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ABSTRACT

This article presents findings from a survey conducted 
to examine the availability of foreign language and cul-
ture training to Civil Affairs health personnel and the 
relevance of that training to the tasks they perform. Civil 
Affairs forces recognize the value of cross-cultural com-
munication competence because their missions involve a 
significant level of interaction with foreign governments’ 
officials, military, and civilians. Members of the 95th 
Civil Affairs Brigade (Airborne) who had a health-related 
military occupational specialty code were invited to par-
ticipate in the survey. More than 45% of those surveyed 
were foreign language qualified. Many also received pre-
deployment language and culture training specific to the 
area of deployment. Significantly more respondents re-
ported receiving cultural training and training on how to 
work effectively with interpreters than having received 
foreign language training. Respondents perceived inter-
preters as important assets and were generally satisfied 
with their performance. Findings from the survey high-
light a need to identify standard requirements for pre-
deployment language training that focuses on medical 
and health terminology and to determine the best de-
livery platform(s). Civil Affairs health personnel would 
benefit from additional cultural training that focuses on 
health and healthcare in the country or region of deploy-
ment. Investing in the development of distance learning 
capabilities as a platform for delivering health-specific 
language and culture training may help ease the time and 
resources constraints that limit the ability of Civil Affairs 
health personnel to access the training they need. 

Introduction

Civil Affairs personnel are uniquely positioned to respond 
to the challenges of today’s security environment.1,2 As 

the lead for Department of Defense (DoD) efforts at pre-
emptive engagement and post-conflict stabilization, Civil 
Affairs units have the ability to create direct, immedi-
ate, and tangible benefits in many countries and regions 
around the world.3,4 They build schools, roads, and clin-
ics, dig wells, and provide basic healthcare services to in-
digenous populations in remote and underserved areas. 
Because of their unique capabilities, Civil Affairs activi-
ties play a critical role in preventing conflict, promot-
ing regional stability, and strengthening perceptions of 
the United States in the eyes of the world.4 The primary 
goal of most Civil Affairs engagements is to develop and 
maintain influence in regions that are important to the 
national interests of the United States.3 Because the na-
ture of their engagement involves a significant level of 
interaction with foreign governments’ officials, militar-
ies, and civilians, Civil Affairs organizations recognize 
the importance of cross-cultural communication compe-
tence.5 Civil Affairs personnel are required and expected 
to have the knowledge and ability to communicate effec-
tively with target audiences in foreign environments.6,7 

Cross-cultural communication has not been a priority 
for the military health community, since traditionally 
the Military Health System has focused on force health 
protection and readiness. This is likely to change as em-
phasis continues to be placed on foreign language and 
culture training across DoD and more responsibilities 
are assigned to military health personnel overseas.8,9 The 
DoD is increasingly deploying health assets to provide 
assistance to many developing countries by implement-
ing public health interventions that impact people’s 
lives.9-11 Identifying the competencies for health-specific 
language and culture preparedness is the first step to ad-
dress the language and culture training needs within the 
military health system. This article reports findings from 
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a survey of members of the 95th Civil Affairs Brigade 
(Airborne) that looked at the availability of foreign lan-
guage and culture training to Civil Affairs health person-
nel and the relevance of that training to the specific tasks 
they performed during their most recent deployment. 

Methods

Members of the 95th Civil Affairs Brigade (Airborne) 
who have a health-related military occupational specialty 
code were invited to respond to a web-based question-
naire consisting of 49 items. Eligible members received 
an invitation letter via e-mail, which provided a brief 
summary of the study, an estimate of the time it would 
take to complete the questionnaire, and the URL for the 
survey website. One week later, a thank you/reminder e-
mail message was sent, expressing appreciation to those 
who completed the questionnaire and reminding those 
who had not completed the survey that it was available 
for completion(the reminder e-mail also included the 
URL for the survey website). After an additional week, a 
second thank you/reminder e-mail containing the link to 
the web-based questionnaire was sent. The questionnaire 
website was closed following a 4-week data collection pe-
riod. The questionnaire included sociodemographic infor-
mation including service, rank, sex, military occupational 
specialty, position, and deployment experience, as well as 
foreign language qualification, whether or not they re-
ceived language and culture training prior to their most 
recent deployment, tasks performed during the most re-
cent deployment, and the perceived utility of the language 
and culture training. Descriptive statistical analyses for 
individual questionnaire items were performed. Response 
data were summarized as frequencies and percentages and 
we calculated the means and standard deviations where 
appropriate. Correlation analysis was used to investigate 
the relationship between pre-deployment language and 
culture training and task execution ability. The Spearman 
rank-order correlation was used to calculate the strength 
of the hypothesized relationship. P-values less than 0.05 
were considered significant. This study was approved 
by the Human Research Protection Program at the Uni-
formed Services University of the Health Sciences. 

Findings

The overall response rate for the survey was 93.5% 
(100 out of 107 responded to the questionnaire). Most 
of the respondents were Civil Affairs medics and more 
than 45% were foreign language qualified (Table 1). 
The most frequently reported languages in which the re-
spondents were trained were Spanish (35.6%), French 
(13.3%), Arabic (13.3%), and Russian (8.9%). Other 
reported languages included Bahasa, Pashto, Korean, 
Hindi, and Punjabi. Proficiency levels varied depending 
on the language, but were most commonly reported as 0 

or 1. In spite of the emphasis on foreign language train-
ing, surveyed Civil Affairs personnel relied heavily on 
interpreters when performing tasks during their most re-
cent deployment (Figure 1). Interpreters were perceived 
as important assets; 79% of respondents experienced 
situations where it was important for them to use an 
interpreter to communicate with non-English speaking 
individuals. Of those who used interpreters, 76.4% said 
they were satisfied with their interpreter’s proficiency in 
the host nation language and were able to work effec-
tively with them; 58.8% said they were satisfied with 
their interpreter’s ability to translate medical terms. 

Civil Affairs personnel within the brigade can be de-
ployed worldwide, but because of current operational 
needs, most recent deployments were to the U.S. Central 
Command area of responsibility (AOR), particularly Iraq 
and Afghanistan. Prior to their most recent deployment, 
20.6% of respondents received foreign language training  
(specific to the area of deployment), 48.5% received 
cultural training (specific to the area of deployment), 
and 50.5% received training on how to work with in-
terpreters. Civil Affairs health personnel deploy as part 
of a multi-member Civil Affairs Teams (CATs) and use 
a combination of skills and capabilities to build rela-
tionships and establish trust with the local population. 
Survey respondents experienced situations where they 
needed to have the skills and capabilities to form part-
nerships with the local population (82.1%), gain cred-
ibility (84.2%), and negotiate (75.8%). They applied 
their technical skills to build the capacity of the host na-
tion professionals (by serving as mentors (74.7%) and 
providing training (70.5%) and to provide healthcare 

Table 1  Study Participants

Number Percent

Rank

Officer 8 8.2

Enlisted 89 91.8

Military Occupational Specialty 

Physician 1 1

Public Health 1 1

Preventive Medicine 2 2

Veterinarian 5 5.1

Dentist 1 1

Civil Affairs Medic 85 86.7

Other 3 3.1

Speaks Language other than  
English (Yes)

49 50.5

Foreign Language Qualified (Yes) 45 45.9

Have Multicultural Background 
(Yes)

39 39.8
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services to host nation patients (63.9%). To perform 
all these tasks effectively, 73.7% of respondents said it 
was essential for them to understand the culture of the 
people with whom they worked.

Pre-deployment language and culture training appeared 
to have a favorable effect. Survey respondents who re-
ceived pre-deployment language training were less likely 
to experience language difficulties (Figure 2). Perception 
of training utility was noticeable in the following areas: 
applying social etiquette, interpreting information ob-
served in a foreign environment, and delivering cultur-
ally appropriate patient care (Table 2). Pre-deployment 
language training correlated positively with the ability 
to communicate effectively with host nation population 
and counterparts (Table 3). Stronger correlation patterns 
were observed between pre-deployment cultural training 
and training on how to work with interpreters and with 

the ability to perform most tasks. Survey respondents in-
dicated that they would have liked additional training in 
the following areas: local language medical and health ter-
minology (82.4%), how local people understand health  
problems in a specific country or region (76.5%), how 
healthcare is provided in a specific country or region 
(74.1%), and local names of diseases, symptoms, and 
perceived causes (72.9%).

Discussion

Findings from this study clearly illustrate the emphasis the 
95th Civil Affairs Brigade (Airborne) places on foreign  
language and culture training. More than 45% of the 
surveyed Civil Affairs health personnel were qualified (de-
termined using the Defense Language Proficiency Testing 
(DLPT) in at least one foreign language. Because Civil 
Affairs personnel do not always deploy to an area where 

Figure 2  Effectiveness of Pre-Deployment Training

Figure 1  Communication Tools Used During the Most Recent Deployment



Global Health Language and Culture Competency	 13

the language in which they are trained is spoken, pre-
deployment training may be offered to prepare them for 
deployment. Based on the survey findings, members of 
the 95th Civil Affairs Brigade (Airborne) were more likely 
to receive pre-deployment cultural training and/or train-

ing on how to work effectively with interpreters than for-
eign language training. Pre-deployment culture training 
and training on how to work with interpreters seemed to 
provide a better return on the investment, as indicated by 
respondents’ perceptions of the benefits of training they 
received as well as observed correlation patterns with 
the ability to perform tasks. Interpreters are an impor-
tant asset in Civil Affairs missions. Survey respondents 
were generally satisfied with the performance of their in-
terpreters. One area that could benefit from additional 
improvement is the interpreter ability to translate medical 
terminology. There are multiple ways this can be accom-
plished. Providing additional training in health terminol-
ogy to interpreters and/or Civil Affairs health personnel 
is one option. Using mobile translation devices that can 
accurately and reliably translate key medical terms and 
phrases is another option. Developing training material 
for this purpose could benefit from the identification 
of standard requirements for pre-deployment language 
training that focuses on medical and health terminology 
and an assessment of the best delivery platform(s).

Survey respondents expressed a need for additional cul-
tural training focused on health and healthcare in the 
country or region of deployment. Although many re-
ceive general cultural training, the expressed need was 
for additional knowledge that would allow them to 
effectively navigate health settings in foreign environ-
ments. This type of training could be incorporated as 
an add-on module to the general culture training many 
already receive prior to deployment. Health-specific cul-
ture training could also be offered in conjunction with 
the ‘technical training’ Civil Affairs health personnel re-
ceive to prepare them to perform essential medical sta-
bility operations tasks. 

A few comments were made about the lack of time and 
resources to receive additional pre-deployment training, 
even if the training is critically needed. No survey ques-
tions addressed the sources of pre-deployment language 
and culture training, but findings from a separate sur-
vey show that online resources are the primary source 
of pre-deployment language and culture training, par-
ticularly for enlisted personnel.12 Leveraging existing 
patterns of utilization of pre-deployment language and 
culture training by investing in the development of dis-
tance learning capabilities may help ease some these con-
straints and broaden access to the required training. 

Conclusion

The 95th Civil Affairs Brigade (Airborne) philosophy 
is to train soldiers to a higher proficiency in fewer lan-
guages.13 Findings from this survey show less emphasis 
on pre-deployment foreign language training compared 
to investment in long-term training that focuses on a 

Table 2  Perceived Utility of Pre-Deployment Foreign 
Language and Culture Training

Agree/
Strongly 

Agree

Disagree/
Strongly 
Disagree P-value

The Training Helped Me:

Apply appropriate  
social etiquette

38.3% 15.9% < 0.001

Establish credibility  
with people

38.0% 25.0% 0.048

Deliver culturally 
appropriate patient care

36.8% 17.9% 0.003

Interpret observation 
gained through 
observation

35.5% 20.4% 0.018

Negotiate 32.6% 23.9% 0.172

Gain trust of the people 31.6% 19.0% 0.04

Communicate with host 
nation population

15.8% 44.2% < 0.0001

Communicate with host 
nation counterparts

13.7% 47.4% < 0.0001

Table 3  Correlation between Receiving Pre-Deployment 
Foreign Language and Culture Training and the Ability to 
Perform Tasks

Received Pre-Deployment Training

Foreign 
Language Culture

How to  
Work with 
Interpreter

Communicate with 
HN Counterparts

0.354* 0.473* 0.526*

Communicate with 
HN Population

0.308* 0.382* 0.480*

Apply Appropriate 
Social Etiquette 

0.205 0.427* 0.471*

Interpret Information 
Gained through 
Observation

0.306* 0.475* 0.480*

Negotiate 0.220 0.459* 0.520*

Establish Credibility 0.242* 0.445* 0.650*

Gain Trust 0.237* 0.421* 0.496*

Provide Culturally 
Appropriate Patient 
Care

0.197 0.294 0.474*

Note: *The measure of association was statistically significant at  
p < 0.05.
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core set of essential languages. Findings also show that 
Civil Affairs personnel use interpreters to bridge the 
communication gap and are generally satisfied with their 
performance. There is room for improvement when it 
comes to translating medical or health terminology. Civil 
Affairs health personnel and their interpreters would 
benefit from additional training focused on medical and 
health terminology. Although approximately half of the 
respondents received general cultural training prior to 
their most recent deployment, many said they would 
like additional training focused on health and healthcare 
in the country or region of deployment. Those provid-
ing such training should take into consideration the fact 
that pre-deployment training is constrained by limita-
tions on available time and resources. Investing in the 
development of distance learning capabilities to deliver 
health-specific language and culture training may help 
transcend these constraints and broaden access to train-
ing platforms. 
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