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Purpose: Combat and operational stress is the anticipated reaction of service members who have been 
exposed to stressful events. Reactions vary, but are usually emotional, intellectual, physical and/or 
behavioral in nature. Service members experiencing operational stress occasionally require in-theater 
care. This webinar will identify best practices for understanding and treating combat and operational 
stress, with special emphasis on in-theater care. Speakers will provide suggestions and techniques for 
care providers as well as for service members experiencing operational stress.





The Delivery of Mental Health Care 
in Regional Command (South West) 
Helmand Province Afghanistan, 


2010‐2011
Dr. Charles Benson


Commander, Medical Corps, U.S. Navy
1st Marine Expeditionary Force / 1st Marine Division 
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Mental Health Lay Down
Leatherneck / Camp Bastion
Headquarters of 1st MEF and 1st Marine Division


U.K. Level III Trauma Hospital


• Division: One Division Operational Stress Control and 
Readiness Team (OSCAR) Psychiatrist


• Marine Logistics Group (MLG)
– COSC Clinic: One Psychiatrist, Two Psychologists


– Concussion Rehabilitation Care Center: One Psychologist


– Camp Bastion Trauma Hospital (UK): One Psychiatrist







Mental Health Lay Down
Camp Dwyer


Headquarters of a Regimental Combat Team,
U.S. Army Level III Trauma Center


• Division
• One OSCAR Nurse Practitioner


• Marine Logistics Group(MLG)
• One Psychologist







Mental Health Lay Down
Camp Delaram


Headquarters of a Regimental Combat Team,
USMC Level II FRSS/STP


• Division
• One OSCAR Psychiatrist







Mental Health Lay Down


Four Psychiatrists
Four Psychologists


One Psychiatric Nurse Practitioner
+


Nine Psychiatric Technicians


For 25,000+ US Military







Mental Health Challenges for Delivery


Nine providers for 25,000 Marines spread out 
among 92 Bases in a war‐fighting environment 
where moving is what gets you hurt or killed


[Photo: Walt Harrington]
[Photo: U.S. Marine Corps photo by 
Lance Cpl Charles Howard (Released)]







Highlights


• OSCAR Extender / OSCAR Mentor


• Bastion Level III care


• 3rd Battalion 5th Marines







OSCAR Team
Operational Stress Control and Readiness Team


OSCAR Providers: Psychiatrists, Psychologists, Social 
Workers – Organic at the Regimental and Division 
Level


OSCAR Extenders: Physicians, Physical Assistants, 
Chaplains, Corpsmen and RPs


OSCAR Mentors: Marine Officers and Enlisted







DIVISION
OSCAR Mental Health Providers (3, full time)
OSCAR Psych Techs (4, full time) 


INFANTRY REGIMENTS
OSCAR Mental Health Providers (2, full time) 
OSCAR Psych Techs (2, full time)


III


II


I


INFANTRY BATTALIONS
OSCAR Mentors (Executive Officer, Sergeant Major, and selected Marines)
OSCAR Extenders  (Medical Providers, Chaplain, RP, and Selected Corpsmen)


INFANTRY COMPANIES
OSCAR Mentors (Executive Officer, 1st Sergeant, and selected Marines)
OSCAR Extenders  (selected Corpsmen)


OSCAR Team
XX







Camp Bastion Hospital
A Level III Trauma Center
and a U.K. National Asset


[Photo: Cpl Jon Bevan RLC, Crown 
Copyright/Ministry of Defence 2007]


[Crown Copyright/Ministry of Defence 2007]


[Photo: itv.com Copyright 2009]







Camp Bastion Hospital


• Initial assignment of a neuropsychologist to 
Bastion in early summer 2010 was in response 
to the need to accomplish MACE exams.


• During provider turnover in October 2010 this 
was changed to a psychiatrist to enhance 
mental health support.







Camp Bastion Hospital


Camp Bastion Hospital Provider Duties:


• MACE Exams
• Staff Support
• ED/WARD Consult Liaison
• Early Intervention


– Cognitive reframing for wounded Marines







3rd Battalion 5th Marines


• Deployed from September 2010 to April 2011 
to Sangin Valley


• 25 dead, 140+ casualties, multiple amputees
• Based on this high rate of casualties, U.S. 
Marine Corps organized a special reintegration 
program


• Every member of 3/5 was to be interviewed 
by a mental health provider







3rd Battalion 5th Marines
• The Battalion had one psychiatric medical evacuation 
from theater for suicidal ideation in the context of a 
long‐standing personality disorder.


• Repeated visits by division, regimental OSCAR 
providers, and chaplains repeatedly indicated a high 
degree of esprit de corps and a low use of mental 
health care.


• The battalion leadership and medical officer repeatedly 
voiced praise for the OSCAR Extender / Mentor 
training.







3rd Battalion 5th Marines
• Mental Heath Screening


– PCL, Audit‐C, PQH
– 15‐20 minute interview with a psychiatrist, psychologist or 
social worker


– Positive screens were invited back for 90 minute 


• This evolution was executed using 10 providers during 
a five‐day period. For each company (150‐200 men) we 
did the screens on one day and the full evaluations the 
next day.


