
Reculturation: A new perspective on military-civilian transition stress
Jeremy S. Josepha,b, Lorraine Smith-MacDonaldc, Meg C. Filicea, and Matthew S. Smitha

aSan Francisco Veterans Affairs Healthcare System, San Francisco, California, USA; bDepartment of Psychiatry and Behavioral Sciences, 
University of California, San Francisco, California, USA; cHeroes in Mind, Advocacy and Research Consortium Faculty of Rehabilitation Medicine, 
University of Alberta, Edmonton, Alberta, Canada

ABSTRACT
Various forms of assistance are offered to help US Veterans achieve success in their post-military 
lives in recognition of their service. Despite the many successes, a significant number of Veterans 
continue to remain at risk for negative mental health outcomes, including suicidality and low levels 
of life satisfaction. These findings may be due to challenges arising from cultural identity disso-
nance. Problematic strategies used by Veterans to reduce this dissonance can result in a lack of 
belongingness, a key component in Joiner’s Interpersonal Theory of Suicide. The authors suggest 
that research on the immigrant experience of acculturation may provide a new perspective to 
better understand issues of identity and sense of belonging in Veterans. Given that most Veterans 
return to the culture in which they grew up, the authors offer the term “reculturation.” The authors 
propose clinical psychology focus on exploring the reculturation process of Veterans to support 
program engagement and suicide prevention.
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What is the public significance of this article?— 
Cultural identity is an important part of who someone 
is and how they connect with others. Military culture is 
different from civilian culture in several ways, which 
makes the military-to-civilian transition a source of 
stress for some Veterans. Recognizing Veterans’ sense 
of cultural identity and the ways in which they find their 
sense of belonging is theorized to improve assistance 
programs and suicide prevention outcomes.

Military service is often a major contribution to one’s 
country. In recognition, various forms of assistance are 
offered to help American Veterans achieve success in 
their post-military lives. These services include: health 
care, financial support, housing assistance, job training, 
caregiver support, and transition programming, among 
others. Additionally, the United States Department of 
Veteran Affairs (VA) has made tremendous strides in 
the research, diagnosis, and treatment of posttraumatic 
stress and traumatic brain injury (AKA the “signature 
wounds of war,” Brundage et al., 2015). Efforts, such as 
these, have helped participating Veterans recover their 
physical health, emotional well-being, and occupational 
function (Epidemiology Program, Post-Deployment 
Health Group, Office of Patient Care Services, Veterans 
Health Administration, Department of Veterans Affairs, 
2017; RAND Corporation, 2019).

Despite these efforts, many Veterans still experience 
poor outcomes in terms of mental health and life 
satisfaction. For example, a recent meta-analysis 
reported that overall PTSD rates remained elevated 
(approximately 23%) for post-9-11 American veterans 
(Fulton et al., 2015). Other research finds depression 
rates of between 20% to 30% in Veteran populations 
(Fink et al., 2016; Lapierre et al., 2007; Trivedi et al., 
2015). Additionally, studies have found higher rates of 
divorce, unemployment, incarceration, bereavement, 
and substance use disorders in Veteran populations 
compared to the general population (Interian et al., 
2012; Ruger et al., 2002; Sayer et al., 2010; Teeters 
et al., 2017).

Veterans who attempt, or succeed, in taking their 
own lives, have also been a focus of considerable pre-
vention efforts. While some recent data show encoura-
ging trends toward decreased risk of suicide (e.g., among 
Veterans accessing VA services compared to those who 
do not), the overall rate of suicidality among Veterans 
appears higher (32.0 per 100,000 in 2018) than what is 
observed in the general population (17.2 per 100,000 in 
2018; Office of Mental Health and Suicide Prevention, 
2020). As a result, the 2018–2024 fiscal plan for the VA 
identifies suicide prevention as “our highest clinical 
priority” (Office of Mental Health and Suicide 
Prevention, 2020).
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Upon leaving the military, Veterans must navigate 
the military-civilian transition. Although this Veteran- 
specific experience is not as well researched as posttrau-
matic stress disorder, studies consistently find reintegra-
tion stress (RS) to be associated with elevated risk for 
suicide above and beyond other factors (Ravindran et al., 
2020; Sayer et al., 2010). Several studies have identified 
the stressful aspects of military-civilian transition which 
often involve important losses to identity, community, 
income, housing, routine, and career aspirations. 
Further, the assistance offered to help Veterans navigate 
this major life change is not as robust in comparison to 
the training new recruits undergo when they enter the 
military. The civilian-military entry process is con-
ducted structurally with specific events occurring 
under the guidance of constant supervision within a set 
time frame (Mobbs & Bonanno, 2018). In contrast, the 
military-civilian exit transition involves education and 
counseling, but ultimately relies on the individual opting 
into a any of the 20,000 or more government and non-
profit services (Bond et al., 2022) over the course of his 
or her lifespan, depending on level of need and capacity 
for resource management (Elnitsky et al., 2017).

