH.com) 

 
The Road Ahead 
“A journey of a thousand miles begins with a single step.” 

   - Laozi (Chinese philosopher, c 604 BC - c 531 BC the Tao Te Ching, chapter 64) 
 
Our destination is clear: to end the ongoing crisis that is quality healthcare accessibility for NH Veterans and 
their families living with PTSD and TBI. NH has taken our journey’s first step.  
 
Next Steps and Goals 

Target Community Mental Health Centers, hospitals, private health care providers and other civilian 
      health service providers for continued outreach, training and coordination. 
Promote "Ask the Question" Campaign and Website throughout multiple provider sectors.  
 Identify new opportunities for greater coordination with VA and other military providers. 
 Target employers, educational institutions and the general public for awareness and stigma reduction 

                   regarding military service and service-connected injury/disability. 
Promote TBI services and supports with service and health care providers, while strengthening the  
       partnership between the Commission and TBI service providers.  



 

9 | P a g e  
 

 
 
Promote awareness of alcohol and drug related services for military members and their families by 
       aligning with the Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and 
       Recovery. 
Develop and organize a follow up survey of NH Veterans (to follow the SHARE of 2012) to help 
       identify ongoing or unaddressed barriers that impact access of care, transfer of care, and quality of 
       care for veterans and service members.  
Strengthen peer supports for veterans and service members through the identification of gaps,   
       needs and opportunities of peer support agencies and groups throughout the State. 
Influence national best practices for military-civilian partnerships through coordination with NH’s  
       Congressional Delegates, media publicity, and national leadership relations. 

 
 
 
Dedication 
The Ask the Question Campaign is dedicated to Lt. Col. Stephanie Riley, a former nurse with the NH National 
Guard and a strong advocate and leader for Ask the Question.  Lt. Col. Riley died of lung cancer on December 
29, 2014, but her message and spirit continue to create positive change within our State.    
 
In recognition of Lt. Col. Riley’s leadership and service to the Commission on PTSD and TBI, a name placard 
with Lt. Col Riley’s name is placed at a seat during every Commission meeting.   
 
 
 
 
 
 
 
"The NH Commission on PTSD and TBI demonstrates the power of alignment, described as — the more closely 
each organizational component (of the COPT) aligns with others and with the overall strategy, the more 
effective will be the overall performance."      Nursing Administration Quarterly 

                               Summer 2015 
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Related Activities 
 

Legislation 
Senate Bill 397 proposes to increase membership of the Commission by adding representation from a TBI 
Provider, Easter Seals Military & Veteran Services and the Care Coordination Program NH. 
 
Training & Consultation 
NH Department of Health and Human Services (DHHS) provided consultation on possible connections and 
conflicts between the role/responsibilities of COPT, DHHS and Contract Partners.   Specific support was 
provided by the DHHS Commissioner, Chief Legal Counsel, and Legislative Director.    
 
Contract Partners 
Easter Seals NH manages the Ask the Question initiative in partnership with NHCarePath, NH’s ServiceLink 
Network, The Gorham Family Resource Center, and Catchfire Creative.  Ask the Question is an initiative of 
DHHS with ongoing review from the COPT, and with ongoing collaboration and consultation with the VA 
Medical Centers in Manchester NH and White River Junction VT.     
 
Dare Mighty Things manages the Military Culture Training and Resource Guide in partnership with 
NHCarePath.   The Military Culture Training Campaign is an initiative of DHHS with ongoing review from the 
COPT.     
 
Community Mental Health Centers (CMHC) manage the Military Liaison Initiative (MLI) in partnership with 
NHCarePath.  The CMHC MLI is an initiative of DHHS and is supported by COPT. 
  
Supports 
Administration for Community Living, Centers for Medicare and Medicaid Services and the VA Administration 
served as national partners to DHHS and COPT contract work.   
 
NHCare Path served as the statewide partner to DHHS and COPT contract work. 
 
LTC Partners provided financial sponsorship to support Military or Veterans Impacting New Generations 
(MOVING), a grant to enhance and support the educational and campus experience of veterans.  Grant 
recipients included University of New Hampshire and New England College.   
 
