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Conditions: You are a leader of a group of Soldiers preparing to enter or already in a combat situation.

Standards: Implement all leader actions that control combat and operational stress.

	Performance Steps

	
1.
Recognize stress-related behaviors. (See figure 081-831-1059-1.)

	
a.
Positive combat stress behaviors. Positive combat stress behaviors include the heightened alertness, strength, endurance, and tolerance to discomfort which the fight or flight stress response and the stage of resistance can produce when properly in tune.

	
b.
Misconduct stress behaviors. These range from minor breaches of unit orders or regulations to serious violations of the Uniform Code of Military Justice (UCMJ) and perhaps the Law of Land Warfare.

	
c.
Combat and operational stress reaction (COSR) (previously called battle fatigue). Some COSR behaviors may accompany excellent combat performance and are often found in heroes. More serious behaviors are warning signs and deserve immediate attention by the leader, medic, or buddy to prevent potential harm to the Soldier, others, or the mission.

	
d.
Post-traumatic stress disorder (PTSD). PTSD is a psychiatric disorder that can occur following the experience or witnessing of life-threatening events such as military combat, natural disasters, and terrorist incidents. Some people have stress reactions that do not go away on their own, or may even get worse over time. People who suffer from PTSD often relive the experience through nightmares and flashbacks, have difficulty sleeping, and feel detached or estranged.  These symptoms can be severe enough and last long enough to significantly impair the Soldier's daily life.
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  COMBAT STRESS BEHAVIORS    

Positive   Combat    Stress Behaviors  Misconduct   Stress Behaviors   a nd Criminal Acts  Combat  and  Operational    Stress Reaction  

  Unit Cohesion         Loyalty to Buddies         Loyalty to Leaders         Identification with Unit   Tradition   Sens e of Eliteness   Sense of Mission   Alertness, Vigilance   Exceptional Strength and         Endurance   Increased Tolerance to Hardship,         Discomfort, Pain, and Injury   Sense of Purpose   Increased Faith   Heroic Acts         Courage         Self - Sacrifice    Mutilating Enemy  Dead   Not Taking Prisoners   Killing Enemy Prisoners   Killing Noncombatants   Torture, Brutality   Killing Animals   Fighting with Allies   Alcohol and Drug Abuse   Recklessness, Indiscipline   Looting, Pillage, Rape   Fraternization   Excessively on Sick Call   Negligent Disea se, Injury   Shirking, Malingering   Combat Refusal   Self - Inflicted Wounds   Threatening/Killing Own         Leaders (“Fragging”)   Going Absent Without Leave,         Desertion    Hyperalertness   Fear, Anxiety   Irritability, Anger, Rage   Grief, Self - Doubt, Guilt   Physical Str ess Complaints   Inattention, Carelessness   Loss of Confidence   Loss of Hope  a nd Faith   Depression, Insomnia   Impaired Duty Performance   Erratic Actions, Outbursts   Freezing, Immobility   Terror, Panic Running   Total Exhaustion, Apathy   Loss of Skills and Memories   Imp aired Speech or Muteness   Impaired Vision, Touch, and          Hearing   Weakness and Paralysis   Hallucinations, Delusions    

 Post - Traumatic   Stress Disorder   

   Intrusive Painful Memories,          “Flashbacks”   Trouble Sleeping, Bad Dreams   Guilt About Things Done  o r   Not         Done   Social Isolation, Withdrawal,         Alienation   Jumpiness, Startle Responses,         Anxiety   Alcohol  o r Drug Misuse,         Misconduct     

 


Figure 081-831-1059-1

Combat stress behaviors
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2.
Identify COSR risk factors.

	
a.
Domestic worries.

	
b.
Newly assigned to unit.

	
c.
First time in combat, horrors.

	
d.
Casualties.

	
e.
Lack of mobility.

	
f.
Surprise attacks.

	
g.
Inability to strike back--indirect fire, improvised explosive devices (IEDs).

	
h.
Information vacuum.

	
i.
Chemical, biological, radiological, and nuclear (CBRN) weapons threat.

	
j.
Sleep loss.

	
k.
Physical exhaustion.

	
l.
Dehydration, hunger.

