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ABSTRACT
Introduction: Military family life is characterized by frequent relocations, regular periods of separation, and living with
the persistent risk of injury or death of their military family member. The cumulative effects of these life events impact
the health and wellness of military and Veteran families (MVFs) and may be exacerbated by challenges of accessing and
navigating new health care systems when families relocate or when confronted with health care providers (HCPs) un
aware of their experiences. Developing cultural competency in HCPs has been found to be beneficial to both the service
provider and the ser vice user. The purpose of this study is to identif y cultural competencies for HCPs who work with
MVFs. Methods: We completed a qualitative study using critical incident one-on-one inter views with HCPs. We used
framework analysis for data analysis. Results: In total, we completed nine inter views with HCPs who have experience
working with MVFs. Cultural competencies were identified in the domains of cultural awareness, cultural sensitivity,
cultural knowledge, and cultural skills. Evidence also indicates the role of the ecological context on the ability of HCPs
to be culturally competent. Discussion: Necessary competencies have been identified when providing culturally com
petent care to MVFs. The results highlight the need for MVF cultural competency training during pre-service health
professional curricula and continuing education. We have acknowledged the need for policy and regulatory changes to
facilitate the access and utilization of culturally informed health care. Finally, the cultural competencies identified will
contribute to the development of an MVF cultural competency model for HCPs working in Canada.
Key words: Canadian Armed Forces (CAF), cultural competency, health care delivery, health care professional,
knowledge translation, military culture, military and Veteran families, qualitative research

RÉSUMÉ
Introduction : La vie des familles de militaires se caractérise par de fréquents déménagements, des périodes régulières
de séparation et le risque persistant de décès du militaire de la famille. Les effets cumulatifs de ces événements ont
un impact sur la santé et le bien-être des familles de militaires et de vétérans (FMV ) et peuvent être exacerbés par
les difficultés d’accès aux nouveaux systèmes de santé ou à se retrouver dans ces systèmes à chaque déménagement ou
lors de la rencontre de professionnels de la santé (PdS) qui ne sont pas au courant de leurs expériences. L’acquisition
de compétences culturelles de la part du PdS se révèle bénéfique à la fois pour celui-ci et pour l’utilisateur du ser vice.
La présente étude vise à déterminer les compétences culturelles que doivent posséder les PdS qui travaillent avec des
FMV. Méthodologie : Les chercheurs ont procédé à une analyse qualitative au moyen d’entrevues individuelles sur les
incidents critiques auprès des PdS. Ils ont utilisé la méthode du cadre logique pour analyser les données. Résultats :
Au total, les chercheurs ont effectué neuf entrevues auprès de PdS qui avaient une expérience de travail avec des FMV.
Ils ont constaté des compétences culturelles dans les domaines suivants: sensibilisation aux cultures, sensibilisation aux
réalités culturelles, connaissances culturelles et habiletés culturelles. Les données probantes indiquent également le rôle
du contexte écologique sur la capacité des PdS à faire preuve de compétence culturelle. Discussion : Les chercheurs ont
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déterminé les compétences nécessaires pour donner des soins compétents sur le plan culturel aux FMV. Les résultats
font ressortir l’importance de donner une formation aux PdS sur les compétences culturelles auprès des FMV dans le
cadre du cursus universitaire et de la formation continue. La nécessité d’apporter des modifications aux politiques et à la
réglementation pour faciliter l’accès à des soins respectueux de la culture et l’utilisation de ces soins est établie. Enfin, les
compétences culturelles déterminées contribueront à l’acquisition d’un modèle de compétences culturelles auprès des
FMV pour les PdS qui travaillent au Canada.
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INTRODUCTION
The Ombudsman report highlights that in isolation,
mobility, separation, and risk are not unique to Canadi
an Armed Forces members, Veterans, and their families;
however, “when combined, the distinctiveness of the mil
itary career become more obvious”1 because “few occupa
tions … expose the overwhelming majority of its people
to recurring geographic relocation, relentless separation
and elevated levels of risk as a matter of course through
out much of their careers.”1 As one of the many recom
mendations made to better support military and Veteran
families (MVFs), this report puts forth a call to “assist
military families to obtain better access to health care.”1
To increase our understanding of MVFs within the
greater Canadian population, more attention to mili
tary culture and its impact on health is required. Not
only are military members and Veterans united by the
shared experience of living within a distinct culture;
so are the spouses, partners, children, and other family
members.2–5 The need for military cultural competency
among health care providers is being discussed in the
American literature.2,6–12 Military cultural competen
cy is the “degree to which providers are sensitive to the
unique needs and relevant issues of concern within the
[military and] Veteran population.”12 However, in order
for health care providers (HCPs) to develop cultural
competency, they must first believe that the military is a
culture characterized by its own practices, attitudes, be
liefs, language, traditions, and values.2–5 Also, it is import
ant for HCPs to understand the impacts of military life
events such as mobility, separation, and risk on spouses,
children, and family relationships.13 Providing military
cultural competency education for health care profes
sionals about the specific health knowledge, skills, and
behaviours6 can positively influence practice, enhancing
the health care experience of military and Veteran fam
ilies7,13
The development and use of models and frameworks
are approaches used to support the journey toward cultural
competency.14–18 Competency models and frameworks

