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Resilience Fundamentals
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Perceived Resilience and Social Connection as Predictors of Adjustment
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HOLISTIC HEALTH AND FITNESS

sdversity. Only through longimdingl studies that include messures
of perceived resilience and adspiation prior to the inroduction of
adversity can mechanisms of resilience be prospectively teded
The primary pupose of the present smudy was lo sddress the
f 1 ina

critical problem of ina group,
high-risk occupation exposed 1 lralmalic stessors, mililary per-
sonnel participating in a combat operstion. We ako wanted
| theoretical mechanism regomsible for hnking
1o positive sdspstion. During the combat
opersions in Iraq and Afghanistan, militery pesonne] were rou-
tinely exposed w events such as being sitacked, witnessing death
and deametion, and firingon enenty combatanis (e g, Catro of al,
2012; Porter et al, 2018). Researchers have documenied the mental
health o]l of these combat operations, with an estimsted one-third of
military personnel experiencing a mentsl health problem following
deployment (Hosek, 2011), altough prevalence estimates vary
depending on context and sssesment method (Ramchind el al,
2015). Although fhese percentages are lkely an underestimstion of
the true prevalence of mental healih difficulties given the stigma
asocisted with sdmiting such problems (Brin et al, 2019), &
majority of service members show positive adapuation afler expo-
e W comibsal events (Bonanno el al, 2012).

In order 0 examine how resowces posmessed by employess
enshle them 1o show positive adaptation following significant
adversity, we amessed service members' perceived resilience, &
belief that one & capable of showing resilience when faced with
adversity (Smith el al, 2008), prior & combal deployment, and
examined whether perceived resilience predicied fewer symploms
of PTSD following higher levels of combal expesure. In sddition,

FM 7-22. The ability to face and cope with
adversity, adapt to change, recover, learn,
and grow from setbacks. T e

This publication supersedes chapters 1-6 and appendix D of
FM 7-22, dated 26 October 2012.

HEADQUARTERS, DEPARTMENT OF THE ARMY
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Mental Health Continuum

REACTING ‘ STRAINED

Responsibility of professional
healthcare workers
(psychologist, psychiatrist, etc.)

ividual responsibility

Leader responsibility

Adapted from Canadian Armed Forces, US
Marines, and Danish Defense Force




Self
care

Buddy
care

Cultivate an agency
mindset

Practice «visualization»

Develop «routines»

Maintain relationships and
build social support
networks

Employ «goal setting»

Encourage «goal setting»
Build strong cohesion
Cultivate optimism

Practice «active
appreciation»

Establish «cue words»

Leverage «emotional
contagion»

«Respond well» to good
news

Maintain

Counteract

Seek help

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»

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

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

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
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Sources of Resilience

* Individuals
e Teams
* L eaders

emotion
regulation




Mental Skills

State of mind: Army to start mental

fitness program

By SUSANNE KAPFPLER, Fort Jackson Leader

BUILDING CONFIDENCE
ATTENTIONAL CONTROL
ENERGY MANAGEMENT

GOAL
SETTING

UNCLASSIFIED

Joueral of Agplie B

Mental Skills Training With Basic Combat Training Soldiers:
A Group-Randomized Trial

Amy B. Adler and Paul D. Bliese
Walter Reed Army Institute of Research, Silver
Spring. Maryland

Jason Williams
Rescarch Triangle Institute, Rescarch Triangle, North Carolina

Louis Csoka
Apex Performance, Inc., Charlotie, North Carolina
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Study Design

8 hours of training
e 20-40 minute sessions over 10 weeks

Randomized by
Platoon

Mental Skills Military History
23 Platoons 24 Platoons

1,174 Soldiers 1,222 Soldiers
mental skills

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

« Mental Skills condition better on
 Performance

i

’s\)“’ 33 -

« 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

g
* 3
A
5
-

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

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

100% -
o
B = ® Mental Skills
i 5 90% -
5 o History
F: s 80% -
o E 0 75%
S o
= o)
- ® 70% - 67%
c
g £ 61%
53 60% >8%
o =
<
50% -
Gender by condition Interaction Women Men

*p<.10, two-tailed test
Source: Adler et al. (2015) J of Applied Psychology Gender
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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*

m Mental Skills 28

25 - History

21

*
p<.01
Source: Adler et al. (2015) J of Applied Psychology
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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
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Emotion Regulation

emotion
regulation
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Resilience Predicts Adjustment Under Stress

Post-Deployment

Pre-Deployment

+PTSD symptoms

Perceived Social PTSD
Resilience Connection Symptoms

Combat

Exposure

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

* Individuals
e Teams
* L eaders

emotion
regulation

nutrition exercise



Cohesion

connection



Social Isolation

« Social isolation and loneliness are associated with morel
depression and behavioral health problems

alcohol and substance abuse

relationship difficulties
suicide-related behaviors

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

« Cacioppo et al. developed an
8-hour social connection
Intervention for military units
which resulted in!

