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CHAPTER 14

The Way Forward

Kelsey L. Larsen and Elizabeth A. Stanley

The consistent theme that emerges throughour this volume is that rewiring
our brains and nervous systems after prolonged siress or trawma may effec-
tively combat the wide-ranging negative health outcomes caused or exacer-
bated by military service. Authors across this anthology have repeatedly
conrected the dots 1o suggest a powerlul cause-effect sequence for “bullet-
proofing” the mind-body sysiem in various veteran cohorts. Building on
these chapiers, this conclusion takes a step back o consider whether the
mind-body skills training regimens that successfully treat the wounds of ser-
vice could be effective at helping o prevent those wounds in the first place. 1f
mind-bedy skills training recalibrates how the mind-body system recovers
from prolonged stress and trauma, could moving similar prograrms into mili-
tary wraining environments mitigate the damaging effects of such stress and,
in do'mg 50, protect future service members? To angwer this important ques-
tion, we consider the benefus and challenges of implementing mind-body
skills training regimens widely throughout active-duty military populations.

The Benefits of Mind-Body Skills Training Regimens dunng Active-Outy Service

Increased (and routinized) mind-hody skills training offers several impor-
rant benefits to active-dury military populations, the most important being
its generalizability. As prior chapters show, mind-body skills training iz a
true domain-general skill: it culvivates skill sets in individuals that can be
easily applied to many environments across a life spen. For veterans, this
domain-general nature of mind-body skills training ideally means they both
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learn to reregulate and heal their own postservice dysregulation as well as
improve their adaptability and resilience across their personal and profes-
sional lives. For active-duty forces, such training ceuld alse improve their
individual and collective performance during fasi-changing, complex, and
uncertain military missions and thus could multiply its overall return on
investrment.

Neuroplasticity—the scientific concept that any repeated experience
changes the brain and nervous system—grants humans the essential ability
10 learn from experience, The more we practice a particular task, the more
familiar and efficient the brain and body become at performing that specific
task—as significan: evidence demonstrates across virually all perceprual,
physical/motor, or cognitive tasks in which individuals may be trained {for
veviews, see Green & Bavelier, 2008; Slagter, Davidson, & Luz, 201 13, Most
traiming is domain-specific: individuals improve learning in the specific

. trained context, with little or no transfer of that learning to other tasks or
othet contexts, no matter how similar, In other words, with most skills train-
ing, the benefits are often exceedingly stimulus- or context-specific.

Though most skills-training paradigms rely upon these domain-specific
principles, a handful of iraining paradigms have been empirically shown to
confer domain-general learning, in which an individual not only improves
on the trained task(s) but is also able to transfer that learning to additional
tasks and to other domains. Such domain-general skills training-—observed
in athletic training, musical training, action video gaming, and some forms of
mental training—trains these more generalized skills via three important
processes (Green & Bavelier, 2008; Slagter et al., 2011; Stanley, in DTESs-a).
First, such trainings vary the stimuli and/or the tasks, forcing individuals to
learn at more abstract levels and thus understand the general principles for
using the skill in different seutings. Second, whether in practice ot via visual-
ization, these skills trainings tap into cognitive and physical processes in
parallel. In other words, it is embodied learning, where the practitioner is
engaging and developing several perceptual, cognitive, and motor skills in
tandem while they practice, such as eye-hand coordination, selective atren-
tion skills, and spatial orienting ability. Finally, domain-general skills train-
ing regimens usually utilize task progression, advancing incrementally [rom
one level of difficulty to the next. In the process, they aim for moderate stress
arousal during skill practice, which is the zone of stress arousal that best
allows the learning and consolidation of new skills for skill retenion and
employtment later.