As a result, service members face the risk of separat-
ing from their military lives feeling unprepared, con-
fused, alienated, and dispirited, if not clinically 
depressed (McCormack & Ell, 2017; Mobbs & 
Bonanno, 2018; Smith-MacDonald et al., 2020). For 
example, studies have found 25% to 56% of Veterans 
reporting “some” to “extreme” difficulty in their social 
functioning, productivity, community involvement, and 
self-care (Sayer et al., 2010; Sayers et al., 2009). 
Difficulties managing the military-civilian gap aren’t 
limited to the period immediately after Veterans arrive 
home, either. Research has found that factors such as 
negative homecoming reception and low social support 
can predict PTSD symptom severity and change for up 
to 40 years after returning from deployment (Steenkamp 
et al., 2017).

Unlike the signature wounds of war that are recog-
nized as disorders by the Diagnostic and Statistical 
Manual of Mental Disorders (5th ed.; DSM-5; 
American Psychiatric Association, 2013), RS is consid-
ered a form of adjustment disorder. This classification 
may explain why efforts to help Veterans manage the 
military-civilian transition are primarily vocational in 
nature (e.g., job training, funding for college course-
work, home loans), rather than psychological. Research 
has shown that employment tends to correlate with 
better health and well-being outcomes as job stability 
can provide benefits like financial security and sense of 
accomplishment (Park et al., 2016). For this reason, the 
VA has prioritized vocational rehabilitation to support 

Veterans in rebuilding their identities, with promising 
results (Perkins et al., 2022; Wewirosku et al., 2018). 
Despite these programs offering tangible forms of assis-
tance to help Veterans reestablish themselves in the 
civilian world, some studies have found that around 
44% of Veterans still struggle with high rates of job 
instability, under/unemployment, housing foreclosure, 
and divorce throughout their lives (Hirudayaraj & 
Clay, 2019; McAllister et al., 2015; Metraux et al., 2017; 
Perkins et al., 2019). As one qualitative study found, 
participants reported the expected benefits of employ-
ment were thwarted by challenges to bridging the mili-
tary-civilian cultural divide (Keeling, 2018). The fact 
that RS-related dysfunction persists in so many 
Veterans, despite a variety of thoughtful efforts to assist 
with housing and employment, suggests factors related 
to identity needs have yet to be adequately addressed 
(Stanley & Larsen, 2019).

As some have suggested, success rates in program-
ming designed to assist Veterans navigating the mili-
tary-civilian transition could improve if 
a psychologically informed stance to RS was taken 
(Mobbs & Bonanno, 2018). More specifically, we pro-
pose approaching RS as a matter of fractured cultural 
identity (Smith-MacDonald et al., 2020). We hypothe-
size that culturally informed mental health interventions 
designed to help Veterans resolve conflicts of intersect-
ing identities will help them to better meet the basic 
human need for belonging. Drawing on the 
Interpersonal Theory of Suicide (Van Orden et al., 
2010) this approach has the potential to support the 
current success of reintegration resource programs and 
suicide prevention efforts.