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

 decreased loneliness

* WRAIR re-packaged and
condensed training

« 2019 pilot (two 2-hour modules)

* |dentified need for leader
component

ity and Sccial Prychology
oo 1, 90-105 it ex dei. g1

Building Social Resilience in Soldiers: A Double Dissociative Randomized
Controlled Study

John T. Cacioppo Amy B. Adler
University of Chicago Walter Reed Army Institute of Research,
Silver Spring. Maryland

Paul B. Lester Dennis McGurk
Research Facilitation Laboratory—Army Analytics Group, U.5. Army Medical Research and Materiel Command,
Monterey, California Frederick, Maryland
Jeffrey L. Thomas Hsi-Yuan Chen and Stephanie Cacioppo
Walter Reed Army Institute of Research, University of Chicago

Silver Spring, Maryland

Can social resilience be trained” We report resulis of a double-dissociative randomized controlled study
in which 48 Army platoons were randomly assigned to social resilience training (intervention condition)
or cultural awareness training (active control group). The same surveys were administered to all platoons
at baseline and after the completion of training to determine the short-term training effects, generalization
effects beyond training, and possible adverse effects. Multilevel modeling analyses indicated that social
resilience, compared with cultural awareness, training produced small but significant improvements in
social cognition (e.g., increased empathy, perspective taking, & military hardiness) and decreased
loneliness, but no evidence was found for social resilience training to generalize beyond these training
foci mor to have adverse effects. Moreover, as predicted. cultural awareness, compared with social
resilience. training produced increases in knowledge about and decreases in prejudice toward Afghans,
Additional research is warranted to determine the long-term durability, safety, and generalizability of
social resilience training.

Kevwords: social isolation, military, loneliness, training, group randomized trial

Supplemental marerials; hip2Vdx.doi.org/10. 1037/ pspiOO022 supp

1Cacioppo et al. (2015)
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Findings

JOURNAL OF MILITARY SOCIAL WORK AND BEHAVIORAL MEALTH SERVICES E ROUtledge
https:/dol.org/10.1080/28367472.2024.2376070 Taylor & Francis Group
RESEARCH ARTICLE & OPEN ACCESS [ hosk for pases|

Training Military Units in Social Connection: A Quasi-Experimental
Randomized Trial

Coleen L. Crouch (@, lan A. Gutierrez ([®, Yvonne S. Allard (& and Amy B. Adler (®
Center for Milltary Psychlatry and Meurosclence, Walter Reed Army Institute of Research, Sliver Spring, MD, USA

unit cohesion

= ABSTRACT KEYWORDS

o In the military, team cohesion and communication are essential. The present study examined  Army; loneliness; 1solation;
T the impact of training in social connection on loneliness, cohesion, communication, and  coheslon; communication;
- connection-promoting behaviors. US. Army platoons were assigned to recsive Team psychoeducation; leaders;

Cohesion and Organizational Readiness Enhancement (TeamCORE) training (n=118; k=11)  9eneralized linear mixed models
or training-as-usual (n=135; k=15). TeamCORE consisted of 25h of training for unit
members and 1h of training for platoon leadership teams. TeamCORE trainees completed a
baseline survey, post-training survey, and two-month follow-up survey. Training-as-usual
completed a baseline survey and two-month follow-up survey. Measures assessed loneliness,
cohesion, team communication, connection-promoting behaviors, and shared mealtime.
While there was substantial attrition between the baseline and follow-up survey, more than
80% of team members and leaders gave TeamCORE training high acceptability ratings.
Multilevel models revealed significant time-by-condition interactions on 1 of 10 cohesion
items, 1 of 11 team communication items, 2 out of 12 connection-promoting behaviors and
1 of 2 shared mealtime items; no significant time-by-condition interaction was found for
loneliness. For each significant interaction, higher levels of improvement or sustainment
were observed in the TeamCORE condition relative to training-as-usual. There were no
comparisons in which the training-as-usual condition changed more positively than the
TeamCORE condition. TeamCORE resulted in selected improvements in cohesion,
| | communication, connection-promoting behaviors, and shared mealtime. While quite modest,
findings demonstrated that brief, scalable training can demonstratz high levels of
acceptability and slightly shift some attitudes, potentially improving the team’s capacity for
social connection over time.

culture
connection
trust

communica
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Study Overview

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

Soldiers Leaders Soldiers Leaders
| |
Pre-training Pre-training i
(Baseline) (GEEEE)] Baseline survey
survey survey (n = 635)
(n =328) (n=98)
TeamCORE TeamCORE
Training Training

Post-training
Survey
(n =243)

Post-training

Survey
(n=81)

Y Y
Follow-up survey Follow-up survey Follow-up survey Follow-up survey
(n =106) (n=18) (n =127) (n = 23)

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

| understood the information in this training IGO0 1
This training was relevant INIEIEIEIGIGEGEGEEGEEGEEGEEEEEE S0
| found this training to be useful GGG S5
| want to apply what | learned to today to strengthen e Q7

connections in my platoon

| learned speciifc actions that | can take to build I S
connections with other Soldiers in my platoon
| would recommend this training NIIIEIGIGGEGEGEGNGNGEGEGNNENEEEEEEEEEEEEEEEEEE SO0
| am likely to use the skills | learned in today's training [ NGNS/
| learned how to communicate more effectively NI S 3

| liked the videos in this training NG

0 20 40 60 80 100
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Training Ratings: Leaders

| understood the information in this training
This training was relevant

| found this training to be useful

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

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

| would recommend this training
| am likely to use the skills | learned in today's training

| learned how to communicate more effectively

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

0 20

WRAIR

I ——O0
I — 96
I — 95
I — 95
I — 95
I — 95
. 94
I — 91
60 80

40 100



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
e 7 social skills items

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

Members of my platoon work
well together My platoon trusts our leader

When [ talk about the army
Members of my platoon spend e
time together socially usually sa)'/t h“ée' instead of

