

	LEARNING OBJECTIVES:

2.2.1 Define stress and identify some of its causes.

2.2.2 Define stress skills and identify some ways to develop them.

2.2.3 Identify some methods to relax and manage stress.

2.2.4 Identify some consequences of stress.

2.2.5 Define some suicide-related terms.

2.2.6 Identify some risk factors and warning signs of suicide.

2.2.7 Identify some components of the suicide model.

2.2.8 Identify some actions for first responders.

2.2.9 Define some ways in which Navy Core Values support stress management, suicide prevention, and the Navy’s suicide awareness program.
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	VIDEO TAPE:

Contained within PowerPoint Presentation.  You may want to load this presentation on your hard drive so the video clips run better.
NOTE TO THE FACILITATOR:
The main points of this topic are:

· Stress is a part of daily life, so we must know how to reduce and manage it.

· Combat stress does happen to many Sailors but it can be managed and treated effectively if you are aware of the warning signs.

· Suicide is real, but risk awareness is key to helping someone. 


	


	discussion point
	               related Facilitator activity

	I. Directions for facilitator

A. This lesson guide is just that – a guide.  It is desired that the assigned facilitator personalize the lesson to produce a training session that is fluid and interesting for the intended audience.  Ensure all the learning objectives are met.  Do not read the lesson word for word.  

B. The PowerPoint slides are to be used as a reference for the facilitator and the audience.  The lesson will not have as deep an impact or make sense if taught directly from the information on the slides.

C. Facilitator must maintain eye contact with the audience.

D. When discussion questions appear in the lesson, ask the question then allow for a response and discussion.  Do not continue until either the correct response or an acceptable response is provided.  Guide the discussion as necessary to encourage audience participation.

E. Prior to conducting the lesson, ensure training aids are set up and functioning properly.   Practice the delivery of the lesson.

II. Introduction to stress 

A. Stress is a normal part of one’s life.  It is the experience of strain due to real or imagined conflicts, frustrations, and demands.  Any demand on the mind or body is a type of stress.  It is a natural reaction to everyday challenges and it can produce changes that can be either good or bad.

B. Sometimes stress is helpful, providing people with the extra energy or alertness they need.  This kind of good stress is called eustress.  For example, eustress could give a runner the edge he or she needs to persevere in a marathon.

C. Unfortunately, stress is often not helpful and can even be harmful when not managed effectively.  This bad stress is called distress.  It can make someone buckle under pressure while trying to make a tough decision at an important time.

D. Each day, Sailors face challenges that few of our civilian friends even dream about.  Stress is a fact of Navy life.  

E. Lately, the Navy has been active in extended deployments on ship or ground units, with many having unusually high operational tempo or actual ground combat for some.  This lesson will bring to your normal stress as well as post deployment and Operational or Combat stress.

III. post deployment stress 

A. Every Sailor routinely experiences a wide variety of situations that are potential sources of stress.

B. Increased anxiety and stress among Sailors and among family members is often caused from higher threat levels and uncertainty.  

C. Main stressors in any relationship seem to be communication, money, and children.  When families are separated for lengthy periods of time, the stress of the situation continues to build, and sometimes, there is not a resolution until after the family is reunited.

D. Many families will continue to have pressures during the homecoming period.  

1. Spouses may feel they are being second-guessed for decisions made while the Sailor was deployed.  

2. There can be a lot of conflict over new relationships, such as a new baby.  

3. Sailors might feel they are being left out because the spouse has taken over decision-making.  

E. The fact that the family dynamics have changed and may never return to the idealized version of how they were before deployment can cause a great deal of stress to both Sailor and spouse.

F. According to the American Psychological Association (APA), those returning from deployment are often hit right away with a laundry list of problems, including bills, family disputes and expectations that family interactions and intimacy will spring back to pre-deployment levels. 

G. The APA says that stress and anxiety can be the result of culture shock, with a quick transition from the ship to the front porch and no time to decompress en route.  It may take some service members and family members time to readjust and the failure to effectively manage during this period can create a great deal of stress, anxiety, frustration, and anger.  

