UNITED STATES MARINE CORPS

Field Medical Training Battalion – East

Camp Lejeune
FMST 1415
Recognize Combat Stress
TERMINAL LEARNING OBJECTIVE
1. Given a psychological casualty in a combat environment and standard field medical equipment and supplies, manage combat stress disorders to stabilize the casualty.  (FMST-HSS-1415)

ENABLING LEARNING OBJECTIVES

1. Without the aid of references, given a description or title, identify the definition of combat stress, within 80% accuracy, per the Combat Stress FM 90-44.  (FMST-HSS-1415a) 

2. Without the aid of references, given a list, identify factors that increase the risk of combat stress, within 80% accuracy, per the Combat Stress FM 90-44. (FMST-HSS-1415b)

3. Without the aid of references, given a list, identify the symptoms of combat stress disorder, within 80% accuracy, per the Combat Stress FM 90-44.  (FMST-HSS-1415c)

4. Without the aid of references, given a list, identify treatment for combat stress disorder, within 80% accuracy, per the Combat Stress FM 90-44. (FMST-HSS-1415d)

5. Without the aid of references, given a description or list, identify preventative measures for combat stress disorder, within 80% accuracy, per the Combat Stress FM 90-44.  (FMST-HAA-1415e)
6. Without the aid of references, given a simulated combat stress casualty and standard field medical equipment, manage a combat stress casualty, per the Combat Stress FM 90-44. (FMST-HSS-1415f)
1.  COMBAT STRESS
Shell shock, as combat stress was called during World War I, often was viewed as a coward’s reaction to fighting.  There was little or no selection process to filter out those with psychiatric illnesses before entering the military.  Men were killed by firing squad that today would never have been admitted into the military.  The few men who were diagnosed with combat fatigue were evacuated home often when it was too late for recovery.  Many developed chronic psychiatric conditions.  Put simply, combat stress is defined as the mental, emotional, or physical tension, strain, or distress that results from exposure to combat related conditions.
World War II changed a few things.  In the US there was more pre-recruitment screening.  The problem of combat stress was grudgingly accepted as part of warfare and by the end of WWII, psychiatrists were stationed within many units.  Another major change was men were no longer moved away from the front to receive treatment, except for logistical reasons or in severe cases.  In Korea there was even a mobile psychiatric unit conducting “stress control operations” near the front.

Male culture still had difficulty dealing with man’s emotional response to war.  Vietnam underlined this.  Despite progress, there remained little acknowledgement of combat stress.  Many men turned to drugs such as marijuana, heroin, and alcohol.  The lack of engagement with such a central issue cost many men their lives on the battle field, in conflict zones, and with post traumatic disorders ending in suicide after the war ended.

2.  IDENTIFY RISK FACTORS

Combat and combat-related military missions can impose combinations of heavy physical work, sleep loss, dehydration, poor nutrition, severe noise, vibration, blasts, exposure to heat, cold or wetness, poor hygiene facilities, and perhaps exposure to infectious diseases, toxic fumes or other substances.  These, in combination with other influences such as concerns about problems back home, affect the ability to cope with the perception of danger and diminish the skills needed to accomplish the mission.  Environmental stressors often play an important part in causing the adverse or disruptive combat stress reaction behaviors.  Box 1 lists several risk factors that may lead to increased combat stress disorders.
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                                           Box 1.  Risk factors of Combat Stress

3.   IDENTIFY PHYSICAL SYMPTOMS
Mild stress reactions may be signaled by changes in behavior and only noticeable by the person himself or by close friends.  Leaders and medical personnel depend on information from the service member or their comrades for early recognition of combat stress reactions to provide prompt and appropriate help.  Box 2 lists mild stress reactions and box 3 lists severe stress reactions that you may see.



                                                 Box 2.  Mild Stress Reactions



                                                           Box 3.  Severe Stress Reactions*

*The above listed warning signs do not necessarily mean that the person must be relieved from duty.  They do, however, indicate an immediate need for evaluation. 