Though traditional military physical fitness training is a handy example of

effective domain-general skills training, most military training favors
domain-specific skills training. The majority of preparatory programs rely
heavily on checklists, templates, and guidelines, offering clear “do” and
“don't” seripts for service members to follow based on a given scenario {Stan-
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ley, in press-z). Military organizations favor these kinds of domain-
specific trainings precisely because such templates can be quickly taught and
learned—sometimes only tequiring a simple briefing or training module—
and easily assessed and rested (one either does or does not perform according
to the required “task, condition, and standard™). Domain-specific training
can alse be scaled across the force quickly, often via widely distributed digi-
tal means. Domain-specifie learning is favored because it is believed 1o make
service members more knowledgeable, and thus more effective, in conduce-
ing specific military rasks or operations. As a basic example, if troops are
preparing 1o deploy to a conflict zone with an unfamilier language and cul-
ture, with domain-specific learning they might be trained to draw on a list
of foreign-language phrases and specific cultural rules to follow in tha
environment and thereby improve their operational effectiveness in that
environment, [n contrast, training a domain-general skill such as emotional
intelligence might improve the troops’ ability to read emotionsin themselves
and others, thus increasing the likelihood they could recognize nonverbal
cues during interactions with the host population, see situations from others’
poirt of view, and regulate their own emotions during these interactions.
These emotional intelligence skills may also decrease the likelihood of
impulsive or reactive behavior when interacting with the host population.
Yet, while specific foreign-language phrases and emotional intelligence may
both serve important operational functions in & deploved seiting, only the
latrer skill eould be similarly used with family members or colleagues in
nondeployed contexts. | ’

The military's domain-specific approach o improving operatlonal effec-
tivenegss is most notable in stress inoculation. Stress inoculation training (S1T)
is underpinned by the philosophy that humans experience a greater stress
response when they perceive 2n event to be unfamiliar, unpredictable, or
unconrollable (MeBEwen & Lasley, 2002; Sapolsky, 1994), Military stress:
inoculation aims to minimize the impact of unfamiliarity/unpredictabilicy/
unconrollability by introducing service members to the specific kinds of
stressots they are likely 10 encounter “downrange” during real-world missions
(Kavanagh, 2005). The expectation is that, by reducing the novelty of stress-
ors and habituating service members to thalr effects, SIT will improve service
members ability 10 perform specific missions in specific environments (Dien-
sthier, 1989; Driskell & Johnston, 1998; Kavanagh, 2003; Saunders, Driskell,
Johnston, & Salas, 1996; Stanley, 2010). However, while 817 may reduce the
perception of novelty in these specific situations, its benefits are often limited
to the trained scripts and contexts. For instarce, in a study of civilian fire-
fOghrers, although anxiety and cognitive difficulties decreased across repeti-
tions of the same ssenarje in a live-fire training enviromment, in new (yet
structurally similar) scenarios, firefighters experienced anxiety and cognitive:
difficulties equal to—or even above—first-exposurs levels (Baumanm,
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Gohm, & Borner, 20110 In other words, these firefighters were unable to
translate the emotion regulation and cognitive skills cultivated over repeti-
Hons of the same scenario to other scenarios, even when the script was only
slightly ditferent.

Paradoxically, even in scenarios in which scripted SIT might appropriately
prepare service members for specific milizary operations, the stress exposure
inherent in such training may undermine their ability to retain—and later
access and emplay—the trained skill. After all, the common belief is that
milirary combat training should strive to be as stressful, if not intentionally
mare stressful. than actual cornbat (Cone, 2008). Yet, while 51T may help
troops adaptively function during stress—and also minimize their anxiety
abourt future missions—SIT's irtensity and lack of focus on recovery may
exacerbate depletion of execurive functioning, thereby contribauring o diff-
culties with physiological and emotion regulation (Heatherton & Wagner,
2011 Hofmann, Schmeichel, & Baddeley, 2012). Indeed. in high-stress pro-
fessional environments like the military, executive functioning is subject to
temporal impairment or depletion from a range of siruational factors, includ-
ing concurrent task load, sleep deprivation, environmental or social stress-
ors, the management of mortality concerns, or the consequence of prior
high-irtensity engagement (see Hofrann et al., 2012 for a review; Maguen
et al., 2009; Stanley, in press-h).

