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Executive Summary

Title: Military Leaders’ Responsibility in Building Psychological Resilience in Subordinates
Author: Major Jonathan Hutchison, United States Marine Corps

Thesis: Military command teams have a responsibility to foster psychological resilience in
subordinates by focusing more intently on unit cohesion and morale, as well as through engaged
leadership during all phases of military training and education to better support the military’s
most valuable asset, the individual.

Discussion: As the United States enters its sixteenth year of sustained combat operations and the
operational tempo of the United States military shows no sign of slowing down, military leaders
must seek proactive solutions to building the psychological resilience of their subordinates.
Command teams must be engaged with their subordinates, facilitate unit cohesion and morale,
and provide examples of ethical and moral role models as part of their responsibility to build
psychological resilience in their subordinates. Additionally, commanders have the ability to
strengthen the psychological resilience of their subordinates during military training. Because of
the multidimensional nature of resilience, military leaders must incorporate resilience training
into entry level training, PTP, and PME.

Conclusion: In an effort to improve the ability of command teams to build psychological
resilience in their subordinates, individual services must establish service level directives and
policies designed to facilitate unit cohesion. Next, a service-level directive must be established
that requires the completion of resilience training designed to increase mind fitness as part of
PTP. Finally, PME schools must establish resilience training and provide psychological health
screening as part of the formal curriculum. The difficulties and stressors associated with military
professions obligates command teams to build psychological resilience in subordinates by
focusing on unit cohesion and morale, as well as through engaged leadership during all phases of
military training and education.



Introduction

The United States has engaged in continuous combat operations for over fifteen years.
During this time, the Department of Veterans Affairs reports that as of May 2016, over 4.3
million Americans have deployed in support of the Global War on Terror (GWOT). Research
has shown that up to thirty percent of military personnel returning from combat operations are
identified as suffering from psychological problems.! The rate of mental health diagnoses among
active duty service members increased sixty-five percent between 2001 and 2011.2 In 2011, more
service members were hospitalized for mental disorders than any other illness.® As a result,
approximately four billion dollars that were spent on the treatment of mental health issues
between 2007 and 2012 accounted for eighty-nine percent of military health care spending.* The
increase in mental health care is affecting the individual service member, as well as the service
member’s family, unit, and service. The dramatic rise in mental health issues within the military
has resulted in increased political, military, and medical attention in an effort to remedy the

epidemic.

The research conducted as part of this Masters of Military Studies set out to determine
what role and responsibility command teams have in building psychological resilience in their
subordinates before mental health injuries occur. Over the last ten to fifteen years, awareness of
psychological health injuries has increased; however, the military has remained primarily
focused on reactionary treatment. Because of the difficulties and increased stressors of sustained
combat operations and increased operational tempo, the United States military force is beginning
to show signs of strain.® The indications of future retention issues, combined with an improving
economy and political desires to increase the size of the United States military, require proactive

solutions to improve and safeguard the psychological health of service members. Any method of



improving an individual’s preparedness for a traumatic event or the stressors of military service
will increase overall military readiness, reduce sky-rocketing medical costs, and improve the

individual’s overall operational effectiveness.

Military command teams have a responsibility to foster psychological resilience in
subordinates by focusing more intently on unit cohesion and morale, as well as through engaged
leadership during all phases of military training and education to better support the military’s
most valuable asset, the individual. Military commanders and other senior leaders can develop
unit cohesion as well as individual and unit morale through engaged leadership. Engaged leaders
establish trust by communicating clear guidance and visibly demonstrating commitment to their
subordinates by removing the barriers preventing subordinates from achieving success.
Command teams that are present and promote two-way communication between leaders and
subordinates and between peers create a command climate where service members can build
psychological resilience while achieving mission accomplishment. Due to the multidimensional
nature of resilience, military leaders must ensure resilience training is incorporated into training
and education throughout service members’ careers including during service entry training, pre-

deployment training, and professional military education.