Although most people suffering from combat stress usually improve when they are able to get warm food, rest, and an opportunity to share feelings with comrades, their unit leader, or you as their Corpsman, some do not.  If the symptoms endanger the individual, others or the mission, or if they do not improve within a day or two or seem to worsen, you must refer them to the unit Chaplain or medical officer.
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                                                     Figure . Combat Operational Stress Continuum
Figure 1 shows leadership and treatment responsibilities. 
Ready: the Green Zone

- The Green Ready zone can be defined as encompassing adaptive coping, effective functioning in all spheres, and personal well-being.  The ability to remain in the Green zone under stress, and to return quickly to it once impaired or injured by stress, are two crucial aspects of resiliency.  Following are some of the attributes and behaviors characteristic of the Green Ready zone:

-
Remaining calm and steady

-
Being confident in self and others

-
Getting the job done

-
Remaining in control physically, mentally, and emotionally

-
Behaving ethically and morally

-
Retaining a sense of humor

-
Sleeping enough

-
Eating the right amount

-
Working out and staying fit

-
Playing well and often

-
Remaining active socially and spiritually
Reacting:  The Yellow Zone


The Yellow Reacting zone can be defined as encompassing mild and temporary distress or loss of function due to stress.  By definition, Yellow zone reacting is always temporary and reversible.  When the stress is over, the marine goes back, eventually, to the Green zone.  The following experiences, behaviors, and symptoms may be characteristic of the Yellow Reacting zone:

- Feeling anxious

-
Worrying

-
Cutting corners on the job

-
Being short tempered or mean

-
Being irritable or grouchy

-
Having trouble falling asleep

-
Eating too much or too little

-
Feeling apathetic or losing energy or enthusiasm

-
Not enjoying usual activities

-
Keeping to oneself

-
Being overly loud or hyperactive

-
Being negative or pessimistic

-
Having diminished capacity for mental focus

Injured:  The Orange Zone

The Orange Injured zone can be defined as encompassing more severe and persistent forms of distress or loss of function that cannot be fully undone over time.  Although stress injuries cannot be undone, as for physical injuries, their usual course is to heal over time.   Since stress injuries are not clinical mental disorders, they do not require clinical mental health expertise to recognize them, although operational commanders and small unit leaders rely heavily on their chaplains and organic medical personnel to identify orange zone stress injuries.  Common Orange zone stress injuries include:
-
Losing control of one’s body, emotions, or thinking 

-
Being frequently unable to fall or stay asleep

-
Waking up from recurrent, vivid nightmares

-
Feeling persistent, intense guilt or shame

-
Feeling unusually remorseless

-
Experiencing attacks of panic or blind rage

-
Losing memory or the ability to think rationally

-
Being unable to enjoy usually pleasurable activities

-
Losing grounding in previously held moral values

-
Displaying a significant and persistent change in behavior or appearance

-
Harboring serious suicidal or homicidal thoughts

Ill:  The Red Zone

The Red Ill zone can be defined as including all mental disorders arising in individuals exposed to combat or other operational stressors.  Since Red zone illnesses are clinical mental disorders, they can only be diagnosed by health professionals.  However, Marines can and should be aware of the characteristic symptoms of stress illnesses and be aware that professional mental health intervention is required to restore full function.  Common Red zone illnesses include the following:

- Post-traumatic stress disorder (PTSD) 

-
Depressive disorders, especially major depression

-
Anxiety disorders, including generalized anxiety and panic disorder

-
Substance abuse or dependence
Figure 2. Combat Operational Stress Decision Flowchart
The COSC Decision Flowchart (see figure 2) is a simple tool for leaders to determine where a Marine falls on the stress continuum and shows what to do to mitigate or, if necessary, treat the injury or illness.  The Decision Flowchart is applicable at all stages of the deployment cycle.  The lists of stress symptoms on the far right, highlighted by the Yellow, Orange and Red brackets, give the leader or Marine some indications of typical problems at each level of function.  The diamonds in the middle specify decisions needed to determine the severity of the stress problem, and the boxes on the left indicate what action needs to be taken for each level of severity.  It can also be used by individual Marines to evaluate themselves or their buddies who have symptoms of deployment-related stress.  This is used by leaders, along with the Decision Matrix, to determine what actions should be taken with Marines experiencing combat stress problems

4.   TREATMENT
Treatment is kept very simple.  Most people experiencing combat stress do not need therapy or psychotherapy.  The goal is to rapidly restore the person's coping skills so that he or she functions and returns to duty.  Sleep, food, water, hygiene, encouragement, work details (to keep them busy), and confidence restoring talk are often all that is needed to restore the person back to full operational readiness.  

