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Introduction  

Purpose 
Problems that Soldiers face can be detrimental not only to the readiness of the individual Soldier 

but, to the entire unit as well. This publication is designed to provide guidance and tools to all 

NCOs on what to look for, what to do, and specific resources for helping Soldiers. Consider this 

publication a desk reference for executing critical tasks to build resilience, manage risk 

reduction, and ultimately, to ensure all Soldiers in the unit are ready and resilient for every 

mission and everyday life.  

 

Why is this important to the NCO? 

Enhanced resilience, achieved by a combination of specific training and improved fitness in the 

five domains of health, can decrease post-traumatic stress, decrease the incidence of undesirable 

and destructive behaviors, and lead to a greater likelihood for post-adversity growth and success. 

It ensures continuity of effort among the disparate organizations which currently provide 

education and training, intervention, or treatment programs to Soldiers and their Families. 

 

As NCOs and leaders, we have the tools, systems, and resources within our reach to identify, 

interdict, and direct our Soldiers towards a healthier and stronger existence both in and out of 

uniform.  
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Building Resilience in Your Soldiers  

Sponsorship  
 

What is Sponsorship? 

Building Resilience in new Soldiers starts with the appropriate Sponsorship of Soldiers and their 

Families into the unit. Potential Soldier resilience issues can be alleviated through a well-

designed program. An effective sponsorship program begins prior to the Soldierôs arrival at the 

Recruit Sustainment Program (RSP). It continues with the Soldierôs integration into the unit as a 

team member. New Soldiers need help with many tasks and advice on many topics. This is the 

first step every NCO takes to prepare and motivate Soldiers to become part of the team. 

 

How It W orks 

 

RSP  

¶ A sponsor is appointed (designating the Soldierôs RRNCO as the primary sponsor).  

¶ A secondary sponsor will be selected from a list of trained Cadre (the Soldier's FLL).  

 

Unit NCO / First Line Leader (FLL ) Responsibilities  

The sponsor should be the new memberôs FLL or a suitable secondary selected from the 

Soldierôs future squad, section, or team. 

¶ Contact the Soldier no less than once a month either to inform the Soldier of any drill 

status change, or check for any problems the Soldier may have incurred since the last 

drill.  

¶ After successful completion of IADT the new Soldier's next drill is their final weekend at 

the RSP.  

¶ FLLs provide the Battle Hand-off from the RSP to the Soldierôs new unit/sponsor. 

¶ Introduce the Soldier to key personnel such as the Commander, 1SG, and full time 

support personnel.  

¶ Brief the Soldier on unit history, lineage, honors, military justice, ARNG missions, and 

the Commanderôs polices. 

¶ Ensure logistical coordination of clothing, equipment, or training aids necessary for the 

Soldiersô success. 

¶ The goal is for the FLLs to ensure that newly assigned Soldiers properly receive their 

initial counseling and are integrated into the unit effectively. 

¶ The FLLs should conduct an orientation interview determining goals, aspirations, 

expectations, wants, and desires that the Soldier expects of the ARNG.  

¶ FLLs should conduct regular follow-up interviews to provide the following; an 

opportunity to identify problems, ensure records are up to date, all clothing items have 

been issued, initial incentive forms have been submitted for payment, and the Soldier is 

informed of all training events. 
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What can FLLs do to enhance the sponsorship of Families? 

¶ Encourage the integration of Family sponsorship within the unitôs sponsorship program.  

¶ Participate in a Family Readiness Group (FRG). 

¶ Encourage Soldiers and their Families to participate in the FRG. 

¶ Attend all Family events. 

¶ Encourage Soldiers to attend all Family events. 

¶ Stay in close contact the FRG leader (or chairperson). 

 

What can the FRG do to enhance readiness through Sponsorship? 

¶ Provide a safety net so the command and FLL are aware of status changes. 

¶ Call new spouses and welcomes them to the unit. 

¶ Invite Families to FRG events. 

¶ Ensure Families are invited to resilience building briefings and training. 

¶ Provide a welcome packet containing key information directly to the dependents. 

¶ Initiate and maintain a communication link before, during, and after separations caused 

by the military commitment. 
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The Global Assessment Tool (GAT) (http://www.army.mil/csf/)  
 

What is it? 

The Global Assessment Tool (GAT) is a survey based instrument used to assess the dimensions 

of emotional, spiritual, social, and Family fitness. Developed by subject matter experts from the 

U.S. Military and Civilian Universities, the GAT is comprised of a series of questions, drawn 

from scientifically validated scales. Administered online via Army Knowledge Online (AKO), it 

takes about 10 to 15 minutes to complete, and rapidly estimates an individualôs fitness in these 

dimensions of strength.  The GAT has been fully implemented as of First Quarter, FY2010.  

 

Individual GAT results are completely confidential. Question 

responses and dimensional scores will not be made available 

to anyone other than the individual taking the GAT. 

Additionally, the GAT will not be used as a selection tool for 

promotion, command or schooling. Primarily designed as a 

self-assessment for the individual, when personally 

identifying information is removed, the aggregate scores of 

the assessment will help the Army determine which training 

is most effective in building strength in these important 

areas. Among Soldier populations, the Soldier Fitness 

Tracker (SFT), which operates the GAT via AKO, is an 

integrating application; and has the capability to examine 

relationships between de-identified GAT data and training, 

deployments, location and other routinely collected 

information.    

 

Why does it include the Spiritual Dimension questions? 

The spiritual dimension questions on the GAT pertain to the domain of the Human Spirit - they 

are not religious in nature. CSF defines spiritual fitness as strengthening a set of beliefs, 

principles or values that sustain a person beyond Family, institutional and societal sources of 

support. 

Spiritual fitness 

provides a 

person a sense of 

purpose, 

meaning, and the 

strength to 

persevere and 

prevail when faced with significant challenges and responsibilities. It promotes general well-

being, enhances self-confidence, and increases personal effectiveness.  
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How does this help a Soldier? 

Used over time, from accession and at intervals over a career, the GAT will enable an individual 

to see his or her performance change in response to training, experience, and maturity. 

Additionally, the results are linked to Comprehensive Resilience Modules (CRM), most 

appropriate for his or her stage and current level of performance in each dimension.  

 

Policies are being established to ensure enrollment, security of data storage and survey 

completion. Soldiers will periodically repeat the GAT throughout their career life-cycle as part of 

the ongoing process to assess strength and build resilience skills. Family members and DA 

Civilians are provided the opportunity to take the GAT beginning in the Second Quarter, 

FY2010. 

 

What are Comprehensive Resilience Modules (CRM)? 
Upon completion of the Global Assessment Tool, Soldiers, Family members and DA Civilians 

will be directed to a menu of online CRM. 

 

 

CRMs will provide evidence-based training in each area of fitness available based on individual 

needs, as demonstrated by physical and psychological assessments. The Social, Emotional, 

Spiritual, and Family modules will consist of three levels for each dimension: 

 

Social 

¶ Active Constructive Responding 

 

Emotional 

¶ Introduction 

¶ Put it in Perspective 

¶ What is an Emotion? 

¶ What do Emotions do? 

¶ What Good are Negative Emotions? 

¶ What Good are Positive Emotions? 

 

Spiritual  

¶ Hunt the Good Stuff 
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Family 

¶ Introduction 

¶ Effective Communication 

¶ Trust and Insecurity 

¶ Hostile Interactions Following Arrival Home 

¶ Who is in Charge? 

¶ Stranger in my own Home? 

 

 

How are the CRMs 

accessed? 

Training at each level will 

be offered virtually for 

maximum accessibility to all 

Soldiers, Family members 

and DA civilians. Where 

available, the menu will 

include local installation 

courses and programs that 

have been proven effective.  

 

CSF has assembled 

workgroups of military and 

civilian experts for the 

Social, Emotional, Spiritual, 

and Family dimensions. 

These groups have identified 

the desired attributes, 

knowledge, skills, and 

behaviors for their 

respective dimensions. They 

will function to provide 

quality assurance for the 

training modules. 

 

CRMs will utilize 

technology to integrate 

outcomes. The results will 

guide decisions about which 

programs will be supported, 

expanded, or eliminated. 

The CFMs will be linked 

with existing Army 

databases. 
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The utilization of this tool and process begins with a visit to http://www.army.mil/csf/, DAôs 

Comprehensive Soldier Fitness Center. The Soldier simply clicks on ñTake the GATò and he or 

she is on their way! 

The Personal Support Network  
Following the steps below can guide your Squad through the formation of their own Personal 

Support Network. The entire Guard Experience will be greatly enhanced for your Squad 

members as well as their Families as they learn more about the commitment to the Guard, the 

training, lifestyle changes, and how to be there for their Soldier before, during and after 

deployment.  

 

For the Friend of a Soldier 

¶ As a Recruit in the training phase 

o Learn about the Army National Guard 

o Expect Changes 

o Be Available to your Soldier to Listen and Help 

o Be Involved 

o Be Supportive 

o Stay Connected 

o Talk with other Friends about your Soldier 

o Stay in your Soldierôs ñLoopò 

 

¶ As your Soldiers prepare to deploy 

o Call on spirituality 

o Talk with other Friends about your Soldiersô upcoming deployment 

o Volunteer with ARNG and Family Support Organizations 

o Stay in your Soldierôs ñLoopsò 

o Be understanding of your Soldier 

o Be a sounding board for your Soldier 

 

¶ While your Soldier is deployed 

o Accept your feelings of apprehension 

o Stay busy 

o Rely on legitimate sources of information 

o Resist the temptation to investigate or pry for information 

o Reach out, volunteer to support deployed Soldiersô Families 

o Join the Care Package assembly line 

o Maintain OPSEC 

o Be Prepared for communication blackouts 
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¶ As the Soldier is in post-deployment  

o Expect the transition to be difficult at times 

o Learn about post-deployment stress 

o Take your time with your Soldier and yourself 

o Support your Soldierôs transition back to civilian life 

o Be observant 

o Stay in contact with your Soldierôs Family 

o Ask you Soldier about their experiences 

o Be patient 

o Be cautious with your expectations 

o Be alert for signs of behavioral change 

o Encourage social networking 
 

For the Parents and Family of a Soldier 

¶ As a Recruit in the training phase 

o Learn about the Army National Guard 

o Expect changes 

o Offer to help your Soldier prepare 

o Discuss expectations 

o Be involved 

o Be supportive 

 

¶ As your Soldier prepares to deploy 

o Take care of yourself 

o Call on your spirituality 

o Find a support channel of your peers 

o Maintain your medical allies 

o Talk about it  

o Pitch in and help 

o Know the guard and know the Army 

o Manage the Familyôs expectations 

o Maintain OPSEC 

o Be prepared for communication blackouts 
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¶ While your Soldier is deployed 

o Accept your feelings and apprehensions 

o Keep sending that mail 

o Make care packages 

o Turn to Family readiness groups 

o Volunteer with ARNG and Family support organizations 

o Get professional support as needed 

o Strengthen your social networks on-line 

o Rely on legitimate sources of information 

o Resist the temptation to investigate or pry for information 

o Be a safe haven for your peers 

 

¶ As your Soldier is in post-deployment  

o Continue to take care of yourself 

o Expect the transition to be difficult at times 

o Learn about post-deployment stress 

o Set a time to discuss sensitive issues if necessary 

o Be patient 

o Be cautious with your expectations 

o Be alert for signs of behavioral change 
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Soldier to Soldier (S2S) Program 
 

Soldier to Soldier support is an essential component of bolstering resilience in our ranks. 

Todayôs Soldiers are the finest this nation has ever produced and more has been demanded of 

them and their Families in ways that they may have never expected. Many of our Soldiers 

experience minor, manageable issues but others face more serious challenges, including Family 

concerns, financial issues, legal issues, or emotional issues such as depression, post-traumatic 

stress disorder, and adjustment back to civilian life for those that have deployed. Sadly, these 

issues often lead to high risk behaviors such as domestic abuse, substance abuse, and suicides. 