Belonging and identity

The bio-psycho-social need for belonging is a survival 
strategy that plays a primary role in human cognition 
and behavior (Baumeister & Leary, 1995). Forming and 
maintaining interpersonal connections produces “a fra-
mework of mutual concern” (p. 500) that allows us to 
meet survival needs, develop our self-concept, live 
together, and navigate social settings. Beyond the satis-
faction of basic needs, belonging is also associated with 
pleasant affect and psychosocial flourishing while the 
lack of belonging is associated with risk for suicidality 
(Van Orden et al., 2010). Belonging requires two com-
ponents in order to be met: a self-identity that indivi-
duals use to distinguish who they are and a group to 
which they can belong. While a coherent sense of iden-
tity can provide benefit in and of itself, it also allows 
individuals to relate and be relatable to others (Waters & 
Fivush, 2015).
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To support the argument of the fundamental role of 
need for belonging, research also finds that a lack of 
belonging (due to exclusion, marginalization or ostra-
cism) is experienced as severely distressing (Williams & 
Nida, 2011). In fact, a thwarted sense of belonging is 
associated with a wide range of negative health out-
comes, including suicidality (Fisher et al., 2015; Holt- 
Lunstad et al., 2015). Based on the Interpersonal- 
Psychological Theory of Suicide (IPT), unfulfilled 
belonging poses a threat because thwarted belonging, 
in combination with perceived burdensomeness, leads 
to social disconnection, decreased sense of self-worth, 
increased sense of self-hate, and ultimately, hopelessness 
(Van Orden et al., 2010). Extensive research on Veterans 
validates IPT as a reasonable explanation for observed 
rates of suicide (Bryan et al., 2010; C. Chu et al., 2018; 
Hom et al., 2017; O’Connor et al., 2017; Teo et al., 2018).

Culture

Culture plays a key role in shaping our sense of self by 
providing guidelines on how to think on our own and 
behave around others (Markus & Kitayama, 1991). 
Becoming immersed in the values, beliefs, customs, 
arts, norms, and behaviors of a culture provides the 
individual with a set of guidelines or a “script” for how 
to navigate life events. More importantly, those who 
succeed in internalizing a cultural framework can then 
join valuable cultural groups and benefit as full members 
(Jetten et al., 2014). While different cultures may share 
overlap in values, norms, and behaviors, social groups 
can define the differences that screen insiders from out-
siders. The reward of feeling a sense of belonging rein-
forces group norm adherence, which in turn has 
a stabilizing effect on self-identity, increasing healthy 
self-coherence across settings (Wong et al., 2019). For 
example, a civilian may express support for a friend by 
saying, “I’m looking out for you,” an everyday phrase 
understood by most Americans. Whereas a Veteran 
immersed in military culture might use a more coded 
phrase, such as, “I got your six” to mean the same.

Military culture

The military has a specific, salient, and exclusive culture, 
which distinguishes it from the larger more fluid 
American culture. Differences between military and 
civilian culture show up in myriad ways, among them 
are starkly different norms regarding displays of emo-
tion (stoicism vs. self-expression), help-seeking (self- 
reliance vs. accepting guidance from others), occupation 
(your role is your identity vs. working to pay for the 
things you enjoy), task orientation (sense of urgency vs. 

at your own pace), collaboration (shared goals vs. com-
petitiveness), communication (direct vs. polite), etc. 
(Edelmann, 2018). Although there is some variation 
between the different branches of the military, overall 
themes of loyalty, duty, hierarchy, accountability, 
respect, self-less service, courage, toughness, and aggres-
sion are common features of military culture. While 
civilian culture also shares these values, military culture 
sets itself apart from the civilian world due to its highly 
collectivistic nature (Christian et al., 2009; Smith & 
True, 2014; Suzuki & Kawakami, 2016) and warrior 
ethos. Whereas civilian American culture rewards 
those who stand out from others due to their own 
efforts, the Military rewards teamwork and unit cohe-
sion because this is what is required for the accomplish-
ment of military missions. For example, a 21-year-old in 
the civilian world may be rewarded for creating a new 
business venture, while one in the military would be 
rewarded for setting aside individual needs in favor of 
supporting the team. The combination of collectivist 
culture in the military and exposure to intense danger 
encourages extremely close relationships that are rarely 
formed in the civilian world (Pivar & Field, 2004; Smith 
& True, 2014). The phenomena of creating extremely 
close social bonds within the military may also help to 
explain why military personnel often predominantly 
seek social support and belonging from other military 
personnel (i.e., those in their group) rather than from 
civilians (Smith & True, 2014).