Background

A focal point of the increased political, military, and medical attention has been on how
to build psychological resilience in members of the armed forces. Despite all the focus on
resilience, a commonly accepted definition has not been adopted. A 2011 study by the Rand
Corporation lists one hundred and four different definitions for resilience.® The majority of the

definitions identify two key characteristics of resilience: encountering adversity and the ability to



recover. Since this research focuses on building psychological resilience in military personnel,
the definition of resilience used throughout this research paper is “the demonstration of positive

adaptation after exposure to significant adversity.””

In addition to the lack of a commonly accepted definition, studies about resilience have
differed in what constitutes the ability to recover or, as it is also known as, positive adaptation.
Outside of the military context, research tends to focus on the absence of mental health
symptoms. Examining positive adaptation for members of the military must include more than
just an absence of mental health symptoms. As previously discussed, resilience is
multidimensional and military personnel often experience multiple or sustained traumas.
Because of the multidimensional nature of resilience, positive adaptation in military personnel
needs to focus on the individual’s ability to maintain a normal or higher level of performance,
the presence of positive well-being, the importance of the social support structure, and the
absence of mental health symptoms.2 The unique nature and demands of high risk occupations
such as the military allow for a service member to hide outward signs of mental health issues, but
internally suffer from a lack of meaning or purpose. Additionally, research has shown that
traumatic events not only affect the service member, but also the service member’s social
support structure.® Building resilience in military personnel requires evaluating positive
adaptation not simply in the absence of mental health symptoms, but also requires evaluating
positive adaptation in other domains important to the service member and their social support

structure.

Significant adversity is the final portion of the resilience definition and, similar to
positive adaptation, researchers have differed in what constitutes significant adversity especially

in a military context. Most studies on resilience focus on isolated events with short durations and



examine how individuals respond to those isolated events; however, military personnel often
experience multiple or sustained traumas. Service members often experience multiple traumatic
events during a deployment while continuing to manage personal and family stressors. These
personal and family stressors include long periods of time separated from family, multiple
deployments in a short period, and often living in an austere environment. According to the U.S.
Office of the Surgeon General, fifteen percent of deployed service members reported that stress
or emotional problems limited their ability to do their job, and twenty-three percent reported that
mental health issues caused them to work less carefully.'® Because of sustained personal, family,
and military stressors, military personnel are exposed to a wider range of acute and chronic
stressors than the general population. The multiple and sustained stressors experienced by

members of the military reach the threshold of significant adversity.

It is also important to understand that resilience is multidimensional. An individual may
be resilient in one domain of their life, such as work life, but not in another domain like family
life. Additionally, individuals may exhibit resilience during the adolescent phase of their life, but
not in middle age. Furthermore, individuals may be more resilient to certain types of trauma, but
not as resilient to others. When studying resilience in military personnel, the concept of
resilience being multidimensional is extremely relevant. As previously discussed, members of
the military often experience multiple or sustained traumas. This means individuals in the
military may simultaneously experience stressors in multiple domains of their life. A deployed
service member may experience stressors in their work domain, such as long work hours and
combat exposure, while also experiencing stressors in their family domain, such as family
separation and parental demands. Another dynamic where the multidimensional aspect of

resilience is applicable to the military is multiple deployments. Over the course of a career,



service members may deploy multiple times conducting different types of military operations. A
military individual who deploys at age twenty may have a different level of resilience than if
they deploy at age forty. The individual may experience different stressors in multiple domains
and may adapt differently based on the different phase of their life. Since resilience is
multidimensional, it is critical that any effort to build resilience in military members remains

flexible based on the individual’s needs and incorporates multiple domains.

According to the Department of Defense, the overall responsibility for ensuring the Force
Health Protection (FHP) of assigned forces is assigned to the Combatant Commander.!! The
Department of Defense defines FHP as, “all measures taken to promote, protect, improve,
conserve, and restore the mental and physical well-being of Service members across the range of
military activities and operations.”*? In other words, by the direction of the Secretary of Defense,
military commanders have a responsibility to take an active role in the mental health care of their
subordinates. Because of the dynamic nature of military training plans and the level of
interaction between operational commanders and their subordinates, the operational command
element is best suited to accomplish the task of ensuring the individual service member is
prepared professionally, physically, and mentally. Military command teams have historically
relied completely upon health care and religious professionals to accomplish psychological
health. Often commanders only refer subordinates to psychological health care once the military
member has suffered a decline in the performance of their work-related duties. Command teams
can no longer delegate their FHP responsibility and must become proactive in the treatment of
psychological health care. FHP is designed as a force preservation tool and provides long-term

physical and mental health for individual service members. It is DoD policy that all members of



the military shall be physically and mentally fit to carry out their missions and this is the

responsibility of operational command teams.

