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Agenda

֕Behavioral Health Playbook

Å Initial plan

ÅBuilt-in adaptability

֕Courses

ÅCustomer-driven

ÅDiscussion/scenario-based

ÅCulturally curious
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I. Psychological First Aid: Prevention and Early Intervention 
Principles

Behavioral health capability

III.  Combat Operational Stress Control (COSC)

II. Military Mental Health Framework

Behavioral Health Engagement
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Behavioral Health SMEE Course Overview
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Behavioral Health Risk Prevention, Assessment and Mitigation SMEE 

Task: To conduct a άBehavioral Health Risk Prevention, Assessment, and Mitigationέ Subject Matter Expert 

Exchange (SMEE) 

Purpose: To exchange information and ideas with attendees in order to build U.S. and partner nation (PN) capacity 

to mitigate behavioral health risks associated with experience of severe stressors or trauma. 

Description: This exchange leverages didactic, structured, scenario-based practical exercises, facilitated 

discussions, and clinical and operational case presentation to cover: psychological first aid, the military mental 

health framework, and combat operational stress control.  The SMEE is designed to develop and enhance clinical 

and non-clinical skills to enable participants to gain expertise in how to scan the environment to prevent or identify 

potential stressors or traumatic events, recognize signs and symptoms of stress and mental disorders, and to be 

able to appropriate intervene or refer individuals who need assistance with stress or behavioral health concerns.  

Participants in the course will be able to provide commanders, planners and decision-makers with realistic and 

practical risk prevention and mitigation recommendations to reduce behavioral health risks within troop 

operations. 

Learning objectives for U.S. participants: 

1) Compare and contrast fundamental behavioral health knowledge, practices, and services provided to 

troop operations used by PN and U.S. militaries 

2) Describe the PNΩs local, national, and/or regional behavioral health prevention and care standards and 

regulations 

3) Describe the perspective towards behavioral health in the PN, and whether there are behavioral health 

disorders of concern in PN 

End-state outcomes for U.S. military: 

1) Increased readiness to perform behavioral health prevention and intervention mission 

2) Increased interoperability and professional relationships with the PN 

Learning objectives for PN participants: 

1) Apply the basic principles of Psychological First Aid and COSC 

2) Identify, assess, mitigate, signs and symptoms of stress and mental health concerns; be able to expertly 

communicate these concepts to troops at all levels of leadership 

3) Develop a behavioral health program to mitigate risk for troops at all levels 

End-state outcomes for the PN military: 

1) Trained clinicians and non-clinicians capable of training others to execute behavioral health program 

2) Increased Force Health Protection and increased military readiness 

 

 

Lesson Plan (two separate modules for each main building block, for clinicians and for non-clinicians) 

A: Psychological First Aid 

 Section I:  Chapter 1: Overview 

     Chapter 2: Preparing to Deliver Psychological First Aid 

   Chapter 3:  Core Actions 

B: Military Mental Health Framework 

 Section I:   Intro to Basic Psychological Health/Substance Misuse Concepts 

Section II.  Behavioral Health Operational Readiness 

Section III.  Intro to Military Mental Health Policies and Procedures 

Section IV.  Behavioral Health Clinical Practice Guidelines 

C: Combat Operational Stress Control 

 Section I:  Psychological Health Effects of Deployment 

 Section II:  Deployment-Related Exposures 

 Section III:  Deployment Resources 

 Section IV:  Health Assessment Programs 

 

Handouts 

1) Draft behavioral health program workbook  

2) Scoring case scenario worksheets 

3) Assessment checklist 

4) Concepts summary handout 

Culminating Activity 

1) Review of draft behavioral health program, facility walk through if available 

2) Clinical and operational case scenarios scored 

3) Command Brief 

Potential topics for the PN to exchange with the U.S. military 

1) Behavioral health prevention or intervention plans and policies 

2) Local, military, regional, or national behavioral health care standards 
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Capability None Minimal Moderate Significant End State

