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proposed DSM-IV category for, 452
treatment, 462

Biofeedback, occupational therapy and, 369
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mass casualty events, 595
mass hysteria description, 594
mass panic and, 595, 597, 602
mass psychogenic illness description, 594
media and, 595, 596
mental disorders and, 599–600, 601–602
military experience, 600
nuclear weapons, 599–600, 601
outbreaks of multiple unexplained symptoms and, 594, 

597–599, 600–601
psychological effects, 596–597, 602–603
“radiation response syndrome” and, 600
radiological agents, 599, 601, 602
risk communication, 595
risk perception, 595–596, 603
terminology, 594–595
triage and issues of differential diagnosis, 596–597
“worried well” persons and, 594

Chernobyl nuclear accident
description, 599, 620
mental disorders and, 602
psychoneurological syndromes following, 601

CHEs. See Complex humanitarian emergencies
Child abuse and neglect. See Family maltreatment
Child and Adolescent Psychiatry Service

children of combat-injured service members and, 511
integrated behavioral health services at Schofield Barracks, HI, 

and, 565, 569
Solomon Wellness Educational Program and, 569, 570

Child maltreatment. See Family maltreatment
Children. See also Deployment impact on military families and 

children; Family maltreatment; specific age groups
COMFORT scale for pain assessment, 346–347
effect of the death of a child on a service member, 552
Faces Scale for assessing pain, 347
pain evaluation and management, 340, 346–347, 349
Poker Chip Tool for assessing pain, 347
posttraumatic stress disorder and, 345

Children and families of combat-injured service members
case studies, 508, 509
Child and Adolescent Psychiatry Service support, 511, 512–513
child response to events resulting from combat injury (figure), 

505
children in the hospital setting and, 510–512
children’s activity level and, 511
comorbid psychiatric symptoms and, 505
cultural factors, 510
developmental factors in children’s responses, 513–516
drawing by the 3-year-old son of severely injured service 

member (figure), 514
drawing by the 5-year-old son of severely injured service 

member (figure), 515
effect of the injury on the parent/service member, 516–518
family function effects, 504
Girls Time Out program, 510
goals for children of injured service member parents (exhibit), 

516
hospitalization phase of recovery, 508–512
lack of research on, 504–505
language barriers and, 510
level of parental disability and, 504
limiting and structuring hospital visits for children, 511–512
long-term rehabilitation and transitions, 517–518
monitoring children who are vulnerable, 516
moving from known communities and, 518
nontraditional families and, 508
notification of injury, 505–508
parent-child interaction and, 516–517

Parent Guidance Assessment--Combat Injury instrument, 513, 
521–532

percentage of service members with children, 504
presence of children as a complicating factor in care, 508
Preventive Medical Psychiatry role, 509–510
“Principles of Caring for Combat-Injured Families and Their 

Children,” 517, 533–534
principles of caring for families and children of the combat 

injured (exhibit), 517
resources (exhibit), 517
support to, 512–513
traumatic brain injury and, 504–505
treatment facilities’ support of families of the combat injured 

(exhibit), 512
vignettes, 507–508, 509, 510, 511–512

Children and families of fallen service members
adult grief responses, 546–547
adult grieving process timeline (table), 546
Casualty and Mortuary Affairs operation center and, 545
casualty assistance call officers and, 544
casualty assistance officers and, 544
children’s emotional and behavioral responses to death (ex-

hibit), 548
children’s grief responses, 547–549
death, illness, or injury of a leader, 551
death of a spouse or child, 552
ensuring the accuracy of death notices, 545
Families First Casualty Call Center and, 545
grief responses, 546–551
grief symptoms, 546–547
health grieving, 546
literature on, 551, 556–562
mass casualties, 551
media and, 552
military care team, 545–546
military funerals, 549
military response to the death of a service member, 544–545
missing in action, 551
number of service members who have died in Iraq and Af-

ghanistan as of October 2007, 544
percentage of service members who are parents, 544
prisoners of war, 551
protecting children from media exposure, 547
resources, 554–562
special circumstances, 551–552
suicide, 551
support services and organizations, 550–551, 554–556
survivor benefits changes, 545
traumatic death compared with anticipated death, 549
traumatic grief, 549–550
unique aspects of military family loss, 547

Chloral hydrate, World War I and use of, 152
Chlorine gas, attacks with during World War I, 597
CHPPM. See U.S. Army Center for Health Promotion and Preven-

tive Medicine
Cigarette smoking. See Tobacco use
Cisapride, anorexia nervosa treatment, 460
Citalopram

anxiety disorder treatment, 253
bulimia nervosa treatment, 462
posttraumatic stress disorder treatment, 303

Civil-Military Relationship in Complex Emergencies, 620
Civil War, medical evacuations and, 192
Clark, D.M.

cognitive model of trauma, 45
Cognitive Theory of PTSD, 299–300
social support effect on posttraumatic stress disorder, 46

Clifton, Lucille, Everett Anderson’s Goodbye, 557
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Clonazepam, insomnia treatment, 159–160
Clonidine, posttraumatic stress disorder treatment and, 304
Cocaine, patterns of use, 477
Cody, Col. Samuel F., use of aircraft for medical evacuations and, 

192
Cognitive-behavioral therapy

anorexia nervosa, 459
bulimia nervosa, 461, 462
panic disorder, 710
premenstrual dysphoric disorder treatment, 708
psychiatry residency programs and competency in, 677

Cognitive disorders
detained individuals and, 653
traumatic injuries and, 245–246, 253–254

Cognitive impairment
alcohol use and abuse and, 474
traumatic brain injury and, 231–235, 253

Cognitive processing therapy, posttraumatic stress disorder, 302, 
308, 309, 311

Cognitive therapy
pain management and, 246
posttraumatic stress disorder, 302, 304
traumatic injury patients and, 252

Cohen, Judith, Treating Trauma and Traumatic Grief in Children and 
Adolescents, 562

Cohn, Janice, I Had a Friend Named Peter: Talking to Children About 
the Death of a Friend, 556

Colbach, Col. Edward, overview of U.S. Army mental health 
activities in Vietnam, 16

Combat and operational stress behavior
adaptive stress reactions, 63
combat and operational stress reaction and, 63–64
description, 61, 62
impact of combat and operational experiences on all soldiers, 

62
misconduct behaviors, 64
overlap with combat and operational stress reaction, posttrau-

matic growth, and posttraumatic stress disorder, 64
physical and behavioral effects of stress, 61–62
postcombat and operational stress and, 62–63, 64
potentially traumatic events and, 62

Combat and operational stress continuum model
background and development, 108–110
chaplain’s role, 117
the combat and operational stress continuum model with its 

four color-coded stress zones (figure), 110
the combat and operational stress decision matrix flowchart 

(figure), 115, 123
core leader functions, 112–117, 122, 132
decision flowchart for, 114–116, 123
“demedicalized” model of combat stress reactions and, 108, 

109
description, 122
distinguishing between normative and abnormal stress reac-

tions, 122–123
first aid for stress injuries, 116
green “ready” zone description and attributes, 110, 112, 114, 

117, 122
leadership and, 113
“leaky bucket” metaphor for stress (figure), 114
“operational stress injury” concept and, 109–110
orange “injured” zone description and attributes, 111–112, 115, 

117
psychological or medical treatment for stress injuries, 116–117
red “ill” zone description and attributes, 112, 115–116, 117
reintegration of stress casualties, 117
stigma and, 117
stress mitigation and, 113–114

training to strengthen service members, 113
unit cohesion and, 113
yellow “reacting” zone description and attributes, 110–111, 