In 2011, the Rand Corporation reviewed 270 publications and, through an expert review
process, identified 20 factors associated with building resilience.}* According to the Defense
Centers of Excellence for Psychological Health and Traumatic Brain Injury’s (DCoE) Resilience
Continuum command teams play a critical role in building resilience in their subordinates and
have the largest involvement in resilience education and training.*® Psychological resilience is an
important component of a healthy and fit force, and military command teams can influence the

psychological resilience of subordinates in part by focusing on unit cohesion and morale.
Unit Cohesion and Morale

The first area military leaders need to examine is the role that command elements play in
unit cohesion because, according to numerous studies published in Military Psychiatry, the
supportive relationship commanders establish with subordinates contributes to increased
psychological resilience.'® The importance of group solidarity for improved psychological health
and effective military performance has been a staple of military doctrine for 2500 years.!’
Former United States Army Chief of Staff Edward Meyer defined unit cohesion as “the bonding
together of soldiers in such a way as to sustain their will and commitment to each other, the unit,
and mission accomplishment, despite combat or mission stress.”*® Unit cohesion in a military

context has two distinct fundamental aspects and leaderships plays a significant role in each.

The first fundamental aspect of military unit cohesion is vertical cohesion, which is the
relationship between leader and subordinate. Leaders own the responsibility for developing and

promoting vertical cohesion between subordinates and command teams.*® Through this type of



relationship, leaders can foster positive mental health in their subordinates in multiple ways.
Command teams, through continuous interaction with subordinates, develop unit pride and
support for the unit mission. Leaders develop, promote, and enforce the unit policies and types of
acceptable conduct that provide the framework for unit cohesion. By enforcing and ensuring rule
clarity, command teams create an atmosphere where service members can achieve mission goals
and satisfy their needs, as well as the needs of the organization.?’ Research conducted by the
Walter Reed Army Institute of Research (WRAIR) about leadership providing a buffer against
adverse health consequences suggests that enhancing leader-subordinate relationships increases
subordinate effort, reduces frustration and stress, and improves the health and relationship
consequences of stressors.?! Additionally, through frequent interaction with subordinates, leaders
provide a reference point and present an example of behavior that should be emulated. As a role
model, command teams can create a command climate in which it is acceptable to seek
additional support and resources before, during, and after traumatic events. According to the
Rand Corporation, the most commonly cited barrier to mental health treatment is related to
gaining or maintaining buy-in from military commanders.?? Role models are important in the
development of vertical cohesion and psychological resilience because of displayed values,
behavior, and characteristics that are conducive to building resilience, and they provide the
opportunity to learn through imitation. Command elements that foster vertical unit cohesion
through direct participation in psychological resilience training and that emphasize the value of
the training create a command climate that encourages subordinates to utilize programs and

resources designed to build psychological resilience.

The second fundamental aspect of military unit cohesion is horizontal cohesion, which is

the relationship between peers. Unit leaders are responsible for facilitating peer bonding between



military members. Command teams that create an environment that encourages two-way
conversation among peers within a unit will help service members build resilience to stressful
events. Members of a military unit with high levels of cohesion will have access to higher levels
of social resources, which will equip military members to handle future stressors. Research
published in the Journal of Personality and Social Psychology has shown that the effects of
stress on psychological health can be compounded if a service member feels isolated, alone, or
unsupported by peers.?® According to Dr. Guy Siebold, a former social psychologist at the US
Army Research Institute, a command team’s concern for its members and the climate in the unit
are important to peer cohesion and support group development.?* Dr. Siebold goes on to say that
“unit cohesion leads to more efficient and effective performance, better use of resources,
stronger social support and comfort, and greater chances of survival.”?® Command teams have a
responsibility to take an active role in developing horizontal unit cohesion in order to foster the

development of subordinate psychological resilience.