• Results are under review
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Your Title here


Operational Risk Management
& Operational Stress Control


CAPT Lori A. Laraway, NC, USN
Navy OSC Coordinator


13 April 2011


Program Overviews
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Total Sailor Readiness


2







Operational Stress Control                                                                                   3 www.navynavstress.com       


Vision


Total Sailor and Family Fitness


• Comprehensive, tightly                    
integrated portfolio


• Touches the Fleet 
wherever they sail


• Touches families 
wherever they live


Quality programs, valuable support, compassionate 
care that builds readiness and resilience
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Fitness
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Prevention
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Nutrition PRIMS
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ADMITS
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DEFY


DAPA /UPC


Alcohol & Drug 
Abuse Prevention
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and Family 
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Sailor and Family 
Fitness
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Stress on the Force
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18Stress at
work


Stress in
family


Work stress
interfered
with job


performance


Family stress
interfered
with job


performance


A lot Some
A little None at all


Navy-wide 2008* Navy-wide 2009


*2008 = Navy-wide results from the 2008 DoD Survey of Health Related Behaviors Among Military Personnel.
Significant 2009-10 difference = 6% or larger for enlisted and 7% or larger for officers.
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A lot Some
A little None at all


Navy-wide 2010A lot/Some
Categories


(82%)


(45%)


(39%)


(21%)


Increased


Increased


The rising work stress finding 
has been validated via multiple direct 


and indirect measures
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AssessAssess


AddressAddressStrengthenStrengthen


Resilience
Team


Process


6
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Resilience Team


• XO
• CMC/COB
• DAPA
• CMEO
• SARC/Victim Advocate
• Chaplain/RP
• CFL


7


• Suicide Prevention 
Coordinator (SPC)


• Legal Officer
• Corpsman
• Ombudsman
• Personnel Officer
• Command Financial 


Specialist (CFS)
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Building Resilience
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OSC: Program Overview


• Comprehensive approach to address the 
psychological health of Sailors and their families


• Provide decision making tools for Sailors, 
leaders and families to:


– Build resilience


– Identify stress responses


– Mitigate problem stress


Line Owned 
and Led... 
Medical 


Supported


End state: Mission-Ready Sailors, Families, and Commands 
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READY
(Green)


REACTING
(Yellow)


INJURED
(Orange)


ILL
(Red)


• Distress or 
impairment


• Mild and 
temporary


• Anxious, 
irritable, or sad


• Physical or 
behavioral 
changes


• More severe or 
persistent 
distress or 
impairment


• May leave 
lasting 
memories, 
reactions, and 
expectations


• Stress injuries 
that don’t heal 
without help


• Symptoms 
persist, get 
worse, or 
initially get 
better and then 
return worse


Caregiver 
Responsibility


Caregiver 
Responsibility


Unit Leader
Responsibility
Unit Leader
Responsibility


• Good to go
• Well trained
• Prepared
• Fit and 


focused
• Cohesive 


units & 
ready 
families


Individual, Shipmate, Family 
Responsibility


Individual, Shipmate, Family 
Responsibility


Stress Continuum Model
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5 Core Leader Functions


•Strengthen


•Mitigate


•Identify


•Treat/Intervene


•Reintegrate
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Description
• 6 hour, instructor-led, 


operational line oriented
• Developed by Navy OSC 


(OPNAV N-135), NCCOSC 
and NMCPHC


• Introduce tools and 
concepts provided in new 
Joint OSC/ COSC Doctrine 
(NTTP 1-15M, Combat and 
Operational Stress Control) 
with practical application, 
scenarios, and senior 
leader panel


Goals:


• Help leaders build & maintain 
strength, wellness & 
resilience in units; improve 
mission readiness


• Recognition, prevention, 
mitigation-focused


• Leaders know when/where to 
get help


Navy OSC Lead Course
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Goal of OSC


READY (Green) REACTING (Yellow) INJURED
(Orange)


ILL
(Red)


Caregiver 
Responsibility


Caregiver 
Responsibility


Unit Leader
Responsibility
Unit Leader
Responsibility


Individual, Shipmate, Family 
Responsibility


Individual, Shipmate, Family 
Responsibility


The Goal of Navy OSC is to move towards GREEN     
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Questions
or


Comments


POC: CAPT L.A. Laraway, NC, USN
Navy Operational Stress Control Coordinator


OPNAV, N135
Lori.Laraway@med.navy.mil


(202)  445-0919
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OSC Program Elements


• CONOPs
• Input from stakeholders across the Navy Enterprise


• Doctrine
• Joint USMC / USN publication 


• MRCP 6-11c/NTTP 1-15M Combat and Operational 
Stress Control


• Released 20 December 2010
• Basis for OPNAV instruction
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Assessment and Analysis
Planned:
• 2011 BHQP
• Recruiter Stress Survey
• Command Stress Assessment / 


DEOCS
• Stress Research Symposium
• Virtual Leader Focus Groups
• Elements of Organizational 