112, 114–115, 117, 122
Combat and operational stress control

adaptive stress reactions, 63
assessments for, 66
Battlemind program, 65, 72–74
behavioral health treatment component, 69
BICEPS principles, 66–68, 108
cohesion and morale and, 65
combat and operational stress behavior and, 61–64
combat and operational stress intervention model (figure), 67
combat and operational stress reactions, 63–64
combat and operational stressors (exhibit), 61
consultation and education component, 68
continuum of behaviors, 64
definition, 60, 108
“demedicalized” model of combat stress reactions and, 108
deployment cycle support phases (figure), 65
description, 64–65, 69–70
88th Regional Readiness Command COSC program for sol-

diers and their families, 361–366
examples of combat and operational stressors (exhibit), 62
functional areas, 68–69
goal of, 60, 64
indicated interventions, 66
interventions, 66–69
leadership component, 66, 70
management principles, 66–68
mental and physical stressors, 61
misconduct stress behaviors, 64
model of stress and its potential soldier and family outcomes 

(figure), 63
occupational therapy and, 360, 361–366
Operation Iraqi Freedom 05-07 and, 142, 143–144
postcombat and operational stress and, 64
posttraumatic growth and, 62, 64
potentially traumatic events and, 61, 62
professional disciplines and, 66, 70
purpose of, 65
reconstitution support and, 69
religious and spiritual support and, 66, 70
return to duty and, 66, 67, 69
selective interventions, 66
soldier reconditioning component, 69
soldier restoration component, 69
sources of stress, 61, 123
stabilization component, 69
stress threat and, 60–61
traumatic events management, 68–69
treatment interventions, 66
triage for, 69
unit needs assessment and, 68
universal interventions, 66

Combat and Operational Stress Control (Field Manual 4-02.51), 60, 
91, 154, 175, 219

Combat and Operational Stress Control Manual for Leaders and Sol-
diers (Field Manual 6-22.5), 60

Combat and operational stress first aid, principles of, 116, 117
Combat and operational stress reactions

combat and operational stress behavior and, 64
incidence of during the Vietnam War, 16
new pharmacologic agent use during the Vietnam War, 11–12
Operation Iraqi Freedom 05-07 and, 144, 146
percentage of battlefield casualties due to, 60
return to duty and, 60
symptoms, 60
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Combat and Operational Stress/Staff Resiliency program
central point of contact for, 222
challenges and future directions, 221–222
chaplains’ role, 219, 220, 221
committee meetings, 221
confidential visits and, 220
daily operations, 221
data collection and, 222
debriefings, 220–221
director for, 220, 221
growth of, 222
hallway consultations versus office visits, 220
member dispersal, 221
operational stressors and, 219, 222
staff resiliency and, 221–222
stigma and, 222
structure and focus of, 219–221
surveys, 221, 222
team membership, 220

Combat driving behaviors, modification of for the home front, 372
“Combat Duty in Iraq and Afghanistan, Mental Health Problems, 

and Barriers to Care” (Hoge), 326
Combat/Operational Stress Control Workload Activity Reporting 

System, Operation Iraqi Freedom 05-07 and, 139, 144
Combat Psychiatry (Glass), 91–92
Combat Stress Control in a Theater of Operations: Tactics, Techniques, 

and Procedures (Field Manual 8-51), 91, 154
Combat stress control teams

chaplains and, 168–169
preventive psychiatry missions, 175–176

COMFORT scale, pain measurement in children, 346–347
Command interest profile. See Unit watch
Compassion fatigue. See also Provider fatigue

definition, 378
description and causes, 219, 376
Figley’s model of, 377–378, 385, 387–388

Compassion stress
definition, 377, 378
factors contributing to, 378–380
provider fatigue and, 378, 379

Compassion trap, definition, 378
Compassionate Therapy (Kottler), 377
Compazine, as most commonly used psychotropic medication 

during the Vietnam War, 152
Complex humanitarian emergencies

acute phase issues, 627–628
civil-military coordinations: four approaches to liaison ar-

rangements (figure), 624
civil-military operations centers and, 623–624
clinical expertise and, 629
cultural competence and, 620, 629
environmental threats and, 626–627
event descriptions, 620
factors influencing survivor psychic distress, 625
gender-based violence and, 626
gradient of exposure and, 625
grief issues, 627
high-risk groups and, 626–627
humanitarian space and, 620, 629
importance of behavioral health services, 620
information sharing and, 623
international community and, 621–622
key players and, 620–622, 629
living conditions and, 626
magnitude of personal loss and, 625, 626
military support to other players, 622
most common behavioral health diagnoses, 627
nongovernmental organizations and, 620, 622, 623

ongoing threat of armed aggression and, 625
operating principles learned from successful civil-military 

operations centers (exhibit), 624
politically mediated excess mortality and morbidity and, 625
postconflict environment and, 625–626
practical considerations, 623–624
principles and practice of civil-military collaboration in behav-

ioral health, 622–624
principles of behavioral healthcare in humanitarian environ-

ments, 627–628
psychic trauma and, 621
psychological first aid and, 628
reconsolidation phase issues, 628
reestablishment of basic services and, 627–628
reopening of schools and, 628
retributive violence and, 625–626
security needs and, 623
special behavioral health considerations, 624–627
survivor characteristics, 625
sustainable economic support programs and, 628

Composite Health Care System-Interactive Training Tool, Opera-
tion Iraqi Freedom 05-07 and, 140

Comprehensive Behavioral Health System of Care, description, 
749–750

Comprehensive Soldier Fitness program, description, vision, and 
mission, 748–749

Computed tomography, traumatic brain injury and, 230
Concussion. See Mild traumatic brain injury
Confidentiality issues. See Privacy and confidentiality issues
Connor, K., Connor-Davidson Resilience Scale and, 49
Connor-Davidson Resilience Scale, description, 49
Consultant to The Surgeon General, U.S. Army. See also Office of 

The Surgeon General
assignments and, 184
key functions, 184–185
location, 184
mental health record reviews, 185
position description, 184
strategic communications, 185
tasking for deployment, 184–185

Contingency aeromedical staging facilities
in Afghanistan, 201
attendants for psychiatric patients, 200
description, 192
in Kuwait, 201
locations for, 200–201
mission of, 200
Ramstein Air Base, Germany, facility, 201
restraints and, 200
staffing composition, 200

Continuum of care for veterans and their families
Battlemind training program and, 332
Department of Defense role, 326–336
Department of Veterans Affairs role, 326–336
Joint Conference on Postdeployment Mental Health and, 330
Mental Illness Research, Education, and Clinic Center, 333
new programs, 330–333
overview of the Department of Veterans Affairs, 326–328
Post-Deployment Health Reassessment and, 331–332
provisional mental health diagnoses among OEF/OIF veter-

ans presenting for VA medical care (table), 329
public health model for deployment mental health, 330–331
seamless transition, care management and social work, 

327–328
Services for Returning Veterans-Mental Health, 332–333
services for veterans of OIF and OEF, 329–336
state and community partnerships, 334–336
U.S. Congress’s Handoff or Fumble? Do DoD and VA Provide 
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Seamless Health Care Coverage to Transitioning Veterans? and, 
326

Vet Centers and, 327
Controlled Substances Act, 477
Conversion disorders, traumatic injuries and, 253–254
Coping skills training, posttraumatic stress disorder and, 301–302
Coping with Death and Grief (Heegaard), 558
Core leader functions for psychological health

identify stress reactions, injuries, and illnesses, 114–116
mitigate stressors, 113–114
reintegrate stress casualties, 117
strengthen service members, 113
treat stress injuries and illnesses, 116–117