During the 1980s, in an attempt to address high personnel turnover rates and unit
cohesion concerns, the US Army reformed its individual replacement system. The goal of the
reform was to allow soldiers the ability to spend more time in a single unit. In October 2011, the
United States Marine Corps established a policy for deployed unit cohesion staffing with an end
state of individuals arriving at units six months prior to deployment to train and become cohesive
units prior to combat operations.?® These service level directives have identified the importance
of unit cohesion, but have fallen short of ensuring compliance. One example of non-compliance
is a recent USMC operational unit that deployed in support of Operation Inherent Resolve (OIR)
and almost fifteen percent of the unit’s officers executed Permanent Change of Station (PCS)

orders during the combat deployment. Additionally, one of the officers was the supervisor for



over seventy-percent percent of the enlisted personnel. While the unit accomplished its assigned
mission, the unit’s cohesion and morale were severely damaged as evident in multiple command
climate surveys that received attention from the Naval Safety Center due to the below average
results. This is simply one example of how failure to comply with service level directives can

lead to a disruption in unit cohesion.

Unit deployment cycles are scheduled years in advance and need to be synchronized with
service manpower management divisions. The current system of rotating members of the
military every three to four years, combined with the scheduled predictability of unit level
training and deployments, creates the ability to properly staff units in accordance with service
directives. The importance of unit cohesion in mission success and individual psychological
health has been identified throughout history and most military command teams know how to
build unit cohesion. Now manpower management divisions must give commanders the

opportunity to build unit cohesion by adhering to and enforcing current service directives.

The next factor of military command teams’ responsibility to examine is the role that
command elements play in unit and individual morale. Morale is defined as “the enthusiasm and
persistence with which a member of a group engages in the prescribed activities of that group.”?’
The relationship between factors such as morale and unit cohesion is established in other
common definitions of morale such as the level of engagement or motivation of an individual to
contribute toward the unit achieving mission accomplishment. Because of the relationship
between morale and unit cohesion, a command climate conducive to unit cohesion is also
conducive to high unit morale. Regardless of what the command element says or publishes,

subordinates will focus on and remember leaders’ actions. Commanders who publicly reward

superior performance, actively seek opportunities for unit success, encourage dialogue, and make
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their subordinates a priority are, through their actions, creating a command climate that builds

unit morale.

High risk occupations such as the military, where members experience sustained stressors
or traumatic events, place command elements in a unique position to shape individual morale.
Individual members of the military whose command team provides clear expectations for
performance, allows subordinates to exercise judgment, instills trust, and emphasizes that
individual service members are important to the overall unit mission are likely to have increased
morale and higher levels of resilience. Research conducted among soldiers returning from
combat operations in Irag supports the idea that high morale leads to an increase in resilience.
Soldiers who experienced high levels of combat exposure and identified as having high morale
during the deployment reported fewer symptoms of PTSD four and ten months after the

deployment.?®

Research on how to build psychological resilience in military personnel has identified
numerous contributing individual, unit, and social factors. Samuel Marshall, one of the United
States most influential twentieth-century authors, wrote, “It has happened too frequently in our
Army that a company was careless about the manner in which it received a new replacement.
The result was the man’s total failure in battle and his return to the rear as a mental case.”?°
Commanders are responsible to ensure all of their subordinates are physically and mentally fit to

carry out assigned missions.*® Unit cohesion and morale are two key factors command elements

can influence in order to build the psychological resilience of their subordinates.
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Military Training and Education

In addition to identifying factors that can increase resilience, research conducted in
civilian organizations has shown that resilience can be built through training involving intensive
and realistic scenarios designed to foster mental agility, regulate emotions, and increase attention
and situational awareness.®* Members of the military are continuously conducting various types
of individual and unit level training throughout their military careers. Incorporating resilience
training into already established military training and education can enhance a service member’s
ability to handle stress and traumatic events, as well as promote psychological health. Because
resilience is multidimensional, resilience training in a military context must occur at the
individual, unit, and service level. In order to promote psychological resilience, senior military
leaders must ensure resilience training is incorporated into service entry training, pre-deployment

training, and professional military education.