H. It is for these reasons that the Fleet and Family Support Centers have taken steps to prepare Sailors and their families for how to readjust after deployment.

IV. causes of stress

A. There are many causes of stress in our personal lives, daily lives, and careers.  

B. The causes of stress may come from within you (internal) or from outside (external).

4. Internal causes of stress.

a. Emotions – Whenever our emotional balance is upset, we encounter emotional stress.

b. Decisions – Whenever we must make difficult or long-lasting decisions, we encounter stress.

c. Chemical – If our chemical balance is upset, we encounter stress.

d. Physical – If we let ourselves get out of shape or if we suffer an injury, we encounter stress.

5. External causes of stress.

e. Family situations.

f. Dealing with other people is a common cause of stress.

g. Social or status change.

h. Environment and surroundings.

i. Work.

V. stress skills

A. The more we exercise our body’s muscles, the more we gain strength and stamina.  The more we practice healthy stress management, the more we can tolerate the challenges of life’s demands.  

B. The key is developing “stress skills.”

C. Development of our stress skills lets us stop reacting to stressful circumstances and begin acting in powerful ways to prevent unnecessary stress and increase tolerance for unavoidable stress.

D. Here are some steps for developing your stress skills.

6. Identify what is causing your stress.  

j. Knowledge is the key to successful stress management.

k. Some people have a good idea of the causes for their stress, but others are not so sure.  One effective method to identify causes of stress is to make a simple daily log of stressful events.

l. First, make an entry for every memorable negative and positive experience.

m. Second, complete each entry with notations about your stress responses in order to understand the effects of these experiences.

7. Once you identify the causes of stress, you can develop effective strategies to increase your tolerance and manage your stress.

8. Know your limits.  

n. If you know that the situation causing your stress can be changed, explore ways of making this change.  

o. If you cannot change a specific situation, then acknowledge this and seek to work within these factors and limitations.

9. Break down your goals into “do-able” chunks.

p. Lay out larger tasks into smaller manageable parts.

q. Completion of each smaller task then becomes an accomplishment – and a concrete step toward an end goal.

r. The important thing is that you keep your goals both challenging and achievable.

10. Be aware of your attitude.  

s. A negative attitude or perception can limit your options.  It can prevent recognition of positive resources or factors that are amenable to change.

t. Stress can be greatly reduced just by taking control of how you think about your stressors and by recognizing what you are able to change and what you are not able to change.

u. There are some situations that are only as stressful as you perceive them to be.

v. A positive mindset is half the battle.

11. Maintain a good sense of humor.

w. A good sense of humor is one of the best stress management tools.  

x. Our sense of humor allows us to lighten our burdens, experience joy, and release tension.

12. Maintain a healthy lifestyle.

y. Exercise regularly.

z. Maintain a proper diet.

aa. Get plenty of rest.

VI. consequences of stress

A. Stress is virtually impossible to avoid, and, over a period of time, it can take a toll on our bodies and minds.

B. An over-abundance of stress can cause physical, emotional, and behavioral consequences.

13. Physical consequences.  The body has instinctive physical reactions every time stress occurs.  These reactions, such as increased heart rate, jaw tightening, shortness of breath, and flushed face, can lead to more serious physical ramifications such as:

ab. Headaches.

ac. Heart disease/heart attacks.

ad. Ulcers.

ae. Hypertension.

af. Weakened immune system.

ag. Digestive-tract problems.

ah. Chronic fatigue.

ai. Insomnia.

14. Emotional consequences of stress depend on your personality, your environment, your friends and family, and your previous experiences.  Some common emotional consequences are:

aj. Anger.

ak. Depression.

al. Defensiveness.

am. Dependence.

an. Irrational fears and worries.

ao. Hair-trigger display of emotions.

15. Behavioral consequences.  When you encounter stress, your behavior (how you react to others) may change.  Your behavior affects your relationship with your shipmates, supervisors, friends, and family.  Some common behavioral consequences are:

ap. Withdrawal.

aq. Impatience.

ar. Poor problem-solving.

as. Substance abuse.

at. Eating/sleep disorders.

au. Negativity.

av. Irritability.