100% 1

E o 0 67.7% 0
é 75% g '0/0 62.1% 6.0%
0 ‘/_. " _A
(0] \ ,
$ o B m Yn | —
- i Z 56.5%
§ 50.5%
S_L’ 25%
= Pre-Tr'aining FoIIoW-Up Pre-Tr'aining FoIIoW-Up Pre-Tr'aining FoIIoW-Up Pre-Tr'aining FolloW-Up
Baseline Baseline Baseline Baseline

® TeamCORE © Survey only

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

100%

75% A

Percent Agreement

25% 1

0%

50% 1

Even when we don't have to,

members of my platoon choose

My immediate supervisor
invites us to eat meals with

to eat meals together them
0
53.4% 50 4%
50.0% 29.0%
) 19.2%
33.9% \
25.9%
Pre-Tr'aining FoIIo'w-Up Pre—Tr'aining FoIIo'w-Up
Baseline Baseline
® Training Control

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

WRAIR
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Activation

specific alert

alert engaged

requires
buddy care

overwhelmed

unaware .

UNCLASSIFIED



Acute Stress

17% of Soldiers report possibly
being so mentally stressed during

combat that they were unable to
function for a period of time

1IN ¢

Source: Adler & Gutierrez (2022)
SSSSSSSSSSSS



Duration

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

Less than 5 seconds 23.6
- Less than 1 Minute 12.1
o
c 2 Lessthan 5 Minutes ———— ) |
£ £ Lessthan 10 Minutes EEEEG—_S—— O G
A <
S T Less than 1 Hour I | .S
n O
2 _% Less than 12 Hours I 5 /
@)
3 % Lessthan 1 Day I G.1
=B
© 1-2 Days I |
3 Days or More I 1.1
0) 5 10 15 20 25

N =282 Soldiers % Endorsing Category
Source: Adler & Gutierrez (2022)
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What proportion of service members with
combat experience report seeing acute stress
reaction in team members?

source: Adler, Svetlitzky & Gutierrez (2020) BJPsych Open
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Translating and Adapting

YaHaLOM ICOVER
Israel Defense Forces US Army
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ICOVER Steps

Identify Buddy in need
;I
1 Connect
——— Offer commitment

Verify facts

|_J Establish order of events
[ ]

Request action
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ICOVER

AMYGDALA

https://www.youtube.com/watch?v=t84 QvbnITO

' YouTube Search:
o= e - . “WRAIR” and “iCOVER”

YELLOW | s s s aics

l‘ )W’ '1.-‘7“..-“
1 s et 1

Focuses on porential Sveat

. RED
- BLACK Overwhelme:

Wradle 1o respend aftectivedy Pertormance breaksown
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https://www.youtube.com/watch?v=t84_QvbnIT0

Realistic Training

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

100%

86%
; (]
Psychological Trauma:

L-“A“Avmuu Y
i2v o A PS 7 s
TS rooaon e SrCHolocy Theory, Research, Practice, and Policy

=S AssCATION

80%

In the public domain
hetp:/dx doi.org/10. 1037Ara0000487

BRIEF REPORT

. —— = - 60% 56%
Rapid Response to Acute Stress Reaction: Pilot Test of iCOVER Training
for Military Units

Amy B. Adler and Amanda R. Start Laura Milham 40%
Walter Reed Army Institute of Research, Naval Air Warfare Center Training Systems Division,
Silver Spring. Maryland Orlando, Florida
Yvonne S. Allard Dawn Riddle and Lisa Townsend
Walter Reed Army Institute of Research, Naval Air Warfare Center Training Systems Division,
Silver Spring. Maryland Orlando, Florida 20%

iCOVER Knowledge Score

Vlad Svetlitzky

Walter Reed Army Institute of Research, Silver Spring., Maryland

0%
Pretest Posttest

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

100%
89%

80%

60%

51%

40%

20%

iCOVER Performance Score

0%
Control iCOVER

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

Pre-Training 45_M'q_$§§i'r%OVER Post-

(n=161)

Baseline Training

P i
- i
‘:'m' N
.
.’3.. a :

-

N
. > _. = )
; 0@: - .. ~—
~ s » w
S e
B AR _
-

.
. y
Nee
Sl —_—
L~ |
2
.

-

- "

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

100

93.8 93.8

86.3 83.9
80

60

N
o

% Agree or Strongly Agree

20
0
The training is relevant The training is | would recommend this The skills | learned will
Important training to other help me be a better
Source: Adler & Gutierrez (2022) Psychiatry Soldiers Soldier
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Attitudes about Acute Stress Reactions

100

Pre lPost

80
(o}
D
<

3 60
c
o
)

o 40
D
(@)
<
S

20

0

| am confident that my This kind of reactionis | am confident that |
unit could help me understandable* could help abuddy
recover if | reacted this rapidly recover if they
* p < .05, two-tailed for dichotomous outcomes way* reacted this way*

Source: Adler & Gutierrez (2022) Psychiatry

WRAIR



Other Nations: Examples

Tactical Peer
Intervention for
Acute Stress

ReSTART BESSER

Reactions

Cover - Connect - Coach
(ccc)

Norway Canada Germany
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Mindfulness in the Army