 

What is S2S? 

¶ S2S is about peers being the first line of defense for peers  

o Buddy to buddy 

o Soldier to Soldier 

o NCO to NCO 

o Officer to Officer 

¶ S2S works beyond the bounds of the chain-of-command 

¶ S2S emphasizes awareness, recognition, and communication techniques 

 

Fundamentals of S2S 

¶ Observation (eyes on) 

¶ Trust 

¶ Confidentiality 

¶ Understanding by someone who has ñbeen thereò 

¶ Knowing when: 

o To lend an open ear 

o Systems of care are needed  

o To notify the chain-of-command or support professionals 

 

How to Prepare Soldiers for S2S 

¶ Basic awareness of resources available to Soldiers 

¶ Be aware of the levels of support available to Soldiers 

o Volunteer support personnel 

o Chaplain & civilian clergy 

o Mental health professionals 

o Medical professionals 

o Civilian support agencies 

¶ Talk about the importance of confidentiality with the exception of extreme situations 

¶ Teach listening skills 

¶ How to clarify or ask questions that seek clarification 

¶ Talk about ethical issues 

¶ Do problem solving drills to walk through situations they may face 

¶ Emphasize peer support/buddy support limits and liabilities 

¶ Demonstrate your support about confidentiality  
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Talk with and T rain your Squad 

 

Areas of Potential Concern (talk openly with your Soldiers) 

¶ Alcohol and substance abuse 

¶ Anger problems 

¶ Burnout 

¶ Cross cultural issues 

¶ Domestic violence 

¶ Education problems 

¶ Experiences during deployment 

¶ Feelings of depression or anxiety 

¶ Financial problems 

¶ Grief management 

¶ Health problems (headaches, heart palpitations, not taking care of oneself, etc.) 

¶ Legal problems 

¶ Limits and liabilities 

¶ Medical conditions 

¶ Mental health problems 

¶ Relationship issues 

¶ Risky behavior (fighting, speeding, etc.) 

¶ Sleep problems/nightmares 

¶ Talk of suicide 

 

Keys to Success with Peer Brainstorming Sessions 

¶ Timing and location are important 

¶ Not rank oriented 

¶ Group discussions 

¶ Situations should be anonymous 

¶ Talk in the clear ï Everyone has a voice 

 

Sample Questions for Starting Dialog 

¶ What has happened since youôve been home? 

¶ Catch me up on your Family? 

¶ How have you been spending your time? 

¶ What is a typical day like? 

¶ What kind of work are you doing? 

¶ What are you doing to take care of yourself? How is that going? 

¶ Whatôs it been like with your spouse or significant other after being away? 

 

Building Blocks of Open-Ended Questions 

¶ Tell me abouté 

¶ What do you think abouté? 

¶ What can you tell me abouté? 
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¶ What would happen ifé? 

¶ What did you notice abouté? 

¶ How do you thing we couldé? 

¶ How did youé? 

¶ How could youé? 

¶ I wonder if thereôs another way to look até? 

 

Reflective Statements 

¶ It sounds like you are feelingé 

¶ In other wordsé 

¶ So you feelé 

¶ It sounds like youôre not happy withé 

¶ Youôre feeling thaté 

¶ Youôre having trouble withé 

¶ Youôre struggling withé 

 

Prepare Yourself 

 

Follow-up on Known Situations & Monitor your Soldiers 

¶ Events and situations that happened prior to deployment 

¶ Events and situations that occurred during deployment (in theater and at home) 

¶ Events and situations that have taken place since returning from deployment 

 

Be Aware of Resources 

¶ Chaplain 

¶ Social Workers (military contracted or civilian agencies) 

¶ Family Readiness Program Support Personnel 

¶ Yellow Ribbon Reintegration Program (YRRP) 

¶ Master Resilience Trainers (MRT) available to your unit 

¶ State and Local Agencies (American Red Cross, Vet Counseling Centers, VA) 

 

Talk with Your Peers 

¶ What they are experiencing as an NCO 

¶ Support agency points of contact 

¶ Unit morale 

¶ Team morale 

¶ Techniques to foster peer to peer in the ñnew normalò 
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Employment Issues  
What to Look For 

¶ Repeated borrowing from friends and co-workers 

¶ Repeated use of relief agencies for loans and grants 

¶ Collection agencies contacting the unit 

¶ Repossession of property and automobile 

¶ Soldier is constantly at the armory ï no-where else to go 

¶ Soldier is not attending drill 

 

What to Do 

¶ Foster a team approach between the Soldier and unit leadership 

¶ Refer to the Military Life Consultant for financial advice 

¶ Refer to the Family Readiness Group leader for community support 

¶ Provide Soldier a listing of job agencies 

¶ Contact the states Human Resource Office for temporary positions 

¶ Assist the Soldier in writing a resume 

 

Soldier Employment Resources 

 

Veteranôs Administration 

Soldiers may be able to take advantage of the Veteranôs Administrationôs Hire-a-Vet program. 

Many individual states offer employment resources for Soldiers.  

 

Employer Partnership Initiative  

For more information, and to access the Employer Partnership Initiative Web site, go to:  

http://www.usar.army.mil/arweb/EPI/Pages/default.aspx. While searching for jobs at this site, a 

page will ask you to verify your membership in the Army Reserve and complete a referral form. 

To continue on and see the job listing, just fill out the form as a Guard member. 

 

Employer Partnership Office 

The EPO program website provides the initial interface between employers and Soldiers. 

Resume advice, job listings, and the ñemployer chat room,ò are among the tools available 

through the website located at http://www.usar.army.mil/arweb/EPO/Pages/default.aspx. 

 

 

USAJOBS - http://www.usajobs.gov/ 

The USAJOBS web site is the main portal to Federal employment. You have the 

options of registering on-line and posting an electronic resume. You can also have 

their search engine look for career fields you define, and e-mail you the results daily, 

weekly or monthly.  

 

 

Military.com  - http://military.monster.com/ -  provides a free job referral 

registration for National Guardsmen/Reservists/Veterans 

http://www.usar.army.mil/arweb/EPI/Pages/default.aspx
http://www.usar.army.mil/arweb/EPO/Pages/default.aspx
http://www.usajobs.gov/
http://military.monster.com/
http://www.usajobs.gov/
http://www.military.com/Careers/Home/0,13373,,00.html
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Troops to Teachers - http://www.proudtoserveagain.com/ - is a U.S. Department of 

Education and Department of Defense program that helps eligible military personnel 

begin a new career as teachers in public schools where their skills, knowledge and 

experience are most needed. 

 

US Border Patrol- http://www.cbp.gov/xp/cgov/careers/ - is currently hiring 

approximately 6000 new agents in addition to other employment opportunities. 

  

http://www.proudtoserveagain.com/
http://www.cbp.gov/xp/cgov/careers/
http://www.proudtoserveagain.com/index.html
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Building Unit Resilience  
 

Risk Factors 

¶ Service in the ARNG is challenging and stressful.  

¶ The ARNG's Soldiers are repeatedly called on to perform tough and challenging missions 

in remote locations.  

¶ Frequent deployments away from home and Family have become the ñnorm.ò  

¶ Stress injuries may manifest themselves immediately or may occur long after exposure. 

That is why our Soldiers deserve a network that provides support when necessary. 

 

Why is this important to Squad Leaders?  

Senior military leaders have recognized that encouraging Soldiers to seek help is beneficial to the 

Soldier and the unit as a whole. This encouragement may be accomplished through suicide 

prevention training. Involving Soldiers in resilient efforts encourages resiliency.  

 

When do you seek help for your squad members? 

¶ Recognize when it is time for a Soldier to Seek help.  

¶ Not everyone will have the same stress reactions, and these reactions can vary in intensity 

and duration from one person to another.  

¶ When the transition to civilian life isnôt going well, getting treatment is often necessary to 
help turn things around. 

 

What to Look For 

¶ Symptoms arenôt getting better or have become worse after several weeks back. 

¶ Youôre concerned that you canôt control your anger. 

¶ Your work performance isnôt what it should be. 

¶ Youôre withdrawn and isolated. 

¶ Youôve developed unhealthy behavior patterns (excessive drinking or drug use, 

gambling, compulsive spending, etc.) as a means of coping with your experiences. 

¶ You have one or more persistent symptoms of depression such as prolonged sadness, loss 

of interest in things you once enjoyed, chronic fatigue, or feelings of worthlessness. 

¶ Your relationships with Family members and friends arenôt going well. 

¶ People close to you have been urging you to get help. 

 

Remember that treatment works. And the earlier a Soldier gets it, the better his / her chances are 

of preventing normal stress reactions from becoming self-destructive or turning into a more 

serious mental health problem like post-traumatic stress disorder (PTSD) as seen in the Red Zone 

of the Stress Continuum. 
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The NCO's Role in Stigma Reduction  
Building unit resilience relies upon stigma reduction. Just the stigma alone can prevent Soldiers 

from getting the help they needs and deserve. 

 

There is a tendency among some NCOs not to interfere in a unit member's personal life. 

Therefore as an NCO, a leader, you must take action and follow-through to preserve the combat 

effectiveness of the team. 

  

Why Soldiers May Not Seek Help 

¶ Fears negative response from peers, coworkers, or supervisors. 

¶ Blames others for difficulties. 

¶ Does not know where or how to get help. 

¶ Has little confidence in helping professionals or counseling services. 

¶ Fears seeking assistance will make things worse. 

¶ Dual career demands, civilian job conflicts with military obligations, or childcare 

responsibilities limit the opportunities to get help. This includes taking advantage of 

prevention programs. 

¶ Does not want anyone in personal business. 

¶ Believes it easier to ignore than to than to make changes. 

 

What to Look For  

¶ Supervisors and peers may overhear, observe, or become aware of reactions that 

undermine a Soldier's resilience.  

¶ The Soldier may not be performing up to standard, seems preoccupied with personal 

matters, may come in late, or ask for time off frequently to take care of personal issues. 

¶ Soldier may appear depressed and withdrawn. 

¶ Soldiers may allow appearance may begin to deteriorate. 

¶ Soldier may be exhibit problems in a wide range of areas such as finances, anger control, 

general coping skills, or substance use. 

¶ Family may contact the FRG or unit leaders complaining about the Soldier. 

 

What to Do 

¶ Establish a human connection in a non-intrusive, compassionate manner. 

¶ Politely observe first, donôt intrude. Then ask simple respectful questions, so as to be able 
to discuss how you may be of help. 

¶ Be prepared to be either avoided or flooded with contact by affected persons. 

¶ Help Soldiers to articulate immediate needs and concerns; gather additional information 

as appropriate. 

¶ Offer practical assistance and information to help address the immediate needs and 

concerns. 

¶ Connect Soldiers as soon as possible to support networks; this includes both military and 

civilian community resources. 

¶ Support positive coping by acknowledging the coping efforts. 

¶ As an NCO you must to an active role. 
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How can NCOôs promote help-seeking behavior? 

In order to help Soldiers who are reluctant to seek help you may want to reassure the Soldiers, 

convincingly and genuinely, that you support them doing it because you have their best interests 

in mind.  

 

When You Suspect an Issue 

1. Communicate that you want the Soldier to get better.  

2. Emphasize to the Soldier that you are all in this together.  

3. Emphasize that getting help is a sign of strength and loyalty to the squad. 

4. Communicate that the squad is ready to be there for fellow Soldiers and all NCOs should 

want fellow Soldiers to do the same.  

 

What if the Soldier gets angry when asked about his problem? I t may be due to several 

factors: 

¶ The Soldier may be ashamed of having the problem noticed. 

¶ The Soldier may be resentful due to feelings that the unit operations are the problem 

(possibly conflicting with civilian job or Family obligations). 