describe the knowledge, skills, abilities, or personal traits
required for a specific job or function.19–21 The degree to
which the existing international military cultural com
petency models and frameworks12,22 ,23 can be applied
to the health care experience of Canadian military and
Veteran families is limited due to differences in military
life events and how health care services are accessed. Ca
nadian health care associations are recognizing the need
to better support the health care experiences of MV Fs
through publications calling for more action, develop
ment of resources for their members, and collabora
tions with military research and advocacy organizations.
Canadian health professions joining the cause include
medicine,24–25 occupational therapy,26–29 social work,30
psycholog y,31 and nursing.32
Given the gaps identified in the Canadian literature,
the recognition of the importance for military cultural
competency in health care practice, and the prioritiza
tion of the health of military members, Veterans, and
their families among Canadian health professional as
sociations, it is imperative to conduct research to answer
the question: “What are the cultural competencies iden
tified by HCPs when working with Canadian military
and Veteran families?”
METHODS
The constructivist perspective taken in this qualitative
study is well-suited for increasing the understanding
of the diverse experiences of Canadian HCPs working
with military and Veteran families. Constructivism takes
the stance that reality is created through a number of
different perspectives.33
Data collection
The exploratory and constructivist nature of this study
and paradigmatic positioning of the thesis makes crit
ical incident technique (CIT ) an appropriate method
for data collection. CIT ser ved as the foundation for the
in-depth inter views used in the study and well-suited as
it is considered effective for further developing a body
of knowledge in an area where little is known.34,35 This
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method of data collection allows participants to describe
and reflect on a specific incident which is defined as “any
obser vable human activity that is sufficiently complete
in itself that permits inference and predictions to be
made about the person performing the act.”36 It is con
sidered critical when the intent and outcome of the in
cident is clear and there is no uncertainty of its effects.
CIT enables participants to reflect on specific health
care interactions to identif y particular cultural compe
tencies informing the care they provide to MVFs.
An interview guide was developed by the authors,
and questions were subject to informal review with two
participants (a family physician and a registered nurse).
The questions were refined for further clarification. The
data collected during the pilot study were not includ
ed in this study. Interview questions were only specific
enough to elicit recollection and description of critical
incidents. Additional probing questions were used to
explore the incident details. Participants were also asked
to describe steps they had taken to become more cultur
ally competent in their practice.
The study protocol was granted ethical clearance by
the Institution’s research ethics board. All participants
provided written consent. Prior to the interviews, the
first author reviewed the consent procedure and provid
ed participants with the opportunity to ask questions.
Purposive sampling was used to recruit health pro
fessionals working in Canada with experience working
with military members, Veterans and/or their family
members as they have knowledge of the health care in
teractions with MV Fs.20,37 The inclusion criterion was
the following: HCPs with experience working with fam
ily members of serving Canadian Armed Forces (CAF)
members or CAF Veterans and English-speaking. Re
cruitment methods included posting and sharing a recruit
ment flyer on social media pages (i.e., Twitter, Facebook)
aimed at informing the MVF research community and
health professionals about current research studies and
snowball sampling.
All interviews were conducted over the telephone
and were audio recorded and transcribed verbatim.
Interviews were conducted between May and August
2017. Interviews averaged 45 minutes in length.
Data analysis
Framework analysis was used for data analysis as this
method is suitable when there is a little information avail
able in a given area and when the required information
is intended for use for a specific purpose.38 Framework
138
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analysis involves sorting and charting information ac
cording to key issues and themes in five distinct phases:
familiarization; identif ying a thematic framework; in