The first opportunity to incorporate resilience training into military training occurs during
service entry training. Regardless of whether this training is recruit training, officer candidate
school, or at a service academy, the importance of initial resilience training cannot be overstated.
Individuals entering military service have preexisting psychological strengths and weaknesses
based on genetic make-up, past experiences, personality, social support, and other factors.*?
However, entry level training creates an environment of sustained and overwhelming stressors
that these preexisting psychological traits may not be equipped to handle. Research published by
the National Center for PTSD shows that sustained or repeated stress that is overwhelming or out
of an individual’s control can lead to extreme behavioral and emotional responses to future
stressors.®® In contrast, sustained or repeated exposure to stress that an individual is equipped to

handle tends to have an “inoculating” effect leading to a more appropriate behavioral or
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emotional response.®* In order to eliminate the stigma associated with psychological health
injuries, avoid further mental health issues, and prepare individuals for the stressors associated

with military service, resilience training must be mandated for all service entry training.

A 2014 study on psychological resilience in Canadian military personnel determined the
aspects of resilience change significantly during the early stages of a military member’s career.*®
A separate study on the Canadian military found that service members who receive
psychological health treatment before their symptoms became severe are less likely to be
medically discharged.®® Providing service members with exposure to the psychological health
benefits of strengthening attention, regulating emotions, and limiting mental lapses would build
the foundation necessary for increased psychological health throughout a service member’s
career. Additionally, lectures and practical exercises designed to build psychological resilience
will eliminate the stigma of psychological health injuries as service members exposed to

resilience training during entry level training become more senior.

In addition to the sustained and overwhelming stressors of military entry-level training, it
is important to remember that individual resilience is impacted by social support factors. These
individuals were part of communities, cultures, and organizations that provided social support
that helped to protect against mental injury. Removing or limiting access to these social support
networks and not providing additional mechanisms to cope with the stressors of entry-level
training is problematic. Research published in Journal of Occupational Health Psychology found
that soldiers in entry-level training utilized one of five different coping dimensions: active
coping, acceptance of demands, seeking social support, humor, and denial/self-criticism.3” Of the
five coping dimensions, acceptance of demands and denial/self-criticism had the greatest impact

on the number of mental health symptoms displayed under high levels of stress. Results of the
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research demonstrated that individuals who utilized the acceptance of demands coping
mechanism reported fewer mental health issues while users of the denial/self-criticism
mechanism reported an increase in mental health issues.®® Individuals undergoing entry-level
military training have limited or no access to established social support networks and without
resilience training they are vulnerable to mental health injury because of the sustained and

overwhelming stressors associated with the training.

Today’s military members operate in an ever increasingly complex, fluid, and uncertain
environment that exposes them to increased stressors and trauma.*® Military pre-deployment
training is designed to prepare the service members for these increased demands by ensuring
they are physically, emotionally, and mentally able to handle the stressors of deployment. A
large portion of pre-deployment training is ““stress inoculation training,” meaning it is realistic
training scenarios designed to gradually increase in difficulty and expose service members to the
type of stressors they will experience during deployment.*® The intensive realism of scenario-
based pre-deployment training, combined with the increased operational tempo, increases service
members risk to psychological health injury. Research published in The Journal of Traumatic
Stress reported that forty-three percent of military personnel assessed during pre-deployment
training, but prior to deployment, had elevated levels of psychological distress.*! In order to
achieve optimal individual and unit combat readiness, command teams must proactively
incorporate resilience training into pre-deployment training to decrease the risk of psychological

health injury by developing mind fitness and active coping mechanisms.

Pre-deployment training focuses on mission skill readiness and physical fitness, but often
neglects proactive mental fitness training. Research funded by the Department of the Army

found that periods of persistent and intensive demands such as pre-deployment training lead to
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attentional performance lapses, increased off-task thinking, and decreases in overall performance
and psychological health.*> Military studies have repeatedly produced results that found multi-
stress environments lead to substantial degradation in problem-solving skills and working
memory capacity.*® Also, research has shown individuals with higher working memory capacity
have increased attentional skills, complex problem-solving skills, general fluid intelligence, and
emotional regulation processes.** Because of the increased risk to psychological injury,
command teams have an obligation to address the mental fitness of their subordinates as part of
pre-deployment training. Resilience training designed to improve mind fitness is a proactive
method of building psychological resilience and may lead to faster recovery from cognitive
depletion and psychological stress.*> Mind fitness training can be tailored for military pre-
deployment and provide real-world counterinsurgency examples that show how mind fitness