¶ The Soldier may feel that nobody can understand or help with the problem.  

¶ The Soldier may also be placing blame on him/her self while feeling guilty for not getting 

a grip on life or resolving the concern.  

 

What to Avoid 

¶ Do not make assumptions about what the person is experiencing or what they have been 

through. 

¶ Do not assume that everyone exposed to a stressor will be traumatized. 

¶ Do not try to diagnose. Most acute reactions are understandable and can be reasonably 

expected given a stressful circumstance. The job isn't to label reactions as symptoms or 

speak in terms of diagnoses, conditions, pathologies, or disorders. Leave that to the health 

care professionals. 

¶ Do not assume that all Soldiers want to talk or need to talk to you. Often, being 

physically present in a supportive and calm way helps affected people to feel safer and 

more able to cope. 

¶ Do not speculate or offer erroneous or unsubstantiated information. If you donôt know 
something that you are asked, do your best to learn the correct facts before responding. 
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Regardless of how you may feel personally, as an NCO, you have the responsibility to maintain 

readiness. Managing Soldiers in distress is a key component to achieving the unit mission. 

 

Source of Stigma How to Attack It  

 

Real harm to a military career or future 

employability specifically because of mental 

health diagnosis and treatment 

 

Ensure that distribution Soldier opportunities 

are based solely on capabilities and 

performance, not mental health labels or 

prejudice. 

 

Warrior cultures that place a great value on 

strength, but may be intolerant of weakness of 

any kind, whether physical, mental, or moral 

 

Continuously promote awareness that a wound, 

injury, or illness ð however incurred ð is not 

a sign of weakness. Rather, seeking needed 

help for any problem is a sign of strength. 

 

The belief that stress or mental health 

problems only happen to individuals who are 

mentally or morally weak 

 

Admit openly to your own stress problems in 

the past, and encourage subordinates to do the 

same. Teach the truth that anyone can be 

injured by stress. 

 

Attitudes of intolerance or even fear of 

anyone who is different from yourself 

 

Promote an understanding and acceptance of 

diversity among unit members and their 

Families. Everyone deserves respect. 

 

 

Examples of Positive and Negative Coping Skills 

Positive Coping Negative Coping 

¶ Relaxation techniques 

¶ Making lists of easily accomplished 

tasks 

¶ Setting short-term goals 

¶ Exercise, rest, healthy diet 

¶ Prayer or spiritual activities 

¶ Keeping a journal 

¶ Listening to music 

¶ Connecting with Family and friends 

¶ Using humor to overcome situations 

¶ Overeating 

¶ Taking unnecessary risks (such as 

¶ dangerous driving and gambling) 

¶ III -advised sexual behavior 

¶ Spending money 

¶ Picking arguments 

¶ Verbal or physical abuse 

¶ Spending too much time alone 

¶ Giving up 
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Unit Resilience Activities  
 

Building Resiliency: Personal 

¶ Daily exercise 

¶ Healthy eat, sleep, and relaxation habits  

¶ Social Support 

¶ Set boundaries when helping others 

¶ Maintain emotional distance (donôt take it home) 

¶ Positive self-talk 

¶ Pay attention to cumulative stress 

 

Building Resiliency: Organizational 

¶ Clear mission and purpose 

¶ Flexibility and emotional support by management 

¶ Realistic expectations 

¶ Assist others in solving problems associated with high job stress 

¶ Pay attention to current life stressors in lives of staff 

 

Unit Resiliency Activities / Briefing Phases: 

¶ Before deployment 

¶ Actions during deployment 

¶ Redeployment and reintegration 

¶ Beyond reintegration 

 

Before Deployment: 

¶ Support Soldiers attending Family readiness programs such as ñBuilding Family 

Resiliency,ò ñCycles of Stressò and ñStress Managementò for Soldier and Families. 

¶ Successful units will plan and resource Soldier/Family cohesion events to draw out 

Families and build a sense of camaraderie.  

¶ Encourage Soldiers to attend events to 

o Develop trust 

o Allowing spouses to establish relationships with other spouses 

o Share concerns  

 

Activities during Deployment 

¶ Communication between the Soldier/Family is paramount and can take any form (phone, 

email or webcam).  

¶ Encourage Soldiers to communicate with their Families routinely and incorporate it into 

their battle rhythms. 

¶ Active listening and counseling do not stop while deployed. Leaders must continue to be 

engaged with their Soldiers.  

¶ Counseling Soldiers using a focused discussion not only on performance, but also on 

concerns and stress that may impact performance. 

¶ Understand Soldier fears, motivations, Family background, domestic situation, goals, 

personalities, previous combat experience and an appreciation of their stressors. 
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Redeployment and Reintegration Activities 

¶ Emphasize post-redeployment training.  

¶ Allow Soldiers time to attend briefings/training. 

¶ Conduct hip-pocket resilience training. (See the next section for an example.) 

Sample Squad Training Outline  for Developing Unit Resilience  
¶ Introduction and Statement of Expectation 

¶ Components of Fitness 

¶ Healthy Behaviors 

¶ Unhealthy Behaviors 

¶ Healthy Scenarios 

¶ Unhealthy Scenarios 

o Unhealthy Scenarios to be solved using Master Resiliency Trainer (ñMRTò) skills 

¶ Resources 

o Online 

o Publications 

o Military 

o Community 

 

Sample Yearly Squad Training Calendar  
¶ Monthly Training 

¶ 30 minutes every drill weekend 

¶ Cover one area of Soldier Fitness each month 

¶ Cover each area of Soldier Fitness twice a year 

¶ One Positive (A) and Negative (B) Scenario each month 

 

 Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep 

Family A      B      

Physical  A      B     

Emotional   A      B    

Social    A      B   

Spiritual     A      B  

Financial      A      B 
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Task, Conditions, & Standards for Training a Squad in CSF 
 

Task: Apply the Comprehensive Soldier Fitness training to ensure resilience, individual well-

being and mental fitness in Soldiers, Families and Units. 

 

Conditions: In a classroom environment or using ñhip pocket trainingò, NCOôs are responsible 

for Soldier training, developing and mentoring. (Time of Instruction: 30 minutes) 

 

Standards: 

¶ Apply Comprehensive Soldier Fitness Training 

¶ Discuss key Resiliency principles 

¶ Identify Soldier skills that enhance resilience and ease the impact of combat/operational 

stress reactions on the Family 

 

Sample Lesson Outline: 
 Learning Activity Time 

1 Introduce the Statement of Expectations for the monthly Fitness topic 1 minute 

2 Review the Components of Fitness 2 minutes 

3 Review Healthy Behaviors 2 minutes 

4 Review Unhealthy Behaviors 2 minutes 

5 Present the Healthy Scenario 1 minute 

6 Present the Unhealthy Scenario 1 minute 

7 Lead the Group to analyze the Scenario using the Worst Case, Best Case and Most 
Likely outcomes (Note: the listed outcomes are not exhaustive) 

10 minutes 

8 Identify what is in the Soldiers control and what is not 5 minutes 

9 Develop group conclusion of a healthy perspective to the scenario 5 minutes 

10 Explain the resources available and ask for any questions 1 minute 

 Total 30 minutes 

Soldier Care Training Scenarios  
 

Sample: Training Scenario Template 

 

1. Reality Based Scenario 

2. List the Problems Encountered 

3. Worst Case Analysis / Best Case Analysis 

4. Most Likely Case / What Soldier can do in this Scenario 

5. List appropriate Resources where you, the Leader can go for Information and in turn refer 

your Soldier for answers.  
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Family Fitness Scenario  

Specialist Jones fails to inform his Family when Annual Training (AT) is taking place. Three 

weeks before deploying for AT, he tells his wife that he will be at Fort Drum for two weeks. This 

surprises his wife who has already made plans to take the Family to the shore. Specialist Jonesô 

wife canôt take the kids by herself, so she cancels the trip and loses her deposit on the shore 

rental. The entire Family is disappointed and angry because they were excited to go to the shore. 

 

Problems 

¶ There is a lack of effective communication within the Family 

¶ SPC Jones failed to inform his Family of his Army obligations 

¶ SPC Jones has created anger against himself and possibly resentment against the Army 

¶ Unless properly addressed, this possibly simple mistake could lead to deeper problems 

 

Analysis 

 

Worst Case  

¶ Increased conflict in the Family 

¶ Family loses deposit on trip 

¶ Family does not go on vacation 

¶ Soldier misses out on a vacation 

¶ Added financial burden 

¶ Family resents Army 

 

Best Case 

¶ Annual Training is changed 

¶ Soldier presents issue and is given alternate AT 

¶ Family reschedules vacation without issue 

¶ Soldier learns lesson about importance of sharing information concerning Army 

obligations 

  

Most Likely   

¶ Loss of time together 

¶ Hard feelings about the issue 

¶ A possible financial penalty 

¶ Family will demand more information about scheduled Army obligations 

  

 

What the Soldier can do 

¶ Communicate more effectively with his Family  

¶ Share the drill schedule with Family 

¶ Be involved in planning the Family vacation 

¶ Get the Family involved in the Family Readiness Group (ñFRGò) 
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Negative Family Fitness Scenario 
PFC Johns is deployed to a combat theater and her Family care plan has failed. Her designated 

caregiver is hospitalized with no other Family member available or alternative caregiver 

designated. 

 

Problems 

¶ Family is without care 

¶ Soldier did not have an alternative caregiver 

¶ The Command did not verify that the Soldierôs Family Care Plan 

¶ Soldier must return from theater to become the caregiver 

 

Analysis 

 

Worst Case 

¶ Children end up in state system for care 

¶ Children are abused, or neglected 

¶ Children develop behavioral issues 

¶ Soldier has to return 

¶ Soldier is discharged 

¶ Mission is compromised 

¶ Soldier is severely stressed  

 

Best Case 

¶ Other qualified Family members or FRG steps in to assist 

¶ Family satisfies the Family Care Plan and Soldier returns to Deployment 

¶ Children are provided for and are safe 

  

Most likely  

¶ Soldier will return 

¶ Family Care Plan will be resolved 

¶ Soldier will remain home and be accommodated by Rear Detachment Command 

¶ Soldier will have resentment from peers 

¶ Family will continue to have issues to resolve at home 

 

What the Soldier Can Do 

¶ Test her Family Care Plan 

¶ Designate an alternative caregiver 

¶ Develop healthy relationships for her Family that can be relied on in emergencies 
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Determining Leader Actions  

 
 

This is called the Stress Continuum.  

¶ This tool is used to identify stress levels in individuals and units.  

 

Green Zone, Ready 

¶ The Soldier is not currently affected by distress or loss of function.  

¶ The Soldier is resilient and good-to-go with sound mental health.  

 

Yellow Zone, Reacting 

¶ The Soldier is experiencing temporary mild distress or some impairment.  

¶ After the stress is over, the Soldier returns to the Ready zone. 

 

Orange Zone, Injured  

¶ The Soldier is experiencing severe distress or some loss of function 

 

Red Zone, Ill  

¶ The Soldiers are experiencing severe distress such as PTSD, anxiety, depression or even 

an addictive disorder such as alcohol or substance misuse.  
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This is easy tool to follow. It will help know what actions to take when a Soldier isn't handling 

stress and puts themselves and others at risk. 