dexing ; charting ; and mapping and interpretation.38 Fa
miliarizing involves becoming closely acquainted with
the data through listening to interviews and reading
transcripts38 followed by developing a thematic frame
work38 which involves drawing upon a priori items and
emergent issues to create a guide in which the data are
organized. The results of a scoping review, was used
to inform the categories of the thematic framework.
Four distinct yet interconnected cultural competency
domains were identified in the scoping review : cultural
awareness, cultural sensitivity, cultural knowledge, and
cultural skills. Although not a cultural competency do
main, the ecological context has been identified in the
cultural competency health care literature as facilitating
or hinder the cultural competent care.14,39,40,41
The remaining steps of framework analysis included
indexing, charting, and mapping and interpretations,
and were completed to identify themes and sub-themes.
MA XQDA soft ware42 was used to assist with data man
agement.
RESULTS
In total, 9 inter views were completed, including 1 reg
istered nurse; 1 social worker; 1 psychiatrist; 3 occupa
tional therapists; and 3 pediatricians. The participants
resided in western, central, and eastern Canada. There
was evidence in the data that all four cultural compe
tency domains, cultural awareness, cultural sensitivity,
cultural knowledge, and cultural skills, were practiced.
There were also factors residing within the ecological
context that could either facilitate or hinder culturally
competent practice.
Cultural awareness
Cultural awareness (known hereafter as awareness) was
evident in the care described by all participants. Sub
themes that emerged included recognizing the military
as a culture, perceptions and views toward military and
Veteran families, and ongoing self-reflection.
Recognizing the military as a culture
With the exception of one participant who is currently
part of a military family, all other participants (n = 8)
learned about military family lifestyle through their roles
as HCPs. Differences were commented on by a number
of participants, with one stating that “[military fami
lies] are a very unique set of families … the families are
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unique in many ways,” while another acknowledged that
“their lived experiences are completely different than
ours if we’ve never been in the military.” In addition,
participants also understood that these unique experi
ences contribute to defining MVFs as a culture acknowl
edging that “when you’re part of it, it’s not just one part
of your [life], it’s their whole life.” While participants
acknowledged the military as a culture and that MVFs
belong within that culture, they also engaged in oppor
tunities to look at their own perceptions towards MVFs.
Perceptions and views of military
and Veteran families
When developing awareness, participants described ex
amining their own perceptions of militar y life and
MVFs. Many of the participants remarked on being
opened-minded when they first began working with
MVFs. One participant stated that she had “very little
expectation of, or understanding of what to expect,”
while another reported that she “came in with a bit of
a fresh slate.” When participants acknowledge having
pre-determined perceptions of military families, they
were often based on information from sources out of
the United States, including how and where MVFs ac
cess health care services. Assumptions were also made by
HCP that certain health conditions are more common
in military families, including anxiety and depression.
Ongoing self-reﬂection
All participants described a process of reflecting on how
being civilians affected their health care interactions
with MVFs. In addition, participants also reflected on
their own professional culture, acknowledging the po
tential impact it has on their work. One participant
shared that as a social worker, she was trained to want
to help families because they needed help and not nec
essarily because they were military families. This view of
families is reportedly consistent with the beliefs and val
ues of the social work profession.43 Being client-centred
and holistic in their occupational therapy practice, two
participants described how their profession has informed
their practice with MVFs. One participant commented
on how her profession’s view toward holistic client care
makes her “consciously aware [when] someone [is] com
ing to the door that I need to read and listen to them.”
The process described by participants when beginning
work with MVFs involved recognition that families are
part of the military culture and engaging in ongoing op
portunities to reflect on their own perceptions towards
them.