Doctrine No doctrine of any kind

No local, state, national  standards, 

SOPôs

Developing standards and  doctrine 

(SOP) 25%

Developing standards and  doctrine 

(SOP) 50%

Specific documented  standards 

(SOP) 75%

Compliance with local, state and national 

standards  WHO standards

SOPs100% implemented

Organization Organization is not familiar with

mental health literacy or  not 

interested

No structure to address  

psychological threat

Limited Command interest in  mental 

health literacy

Limited development of prevention and 

early intervention structure

Command interest in mental health 

developing

Development of action towards  enhancing 

protective factors and minimizing risk factors

Command interest in mental health 

literacy

Developed structure & services focusing on 

primary prevention and early intervention

Command interest in mental  health literacy 

as a core function

Fully functional primary prevention programs

Early intervention/referral  

processes/procedures in place

Training No psych first aid, prevention, and early 

intervention training program

No standardized training  programs 

for leaders, service members, and 

families.  Minimal trainers

Developing standardized  training 

programs

Developing trainers

Have a standardized training  program

Have qualified trainers

Training program at regional level with cadre of 

trainers

Program in place to sustain ñbenchò of trainers

Material No functional documentation

No PT privacy standards

No ability to respond  to R & R needs

Minimal documentation process

Minimal member and family support 

materials

Documentation under development

Developing information guides for members 

and families

Fully implemented documentation 

Fully implemented information dissemination

Fully implemented support system

Planning and budgeting to anticipate support of 

psychological health of members and families, 

including information systems 

Leadership  &

Education

No education for leadership

Leadership unequipped to address

mental health literacy issues

No psychological first aid

Programs and actions to develop mental 

health literacy in units 25%  implemented

Programs and actions in place  develop 

mental health literacy in units 50%

implemented

Programs and actions in place  to develop 

mental health literacy in units 75%  

implemented

Programs and actions in place to develop mental 

health literacy in units 100% implemented.

Self-sustaining/self-generating

Personnel
Personnel is over-worked, sleep 

deprived, malnourished

No trained personnel

25% of personnel is performing 

optimally, recovering optimally, 

eating, sleeping, exercising for 

energy enhancement

50 % of personnel is performing optimally, 

recovering optimally, eating, sleeping, 

exercising for energy enhancement

75% of personnel is performing optimally, 

recovering optimally, eating, sleeping, 

exercising for energy enhancement

100% of personnel is performing optimally, 

recovering optimally, eating, sleeping, 

exercising for energy enhancement

Facilities No facilities to promote primary 

prevention, rest, exercise, and 

positive coping

Very  few  facilities are allocated to 

promote primary prevention, rest, 

exercise, and positive coping

Some facilities are allocated to promote 

primary prevention, exercise, rest, and 

positive coping

Most members and families have access 

to facilities that promote primary 

prevention, rest, exercise, and positive 

coping

100% of members and families have access to 

facilities that promote primary prevention, rest, 

exercise, and positive coping

Psychological First Aid: Prevention 
and Early Intervention Principles
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Capability None Minimal Moderate Significant End State

Doctrine No behavioral health (BH)  doctrine of any

kind

No local, state, national  Standards,

SOPôs

Developing standards and  doctrine 

(SOP) 25%

Developing standards and  doctrine (SOP) 

50%

Specific documented  standards (SOP) 75% SOPs in place, monitored

Compliance with local, state, national, and 

WHO standards

Clinical Practice Guidelines (CPGs) are 

evidence based

Organization Organization unaware of BH

problems/issues or not interested

No BH structure, or liaison  services to 

address BH threat

Limited Command interest in  BH 

minimal

Limited development of BH  structure, 

liaison services to  address BH threat

Command interest in BH developing

Partial development of BH command structure, 

liaison services on BH threat

BH screen prior to service

Command interest in BH developed

Developed BH structure & liaison services 

to address BH threat

Standardize BH fitness/suitability for duty 

processing

Command interest in BH as a core 

leadership function

Fully functional BH team

BH liaison services avail able to  address 

needs of community

Training No training program for BH staff or support 

personnel

No training cadre

No standardized training  programs 

for BH

Limited BH trainers

Developing standardized  BH training 

programs

Developing BH trainers

Standardized BH training  program

developed

Qualified BH trainer cadre  100%

Training program standardized at regional 

level, easily accessible Trainers available 

for consultation

Material No functional medical record (MR) 