	
3.
Take leader actions to prevent/control COSR.

	
a.
Integrate unit members; build unit cohesion and pride.

	
b.
Help Soldiers stabilize the home front.

	
c.
Keep Soldiers physically fit.

	
d.
Conduct tough, realistic training.

	
e.
Cross train in key areas.

	
f.
Enforce sleep discipline.

	
g.
Plan for personal hygiene.

	
h.
Preserve Soldiers' welfare, safety, and health.

	
i.
Reduce uncertainty.

	
j.
Enforce individual health protection measures.

	
k.
Utilize battlemind to build resiliency and dispel stigma.

	
4.
Take leader actions to manage COSR.

	Note: When a Soldier requires medical attention to rule out a possible serious physical cause for his/her symptoms, or because his inability to function endangers himself/herself, the unit, and the mission, he/she should be transported to the battalion aid station (BAS) or equivalent nearest medical support facility.

	
a.
If a Soldier's behavior endangers the mission, himself/herself, or others, take appropriate measures to control him/her.

	
b.
If a Soldier's is upset, let him/her talk about what is upsetting him/her, listen, and then try to reassure him/her.

	Note: The most effective treatment for COSR is to normalize the symptoms presented by the Soldier. A Soldier does not know how he/she will react to combat. An effective leader will ensure that a Soldier understands that there are many normal physical and emotional reactions. It is imperative that the small group leader also verbally and nonverbally illustrate that the expectation is for the Soldier to improve and rejoin his/her organization as a fully functioning member.

	
c.
If a Soldier's reliability becomes questionable--

	
(1)
Unload the Soldier's weapon.

	
(2)
Remove the weapon only if the Soldier's behavior endangers the mission, himself/herself, or others.

	
(3)
Physically restrain the Soldier only when safety is a concern or during transport.

	
(4)
Reassure unit members that the signs are probably a normal COSR reaction and will quickly improve.

	
d.
If the combat and operational stress reaction signs continue--

	
(1)
Get the Soldier to a safer place.

	
(2)
Do not leave the Soldier alone. Keep someone he/she knows with him/her.

	
(3)
Notify the senior noncommissioned (NCO) or officer.

	
(4)
Have the Soldier examined by medical personnel.

	Note: When COSR casualties cannot be managed in place, they should be moved to a safer, quieter place, and provided rest and work for several hours up to one to two days in a place controlled by the unit. If the unit cannot wait for the Soldier to recover, he/she must be moved to the first level medical supporting unit. From there, every effort is made to move the Soldiers to a nonmedical unit or area (a tent or building of opportunity could suffice) for rest, replenishment, and reassurance.

	
e.
If the tactical situation permits, give the Soldier simple tasks to do when not sleeping, eating, or resting.

	
f.
Assure the Soldier that he/she will return to full duty as soon as possible.


Evaluation Preparation: 
Setup: Prepare a scenario that requires the Soldier to respond to questions about the performance measures. This may be presented orally or in writing.

Brief Soldier: Tell the Soldier that he/she will be required to correctly respond to questions about combat stress behaviors.

	Performance Measures
	GO
	NO-GO

	
1.
Recognized stress-related behaviors.
	——
	——

	
a.
Positive combat stress behaviors.
	
	

	
b.
Misconduct stress behaviors.
	
	

	
c.
COSR.
	
	

	
d.
Post-traumatic stress disorder.
	
	

	
2.
Accurately identified COSR risk factors.
	——
	——

	
3.
Took appropriate leader actions to prevent/control COSR.
	——
	——

	
4.
Took appropriate leader actions to manage COSR.
	——
	——


Evaluation Guidance: Score the Soldier GO if all performance measures are passed. Score the Soldier NO GO if any performance measure is failed. If the Soldier scores NO GO on any performance measure, show or tell the Soldier what was done wrong and how to do it correctly.

	References

	Required
	Related

	
	FM 22-51

	
	TG 240

	
	TG 241

	
	TG 242


4
3