Broad-based evidence from several SIT programs, including military field
training exercizes (Kavanagh, 2003; Lieberman et al., 2009; Lieberman,
Tharion, Shukitt-Hale, Speckman, & Tulley, 2002), military survival training
(Morgan, Doran, Steffian, Hazlett, & Southwick, 2006; Morgan et al., 2004
Morgan et al,, 2002; Morgan et al., 2001), and military predeployment train-
ing (Jha et al, 20i5; Jha, Morrison, Parker, & Stanley, 2016; Jha, Stanley,
Kiyonaga, Wong, & Gelfand, 2010; Tha, Witkin, Morrison, Rostrup, & Stan-
ley, 2017; Stanley, Schaldach, Kiyonaga, & Jha, 2011), reflects their stressful
intensity, with training-related stress exposure linked to mooc disturbances
and cogniuve degradation, including symptoms of dissociation, problem-
solving deficits, attention deficits, inaccuracies in visual pattern recognition,
and significant declines in working memory capacity (WMC). Declines in
WMC may also degrade the broader capacity for emotion regulation (Hof-
mann et al, 2012: Tha et al., 2010; Pe, Raes, & Kuppens, 2013, schmeichel,
Volokthov, & Demaree, 2008). By undermining such core cognitive and
self-regulatory processes associated with exscutive functioning, 51T may
actually inhibit service members' ability to retain and laer access the specific
military skills they are intending to condiriot.

Thus, whether because the skills taught are too templated and narrow for
the military’s increasingly complex, volatile, unicertain, and morally ambigu-
ous missions, or because operating in such stressful training envircnments

(beyond moderate stress arousal levels) may impede service members’ ability
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to learn and retain the trained skills, SIT may not actually deliver its expected
operational benefits. As Lieberman et al. (2003, p. 428) note, “The extent and
magnitude of the decrements in cognitive performance and mood we
observed [in their study during military training] confirm the aneedotal
observations that have been made in combar . . . even well-trained leaders
exhibit significant degradation in cognitive performance and mood when
exposed to severe, multifactorial siress”

In contrast, mind-body skills training may effectively cultivate domain-
general skills in active-duty military populations, even during stressful mili-
tary training. For example, in several studies with active military samples,
Mindfulness-based Mind Fitness Training (MMFT)® (Larsen & Stanley, in
press; Stanley, 2014b; Stanley et al., 20113 has been associated with improved
cognitive performance, better regulation of negative emotions, and better
sell-regulation of the physiological siress response during stressful prede-
ployment training. MMFT draws from and integrates two lineages: tradi-
tional mindfulness skills training (Kabat-Zinn, 2013) and an understanding
of the nevrobiolagy of stress and resilience and body-based skills to regulate
the autonemic nervous sysiem, drawn from body-based trauma therapies
like sensorimotor psychotherapy (Ogden & Fisher, 2015, Ogden, Minton, &
Pain, 2000} and Somatic Experiencing® (Levine, 1997 Payné, Levine, &
Crane-Godreau, 2013). This blend of mindfulness ckills training with
body-based self-regulation and resilience skills, relving on 2 unique sequence

of exercises designed to move a participant from dysregulation 10 reguiation,
makes MMFT distinet from other mindfulness-based spproaches.

U.5. combat troops preparing to deploy o lraq and Afghanistan who
received variants of the eight-week MMFT course (ranging from 8 to 24 hours
of classtoom training) showed significant benefits on several outcome mea-
sures, including protection against working metnory degradati‘on (Jha et 2l
2017) and mmprovements in sustained attention (Jha et al, 2015 Jha et al.
2016) and WMC, which was significantly linked to decreased negative emo-
tions (Jha et al., 2010); more efficient physiological stress arousal and recov-
ery, as indexed by neuropeptide Y, heart rate, and breathing rate during
stressful combat drills (Johnson et al, 2014} more efficien: activation of the
insula cortex and anterior cingulate cortex (ACC), brain regions implicated
in interoception, emotion regulation, and impulse control, as indexed with
IMRI during restricted breathing (Haase et al., 2016} and emotional face nro-
cessing (Johnson et al., 2014) tasks; and self-reported improvements in sleep
(Sterlace et al,, 2012}, perceived stress (Stanley et al., 2011), and moed (Jha
eral., 2010).