Cornum, Brig. Gen. Rhonda, Battlemind program and, 74
Corson, Lt. Col. (Ret.) William, demoralization of soldiers during 

the drawdown phase of the Vietnam War, 26
COSB. See Combat and operational stress behavior
COSC. See Combat and operational stress control
COSC-WARS. See Combat/Operational Stress Control Workload 

Activity Reporting System
COSFA. See Combat and operational stress first aid, principles of
COSR/SR. See Combat and Operational Stress/Staff Resiliency 

program
COSRs. See Combat and operational stress reactions
Covey, Dr. Jane, reunion after deployment workshops and, 574
Covey, Dr. John, reunion after deployment workshops and, 574
Cox, Lt. Col. Anthony, Battlemind program and, 72
COX-2 inhibitors. See Cyclooxygenase-2 inhibitors
CPT. See Cognitive processing therapy
Creamer, M., posttraumatic stress disorder program evaluation, 

310
Criminal Investigations Division, “Summary of Theater Suicides” 

and, 410–412
Criminal justice system. See Forensic mental health care
Croatia, Operation Provide Promise and, 76
CSCTs. See Combat stress control teams
CT. See Cognitive therapy
Cultural factors

care of combat-injured service members, 510
detained individuals and, 647, 650, 654
eating disorders, 453
hunger strikes and, 654, 655
presentation of psychosis and, 647

Cyclooxygenase-2 inhibitors. See also specific drugs
pain management and, 343, 344

Cymbalta, depressive disorder treatment, 158
Cyprohepadine, anorexia nervosa treatment, 460

D

Dads at a Distance, Web site, 501
Datel, W.E.

epidemiological data on the effects of the Vietnam War on the 
U.S. Army as a whole, 32

use of psychotropic medications by physicians deployed to 
Vietnam in 1967, 152–153

Davidson, J.R., Connor-Davidson Resilience Scale and, 49
Davison, E., late-onset stress symptomatology, 306–307
DCoE. See Defense Centers of Excellence
DCSP. See Deployment Cycle Support Program
DD Form 2624, Specimen Custody Document: Drug Testing, 

479–480
Deceased service members. See Children and families of fallen 

service members; Operations involving death and the dead
Defense and Veterans Brain Injury Center

in-theater management of TBI, 233, 253
traumatic brain injury definition, 226–227

Defense Centers of Excellence, mission statement, 748

Defense Centers of Excellence for Psychological Health and Trau-
matic Brain Injury, combat and operational stress continuum 
model, 108–117

Dehydroepiandrosterone, resilience and, 46, 47
Dementia, suicide and, 426
Dental caries

causes, 261
extensive accumulation of bacterial plaque after cessation of 

oral hygiene (figure), 261
fluoride and, 261, 264
plaque accumulation, tobacco staining, gingival inflammation, 

and generalized caries resulting from a combination of inad-
equate oral hygiene, tobacco use, and refined carbohydrate 
intake (figure), 260

sugar consumption and, 261
Dental erosion, description and causes, 262
Deployment Cycle Support Program

behavioral health surveillance, 281
description, 276
families and, 278–279
reentry challenges and, 278–281
return-to-readiness period, 278
suicide prevention and, 169

Deployment Health Clinical Center, phone number and Web site, 
501

Deployment impact on military families and children. See also 
Family maltreatment

children’s developmental responses, 493–495, 496
common emotional reactions to each stage of deployment 

(figure), 489
“deployment” definition, 488
deployment stage, 490–491
effects on spouses, 493, 564
foreign-born or non-English-speaking spouses and, 488
intergenerational transmission of the effects of war and com-

bat trauma, 495–497
late deployment stage, 491–492
negative emotional and behavioral changes in children during 

deployment (table), 489
postdeployment stage, 492–493
predeployment stage, 489–490
resources for military families, 500–501
school enrollment issues, 488
stages of the deployment cycle, 488–493
sustainment stage, 491
varying length of missions, 488

Deployment Risk and Resilience Inventory
postwar factors, 49
prewar factors, 48–49
war-zone factors, 49

Deployment Risk and Resilience Inventory, posttraumatic stress 
disorder and, 301

Depression. See also Major depressive disorder; Postpartum de-
pression; Premenstrual dysphoric disorder

age of onset, 442
anorexia nervosa and, 453
combat and operational stress continuum model red zone and, 

112
complex humanitarian emergency survivors and, 627, 628
deployment-related stress and, 60
exercise and, 705
guidelines on screening for depression in spouses of service 

members, 538
oral hygiene and, 264
percentage of soldiers returning from combat in Iraq and 

Afghanistan with, 78
Persian Gulf War veterans with PTSD and, 305
posttraumatic stress disorder and, 298, 305
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prevalence during Operation Iraqi Freedom, 153
prevalence of the diagnosis during Operation Enduring Free-

dom and Operation Iraqi Freedom, 212
social support and, 46
suicide and, 395, 410
symptoms, 707
traumatic injuries and, 251
uncontrolled pain and, 246
Vietnam veterans with PTSD and, 305
women and, 707–709

Detainees
behavioral health issues, 646–656
Behavioral Science Consultation teams and, 699
ethical issues, 731–742
hunger strikes and, 653–656, 739–742
interrogation and, 732–739
medical treatment of, 738–739
nonmedical treatment of, 732–735
occupational therapy issues, 366–368
sanity boards on, 695–696

Developmental responses of children
to a combat-injured parent, 513–516
to deployment, 493–495, 496

Devilly, G., eye movement desensitization and reprocessing, 309
Dexedrine. See Dextroamphetamine
Dexmedetomidine, pain management and, 344
Dextroamphetamine, Vietnam War and use of, 152
DHEA. See Dehydroepiandrosterone
Diagnostic and Statistical Manual of Mental Disorders, 3rd Edition, 

posttraumatic stress disorder and, 30, 33
Diagnostic and Statistical Manual of Mental Disorders, 3rd Edition, 

revised, prevalence of mental health problems in the U.S. Navy 
and, 122

Diagnostic and Statistical Manual of Mental Disorders, 4th Edition
anorexia nervosa definition, 451
bulimia nervosa definition, 451
postconcussive disorder diagnosis, 232
posttraumatic stress disorder and, 109
secondary trauma and, 377
severe psychiatric diagnosis basis, 442–446

Diebold, Col. C.J., Soldier Assistance Center and, 568
Diphenhydramine agitation treatment, 159
Disaster psychiatry

areas for future research, 587–588
community support, education, and definitive care and, 582
disaster stress reaction relation to physiological symptoms, 580
education of disaster psychiatrists and, 588
essential domains of disaster mental health interventions 

(table), 581
evolution of the field, 580
historical background, 580–582
mental health of disaster workers and, 582
Project Liberty and, 582
psychiatric conceptualization of trauma and response, 581–582
recent missions, 582–587
research needs, 588
self-soothing and, 582
self-triage and, 582
September 11, 2001, terrorist attacks and, 582, 583–585
Uniformed Services University of the Health Sciences Disaster 