documentation

No patient privacy standards

Minimal MR documentation process

Minimal patient privacy

MR documentation not shared

Developing Electronic Health Record (EHR) 

system

Privacy standards developed

Fully implemented MR documentation 

process/EHR system developing 75%

Privacy standards developed and monitored 

EHR fully implemented/utilized

Privacy Standards (HIPPA) in place and 

monitored 100%

Leadership  &

Education

No leadership BH education

Leadership doesnôtknow how to

handle/identify BH problems

No BH promotion of educational 

services for  patients

Programs and actions in  place to 

prevent, identify, and  manage adverse 

Behavioral  Health issues in units 25%  

implemented

Leadership aware of BH problems

Programs and actions in place  to prevent, 

identify, and  manage adverse Behavioral  

Health issues in units 50%  implemented

Leadership trained in BH issues

Programs and actions in place  to prevent, 

identify, and  manage adverse Behavioral  

Health issues in units 75%  implemented

Leadership proactive  about BH issues

Programs and actions in place to prevent, 

identify, and manage adverse Behavioral 

Health issues in units 100% implemented

Educational services/specific briefs for all 

personnel In AO 100%

Leadership vocal, supportive  of BH 

Personnel
BH workforce unable to support 

population

BH staff report high work stress and 

poor work/life balance (WLB)

BH workforce staffing is able to 

support the 

BH staff report  high work stress and 

WLB difficulties

BH workforce staffing is able to support the 

population -50%

BH staff report moderate stress and 

moderate WLB difficulties

BH workforce staffing is able to support 

the population -75%

BH staff report some work stress and 

some WLB difficulties

BH workforce staffing is able to support 

the population-100%

BH staff report minimal to no work 

stress and minimal to no WLB difficulties

Facilities No inpatient &  residential facilities.

No outpatient clinical or embedded

services that  allow BH assessment,  

engagement, treatment

25% fully capable medical  facilities to 

handle all  BH needs In primary care, 

embedded, and in/out patient care

50% fully capable medical  facilities to 

handle all  BH needs

75% fully capable medical  facilities to 

handle all  BH needs

100% fully capable medical facilities to 

handle all BH needs
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Military Mental Health Framework
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Capability None Minimal Moderate Significant End State

Doctrine No standardized

framework

NoSOPôs

No COSC doctrine

No stress continuum  model

SOPôs being developed

Stress continuum model  developing

SOPôs developed 50%

COSC doctrine being dev.