LEADING WITH ATTENTION:"MINDFULNESS TAKES ROLD
AS ARMY EMBRACES THE NOW

LT. GEN. WALTER PIATT
COL. DEYDRE TEYHEN
AMY ADLER




MILITARY MEDICINE, 00, Qi0:1, 2021

Mindfulness Operational
Outcomes Study

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

 2-hour MBAT session/week for 4 weeks it 5
¢ M BAT P raCti Ce 3 -5 ti m eS/We e k ?::;Jlls.:lltfm:ncy of mindfulness practice was generally associated with better performance and improvements in

mental skills. Instudy 1, those who practiced 3 or more days per week performed better on marksmanship under physical
stress and reported fewer attentional lapses, less emotion regulation difficulties, greater mental toughness, and higher
self-reponted mindfulness compared to those who did not practice. In study 2. the frequency of mindfulness practice was

Optimizing Performance and Mental Skills With
Mindfulness-Based Attention Training: Two Field Studies With
Operational Units

CPT Thomas H. Nassif, PhD, MS, USA"; Amanda L. Adrian, PhD"; lan A. Gutierrez, PhD";
Alexis C. Dixon, MPH"; Scott L. Rogers, JDf; Amishi P Jha, PhDt; Amy B. Adler, PhD*

ABSTRACT

Introduction:

Mental skills such as focusing attention and managing emotions are essential for optimal performance in high-stress
occupations. Studies with military samples have demonstrated that mindfulness training (MT) led toimproved computer-
based cognitive performance.

Materials and Methods:

Tio examime the impact of MT on operational performance, mental skills, and psychological health, a shor-form program,
Mindfulness-Based Attiention Training (MBAT), was delivered to active duty soldiers as part of two randomized trials.
Participants in study | {r=121) and study 2 {a= 77} were randomized to one of three conditions: MT with proctered
practice, MT with unproctored practice, or a waitlist controd. Weekly 2-howr MBAT sessions were offered to participants

UNCLASSIFIED

associated with fewer attentional lapses and emotion regulation difficulties.

Conclusions:

Consistent with prior findings, results suggest that regular engagement in MT practice may help to oplimize operational

performance and improve mental skills in military cohorts.

INTRODUCTION

“The most important six inches on the battlefield is between
your cars. This quote from General James Mattis under-
scores the need for service members to be mentally fit w
perform optimally in high-stress occupations. Yet, exposure o
work-related stressors in high-risk environments can deplete

*Center for Military Psychintry and Newrcecisnce, Walter Reed Army
Institule of Research, Silver Spring, MID 20910, USA

F¢lindFulness in Law Program, University of Miami School of Law, Coral
Gables, FL. 33146, USA

Study resulis were presenled in par ab the AMSUS Annual Meefing,
December 2019, Mational Harbor, MIY; the Mililary Health Sysiem Research
Symposium, Augast 2019, Kissimmee, F1.; and the American Psychological
Associntion Annual Mosting, Augnst 2020,

This aricle bas been reviewed by the Walter Reed Army Institule of
Resecarch. There is ne objection io its presentation andéor publication. The
opinians or assertions contained herein are the private views of the authors
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mental resources needed to perform, stay focused on essential
tasks, and regulate emotions,'

A potential strategy to address these concems 1s mindful-
ness training (MT). Although MT suppons cognitive perfor-
mance in military populations,? it is unclear if MT improves
operational performance, mental skills, or psychological
health. Rescarch also needs to clanfy the role of mindfulness
practice and if benefits can be sustained over time. The cur-
rent studies aim to address these questions in a sample of U.S.
Army soldiers.

Mindfulness 15 a mental practice involving focusing
attention on the present moment without elaboration or judg-
ment.’ Mindfulness training programs emphasize concentra-
tive attention, cpen monitoring, and receptivity to inner and
outer experiences to reduce inattention and manage siress *
These attributes are especially relevant for high-stress occu-
pations like the military.® Studies with service members
have found that MT resulted in better cognitive performance
using laboratory-based measures, ™" and there are mixed
results regarding the benefit of MT on marksmanship among
civilians.”-1* Maost of these civilian studies, however, were
limited to assessing performance immediately following a
mindfulness induction.




Stress Shoot

Marksmanship Under Physical Stress at T3

100% *

715%

50%

25%

Marksmanship Scores (Percent)

0%

0 Days 1-2 Days 3+ Days

Nassif et al. (2021) in Military Medicine
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Study Design

SR
Mindfulness &
Yoga (M&Y)
Ul 20 platoons
survey
i T2 T3 T4
platoons BCT Trainin e S TR
BL 1 lraining
(N =1895) As Usual
(TAU)
20 platoons
__/
Baseline Post-Red Post-White Post-Blue
Phase Phase Phase

9-10 Weeks
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Training: Yoga-PRT and MBAT

Typical Day of M&Y Practlce Durln and Following 8hr MBAT Course

15min 15 min Recommended Embedded 15 min
Yoga Yoga Individual MBAT Practice Group
Pre-PRT Post-PRT  (379% of trainees report 3+ days/week) MBAT Practice
Source: Nassif, Gutierrez, Smith, & Adler *Partially funded by TRADOC
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Physical Health
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Impact of mindfulness training
and yoga on injury and
pain-related impairment: a group
randomized trial in basic combat
training

Carl D. Smith'*, lan A. Gutierrez!, Thomas H. Nassif!,
Kimberley L. Jordan?®, Kathryn M. Taylor®, Amishi P. Jha* and
Amy B. Adler*

2emry REsaarch Irstiuts of Erronmental Madicing,
States, “Deparimant of Peychology, University of Miami, Coral Gables, FL, Link

Introduction: Service members are at risk for pain-related difficulties in
functioning and physical injury. Previcus studies suggest that mindfulness training
{MT} and yoga may prevent these outcomes. The present study was designed
to determine the impact of MT and yoga on the health, pain, and injury of Army
trainess completing 10 weeks of basic combat training (BCT).