Cultural sensitivity
Participants described several aspects of cultural sensi
tivity (known hereafter as sensitivity) including the mo
tivation to provide culturally-informed health care as
well as to develop knowledge and skills.
Motivation to provide culturally-informed
health care
All participants were motivated to provide health care
that met the unique needs of MVFs. Participants also
described feeling a sense of honour when working with
this particular population. One participant shared:
[There is] this sort of urgency that one feels with
working with military families where you’re like, this
is my moment in time with this family, and wanting to
do justice to being able to help them out, you know ?

With an underlying desire to provide care that is ap
propriate for MVFs, participants understood they also
needed to enter the health relationship with a sense of
humility, as stated by another participant:
You know, really being respectful of that: Their expe
rience is theirs. And not having been through that,
you know, I would sort of, have to earn their trust
and respect any differently.

The desire to provide culturally competent health care
led participants to pursue knowledge and skills that fit
the needs and circumstances of the MVFs within their
practice.
Motivation to develop cultural knowledge
and cultural skills
All participants described a motivation to further ad
vance their knowledge about MVFs and augment their
skills related to the care they provide. A gap in formal
education and continuing education was identified by
participations. Like all participants in this study, this
health care provider described learning about the lives
of MVFs through his work:
I never got formal training on the military. I had to
self-teach. I had to learn. Initially by just experience
and then afterwards by reading articles and journals
and things like that. It’s something I’ve learned over
the years.

Because of the lack of information provided to her
during her formal education, another participant com
piled evidence-based resources to facilitate the develop
ment of MVF knowledge and skill in her trainees:
Journal of Military, Veteran and Family Health
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So, now I take residents as learners and I always
make them read that [Canadian Paediatric Society
Position] Statement and say, “This particular family is
coming ,” or “ We’ve set up a clinic with the Militar y
Family Resource Centre and I want you to think
about the risk factors and the questions you might
ask, particular to this population, that you wouldn’t
have considered before, not knowing about how
the health care was delivered and the frequency of
moves and deployments, and stuff.”

Sensitivity, the inclination to address the differences in
health care provision to MVFs, was evident in the par
ticipants
Cultural knowledge
Cultural knowledge (known hereafter as knowledge) was
acquired both formally (e.g., association position state
ments, international research) and informally (e.g., con
sulting with colleagues/peers, speaking with MVFs).
Knowledge is described in the following sub-themes:
the impact of military family life events on health and
health care experiences; and effects of military/Veteran
member’s health on family.
The impact of military family life events
on health and health care experiences
Military family life events – such as frequent mobility,
familial separation, and living with the risk of injury
or death of a military family member – are situations
that participants encountered in their work with MVFs.
Participants noted how these events have impacted the
health of family members and how families access and
use health care services.
Frequent mobility was named as the main cause for
disruption and fragmented maintenance of health care
services. Because of her own personal experience as a
military spouse, this participant understood the effects
of frequent mobility on how families access health care
services in their new posting if families are not arriving
with all of their health information:

parents is important. Military familial separation due
to training exercises or operational deployment has also
been noted as impacting the health of the family mem
bers who remain at home. This participant shared:
[The military parent is] sent to Afghanistan. Sent
to wherever. So, you have a lot of tension and anxi
ety within the kids when mum, when mum or dad is
posted for 6 months. That’s another common occur
rence. And it’s obviously quite different than what I
have in a civilian family.