Further, the military is considered a “total institu-
tion” (Smith & True, 2014). During basic training, the 
military provides residence separate from the general 
population and delineates all aspects of daily life that 
include: clothing, style of haircut, food eaten, progress 
up the ranks, and time allowed for sleep and recreation. 
While this high level of structure may not exist after 
completion of basic training (e.g., some military mem-
bers are allowed to live off base with their spouses), 
clearly defined expectations regarding behavior and atti-
tude persist and are reinforced through rewards and 
penalties. As they enter basic training, recruits shed the 
artifacts of civilian cultural groups and fully adopt the 
appearance, behaviors, social norms, and values outlined 
by the military. Learning and then adhering to military 
standards provides group membership within the mili-
tary culture. In other words, aspects of identity pre-
viously formed in the civilian world are displaced by 
a dominant military identity (McCaslin et al., 2021).

One function of military culture is to bring service 
members together into alignment for accomplishing 
tasks, as best as possible (McGurk et al., 2006). A side 
effect of this process is that military culture also shapes 
the individual’s sense of self identity and worth. One 
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military identity label that is frequently adopted by ser-
vice members is that of a warrior. Within the American 
military, the warrior identity is inculcated during basic 
training, which means service members adopt this label 
regardless of their military occupation specialty or par-
ticipation in combat. Seeing oneself as a warrior can be 
quite self-affirming, given the physical and mental health 
benefits often associated with close camaraderie, sense of 
purpose, development of physical strength, and commu-
nity respect (Nevarez et al., 2017). For many Veterans 
then, leaving the military is a threat to their collective 
warrior identity which may challenge how they are per-
ceived by others as well as their own sense of self accep-
tance. For example, studies have found the label 
“warrior” associated with heroism and courage when 
used in news media, while the label “Veteran” is asso-
ciated with victimhood and charity (Parrott et al., 2019). 
Thus, the rewards of being seen, and seeing oneself, as 
a warrior are often highly reinforcing, making one’s 
identity as a warrior resistant to change after military 
service ends (Lancaster et al., 2018; McCormack & Ell, 
2017).

When service members retire and transition to 
Veteran status, it becomes their choice to make the 
effort to replicate the structure found in the military, 
or face the likelihood of losing their sense of military 
cultural identity (Ahern et al., 2015; Elnitsky et al., 
2017; Kelly et al., 2014; Mobs & Bonanno, 2018; 
Smith & True, 2014; Smith-MacDonald et al., 2020). 
This includes both the practical realities (e.g., military 
occupational specialties include infantry as well as 
cook, financial planner, IT support, engineer, chaplain) 
as well as the less tangible realities of identity, belong-
ing, community, culture, meaning and purpose. Simply 
put, the experience of separating from the military and 
returning to the civilian world not only means 
a potential change to roles, affiliations, structure, laws, 
daily activities, manner of dress, and self-expression, 
but also potential loss in terms of culture and identity. 
Empirical studies have illustrated that violations to 
one’s social identity are linked to adverse mental health 
outcomes, including internalizing and externalizing 
disorders, general distress, depressive symptoms, anxi-
ety, substance abuse, anger, psychosis, as well as nega-
tive associations with happiness, life satisfaction, and 
mastery (Meca et al., 2021; Pascoe & Smart Richman, 
2009).

Setting aside the many ways in which visible and 
invisible wounds accrued during military service (Yan, 
2016) can complicate the military-civilian transition, 
research finds Veterans often cite loss of identity as 
a warrior and loss of belonging to the warrior world as 
highly distressing (Meca et al., 2021; Orazem et al., 2017; 

Smith-MacDonald et al., 2020). Studies find that even 
though service members often return to familiar places 
after separating from the military, homecoming can still 
be a highly distressing experience (Ahern et al., 2015; 
Boscarino et al., 2018). Distress upon arriving home may 
be related to the experience of identity discrepancies that 
result in difficulty generating a feeling of belonging to 
their culture of origin.

Acculturation

Data from decades of research on the immigrant experi-
ence echo many of the military-civilian transition 
themes described above (Needham et al., 2018; Nguyen 
et al., 2017; Sam & Berry, 2010). Studies on the Veteran 
experience often use the phrase “reverse culture shock” 
to highlight the role of culture in Veteran RS (Koenig 
et al., 2014) while cross-cultural psychology often uses 
the phrase “acculturation.” Paralleling Veterans return-
ing home from deployment, the stress of immigrating to 
a new country goes beyond the challenges of attaining 
practical resources, such as housing, employment or 
schooling. Rather, much of the stress is related to the 
fact that immigrants often hold onto the traditions, 
behaviors, expectations, and norms shaped by their 
home culture which can then clash with the culture of 
their new country (Berry, 1997). Even if these cultures 
do not clash directly, immigrants can still experience 
distress in the form of lack of belonging as they may 
find themselves on the edges or outside of society. 
Immigrants entering America from a more collectivistic 
culture face the question of how much to adhere to the 
behaviors of their home culture and how much to adapt 
to the individualistic norms of American culture to 
achieve a sense of belonging. Veterans reentering 
American mainstream culture must also reconcile how 
much of their military identity to adapt to foster a sense 
of belonging.