The MMFT program trains two domain-general skills that undergird 2
range of cognitive, emotien regulation, and stress self-regulation capacities,
even during siress exposure. First, MMFT develops attentional control {the
ability o deliberately deploy and sustain attention on a chosen target over
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time), which may lead 1o improved focus and concentration; beteer ability to
inhibit distractions: and better ability 1o access, retain, and update relevant
information. Second, MMFT develops tolerance for challenging experience (the
ability to pay attention to, track, and wlerate challenging experiences without
needing for them to be different), whether such experiences are external
{e.g, harsh environmental conditions or, difficul: people) or internal
(e.g., physical ‘pain, intense emotions, intrusive thoughts, flashbacks, or
nightmares; Stanley, 2014b). Both of these skills may then improve interocep-
tive funcrioning, cognitive performance, and resilience, suggesting MMFT's
power as 2 domain-general training,

Interoception is “the process through which the brain monitors and
updates the body about its overall physical state, including s ability o rec-
ognize bodily sensations, be aware of emotional states, and maintain physi-
ological homeostasis” (Johnson et al,, 2014, p. 844). The insula and ACC
provide top-level contral to the subcortical processes for regulating emotions
and stress (Critchley et al., 2003; Critchley, Wiens, Rotshtein, Ohman, &
Dolan, 2004; Garfinke! & Critchley, 2013). By improving the functioning of
this regulatory loop through attention w interoception rather than cognition,
it may be possible to improve the funcrioning of these subcortical regulatary
processes and minimize the depletion and degradation of executive func-
tioning during high-stress contexts (Stanley, in press-a). In fact, previous
{(nonintervention) studies ameng “elite performers” (both military and civil-
jan samples) demonstrated activation patterns in both the insula and ACC
consistent with more efficient interoceptive processing during stress, relative
to healthy controls (Paulus et al., 2012; Paulus et al,, 2010, Siminons et al,
2012; Thom et al.,, 2014). Troops who received MMFT showed altered brain
activation during stress post-MMIT (Haase et al., 2016; johnson et al., 2014),
similar to the pattern observed among the “glite performers” in the earlier
gtudies (Paulus et al., 2012; Paulus et al., 2010; Simmons et al., 2012; Thom
et al,, 2014). in contrast, compromised interoceptive functioning has been
shown to play & critical role in the development of mood and anxiety disor--
ders (Avery et al, 201%; Domschke, Stevens, Plleiderer, & Gerlach, 2010;
Pavlus & Stein, 2010) as well as addictions (Paulus & Stewart, 2014). Thus,
as the MMFT research shows, mind-bedy skills training o improve intero-
ceptive processes may facilitate improved responses to both stress and emo-
ticns, even in high-stress contexts characterized by depleted executive
functioning (Heatherton & Wagner, 2011; Holmann et al., 2012; Norris &
Huichinson, Chapter 3, this volume).

Because improved interoception may facilitate better self-regulatory per- -
formance (Friese, Messnier, & Schaffner, 2012), developing the domain-general
skills of atentional control and tolerance for challenging experience may
also improve overall cognitive performance during high-stress contexts.
Thege cognitive improvements may include better sustained attenvion -
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(Jensen, Vangkilde, Frokjaer, & Hasselbaleh, 2012;Thaet al., 2015; Jhaer al,
2016 Zeidan, Johnson, Diamoend, David, & Goolkasian, 2010) and increased
WMC (Jenzen et al, 2012; Jha et al, 2010; Mrazek, Franklin, Phillips,
Baird, & Schooler, 2013; Zeidan et al., 2010), which has also been empiri-
cally linked to improved skills associated with effective decision making,
including better conllict monitoring and task prioritization (McVay &1 Kane,
2009 Redick & Engle, 2000); better situational awareness (Endsley, 1595,
2000): better absiract problem solving and ability to recall, apply, and use
facts (Gray, Chabris, & Braver, 2003 Halford, Cowan, & Andrews, 2007,
Kane & Engle, 2002); and better ability to regulate negative emotions (Hof-
mann et al, 2012; Jha et al., 2010; Pe et al., 2013; Sehmeichel et al., 2008).

Finally, attentional control and tolerance for challenging experience may
also improve resilience by widening individuals windows of toletance to
siress arousal, Resilience 1§ the ability to function effectively during stressiul
experience and recover efficiently to baseline afterward (Stanley, 2014k, in
press-a). The stress response is expressed in the bady as physical sensations
wvia activation of the 2utonomic nervous system (ANS) (e.g, increased heart
and breathing rate, nausea, and sweaty palms), as well as in the mind via
increased cortical activity (e.4., racing or disiressing thoughts, see DeSteno,
Gross, & Kubzansky, 2013; Ogden & Fisher, 2015, Ogden et al., 2006).
When individuals use attentional control and tolerance for challenging expe-
rience 1o bring interoceptive awareness Lo the physical sensarions and cogni-
tive activity associated with stress activation, it hecomes possible for the
mind-body systermn o neurocept safety and then discharge the mobilized
siress activation, complete its process of self-regulation, and return o base-
line equilibrium. COver time, individuals can learn to suppert ANS
self-regulation to recover from the dysregulation of prior exposure to chronic
stress or trauma and to increase their wlerance for sreater stress activation in
the future (Ogden et al., 200&; Porges, 2011; Payne et al, 2013; Stanley,
2014b, in press-al.