VII. operational combat stress

A. Combat stress is defined as the mental, emotional, or physical tension, strain, or distress resulting from exposure to combat-related conditions.  

B. Combat stress is the net result of many stressors such as the fear of death, failure, uncertainty, boredom, worry about what is happening back home, physical and mental demands of high optempo, operational, or combat duties.

C. Combat stress is a normal response to an abnormal situation.

D. According to a document put out by the U.S. Army, combat stress is also defined as a natural result of heavy mental and physical work when facing danger under difficult conditions.

E. Combat and combat-related military missions can also impose combinations of heavy physical work; sleep loss; dehydration; poor nutrition; severe noise, vibration, and blast; exposure to heat, cold, or wetness; poor hygiene facilities; and perhaps exposure to infectious diseases, toxic fumes or substances.  These, in combination with other influences, such as the concerns about problems back home, affect the ability to cope with the perception of danger and diminish the skills needed to accomplish the mission.

F. Remember, combat stress can happen to anyone!

VIII. combat stress reactions

A. Combat stress reactions are the common, predictable, negative, emotional and physical reactions of normal people to the “abnormally high” stressors of combat, which by definition interfere with mission performance or an individual’s well-being.

B. Service members exposed to danger experience physical and emotional reactions that are not present under more tranquil circumstances.

C. Some reactions sharpen abilities to survive and win while other reactions may produce disruptive behaviors and threaten individual and unit safety.

D. These adverse behaviors are collectively called combat stress reaction.

E. People in combat experience a range of emotions, but their behavior influences immediate safety and mission success.

F. These combat stress reactions can occur in war, operations other than war, during peacetime training, and during disasters.

IX. combat stress symptoms

A. There are several common symptoms to look for when dealing with combat stress.

16. Hyper-vigilance

17. Fear

18. Anxiety

19. Irritability

20. Anger

21. Grief

22. Self Doubt

B. These symptoms or behaviors may take many forms and can range from subtle to dramatic.

C. Any member who shows persistent, progressive behavior that deviates from their baseline behavior may be demonstrating the early warning signs and symptoms of a combat stress reaction.

D. It is important to recognize these adverse behaviors at the onset in order to intervene promptly for the safety and benefit of the individual and the unit.

E. Trying to memorize every possible sign and symptom is less useful to prompt diagnosis than keeping one simple rule in mind:  Know your people and be alert for any sudden, persistent or progressive change in their behavior that threatens the functioning and safety of your unit.

X. combat stress warning signs

A. There are also some warning signs to look for as well.

23. Physical stress complaints

24. Inattention, carelessness

25. Loss of confidence

26. Loss of hope and faith

27. Depression

28. Insomnia

29. Impaired duty performance

30. Freezing, immobility

31. Erratic actions

32. Terror, panic

33. Total exhaustion, apathy

34. Loss of skills

B. Ranges of fatigue, fear, anxiety, and depression affect most service members in combat and in some military operations other than war and disasters.  
C. Mild stress reaction may be signaled by changes in behavior and only be discernible by the person or by close shipmates.  Leading personnel and medical personnel depend on information from the member or his/her shipmates for early recognition of combat stress reactions to provide prompt and appropriate help.
D. Severe stress reactions may prevent the individual from performing his/her duties or create a concern for personal safety or the safety of others.  These do not necessarily mean that the person must be relieved from duty, but warrant immediate evaluation and help by the leadership.

XI. management and treatment of combat stress

A. Management of combat stress reactions is unlike the treatment of physical trauma.  It is in the Sailor’s best interest to be treated on station and returned to duty.

B. The treatment process begins with identifying the severity of the stress before determining the level of care needed through a six-step combat stress model called BICEPS.

35. Brevity – treatment is short and brief, 24-72 hours, recovery is rapid.

36. Immediacy – treatment begins immediately, identify and initiate interventions now!

37. Centrality – treatment requiring observation or care beyond the unit level is evacuated to facilities in close proximity to but separate from a medical unit.

38. Expectancy – reaction to stress is temporary, return to duty is anticipated, expectation of recovery, involvement with military duties.