Broadly defined, cognitive dissonance is the mental 
conflict that occurs when a person holds two incompa-
tible sets of beliefs, or when personal beliefs and beha-
viors do not align (Festinger, 1962). Cognitive 
dissonance created by a clash in cultures likely depends 
on several factors, including the level of compatibility 
between home and new cultures, level of openness to 
multiculturalism in their new culture, and hostility 
directed toward members of their home culture (Berry 
& Hou, 2016). Research has shown that for some immi-
grants this clash, or lack of alignment, between their 
home culture and their new culture, can lead to a form 
of cognitive dissonance (Munroe et al., 2016; Samnani 
et al., 2012).
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Similarly, Veterans may also experience cognitive 
dissonance in relation to RS (Mobbs & Bonnano, 
2017; Suzuki & Kawakami, 2016). While limited 
research has been conducted on cognitive disso-
nance in Veterans reporting RS, one study on 
American soldiers who deployed to Iraq found that 
disparagement of civilian Americans functioned as 
a way to reduce their dissonance (Klug et al., 2011). 
This experience of cultural disconnect results in 
a cognitive dissonance that some Veterans try to 
resolve by utilizing “us vs. them” judgments. 
Denigrating civilians as weak, shallow, and selfish 
appears to function as a way of reducing this con-
flict (Orazem et al., 2017; Smith et al., 2018). This 
othering strategy often perpetuates their lack of 
belonging which amplifies their dissonance. If the 
cognitive dissonance from feeling a lack of belong-
ing is resolved through judgmental interpretation of 
civilian behavior, Veterans can find themselves 
caught in a cultural identity limbo where they are 
unable, or unmotivated, to fully transition back into 
civilians. Nor are they able to return, or remain as, 
fully military. As a result, many military personnel 
experience isolation once they become Veterans, 
which can increase susceptibility for a large variety 
of well-being and quality of life problems (Houtsma 
et al., 2017).

Acculturation strategies
Accounting for these factors, the acculturation literature 
finds that immigrants generally adopt one of four adap-
tation strategies: separation, assimilation, integration, or 
marginalization (see, Figure 1). These findings appear 
consistently across cultures (Balidemaj & Small, 2019).

The separationist category relates to those who find 
they can achieve success with minimal adaptation to the 
new culture and maximum adherence to the home cul-
ture. It may be that they find a home in an enclave of 
fellow expatriates, which allows them to avoid the pres-
sure of change. Or, they may find themselves in a hostile 
society that prevents them from blending in. At the 
opposite end, the assimilationist category refers to 
those who find they must disconnect from or hide 
their home culture and fully embrace their new culture 
to achieve success. It may be that they come from 
a country that was once at war with their new country 
and are thus highly motivated to shed any signs of their 
origin. The integrationist category refers to those who 
find success in hybridizing their home and new cultural 
norms, to create a new identity. An example of this 
balancing approach is the Creole community in 
Louisiana, which has amalgamated aspects of group 
members’ European, Caribbean, and Indigenous 
American cultural identities (Dawdy, 2000). Lastly, the 
marginalist category refers to those who reject, or feel 

Figure 1. Reculturation strategies.
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rejected by, both home and new cultures (Yoon et al., 
2013). This often applies to political refugees who must 
flee their home country in order to stay alive and are 
placed in refugee camps that separate them from inter-
acting with members of their new country.

