DEPLOYMENT CYCLE SUPPORT PROGRAM

Normalization of Experiences

COURSE PRESENTED TO: Redeploying Service Members and Civilians

PLACE: Classroom

REFERENCES: FM 8-51 COMBAT STRESS CONTROL IN A THEATER OF OPERATIONS, 

1998


GTA 21-03-004   BATTLE FATIGUE: NORMAL, COMMON SIGNS, WHAT TO 

DO FOR SELF AND BUDDY, 1986

GTA 21-03-006   BATTLE FATIGUE: COMPANY LEADER ACTIONS AND

PREVENTION, 1994

USACHPPM TECHNICAL GUIDE 241 BATTLE FATIGUE/COMBAT STRESS REACTION

USACHPPM TECHNICAL GUIDE 240 COMBAT STRESS BEHAVIORS

RELATED SOLDIER’S MANUAL/ MQS TASKS: None

STUDY ASSIGNMENT: None

STUDENT UNIFORM AND EQUIPMENT: Not Applicable

TOOLS, EQUIPMENT, AND MATERIALS: None

PERSONNEL: One behavioral science officer (73A, 73B) or Mental Health Specialist (91X)

INSTRUCTIONAL AIDS: PPT Slides, Graphic Training Aids listed in References

TROOP REQUIREMENTS:  None

TRANSPORTATION REQUIREMENTS: None

RISK ASSESSMENT LEVEL: None

SAFETY REQUIREMENTS: None

METHOD OF INSTRUCTION: Lecture (30 min.)

TIPS FOR INSTRUCTORS:

· Keep presentation style energetic – the material covered in this block of instruction may be considered dry or un-interesting by some soldiers;

· Avoid too much disclosure from soldiers about personal experience with these normal reactions – some disclosure is fine, but if a soldier is having difficulty the instructor will not have time in this educational setting to address all of the issues or to ensure that the soldier’s needs are met – encourage soldier to speak with instructor off-line;

· Solicit as much audience participation as possible;

· Ensure that instructor has the most up-to-date information on referral sources for the local installation;

· Solicit assistance from local behavioral health, chaplain, or ACS assets as required;

· Small group discussions are generally well received if time and space limitations allow.
(SHOW PPT SLIDE 3)

I.  INTRODUCTION (1 mi.)
Opening Statement: You have been exposed, as a result your operational experience, to events and experiences that are clearly “abnormal” or outside the normal range of what most US citizens encounter.  Soldiers typically have “normal reactions” to these “abnormal experiences.” Any change or exposure to an intense environment is difficult for us as human beings and, quite naturally, is associated with a variety of thoughts, feelings, and behaviors that may feel unusual or strange.  Most redeploying soldiers will experience one or more of the “common reactions” that will be discussed in this briefing as they transition from an operational environment to a garrison or civilian environment.

(SHOW PPT SLIDE 4)

TERMINAL LEARNING OBJECTIVE: 

At the completion of this lesson, you [the student] will understand the “normal” experiences common after a deployment and  identify when additional services are required to address post-deployment experiences.

II.  PRESENTATION 

    NOTE: Inform students of the Enabling Learning Objective.

(PPT SLIDES 5 & 6 INCLUDE ALL ELO’S)
Enabling Learning Objective A: (9 min.) 

      Participants will be able to identify a minimum of 4 experiences or reactions common                                                                                                                                                                                                                                                                                                                                                                                                   during redeployment and reunion;  

NOTE: Present the list of common reactions, giving examples of the specific reactions and  taking time to answer questions that may arise.  Make an effort to engage the audience during this phase as reviewing lists is often experienced as tedious or boring.
(SHOW PPT SLIDE 7)

 A. Common Reactions 

        1.  Intrapersonal Reactions
· Feeling overwhelmed

· Frustration

· Irritability

· Depression

· Guilt

· Crying spells

· Loss of trust

· Loss of interest/motivation

· Fatigue

· Sleep disturbance (oversleeping / trouble falling asleep / waking up in the middle of the night)

· Concentration problems

· Memory problems

· Feeling emotionally numb (often described as “I just don’t feel much of anything anymore”

· Feeling jumpy

· Flashbacks (include in list but discuss as below)
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        2.  Interpersonal Reactions
· Difficulty talking about deployment experiences

· Difficulty readjusting to family routines

· Difficulty reconnecting with children and spouse

· Discomfort being around other people

 NOTE:  The instructor should transition from a discussion of the most common reactions to      combat operations to a brief discussion of “flashbacks.”  Flashbacks are commonly experienced by redeploying soldiers and are not usually a sign of a more serious problem.  However, flashbacks can be very disconcerting to soldiers, their friends, and family when they occur.  Therefore, some special attention to flashbacks is warranted.

(SHOW PPT SLIDE 9)

          3. Flashbacks

· Flashbacks are episodes of re-experiencing the events that occurred during a deployment

· Often, soldiers feel as if they are “back in the Gulf” during a flashback episode and are not always aware of their immediate surroundings

· Although disconcerting and uncomfortable, flashbacks are generally normal and not associated with a more serious problem UNLESS they persist for several months or cause significant interference in a soldier’s ability to do the things that he or she needs to do
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· Flashbacks may occur in response to a “trigger” (e.g., a loud noise that sounds like a weapons discharge)

· Flashbacks may occur spontaneously without a “trigger”

· Soldiers can cope with flashbacks by reminding themselves that flashbacks are to be expected

· Soldiers can cope with flashbacks by discussing them with family, friends, supervisors

· Soldiers can cope with flashbacks by seeking professional assistance if they are 

very concerned about these experiences. 