 

 

 

1. Goals of the Check Action of Stress First Aid 

 

¶ Identify stress zone 

¶ Recognize need for stress first aid 

¶ Decide which specific actions are needed 

¶ Evaluate outcome of actions taken 

 

 

2. Goals of the Coordinate Action of Stress First Aid 

 

 

¶ Inform others of a unit member stress problem 

¶ Bring additional help 

¶ Make sure needed help is obtained 
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3. Goals of the Cover Action of Stress First Aid 

 

 

¶ Get the stress injured individual to safety 

¶ Prevent the stress injured individual from harming others 

 

 

 

4. Goals of the Calm Action of Stress First Aid 

 

 

¶ Reduce level of physical activation such as heart rate 

¶ Reduce intensity of negative emotions such as fear or anger 

¶ Regain mental focus and control 

 

 

 

5. Goals of the Connect Action of Stress First Aid 

 

 

¶ Donôt allow stress injured individuals to withdraw from others 

¶ Promote positive peer support 

¶ Restore mutual trust and respect 

 

 

 

6. Goals of the Competence Action of Stress First Aid 

 

 

¶ Restore mental capabilities 

¶ Restore physical capabilities 

¶ Restore trust in those capabilities 

 

 

 

7. Goals of the Confidence Action of Stress First Aid 

 

 

¶ Restore self confidence 

¶ Restore self esteem 

¶ Restore hope 
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The Funnel  
 

Mentors: Identify, support and advise 
Soldiers with stress reactions 

Extenders: Provide medical and 
/ƘŀǇƭŀƛƴΩǎ ǎŜǊǾƛŎŜ

Mental Health Professionals: Provide 
Mental Health Diagnosis and Treatment

 
Notice the amount of surface space represented in each portion of the funnel. Mentors have the 

most contact and the greatest amount of exposure to the Soldier in need. When the problem 

progresses past the efforts of the mentor it enters a more narrow scope of influence: the 

Extenders. If the situations progresses past the Extenders it reaches the narrowest portion of 

influence: Mental Health Professionals. 

 

Open a dialogue with your squad on the most effective ways to keep your fellow Soldiers from 

reaching the narrow end of the funnel. Impress upon them the size (span of influence) of the 

mentor role and collectively focus on keeping their fellow Soldiers from the narrow end of the 

fight funnel!  
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Reaction Training Scenario s 
 

Reaction Training Scenario 1 

A Soldier has been in a recent firefight. He seems a little shaken and is having trouble sleeping. 

He has repeated thoughts about the ambush but heôs still motivated and seems to be getting 

better. 

 

¶ What distressed behavior is he displaying? 

¶ Using the Stress Continuum, what stress zone is he in? 

¶ Using Seven Côs, what steps should you take to look out for your Soldier?  

¶ Using the Fight Funnel, what influences are necessary? 

¶ Where does your squad member appear in this funnel? 

 

Reaction Training Scenario 2 

One of your toughest Soldiers, who used to take the lead in kicking down doors, is now staying 

to the rear and seems reluctant to engage. He looks increasingly worn out and says he canôt sleep 

at night, has flashbacks of nearly being killed and is not getting better. 

 

¶ What distressed behavior is he displaying? 

¶ Using the Stress Continuum, what stress zone is he in? 

¶ Using Seven Côs, what steps should you take to look out for your Soldier?  

¶ Using the Fight Funnel, what influences are necessary? 

¶ Where does your squad member appear in this funnel? 

 

Reaction Training Scenario 3 

SGT Gump is constantly yelling at his Soldiers for no apparent reason. Afterwards he is shaking 

and has to breathe heavily. He is an OEF veteran and was nearly killed during his last 

deployment. On the deployment he lost a team member. He is easily startled, has flashbacks and 

has intrusive thoughts. When you ask him how heôs doing, he always says ñIôm good to go, 

SSG.ò One of Gump's peers tells you Gump knows he has a problem and needs help but is afraid 

to approach anyone in the chain of command.  

 

¶ What distressed behavior is he displaying? 

¶ Using the Stress Continuum, what stress zone is he in? 

¶ Using Seven Côs, what steps should you take to look out for your Soldier?  

¶ Using the Fight Funnel, what influences are necessary? 

¶ Where does your squad member appear in this funnel? 
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Reaction Training Scenario 4 

You are in theater. EOD has detonated unsafe ordinance nearby. One of your squad members 

dives for cover, curls up and begins shaking violently. He is sweating unnaturally. He is 

unresponsive when you and others call him.  

 

¶ What distressed behavior is he displaying? 

¶ Using the Stress Continuum, what stress zone is he in? 

¶ Using Seven Côs, what steps should you take to look out for your Soldier?  

¶ Using the Fight Funnel, what influences are necessary? 

¶ Where does your squad member appear in this funnel? 

 

Reaction Training Scenario 5 

You are in the chow hall eating with your squad. You notice one of your team leaders, CPL 

Gunther, getting frustrated with the quality of the food and the lack of selection. He directs his 

anger towards some nearby Soldiers and commences to instigate a fight. 

 

You know that CPL Gunther has a combat related stress issue. Other squad members tell you 

they donôt have a clue as to why he is getting so angry. You want to calm him down, take control 

of the situation before it gets out of hand and someone gets hurt.   

 

¶ What distressed behavior is he displaying? 

¶ Using the Stress Continuum, what stress zone is he in? 

¶ Using Seven Côs, what steps should you take to look out for your Soldier?  

¶ Using the Fight Funnel, what influences are necessary? 

¶ Where does your squad member appear in this funnel? 
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The Family's Role in Resilience 
 

What is it? 

As a Squad Leader you are responsible not only for the welfare and well-being of your Soldiers, 

but of their immediate Family members as well. Take the time to discuss the principles of 

resilience and Psychological First Aid with your Soldiers. Tell them to consider these principals 

when considering the behavioral trends of their fellow Soldiers, their Family members and 

themselves. 

 

Resilience is likely to be strongest when we: 

¶ Connect well with others 

¶ Communicate effectively 

¶ Can plan and problem-solve 

¶ Are able to manage strong feelings and impulses 

¶ Have a positive self-view and self-confidence 

 

The Family as the First Line of Defense   
Families Understanding Combat Stress Reactions 

Itôs not uncommon for service members to be still dealing with the effects of combat stress after 

deactivation. Stress reactions are uncomfortable physical, mental, emotional, and behavioral 

symptoms that are a normal response to traumatic or disturbing experiences. They can last for 

days or weeks after combat duty. 

 

What to Look For 

¶ Experiencing sadness or feelings of guilt 

¶ Sleeping too little or too much 

¶ Getting into unnecessary conflicts with loved ones 

¶ Being uncomfortable with physical and/or emotional intimacy 

¶ Having intrusive thoughts, flashbacks, or nightmares about events you experienced 

 

What to Do 

¶ Share what you can about your combat duty  

¶ Learn about your spouseôs experiences on the home front 

¶ Try to adapt to new or different routines instead of expecting your spouse to start doing 

things your way immediately 

¶ Watch for indications that stress reactions are affecting your relationship 

¶ Recognize and accept childrenôs new developmental stages 

¶ Give yourself time to get back into the role of parent 

¶ Be understanding and respectful with your parents 

¶ Resist becoming isolated 

¶ Contact local Chaplain or Military Life Consultant for assistance 
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Know When to Seek Help 

If youôre concerned about how your transition back to civilian life is going, itôs time to consider 

talking with an expert. Signs you can look for include: 

¶ Symptoms arenôt getting better or have become worse after several weeks back. 

¶ Youôre concerned that you canôt control your anger. 

¶ Your work performance isnôt what it should be. 

¶ Youôre withdrawn and isolated. 

Ten Ways to Build Resilience  
1. Make connections. Good relationships with close Family members, friends, or others are 

important. Accepting help and support from those who care about you and will listen to you 

strengthens resilience. Assisting others in their time of need can also benefit the helper. 

 

2. Avoid seeing crises as insurmountable problems. You can't change the fact that highly 

stressful events happen, but you can change how you interpret and respond to these events. Try 

looking beyond the present to how future circumstances may be a little better.  

 

3. Accept that change is a part of living. Certain goals may no longer be attainable as a result 

of adverse situations. Accepting circumstances that cannot be changed can help you focus on 

circumstances that you can alter. 

 

4. Move toward your goals. Develop some realistic goals. Do something regularly - even if it 

seems like a small accomplishment that enables you to move toward your goals.  

 

5. Take decisive actions. Act on adverse situations as much as you can. Take decisive actions, 

rather than detaching completely from problems and stresses and wishing they would just go 

away. 

 

6. Look for opportunities for self-discovery. People often learn something about themselves 

and may find that they have grown in some respect as a result of their struggle with loss.  

 

7. Nurture a positive view of yourself. Developing confidence in your ability to solve problems 

and trusting your instincts helps build resilience. 

 

8. Keep things in perspective. Even when facing very painful events, try to consider the 

stressful situation in a broader context and keep a long-term perspective.  

 

9. Maintain a hopeful outlook. An optimistic outlook enables you to expect that good things 

will happen in your life. Try visualizing what you want, rather than worrying about what you 

fear. 

 

10. Take care of yourself. Pay attention to your own needs and feelings. Engage in activities 

that you enjoy and find relaxing. Exercise regularly. Taking care of you helps to keep your mind 

and body primed to deal with situations that require resilience. 
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How strongly people react to stress and the ways in which they do so can be affected by: 

¶ Age 

¶ Gender 

¶ Family composition (single, married, married with children, Etc.) 

¶ Cultural, ethnic, racial background 

¶ The importance of a certain loss, or the severity of a change in life circumstances  

¶ Other life circumstances when a particular stress occurs (E.g. Family, financial, or health 

conditions) 

¶ Current connectedness to others (e.g. Family, friends, and Coworkers / fellow Soldiers) 

 

Physical Risk Factors 

¶ Fatigue  

¶ Physical complaints (e.g. headaches, stomach problems) 

¶ Increased cravings or use of caffeine, nicotine, sweets, alcohol, illicit substances) 

¶ Decreased or increased sex drive  

¶ Weakness 

¶ Sleep difficulties and nightmares 

¶ Decreased or increased appetite 

 

What to Look For 

¶ Guilt  

¶ Helplessness, loss of control 

¶ Sadness 

¶ Disinterest   

¶ Feeling overwhelmed 

¶ Numbness  

¶ Despair, hopelessness 

¶ Irritability, anger, rage  

¶ Resentment  

¶ Anxiety fear  

¶ Terror 

¶ Self-blame 

¶ Difficulty making decisions 

¶ Forgetfulness 

¶ Confusion 

¶ Distortion of sense of time 

¶ Lowered self-esteem 

¶ Difficulty concentrating and thinking 

¶ Intrusive thoughts, memories, flashbacks 

¶ Worry 

¶ A sense of being cut off from reality 

¶ Thoughts of self-harm 

¶ Crying spells 

¶ Angry outbursts 
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¶ Alcohol/drug/prescription abuse 

¶ Avoiding people, places, situations 

¶ Argumentative 

¶ School and work problems 

¶ Decreased interest in once enjoyable activities 

¶ Risky behaviors (driving dangerously, multiple sexual partners, unsafe sex, 

keeping/carrying firearms)  

¶ Inattention to appearance, personal hygiene, self-care 

¶ Irritability with Family, friends, and others 

¶ Withdrawal 

 

Deployment Phase Symptoms by Age Group 

 

Pre-deployment Phase  

¶ Infants: Fussy, changes in eating habits. 

¶ Preschoolers: Confused or sad 

¶ School-aged: Sad, angry or anxious 

¶ Adolescents: Withdrawn, denying feelings 

 

Deployment 

¶ Infants: Sleep/eating disturbances, difficult to comfort 

¶ Preschoolers: Sad, tantrums, changes in eating/bowel habits, anxious 

¶ School-aged: Sleep or mood changes, decline in school performance 

¶ Adolescents: Angry, aloof, or apathetic. Loss of interest or decline in school performance 

 

Post-deployment  

¶ Infants: Stranger anxiety 

¶ Preschoolers: Happy and excited, but also resentful and angry 

¶ School-aged: Happy but angry, and may act out 

¶ Adolescents: May become defiant if they think their contributions during deployment are 

not being acknowledged 
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Resources 
The following list has been compiled as a sampling of suggested valuable resources that are 

available to you.  Many additional resources not listed can be found on the internet and within 

your local communities. 