n contrast, without these two domain-general skills, because stress activa-
tion is uncomforsable in the mind-body systern, individuals may distract from
or suppress this self-regulation process, which over time can lead to ANS dys-
regularion and allostatic load. To manage symptoms of dysregulation, they
then frequently resort to maladaptive coping techniques (i.e., tobaceo use,
substance use, or adrenaline-seeking hehaviors) that create a vicious cycle by
adding additional stress to the mind-body system and dysregulating it further
(Stanley, in press-a). Stress spectrum dizerders {including posttraumatic
sress disorder [PTSD]) result from a lack of complete recovery and subse-
quent dystegulation of the ANS (Levine, 19%7; QOgden & Fisher, 2015; Ogden
et 1., 2000; Payne ¢ al., 2015, Seaer, 2005 van der Kollk, 2015).

In sum, as the empirical evidence from MMET  demonstrates,
domain-general mind-body skills training may yield broad-based and
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important improvemen:s in cognitive performance, distress tolerance,
seli-regulation, resilience, and recovery.

Challenges in Providing Mind-Body Skills Training
Regimens during Active-Duty Service

Of course, while the theory and evidence reviewed present a persuasive
case for increased integration of mind-body skills training regimens into
active-duty training, there are several important content-related and format-
related issues to be considersd before widespread implementation can take
place.

The first challenge is determining precisely where and when in the overall
professional development trajectory such training would be most effective.
Each phase of service is associated with distinet siressors (Kavanagh, 2003;
Pincus, House, Christenson, & Adler, 2005). During predeployment inter-

* vals, service members may face anxiety and family tension over pending
deployment and the aforementioned stress associated with stress inoculation
and freld exercises (Cigrang, Todd, & Carbone, 2000; Jha et al., 2010; Lieber
man et al, 2005; Maguen et al, 2008; McMNulty, 2003 Stanley et al., 2011).
Meanwhile, deploymernt can subject service members to unfamiliar environ-
ments, languages, and culwres; exhaustive physical/mental exertion; the
need to manage mortality concerns; and combat exposure (Adler, McGurk,
Stetz, & Bliese, 2003; Hoge et al, 2004; Junger, 2013; Killgore et al., 2008,
King, King, Vogt, Knight, & Samper, 2006, Maguen et al,, 2009; Stanley,
2014h). Finally, postdeployment can introduce stress over reestablishing
household relationships and reintegrating into nondeployed daily life
(Juniger, 2015, Lincoln, Swifl, & Shorteno-Fraser, 2008; Pincus et al., 2005).
Moreover, as seen following increases in the military’s operational tempo
since 2001, the stressors inherent in each of these phases are often experi-
enced at faster and more frequent intervals (Bonds, Baioechi, & McDonald,
2010; Castro & Adler, 2005).

Thus, early integration of domain-general mind-body skills training is key
for effective active-duty implernenarion. The earlier troops are exposed to
mind-body skills training, the more effectively they could utilize such skills
throughout training and “real-world” missions, ideally to effect complete
recovery after each stress exposure and to minimize the enduring effects of

- such exposure. Indeed, they could then use SIT as the setting in which to
practice these domain-general skills associated with recovéry and resilience.
This early integration could also serve as a social reinforcement of its itpert:
just as basic training seeks to begin refining the military-specific skills that
enhance overal! performance, early integration of mind-body skills training
would signal resilience and mental fimess as foundational capacities for per-
formance, and gnes that require a long-term daily commmitment. This kind of
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cultural shift will require command suppert, from the highest levels down
through the non-commissioned officer (NCO) corps. 1t will also require
understanding that mental fiiness is not just for “fHxing” the "problems” of
suicide, psychological injury, and other stress-spectrum disorders. Thus, it'is
gssential that any mind-body skills training not be introduced 1o leaders and
units only as a stress resilience training (at which peint it is likely to be per
ceived as remedial training for individuals who cannot deal with stress).
Rather, for effective long-term integration of such practices, it must be framed
as the domain-geneval performance enhancement training it actually is.