Methods: Platoons (=40 trainees per platoon) were randomized to MT and yoga
of traiming-as-usual in October to Decermber 2020 at a large installation in the
US. Salf-reported outcomes wera health, pain level, and pain impact on training,
seep, mood, and stress. Objective outcomes were injury-related  medical
encounters and number of diagnoses. The trial was registered at ClimicalTriaks.
Gow (NCTOSE506100.

Results: Intarvention trainees reported significantly better health (OR = 1.05, 35%
CI [100, 1.10]) and less impact of pain on training (OR = 0.81, 95% CI [0.74, 0901,
sheep (OR = 088, 95% CI [081, 0.95])), mood (OR = 0.85, 95% CI [078, 0.%6]), and
stress (OR = 0.88, 953 C1[0.79, 0.98]). There was no significant difference in injury -
related medical encounters (AOR = 070, 5% Cl (048, 1030, but interventiocn
trainees had fawer diagnesas (OR = 0.67, 95% CI (047 0.95]) and were I0% lass
kely to have a first medical encounter at any time during BCT. This difference
emerged I weeks into BCT.

Discussion: A combined MT and yoga intervention resulted in better trainee
health. The US Army and other organizations requiring resilience under extreme
stress should consider implementing MT and yoga to offset risks to employes
health.

HETWORDS

military, mindfulness, yoga, injuries, pain
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Self-Reported Health

70%

@ Training as Usual
# Mindfulness and Yoga

B5% T - === === ===

o
S
X

Overall Health: Percent Very
Good to Excellent
3 o
X X

BBy e e e o @ - - .

40% ' ' ' '
Time1  Time2  Time3  Time4 - -
ime ime ime ime Smith et al. (2023) in

Note: Practice level defined by trainees’ reported level of practice at T4. Frontiers in Psychology
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Pain

* 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

50% 1
Training as
Usual

o 400/0‘
Q
§ Mindfulness
2 & Yoga
LW 305041
©
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)
=
<
§ 20% 1
c
Q
o
a

10% 1

0% Week1  Week2 Week3 Week4 Week5 \Week6 Week7  Week8 Week9 Week 10 Smith et 6.l|. (2023) in
1Cox Regression Hazard Ratio = 1.30, 95% CI [1.11, 1.52], p = .001. Weeks in BCT Frontlers In PSyChOIOgy




Mental Health
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Research Article

The Effect of a Combined Mindfulness and Yoga Intervention on
Soldier Mental Health in Basic Combat Training: A Cluster
Randomized Controlled Trial

Thomas H. Nassif ,' lan A. Gutierrez ",' Carl D. Smith ,' Amishi P. Jha >
and Amy B. Adler
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Mental Health

Depression @ High Practice
. . » @® Low Practice
ercent with Positive Screen ® skl
23%  23.4%
22.8%
20% 0
19.9% 18.6%
E 150& 1 5.2 u,l"fl:l
o
D o
o 10% 9.6%
5%
0%
T1 T2 T3 T4
Time

Nassif et al. (2023) in

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. Depression and Anxiety
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Unit Climate

Unit Cohesion

70%
Q
£
p— g .
L ® 60.9% 52.7%
g = 60% 59.1% @ High Practice
o < 0 @® Low Practice

+= 57.3%

§ 8 el ® Training as Usual
s £
= < 50%
ch O 8.1%
0 -
6 L 4.50/0
(a

40%

T1 T2 T3 T4
Time

Note: Data from program evaluation data. Practice level defined by trainees’ reported level of practice at T4
*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.
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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 trainee et

- Minimal Drill
» Encouraged trainees to use MBAT nimat L 59.8%
: : . : Sergeant
 Talked about using MBAT in their own live . Moderate to
Engagement in : :
High Drill
MBAT
Sergeant
M&Y Leadership Engagement Engagement in
MBAT
Minimal Moderate to High
l_l_h A 1

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

Note: Minimal engagement defined as an average rating of “Not at all”);
Moderate to high drill sergeant engagement defined as an average rating of “Allittle bit” or more; Data from T4 MBAT Survey
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Perceptions of Drill Sergeant Engagement and
Trainee Practice

MBAT Practice: Days per Week

On average, how many days a week did you practice MBAT on
your own? (such as STOP, Mountain Pose, One Breath Connect,

g or other MBAT practice)
‘D" 75%
3 Q
=0
F= = 509 49.2% -
2O 45.5% 4557
o
G 0
© = 25% 24.9%
L5
c O
(O]
% 0%
o T2 T4
Time

@® Moderate to High Drill Sergeant Engagement in MBAT
@ Minimal Drill Sergeant Engagement in MBAT

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
e Teams
* L eaders

emotion
regulation

nutrition exercise



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

Performance

General Behavioral Unit Climate

Health

Leadership Leadership

Mental Health
Well-Being

WRAIR



Sleep Matters

- Safety

- Performance Cognitive Functioning
- Moral decision-making

- Physical conditioning

- Health risk behaviors

- Immune system functioning
- Pain

- Long-term health

- Testosterone

- Relationships

- Behavioral health problems Emotions

Physical Health

- Negative Mood

WRAIR




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 34.6%
long hours '
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,