These four acculturation strategies tend to result in 
starkly different health outcomes. The literature on 
acculturation finds that across diverse immigrant popu-
lations, both mental health and life satisfaction appears 
highest in integrationists and lowest in marginalists, 
while those using the assimilationist strategy experience 
poorer mental health and those using the separationist 
strategy tend to experience low life satisfaction (Berry & 
Hou, 2016; Nguyen et al., 2017; Oakey-Frost et al., 2019; 
Pan & Carpiano, 2013; Shim et al., 2014; Yoon et al., 
2013; Zvolensky et al., 2016). As predicted by the 
Interpersonal-Psychological theory of suicide, the mar-
ginalization strategy (often reinforced by discrimina-
tion) which tends to thwart any belongingness, is 
strongly associated with increased risk for suicide 
(Bowden et al., 2019; J. Chu et al., 2020; Eylem et al., 
2019; Lai et al., 2017).

Reculturation

Veterans and immigrants often experience a paralleled 
process of thwarted belonging, yet few studies have 
directly made the association (Pease et al., 2016; for an 
innovative report, see, Main, 1947). As discussed above, 
clear differences exist between military and civilian cul-
tures. Acquiring military membership creates a deep 
sense of belonging for those who pass the requirements 
and experience unit cohesion. Returning to civilian cul-
ture after separating from the military creates 
a predicament, much like new immigrants who need to 
adapt their identities in order to find belonging. Given 
the fact that most Veterans return to their home culture, 
we feel the novel term “reculturation” may be suitable, as 
it combines aspects of “reintegration” with “accultura-
tion.” Unlike the term “reintegration stress,” recultura-
tion places emphasis on the key role of culture in this 
transition. Further, reculturation describes a process 
that can be modified rather than a permanent state of 
stress or dysfunction.

Based on the extensive research on acculturation 
strategies in immigrants, we hypothesize that Veterans 
also attempt to achieve a sense of belonging by self- 
selecting into one of the four categories described 
above. Veterans in the separationist category continue 
to identify with their military culture after homecoming. 
This means they reject, or feel rejected by, the present- 
day civilian setting around them. Separationist Veterans 
therefore likely experience nostalgia for the military 

(Mobbs & Bonanno, 2018) and regain a sense of belong-
ing by reflecting on empowering memories or partici-
pating in activities that bring to mind favored military 
contexts (e.g., Veteran fraternal organizations, Veteran 
motorcycle clubs, paintball games, survivalist forums, 
militias). Based on findings in the acculturation 
research, this group may experience fewer negative men-
tal health outcomes because they feel comfortable occu-
pying their military identity. Acculturation research 
would also predict they experience a lower level of life 
satisfaction due to difficulty creating an integrated 
Veteran identity that facilitates belonging in mainstream 
American culture.

Conversely, Veterans in the assimilationist category 
may not have achieved a full sense of belonging in the 
military and eagerly seek out belonging by embracing 
their civilian identity. This could be for a variety of 
situations in the military such as: hazing, sexual assault, 
interpersonal conflict, moral injury, trauma, a sense of 
organizational betrayal, or mental or physical com-
plaints that interfered with their service (Smith & True, 
2014; Smith-MacDonald et al., 2020). The literature 
would suggest that assimilationist Veterans experience 
poorer mental health outcomes due to a rejection of 
Veteran identity which requires engagement with mili-
tary stimuli (including Veteran services). This process of 
avoidance could maintain mental health injuries sus-
tained in the military, considering the data showing 
suicide declining 2.4% in Veterans who access VA ser-
vices compared to suicide increasing 2.5% in Veterans 
who do not (Office of Mental Health and Suicide 
Prevention, 2020). However, this group may also experi-
ence higher rates of life satisfaction as they seek meaning 
and belonging in the mainstream American culture of 
their current context.

Veterans in the integrationist category are hypothe-
sized to feel a sense of belonging in both military and 
civilian contexts. Veterans who practice this strategy 
find a way to maintain cherished relationships that 
were formed while in the military and also relate in 
an authentic way to the civilians in their lives. This 
approach allows for identity coherence that transcends 
context and creates the most opportunities for sense of 
connection. Acculturation research would predict 
members of this group experience the highest levels 
of mental health as well as life satisfaction compared 
to the other three categories. Examples of this strategy 
includes Veterans who choose to engage in Veteran- 
focused events (e.g., Veterans Day Parades, Team 
Rubicon) while simultaneously also participating in 
civilian activities (e.g., co-ed sports leagues, alumni 
associations, parent groups, spiritual/religious 
communities).
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Lastly, the marginalist Veterans are those who likely 
failed to form a sense of collective self in the military 
(similar to the assimilationists), and then experienced 
ostracization on returning home. These Veterans may 
only find belonging among other marginalists (e.g., 
other participants in therapy groups at a VA or Vet 
Center), if at all. According to acculturation research, 
this group would experience the worst outcomes in 
terms of mental health and life satisfaction. A salient 
example of marginalization may be Vietnam-era 
Veterans who often reported a sense of alienation from 
their home family because of difficult homecoming 
interactions as well as from their military family, because 
of issues of organizational and interpersonal betrayal. 
Similar experiences have also been found in Iraqi and 
Afghanistan Veterans who may also experience a sense 
of betrayal by the military and civilians, leaving them 
abandoned in a societal no man’s land (Ahern et al., 
2015; Boscarino et al., 2018).