skills can enhance performance and mission accomplishment. 6

A recent mind fitness study conducted at Schofield Barracks, Hawaii, during pre-
deployment training for Afghanistan produced results showing increased resilience of cognitive
capacities after only eight hours of formal training delivered over the course of eight weeks.*’
The most effective mind fitness training placed an emphasis on concrete applications of
mindfulness practices such as meditation and cognitive therapy.*® The formal training consisted
of four hours of lecture and four hours of practical application.*® The results of the study once
again confirmed that sustained periods of high demand such as pre-deployment training increase
attentional lapses and decrease working memory capacity.®® However, mindfulness training
focused on the practical application in an operational environment promotes resilience by
guarding against associated performance costs.>* The complex and uncertain nature of today’s

operating environment, combined with increasing operational tempo, strains the time available
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for command teams to conduct and complete pre-deployment training. Research and studies have
shown the ability to complete formal mindfulness training in the equivalent of one duty day. If
the purpose of pre-deployment training is to achieve optimal unit and individual combat
readiness through mission essential task training and physical and mental fitness, then command
teams must allocate the necessary time to ensure their subordinates are mentally fit to maintain
effectiveness and handle the stressors and traumatic experiences associated with the military

deployment cycle.

In order to maximize command teams’ ability to build psychological resilience during
pre-deployment training, command elements must provide realistic occupational scenarios that
allow subordinates to immerse and fully engage. These realistic training scenarios provide
repetitions and standardized feedback that allow subordinates to develop active coping
mechanisms as well as to develop the confidence to know they are prepared for future stressors
and traumatic events. According to the Department of Veterans Affairs, numerous studies have
found active coping mechanisms, such as problem solving, decision making, and seeking social
support, lead to increased psychological resilience and fewer symptoms of mental health injury.>?
Additionally, stress inoculation training allows military members to understand the effects of
exposure to traumatic events with the benefit of learning additional coping mechanisms from
peers and providing the opportunity to reflect upon personal responses. In order to maximize the
psychological health benefits, provide the full potential to build resilience, and avoid potential
negative outcomes of exposing service members to increased levels of stress, every pre-
deployment training evolution must include a detailed discussion of the training’s purpose and
intent and, following the training, a review of actions taken and how to decompress effectively.>®

Command teams can develop and improve subordinates’ mission-essential skills while
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increasing their psychological resilience through incorporating operationally realistic training

opportunities into pre-deployment training.

According to the Professional Military Education Policy, leadership development is the
predominant theme of Professional Military Education (PME).>* During PME, service members
combine training and operational experience with continued education and self-development to
produce the most professional and competent leader possible.>® Following PME, the majority of
military members return to operational units and assume billets as part of the unit’s leadership
team responsible for ensuring subordinates are physically and mentally prepared to carry out
their assigned missions. Combining resilience training with PME’s focus on leadership
development ensures future members of command teams are aware of available psychological
health resources, provides an opportunity for positive adaptation, and gives those future leaders a

chance to obtain knowledge from peers.

According to the National Center for PTSD, one of the most important psychological
resilience factors is social support.>® The research conducted by the National Center for PTSD
goes on to say, “Poor social support has been associated with greater clinical depression in a host
of medical patients and higher rates of PTSD in combat veterans.”®’ Using formal PME to
educate future members of command teams on their ability and responsibility to build
psychological resilience in their subordinates will ensure the support of future military
commanders. By placing the oversight of resilience training at PME schools, the Department of
Defense is reinforcing the values and issues that are important to the individual military

services.>8
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In 2011, the Department of Defense had over sixty programs available to service
members and their families designed to build psychological resilience; however, numerous
studies have shown that one obstacle to receiving treatment remains a lack of knowledge on what
resources are available.> The perception that command teams do not support mental health
treatment can develop inside operational units if command teams are unaware of available
psychological health resources. This perception will further deepen the stigma of mental health
treatment that often prevents service members from seeking support and treatment. According to
the Rand report Promoting Psychological Resilience in the U.S. Military, the most commonly
cited barrier to building psychological resilience is support from military commanders.®°
Discussions led by senior military leaders, subject matter experts, and program administrators of
the psychological health resources available to command teams and their subordinates included
as part of the formal PME curriculum will reinforce the value of these resource while also

increasing overall awareness.