Psychiatry Fellowship, 680
Disaster relief. See Complex humanitarian emergencies; Humani-

tarian assistance missions
Disengagement/detachment

definition, 378
provider fatigue and, 378, 379

Dissociative disorders, fitness for duty and, 180
Division mental health units

Army regulation outlining responsibilities, 90
combat operational stress course and, 98
current structure of (figure), 91
future directions for, 102
Military Medicine articles, 92
mission and role of, 91
modular structure, 90–91, 92, 102
“ownership” by the division and, 101
pre- and post-deployment screening and, 96
preventive psychiatry missions, 175–176
prior structure of (figure), 90
responsibilities, 92
traumatic event response and, 97

Division psychiatrists and brigade behavioral health officers
access to mental health technicians and, 101
administrative duties, 99–100
advice and consultant role, 93
AMEDD principles of treatment, evacuation, and restoration 

and, 93
Army Behavioral Health Short Course and, 98
Army regulation outlining responsibilities, 90
assumption of unanticipated roles and, 101
case studies, 94, 97
challenges of the position, 100–103
clinician role, 93
commanders’ expectations, 93–94
consultations to commanders and command surgeons on 

behavioral health trends and issues and, 97–98
continuing education and, 98
coordination of behavioral health resources and, 101
coordination of external resources and, 96–97
direct care of patients and, 99
discretionary and nondiscretionary referrals and, 99–100
distribution of resources and, 94
doctrine on responsibilities, 91–92
duties and responsibilities, 94–100, 185
duties and responsibilities of the unit behavioral health officer 

(exhibit), 95–96
future directions for, 102
as junior officers, 93, 100–101
licensure requirements, 93
personnel issues, 101–102
perspectives on the position of the division psychiatrist (fig-

ure), 93
perspectives on the positions, 92–94
planning and oversight for behavioral healthcare and, 94, 

96–97
pre- and post-deployment screening and, 96
primary care providers and, 98–99
psychotropic medications and, 94, 96
role as officers in the unit, 100
supervision of enlisted mental health technicians and, 98

Divorce
hospitalization of combat-injured service members and, 

508–509
Operation Iraqi Freedom and Operation Enduring Freedom 

and rates of, 277
posttraumatic stress disorder and, 307
“stress hypothesis” of, 538–539
suicide and, 426

DMHs. See Division mental health units
DoD. See U.S. Department of Defense
DoDSERs. See U.S. Department of Defense, Suicide Event Reports
Domestic violence. See Family maltreatment
Donald J. Cohen National Child Traumatic Stress Initiative, de-

scription of services, 500
Dopamine, eating disorders and, 452
Drawdown phase of the Vietnam War, 1969-1972
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behavior problems and misconduct, 27, 32, 33
biopsychosocial stressors and, 25–26
cultural polarization and, 22–24
demoralization of soldiers and, 25–26
ethics of combat psychiatry and, 24–25
evacuations for psychiatric reasons, 26–27, 34
heroin epidemic, 27–28
My Lai massacre and, 22
negative effects of the abandonment of hopes for military 

victory, 22
Nixon’s “peace with honor,” 21
psychiatric overview, 26–28
psychiatrist reports, 28–29
“Vietnamization” concept, 21

Drinking behavior. See Alcohol use and abuse
DRRI. See Deployment Risk and Resilience Inventory
DSM-III. See Diagnostic and Statistical Manual of Mental Disorders, 

3rd Edition
DSM-III-R. See Diagnostic and Statistical Manual of Mental Disorders, 

3rd Edition, revised
Dual agency

graduate medical education and, 670, 679, 686
malingering and, 697–698
psychiatric consultation to command and, 182–183

Duckworth, Liz, Ragtail Remembers--A Story That Helps Children 
Understand Feelings of Guilt, 556–557

Duloxatine
pain management and, 344
posttraumatic stress disorder treatment, 303

Dunmore, E., social support effect on posttraumatic stress disor-
der, 46

Durkheim, Emile, suicide research, 404
DVBIC. See Defense and Veterans Brain Injury Center
Dyergrov, A., support for disaster workers, 255
Dysthymic disorder, in-theater treatment, 158–159

E

Earthquake disaster relief, description and factors in, 641
EAT model

description, 385
visual description (figure), 385

Eating disorder not otherwise specified
binge eating disorder and, 452, 462
deployment and, 463
examples of, 452
military population statistics, 456
mortality rate, 455–456
normal weight and, 454
prevalence of, 450, 452
treatment, 462

Eating disorders. See also specific disorders
biological factors, 452–453
body mass index and, 452, 454, 458
body weight “set point” or “settling point” and, 453
clinical features, 454–455
course and prognosis, 455–456
cultural factors, 453
deployment issues, 450, 463–464
description, 450
differential diagnosis, 455
etiology of, 452–454
excessive exercise and, 454
family factors, 453
future research needs, 463–464
genetic factors, 452–453
hidden nature of, 454
ideal body image as portrayed in the media, 450

laboratory studies, 455
medical and psychiatric treatment, 458–462
medical findings, 454–455
mortality rates, 464
obesity increase, 450
oral health effects of, 263–264
overview of, 450–452
personal fitness assessments and, 450, 456, 457, 463, 704
posttraumatic stress disorder and, 464
psychological factors, 453
rate of in the military, 450
research on abnormal eating in the military, 456–458
social factors, 453
summary of abnormal eating behavior studies in military 

populations (table), 457
treatment issues in the combat environment, 462–463
underdiagnosing of, 450

EDNOS. See Eating disorder not otherwise specified
Education and training

behavioral health liaison project, 573
disaster psychiatrists, 588
military psychiatrist graduate medical education, 670–689

Ehlers, A.
cognitive model of trauma, 45
Cognitive Theory of PTSD, 299–300
social support effect on posttraumatic stress disorder, 46

88th Regional Readiness Command COSC program
activity summary, April 2003-December 2006 (table), 364
bereavement support, 365–366
community outreach and, 366
core features, 364
deployment cycle support briefings (exhibit), 367
description, 363
educational stress briefings, number of participants, 2003-2007 

(figure), 363
expected outcomes, 363–364
family readiness groups and, 364
first responder training (exhibit), 365
goals of, 363
stress reduction techniques and, 364
well-being program, 364–365

Ellison, Chaplain James, death of a parent as a life-changing expe-
rience on three levels, 549

EMDR. See Eye movement desensitization and reprocessing
Emotional contagion, definition, 376, 377
Empathic ability

definition, 378
provider fatigue and, 378, 379

Empathic concern, definition, 377
Empathic responses

definition, 378
provider fatigue and, 378, 379

Empathic supportive exposure therapy, trauma patients and, 249, 
252

Employment issues
job fairs for military spouses, 572–573
provider fatigue, 382
work reintegration programs, 361, 369–371

Enemy Prisoners of War, Retained Personnel, Civilian Internees, and 
Other Detainees (Army Regulation 190-8), 101

Engel, C.C., article on division mental health units, 92
EPICONS. See Epidemiological consultations
Epidemiological consultations

activities on the ground, 416
agencies involved, 415
basic questions, 417–418
basic strategies, 417
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Operation Provide Promise, psychological health of soldiers and, 

76
Operation Restore Hope

psychological health of soldiers and, 76
use of psychotropic medications during, 153

Operation Solace, description, 77, 679–680
Operation Special Delivery, services for pregnant women, 500–501
Operation Unified Assistance

division into three groups, 585
Mercy model of population-based disaster relief and, 634–644
providing care in situ and, 585
telecommunications and, 586
USNS Mercy and, 585–586

Operation Uphold Democracy, psychological health of soldiers 
and, 76

Operational behavioral health
behavioral health issues for detained individuals, 646–656
complex humanitarian emergencies, 620–629
disaster psychiatry, 580–588
medical civil-military operations in Operation Iraqi Freedom 