39. Proximity – manage within parent unit, maintain contacts with unit.

40. Simplicity – focus on rest and recuperation, re-hydrate, improve hygiene, restore confidence, encourage expression, and maintain military atmosphere.

C. There are three critical principles covered in the management model earlier.  Treatment of combat stress follows these three principles

41. Treat in close proximity.

42. Treat as soon as possible.

43. Treat with the expectation of normal recovery.

D. To ensure a complete recovery, treat combat stress with reassurance, rest, replenishment, and restoration.

E. Treatment of combat stress does work.  80% of those treated return to duty.

F. If treatment is not successful or if the Sailor is untreated, combat stress can become a larger problem such as wartime casualty and may lead to post traumatic stress disorder.

XII. post traumatic stress disorder (PTSD)

A. Post traumatic stress disorder is a disorder whose essential feature is the development of characteristic symptoms following:

44. Exposure to an extreme traumatic stressor involving direct personal experience of an event that involves actual or threatened death or serious injury or other threat to one’s physical integrity.

45. Witnessing an event that involves death, injury, or a threat to the physical integrity of another person.

46. Learning about unexpected or violent death, serious harm, or threat of harm or injury experienced by a family member or other close associate.

B. A person’s response to one of the events listed above must involve intense fear, helplessness, or horror.

C. Other characteristics of PTSD is a persistent re-experiencing of the traumatic event, persistent avoidance of stimuli associated with the trauma, symptoms that are present for at least 1 month, and impairment or distress.

D. Some examples of traumatic events that may bring on PSTD are:

47. Military combat.

48. Sexual assault.

49. Physical attack.

50. Robbery.

51. Mugging.

52. Being kidnapped.

53. Being taken hostage.

54. Terrorist attack.

55. Torture.

56. Incarceration as a prisoner of war or in a concentration camp.

57. Natural or manmade disasters.

58. Severe accidents.

59. Being diagnosed with a life-threatening illness.

60. Witnessing accident, death of another, violent assault on another.

E. When the event is re-experienced, this can happen in several different ways.

61. The event can come in the form of intrusive and recurrent recollections of the event.

62. Recurrent dreams.

63. Flashbacks.  Experience disassociated states in which components of the event are relived and person behaves as though he/she is experiencing the event at that moment (e.g., Vietnam vets relive combat experience).

XIII. prevention of combat stress 

A. There are some things that can be done to prevent combat stress.  Some are up to the individual and some focus more on leadership and unit issues.  All can be effective in the prevention of combat stress.

64. Strong leadership.

65. Leadership that acts as positive role models.

66. Provide realistic and tough training.

67. Promote unit cohesion.

68. Promote unit morale and Espirit de corps.

69. Educate about combat stress.

70. Physically fit forces.

71. Focus on mission and success.

72. Communicate – keep everyone informed about:

aw. Expectations.

ax. Unexpected.

ay. Situation.

az. Delays.

ba. Rumors.

73. Care for Sailors.

bb. Drink and eat.

bc. Sleep, sleep, and more sleep.

bd. Clean up.

be. Keep busy (maintenance, recreation if not resting).

bf. Monitor for problems.

74. Debrief after hard actions and trauma.

B. Combat stress can be prevented and effectively managed!

XIV. suicide

A. We have talked about anger and stress in the first part of this lesson.  Now let’s look at one extreme consequence that can result if anger and stress are not managed effectively – suicide.

B. Every day people face a variety of stressors with no thought of suicide or self-destructive behavior.  It’s not stress per se that makes a person suicidal.  It’s the underlying psychological problems such as depression or alcohol abuse that affect a person’s thinking and judgment and put a person at risk for suicide.

C. Background of suicide

75. Suicide is a tragic reality in our society and more specifically in the Navy.  

76. While the rate of suicides in the Navy is well below the national average, the loss of a shipmate or friend to suicide is a very painful, unnecessary, and preventable loss.

77. In the United States, suicide ranks among the top ten causes of death across all ages.

78. Since the military is a reflection of society, suicide also affects the Navy.  For 10 years, suicide has been either the second- or third-leading cause of death among active-duty Sailors.