This can be done while still attached to their unit (provided that the unit is not actively engaged in combat operations), in rear positions, or at medical companies.  If they are sent to a medical unit, they should not be co-located with patients that have been injured or are sick.  The person experiencing combat stress must be encouraged to continue to think of himself as a warfighter, rather than a “patient” or a “sick person”.

Every effort is made to reinforce the person's identity.  They are required to wear their uniform, keep their normal protective equipment, and flak vests with them.  When possible, they are allowed to keep their weapons after the weapons have been cleared.  These are the biggest factors that aid in returning battle-fatigued members to effective duty.
Guidlelines for treating Marines showing signs of Combat Stress are summarized in the memory aid BICEPS.  It stands for Brevity, Immediacy, Centrality, Expectancy, Proximity and Simplicity.

Brevity - treatment lasts no more than three days.  Those requiring further treatment are moved to the rear.

Immediacy - provide care as soon as symptoms appear.

Centrality - combat stress cases are treated in one central location near, but separate from, the Battalion Aid Station (BAS) or field hospital if possible.  In a mobile war requiring rapid and frequent movement, treating combat stress in a single area is impossible.  In these cases, treatment may take place at the BAS or Regimantal Aid Stations.

Expectancy - it is made clear to the individual that once they are reacting normally to stress, they will be returned to full duty.  This should only take a few days.
Proximity - care for the combat stress victim is held in close proximity with the unit and as an intricate part of the entire healing process.  A visit from the members chain of command is very effective in keeping a bond with their organization.

Simplicity - treatment is kept simple.  The goal is to rapidly restore the Marine’s coping skills so they may return to full duty.
5.  PREVENTION
The old saying that the best offense is a great defense is true in preventing combat stress.  You play a vital role in preventing severe combat related disorders.  Education of your troops is vital.  Use the resources available to you such as your Chain of Command, medical officer, and Religious Ministry Team.
Preparation to control stress starts long before you actually reach combat.  The word control has been chosen deliberately.  It is used to emphasize the active steps which leaders, supporting personnel, and the individual must take to keep stress within the acceptable range.  Stress is a fact of life for everyone.  It is controlled combat stress (when properly focused by training, unit cohesion, and leadership) that gives Marines and Sailors the necessary alertness, strength, and endurance to accomplish their mission.  Controlled combat stress can call forth stress reactions of loyalty, selflessness, and heroism.  See box 4 for a general list of preventative measures for each period.


     Box 4.  Control of Combat Stress 

History shows that it is important to treat combat stress casualties as close to the front as possible.  Everyone is susceptible to the effects of combat stress, regardless of past performance, rank, or duty.  Combat stress reactions are inevitable in combat, but high stress casualties are not.  History shows that highly trained and small cohesive units with good leadership have less problems.  
REFERENCES