Clinical application and future directions

Despite VA efforts to significantly lower suicide rates 
in Veterans by prioritizing vocational rehabilitation, 
housing assistance, and suicide prevention, the risk 
remains elevated compared to civilian counterparts 
(Bryan et al., 2012; Kline et al., 2011; Monteith 
et al., 2020; Stanley & Larsen, 2019). Furthermore, 
efforts geared toward helping Veterans through the 
military-civilian transition are often thwarted by the 
military-civilian culture gap. For example, one study 
found that while Veterans succeeded in finding 
employment with VA assistance, they struggled to 
maintain employment due to feelings of disconnect, 
unappreciation, and lack of camaraderie with their 
civilian colleagues and sense of demotion from their 
previous military occupation (Harrod et al., 2017). In 
response to these challenges, we and others recom-
mend that VA researchers and providers more fully 
examine factors of cultural identity dissonance that 
may thwart sense of belongingness (Houtsma et al., 
2017; Mobbs & Bonanno, 2018). In other words, 
a predominant focus of Veteran programming has 
been on practical and external domains of wellbeing 
without the implementation of culturally informed 
interventions that would better support Veterans’ 
ability to engage with the resources that these valu-
able programs attempt to provide.

To address this gap in psychological interven-
tions, the authors recommend conducting future 
research to explore the wellbeing of Veterans as it 
relates to their use of acculturation strategies, 

following Berry and Hou’s study in 2016. Although 
the questions around belonginess originally devel-
oped by Berry and Hou (2016) were specific to the 
Canadian immigrant experience, they have been 
adjusted to explore a variety of cultural transitions 
in other populations (İnce et al., 2014; Yoon et al., 
2013). We believe that small adjustments could be 
made to reflect Veteran reculturation without 
detracting from survey validity.

Given the intersectionality that Veterans experience, it 
will be important to develop a bimodal screener designed 
to assess Veteran reculturation strategies. If Veterans do 
parallel the four types of acculturation strategies identified 
in immigrant acculturation research, a survey that locates 
Veterans in assimilation, separation, integration, or mar-
ginalization categories could provide useful insights into 
cultural identity dissonance. In this way, mental health 
providers could be supplied with an efficient tool that 
allows them to expedite the conceptualization of 
Veteran risk levels and improve program engagement.

Conclusions

Veterans find themselves at a crossroads of identity 
when they separate from the military. For many 
Veterans, the military-civilian transition introduces 
conflict to their sense of identity. The struggle to 
align disparate internalized cultures in order to 
regain identity coherence can persist for years or 
decades beyond the initial reintegration period. 
Understood in this light, current engagement with 
transition programming and other resources (includ-
ing suicide prevention) may be hampered in Veterans 
experiencing this cultural identity dissonance. We 
believe the new construct of reculturation could 
enhance current efforts to reduce suicidality and 
increase rates of program engagement among 
Veterans. Much of the existing clinical research on 
military-civilian reintegration stress has focused on 
other aspects of the Veteran experience to the exclu-
sion of cultural identity. Without naming the recul-
turation process directly, Veterans may remain 
vulnerable to risk for adjustment disorders, depres-
sion, and suicidality. Cross-cultural research on 
immigrants takes an intersectional approach to this 
problem. Studies find that immigrants need to be 
able to find identity coherence between their past 
and present cultural selves in order to gain sense of 
belonging. Given the similarities between immigrant 
and Veteran identity challenges during cultural tran-
sition, we suggest future efforts aimed at tailoring 
interventions to help Veterans move toward an 
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integrationist strategy of reculturation in order to 
improve their mental health and life satisfaction 
outcomes.
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