D. The U.S. Surgeon General has called suicide a serious public health threat to our nation.  

E. In his Call to Action, the Surgeon General pushed for the development of strategies to prevent suicide and the suffering that it causes.

F. In response to this, the Navy and Marine Corps joined forces to develop a plan for suicide.

XV. Definitions of suicide-related terms

A. Suicide is an intentional act resulting in one’s own death.

B. Suicidal behaviors encompass a broad range of acts, including suicide attempts, gestures, threats, and suicidal thoughts.

C. A suicide attempt is an intentional act, causing self-harm, where death would have occurred without direct intervention.

D. A suicide gesture is an intentional act suggesting a cry for help by causing physical self-harm or intending to cause physical self-harm.  Suicidal gestures would not cause death if left unattended.

XVI. risk factors and warning signs for suicide

A. Risk factors call our attention to the potential for suicide or suicidal behavior.

B. Although there are many risk factors and warning signs, there are three key risk factors for suicide:

79. Mental health difficulties such as depression and/or substance abuse.

80. Suicidal thoughts, which are often hinted at or discussed with others.

81. A previous suicide attempt.

C. With or without a current threat of suicide, people with the following signs and symptoms need assistance:

82. Depressive symptoms:

bg. Difficulty concentrating or remembering.

bh. Loss of interest in or enjoyment of usually pleasurable activities.

bi. Loss of energy, fatigue, slowed speech and muscle movement.

bj. Decreased productivity, poor performance.

bk. Expressed feelings of inadequacy, worthlessness, or low self-esteem.

bl. Change in sleep habits to too little or to a desire to sleep all the time.

bm. Pessimism about the future, negative thoughts about the past.

bn. No apparent pleasure in response to praise or rewards.

bo. Tearfulness or crying.

bp. Change in appetite, unwanted weight loss or weight gain.

bq. Recurrent thoughts of death or suicide.

br. Decreased sex drive.

83. Other common warning signs:

bs. Preoccupation with death.

bt. Giving away possessions.

bu. Relationship difficulties, including a recent loss or threat of significant loss.

bv. Impulsive anger and behavior.

bw. Legal or financial trouble.

bx. Isolation and withdrawal from friends and family, social isolation, a sense of intolerable aloneness.

by. Performance difficulties.

bz. Inability or unwillingness to connect with potential helpers.

D. Remember that there is no typical suicide victim.  One person may show many of the warning signs and another person may show none at all.  It is better to know and look for the warning signs and possibly help someone considering suicide than to standby and watch it happen.

XVII. suicide model

A. One helpful model for understanding suicide emphasizes the role of mental health problems, such as depression, anxiety, and alcohol abuse, in making people vulnerable to suicide.

B. As shown by the next box, when these mental health problems are combined with stress events such as relationship losses, or career, legal, or financial trouble, people’s moods can worsen to the point where they feel extreme anger, anxiety, hopelessness, or depression.

C. If a person in this state of mind has access to a means for self-harm and feels isolated from others, the risk for suicide may be increased or facilitated.

D. Additionally, if such a person doesn’t have strong beliefs against suicide or has had someone close to him or her commit suicide, the risk is also increased.

E. On the other hand, if a person in this situation doesn’t have access to a means of self-harm and has strong beliefs against suicide, as well as the support of family members, friends, and helping professionals, the risk for suicide is decreased or inhibited.

F. Suicidal thinking is not a normal response to stress.  That’s why we have to act to get help for suicidal people before its too late.  The good news is that effective treatments for depression and other mental health problems are readily available.

XVIII. be a first responder

A. There are some practical ways to help people at risk for suicide.

B. A first responder is a person who first recognizes the threat or risk of suicide and responds to prevent the possibility of suicide.

C. A first responder is a member of the military community who observes that someone is in trouble, in this case possibly suicidal, and refers that person to sources of help.