05-07, 610–617
Mercy model of population-based disaster relief, 634–644
terrorism and chemical, biological, radiological, nuclear, and 

explosive weapons, 594–603
United Kingdom armed forces and, 658–664

Operational Navy Instruction 5350.4C, drug testing and, 481
Operational Stress Control and Readiness program

capabilities, 127–128
historical background, 126–127
Operation Iraqi Freedom 05-07 and, 142
staffing issues, 127
team design, 128
U.S. Marine Corps and, 102, 116, 126–128
U.S. Navy and, 126–128

Operational stress injuries
elements of, 109
“injury” definition, 109
working group on, 109–110

Operations Desert Shield/Storm
aeromedical evacuations and, 193
reintegration stress in families and, 488

Operations involving death and the dead
Army Quartermaster Corps and, 718–719
assisting soldiers with exposure to mass death, 722–724
emotional involvement and, 720–721
“exposure to death” definition, 718
“exposure to the dead” definition, 718
guidelines for assisting soldiers and commanders in caring for 

the dead (exhibit), 722

how do mortuary affairs soldiers say they deal with stress 
(exhibit), 722

level of exposure relationship to level of distress, 721
logistical support for workers, 724
military care-of-the-dead policy and training, 718–719
organizational support for workers, 723–724
personal effects of the deceased and, 720–721
personal safety issues, 720
personal support for workers, 723
physical characteristics of remains and, 719–720
psychological effects of caring for remains, 721
reasons why mental health personnel should be familiar with 

the topic, 718
reinforce the positive (exhibit), 723
role of the mental healthcare provider in mass death situa-

tions, 721–724
signs of stress, 721–722
signs of stress in mortuary operations and coping with the 

work (exhibit), 722
social effects of proper care of the dead, 724
stresses of exposure to remains, 719–721
terminology, 718
types of remains causing the most distress, 720

Opiates. See also specific drugs
nonmedical use of, 477
opioid-induced hyperalgesia and, 344
pain management and, 340, 344, 347

Opioid-induced hyperalgesia, description and effects of, 344
Oral contraceptives

periodontitis and, 267–268
temporomandibular dysfunction and, 268–269

Oral health effects of combat stress
beverages and, 260, 262, 265
a case of gingivitis (figure), 266
causes of oral disease, 260
dehydration and, 261
dental caries, 261
dental emergency rates in combat, 260
dental erosion, 262
dental hard-tissue diseases and, 261–265
Department of Defense Survey of Health-Related Behaviors 

Among Active-Duty Military Personnel findings, 260
Department of Defense Survey of Health-Related Behaviors in 

the Reserve Component findings, 260
dietary changes during deployment and, 261
duty performance and, 260
eating disorders and, 263–264
eating habits and, 260, 265
erosion of enamel and exposure of the dentin layer in a patient 

with GERD (figure), 262
erosion of the facial enamel and exposure of the underlying 

dentin (figure), 264
erosion of the lingual, occlusal, and incisal surfaces of the 

maxillary teeth in a patient with bulimia (figure), 263
extensive accumulation of bacterial plaque after cessation of 

oral hygiene (figure), 261
fluoride and, 261, 264
foods and, 260, 265
gastroesophageal reflux disease and, 262
generalized demineralization and loss of enamel on the facial 

surfaces of teeth (figure), 262
gingival edema, erythema, and cratering of the interdental 

papilla and purulent exudate are visible in this patient with 
acute necrotizing ulcerative gingivitis (figure), 268

gingival erythema edema, and recession...in patient with peri-
odontal disease (figure), 266

gingivitis, 265–266
health literacy and, 260
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necrotizing ulcerative gingivitis, 268
occlusal wear and dentin exposure due to erosion in a patient 

with bulimia (figure), 263
oral disease prevalence as nonbattle injuries, 260
oral hygiene effects, 260–261, 264
periodontal disease, 265–268
periodontitis, 266–268
plaque accumulation, tobacco staining, gingival inflammation, 

and generalized caries resulting from a combination of inad-
equate oral hygiene, tobacco use, and refined carbohydrate 
intake (figure), 260

prevalence of periodontal disease (figure), 266
prevention strategies, 260, 264–265
refined carbohydrates as a cause of oral disease, 260
temporomandibular dysfunction, 268–269
tobacco use and, 260
translucency of the maxillary central incisors due to erosion in 

a patient with bulimia (figure), 263
treatment, 265
undernutrition and, 261
xerostomia, 265
xylitol gum or mints and, 264–265

Orlistat, obesity treatment, 462
Orman, Col. David, Soldier Assistance Center and, 568
OSCAR. See Operational Stress Control and Readiness program
Oslo Guidelines. See Guidelines on the Use of Military and Civil 

Defence Assets in Disaster Relief
Osteoporosis, anorexia nervosa and, 454
OT. See Occupational therapy
O’Toole, Donna

Facing Change: Falling Apart and Coming Together Again in the 
Teen Years, 560

Helping Children Grieve & Grow--A Guide for Those Who Care, 561
OTSG. See Office of The Surgeon General
OUA. See Operation Unified Assistance
Out of the Darkened Room: When a Parent is Depressed (Beardslee), 

517
Outbreaks of multiple unexplained symptoms

chemical, biological, radiological, nuclear and explosive weap-
ons and, 594, 597–599, 600–601

Overweight. See Obesity
Owen & Mzee (Hatkoff, Hatkoff, and Kahumbu), 558
Oxycodone, drug tests and, 477

P

Pain management
acute pain and, 340
adverse effects of pain, 345
amputations of limbs and, 349
anatomic locations and, 340, 341
behavioral measurements, 346–347
benzodiazepines and, 340
biology of pain, 343–344, 350
burn casualties and, 340, 343–344, 345, 349
case studies, 341–342
children and, 340, 346–347, 349
chronic pain and, 340
endogenous opioid pathways and, 344
ethical issues, 349–350
ethnic and social factors, 346
gene therapy, 346
genetic factors, 345–346
hyperalgesia and, 343
inflammation and, 343–344
Joint Commission focus, 340
multidisciplinary teams for, 340, 350
multiple traumas and, 349

nerve blocks and, 340
nociceptors and, 343
nonopiate pain adjuncts, 343
opiates and, 340, 344
opioid system and, 343
overview of methods, 347
pain assessment methods, 346–347
pain definition, 341
pharmacological management of acute pain, 347–348
physiological dependence and, 347
posttraumatic stress disorder and, 340, 350
principles of, 344
prior alcohol or substance addiction, 349
prolonged grief disorder and, 348
psychiatric risk factors for pain complications, 349
psychological effects of pain, 345
psychological management, 340, 348
psychophysiological indices, 346
relief of pain as a primary task of medical personnel, 340
research needs, 340
self-report measures, 346
somatic sensory and association cortex and, 343
special problems, 349
spinthalamic tract and, 343
uncontrolled pain as a stressor, 246, 340
ventilated patients, 349
weaning regimen, 347, 349

PAM 40-11: Preventive Medicine, 415
PAM 600-24: Suicide Prevention and Psychological Autopsy, 405, 406
PAM 600-70: Guide to the Prevention of Suicide and Self-Destructive 

Behavior, 405
Panama, Operation Just Cause and, 76
Panic disorder

in-theater treatment, 159
posttraumatic stress disorder and, 303, 305
treatment, 253, 303, 710
women and, 709–710

Parent Guidance Assessment--Combat Injury, 513, 521–532
A Parent’s Guide to Building Resilience in Children and Teens: Giving 