Participants acknowledged the health impacts of mili
tary family members living with the persistent risk of in
jury or death of their military family member. For some
participants, it has been their experience of seeing how
operational stress injuries such as posttraumatic stress
disorder (PTSD) can affect family members. One par
ticipant described an experience with one particular
family living with this reality:
But with this family, as with all others, you know,
the parent having quite severe posttraumatic stress
syndrome adds a big layer of, of stress and tension to
the home that isn’t typical of a civilian family. Just
the reality of that military PTSD is stressful for par
ents and children alike.

All participants acknowledged that military life events
such as mobility, separation, and risk can affect health
and health care experiences; in addition, participants also
noted that the health of the military family member also
affected the health of their family members.
Effects of military/Veteran member’s health
on family
Participants reported that, in their work with MVFs,
the military member or Veteran’s illness also affected
individual family members as well as the family as a
whole. Like many other participants, this participant
was initially unaware of the link between the military
member’s health and the family:

[I] can also give tips to families [on how they] can
obtain their immunization records and, a lot of that
knowledge, [that] I’ve gained from my own self, having
moved so often. It’s very difficult for inter-provincial
moves trying to get your own immunization records,
so for me, it [has been] helpful as a spouse and as a
health care provider to help them get their family or
ganized, as well. It’s very difficult sometimes.

[Research papers] are frequently written by mili
tary docs who talk about care of children and other
things like that, so it’s, um, more inter-fused. I don’t
know that, as I was going through my training , I had
such an awareness of the impacts of issues like PTSD
in parents on children, either. That’s just something
real life has taught me.

For professions who are focused primarily on the health
and well-being of children and youth, the inclusion of

Having noticed how the well-being of military mem
bers and Veterans impacts the health of their family
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members, participants shared their concern for great
er commitment to better understand this relationship.
One participant stated that:
We need to investigate this group of people because
I think they have a very, very high prevalence of
mental health issues and their children do, also. I
believe that there’s an association between stress in
families, toxic stress, which is what they go through,
and things like [developmental delays]...so we need
to be very much looking at these folks and being
aware that there are things that we need to be cogni
zant of when we’re dealing with these families.

Participants described how the increase in their knowl
edge base of MVFs helped develop clinical skills when
working with this population.
Cultural skills
Cultural skills (known hereafter as skills) were also iden
tified when health care interactions with MVFs were
described. Specific skills employed included: building
a trusting relationship; and being creative and flexible
during care.
Building a trusting relationship
Although building a trusting relationship is important
to any health care interaction, participants described ad
ditional efforts made in establishing and maintaining a
relationship. One of the challenges faced by participants
was the view that they were outsiders, HCPs who nei
ther understood nor appreciated the experiences of mil
itary family life. One participant expressed her concern
about being viewed as such when working with families,
and how this may affect developing a therapeutic rela
tionship when she shared:

way to develop a trusting relationship. As part of his as
sessment, one participant routinely learns more about
the family’s military experiences and often acknowledg
es challenges by simply stating, “This must be exception
ally hard for you.” In addition to developing a trusting
relationship with M V Fs, participants reported that
being creative and flexible were some of the skills they
employed when working with this population.
Creativity and ﬂexibility
While participants worked toward being culturally com
petent, they adapted creative and flexible strategies when
ever it was appropriate and possible. Having awareness
and knowledge of how PTSD symptoms may affect how
Veterans and their families manage in crowded waiting
rooms, one participant made changes to her practice to
eliminate a waiting room altogether.
Knowing that the Military Family Resource Cen
tres (MFRC) can be an initial touchpoint for many mili
tary families arriving to a community, some participants
developed collaborative relationships with their local
MFRC to address the challenges of accessing health care
in a new community. One participant described such an
initiative:
But what I’ve done most recently is work with the
base doc and the MFRC to say : All the new families
are coming to be posted in [name of community]
this summer. I’m going to do one intake clinic with
those families to identif y if there are children who
need immediate referrals ... I hope that’ll be a nice
help. At least they’ll have seen my face and [the fam
ilies] will know that that is an option.