D. A first responder could be anyone – a supervisor, Officer on Duty, family member, shipmate, coworker, friend, or YOU.

E. A first responder has several duties when recognizing and responding to the threat or risk of suicide.

84. Learning what to observe and the possible meanings of what is observed.

85. Adopting an attitude that “I can help.”

86. Understanding what to do.

87. Knowing where to get professional help from resources in the military and civilian communities.

F. There are some general guidelines to follow when helping someone who is threatening suicide.

88. Be direct.  Talk openly and matter-of-factly about suicide.

89. Be willing to listen.  Allow expressions of feelings.  Accept the feelings.

90. Be non-judgmental.  Don’t debate whether suicide is right or wrong, or feelings are good or bad.  Don’t lecture on the value of life.

91. Get involved.  Become available. Show interest and support.

92. Don’t dare him or her to do it.

93. Don’t act shocked.  This will put distance between you.

94. Don’t be sworn to secrecy.  Seek support.

95. Offer hope that alternatives are available but do not offer glib reassurance.

96. Take action.  Remove means, such as guns or stockpiled pills.

97. Get help from persons or agencies specializing in crisis intervention and suicide prevention.

G. The Navy has an acronym for action steps one should take when faced with a suicidal person.  The acronym is AID LIFE, and each step is explained below.

98. A:  Ask.  Do not be afraid to ask, “Are you thinking about hurting yourself?” or “Are you thinking about suicide?”

99. I:  Intervene immediately.  Take action.  Listen, and let the person know he or she is not alone.

100. D:  Don’t keep it a secret.

101. L:  Locate help.  Seek out the Officer on Duty, chaplain, physician, corpsman, friend, family member, crisis-line worker, or emergency room staff.

102. I:  Inform the Chain of Command of the situation.  The Chain of Command can secure necessary assistance resources for the long term.  Suicide risk does not get better with quick solutions.  Effective problem-solving takes time, and the Chain of Command can monitor progress to help avert future difficulties.

103. F:  Find someone to stay with the person now.  Don’t leave the person alone.

104. E:  Expedite.  Get help now.  An at-risk person needs immediate attention from professional caregivers.

H. There are some additional resources of help for people considering suicide.

105. Command Leadership

106. Fleet and Family Support Centers

107. Medical Services

108. Chaplains

109. Marriage and Family Counselors

110. Substance Abuse Counselors

111. Financial Advisors

I. Remember it is never too late to get help, and help is always available.

XIX. core values

A. There is a direct connection between the Navy’s Core Values and your well-being.

B. We normally look at the Core Values as we relate to others.  In matters of stress and suicide awareness, the burden of honor, courage, and commitment reflects right back to each of us as well.

112. Are we honest with ourselves about the stress in our lives and what causes it?

113. Do we have the courage to commit to managing stress to improve our lives?

114. Will we commit to a dedicated effort to controlling stress and preventing suicide?

C. Breaking it down.

115. Honor – We are accountable for our professional and personal behavior:  We should control stress to improve our lives.  We should also be accountable for helping those in need.  The buck stops with each of us.  Remember, there is no honor in suicide, and, in fact, it is contrary to Core Values.

116. Courage – We meet the demands of our profession and the mission when it is hazardous, demanding, or otherwise difficult:  Our profession has greater challenges than most others.  The courage to recognize when we need help controlling stress should be part of who we are.

117. Commitment – Care for the safety, professional, personal, and spiritual well-being of our people; be committed to positive change and constant improvement:  Learn how to manage stress effectively, and stick with it as a lifelong commitment.

XX. summary

A. Stress is a part of our daily lives.  The important things to know are what causes it and how it can be controlled before it results in serious consequences.

B. Operational combat stress is a reality among many Sailors.  Knowing what the signs are, how to manage them, and also how to prevent it from occurring are important aspects that all Sailors need to know.

C. Suicide is a tragic reality in our society and in the Navy.  It is important to know the risk factors and warning signs and be prepared as a first responder to help someone in need.

D. Core Values are directly related to controlling anger and stress and preventing suicide.  Let them be your guide when encountered with anger, stress, and suicide.

XXI. testing

A. To receive credit for this GMT lesson, you must take the post-assessment.

B. The post-assessment can be found online at http://www.navylearning.navy.mil/.  Select catalog, then FY 04 GMT Required Topics Pre and Post Assessments.  Click on Add to Plan and then Launch to begin.

C. If you do not have Internet access, see your command GMT Coordinator or training officer for the CD ROM version.
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