The second major challenge to implementing mind-body skills training
programs with active-cuty troops is weighing the effects of previous expo-
sure to chronic stress and trauma and selecting programs that are capable of
working effectively with such exposure. Prior combar/deployment experi-
ences may lead to adaptive survival-based changes in troops’ mind-body sys-
tems, which may then manifest as ANS dysregulation and depletion of
executive functioning skills (Marx, Doron-Lamarca, Proctor, & Vastetling,
2009; Stanley, in press-a; Vasterling et al., 2006). Indeed, in the MMFT pilot
siudy, approximately 39 percent of troops showed acuve symptoms of dis-
tress and dysregulation, relaed to prior prolonged stress and trauma expe-
sure, before their predeployment training cycle even started (Stanley et al,,
2011). Furthermore, even incoming military recruits do not have “blank
slate” nervous systems. For exampls, adverse childhood experiences (ACE)—
including sexual, physical, and emotional abuse; physical and emational
neglect, and family dysfunction during childhood—have been shown to
increase the risk for many memal and physical health problems in adulthood
(Brodsky & Stanley, 2008; Bruffaers et 2l 2010, Felitti, 2009; Kessler et al.,
2010: Mann & Currier, 2010}, ACEs lead 1o life-long sensitization and dys-
regulation of the ANS and the hypothalamic-pituitary-adrenal (HPA) axis,
which increase the susceptibility to stress-related physical illnesses and
mood and anxiety disorders i adulthoed (see Neigh. Gillespie, & Nemeroff,
2009, for a review), Importantly, in contrast 10 the draft era, U5 military
personnel during the All-Volunteer Force (AVE) erz are more likely to have
zxperienced ACEs, and disproporticnately more ACEs, than their civilian
counterpatts (Blosnich, Dichter, Cerulli, Batten, & Bossarte, 2014). These
findings are consistent with earlier research suggesting ACE prevalence may
be higher in military populations because individuals may enlist to escape
violent, abusive, or dysfunctional home envirenments (Iversen et al, 2007,
Kelly, Skelton, Patel, & Bradley, 2011; Schuliz, Bell, Naugle, & Polusny, 2008,
Woodruff, Kelty, & Segal, 2005). ‘

Thus, whether from exposure to ACEs and/or occupational streasors dur-
ing deployment, evercoming the effects of prior stress and trauima exposure
in activesduty populations requires experienced instructors w support and
guide the reregulation of the mind-body system. These mind-body practices
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may stir some deep psychological and physiclogical processes, and out of a
commitment Lo not causing harm, they must be taught by experienced
imstructors who have already deeply engaged in the process themselves (Cre-
swell & Lindsay, 2014; Norris & Hutchinzon, Chapter 3, this volume;
Polusny et al,, 2015; Stanley, 2014a, in press-a; Wiliiams et al., 2014},

The third challenge to implementing mind-bedy skills training effectively
with. active-duty troops is creating and maintaining a cadre of experienced
instruetprs. Ideally, instructors will come from within the chain of com-
mard, as NCOs or junor officers are best capable of leading daily mind-body
skills practice sessions and integrating self-regulation skiils practice into mil-
itary SIT. Yet, because of the responsibiiities and ethical obligarions of not
inadvertently causing harm, developing a cadre of uniformed, experienced
instructors will necessarily take time. As such, this training may initially
require recruiting experienced practitioners {rom outside of the military to
help train uniformed instructors, implement the program, and ensure qual-
ity control.