Your Child Roots and Wings (Ginsburg), 561
Pargament, K.I., The Psychology of Religion and Coping, 168
Paris, J., suicide research, 395
Paroxetine

depressive disorder treatment, 158
posttraumatic stress disorder treatment, 303
safety of use during pregnancy, 709

Parrish, Col. Matthew, overview of U.S. Army mental health 
activities in Vietnam, 16, 20

Parsons, T., disease as a biomedical process, 330
Part of Me Died, Too: Stories of Creative Survival Among Bereaved 

Children and Teenagers (Fry), 559
Pathological gambling, posttraumatic stress disorder and, 305
Patient privacy. See Privacy and confidentiality issues
Pavlov, Ivan Petrovich, psychiatric conceptualization of trauma 

and response, 581–582
PCLS. See Psychiatry Consultation Liaison Service
PCOS. See Postcombat and operational stress
PDHA. See Post-Deployment Health Assessment
PDHRA. See Post-Deployment Health Reassessment
PE. See Prolonged exposure
Peak performance training

biofeedback and, 369
case study, 369
concept of, 368
core elements, 368
group intervention and, 368
individual training and, 368
mental imagery and, 368



lvi

Combat and Operational Behavioral Health	 IndexCombat and Operational Behavioral Health	 Index

occupational therapy and, 360–361, 368–369
stress and energy management model, 369
Warrior Training and Rehabilitation Program and, 369, 370

Pechacek, Mary Ann, EAT model and, 385
Pecko, Col. Joseph

Battlemind program and, 73
role of leadership in provider fatigue resolution, 387

Peebles-Kleiger, M.J., reintegration stress in families, 488
Pellegrino, Marjorie, I Don’t Have an Uncle Phil Anymore, 557
Pennsylvania, Three Mile Island nuclear accident and, 599, 601
Periodontitis

bone loss and, 266–267
classification of, 266
description, 266
model of periodontitis depicting the multifactorial nature of 

periodontal disease (figure), 267
oral contraceptives and, 267–268
risk factors, 266
untreated gingivitis and, 266

Persian Gulf War. See also Operations Desert Shield/Storm
Gulf War syndrome and, 600
symptoms of Israeli civilians near Scud missile attacks, 580, 

596, 598
use of psychotropic medications during, 153
younger wives’ ability to cope with the absence of their hus-

bands and, 536
Personal fitness assessments

body fat measurement and, 704
eating disorders and, 450, 456, 457, 463, 704
weight control programs and, 704
women and, 704–705, 706

Personality disorders. See also specific disorders
fitness for duty and, 180
homicidal ideation and, 437
prevalence of the diagnosis during Operation Enduring Free-

dom and Operation Iraqi Freedom, 203
Peterson, A.L., bulemic weight-loss behaviors in the Air Force, 458
PFAs. See Personal fitness assessments
PGA-CI. See Parent Guidance Assessment--Combat Injury instru-

ment
Phantom limb pain, treatment for, 246
PHC(P). See Public Health Command (Provisional)
Phentermine, obesity treatment, 462
Philipson, Sandra J., Annie Loses Her Leg But Finds Her Way, 558
Phobias. See also Social phobia

posttraumatic stress disorder and, 305
PIES principles. See Proximity, immediacy, expectancy, and sim-

plicity
Pincus, Simon

emotional cycle of deployment concept, 488, 572
integrated use of combat stress detachments and division 

mental health assets during Operation Joint Endeavor, 153
Pivar, I.L., bereavement and posttraumatic stress disorder, 306
Plague outbreaks, effects on behavior, 598
PMDD. See Premenstrual dysphoric disorder
PMP. See Preventive Medical Psychiatry
Poker Chip Tool, pain assessment in children, 347
Pokorny, A.D., suicide research, 395
Policy Guidance for Deployment-Limiting Psychiatric Conditions and 

Medications, 156
Post-Deployment Health Assessment

description, 77, 174, 327
Operation Iraqi Freedom and Operation Enduring Freedom 

and, 79, 203
population-wide assessment, 79
sample form (exhibit), 288–290
timing of the screening process, 79
validation of, 79

Post-Deployment Health Reassessment
DD Form 2900 and, 331
description, 331
development of, 331
goal of, 331–332
local events, 335–336
timing of, 79, 174
validation of, 79

Postcombat and operational stress
combat and operational stress and, 62
combat and operational stress behavior and, 62–63, 64
length of effects, 62–63
posttraumatic stress disorder and, 64

Postconcussive disorder
research criteria for postconcussive disorder (exhibit), 232
scope of, 232–233
symptoms, 231–232
women and, 710–711

Postpartum depression, description and treatment, 709
Postpartum psychosis, description and risks, 709
Posttraumatic growth

combat and operational stress and, 62, 64
combat and operational stress behavior and, 64
description, 64

Posttraumatic stress disorder
active engagement and alliance building and, 300–301
anger and violence and, 306
assessment and monitoring of treatment effectiveness and, 301
barriers to seeking help, 300
basic dimensions of, 298
challenging negative thoughts and, 302
children and, 345
children of combat veterans with, 496
chronic, 299, 309–310
cognitive processing therapy, 302, 308, 309, 311
cognitive theory of, 299–300
cognitive therapy, 302, 304
combat and operational stress behavior and, 64
combat and operational stress continuum model red zone and, 

112
combat-related physical injuries and, 204, 245
comorbid mental health disorders, 298, 304–307, 312, 445
complex humanitarian emergency survivors and, 627, 628
complicated or traumatic bereavement, 306
coping skills training and, 301–302
“copycat” scenario, 742–743
dangerous firearm-related behaviors and, 306
delayed-onset PTSD, 298
Department of Defense and VA Clinical Practice Guidelines for 

Management of Post-Traumatic Stress, 116, 300–301, 311, 326
deployment-related stress and, 60, 298–312, 495
Deployment Risk and Resilience Inventory and, 301
description, 298
Diagnostic and Statistical Manual of Mental Disorders, 3rd Edi-

tion and, 30, 33
divorce and, 307
domestic violence and, 306
dual representation theory, 299
early detection and treatment, 126
eating disorders and, 464
emotional processing theory, 299
ethical issues, 742–743
event characteristics that increase the risk for, 298
expert witnesses and, 696
eye movement desensitization and reprocessing and, 302, 304, 

308, 309
families and, 307, 312
functional impairment and, 298, 307–308
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future research needs, 310
genetic factors, 46
imagery rehearsal therapy, 309
imaginal exposure and, 308–309
improvement of services for, 311
in-theater treatment, 159
International Classification of Disease, 9th Edition, Clinical Modifi-

cation and, 30, 77
Land Combat Study and, 78
late-onset stress symptomatology and, 306–307
level of exposure to combat and, 108
level of traumatic injury and, 249
malingering and, 694
mild traumatic brain injury and, 233
multiple deployments and, 300
Oklahoma City (OK) Murrah Federal Building bombing and, 

580, 602
Operation Enduring Freedom and Operation Iraqi Freedom 

and, 6, 212, 329
outreach interventions, 300–301
pain management and, 340, 345, 350
patient education and, 301
patterns of, 298
percentage of soldiers returning from combat in Iraq and 

Afghanistan with, 78
pharmacotherapy, 303–304
physical health problems and, 306–307
postcombat and operational stress and, 64
program evaluation, 310
prolonged exposure treatment, 302, 308, 309, 311
psychological theories of PTSD and treatment, 299–300
quality of life issues, 304–305
relapse prevention, 304
research with veterans and active duty military personnel, 