Resilience (proposed)
• Sleep/Stress Assessment
• OSC Awareness Training Survey 


(updating)
• Formal Curriculum Module 


Surveys
• Policy Review


Completed:
• Behavioral Health Quick Poll 


(BHQP) - 2009 and 2010
• Stress Focus Groups
• Communication Strategies Focus 


Groups
• Lightning Poll/Recruiter Stress 


Messages
• Stress Research Symposium
• OSC Awareness Training Survey
• Navy Leadership Survey Stress 


Questions (Sep 10)
• Navy Quality of Life Stress 


Questions (Fall 10)
• Policy Review


Continue to form alliances with DOD and other Navy research entities
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Strategic Communications: 
Social Media, Innovative Products
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Training & Education


• Phase I – FY08
– NKO OSC webpage
– OSC Awareness briefs
– Pre- and Post-deployment training


• Phase II – FY09
– Formal training modules completed
– 100 Learning Objectives 
– 13 Modules / 23 Courses of 


Instruction
– Instructor led and web-based on 


Navy eLearning


• Phase III – FY10 and beyond
– Curriculum maintenance
– Navy OSC Leaders Course
– Evaluate Stress Resiliency Training 


System
– Develop caregiver modules


>222,000 to date
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OSC Training Implementation Plan


End State: Mission ready Sailors, families and commands


Awareness & Mission Specific:
OSC at NIACT
OSC Content Analysis
Awareness Brief


OSC at CLS & SEA
RTC, FFSC, NWC, etc. 


OSC at NMPS sites
OSC Post-deployment


25 Trainers trained
OSC at WTP
Detainee Ops OSC


Formal Curriculum (1-3 hrs):
RTC OSC
OCS OSC
NMT OSC
CLS OSC
Non-Supervisor GMT
8 Web-based courses
Dept Hd OSC
Div O OSC
Supervisor GMT
OSC in LCC
PO3,2,1,CPO Indoc


Navy OSC Lead Course (6 hr):
NECC Pilots
Train trainers


2008 2009 2010 2011 2012        2013
July


OSC Awareness brief was 
developed to fill gap until 


formal curriculum available;  
mission specific training 


developed per NPA request


All modules are a combination of 
instructor facilitated and/or web-


based training;
are ongoing courses


***Note:  All modules of formal curriculum have been delivered to CPPD and NSTC in May 2010; above is implementation timeline


***


Formal Curriculum is ongoing>208,000+ trained to date
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Detainee Ops OSC


“Integrity is the foundation 
of our conduct; respect 
for others is 
fundamental to our 
character; decisive 
leadership is crucial to 
our success.”


Excerpt from Navy Ethos








Operation Enduring Freedom
Combat Stress Control


26 May 2011
Col Christopher Robinson 


Deputy Director, Psychological Health
Defense Centers of Excellence for Psychological Health 


and Traumatic Brain Injury 
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Combat Stress Control Overview


 Similar to traditional Chaplain model
 Forward deployed and attached
 Focus is on keeping Service Members in the fight
 Provide outreach to combat platoons with highest levels of combat
 Require all providers to be qualified to travel throughout the theater


 Two types of diagnoses
 Combat Operational Stress Reactions (COSR)


 Developed in theater in reaction to combat exposure
 Behavioral Health Diagnoses


 Existed prior to deployment or more severe reactions


 Means:
 Education and command support
 Clinical care
 Combat operational stress control
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Services
• Evaluation/Treatment of Behavioral Health Disorders (BHD) 


• Intervention with Combat & Operational Stress Reactions 
(COSR)


• mTBI screening (Mild Acute Concussive Evaluation [MACE])


• Command Consultation


• Traumatic Event Management


• Outreach/Prevention throughout AOR


• Briefings/Classes (Anger/Stress, Communications & 
Relationship)
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Common Problems 


 PTSD 
 Depression and Anxiety Disorders
 Suicidal/Homicidal Ideation/Intent/Gestures/Attempts


 More urgent in deployed setting due to easy access to weapons


 Marital/family problems
 Sleep problems
 Adjustment disorders
 Consultation and education with leaders
 Traumatic Event Management


 Debriefings following trauma or loss
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Total Contacts from 11 Forward Operating Bases
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New COSR Factors Dec 07 – Dec 09


1886, 27%


394, 6%


733, 11%


772, 11%1390, 20%


946, 14%
307, 4%


266, 4%
41, 1%


159, 2%


Combat Exposure


Non-Combat PTE


Peer/Unit


Leadership


Homefront


Mission


Environmental


Interpersonal
Conflict
Secondary Gain


Other
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BH Diagnoses Dec 07 – Dec 09
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Dispositions Dec 07 – Dec 09
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Walk-About Contacts: Contacts vs Referred
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Specific Challenges


 Privacy/confidentiality
 Leadership over-sensitivity to MH issues
 Being an “outsider”
 Continued exposure to traumatic stimuli


Mortars, small arms fire, artillery, etc
 Everyone is armed
 Overuse of caffeine, nicotine, performance 


enhancement stimulants, supplements
 Boredom vs terror
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Col Christopher Robinson
Deputy Director, Psychological Health


Defense Centers of Excellence for Psychological Health 
and Traumatic Brain Injury


Christopher.robinson@tma.osd.mil
301-295-3455