Combat Stress,  FM 90-44
Leaders’ Manual for Combat Stress Control, FM 22-51

Combat Stress Review

1.  Identify five personal risk factors associated with combat stress.

2. List three examples of emotional reactions to mild combat stress.

3. What does the acronym BICEPS stand for?

4. Identify a major factor in combat stress following a deployment.  What can be done to help prevent this?

                    Physical Reactions		            Emotional Reactions


Trembling					Anxiety, indecisiveness


Jumpiness					Irritability, complaining


Cold sweats, dry mouth				Forgetfullness, inability to concentrate


Insomnia					Nightmares


Pounding heart					Easily startled by noise, movement, and light


Dizziness					Tears, crying


Nausea, vomiting, or diarrhea			Anger, loss of confidence in self and unit


Fatigue


“Thousand-yard” stare


Difficulty thinking or speaking








                    Physical Reactions		            Emotional Reactions


Constantly moving around				Talks rapidly and/or inappropriately


Flinches or ducks at sudden sound/movement	Argumentative; acts recklessly


Shakes, trembles					Indifferent to danger


Cannot use part of body (hand, arm, leg) for		Memory loss


     no apparent physical reason			Stutters severly, mumbles or cannot speak at all


Inability to see, hear, or feel			Insomnia, severe nightmares


Is physically exhausted; cries			Sees or hears things that do no exist


Freezes under fire or is totally immobile		Has rapid emotional shifts


Stares vacantly, staggers or sways when standing	Socially withdrawn


Panics, runs away under fire			Apathetic


						Hysterical outbursts


						Frantic or strange behavior





	       Personal				      	    Unit


Problems at home (financial, marital)	     Poor unit cohesion


Sleep deprivation				     Poor leadership 


Poor physical condition			     Intense and frequent exposure to high combat


Malnutrition				     Improper or inadequate training


Substance abuse





Pre-deployment


- Be aware of commitments


- Prepare family and loved ones


- Get your personal affairs in order


- Educate your troops and yourself in the kinds of reactions to stress they can expect while in garrison, the field exercise, and actual combat.  Help them understand the formation of a reaction to stress and the range of normal reaction that will help them develop more healthy adaptation responses. 


During deployment


	- Learn how much stress you can handle


	- Recognize stress in yourself and others


	- Maintain physical fitness (the #1 way to reduce stress!!!)


	- Spend time alone (be aware of too much time alone, however)


	- Establish support groups


	- Stay out of set routines as this will lead to boredom


	- Try to get at least four hours of sleep per day


	- Get good sleep before going on sustained operations


	- Catnap when you can, but allow time to wake up fully


	- Catch up on sleep when you can


Post Deployment 


Just as predeployment and combat are stressful, the period after combat is also difficult.  Today’s rapid transportation enables Marines to travel from the battlefield to their hometown in 48 to 72 hours.  This short time often does not give them time to sort out with their friends what happened in combat or what will happen afterward.


-	Provide briefings that help recognize, prepare for and master the stressors of reunion with family
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Shows leadership and treatment responsibilities



Ready: the Green Zone

	The Green Ready zone can be defined as encompassing adaptive coping, effective functioning in all spheres, and personal well-being. The ability to remain in the Green zone under stress, and to return quickly to it once impaired or injured by stress, are two crucial aspects of resiliency.  Following are some of the attributes and behaviors characteristic of the Green Ready zone:

Remaining calm and steady

Being confident in self and others

Getting the job done

Remaining in control physically, mentally, and emotionally

Behaving ethically and morally

Retaining a sense of humor

Sleeping enough

Eating the right amount

Working out and staying fit

Playing well and often

Remaining active socially and spiritually



Reacting: the Yellow Zone

	The Yellow Reacting zone can be defined as encompassing mild and temporary distress or loss of function due to stress.  By definition, Yellow zone reacting is always temporary and reversible. When the stress is over, the Marine goes back, eventually,

To the Green Zone. The following experiences, behaviors, and symptoms may be characteristic of the Yellow Reacting zone:

Feeling anxious

Worrying

Cutting corners on the job

Being short tempered or mean

Being irritable or grouchy

Having trouble falling asleep

Eating too much or too little

Feeling apathetic or losing energy or enthusiasm

Not enjoying usual activities

Keeping to oneself

Being overly loud or hyperactive

Being negative or pessimistic

Having diminished capacity for mental focus



Injured: the Orange Zone

	The Orange Injured zone can be defined as encompassing more severe and persistent forms of distress or loss of function that cannot be fully undone over time.  Although stress injuries cannot be undone, as for physical injuries, their usual course is to heal over time.   Since stress injuries are not clinical mental disorders, they do not require clinical mental health expertise to recognize them, although operational commanders and small unit leaders rely heavily on their chaplains and organic medical personnel to identify orange zone stress injuries.