308–310
Response to Stressful Experiences Scale, 49
risk factors for developing, 298
sarin attacks on the Tokyo subway system and, 602
screening programs and, 300
sexual trauma and, 298
social connections and, 307
social support and, 46, 53
stigma and, 300, 303, 329
stress inoculation training and, 302, 308
stress reactions and, 47
subthreshold presentations, 298
symptoms, 298, 345, 445
trauma and, 44–45, 48
traumatic brain injury and, 108, 307, 711
traumatic grief and, 550
treatment, 253, 299, 300–304
treatment delivery and accessibility, 311
treatment outcome research, 308–310
uncontrolled pain and, 246
United Kingdom legal case concerning, 661–662
veterans versus civilians with, 310
vicarious victimization and, 377
Vietnam War and, 29–30, 33
workplace and work performance issues, 308

Potentially traumatic events, combat and operational stress 
behavior and, 62

Powell, Sandy, Geranium Morning, 557
Prazosin

anxiety disorder treatment, 159
insomnia treatment, 160, 250
posttraumatic stress disorder treatment, 304, 309

Pre-Deployment Health Assessment, sample form (exhibit), 
286–287

Pregnancy
administrative separation and, 706
bipolar disorder and, 709
deployment and, 706
FDA guidance on safety of medications during, 708–709
maternity leave and, 706
physical fitness requirements and, 706
physical training and, 706–707
postpartum depression and, 709
resentment of the pregnant soldier by the other soldiers in the 

unit, 706
schizophrenia and, 707
schizophrenia treatment and, 707
6-month bonding period and, 706–707
U.S. Food and Drug Administration categories and labeling 

requirements for drug use during pregnancy (exhibit), 708
Premenstrual dysphoric disorder

description, 707–708
emotional symptoms, 708
physical symptoms, 708
treatment, 708

Preparing for deployment
resilience models, 45–53
stress models, 44, 53
trauma models, 44–45, 53

Preschool-age children
effects of deployment on, 494
response to a combat-injured parent, 514

Prescription drugs. See also specific drugs
abuse of, 477

President’s New Freedom Commission on Mental Health, prin-
ciples of, 330

Preventive Medical Psychiatry
families and, 254–255
follow-up care, 254
goals of, 256
hospitalized combat-injured service members and families 

and, 509–510
Psychiatry Consultation Liaison Service changed to, 246
Therapeutic Intervention for the Prevention of Psychiatric 

Stress model, 247–256
traumatic brain injury and, 253

Preventive Medicine (Army Regulation 40-5), 415
Preventive Medicine (PAM 40-11), 415
Preventive psychiatric consultation

postdeployment psychological screening and, 174
primary prevention, 174
secondary prevention, 174–175
tertiary prevention, 175

Primary traumatic stress, definition, 377
Principi, Anthony, VA Seamless Transition Office and, 327
“Principles of Caring for Combat-Injured Families and Their 

Children,” 517, 533–534
Prisoners of war. See Detainees
Privacy and confidentiality issues

chaplains and, 165–166
Combat and Operational Stress/Staff Resiliency program and, 

220
Composite Health Care System-Interactive Training Tool and, 

140
detained individuals and, 653, 654
hunger strikes and, 654
military rule of evidence and, 166
psychiatric consultation to command and, 183
sanity boards and, 695

Pro-QOL. See Professional Quality of Life Scale
Professional Quality of Life Scale

data analysis, 383–384
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description, 376, 382
Medical Command observed compassion fatigue cut score 

frequencies compared to expected frequencies based on 
ProQOL data (table), 384

percentage of Medical Command personnel who meet com-
passion fatigue cut score (table), 383

percentage of ProQOL respondents with compassion fatigue 
compared to U.S. Army Medical Command personnel with 
compassion fatigue (figure), 384

percentage of U.S. Army Medical Command personnel, by 
specialty, who completed the ProQOL survey in 2008 (fig-
ure), 383

Trauma/Compassion Fatigue Scale items, 382–383
Project HOPE

Hurricane Katrina response and, 587
Indian Ocean tsunami rescue efforts and, 585

Project Liberty, description, 582
Prolonged exposure

definition, 378
posttraumatic stress disorder treatment, 302, 308, 309, 311
provider fatigue and, 378, 379

Prolonged grief disorder, description and symptoms, 348
Propofol, pain management and, 348
Propranolol, posttraumatic stress disorder treatment and, 304
“Protecting the Force,” 749
Provider fatigue

behavior changes after exposure to trauma, 381–382
behavioral markers for, 381
cognitive markers for, 381
combatting, 385–387
compassion stress and, 378, 379
“cost of caring” and, 376
description, 376–377
detachment and, 378, 379
EAT model and, 385
elements of, 377–378
emotional markers for, 381
emotional renewal and, 386
empathic ability and, 378, 379
empathic concern and, 379
empathic response and, 378, 379
empathy and, 378
exposure to the client and, 379
factors contributing to, 378–380
Figley’s model, 377–378, 385, 387–388
focus on the provider is essential to combating (figure), 385
holistic approach to renewal, 386–387
identification of, 381–384
leadership and, 387
life disruption and, 378, 380
markers for, 381
mental renewal and, 386
military-specific operational stress elements, 380
personal history of trauma and, 378
physical renewal and, 386
posttraumatic stress disorder and, 377
Professional Quality of Life Scale and, 376, 382–384
prolonged exposure and, 378, 379
Provider Resiliency Training and, 376
secondary trauma concept and, 376
sense of achievement and, 378, 379
social markers for, 381
social renewal and, 387
somatic markers for, 381
spiritual markers for, 381
spiritual renewal and, 386–387
synergistic effects of, 380
synergistic effects of primary, secondary, and operational 

stress, combined with burnout symptoms, on providers 
(figure), 380

terms and definitions, 376–377
traumatic recollections and, 378, 379–380

Provider Resiliency Training
focus of, 376
maintenance phase, 376
phases of, 376
Professional Quality of Life Scale and, 376, 382–384
self-care plans and, 376

Proximity, immediacy, expectancy, and simplicity
description, 5, 6, 108
unit watch and, 424

PRT. See Provider Resiliency Training
Psychiatric consultation to command

assignments and, 184
case studies, 177, 178
command-directed evaluations, 182
confidentiality issues, 183
consultant to The Surgeon General, U.S. Army, 184–185
consultative team formation, 176–177
cross-service consultations, 178
deployed versus garrison environment, 174
deployment clearance, 181
development of relationships with commanders, 183
discretionary command-directed referrals, 182
disqualifying conditions, 180
division mental health versus combat stress detachment 

resources, 175–176
division psychiatrist/brigade behavioral health officer role 

and responsibilities, 185
double agency and, 182–183
establishing rapport with the unit, 177
ethical issues, 182–184
explaining the purpose of the consultation, 177–178
factors associated with, 174–176
fitness for duty, 180–182
formulating the consultation question, 177
getting soldiers to “buy in” to the process, 179
impact of HIPAA, 183–184
investigation versus consultation, 183
level of professional degree and, 182
local versus remote behavioral health resource, 176
medical profiling, 180–181
Mental Health Advisory Team membership, 185
mental health records review, 185
nondiscretionary command-directed referrals, 182
objectivity and, 183
origin and history of, 172–173
performing the consultation, 176–180
positions and descriptions of responsibilities, 184–185
preventive consultation level, 174
preventive psychiatry, 173
primary prevention, 174
realistic interventions and, 179
recruiting and retaining medical personnel and, 185
risks to the consultant, 182–184
screening for vulnerability and determining fitness for duty, 