 

Links for Spouses 

Blue Star Families: A nationwide support group for all ranks and all services including National 

Guard and Reserves.  The program is a non-profit support group created by military spouses for 

military spouses.  www.bluestarfam.org 

 

Becoming a Couple Again: How to Create a Shared Sense of Purpose after a Deploymentò: A 

good source of tips and ideas of what to expect when your spouse returns home. 

http://www.usuhs.mil/psy/RFSMC.pdf 

 

Virtual Family Readiness Group: Provides information, activities and tools for adjusting to 

military deployments and to enhance the flow of information and increase the resiliency of unit 

Soldiers and their Families.  http://www.armyfrg.org/skins/frg/home.aspx 

 

Military Spouse Career Advancement Accounts: Provides up to $6,000 of Financial Assistance 

(FA) for military spouses who are pursuing licenses, certificates, credentials or degree programs 

leading to employment in Portable Career Fields. http://www.militaryonesource.com/ 

  

SpouseBuzz: An online community of military spouses that offers virtual spouse support groups. 

www.spousebuzz.com 

 

ARNG Support for Spouses and Families: ARNG websites that provide information on 

programs and opportunities available to ARNG Families.    

http://www.arng.army.mil/Familyservices/Pages/default.aspx 

http://www.jointservicessupport.org/fp/ 

 

Links for Supporting Children during Deployment 
Helping Children Cope with Deployments: This fact sheet contains useful information to help 

children cope during a parentsô deployment.  

http://www.usuhs.mil/psy/CTChildrenCopeDuringDeployment.pdf 

 

Kidôs Corner: Ideas and information by the Department of Defense Military Heath System at 

http://www.health.mil/Themes/Military_Children.aspx. 

 

Military Child Education Coalition: A wonderful resource for issues relating to military 

childrenôs education.  Learn more at www.militarychild.org.   

 

Elmo Explains It All: The Sesame Workshop created the ñTalk, Listen, Connectò initiative to 

help small children learn about and understand the changes brought on by a deploying parent.  

The program includes Elmo DVDs as well as an interactive website. You can learn more about 

this initiative and the tools it offers at http://www.sesameworkshop.org/initiatives/emotion/tlc 

http://en.wikipedia.org/wiki/Military_deployment
http://www.arng.army.mil/familyservices/Pages/default.aspx
http://www.jointservicessupport.org/fp/
http://www.usuhs.mil/psy/CTChildrenCopeDuringDeployment.pdf
http://www.militarychild.org/
http://www.sesameworkshop.org/initiatives/emotion/tlc
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Our Military Kids: Awards monetary grants to National Guard and Reserve children for 

enrichment activities or tutoring while the service member is deployed. Learn more at 

http://www.ourmilitarykids.org/.  

 

National Association of Child Care Resource & Referral Agencies (NACCRRA): Offers 

military parents help in locating non-DoD child-care and administers a fee subsidy program for 

activated Guard and Reserve Families.  Learn more at http://www.naccrra.org/.  

 

Operation Military Kids (OMK): A partnership between Department of the Army and State and 

Local Agencies to provide support services to National Guard and Reserve children. 

http://www.operationmilitarykids.org/public/home.aspx.  

 

Deployment Kids: Excellent resource for children offering educational, informative, and fun 

activities.  www.deploymentkids.com 

 

United through Reading: Allows Soldiers to send videos home. Learn more at 

http://www.unitedthroughreading.org/military/. 

 

Books for Military Children: This site was created by a military spouse and librarian. It lists age 

appropriate books on deployment.  Learn more at http://booksformilitarychildren.info/.  

 

Flat Daddy/Mommy: For younger children, having a Flat Daddy or Mommy can ease the pain of 

his absence.  Flat Daddies/Mommies are life-sized prints of the deployed service member.  You 

can learn more about these at http://flatdaddies.com/.  

  

Daddy/Mommy Doll: Daddy (or Mommy) dolls are stuffed dolls based upon a photo of the 

deployed service member.  These dolls allow children to actually ñhugò the deployed parent as 

well as sleep with him or her.  Find out more at https://www.hugahero.com/. 

 

Dog Tags for Kids: Your Soldierôs unit can order a set of dog tags specifically made for your 

child from the service member with the branch of service, year and location of the service 

memberôs deployment on one side.  These will be sent to your service member who can then 

send them from overseas to your child.  Learn more at http://www.dogtagsforkids.com/. 

 

Links for Parents 

Parents Zone: Support site and blog for parents and other Family members of serving military 

members (active, reserve, guard, veterans). www.parentszone.org 

 

Operation Mom: A support group for Family and friends of those in active military service. It 

also provides direct support to military personnel overseas through letters of encouragement, 

food packages and other necessities. www.operationmom.org 

 

Band of Mothers: A group of military mothers whose goal is to Proudly Seek, Garner and 

Nurture Support for our Soldiers. http://thebandofmothers.com/ 

  

http://www.ourmilitarykids.org/
http://www.naccrra.org/
http://www.operationmilitarykids.org/public/home.aspx
http://www.deploymentkids.com/
http://www.unitedthroughreading.org/military/
http://booksformilitarychildren.info/About.html
http://flatdaddies.com/
https://www.hugahero.com/
http://www.dogtagsforkids.com/
http://parentszone.org/
http://www.operationmom.org/
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Deployment Resilience Cycle 
 

Deployments and separation are expected functions of ARNG life and can be divided into three 

main phases ï pre-deployment, deployment and post-deployment. All three phases within the 

deployment cycle are distinct and pose challenges.  

What Every NCO Should Know About Resilience and the Deployment 
Cycle 
 

Risk Factors 

All Soldiers are at risk for stress injuries, no matter how strong, seasoned or experienced. 

Everyone has a breaking point, and for everyone, that breaking point changes over time due to 

many internal and external factors. However, certain risk factors increase the probability that 

stress reactions or injuries will occur. The presence of risk factors does not automatically mean 

someone will be injured by excessive stress, but it raises that risk. Many of these risk factors can 

be modified, reduced, or eliminated. Risk factors include: 

 

¶ Duration of deployment 

¶ Repeat deployments  

¶ Sleep deprivation 

¶ Witnessing death, especially of other Soldiers or civilian non-combatants 

¶ Being responsible for the death or serious injury of a non-combatant or allied combatant 

¶ Losing a close friend or valued leader in combat or other operations 

¶ Witnessing or participating in violations of the Law of War or Code of Conduct 

¶ Being physically injured 

¶ Sustaining a traumatic brain injury 

¶ Close brushes with death 

¶ Handling remains 

¶ History of previous stress injuries 

¶ Previous mental health problems 

¶ Being new to the unit or lacking mutual trust with other unit members 

¶ Being impacted by Family, relationship, or other home front stressors 

¶ Being young and inexperienced 

Pre-deployment  
Inadequate pre-deployment education can occur for Soldiers and their Families: 

 

¶ Late implementation  
Unit pre-deployment education can vary depending on the unit and the amount of time 

allotted prior to deployment. Proper pre-deployment preparation is not something that can 

be accomplished in a short time. The extra time a Soldier may have to put towards the 

necessary activities is often redirected to accomplish the additional duties associated with 

the upcoming deployment. Pre-deployment briefs are regularly provided to outbound 
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units but are often a short time prior to departure, possibly too late. Soldiers often take on 

extra duties at their civilian employment or may get additional stress from the employer 

due to the short notice. 

 

¶ Lack of individualized attention by leaders 
There are no fool-proof mechanisms to ensure a Soldier has taken the time and actions 

necessary to properly prepare for deployment. Other than the connection made by the 

Soldier's NCO leadership units track requirements prior to deployment but unless 

personal attention is provided (i.e., one-on-one conversations or smaller reinforcement 

briefs by NCOôs) there is no guarantee all things are in order. 

 

¶ Lack of prioritizing Family readiness as a form of unit readiness  
Leaders may not prioritize Family readiness as a function of their unit readiness. Family 

readiness is a pillar to the command's success and must be integrated throughout 

Sergeant's time. It takes much more than a pre-deployment briefing or annual lecture 

during a holiday event. 

 

¶ Spouse unable or unwilling to participate in pre-deployment brief or process  
Obstacles such as childcare, transportation, conflict with spouse's work schedule, feeling 

unconnected to unit, or denial of departure may prohibit a spouse from becoming 

educated or involved. 

 

¶ Spouse reluctant to take on responsibility or the Soldier reluctant to turn over 

responsibility  
The Soldier may not feel confident or comfortable in turning over all Family matters to 

the spouse so they refrain from educating their spouse about responsibilities. Also, the 

spouse may not want to take on those additional chores or responsibilities (e.g., bill 

paying).  

 

¶ Timing   
Family pre-deployment education can vary depending on the unit and the amount of time 

allotted prior to deployment. Families need to have time to prepare prior to a unit 

deployment. More than one deployment briefing is suggested at least six or more weeks 

ahead of time, but this is not always practical from a unit perspective.  Active 

involvement of the NCO leaders is not just suggested; it is required. 

 

¶ A Soldier does not always inform their spouse of upcoming pre-deployment briefing 

(or other readiness education)  
Unit Commanders must ensure maximum participation by unit spouses. The fact is that 

the Soldier is not prepared if the spouse is not prepared. Leaders must intervene and 

inquire when spouses do not attend pre-deployment briefings. 

 

¶ Family does not live locally  
Families who do not reside in the same area as the unit may not feel as connected or 

informed about the pre-deployment process and therefore take a less active role. 

Depending on the distance, they may not travel to attend any pre-deployment briefs or 
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unit functions. One possible benefit should a Family live elsewhere is they may have 

already planned for and resolved separation related issues that are very similar to 

deployment issues. 

 

¶ Spouse is inexperienced or new to the ARNG lifestyle  
a newly married spouse may still be trying to adjust to the military lifestyle and then are 

notified of a deployment. They may feel additionally challenged if asked to adapt to 

separation from their spouses without ever being connected to Family readiness services.  

 

¶ Spouse does not speak English as a primary language  
For obvious reasons, spouses with English as a second language will have problems 

translating the volume of information they will receive in connection to a deployment 

(both written and oral). Comprehension may be a challenge that could then become a 

readiness challenge as well. This category of spouse can have similar challenges as those 

who are inexperienced or new to the military lifestyle. 

 

¶ Late individual transfers into the unit and their Families may not receive valuable 

pre-deployment information and readiness education depending on time and 

availability.  
These Soldiers can slip through the cracks if they aren't planned for in advance. This 

leaves Families unprepared for the stressors of deployment. 

Deployment  
Breakdowns in communications between Soldiers and their Family  

 

¶ Breakdowns can result from the following:  

o Changes of Family phone numbers and addresses 

o Out-of-date rosters 

o Blackout periods at unit level when deployed 

o Inadequate contact by service member due to deployment circumstances 

o Family moves 

o Emotional barriers 

o Timeliness of communications between Family and Rear Detachment 

o Information on unit Family readiness programs are not passed from the older, 

more experienced to the more junior or younger/newer spouses 

 

¶ Excessive or inaccurate media coverage  

o Excessive media coverage can challenge all concerned.  

o Families dealing with real-time coverage will sometimes be drawing on false 

conclusions from the media reports, heightening their already elevated stress 

level. Official information being passed through the Family Readiness Groups, on 

unit answering machines and posted on unit websites is accurate and verified 

information, but may not reach the unit Families as quickly as we would like. 

o Families will need guidance on putting media reports in perspective and handling 

the excessive and dramatic nature of some reporting. 
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¶ Inadequate rear detachment support  

o Unit personnel who are remaining behind to support Families must be thoroughly 

educated and capable of handling a wide variety of technical, emotional and 

supportive issues.  

o Ideally, the rear detachment personnel have been simultaneously trained with the 

unit and have unit ñcorporate knowledgeò of the Families. They must be able to 

address their special needs, issues, and concerns. 