The fourth challenge 1o implementing mind-body skills waining effec-
tively with active-duty troops 1s recoghizing that not all mind-bedy skills
training regimens may be equally effective in helping to reregulate the
mind-body system in this high-stress context, For instance, many mindfulness-
based training programs were not designed in a dysregulation-informed or
wrauma-sensitive manner and thus may cause risks for individuals currently
suffering frotn psychopathology or other symptoms of dysregulation (Dob-
kin, Trving, & Amar, 2011; Folette, Palm, & Pearson, 2006; Larsen & Stan-
ley, in press; Lindzhl, Fisher, Cooper, Rosen, & Britton, 2017, Shonin, Van
Gorden, & Griffiths, 2014; Stanley, in press-a; Strauss, Cavanagh, Qliver, &
Pettman, 2014). Indaed, some mindfulness-based programs are contraindi-
cated for individuals actively suffering from posttraumatic stress of {Tauma.
For example, the University of Massachuseus' Center for Mindfulness explic-
itly states that mindfulness-based stress reduction (MBSR) cotrses are not
indicated for anvone curremtly suffering from PTSD or other mental diness
and recommends seeking other training or treatment if someone has “a his-
tory of substance or alcohol abuse with less than a year of being clean or
sober, thoughts or atiempts of suicide, recent or unreselved wrauma” or if one
is “int the middle of major life changes” (Center for Mindfulness in Medicine,
2014 Santorelli, 2014). All of these criteria are notably common in the
high-stress, active-duty military conext. :

In contrast, positive psychology and cognitive reappraisal techniques
involve acrively reinterpreting stimuli before emotional responses become -
fully activated in order 1o modify the emotion’s impac and trajectory (Fred-
rickson, 2003; Seligman, 2002). However, because these techniques rely on

top-down (lateral prefrontal) regulation of subcortical emotional and stress

arousal systems (Hariri, Mattay, Tessitore, Fera, & Weinberger, 2003
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Cichaner & Gross, 2005, Ogden et al, 2008), they may deplete prefronzal
executive functioning resources (Heatherton & Wagner, 2011 Hofmann
et al., 2012), especially in high-stress contexis associated with cognitive
depletion and that tend w© elicit negative emotions. Thus, perhaps it 1s not
surprising that military programs relying on such techniques have 1ot
shown much empirical efficacy. For example, the Army's Comprehensive
Soldier and Family Fitness (CSF2) program has been criticized for universal
adoption without pilot testing (Eidelson, Pilisuk, & Soldz, 2011: Eidelson &
Soldz, 2012; Institute of Medicine, 2014) and for lack of subsequent
peer-reviewsd empirical evidence of its effectiveness (Denning, Meisnere, &
Warner, 2014- Inatitute of Medicine, 2014 Smmith, 2013; Steenkamp, Nash, &
Litz, 2013). Likewise, a recent evaluation of the Marine Corps Operational
Siress Control and Readiness (OSCAR) program found that while the pro-
gram increased awareness and peer social support, there was no qemonstia-
ble improvement in mental health ourcomes (Vaughan, Farmer, Breslau, &
Burnette, 2015). Given the theoretical mismatch between cognitively taxing
strategies like positive psychology and the cognitively depleting military
training environment, service members may be unable to reregulate their
mind-body systems using such. techniques, which, as several authors sug-
gest, may lead those service members to think semething is “wrong” with
them (Braswell & Kushner, 2012; Smith, 2013). As Braswell and Kushner
(2012, p. 533) note, “The implication of this method is o pathologize nat
only traumatic life circumstances, but also negative responses o those cir-
cumstances. . . . Positive Psychology may lead traumatized soldiers to casti-
gate themselves for what, in reality, may be the shortcomings of the
therapeutic technique” (emphasis in original).
The final challenge to implementing nind-body skills training effectively
with active-duty troops is determining which outcome measures are oSt
appropriate for evaluating the regimens’ effectiveness on = large acale. Most
evaluations of mind-body skills training programs rely on self-report, mes-
sures, such as the Army's Global Assessment Tool (GAT) online question-
naire, one componens of CSF2. However, such self-report surveys may not De
eifective in evaluating overall progress in building domain-general skills
(Imaritute of Medicine, 2014; Vaughan et al., 2013), and some of these instru-
ments lack the empirical validation found in the scales used in the broader
mental health arena (Eidelson & Soldz, 2012). Tn addition, because of menral
health stigma and privacy concerns, troops may be unwilling to angwer com-
pletely and honestly—indeed, many Marines in the MMF 1 pilot study admii-
ted to withholding impertant information on such self-report surveys
administered by the Marine Corps for fear of what their chain of command
might do with the information (Stanley et al., 2011).
A more robust evaluation may be possible when seif-report measures are
supplemented and correlated with performance on cognitve tasks and/or
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individual biomarkers of resilience. (They could also be correlated with brain