23.6%
not too hot or cold)
Discourages the use of caffeine or nicotine within several hours before trying to 14.1%
go to sleep '
Encourages Soldiers to reduce sleep distractions by using earplugs, eye-masks 10.8%
or other strategies '
Asks Service Members about their sleeping habits 5.8%
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Sleep Leadership and Positive Changes

4-5
months Improvements in...
later Ability to Do PT

General Sleep
+ Le

adership Work Performance

Aggression

Leadership

Impulse Control

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

1-Hour
Sleep
Leadership 4
Training

Baseline
Survey

Follow-up
Survey

Walit-List Unit
Control Member
Survey
| J | J
| |
2 Weeks 4-6 Weeks

Source: Adler, Bliese, LoPresti, McDonald & Merrill (2021) Sleep Health
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Do Unit Members Rate
Platoon Leaders with Training Higher?

B Sleep Leadership Training m Wait-List Control
% 100
3
<
& 80
£ 62
O 60 51 50 54
) 40 40 43
£ 40 33 36
= 27
o
: -
o
n
2 0
Encourages Plans unit Asks Soldiers about Practices healthy Encourages
Soldiers to try to go schedules so that their sleeping sleeping habits Soldiers to reduce
to sleep on time* Soldiers have time habits* sleep distractions
to get adequate by using earplugs,
sleep eye-masks or other
* p < .05, one-tailed, controlling for platoon-level membership >4 strategies+

Soldiers/platoon (39 platoons in 14 Companies)
Source: Adler, Bliese, LoPresti, McDonald & Merrill (2021) Sleep Health
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Do Unit Members Report
More Sleep if Leaders Received Training?

25

H Sleep Leadership Training B Wait-List Control

- - N
o 3 (=)

% Reporting

A

Adequate Sleep (7+ Hours of Sleep/Night)

*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

Specific Leader Behaviors Targeted Outcomes

COVID-19 Leadership Adherence to Public Health Guidelines
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Senior Leaders: Prioritizing Resilience

AFTER 15 YEARS oF CoONFLICT

OPTIMIZING VICTORY WELLNESS CHECKS:
A QUICK GUIDE FOR UNIT LEADERS

Enhancing Resilience
inan Operational Unit

Douglas A. Sims IT and Amy B. Adler

7 gl A S T This Quick Guide highlights how Leaders can optimize the ulility of Wellness Checks for their Soldiers.

LET SOLDIERS KNOW ABOUT WELLNESS CHECKS

Ensure your Soldiers know what a Wellness Check is

ABSTRACT: Leader: understand the JmP-nnam:e of txm.m.ng their

zcldiers for figorous combar . -
+tand the importinee of engaging in R training activities *  A30-45 minute session
dizemssad in thi article, + An annual requirement

+ Conducted by Military and Family Life Counselors (MFLCs)
» Confidential - No records are kept (they are outside of the medical system)

esilient soldiers, cohesive teams, and adaptable leaders serve +  An opportunity to promote personal resilience and personal development
as the backbone of the hnman d ons concept, blng Ani - S -
effective performance in decentralized operations over *  Anintroduction to what counselingis like and a chance to decrease stigma
proteacted periods of conflict.’ While there are many ways to build these + Time that Soldiers can use for their own benefit
cﬂpabilid.es, inclnding tongh realistic training, soldiers can also be tramed
e ceanes e b o b s st PREPARE SOLDIERS FOR THEIR WELLNESS CHECK
SigNi stress. 1n:unmgcmne suprising bene: i h
competing requirements for units’ time, leaders want to be confident that In an anonymous survey of more than 3,000 Soldiers who had completed a Weliness Check, Soldiers were
resilience teaining is worth the effort asked how they prepared for their Wellness Check and used their Wellness Check time.
While evidence-based gesilience training that has proven effective ) . . . . .
with servicemembers is a wise investment, both financially and in Ready with a  Soldiers who go into their Wellness Check with a topic they want to talk about are 3 times as
terms of hmman resoucces, even good, empicically validated cesilience Topic likely to report the Wellness Check is helpful to them in their professional and personal life.

training implemented half-heartedly and with mixzed messages from
leadership is aot worthwhile. When the nait environment nndermines
the purpose of resilience training with a “check-the-hlock™ mentality Time to Soldiers who use their Wellness Check time to reflect on their life are nearly 5 times as likely

then the training is isolated fr military life, the traini : i : :
;‘s‘; o E.mhal“‘f_‘;‘:;’ o P;““‘:‘:;‘;:; o oy L, :’)m Reflect to report the Wellness Check is helpful to them in their professional and personal life.