Post Deployment  
¶ Inadequate use of Yellow Ribbon Program Resources 

o Return and reunion at the end of deployments is a significant challenge for 

Soldiers and their Family members, regardless of experience, length of service or 

deployment, and environment (battlefield or otherwise).  

 

o Standardized curriculum processes and programs have been developed for 

Soldiers and their Families to help ease the stress, emotional flux and reunion 

challenges which the transition to the home environment can produce. Policy that 

encompasses Return and Reunion requires Commands to ensure Soldiers receive 

decompression time, education, and counseling, and that Families also be offered 

the opportunity to attend Return and Reunion education and have access to 

counseling (individual or Family) as needed. 

The NCO's Role in Prevention of the Damaging Effects of Stress 
All Soldiers possess traits and abilities that make them resilient to the potentially damaging 

effects of stress. Some of these resiliency factors are inborn, while others are acquired through 

training and experience, or interactions with others. All leaders are responsible for promoting 

resiliency and can impact their Soldier's overall resilience to stressors. Soldier resiliency factors 

include: 

 

¶ Tough and realistic training 

¶ Knowing what to expect, at every turn 

¶ Maturity  

¶ Having faith in God, the Army, leaders, and peers 

¶ Being physically fit 

¶ Having a stable and supportive home and Family life 

¶ Being good at pushing self-defeating thoughts or perceptions out of conscious awareness 

¶ Tending to cope with problems by taking action 

¶ Having an optimistic attitude 

 

Just as physical injuries are sometimes inevitable consequences of combat or other high-intensity 

military operations, stress injuries may also sometimes be unpreventable. However, just as it is 

the responsibility of all leaders to protect the physical health and welfare of their Soldiers, it is 

the responsibility of all leaders to prevent stress injuries - to the extent they can be prevented. 

The following are leader actions are focused on prevention: 
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Provide tough, realistic training 

History has proven again and again that the harder troops train, and the more closely their 

training reflects their operational mission, the more confident they will be in themselves and 

each other, and the more resilient they will be to combat stress. Making training shorter or easier 

leaves Soldiers less prepared and less able to cope with severe stress without sustaining a stress 

injury. But just as athletic coaches must guard against physical injuries during training, leaders 

must guard against stress injuries as they push their Soldiers in training. 

 

Maintain unit cohesion 

All NCOôs already know that highly cohesive, well-disciplined units are more effective in 

combat and other military operations. Units with a high degree of mutual trust, loyalty, and pride 

also tend to experience fewer stress injuries in combat. Too often these are forgotten in day-to-

day operations. Additionally, NCOôs need to pay special attention to recent additions to the unit. 

Strangers to the unit are at higher risk for stress injuries, themselves, but they also make other 

unit members feel less safe and confident. 

 

Ensure adequate sleep 

Rare individuals can function adequately on less than 6-8 hours of sleep per night; most people 

cannot. Sleep deprivation ð defined as receiving less than the quantity of sleep required by the 

brain and body to rest and recharge ð is cumulative and potentially deadly. Sleep-deprived 

leaders and Soldiers make poorer decisions, have slower reflexes, and regulate their actions and 

emotions more poorly. They also tend to be more susceptible to being damaged by intense or 

prolonged stress than Soldiers who have had enough sleep. Friendly fire incidents and accidents 

of all kinds can be traced to sleep deprivation. Make sure you and your Soldiers get at least 6 

hours of sleep each day. When 6 hours of sleep per day is not operationally feasible, schedule 

and enforce make-up sleep as soon as possible. 

 

Limit unnecessary exposure to terror and horror 

Although the use or witnessing of deadly force can be necessary in military operations, exposure 

to deadly force of any kind is potentially toxic to Soldiersô minds and brains. Being responsible 

for othersô deaths, witnessing death and its aftermath up close, and nearly being killed oneself 

are all potentially toxic stressors for anyone. The greater and more prolonged the exposure is to 

such stressors, the greater the risk. Therefore, limit exposure to deadly force and its aftermath 

whenever possible. If possible, do not allow Soldiers to watch others die, and do not allow them 

to gawk at gory scenes, however mesmerizing they may be. If your Soldiers must see, hear, or 

smell death up close for some reason (for example, to participate in personnel retrieval), warn 

them in advance about what they will experience in vivid detail. As much as possible, protect 

your Soldiers from identifying personally with the dead and dying. Choose the most mature and 

experienced for tasks that involve high exposure to blood and gore. Provide as much rest and 

recuperation as possible between exposures to deadly force and its aftermath. 
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Keep your Soldiers informed 

Soldiers who are forewarned are also forearmed. When Soldiers know what to expect ð and 

what actually happens meets their expectations ð it is a fact that their heart rates remain lower, 

and they are less likely to be damaged by the stress of their experiences. Share information freely 

up and down the chain of command. It is always the unexpected that is most damaging to the 

mind and brain. 

 

Hold regular ñhot washò by conducting After -Action Reviews (AARs) 

All NCOôs are already familiar with the AAR as a tool for gathering and sharing information 

with their Soldiers after significant actions or events. It shares lessons learned and serves to 

improve future performance. These same AARs can also be effective tools for NCOôs to help 

their Soldiers achieve a common understanding of what happened, why it happened, and what 

purpose was served by their actions and sacrifices. Open and honest two-way discussions during 

a small-unit AAR can help reduce excessive feelings of guilt or shame, and help restore lost 

confidence in peers or leaders. AARs can also help identify which Soldiers in the unit are 

experiencing persistent stress injury symptoms. Helping Soldiers make sense of their 

experiences, restoring their confidence in themselves and each other, and ensuring that seriously 

stress-injured Soldiers get immediate help all promote readiness, healing, and may prevent long-

term disability. 

 

Maintain physical fitness 

Soldiers who are physically fit, and who engage in regular strenuous exercise, are more resilient 

to extreme stress. In any given situation, physically fit Soldiers' have a greater capacity to endure 

stress. Of course there are several other factors but this can be controlled and monitored.  

 

Encourage time for spiritual renewal 

Soldiers need time to strengthen and renew their spiritual lives, regardless of their faith group. 

By encouraging and giving opportunities to participate in individual and collective worship, 

Soldiers can be strengthened and renewed in their spiritual lives which will enhance their 

physical and mental acuity as well as their resiliency to extreme stress. 

 

Honor the fallen 

Losses through death or serious injury, besides reducing the fighting strength of a unit, also 

reduce the resiliency of its members because of the grief most of them experience after a loss. 

Grief is a wound ð an injury to the mind, brain, and spirit ð that takes time to heal. Promote 

the healing of your Soldiersô grief by honoring the fallen through ceremonies and memorials of 

their courage and sacrifice. 
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Psychological First Aid Core Actions  at the Squad Level 
These Psychological First Aid core actions and goals constitute the basis of FLL actions when 

encountering a Soldier in distress. Providing early assistance (e.g., within days or weeks 

following an event) may prevent or lessen the effects of posttraumatic stress. These objectives 

will need to be addressed in a flexible way, using strategies that meet the specific needs of 

Soldiers and Families. The amount of time spent on each goal will vary from person to person, 

and with different circumstances according to need. 

 

1. Contact and Engagement 

Goal: To respond to contacts initiated by affected persons, or initiate contacts in a non-intrusive, 

compassionate, and helpful manner. 

 

¶ Help survivors consider coping options 

¶ Identify and acknowledge their coping strengths 

¶ Explore the negative consequences of maladaptive coping actions 

 

2. Safety and Comfort 

Goal: To enhance immediate and ongoing safety; and provide physical and emotional comfort. 

 

¶ Enhance a sense of control over coping and adjustment 

¶ Avoid getting angry or violent 

 

3. Stabilization (if needed) 

Goal: To calm and orient emotionally-overwhelmed/distraught survivors. 

¶ Getting adequate rest, diet, exercise 

¶ Engaging in positive distracting activities (sports, hobbies, reading) 

¶ Trying to maintain a normal schedule to the extent possible 

 

4. Information Gathering: Current Needs and Concerns 

Goal: To identify immediate needs and concerns, gather additional information, and tailor 

Psychological First Aid interventions. 

 

¶ Encourage survivors to make conscious choices about how to cope 

¶ Avoid using alcohol or drugs to cope 

¶ Prevent withdrawing from activities 

 

5. Practical Assistance 

Goal: To offer practical help to the survivor in addressing immediate needs and concerns. 

 

¶ Seeking counseling 

¶ Participating in a support group 

¶ Using relaxation methods 
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6. Connection with Social Supports 

Goal: To help establish brief or ongoing contacts with primary support persons or other sources 

of support, including Family members, friends, and community helping resources. 

 

¶ Talking to another person for support 

¶ Avoid withdrawing from Family or friends 

 

7. Information on Coping 

Goal: To provide information (about stress reactions and coping) to reduce distress and promote 

adaptive functioning 

 

8. Linkage with Collaborative Services 

Goal: To link survivors with needed services, and inform them about available services that may 

be needed in the future. 
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SITUATION: Suicidal Behavior 

General Information  
Definitions 

Suicide:  Intentionally killing oneself. 

 

Suicide Attempt:  A potentially self-injurious act with a non-fatal outcome, for which 

there is at least some intent to die. A suicide attempt may or may not result in injuries. 

 

Suicide Gesture:  A potentially self-injurious act with a non-fatal outcome for which 

there is no evidence of intent to die. A suicide gesture may or may not result in injuries. 

 

Suicide Threat:  Declaration of intent or determination to kill oneself. 

 

Suicidal Ideation:  Expressions or thoughts about killing oneself. 

 

Medical:  The local Military Medical Treatment Facility, Company, Battalion, Mental 

Health Department, or whatever unit you may have, which takes care of your local 

Mental Health needs, specifically suicide risk evaluations and treatment. 

 

Overview 

Suicide is the second leading cause of death in the United States Army. Even one death 

by suicide is too many.  It is a tragic and preventable loss, causing untold grief to loved 

ones and units and is of highest concern to the public, legislators, the Secretary of 

Defense and all Soldiers.  In addition, suicide and suicidal behavior at all levels can take 

a tremendous toll on the readiness and resources of the unit involved.  For all these 

reasons, suicide awareness, prevention, and intervention must be of highest priority to all 

Soldiers and especially Army leaders. 

 

The Army National Guard sees suicide prevention as the responsibility of the entire 

Army community.  Each of us, as fellow Soldiers, Family members, and friends, is 

responsible for encouraging those who are troubled to seek help while their problems are 

still small, before they affect their relationships, work performance, career, mental health, 

or desire to live.  Thus, suicide is prevented in your unit by addressing quality of life 

concerns and watching for ñred flagsò on a daily basis. Watching out for each other helps 

keep us ready to serve.  The following information is designed to: inform you of specific 

issues regarding suicidal behavior, what to do about it, and available resources to help 

your Soldiers be as mentally healthy and resilient as possible, decreasing the likelihood of 

suicidal behavior within your unit. 

 

Risk Factors 

Risk factors are those things that increase the probability that difficulties will turn into 

serious behavioral or physical health problems.  The presence of risk factors does not 

automatically mean someone will become suicidal, but it raises that risk. Many of these 
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risk factors can be modified, reduced, or eliminated. The following risk factors have been 

associated with suicidal behavior: 

 

¶ History of previous suicide attempts. 

¶ Immediate access to a weapon. 

¶ Relationship problems. 

¶ Financial problems. 

¶ Current or pending disciplinary or legal action. 

¶ Substance abuse.  

¶ Work related problems.  

¶ Transitions (retirement, PCS, discharge, etc.).  

¶ Serious medical problem.  

¶ Significant loss.  

¶ Setbacks (academic, career, or personal).  

¶ Severe, prolonged, or perceived unmanageable stress.  

