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Value of Learning Historical Lesso

dThose who cannot remember the past are
condemned to repeat! €

George Santayana (1905)

AT he history of previous wars shows that the
cost of caring for war veterans rises for several
decades and peaks in-30 years or more after
a conflict. This will be especially true for
veterans of the current wagsé

L Blimes(2011). Harvard University




The U.S. ArmyDefines Lessons Learne

DefinitionY Vafidated knowledge and experience derived
from observations and historical study of military trainas
exercises and combat operatieans 0 | ®{ ® | NI e3>

oXa system for the collection, analysis, dissemination, anc
Implementation of combat, training, and materiel testing
experiences with associated combat relevant lessons lear
iInto Department of the ArmyDA doctrine, organization,
research, development, acquisition, training, planning, anc
other approprlate activities. It creates a system to serve In
both peace and wartime as the focal point for the collectio
analysis, dissemination, and implementation of combat
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LEVERAGING LESSON LEARNING
IN TACTICAL UNITS

A thesis presented to the Faculty of the U.S. Army
Command and General Staff College in partial
ﬁslf Ilment of the requremants forthe .
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Learningthe Medical Lessons diVar

Learning Medicalessonsof War:

OServicesurgeorGenerals wilparticipatein
development and implementation of medical
materiel adaptations identified by combat and
exercises observations relevant to assigned
functional areas as follows: a. Combat relevant
health care, doctrine, training, organization, and
leadership development issues, and b. Medical
and dental materiédd o6 S®IPE | d{ b



Learning the Medical Lessons of W

X X x A%k

Examples of Dedicated Programs for Military
Medicine: FAREX
I ArmyMedical Lessons Learn&ystem hxk
I NavyMedical Lessons Learn&ystem
I Alr Force Medical Service Exchange

Source:http:// www.au.af.mil/au/awc/awcgate/awdesn.htm



http://www.au.af.mil/au/awc/awcgate/awc-lesn.htm

Battle Mortality from Antiquity to 215t Century

_ Personnel Involved Total Medically Wounded % Mortality

11941184 B.C. llliad:

All casualties 213 90%
Closerange 147 93%
Longrange 66 82%
264-146 B.C. Punic Wars:

All casualties 180 91%
Closerange 120 96%
Longrange 60 82%
17751783 American Revolution 6,188 42%
1861-1865 U.S. Civil War Union 281,881 33%
19141918 World War | 204,022 21%
19391945 World War Il 291,557 30%

19501953 Korea: 142,091 22%

_ Gunshot wounds 694 18%
1964 (195511-01) Vietnam War 158,602 24%
1975 (197504-30)

19901991 Persian Gulf War 467 1%
20032010 OIF 31,926 3%
2001-present OEF 4,949 3%




TABLE 1-1

PSYCHIATRIC LESSONS OF WAR

Pzychiatric Lessons aof War

War

Lessons Learned/Relearned

Lessons Available But Not Learned

Before 20th century
Russo-Japanese War

World War 1

World War 11

Korean Conflict

Vietnam Conflict

Yom Kippur War: 1973

Lebanon War: 1982
Falklands War: 1982
CGrenada Invasion: 1983
Panama Invasion: 1989

Porsian Gulf War: 1991

Homesickness (nostalgia) is a form of
stress casualty

There are multiple types of nonorganic
casualtices

Combat stress reaction can be nonorganic

Forward treatment conserves the fighting
stroength

Nonpsychiatric labeling reduces stress
casualties

Contagious stress symptoms may be an
evacuation syndrome

Forward treatment minimizes casualties

Screening is not useful

Personality is not important for
presentation of symptoms

Stress reaction depends on combat
intensity

Fatigue contributes to stress reaction

Morale (cohesion) prevents breakdown

Cumulative stress is a factor in breakdown

Rotation policy reduces casualties

Fnd-of-tour indiscipline is a short-timor
syndrome

Frostbite may be a voluntary casualty

Alcohol and drug abuse, venereal disease,
and antisocial acts are nostalgic
casualtios