soldiers, resilience training is not a panacea: everyone has a point at

which bouacing back from steess is more difficult. Encourage your Soldiers » Strategies for Optimizing Wellness
Resili Traini to plan for their Wellness Check B E Checks and Wellness Check Utility
esilience Training . P : 5= )
Novesthel . . o e b Ask your Soldlers_ how they will use their §8% 100 Disagree/Neutral ~ mAgree
Nevertheless, sesilience skills training can help soldiers better Wellness Check time to reflect, grow, and $E2 g0 500
the psychological demands of military life and enhance the build resili H ider topi = £3 A 540
readiness of all a unit’s members. Given each pezsons background— I I'_ESI lence. a\_reﬂlen consi opics =2 5 60
education, religion, sociceconomics, family, ete—is different, each that might be meaningful to them L g a0 185
person’s resilience i also dafferent; thus, training needs likewise differ. « Emotional health (like anxiety/stress FEE 20 110
When uait training is provided, the training content will be novel for . ConnectionswihE‘riends andyunit ) 3 § a o
some soldiers, but others may find the training rednndant. So leaders . . (‘? - X ) .
have a choice: build new skills for subgronps or approach resilience +  Family (Spouse, kids, parents) g | wentinto the Victory | used the times during
training as a unit-based task similar to other traditional military training, +  Work-related demands = Wd!ness Check with a my Victory Wellness .
) - topic | wanted totalk  Check to reflect on my life
The benefit of foeusing on groups who need specific training is that + Leadership skills about
at-risk soldiers may get more individualized attention while other soldiers «  Performance at work
can foeus on different tasks and can avoid unnecessasy training The + Senseof meaning and purpose Prompt Soldiers during their 1-on-1 military counseling to
cost of this approach inclndes possibly stigmatizing and inadvertently N ; ; i
+ Personal and professional goals consider whether some goal or challenge might be a good topic

for their Wellness Check

& Dic-Guide for Leaders | Appravad for publc esaca; dsnbufion uskmind | Seslesber 2021 | Ve 13 mAIR
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Senior Leaders: Real-World Resilience
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Source: https://en.wikipedia.org/wiki/2022_Russian_invasion_of Ukraine
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What Themes, Concerns, and Solutions
Did You Hear?




Themes

v'A confluence of factors

v'Recognizing signals

v'Taking a pause

v'Leading by example doesn’t mean always being steady state
v'The strength of an apology

v'Leveraging social connection

v'Passing it forward
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QUICK GUIDE

FOR LEADERSHIP

Rapid Dissemination

Whintier Fieed Army

SUSTAINING MENTAL READINESS IN il
THE CONTEXT OF PROLONGED STRESS a0

With Russia's invasion of Ukraine, U.S. Soldiers are living in a heightened state of readiness, uncertain how the crisis will
evolve. Maintaining the mental fitness and wellbeing of these Soldiers is critical given that persistent physiclogical and
psychological stress (ambiguity, family separation, underlying pressure, problems outside of their control, etc_) can
diminish motivation, wellbeing, and psychological health.

This Quick Guide highlights strategies that can protect mental health, bolster resilience, and maintain mental readiness.
Leaders can reinforce these strategies as part of their routine touchpeints.

PRIORITIZE
HEALTHY
SLEEP

REINFORCE
MENTAL
SKILLS

MANAGE
ANGER

SUSTAIN
COHESION

PAY
ATTENTION

KEY POINTS TO CONSIDER

Sleep is imporiant for physical health, emofion regulation, and cognitive functioning
Psychological stressors (like uncertainty and ambiguity) and environmental siressors (like
noise, light, and temperature) can interfere with good sleep hygiene

Soldiers pracfice betfer sleep habits when their leaders emphasize the importance of sleep
Preparing the body for sleep by engaging in a regular bedtime routine and limiing blue light
can support good sieep

When regular sleep isn't possible, tactical napping can help

To prepare for anficipated lack of sleep, bank sleep ahead of ime

Individual resilience can be strengthened by practicing mental skills

Grounding, deep tactical breathing, self-talk, and buddy-talk can be integrated into daily life
fo reduce anxiety and maintain focus (see next page for details)

Anger can be a normal response to upsetting events, but uncorirolied or problematic

anger can interfere with functioning and good decision making

Challenging thinking can strengthen emotion regulation (see next page for details)

Leaders setf the fone. Choose how to leverage group emation, which can aid (or hinder) team
functioning under stress (see next page for details)

Emphasizing the team's purpose and values when facing uncertainty or sefback is esseniial
for boosting opfimism and resilient performance

The more leaders practice and encourage resilience skills, the more their Soldiers will oo
Leaders who monitor their own wedlbeing are better able to sustain their unit's readiness

Maintaining focus on resilience can get lost amidst mission-critical tasks. Leaders have an opportunity to reinforce Soldier
regilience and readiness by acknowledging the underlying mental stress, deliberately integrating resilience skills into
leader touchpoinis, and coaching Soldiers to use these skills.

Leader Quick-Guide on Sustaining Readiness

WRAR

ACCEPTANCE

When someathing that cannot be col

Acknowledge the stress and remind Sqg
Ask “how can | change it?" to identify
Develop a short phrase (like “let it go”)

DELIBERATE BREATHING

When feeling overwheli

HOW? Take slow, deep breaths from the stom
Count to 5 while breathing in, and cour|
Practice for 2 minutes and focus on the

GROUNDING

When needing to reduce overwhel

Identify 3 things that the Soldier sees,
Use this technique as a quick method

When needing to boost

O Create a short phrase to increase confi
O Develop short phrases to walk through

EMOTION REGULATION

HOW? O Label emotions with specific words. Fo
feeling as “mad”, consider if the feeling|
something else. Selecting specific worg

O Try “5-5-5." Take the perspective of yoi
small concems 5 weeks, 5 months, any

O Take a tactical pause before respondin

SETTING THE TONE

When negative feelings

When team emotions need re

HOW? O Remember that emotions and connecti
Consider that contagion s fueled by wi
Check and recalibrate yourself: Team |
You have the opporiunity to reset even

TEAM COHESION
HOW?