¶ A sense of powerlessness, helplessness, or hopelessness.  

 

Soldiers who attempt or commit suicide may face problems they feel cannot be resolved.  

Normally, there are alternatives to these problems; however, someone who is suicidal 

may not be thinking clearly and cannot see the other possible positive solutions. 

 

Unit members, who are at an increased risk for suicide, present a significant challenge for 

leaders.  Because those who are truly suicidal often keep their suicidal thoughts to 

themselves, effective suicide prevention requires everyone in the unit to be aware of the 

risk factors for suicide and know how to respond.  Commanders, NCOôs, and supervisors 

must lead the way.  Any individual who reports suicidal thoughts or behaviors must 

always be taken seriously. 

 

It is also important to2 proactively ask about possible thoughts of suicide when unit 

members are dealing with significant life difficulties.  Donôt assume that merely because 

someone has not told you they are feeling suicidal, that they are safe.  Be especially 

vigilant with individuals facing multiple stressors.  Such individuals are typically at 

higher risk for suicide. 

  

Why Soldiers may not seek help on this issue 

¶ Fear that seeking help will negatively impact their careers.  

¶ Fear of commander having complete access to mental health records. 

¶ Belief that mental health information is entered into their military record. 

¶ A command climate that discourages getting help. 

 

Soldiers may be reluctant to seek help because of fears that such help will negatively 

impact their careers.  Unfortunately, this often means a Soldier in distress delays seeking 

help until the problem becomes so big that it affects their behavior both on and off work 

until; ultimately, they begin to collect negative counseling statements, Letters of 

Reprimand, and NJPs.  The consequence of waiting too long to seek help is what 
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damages their career, getting help early does not.  As leaders, you must combat the myth 

that; seeking help early damages careers.   

 

Another fear Soldiers have is that their Commander will have complete access to their 

mental health records.  In fact; however, for most of those who self-refer to Mental 

Health, confidentiality is maintained.  In cases where information is released, the cases 

either involve mandatory reporting or the unit leadership was solicited to be a resource 

for the member (with the Soldierôs consent). 

 

Some Soldiers incorrectly believe mental health information is entered into their Military 

Record.  Mental health clinical information is recorded in the outpatient medical record 

and the appropriate mental health file but not the Military Record unless they are found 

unfit or unsuitable for duty. 

 

Prevention 

The main approach to suicide prevention in the Army is via each command through 

annual Suicide Awareness Training for all Soldiers.  Commands have a variety of 

resources available to them, including the training kit, ñSuicide Prevention: Taking 

Action, Saving Lives,ò which is designed so that any leader can give the presentation. 

The kit includes an 18-minute video with real life scenarios on a wide variety of issues 

including an Army Officer in distress after being passed over for promotion and another 

Soldier whose relationship has recently ended. It also includes a suggested lecture, 

transparencies, and answers to frequently asked questions about suicide. The kits were 

originally distributed in October 2000, but can still be ordered free of charge through the 

Defense Visual Information Website at http://dodimagery.afis.osd.mil.  Click on the 

DAVIS/DITIS search option in the left-hand column, then the PIN/ICN Search option in 

the new left column on the film-strip, then enter PIN #806377.   

 

Suicide prevention must go beyond just training by recognizing and responding 

appropriately when suicidal signs and symptoms are evident.  Suicide prevention must 

also occur by establishing a culture in which seeking help for problems is not only 

acceptable but also expected to protect the readiness and effectiveness of the unit. This is 

done by establishment of a variety of protective factors within the individual and 

command, which reduce the probability that difficulties will turn into serious behavioral 

or physical health problems.   

 

Protective Factors: 

¶ Belief that it is okay to ask for help.  

¶ Optimistic outlook.  

¶ Effective coping and problem-solving skills.  

¶ Social and Family support.  

¶ Sense of belonging to a group or organization.  

¶ Supportive Marriage.  

¶ Physical activity.  

¶ Participation and membership in a community.  

¶ A measure of personal control in life and its circumstances.  

http://dodimagery.afis.osd.mil/
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¶ Religious or spiritual connectedness. 

¶ Unit cohesion and camaraderie.  

¶ Peer support.  

 

Every person is at a different level of risk for experiencing difficulties, based on their 

balance of protective factors and risk factors.  The key to suicide prevention is to increase 

the protective factors and to decrease the risk factors.  We are not just focusing on 

eliminating negative factors, but also on increasing positive factors that will improve the 

quality of life for Army members.  As a leader, whether enlisted or officer, you contribute 

to the presence of these factors. 

 

It is also essential that you know the agencies and resources available to help when 

someone comes to you with a problem. All of us, especially leaders, have a responsibility 

to match the needs of our members with available resources. Each installation has a 

branch of Army Community Services (ACS) called the Soldier and Family Assistance 

Center (SFAC), which knows and coordinates with representatives from each of the 

helping agencies on base. They routinely work collaboratively with other agencies to 

identify base-wide needs and to coordinate the delivery and referral of services to meet 

these needs. Services at each post vary, but typical offerings by individual agencies 

include:   

 

¶ Marital Counseling. 

¶ Family Counseling.  

¶ Financial counseling.  

¶ Employment assistance.  

¶ Life skills groups (stress management, anger management, depression, anxiety, 

etc.).  

¶ Workshops (conflict resolution, dealing with difficult people, supervising, etc).    

¶ Parenting groups.  

¶ Respite Care (help for parents of special needs Family members).  

¶ Infant and toddler play groups.  

 

Army One Source (AOS) is another important resource for Soldiers in distress.  The 

services of AOS supplement the existing support system for Soldiers and their Families 

by providing assistance 24 hours a day, 7 days a week via toll free telephone and Internet 

access. In addition, AOS supports geographically dispersed Soldiers and their Families 

(recruiters, Inspector and Instructor staffs, and mobilized reservists) who do not have 

traditional services available.   Resources are available on topics to include parenting and 

childcare issues, education services, financial information and counseling, legal, elder 

care, health and wellness, crisis support and relocation.   
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Battle Drill  

A. Soldier Seems Suicidal 
Overview 

A Soldier may seem suicidal to you if they exhibit suicidal behavior, if they seem 

very depressed or agitated, or if their behavior changes in a way that suggests to you 

that they might feel so hopeless that they might consider taking their own life. If a 

Soldier seems suicidal to you or someone else, the time to find out and take action is 

now. The risk and liability are too high to wait. Once a Soldier has decided to commit 

suicide, they may act very quickly and without further warning. Those who are truly 

suicidal often keep their suicidal thoughts to themselves. Effective suicide prevention 

requires everyone in the unit to be aware of the risk factors for suicide and know how 

to respond.  Commanders, NCOôs, and supervisors must lead the way. Any individual 

who reports suicidal thoughts or displays behaviors suggesting suicidal thoughts must 

always be taken seriously. 

  

If you are at all concerned, and even if your Soldier may not actually be suicidal, at 

least investigate with the Soldier to see what might be wrong before it is too late. It is 

also important to proactively ask about possible thoughts of suicide when unit 

members are dealing with significant life difficulties. Donôt assume that merely 

because someone has not told you they are feeling suicidal, that they are safe. Be 

especially vigilant with Soldiers facing multiple stressors. They are typically at higher 

risk for suicide. 

 

What to Look For  

Distress in some individuals can lead to the development of unhealthy behaviors 

including withdrawal from social support and ineffective problem solving. These 

behaviors may intensify the potential risk of suicide. The people a Soldier sees every 

day (fellow Soldiers, co-workers, Family, friends) are in the best position to 

recognize changes stemming from distress and to provide support.  Any substantial 

or observable change in behavior warrants further discussion with the individual.   

 

Look For: 

¶ Comments that suggest thoughts or plan of suicide. 

¶ Acquiring a method for suicide (e.g., buying a handgun). 

¶ Rehearsing suicidal acts. 

¶ Giving away possessions. 

¶ Obsessing about death, dying, etc. 

¶ Making amends or challenging people in an aggressive manner. 

¶ Uncharacteristic behaviors (e.g., reckless driving, excessive drinking, stealing, 

UA). 

¶ Significant change in workplace performance. 

¶ Appearing overwhelmed by recent stressor(s). 

¶ Displaying significant change in mood. 

¶ Seeing situation as hopeless. 

¶ Displaying poor impulse control. 
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Any one of these signs by itself may or may not indicate that a Soldier is suicidal. 

Clearly, the more serious signs must be addressed with more urgency. But research 

shows that because the suicidal person may keep up a good front, even the less 

serious signs may be all you will see. If you are concerned, follow up and stop any 

problems before suicidal thoughts even start. 

 

What to Do  

By Phone:   

Although it is best for mental health or medical professionals to assess and manage 

suicidal Soldiers, there may be times when unit leaders or peers find themselves on 

the phone with a suicidal Soldier.  If a Soldier calls and expresses a wish to die or 

threatens suicide, this is most serious. You may have very limited time and only one 

chance to find them and intervene. Here is what to do: 

 

¶ Establish a helping relationship with the Soldier on the phone (get your foot in 

the door).  

¶ Quickly express that you are glad they called you about this. 

¶ Express an interest in the personôs welfare.  

¶ State your willingness to help.  

¶ Gather information from the person.  

¶ Immediately get the telephone number they are calling from in case you are 

disconnected.  

¶ Find out specifically where the person is located.  

¶ Get as much information as possible about their plans, access to means of self-

harm, and intent.  

¶ If someone else is with you, get their attention without alarming or ignoring 

the caller and get them to make calls to Security or the civilian police to 

immediately pick up and have the Soldier evaluated for suicide risk at the 

nearest ER. 

¶ Listen and do not give advice.  

¶ Keep the person talking as long as possible until help can reach them, but 

avoid topics that agitate them (i.e., their unfair supervisor, cheating spouse, 

etc.).  

¶ Follow up and ensure the Soldier was found and taken for an evaluation. 

 

In Person:  

The most important thing to do if you are concerned is take action. If suicidal, you 

may not get a second chance to save your Soldierôs life. Even if the Soldier is not 

suicidal, then at least you can open the door to assistance and get your Soldier back 

on track toward full personal readiness. Either way, taking action will help both the 

distressed Soldier and the unit.  Here is a set of actions you might take if the Soldier 

is available in person: 

 

¶ First, find out what is going on with the Soldier. 

¶ Share your concern for their well-being.  
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¶ Be honest and direct.  

¶ Use open-ended questions such as:  "How are things going?" or òHow are you 

dealing withé?" 

¶ Listen and pay attention to both words and emotions.  

¶ Repeat back what they say using their own words.  

¶ Ask directly about thoughts or plans for suicide (ñAre you thinking about 

suicide?ò). Donôt worry ï this will not put new ideas in their heads. 

¶ Express concern about them and a willingness to help.  People who survive a 

suicide attempt are usually shocked to find out how many people care about 

them.  

¶ If suicidal thoughts are present, or have been explicitly reported by a credible 

source, or if you are not sure that they are safe, encourage voluntary 

evaluation at Medical immediately. Also   

¶ Immediately inform the chain of command. 

¶ Keep them safeðDO NOT leave them alone. Take steps to remove potential 

means of self-harm including firearms, pills, knives, ropes and machinery. 

¶ Involve security if agitated or combative. 

¶ The command should escort the Soldier to the Military Treatment Facility 

(MTF) or civilian Emergency Room (ER) if the MTF is unavailable.  

¶ Follow up and verify that the Soldier was evaluated. 

¶ If psychiatric hospitalization is required, inquire with MTF staff about what 

assistance is needed (e.g., arranging for necessary belongings, child care, or 

pet care). 

¶ If you are satisfied that suicidal thoughts are not present, work with the 

Soldier to get them the help they need to solve their other problems and return 

to a state of full personal readiness.  

¶ Continue to monitor the Soldier for red flags until you are convinced they are 

no longer at risk. 