Malaria may be a voluntary casualty

Forward treatment conserves the fighting
strength

Concurrent stress is a factor in combat
stress

Mass casualties generate stress casualties

Personality is important for prognosis of
combat reaction

Dehydration may be a voluntary casualty

Preassessment of unit factors can reduce
breakdown

Poor sleep discipline contributes to stress
casualties

Poor water discipline contributes to stress
casualtioes

Combat units can effectively include
women

Critical incident debricefing prevents
casualties

Nostalgia is nonorganic

“Soldier’s heart” Is a masked casualty

Contagious stress symptoms may be
evacuation syndromes

Trench foot and frostbite may be voluntary
casualtices

Family concerns may contribute to stress
reactions

Alcohol and drug abuse and venereal
discasce are nostalgic casualties

Consclentious objectors, peace marchers,
medically certified as unfit to be drafted
are masked casualties

Stress casualties may be delayed (PTSID2)

Normal battle reactions may be over-
diagnosaed

Stress casualties may be delaved (IPTSD)

Stress casualties may be delayed (IPTSLD)

Predeployment family support minimizoes
concurrent stress

PTSD: post-traumatic stress disorder
Adapted with permission from Jones FID, Crocqg L, Adelaja O, ot al. Psychiatric casualties in modern warfare: Evolution of treatment
In: Pichot PP, Berner P, Wolf R, Thau K, eds, Psychiatry: The State of the Art. Vol. 6. New York: Plenum; 1985: 462, with subse-

quent updatoes.



Solution?

Establish Robushedicated Psychiatric
Lessons Learned Policies and Programs

Equal to Military Medicine
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Five Myths & Misconceptions

Historically prior to the 20th centuryoculture of traumaX €
Incidence of WSI/TSI was exceedingly rare.

Less than 85.0% of individuals exposed to traumatic stress
will develop a WSI/TSI.

Chronic WSI/TSI Is primarily caused by predisposition, mo
weakness, secondary gain, and/or cultural or political
factors.

Prevalenceof WSI/TSkan be accurately estimated based ol
PTSD diagnosis

Stresanjuries are fundamentally separate, ledsgitimate,
and morally distinguishable forms of human suffering as
compared to physical iliness & injury.
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Trauma/PTSBEPensionDebate

Fundamental QuestiomE2:

0 lc@mulative exposure to potentially traumatic
stress predominantly responsible for causing
traumatic stress injuries, or Is war trauma
secondary to predisposed weakness, secondatr
gain, and cultural influences (e.pensions,
LJAe OKA L GNBUOKE



The Trauma/PTSIPension Debate

During WWHAIlfred Hoch 1915),d6The by now weknown pattern is that after accidents, n
matter how small or trivial, all kinds of nervous symptoms arise, which combined with
general hypochondriac disorientation, then make the person in question unable to wo
at the same time secure for him the right to draw a pension. It is not the case, as was
assumed at the beginning, that it is a matter of simulation, of intentional faking of
symptoms that are not thereThe individuals are ifact sick, but they would_be well,
strangely enough, if the law did not eist 6 LJP M M o|oT OA SR A y [
ySogt e Sapehsmb siréggleSnRurodis RAF Ay 28 A & P

awith the recognition of PTSD, primary causation transferred to t
terrifying experience and any exposed iIndividual was largely abs
from blame or responsibiligand othe new concept of psychologica
U NJ dzY | I £ a 2 a l U KS NJS U NJS J(Jddesand"\
wessely2007; p 165 €XeMmplifiedby |IInessseek|ng and disability
compensation.