0O Remind the team of the importance of

When sustaining trust and con

COACHING SOLDIERS DURING PERIODS OF PROLONGED STRESS

Sustaining NATO service member
mental health during the crisis

in Ukraine
Amy B Adler

The wockd has bean transfined by Romsiz’s
inwasion of Ulraine. While Ulrainians are
confronted wish the celisies of war and
derails of the invasion of Ulraine evalve,
thousands of North Adantic Treary Crgani-
zatisn (NATO) troogs are located in posic
tinme acroes Earope in 2 heightened szate of
sesdiness. These troops am i

,' D Forbes,” R J Ursand®

=rounding, deap beeathing and sel-tall ine
usual routines.

For teams, these strategies ace roomed in
cohesion. Hese the research s abo clear,
team cohesion and leaders are critical for
maintsining resiience and positive mental
health trajectories.” Team members can

onder prolonged  prychological  stress,
which may potentizlly diminish motivasion,
regatively impact prypchelogical health and
inflnence Inng-term health sequelae. Servics
members may ako feel froemrared or help-
less thar they are not providing direct
suppost to the Ulainians. Given what has
been learnt sbour mental health from
previcos  conflicts, emploping  primary
prevension strategies v impostant for
protecting menzal health, cesilisnce and the
mental readiness of allied forces. Strategies
that build on existing skills can be targesed
for individuals and teams.

For individoals, these somaregies can
begin with sleep. Sleep i 2 well-sstahlished
predicror of positive psychological health
trajectories in high-stress settings. Yer, as
service members are mobilised, geming
adequate quality sdeep can be especially
challenging. While guidance abour sleep
needs to be appropriate to the real-woeld
environment of physical demands, shifing
schedoles and dechyi hological

shape emoti jon that can aid (ar
hinder) groups and sopporr ane another in
fimes of mental stress. Leader emphasis on
the team’s purpose and values, especially in
a state of uncertainey or setback, can sustain
optimism and commitment Teams and
leaders can also be effective by managing
expectations and addressing boredom.

For both individuals and teams, another
risk factor is anger Anger can and does
have an adaptive fonction and can drive
individuak to mobilise cheir resources in
the face of injustice. However, problamatic
anger can lead to generaliced distress, inter-
fere with funcsicning and be 2 risk factor
for pooe decision-making In the conesxt
of military unies maintaining 2 heightened
level of resdiness, sensions can mun high,
potentally impeding effective communi-
cation znd relationships. Individuals can
use Beldable eechnignes to regnlate their
emotinns, incloding emotion  Labelling,
temnporal and personal distancing to pot

concemns into perspective, and brief in sita

threats, the need for leaders to pricsisise
sleep a1 3 crirical irem of ‘refirelling’ and
deep banking & impormant Individoal
cesilience can also be swmengihened by ince
geating mental skills soch 33 prychological

'Center for MIREry Psychiatry and Neumscdence,
\ater Raad Army Institute of Research, Sver Spring,
Marytznd, LEA

“Phoenix Australla Centre for Postiraumatic Mental
Health, Department of Psychiatry, Lnkversity of
Melbourne, Caritor, Victora, Asstrala

“Center for the Shudy of Traumatic Stress, Uniformed
‘Sanvices University of the Health Sclences, Bethesda,
Marytand, LsA

Comespondence to Dr Amy & Ader Cent for
MIltary Peychiatry and Newrosclence, Waler Reed Army
retituie of Resnarch, Siker Spring 20000, MD, LISA;
amy.b.ader chv@malmil

eritivebehari hrions 20 specit
ically mitigate anges or other emotional
iffizulsies.

These serategies are consistens with well-
known models of suppart in the context
of advenity, parsiculady the principles
of promoting calm and connectedness.
Theze principles have also been ectended
to perinds of prolonged sess, including
the COVID-15 pandemic, and represent
the comerstone of crow-context adaptive
mental healthcare.®

Ensuring thar key infloencers delib-

the magnimde of mission-critical tasks. I
we arrend to them, cur present lnowledze
suggess thar allied service member healh
and readiness will be berer susmined.
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Next Steps

 Creating novel solutions
 Field-based training
* Integrating concepts

patrol: skills

' /3-BY-3 GROUNDING

* 3THINGS YOU CAN SEE

* 3 THINGS YOU CAN HEAR
* 3THINGS YOU CAN FEEL PHYSICALLY

WRAIR



Thank You!
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Self-aware Irritable/ impatient Angry
Content Nervous Anxiety
Grateful Sad Pervasive sadness
Mood Optimistic Overwhelmed Hopelessness
Touchy
Performing consistently Displaced sarcasm Negative attitude
State of mind P&l Little enjoyment Poor performance
Confident and realistic Forgetful/distracted Poor concentration
Maintaining good sleep Restless sleep Restless/disturbed
Sleep habits Bad dreams or sleep
Excellent sleep quality nightmares Reccurent nightmares
Feeling healthy and fit Tense muscles Increased aches and
Physical Feeling flexible, strong, Headaches pains
and energetic Low physical energy Increased fatigue
Social Building and maintaining Reduced social Avoidance
. strong and deep social connections Withdrawal
connection connections
Using mental skills Increased substance Uncontrolled substance
Behavior Active self-care use and/or gambling use and/or gambling
Recklessness

Adapted from: Road to Mental Readiness, Canadian Forces; US Marines; Danish Veteran’s Center
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