In addition to providing an overview of psychological resources, PME schools provide
the opportunity for service members to demonstrate positive adaptation. Former Marine Corps
University President Brigadier General William F. Mullen, when discussing the intent for the
Executive Health and Wellness portion of the curriculum said, "*We need to screen for health
issues early in the year and make available treatment and support programs available for any
issues that have developed...We need to enable our students to use their time in school to get
healthier.”®! Providing future members of command teams with the opportunity to complete a
mental health screening during the administrative phase of PME schools provides the individual

and the services with multiple benefits.
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The most tangible and obvious benefit is the opportunity to diagnose and treat potential
psychological injuries to the individual service member. The operational tempo of PME schools
provides likely the first occasion for a service member to remain in place without the potential
for combat deployments or temporarily assigned duty. This allows the service member time to
conduct sustained and consistent treatment with same psychological health resource. Conducting
the psychological health evaluation during the PME school’s administrative phase maximizes the
amount of time available for individuals to receive treatment and increases the likelihood of
positive adaptation. Providing this psychological health screening at the multiple levels of PME
helps to address the multidimensional nature of resilience. Members of the military are exposed
to constantly changing work stressors, such as the deployment cycle, changes in billet
assignment, and duty location. Combining these work stressors with changing circumstances in
their personal and family domains makes it essential to receive resilience training and

psychological health screening at multiple periods in their career.

The second benefit of the service member completing a mental health screening is the
positive effect it will have on the individual’s future unit. According to Joint Publication 1,
Doctrine for the Armed Forces of the United States “The most valuable resource in our
military—individual Service members—are continually confronted with considerable, sustained,
and diverse stressors that not only impact their health and well-being, but impact the health and
well-being of their family and may ultimately impact the ability of their unit and the US Armed
Forces to accomplish assigned missions.”®? In addition to increasing the combat readiness of
future units, mental health screenings would provide future military leaders with a hands-on
experience of psychological health resources that are available to subordinates. This first-hand

commander participation creates the perception that the command values resilience training and
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increases the likelihood that subordinates with seek opportunities to build psychological
resilience. Members of the command team that, through experience, can encourage subordinates
to be innovative and seek solutions during stressful and traumatic experiences and that provide
an understanding of the process required to build psychological resilience is valuable to

themselves, subordinates, and their service.

The final reason why psychological resilience training needs to be conducted as part of
PME is because of the opportunity for peer-to-peer education. One of the most valuable benefits
of PME schools is the bringing together of tremendous amounts of unique experiences and
backgrounds. PME schools are often the only time during a military member’s career when
service members from multiple military occupational specialties (MOS), duty stations, military
services, and government agencies are brought together for a substantial period of time.
Conducting a formal period of instruction on psychological resilience followed by small group
discussions begins the process of peer-to-peer communication and furthers the exchange of
coping mechanisms, available resources, and ideas on how to build psychological resilience in
subordinates. Providing future military leaders with the opportunity to discuss experiences and
scenarios dealing with psychological resilience challenges would maximize these learning
opportunities. Through formal psychological resilience curriculum and the peer-to-peer exchange
of unique challenges in building psychological resilience, PME schools will ensure they are
producing leaders who establish and support total force fitness (TFF) programs within their

organizations.
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Conclusion

In conclusion, as the United States enters its sixteenth year of sustained combat
operations and the operational tempo of the United States military shows no sign of slowing
down, military leaders must seek proactive solutions to building the psychological resilience of
their subordinates. An estimated 1.2 million of the over 4.3 million Americans who have
deployed in support of the GWOT suffer from some sort of psychological health injury.
Psychological health injuries continue to account for the overwhelming majority of military
health care spending and the dramatic rise is affecting the individual service member, service
member’s family, unit, and service. The increased political, military, and medical attention
requires command teams to focus on unit cohesion and morale, as well as practice engaged
leadership during all phases of military training and education to build psychological resilience
in their subordinates and ensure their subordinates are prepared professionally, physically, and

mentally for the trauma and stressors associated with military service.