Stress continuum model developing 50%

Specific COSC doctrine &

SOPôs and stress continuum  model 100%

Ability to create & preserve  ready 

force, long term MH  promotion

developing

SOPôs& COSC doctrine 100%

implemented

Stress continuum model 100%  

implemented

Ready  force, long term mental health  

promotion developed, fully implemented

Organization No systematic efforts to preserve 

a psychologically ready force,  or 

long term mental health  

promotion

No concept of operations

Limited development of  CONOPS for  

COSC 

Develop organic  COSC team 25%

Partial development of  CONOPS for  

COSC 50%

Organic COSC team 50%

Partial development CONOPS for COSC

75%

Organic COSC team 75%

100% developed and implemented COSC

CONOPS

Developed and integrated organic COSC  

team

Training No training program  focused

on COSC

COSC training program 25% COSC training program 50% to include train 

the trainer

COSC training program 100% to include train 

the trainer

Training cadre recruited and 50% trained

Training program implemented at regional  

level with training providers

Material No medical information system Medical information (MI) system

access developing 25%

COSC specific FMs under  

development

Access to MI systems50%

COSC specific FMscomplete

Access to MI systems 100%

EHRôs, computer networking, equipment to 

function  in field environment fully deployable

Leadership  &

Education

No COSC course  No leaders

creating climate of ethical &

moral behavior and resilience

No stress prevention or 

resilience  courses 

25% COSC leadership course  

completion

No leadership training program

50% COSC leadership course  

completion

Leadership training program in 

development 

100% COSC leadership course  

completion

Leadership training program 50%  

implemented

100% COSC course delivered

Leaders create climate of  ethical & moral 

behavior and  resilience

Leadership training courses fully

implemented

Personnel No COSC

Multidisciplinary &  support 

personnel in unit

COSC Multi-D workforce  staffing is able 

to support the  theater population-25%

COSC Multi-D workforce  staffing is able 

to support the  theater population-50%

COSC Multi-D workforce  staffing is able 

to support the  theater population-75%

COSC Multidisciplinary  personnel in unit 

staffing is able  to support the theater  

population-100% (Deployable)

Facilities No clinical mental health services

avail. in theater & Garrison

Companies vs detachment  Co-Locate 

with CSH?

Aligned by region at 25%

COSC facilities aligned by  region. 

Able to provide  services 50%

COSC facilities aligned by  region, able to 

provide services  75%.

Clinical mental health services  avail. in 

theater & Garrison- aligned by region-

100%

άaŜŘƛŎŀƭƭȅ wŜŀŘȅ CƻǊŎŜΧwŜŀŘȅ aŜŘƛŎŀƭ CƻǊŎŜέ8

Combat Operational Stress Control
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Sample Psychological First Aid: Prevention 

and Early Intervention Courses.v2
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ÁPsychological First Aid

ÁSuicide Prevention

ÁTechnology in Care Mobile Apps 

ÁStigma of MH in Military

ÁEvidence Continuum of Practice

ÁPost-Traumatic Growth
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Behavioral Health Content
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Content  for three BH SMEE building blocks 
were developed by: 

Å Leveraging existing PHCoE, Services, 
National Center for PTSD, and CDP 
materials

Å Identifying various courses/modules 
taught online or in person; include 
webinars, apps, other available resources 
for host nations

Å Developing standardized SMEE 
curriculum, and create new courses to 
bridge existing gaps where they are 
identified

A: Psychological First Aid ïPrevention and 

Early Intervention 

B: Military Mental Health Framework

C:  CoSC

BH SMEE Building Blocks
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Behavioral Health Resources Available
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Capability Definition:A fully capable military Behavioral Health system ensures that individuals exposed to trauma receive 
appropriate care to minimize post traumatic disorders; it includes a basic framework for understanding and delivering mental 
health prevention and response services including leadership support for psych health; and it aims toward effective Combat and 
Operational Stress Control. 

Potential partner organizations:
-Psychological Health Center of Excellence
http://www.pdhealth.mil
-DIMO http://www.dimo.af.mil/
-USU/CDP  http://deploymentpsych.org/about
-National Center for PTSD  
https://www.ptsd.va.gov/professional/manuals/psych-first-aid.asp
-Peace Corps 
http:// files.peacecorps.gov/multimedia/pdf/library/T0087_culture
matters.pdf
http:// files.eric.ed.gov/fulltext/ED059937.pdf
-Directors of Psychological Health: Army, Navy,  AF, and Marine 
Corps
- US State Department 