	Stress injuries include:

Losing control of one’s body, emotions, or thinking 

Being frequently unable to fall or stay asleep

Waking up from recurrent, vivid nightmares

Feeling persistent, intense guilt or shame

Feeling unusually remorseless

Experiencing attacks of panic or blind rage

Losing memory or the ability to think rationally

Being unable to enjoy usually pleasurable activities

Losing grounding in previously held moral values

Displaying a significant and persistent change in behavior or appearance

Harboring serious suicidal or homicidal thoughts



Ill: the Red Zone

	The Red Ill zone can be defined as including all mental disorders arising in individuals exposed to combat or other operational stressors.  Since Red zone illnesses are clinical mental disorders, they can only be diagnosed by health professionals.  However, Marines can and should be aware of the characteristic symptoms of stress illnesses and be aware that  professional mental health intervention is required to restore full function.  Common Red zone illnesses include the following:

Posttraumatic stress disorder (PTSD) 

Depressive disorders, especially major depression

Anxiety disorders, including generalized anxiety and panic disorder

Substance abuse or dependence



Signs and Symptoms of these will be discussed in later slides.  
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Are there signs of DISTRESS or LOSS OF FUNCTION?

Distress or Loss of Function:

		  Difficulty relaxing and sleeping

		  Loss of interest in social or recreational activities

		  Unusual and excessive fear, worry, or anger

		  Recurrent nightmares or troubling memories

		  Hyperactive startle responses to noises

		  Difficulty performing normal duties

		  Any change from normal personality



Green Zone (Ready):

		  Good to Go. Continue to 



    monitor for signs of distress

    or loss of function in the

    future if concerned

NO

SEVERE Distress or Loss of Function:

		  Inability to fall asleep or stay asleep

		  Withdrawal from social or recreational activities

		  Uncharacteristic outbursts of rage or panic

		  Nightmares or memories that increase heart rate

		  Inability to control emotions

		  Serious suicidal or homicidal thoughts

		  Loss of usual concern for moral values



NO

PERSISTENT Distress or Loss of Function:

		  Stress problems that last for several weeks post-  



    deployment

		  Stress problems that don’t get better over time

		  Stress problems that get worse over time



NO

Yellow Zone (Reacting):

		  Ensure adequate sleep and 



    rest

		  Manage home-front stressors

		  Discussions in small units

		  Refer to chaplain or medical if 



    problems worsen

Orange Zone (Injured):

		  Keep safe and calm

		  Rest and recuperation 24-72



    hours

		  Refer to medical or chaplain

		  Mentor back to full duty and 



   function

Red Zone (Ill):

		  Refer to medical

		  Ensure treatment compliance

		  Mentor back to duty if possible

		  Reintegrate with unit



Is the distress or loss of function SEVERE?

Has the distress or loss of function PERSISTED?

YES

YES

YES



Marine or Sailor Under Stress



The COSC Decision Flowchart is a simple tool for leaders to determine where a Marine fall on the stress continuum and shows what to do to mitigate or, if necessary, treat the injury or illness. The Decision Flowchart is applicable at all stages of the deployment cycle.  The lists of stress symptoms on the far right, highlighted by the Yellow, Orange, and Red brackets, give the leader or Marine some indications of typical problems at each level of function. The diamonds in the middle specify decisions needed to determine the severity of the stress problem, and the boxes on the left indicate what action needs to be taken for each level of severity.  It can also be used by individual Marines to evaluate themselves or their buddies who have symptoms of deployment-related stress. This is used by leaders, along with the Decision Matrix, to determine what actions should be taken with Marines experiencing combat stress problems.







Operetionel Stress Control




ILL


INJURED


REACTING


READY


STRESS CONTINUUM


ILL


INJURED


REACTING


READY


STRESS CONTINUUM






USIG Camliel Operetionel
Slress Confrol (COSEC)