Military leaders are essential in the proactive process of building psychological
resilience. Command teams do not need to concern themselves about whether individual service
members do or do not suffer from diagnosable psychological health injuries as much as whether
the individual needs immediate referral to a psychological health professional for evaluation or
treatment.%® Psychological health, physiological health, and religious professionals do not
interact with unit personnel with the frequency of engaged command teams. As a result, senior
leaders must establish two-way communication not only with their subordinates, but also with
professionals outside of the unit that offer social support resources. Leaders who foster two-way
communication not only provide subordinates with access to a multitude of social support

resources, but also create a command climate that is essential to unit cohesion. According to
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MCWP 6-11 Leading Marines, leaders who teach and inspire, instill confidence, provide
relevance for the assigned mission, and provide an example of an ethical and moral role model
will strengthen their subordinates and promote unit cohesion and individual and unit morale.%
Command teams must be engaged with their subordinates, facilitate unit cohesion and morale,
and demonstrate honorable character as part of their responsibility to build psychological

resilience in their subordinates.

In addition to unit cohesion and morale, the other critical area commanders have
available to strengthen the psychological resilience of their subordinates is training.®® Because of
the multidimensional nature of resilience, military leaders must include resilience training at all
levels of training. During entry level training, military members are isolated or separated from
their social support resources. The National Center for PTSD says one of the most important
resilience factors is social support, and reducing the availability of these resources without
providing additional resilience training increases military members’ vulnerability to
psychological injury. Following entry level training the next major level of training that is
critical to incorporate resilience training is PTP. The majority of PTP is designed to expose
service members to the type of stressors they will experience during deployment. This intense
realistic training, combined with increased operational tempo, places members of the military at
increased risk for psychological injury. Resilience training designed to improve mind fitness is
conducted in as little as eight hours and can be integrated into PTP as a proactive method of
building psychological resilience.®® The final level of military education needing the
incorporation of resilience training is PME. PME schools are tasked with producing the most

professional and competent military leaders possible and including formal curriculum that
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reinforces the command team’s role in building resilience in subordinates will promote values

important to individual services.®’

The research conducted as part of this Masters of Military Studies produced several
recommendations in an effort to improve the ability of command teams to build psychological
resilience in their subordinates before mental health injuries occur. The first of these
recommendations is to enforce current unit staffing policies. In 2011 the United States Marine
Corps established the Deployed Unit Cohesion Staffing policy, stating that individuals will arrive
at units six months prior to deployment to train and become cohesive units prior to combat
operations, and individuals will remain at the unit for ninety days following the completion of
the deployment. Service level directives and policies regarding unit staffing are noble efforts
designed to facilitate unit cohesion which has been a staple of military doctrine for over two
thousand years. The majority of military command teams know the importance of unit cohesion
and how to build it; however, the individual services must enforce the policies designed to give
commanders the opportunity. The next recommendation is to establish a service level directive
that requires the completion of resilience training designed to increase mind fitness as part of
PTP. Because PTP is designed to achieve optimal unit and individual combat readiness through
mission-essential task training and physical and psychological fitness, command teams must be
required to conduct at least eight hours of mind fitness resilience training to ensure their
subordinates are mentally fit to maintain effectiveness and handle the stressors and traumatic
experiences associated with the military deployment cycle.®® The final recommendation is to
establish resilience training for military leaders as part of the formal curriculum at PME schools
and provide psychological health screening during the administrative phase of those schools.

Providing formal education that reinforces the command team’s role in building resilience in
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subordinates promotes the values important to individual services, while providing psychological
health screening during the initial portion of the academic calendar allows service members with
psychological health injuries the maximum amount of time to demonstrate positive adaptation.
The difficulties and stressors associated with military professions obligates command teams to
build psychological resilience in subordinates by focusing on unit cohesion and morale, as well

as through engaged leadership during all phases of military training and education.
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