IMET Courses:
ωMental (Behavioral) Health Specialist Course: 302-68X10
ω!ŜǊƻƳŜŘƛŎŀƭ tǎȅŎƘƻƭƻƎȅ ¢ǊŀƛƴƛƴƎ όhŦŦƛŎŜǊǎύ /ƻǳǊǎŜΥ сI-F27
ωtǎȅŎƘƛŀǘǊƛŎ κ aŜƴǘŀƭ IŜŀƭǘƘ bǳǊǎƛƴƎ /ƻǳǊǎŜΥ сC-66C
ωaŀƴŀƎŜƳŜƴǘ ƻŦ /ƻƳōŀǘ {ǘǊŜǎǎ /ŀǎǳŀƭǘƛŜǎ /ƻǳǊǎŜΥ сI-
300/A0620 
References:
AFM4-02 Army Health System
ATP 4-02.55 Army Health System Support Planning ATP 4-
02.3 Army Health System Support to Maneuver Forces Dr. 
Smith, David, FEB15, Global Health Engagement: Smart 
Power in Defense

Online courses, webinars, mobile apps, websites: 
www.realwarriors.net; www.t2health.dcoe.mil; 

http://pdhealth.mil/
http://www.dimo.af.mil/
http://deploymentpsych.org/about
https://www.ptsd.va.gov/professional/manuals/psych-first-aid.asp
http://files.peacecorps.gov/multimedia/pdf/library/T0087_culturematters.pdf
http://files.eric.ed.gov/fulltext/ED059937.pdf
http://www.realwarriors.net/
http://www.t2heatlh.dcoe.mil/
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Behavioral Health Content Organization

A: Psychological First Aid ïPrevention and 

Early Intervention 

B: Military Mental Health Framework

C: CoSC

BH SMEE Building Blocks

Each section contains Chapters with multiple topics, for example:  

Section I: Psychological First Aid

Chapter 1
Introduction and Overview (Evidence-informed curriculum for non-
providers)

Chapter 2 Preparing to Deliver Psychological First Aid

Chapter 3 Core Actions

- Topic 1 Contact and Engagement

- Topic 2 Safety and Comfort

- Topic 3 Stabilization

- Topic 4 Information Gathering: Current Needs and Concerns

- Topic 5 Practical Assistance

- Topic 6 Connection with Social Supports

- Topic 7 Information on Coping

- Topic 8 Linkage with Collaborative Services
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A:  Psychological First Aid ïPrevention and 

Early Intervention 

B: Military Mental Health Framework

C: CoSC

BH SMEE Building Blocks

Each building block contains sections, for 
example:

Military Mental Health Framework: Sections 1-4

(Two tracks for each section: clinical/non-clinical)

I. Intro to Basic Psychological Health/Substance Misuse  
Concepts

II. Behavioral Health Operational Readiness

III. Intro to Military Mental Health Policies and 
Procedures

IV. Behavioral Health Clinical Practice Guidelines

Behavioral Health Content Organization
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Behavioral Health 

Subject Matter Expert Exchange

Suicide Prevention
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Disclaimer

The views expressed in this presentation are those of the 
presenter and do not reflect the official policy of the Department 
of Defense (DoD) or the U.S. Government.

The presenter has no relevant financial relationships to disclose.
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Agenda

ÇPerspectives on Suicide in the United States (US)

ÇSuicide in the US Department of Defense (DoD)
ü Historical Importance
ü Suicide Prevention Approach
ü Service Specific Programs

ÇClinical Practice Guideline (CPG)
ü CPG Development Processes and Evidence Considerations
ü Identification of Individuals at Risk for Suicidal Behaviors
Á Risk and Protective Factors
Á Warning Signs and Groups at High Risk
Á Levels of Risk and Recommended Interventions

ü Recommended Treatments for Suicidal Behaviors

ÇResources and Tools for Suicide Prevention

ÇSuicide Prevention Scenario

ÇFeedback and Questions



UNCLASSIFIED Slide 17

Suicide in the US Military
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US Common Beliefs about Suicide

ÇSuicide ideation is perceived as cognitive error

ÇSuicide is a preventable tragedy

ÇSuicide deaths are unwelcome and can and should be 
prevented
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What are the prevalent beliefs 
about suicide in your culture?

How do these beliefs affect 
�]�v���]�À�]���µ���o�•�[���}�Œ���}�Œ�P���v�]�Ì���š�]�}�v���o�������Z���À�]�}�Œ�•�M