Prior to 1980 PTSD diagnosig:heidea that a soldier of previously sound
mind could be so emotionally disturbed by combat that he could no longel
function was not entertained; that he might suffer lonterm psychological
O2yasSljdzsSyosSa 2F ol L(JorfesSanwessaelyZOCW p2165)



On the OtherSde:
TheTrauma/PTSHEPensionDebate

a ¢ 2 Bhé enormous number of these cases among
some of Europe's best fighting men is leading to a
revision of the medical and popular attitude toward_
Fdzy OQOuA2Yy Il y&NI2dza RAA&S!

Oppenheim (1914YThe war has taught us and will
continue to teach us (1) that just as before there are
traumatic neuroses; (2) that they are not always covel
by the concept of hysteria; and (3) that they are really
the product of trauma and not goalriented, well

OdZt UA@I USR (Ci er%ﬂZRﬁz )\ff)fsa

G2 KSYy FAYyIffteées LJAeOKALF N
egitimate consequence of battle stress and strain, it

pecame possible to prepare adequately for their_
_JN\BQS}/UAZY |(GIe§€]R6pZi)l NE | UYS)/U




Ending the Cycle of Preventable Wartime Behavioral Hee

Crises:Why ResolvindAntiguated DebatedVatters!

Ad/ KNRBYAO t¢{5 aevyLizyvya R
and biological predispositions in whom the stressor Is
YSIYAYIFdzA KSY az20Alf &

0! ®{ ¢ TextddbkeoD\&ar Psychiatrydones, 1995; p. 416).

A 6Other mechanisms such as positive reinforcement
6aSO2YyRINE IFAY AY CNBAzR
Important in the chronic maintenance of symptoras
(Jones, 1995; p. 417).
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Chronic stress affects attention by altering neuronal grow
In the brain (McEwen, 2006)




Evidence that Stress Causes Injur

Institute of Medicine (IOM; 2008din the brain,
there Is evidence of structural and functional
changes resulting directly from chronic or severe
stress. The changes are associated with alteratiol
of the most profound functions of the brain:
memory and decisiofY I 1 A Yy 3 éando LJ® ¢
GLIN2EF2dzy R STFSOGa 2y Y
continuation of altered physiologic states over
months and years contribute to the accumulation
of adverse londl SNY KSI f 0K O2VY:
60).



Evidence that Full Recovery after

Acute Breakdown is Not Normative

Reviews of efficacy of frontline psychiatry8-85% of troops not restored to
full-duty (Jones &\Vessely 2003)

1943¢¢ w S a I Ngpddtji§ Regients returned to duty, how many go back to
combat? We have no figures with which to answer the question, but can make a
fairly good estimata AU A a  Saa UGrinker& Spiegel, 1943)lJ O S

1943-a 2 OSNJ 1 2 Ol Yy 0S5 NI Kicombatant ervices iR F 2
j dzA SO (Grinker&Spiggel, 1943)

1944 GRestricted report of restoration rate between 1632%
(Sandiford 19449

1944 & { S OdaBsified study reports 43% relapssgndiford 1944h)

2003 British High Court upheld tha 2 5 @efense rulingd DA @Sy (KA &
absence of reliable evidence as to their therapeutic effect there was a further

question mark over whether or not it was even ethical to implement the )
LINA VOA LI Sa 27T T 2 (McGrégbr etlalg 20065p\ 25)1 NE | O



Evidence of 18th Century War Strelsgury:
Gb2adl f IAl €

1678¢ Swissphysician Johannes Hofer
describeddaNostalgiee or pathological
homesickness as first identified post wa
RA & 2 NRIbdilal tedperaments, , .
weak and strong, are more or less tosom L \ L
susceptible (Hofer, 1678 D

1678¢ Holisticetiology-a b2 ad €t 3AF A& RdzS
essentially to a disordered imagination,
whereby the part of the brain chiefly
affected Is that in which the images are
located £ (Hofer, 1678

1774¢ Jasper reportedl,000sof Scottish
English, Laplander, Celts, French, &

Austrian soldiers dying ