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Disclaimer

Material has been reviewed by the Walter Reed Army Institute of 
Research. There is no objection to its presentation and/or 
publication. The opinions or assertions contained herein are the 
private views of the author, and are not to be construed as 
official, or as reflecting true views of the Department of the Army 
or the Department of Defense. The investigators have adhered to 
the policies for protection of human subjects as prescribed in AR 
70–25
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Resilience Fundamentals

• Resilience is
• Something that can be 

strengthened

• Not a replacement for 
addressing structural problems

FM 7-22. The ability to face and cope with 

adversity, adapt to change, recover, learn, 

and grow from setbacks.
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Mental Health Continuum

Leader responsibility

Responsibility of professional 
healthcare workers 

(psychologist, psychiatrist, etc.)

Individual responsibility

COMBAT 
INEFFECTIVE

STRAINEDOPTIMIZING COMBAT READY REACTING

Adapted from Canadian Armed Forces, US 

Marines, and Danish Defense Force
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Cultivate an agency 
mindset

Practice «visualization»

Develop «routines»

Maintain relationships and 
build social support 
networks

Employ «goal setting»

Maintain healthy eating, 
exercise, and sleep

Control the controllables

Use social support

Maintain perspective 
with «5,5,5»

Engage in «self-talk»

Conduct «Personal 
AARs»

Seek social support! 
Contact health 
personnel

Talk to your leadership 
about your situation

Be kind to yourself

Use «Distraction by 
Design»

Seek immediate 
assistance from health 
personnel or other 
available resource

Expect recovery

Optimize Maintain Counteract Seek help

Encourage «goal setting»

Build strong cohesion

Cultivate optimism

Practice «active 
appreciation»

Establish «cue words»

Leverage «emotional 
contagion»

«Respond well» to good 
news

Listen actively

Normalize

Be inclusive

Encourage use of mental 
skills

Engage in «buddy talk»

Foster «group mind»

«Recognize 
contributions»

Listen actively and 
acknowledge stress

Prompt mental skills

Challenge negative 
thinking and use problem 
solving

Lighten the mood

Encourage moderation in 
alcohol use
«Read nonverbal signals»

Listen actively and 
acknowledge stress

Coach mental skills 

Have a «check-in» 
conversation

Confer with support 
systems

Provide practical 
support 

Perform iCover

Escort the person to 
care

Help unit stabilize in 
aftermath of trauma

Reach out to resources

Encourage purposeful 
action in team

Reach out to others

Practice «grounding»

«Control the controllables»

Use «worry postponement»

Practice «deliberate 
breathing»

Identify «What’s Important 
Now»

«Reframe» challenges

Moderate alcohol use

Self 

care

Buddy 

care



Sources of Resilience

• Individuals

• Teams

• Leaders

sleep nutrition exercise

connection family

emotion 

regulation

purpose
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Mental Skills

BUILDING CONFIDENCE

ATTENTIONAL CONTROL

ENERGY MANAGEMENT

GOAL

SETTING
IMAGERY
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Study Design

• 8 hours of training

• 20-40 minute sessions over 10 weeks

Source:  Adler et al. (2015) J of Applied Psychology

Randomized by 
Platoon

Mental Skills

23 Platoons

1,174 Soldiers

Military History

24 Platoons

1,222 Soldiers

8

mental skills
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• Mental Skills condition better on
• Performance

• Basic Rifle Marksmanship Grouping

• Slide to Victory

• Wall Hanger

• Physical Fitness Diagnostic Scores

•  Cognitive skills

• No difference on
• Victory Tower

• Confidence Climb

• Pre-NBC Anxiety

Results

Source:  Adler et al. (2015) J of Applied Psychology
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61%
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ACEP

History

Gender by condition Interaction 

*p<.10, two-tailed test

Basic Rifle Marksmanship

• The Mental Skills condition “grouped” more successfully than 
Military History in a gender by condition interaction

Source:  Adler et al. (2015) J of Applied Psychology

Mental Skills

History
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Slide to Victory

• Compared to the Military History condition, the Mental Skills 
condition was 25% faster walking along a high beam*

*p<.01

21

28
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30
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co

n
d

s

ACEP

History

Source:  Adler et al. (2015) J of Applied Psychology

Mental Skills

History
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Lessons Learned

• Randomized trials can identify effective interventions

• Training uptake needs to consider timing, amount, source

• Opportunities to reinforce training are critical
• Chunked information

• In context

• Reinforced by battle buddies and leaders

• Optimal trainers

• Decision point regarding when to conduct an RCT vs. other 
form of assessment

UNCLASSIFIED 12



Emotion Regulation

emotion 

regulation
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PTSD 

Symptoms 

Resilience Predicts Adjustment Under Stress

Perceived 

Resilience

Combat 

Exposure 

Pre-Deployment Post-Deployment

Source: Britt, Adler & Fynes (2021) J of Occupational Health Psychology

+PTSD symptoms

Social 

Connection

UNCLASSIFIED
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Sources of Resilience

• Individuals

• Teams

• Leaders

sleep nutrition exercise

connection family

emotion 

regulation

purpose
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Soldier

Team

Team

Team

Team

Cohesion

16

connection

UNCLASSIFIED



Social Isolation

• Social isolation and loneliness are associated with more1

• depression and behavioral health problems

• alcohol and substance abuse

• relationship difficulties

• suicide-related behaviors 

1Cacioppo et al. (2007); Cacioppo & Hawkley (2009) 

17UNCLASSIFIED



TeamCORE: Background

• Cacioppo et al. developed an 
8-hour social connection 
intervention for military units 
which resulted in1

• improved social cognition (e.g., 
perspective taking, military 
hardiness) 

• decreased loneliness

• WRAIR re-packaged and 
condensed training

• 2019 pilot (two 2-hour modules)

• Identified need for leader 
component

1Cacioppo et al. (2015) 
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Findings

19
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Study Overview

20

Post-training 

Survey 

(n = 243)

Follow-up survey

(n = 106)

Pre-training  

(Baseline) 

survey

(n = 328)

TeamCORE (n = 426) Survey only (n = 635)

Follow-up survey

(n = 23)

TeamCORE 

Training

Soldiers

Baseline survey

(n = 635)

Follow-up survey

(n = 127)

Soldiers

Post-training 

Survey 

(n = 81)

Pre-training 

(Baseline) 

survey

(n = 98)

Follow-up survey

(n = 18)

TeamCORE 

Training

Leaders Leaders

Note: Pre-training n’s based on unique IDs (duplicates removed). Post-training survey n’s based on pre-training to post-training match. Follow-up survey n’s based on pre-training to follow-up survey 

match for Soldiers/Leaders who could be reliably identified as a member of a platoon with greater than 5 respondents. Leaders  defined as Platoon leaders with position of Squad Leader or higher. 

Source: Crouch, Gutierrez, Allard & Adler (2024)
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Training Ratings: Soldiers
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62

83

87

86

88

87

85

86

91

0 20 40 60 80 100

I liked the videos in this training

I learned how to communicate more effectively

I am likely to use the skills I learned in today's training

I would recommend this training

I learned speciifc actions that I can take to build
connections with other Soldiers in my platoon

I want to apply what I learned to today to strengthen
connections in my platoon

I found this training to be useful

This training was relevant

I understood the information in this training
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Training Ratings: Leaders

Note: Results from program evaluation data. Leader n = 81

91

94

95

95

95

95

96

100

0 20 40 60 80 100

I learned how to communicate more effectively

I am likely to use the skills I learned in today's training

I would recommend this training

I learned speciifc actions that I can take to build
connections with other Soldiers in my platoon

I want to apply what I learned to today to strengthen
connections in my platoon

I found this training to be useful

This training was relevant

I understood the information in this training
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Results

• Compared to survey-only, Soldiers who received TeamCORE
• Improved in 1 of 13 TeamCORE attitudes

• Improved in 2 of 12 TeamCORE behaviors

• Improved in 4 out of 18 cohesion items

• Improved in 2 of 11 team communication items

• Improved in 1 of 2 sharing mealtime items

• No differences between conditions in terms of 
• 4 self-reported readiness items

• 7 social skills items

23

Source: Crouch, Gutierrez, Allard & Adler (2024)
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TeamCORE Results: Connection

Note: Results from program evaluation data. Sample items provided. 

When measured as a continuous outcome, TeamCORE significantly improved on 7 of 11 items relative to survey only. 
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TeamCORE Results: Shared Mealtime

Note: Results from program evaluation data. When measured as a continuous outcome, TeamCORE significantly improved on both items relative to survey only. 
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Activation

requires 

buddy care

specific alert

engaged

overwhelmed

alert

unaware
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Acute Stress

17% of Soldiers report possibly 

being so mentally stressed during 

combat that they were unable to 

function for a period of time

1IN6Source: Adler & Gutierrez (2022)
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Duration

12.1

7.1

6.1

5.4

11.8

9.6

12.1

12.1

23.6
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Self-Reported Duration of Impaired Functioning Associated with 
Combat-Related Acute Stress Reaction

N = 282 Soldiers

Source: Adler & Gutierrez (2022)
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What proportion of service members with 
combat experience report seeing acute stress 

reaction in team members?

40-50%
source: Adler, Svetlitzky & Gutierrez (2020) BJPsych Open
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Translating and Adapting

30

YaHaLOM 
Israel Defense Forces

iCOVER
US Army
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iCOVER Steps
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iCOVER

32

YouTube Search: 

“WRAIR” and “iCOVER”

https://www.youtube.com/watch?v=t84_QvbnIT0

UNCLASSIFIED

https://www.youtube.com/watch?v=t84_QvbnIT0


Realistic Training

Source: Adler, Start, Milham, Allard, & Svetlizky (2019) Psych Trauma
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34

iCOVER Knowledge

56%

86%
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Source: Adler, Start, Milham, Allard, & Svetlizky (2019) Psych Trauma
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iCOVER Performance

Note: iCOVER Standard (in-person practice)Source: Adler, Start, Milham, Allard, & Svetlizky (2019) Psych Trauma
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iCOVER Deployment Study

36

Pre-Training 

Baseline

45-Minutes iCOVER 

Training

(n = 161)

Post-

Training

Source: Adler & Gutierrez (2022) Psychiatry
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Perceptions of iCOVER

Source: Adler & Gutierrez (2022) Psychiatry
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Attitudes about Acute Stress Reactions

* p < .05, two-tailed for dichotomous outcomes

Source: Adler & Gutierrez (2022) Psychiatry
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Other Nations: Examples

Norway Canada Germany

BESSERCover•

Connect•

Coach
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Mindfulness in the Army
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Mindfulness Operational 
Outcomes Study

• Mindfulness-Based Attention Training 
(MBAT; Dr. Amishi Jha, U of Miami)

• 2-hour MBAT session/week for 4 weeks

• MBAT Practice 3-5 times/week
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Stress Shoot

42Nassif et al. (2021) in Military Medicine
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Mindfulness & 

Yoga (M&Y) 

20 platoons

BCT Training 

As Usual 

(TAU)

20 platoons

T1
survey

40 

platoons
(N = 1895)

T2
survey

Baseline Post-Red 

Phase

Study Design

T3
survey

Post-White 

Phase

T4 
survey

Post-Blue 

Phase

9-10 Weeks
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Training: Yoga-PRT and MBAT

Typical Day of M&Y Practice (During and Following 8hr MBAT Course)

*Partially funded by TRADOC

15 min 

Group 

MBAT Practice

15 min 

Yoga 

Pre-PRT

15 min 

Yoga

Post-PRT

Recommended Embedded

Individual MBAT Practice 

(37% of trainees report 3+ days/week)
Source: Nassif, Gutierrez, Smith, & Adler
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Physical Health
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Self-Reported Health

46

Note: Practice level defined by trainees’ reported level of practice at T4. 

Smith et al. (2023) in 

Frontiers in Psychology
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Pain

47

• No significant difference for 
• pain level

• pain intensity

• Trainees in the Mindfulness & Yoga condition reported less pain interfering with 

Training             Sleep             Mood                                           Stress
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Medical Encounters

48

1Cox Regression Hazard Ratio = 1.30, 95% CI [1.11, 1.52], p = .001. 

Training as 

Usual

Mindfulness 

& Yoga

Smith et al. (2023) in 

Frontiers in Psychology
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Mental Health
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Mental Health 

50

Note: Practice level defined by trainees’ reported level of practice at T4. 
*Also significant differences for depression by training condition regardless of individual practice frequency. 

Nassif et al. (2023) in 

Depression and Anxiety
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Unit Climate

51

*High practice significantly improved relative to low practice and Training as Usual at p<.05 on continuous outcome. 
Also significant differences by training condition regardless of individual practice frequency. 

Note: Data from program evaluation data. Practice level defined by trainees’ reported level of practice at T4
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Trainee Survey: Drill Sergeant Engagement

• Trainee ratings how much Drill Sergeants 
• Attended MBAT activities

• Emphasized importance of MBAT

• Referred to MBAT when talking with trainees

• Encouraged trainees to use MBAT

• Talked about using MBAT in their own lives

Note: Minimal engagement defined as an average rating of “Not at all”); 

Moderate to high drill sergeant engagement defined as an average rating of “A little bit” or more; Data from T4 MBAT Survey

Moderate to High

Not at all—A little bit—Occasionally—Quite a bit—A lot

Minimal

M&Y Leadership Engagement
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Perceptions of Drill Sergeant Engagement and 
Trainee Practice

53

Note: Engagement defined by trainees’ perceptions of drill sergeants at T4 (Not at all vs. A little bit or more) for items such as attended MBAT activities, emphasized importance of MBAT, 
Referred to MBAT when talking with trainees, Encouraged trainees to use MBAT
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Sources of Resilience

• Individuals

• Teams

• Leaders

sleep nutrition exercise

connection family

emotion 

regulation

purpose
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Leadership

• Good military leadership is associated with Soldier mental 
health and performance

• General leadership skills are
• Relatively “blunt instrument” for addressing specific challenges

• Harder to teach
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Domain-Specific Leadership

General 

Leadership

Behavioral 

Health 

Leadership

Targeted 

Outcomes

Performance

Unit Climate

Mental Health

 Well-Being
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Sleep Matters

˗ Safety

˗ Performance

˗ Moral decision-making

˗ Physical conditioning

˗ Health risk behaviors

˗ Immune system functioning

˗ Pain

˗ Long-term health

˗ Testosterone

˗ Relationships

˗ Behavioral health problems

˗ Negative Mood

Cognitive Functioning

Physical Health

Emotions

57

sleep
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Sleep Leadership Behaviors

Immediate Leaders 

Often/Always

Considers sleep as an important planning factor 34.7%

Encourages Service Members to get extra sleep before missions that require 

long hours
34.6%

Encourages Service Members to try to go to sleep on time 29.8%

Works to ensure Service Members have a good sleep environment (quiet, dark, 

not too hot or cold)
23.6%

Discourages the use of caffeine or nicotine within several hours before trying to 

go to sleep
14.1%

Encourages Soldiers to reduce sleep distractions by using earplugs, eye-masks 

or other strategies
10.8%

Asks Service Members about their sleeping habits 5.8%
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Sleep Leadership and Positive Changes

Source: Gunia, Adler, Bliese, & Sutcliffe (2021) Occupational Health Science

Rank
General 

Leadership
Sleep 

Leadership

Improvements in…

Ability to Do PT

Work Performance

Aggression

Impulse Control

4-5 

months 

later
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Group Randomized Trial

Source:  Adler, Bliese, LoPresti, McDonald & Merrill (2021) Sleep Health

1-Hour 

Sleep 

Leadership 

Training

Wait-List 

Control

Follow-up 

Survey 

2 Weeks 4-6 Weeks

Unit 

Member 

Survey

Baseline 

Survey 
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Do Unit Members Rate 
Platoon Leaders with Training Higher?

* p < .05, one-tailed, controlling for platoon-level membership >4 

Soldiers/platoon (39 platoons in 14 Companies)

51 50
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Source:  Adler, Bliese, LoPresti, McDonald & Merrill (2021) Sleep Health
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Do Unit Members Report 
More Sleep if Leaders Received Training?

13

5

0
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Adequate Sleep (7+ Hours of Sleep/Night)

%
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Sleep Leadership Training Wait-List Control

* p < .05, one-tailed

>4 Soldiers/platoon (39 platoons in 14 Companies)

Source:  Adler, Bliese, LoPresti, McDonald & Merrill (2021) Sleep Health
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Other Leadership Targets

COVID-19 Leadership Adherence to Public Health Guidelines

Mental Health and Help SeekingCombat Operational Stress Leadership

Health-Promoting Leadership Provider Burnout

Resilience Training Leadership Intervention Utility and Skill Uptake

Specific Leader Behaviors Targeted Outcomes

63UNCLASSIFIED



Senior Leaders: Prioritizing Resilience
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Senior Leaders: Real-World Resilience

Source: https://en.wikipedia.org/wiki/2022_Russian_invasion_of_Ukraine
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What Themes, Concerns, and Solutions 
Did You Hear?
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Themes

✓A confluence of factors

✓Recognizing signals

✓Taking a pause

✓Leading by example doesn’t mean always being steady state

✓The strength of an apology

✓Leveraging social connection

✓Passing it forward
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Rapid Dissemination
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Next Steps

• Creating novel solutions

• Field-based training

• Integrating concepts
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Thank You!
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