172–173
secondary prevention, 174–175
separation from the military, 181–182
short versus long consultations, 183
tasking for deployment, 184–185
terminating the consultation, 179
terminology and language and, 178
tertiary prevention, 175
uniforms and, 178
unit structures and functions and, 178
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written report of the consultation, 179–180
Psychiatry Consultation Liaison Service

description, 244
goal of, 244
goals of PCLS for disaster injured (exhibit), 584
name change to Preventive Medical Psychiatry, 246
PCLS lessons learned in the response to the September 11, 

2001, attacks (exhibit), 585
Preventive Medical Psychiatry service, 509–510
role following the September 11, 2001, attacks on the Penta-

gon, 244
September 11, 2001, terrorist attacks and, 583, 584

Psychiatry in a Troubled World (Menninger), 33–34
Psychodynamic therapy

psychiatry residency programs and competency in, 677
traumatic injury patients and, 252

Psychoeducation, traumatic injury patients and, 252
Psychological autopsies

cases requiring, 698–699
privacy issues, 698
suicide and, 404, 698–699

Psychological simple triage and rapid treatment program, de-
scription, 636

Psychologists. See Division psychiatrists and brigade behavioral 
health officers

The Psychology of Religion and Coping (Pargament), 168
Psychotic disorders. See also specific disorders

cultural factors in the presentation of, 647
early intervention and, 443
fitness for duty and, 180
in-theater treatment, 159
postpartum psychosis, 709
presentation of in the military setting compared with the civil-

ian setting, 443
suicide and, 426

Psychotropic medications. See also specific medications
anxiety disorder in-theater treatment, 159
case studies, 156–157
clearance for deployment and, 156–157
data challenges during Operation Iraqi Freedom 05-07, 

139–140
dispensing in theater, 157–158
doctrine and policy for the use of, 154–156
DoD’s Policy Guidance for Deployment-Limiting Psychiatric Con-

ditions and Medications and, 156
ethical issues, 160
example psychiatric formulary for deployment (table), 155
extrapyramidal side effects, 443
FDA guidance on safety of use during pregnancy, 708–709
history of use of, 152–154
hoarding of, 652
insomnia in-theater treatment, 159–160
key points in the November 2006 Policy Guidance for Deploy-

ment-Limiting Psychiatric Conditions and Medications (exhibit), 
156

management and distribution of to detained individuals, 652
mood disorder in-theater treatment, 158–159
oversight and monitoring of, 94, 96
pharmacologic treatment of mental health conditions during 

deployment, 158–160
posttraumatic stress disorder treatment, 303–304
predeployment actions, 156–157
prescribing guidelines, 145
psychopharmacologic planning for deployment, 157
psychotic disorder in-theater treatment, 159
schizophrenia treatment, 443
security issues, 157–158
storage issues, 157–158

trauma patients and, 249
waivers for, 157
“Zoloft with a Rifle” article and, 147

PsySTART program. See Psychological simple triage and rapid 
treatment program

PTG. See Posttraumatic growth
PTSD. See Posttraumatic stress disorder
Public Health Command (Provisional). See also U.S. Army Center 

for Health Promotion and Preventive Medicine
Behavioral and Social Health Outcomes Program, 409
88th Regional Readiness Command COSC program and, 365
EPICON responsibilities, 415
EPICON surveys and, 417
renaming of U.S. Army Center for Health Promotion and 

Preventive Medicine as, 406
Public health model for deployment mental health. See also U.S. 

Public Health Service
allies in, 331
chaplains and, 331
origin of, 330
President’s New Freedom Commission on Mental Health 

principles and, 330
problems in living for veterans and families, 330
“recovery” and, 330
“resilience” and, 330
stigma issues and, 331
traditional medical model and, 330–331
veterans’ families and, 331

Q
QPR Institute. See Question, Persuade, Refer Institute
Quantity Frequency Questionnaire, alcohol use and abuse and, 

475
Question, Persuade, Refer Institute, description, 406
Quetiapine, bipolar disorder treatment, 158

R
Racial/ethnic factors

pain management, 346
spouse maltreatment, 537

Radiological weapons. See Chemical, biological, radiological, 
nuclear and explosive weapons

Ragtail Remembers--A Story That Helps Children Understand Feelings 
of Guilt (Duckworth), 556–557

Raising an Emotionally Healthy Child When a Parent is Sick (Muriel 
and Rauch), 517, 560

Raising Our Children to Be Resilient (Goldman), 560
Ramstein Air Base, Germany, contingency aeromedical staging 

facility, 201
RAND Corporation, Center for Military Health Policy Research 

study of the prevalence of mental health problems among U.S. 
Navy servicemen, 122

Rando, Terese A., How to Go on Living When Someone You Love Dies, 
561

Rapid-deployment operations, description and reentry/reintegra-
tion responsibilities, 277–278

Ratner, Maj. R., account of his Vietnam War experience, 28–29
Rauch, Paula K., Raising an Emotionally Healthy Child When a Par-

ent Is Sick, 517, 560
RCS. See Vet Centers
Readjustment Counseling Service. See Vet Centers
Ready, D.J., posttraumatic stress disorder program evaluation, 310
Reagan, Pres. Ronald, Executive Order 12564 mandating federal 

drug testing, 477
Recovery, definition, 330
Recruitment and retention issues

criminal history of recruits, 728
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ethical issues, 728–729
graduate medical education faculty, 673–675, 688–689
lowering of ASVAB scores, 728
posttraumatic stress disorder and, 743
“probational” track for special populations, 728–729
racist or gang membership of recruits, 728
recruiting and retaining medical personnel, 185

Redeployment. See Resetting the force
Reentry. See Resetting the force
Regehr, C., provider fatigue and, 381–382
Relaxation techniques

premenstrual dysphoric disorder and, 708
sleep disturbances and, 250
traumatic injury patients and, 252–253

Religious and spiritual issues. See also Chaplains
combat stress, 66, 70
provider fatigue, 381, 386–387

Remeron
depressive disorder treatment, 158–159
insomnia treatment, 158–159

Renner, Lt. Cdr. J.A., Jr., rise of psychiatric disorders during the 
Vietnam War, 21

Reserve Affairs--Mobilization and Demobilization, Web site, 501
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Family Advocacy Program, 536–537, 538, 539, 540
A Guide for the Survivors of Deceased Army Members, 544
Guide to the Prevention of Suicide and Self-Destructive Behavior, 

405
Just the Facts...Dealing With the Stress of Recovering Human Dead 

Bodies, 52
Manpower and Reserve Affairs, 328
Medical Specialist Corps, 359
military care team for children and families of fallen service 



Combat and Operational Behavioral Health	 Index

lxvii

Combat and Operational Behavioral Health	 Index

members, 545–546
Office of Strategic Services, 172
Proponency Office for Rehabilitation and Reintegration, 369
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U.S. Department of the Army. See U.S. Army
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cation (exhibit), 132
prevalence of mental health problems, 122
September 11, 2001, terrorist attack response, 583
Special Psychiatric Rapid Intervention Teams, 124–125, 133
Vietnam War role, 13
Warrior Transition Program, 129–130

U.S. Navy Medicine Support Command, combat and operational 
stress continuum model and, 122–133

U.S. Public Health Service
Commissioned Corps, 634
Disaster Response Teams, 636
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Psychiatry Consultation Liaison Service, 244–246, 583, 584, 585
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