I don’t know but I’m going to, I’m going to surmise
that they’re like, “ Well, holy shit, couldn’t they have
sent me, like, and effing OT who ser ved in the mil
itary who knows what the Hell and who to talk to
and how it works ?”

Participants described many incidents where there were
significant delays in transferring of health records from
one practitioner to the next, thus affecting the level of
support they were able to provide families. In such cases,
participants used a number of strategies to confirm the
information provided by the family in order to provide
necessary care:

Another skill that participants described was remaining
neutral and non-judgemental when speaking to families.
Learning from her own experience, one participant has
advised colleagues working with this population that a
“gasp” followed by “oh my goodness, you’re away from
your family for 8 months?” when learning about such
family events connotes pity or judgement.
Similarly, validating the experiences of families is a
skill described by participants as an effective and important

So if it seems like they could benefit from a particu
lar treatment, even though we don’t have documen
tation of the actual diagnosis, and they’re convinced
that’s what the child has, and it seems to be based
on the history that that is accurate, I’m willing to
go ahead and, and do something … The other way
we do it is to use a series of questionnaires, which
we send to the families and to the teacher … And we
also send to their former physician, and that some
times facilitates the process because the hope is that
Journal of Military, Veteran and Family Health
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the former physician looked after the family. Even
if it’s not the same physician who saw them every
time maybe that particular clinic would have access
to some of the documents that we need.
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Participants identified different ways in which they were
able to provide necessary support and care to families in
spite of the challenges families faced with accessing and
continuing with health care ser vices.
Ecological context
All of the participants acknowledged the influence of
factors beyond their own competencies as affecting
the experiences of health care for families. Participants
found that collaborating with other health professionals
or other health care teams, outside of their own practice
has been beneficial as described this individual when she
stated:
Ask them and their team. I would almost say that
I’m, a little more – No, that’s not true. I contact all
team members if I need to, but it’s really important
to work as a team.

Although well intended, there were incidents whereby
collaborations with other organizations led to increased
confusion due to the lack of knowledge of resources and
supports in the community, as described by this partic
ipant:
I was talking to Developmental Ser vices. It seems
like it was a bit of a wild goose chase a bit. Like, I
would, I would be talking to somebody from De
velopmental Services. They would say, “You know,
if you talk to the Family Military Resource Centre
you can sometimes get some support or some fund
ing for x or y that I was looking for.”