      NOTE: Conduct a check on learning of ELO A.
Ask for volunteers or select participants to provide a common experience following   deployment to a theater of operations.  Continue until a minimum of 4 unique reactions have been produced.

      NOTE: Inform students of Enabling Learning Objective.

Enabling Learning Objective B: (9 min.)
      Participants will be able to identify a minimum of 3 positive (helpful) and 3 negative (not helpful) coping strategies that soldier’s can use to deal with the normal consequences of redeployment;

NOTE:  Following the brief treatment of flashbacks, the instructor should shift to a discussion of coping mechanisms, listing both helpful and not-so-helpful strategies.  The instructor may wish to have the audience assist in identifying those coping mechanisms that are positive versus those that are negative.
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    B. Coping Mechanisms
· Rest (+)

· Spending time with family and friends (+)

· Getting together with buddies to discuss deployment (+)

· Taking time to relax (+)

· Resuming a hobby that was not available during the deployment (+)

· Working around the house (+)

· Taking leave (+)

· Reconnecting with friends and family who live elsewhere (+)
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· Drinking alcohol excessively (-)

· Taking illegal drugs (-)

· Going on a spending spree (-)

· Gambling (-)

· Picking fights (-)

· Driving recklessly (-)

· Excessive risk taking behaviors (-)

      NOTE: Conduct a check on learning of ELO B.
Ask for volunteers or select participants to provide positive or helpful and negative not helpful coping strategies for dealing with the normal consequences of deployment.  Continue until a minimum of 3 unique positive and negative coping strategies have been produced.

NOTE: Inform students of Enabling Learning Objective

Enabling Learning Objective C: (6 min.)
Participants will be able to identify the relationship between functional impairment and the need for more specialized assistance in coping with the thoughts, feelings, and behaviors following a deployment episode;

      NOTE:  Next, the instructor should address the concept of “functional impairment.”  Functional   impairment is an important concept because it tells us when normal reactions have crossed over into the realm of more serious problems that require professional assistance.  Functional impairment can be defined as any interference with an individual’s ability to do what needs to be done in any of the important areas of life (work, home, family, social, spiritual).  Functional impairment is often most readily identifiable by those close to a soldier (e.g., supervisors, family members, coworkers) rather than the soldier him or herself.  For example, sleep disturbance is a common and normal reaction to having been deployed for combat operations.  However, if a soldier begins to oversleep consistently, misses formations, doesn’t show up at his or her assigned place of duty, or begins to get into other trouble as a result of oversleeping, then this is an indication of functional impairment.
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 C. When Normal Reactions Become Problematic 

· Functional impairment is defined as anything that significantly interferes with a soldier’s ability to do the things that he or she needs to do in any important area of life (work, home, family, social, spiritual)

· Example of oversleeping (a common reaction to deployment that has become a functional impairment)

· Functional impairment is the clearest sign that a normal reaction to deployment may be turning into a more serious problem
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· If these normal reactions persist longer than 6 – 8 weeks AND continue to cause the soldier distress, this is another sign that normal reactions to deployment may be turning into a more serious problem

· However, there is no set time line for normal reactions to resolve; in some soldiers 6 – 8 weeks is sufficient, others require less time, other require more

      NOTE: Conduct a check on learning of ELO C.

Ask for volunteers or select participants to explain why functional impairment should lead soldiers to seek additional care.  Continue until an adequate explanation has been produced.

      NOTE: Inform students of Enabling Learning Objective

Enabling Learning Objective D: (3 min.)

Participants will be able to identify a minimum of 2 avenues available to them to seek additional care if needed.

NOTE:  Finally, the instructor should discuss with participants the ways that soldiers can get help from trained medical professionals if necessary.  It will be important to review local referral procedures at each installation to ensure that the instructor is giving accurate information.  Keep in mind that, as medical personnel change stations, local policies and procedures may change as new service chiefs establish new SOPs for their clinics.
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D. Referral Sources for More Serious Issues 

· Chain of command

· Chaplain

· Unit or hospital behavioral health officer (review local referral procedures)

· Unit sick call

· Veterans Administration

      NOTE: Conduct a check on learning of ELO D.

Ask for volunteers of select participants to provide a referral source available at the local installation.  Continue until a minimum of 2 unique referral sources have been produced.
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III. SUMMARY (2 min.) 

A. Review of main points

· Common Reactions

· Coping Mechanisms

· When Normal Reactions Become Problematic

· Referral Sources for More Serious Issues

B. Closing Statement

We have just covered the “normal” experiences common to soldiers following a deployment.  When things like flashbacks, anger or difficulty reconnecting with spouse or children interfere with your professional and personal life you should seek help.  The price to pay for not seeking assistance will be much greater than reaching out for help.  Coping mechanisms and referral sources discussed in this lecture are powerful tools when used.  “To know, and not to do, is not to know at all.”
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