activation patterns during fMRI scans, 25 was done in some MMTT research |

(Haase et al., 2016; Jehnson et al., 2014), although brain imaging for wide-
spread evaluation would be prohibitively expensive) Cognitive behavioral
tasks, such as the Sustained Atention to Response Task (SART; Robertson,
Manly, Andrade, Baddeley, & Yiend, 19977 to measure atention skills or the
Operation Span task (OSPAN; Unsworth, Heitz, Schrock, & Engle, 2005) 1o
measure WMC, could potentially be used as a cognitive equivalent of the ser-
vices physical fitness tests used 10 assess physical fitness twice anmually. Of
course, using such behavioral tasks 10 assess cognitive performance could be
cortfounded by applied mental effort (Jha et al,, 2010). While this may pose
challenges to teasing out theoretically whether the mind-body skills wraining
directly causes functional changes in cognitive processes, it should not pres-
ent an issue for assessing practically the uselulness of the mind-body skilis
training in culttvaiing domain-general skills for improved performance.
Moreover, while performing combat drills, troops could wear bio-harnesses
to measure heart rates and breathing rates during stress arousal and recov-
ery, a5 was dome in one MMFT study (Johnson et al., 2014). Furthermore,
measures such as blood-plasma concentrations of neuropeptide Y, a proizin
released during stress arousal, may yield additional relevant informaticn
about the mind-body systeny’s efficiency in recovering and reregulating after
the challenge has passed (Johnson et al., 2014), especially when correlated
with self-report measures of resilience, perceived stress, or mood. Likewise,
blood-plasma concentrations of insulin-like growth factor (IGF-1) may be an
indicator of restful sleep—particularly when correlated with self-repor: mea-
sures of sleep quality or dara from simple activity trackers—since 1GF-1 13
produced when the body is gerting restful sleep. For instance, in one MMFT
study, self-reported improvements in sleep quality, including longer sleep
duration and decreased use of over-the-counter and prescription sleep aids,
correlated with significantly higher blood-plasma levels of 1GF-1 after com-
bat drills (Sterlace et al., 2012). On the other hand, alternarives such as saliva
cortisel levels may be a jess useful measure of resilience, because fluctuarions
in the diurnal cortisol cycle make it extremely challenging to measure and
evaluate these levels across time.

Conclusian

implementing mind-bedy skills training throughout active-duty forces has
the potential to shift the entire “bulletproofing” paradigm of military mental
health. Such programs may not only complement and reduce the shoricoms-
ings of waditional domain-specific military SIT but may also strengthen
domain-general skill sets. As evidence from MMET with active-duty popula-
tions shows, the range of poternial benefits to cognitive performance, emotion
regulation, and physiological self-regulation is substantial.
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The Way Forward

Nonetheless, the key question remains: Are the methods, practices, and
skills to be implemented aligned with the desired outcome? Implementing
mind-body skills training effectively in active-duty military populations will
demand intentional program design. The greatest potential lies in early inter-
ventions, offered by appropriately experienced trairers, and teaching tech-
niques aligned with the high-stress, cognritively depleting military conrext
and compatible with troops’ dysregulation from prior prolonged stress and
trauma. Using the chain of command to secialize and integrate these pro-
grams into the warrior culture and interweave these mind-body skills into
military-specific training will be essential,

Of course, while evidence in favor of such active-duty programs contirues
to accumulate, we must also remember that no program is a silver bullet
solution. There are no shorteuts for rewiring the brain and nervous system,
and any zpproach will necessarily take time, cormmitment, and patience. The
human mind-body system’s response o prolonged stress and trauma is not
an issue 1o "solve”, viewing it from this perspective would actually deny the
constant inieraction between the mind-body system and performance.
Thevefore, if mind-body skills training is implemented with active-dury
forces without consistent, repeated practice of the skills, without a culrural
eribrace on the part of the chain of command, and without appropriate sci-
entific empirical evaluation of its efficacy, it is unlikely to shift the powerful
and enduring rates of dysregulation seen among active-duty and veteran
cohorts today. In other words, military leadership faces an important deci-
sion point. In order to reap the benefits that mind-body skills training may

yield in uncertain and complex scenarios, leaders mus: commit o the cre.

ative integration and consistent practice of mind-body skills on a regular—
realistically, daily—basis.
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