Limitations to what can be provided by MFRCs has
been a barrier for those working within the organization
as they are often viewed as a one-stop shop to meet all
the health needs of families.
Another ecological factor affecting the development
of cultural competence in HCPs is the lack of formal
training to adequately serve this population. Sever
al participants identified their time as a trainee would
have been an excellent opportunity to provide them
with basic knowledge and understanding about MVF
life and health-related issues. To overcome this external
factor, many of the participants described how they had
provided their interns/students with military cultural
competency resources to review and opportunities to
engage with MV Fs as part of their training.
142
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DISCUSSION
The purpose of this study was to identify aspects of mil
itary and Veteran family cultural competencies employed
by HCPs. The four cultural competency domains, aware
ness, sensitivity, knowledge, and skills were identifiable
in the stories and insights shared by the HCPs who par
ticipated in the study. The journey toward culturally
competent practice can be traced through each of the
cultural competency domains indicating that there is a
point of entry into culturally competent care. For many,
this begins with awareness, defined as the acknowledge
ment within the provider, that there are cultural dif
ferences between themselves and the group of people
they are working with;44 however, the extent to which
the wider population of Canadian HCPs have aware
ness is relatively unknown. A recent survey of 764 Ca
nadian pediatricians and pediatric specialists revealed
that one-third of respondents incorrectly believed that
the federal military health care system provided care to
military-connected children and youth while half of the
respondents were unsure who provided care to these
children.45 Even though this study was conducted with
one group of health care professionals, it provides an in
dication of the overall low levels of knowledge of mili
tary families in Canada.
Efforts are being made in Canada through collabo
rations between military family organizations and health
associations to increase overall awareness. A joint effort
between the Canadian Military and Veteran Families
Leadership Circle and the College of Family Physicians
of Canada developed and released a resource for family
physicians who may work with military families.25 This
document begins to raise awareness of MVFs living in
communities across the country while also providing
population-specific knowledge.
As noted in this current study, HCPs engage all
four cultural competency domains when working with
MV Fs. While there are instances where a care action or
a belief can be clearly understood as stemming from one
or another cultural competency domain, approaches
typically taken to develop cultural competency address
multiple domains at the same time as this is a more ac
curate reflection of competent practice. An article was
published with the specific aim of promoting military
cultural awareness as a means of increasing overall mil
itary cultural competency to enhance civilian-based
health services.46 Awareness, described in this study as
conducting a self-inventory, encourages the health pro
vider to be honest about their own political beliefs and
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values to ensure that the care and services they provide
are not negatively influenced.46
Another study examined how competence in knowl
edge and skills shapes the readiness of mental health
providers to provide care to service members, Veterans,
and their families. This online survey of mental health
professionals found that only 13% of respondents met
the study’s criteria for readiness to provide culturally
competent and evidence-based care to this population.12
We also discovered that providers who work primarily
in a military or Veterans Affairs (VA) setting were more
likely to meet the study’s criteria for delivery of cultur
ally competent care,12 proposing that opportunities to
develop skills in a clinical setting contribute to com
petency. This suggests that, in addition to developing
awareness and/or knowledge, if provided with the op
portunity, HCPs will develop culturally-informed skills
when working with families.
The ecological context was acknowledged as affect
ing the ability of this study’s participants to work as
culturally competent health providers. Conditions to
support the development of MVF cultural competency
in HCPs need to be in place and may require leadership
from the highest levels of government or their represen
tatives. For example, in 2012, the former First Lady of
the United States, Michelle Obama, and Dr. Jill Biden
launched Joining Forces initiative47 “to engage individ
uals, communities, schools, and other organizations
to come together to ensure that military and Veteran
populations receive the support and health care they
need.”48 Following the announcement of Joining Forces,
health professional regulatory bodies began committing
to ensuring that their members working with military
members, Veterans, and their families, were adequately
prepared to do so.7,48,49 Creating an ecological context
that supports culturally-informed curricula and learn
ing opportunities may be required in Canada in order
to adequately support pre-service HCPs.
Limitations
There was a narrow representation of the health care dis
ciplines and subspecialties included in the study. Future
research should include an expanded range of health
professions and subspecialties (e.g., family therapists,
child psychologists, occupational therapists working
with children, emergency medicine physicians, etc.) to
identif y military and Veteran family cultural competen
cies required for specific professions. Another limita
tion of this study was the small sample size.

Conclusion
Identif ying military and Veteran family cultural compe
tencies in health care delivery ensures that the needs of
this group are appropriately met. This study has iden
tified that the cultural competency domains contrib
ute to how this group of HCPs work with MVF in a
culturally competent manner. Although each domain
is distinct, when translated into practice, they overlap
and work in unison propelling the practitioner toward
culturally competent care. The ecological context has
been described as having positive and negative effects
on the ability of HCPs in this study to engage in cul
turally competent practice. This study has been able to
add to the understanding of the health care experiences
of MVFs in Canada and will make a significant contri
bution to future research to explore additional military
family cultural competencies and the interconnections
with the ecological context.
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