Veterans of Foreign Wars provided financial sponsorship to help support the efforts of the Commission. 
 
The State Veterans Advisory Committee (SVAC) received updates on COPT activities at the majority of their 
monthly meetings, providing an opportunity to share support and feedback. 
 
The NH Charitable Foundation provided funds, staffing, and resources in spearheading the facilitation of a 
Commission Retreat.    
 
The NH Military Leadership Team supported the work of the COPT through guidance and feedback.  
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Commission on PTSD and TBI 

Attachments 
 

Attachment 1 
Stigma Fact Sheet 
 
Attachment 2 
Aligning for Heroes:  Partnership for Veteran Care in NH 
 
 
 
 



A good start:  

 Make eye contact 

 You can never go wrong with “Thank you for 

your service” 

 Or a hand shake 

 She serves too  

 No matter how old or young the veteran is, say 

“Welcome Home”  

 Show you care by asking “How has it been going 

for you since you’ve been home?” 

 Do ask, “Do you get any of your healthcare 

through the VA?” 

 Remember that most NH Veterans do NOT get 

health care through the VA, and that’s ok.  

 Accept their level of identification with their 

service, no matter how high or low 

 Believe the stories. War is hell. 

 Transitions are hard, whether the transition is 

from a deployment to home or from military 

service to civilian life.  

Validate, Support, Accept, Refer 
 

Stigma noun  stig·ma \ˈstig-mə 

A degrading and debasing attitude held by society that discredits a person or group because of an attribute (such as an 

illness, gender, gender identity, color, sexual orientation, nationality, religion, socioeconomic status, etc.). The resulting 

coping behavior of the affected person results in internalized stigma. Self or internalized stigma is equally destructive, 

whether or not actual discrimination occurs. Stigma often negatively affects a person’s dignity; marginalizes affected 

individuals; violates basic human rights; markedly diminishes the chances of a stigmatized person achieving their 

greatest potential; and impedes pursuit of happiness and contentment. 

 

What does stigma have to do with military veterans, service members and their families?  
 

Stigma was identified by NH Veterans as the #1 barrier to accessing healthcare. More specifically, NH Veterans identified 

feeling embarrassed or ashamed of their needs (internalized stigma) and feeling as though their providers did not 

understand them.  
 

 

The perception that healthcare providers to not understand veterans stems from: 1) the fact that the vast majority of NH 

health care professionals have no military background and/or zero to minimal exposure to military culture 2) the 

veteran/service member’s fear/belief that a lack of understanding will result in stereotypes, pathologized interactions, 

misunderstandings, and over-glorification or negative judgments about their identity and experiences.  
 

What does understanding military culture have to do with stigma? 
 

When health care professionals and systems are responsive to their patients’ cultural backgrounds, patients are more likely 

to receive appropriate care, show up to appointments, follow through with treatment plans, disclose necessary treatment 

information, and pay their bills. It’s a win, win.                                                   
 

Fighting stigma in your practice:  

Considerations for interacting with veterans, service members, or their family members… 
 

 

 

 

 

 

 

Just don’t: 

 Never insert politics into any conversation about 

someone’s service 

 As well-meaning as you may be, don’t say “I’m 

glad you made it home [safe/okay/unharmed, 

etc.]” or “Good thing you didn’t have to go over 

there!” 

 “How many people did you kill?” Nope, 

NEVER. Just Do Not Ask. 

 Don’t assume that one’s military service has 

involved a deployment or that a military 

deployment has involved combat. Listen and 

Ask. 

 Don’t assume that one’s service is a factor in 

their presenting problem. Don’t assume that it 

isn’t. Listen and Ask.  
 

Remember: The first step to fighting stigma is in 

knowing who you’re talking to.  Ask the Question. 

Ask every patient you see, “Have you, or has 

anyone in your family ever served in the military?”  
 

http://www.dhhs.nh.gov/veterans/index.htm Brought to you by the NH Commission on PTSD & TBI 
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