 

If a Soldier says they are suicidal and has a plan to carry out their wish to die, DO 

NOT leave them alone for any reason. If you must step away, assign a capable 

Soldier to stay with the person until assistance arrives. If they ask to retrieve 

something from their car or room, have another Soldier go and get the item to reduce 

the risk of fleeing or self-harm. Remove all potential means of self-harm from their 

area such as firearms, pills, knives, rope, and machinery. Involve security if necessary 

to protect the Soldier from harming themselves or others. The person may be so intent 

on suicide that they become dangerous to those attempting to help him/her. 

  

Rely on the advice of mental health provider or the ER as to whether you should 

transport the person or send them via ambulance for an evaluation. If the advice is to 

transport them in your vehicle, each door must have a person assigned to prevent the 

person from killing themselves by exiting the moving vehicle. Have someone 

accompany the person during and after the evaluation to serve as your POC for 

disposition of the Soldier. Have your POC provide the mental health provider with 

the unit commanderôs telephone number for feedback following the evaluation.   
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During duty hours you should contact your Military Medical Treatment Facility 

(MTF). After duty hours contact the base or civilian ER. Mental health evaluations 

must be conducted in a location where medical support and security are 

available. This will generally be in a medical setting and not at the memberôs home or 

unit. An ER will likely be the safest and most appropriate venue for conducting after-

hours suicide risk assessments.  If there is not an ER on base, the MTF duty crew will 

generally handle suicide risk assessments similarly to other medical emergencies, 

using the local community medical or mental health facilities. 

 

What to Avoid 

The idea is for leaders to let their Soldiers know they are safe and in good hands if 

they ask for help. If you can communicate your genuine concern for your Soldier they 

will tell their fellow Soldiers that seeing you was the right thing to do and that you 

had their best interests in mind. Here are some things that may destroy their trust, 

close the lines of communication, or deter other Soldiers from asking for help in the 

future: 

 

¶ Minimizing or not taking the problem seriously. Saying, ñIs that all?ò 

¶ Overreacting to the problem.  

¶ Giving simplistic. Saying, ñAll you have to do iséò 

¶ Telling the Soldier to ñsuck it upò or ñget over itò. 

¶ Keeping the problem a secret rather than getting appropriate chain of 

command involved. 

¶ Telling personnel who donôt have a need to know making the problem a 

source of unit gossip. 

¶ Ignoring the problem and hoping it will go away.  

¶ Delaying a necessary referral for more specialized help. 

 

What to Expect After Taking Action 

Suicide risk assessment is best accomplished as a collaborative effort between the 

Soldier, a qualified mental health professional and others who know the Soldier and 

have observed the Soldierôs daily activities. Here is roughly how the process should 

go:  

 

Most Soldiers will consent voluntarily to evaluation and treatment.  

¶ If found at high enough risk for suicide, the Soldier will be hospitalized for 

safety and further evaluation and treatment.   

¶ If not, appropriate outpatient treatment will be recommended and the Soldier 

will be returned to the command. 

¶ Upon return to the command, Medical should communicate to the command: 

o Current level of risk. 

o Recommended protective measures and monitoring, if any. 

o Administrative recommendations (duty status, suitability, 

separation/retention). 

o Medical follow-up appointments. 

o What to do if the Soldierôs risk of self-harm increases or does not improve. 
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Commanders, NCOôs, and supervisors, with the consent of the Soldier, may be asked 

by the evaluator to provide information that might otherwise be unavailable. Leaders 

are encouraged to contribute to the evaluation by sharing observations related to the 

memberôs functioning in the duty section. This is important, because the Soldier may 

minimize problems during the evaluation leading to inadequate diagnosis of the 

problem.   

   

  Mental health providers can also serve as consultants to unit leaders regarding the 

management of Soldiers found to be at risk for suicide, even if hospitalization is not 

indicated. Although it is impossible to accurately predict whether or not a Soldier is 

going to attempt or complete a suicidal act, mental health providers can offer a 

comprehensive assessment to estimate the level of risk. Assessments are based on 

known risk factors and allow providers to make recommendations for appropriately 

responding to the risk. 

   

  If hospitalization was at a civilian facility, prompt re-evaluation at the MTF following 

discharge is essential, because civilian providers may not understand the special risks 

of the military environment or fitness-for-duty issues. Leaders will be notified as to 

the time of this appointment.  Leaders can help ensure that the Soldier attends the 

post-discharge appointment. 

   

  The unit as well as the mental health provider should monitor Soldiers who have 

recently been evaluated or discharged from a psychiatric hospital to ensure safety is 

maintained and any relapse is recognized early. Unit leaders should consider the 

following to ensure appropriate monitoring and support: 

 

¶ The Mental Health provider responsible for the memberôs care will share 
information about the memberôs status that is important for leaders to know.  

¶ The mental health provider should see the member regularly in follow-

up. Additional visits with a Chaplain, Alcohol and Drug Control Officer 

(ADCO), or Family Advocacy Program (FAP) staff do not substitute for face-

to face contact with a mental health provider.  

¶ Someone in the unit should check in with the member daily to monitor their 

condition, provide support and ensure their needs are being met. 

¶ Leaders should share information about the memberôs status at work with the 
MTF (e.g., declines in performance, recent disciplinary action, etc.). 

 

Troubleshooting 

¶ Soldier refuses voluntary evaluation for suicide risk: If you have sufficient 

cause to be concerned that the Soldier might be suicidal, but the Soldier does not 

want to be evaluated, contact your local medical treatment facility for advice. In 

general, for risk of suicide consent it is not required to transport your Soldier to 

the medical treatment facility or local emergency room. 
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¶ Soldier found at some risk but not hospitalized:  If your Soldier is evaluated by 

Medical and found to have some suicide risk, but not enough to warrant 

hospitalization, then you will need to work with Medical on the best course of 

action. Upon return to the command, Medical should communicate: 

 

o Current level of risk. 

o Recommended protective measures and monitoring, if any. 

o Administrative recommendations (duty status, suitability, separation, and 

retention). 

o Medical follow-up appointments. 

o What to do if the Soldierôs risk of self-harm increases or does not improve. 

 

¶ Treatment is offered, but Soldier refuses treatment: There may be times when 

a Soldier will display some suicidal symptoms at the evaluation, are not 

imminently dangerous, are returned to full duty by Medical but, against medical 

advice, refuse to return to the MTF for follow-up care. These situations are 

challenging since a member who is not at imminent risk for self-harm cannot be 

mandated to receive medical or mental health treatment. It is essential that leaders 

and mental health providers collaborate to maximize the Soldierôs ongoing safety. 

Upon return to the command, Medical should communicate: 

 

o Current level of risk. 

o Recommended protective measures and monitoring, if any. 

o Administrative recommendations (duty status, suitability, 

separation/retention). 

o Medical follow-up appointments. 

o What to do if the Soldierôs risk of self-harm increases or does not improve. 

 

¶ Soldier is treated but is not getting better:  If your Soldier is in treatment but 

does not appear to be improving, you will need to work closely with Medical on 

the best course of action. They may: 

 

o Have other treatment approaches available to them (different medications or 

therapies). 

o Recommend changing the Soldier to Limited Duty status to receive additional 

treatment. 

o Recommend administrative actions or medical retirement in cases where long 

term improvement is unlikely with any reasonable treatment. 
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Resources 

Military One Source: 1-800-342-9647 (12 Free Sessions per issue) 

National Guard Community Center: 1-888-777-7731 

Wounded Soldier and Family Hotline: 1-800-984-8523 

Suicide Prevention Hotline: 1-800-273-Talk (8255) 

Boys Town Suicide and Crisis Line: 1-800-448-3000; 1-800-448-1833 
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Battle Drill  

B: Soldier has made a Suicide Attempt, Gesture, or Threat 

 

Overview 

Once a Soldier has made an attempt, gesture, or threat against their own life, they 

have crossed the line of ambiguity and the time to take action is now. They must be 

taken seriously and evaluated by mental health immediately. The risk and liability are 

too high to wait.   

 

What to Look For  

Behavior that appears to have been a suicide attempt or gesture such as: overdose of 

medication, lacerations or suicide attempt or gesture as verified by medical authority. 

 

What to Do  

¶ If you have not already done so, immediately call Medical for advice.  Escort the 

Soldier to Medical for treatment and evaluation of suicide risk.  If the MTF is 

unavailable (such as after hours), escort the Soldier to the closest civilian 

Emergency Room (ER).   

¶ If you are concerned about medical risk (excessive bleeding, delirious, etc), call 

for medical advice and an ambulance. 

¶ Keep them safeðDO NOT leave them alone. Take steps to remove potential 

means of self-harm including firearms, pills, knives, ropes and machinery.   

¶ Involve security if agitated or combative. 

¶ If psychiatric hospitalization is required, inquire with medical staff about what 

assistance is needed (e.g., arranging for necessary belongings, child care, or pet 

care). 

¶ Notify CID if the Soldier had access to classified information. 

¶ Determine Line of Duty/Misconduct. 

¶ Be sure to refer to all state and local command policies and SOPs in going further. 

¶ Coordinate with Medical on the probability of your Soldier becoming fully 

productive again. 

¶ Determine the motivation of your Soldier to continue service. 

¶ Evaluate the long-term risk versus value of retaining Soldier: 

o Risk of repeated attempts at self-harm and acting out. 

o Cost of disruption to unit. 

o Cost of administrative burden. 

o Expected readiness and contribution to the unit. 

¶ Decide whether to retain or administratively separate Soldier. 

¶ Coordinate with Medical on: 

o How to return your Soldier to full readiness, or 

o How to maintain safety until administrative separation. 

 

What to Avoid 
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The idea is for leaders to let their Soldiers know they are safe and in good hands if 

they ask for help. If you can communicate your genuine concern for your Soldier they 

will tell their fellow Soldiers that seeing you was the right thing to do, and that you 

had their best interests in mind. Here are some things that might destroy trust, close 

the lines of communication, or deter other Soldiers from asking for help in the future:  

 

¶ Minimizing the problem or not taking the problem seriously. Saying, ñIs that 

all?ò 

¶ Telling them to ñsuck it upò or ñget over itò. 

¶ Keeping the problem a secret rather than getting appropriate chain of 

command involved. 

¶ Telling personnel who do not have a need to know making the problem a 

source of unit gossip. 

¶ Ignoring the problem and hoping it will go away.  

¶ Delaying a necessary referral for mental health evaluation. 

  

You may be tempted not to take action because you don't believe they are serious or 

that they're just trying to manipulate the system.  However, the liability is too high not 

to take action. If it turns out that they are trying to manipulate the system, then there 

are administrative actions you can take later.  First get them evaluated and keep them 

safe and you can deal with the reasons behind their behavior later. 

 

What to Expect After Taking Action  

¶ Usually there will be psychiatric hospitalization at least overnight for thorough 

evaluation and to determine ongoing suicide risk. 

¶ Longer-term psychiatric hospitalization if necessary. 

¶ Recommendations by medical on fitness and suitability for further military 

service. 

¶ For entry-level Soldiers, namely those who have graduated from Basic Combat 

Training but have been in less than 180 days, mental health recommendations will 

often be for administrative separation. Although this is technically only a 

recommendation, and the command ultimately has the choice of whether to retain 

or not, the command should be aware of the liability associated with continued 

military service by someone has a history of suicide attempts or gestures in times 

of stress.  

¶ For Soldiers beyond their first term of service, recommendations will be made 

more on a case-by-case basis depending on their history and motivation for 

continuing service. 

¶ Ongoing collaboration with mental health personnel on the Soldierôs status and 

safety. 

¶ Ways to monitor for changes in suicide risk and what to do if risk increases. 

¶ Ways to respond to disruptive behavior in the future. 

¶ Ways to increase support and decrease factors contributing to the suicidal 

behavior. 

 

Troubleshooting 




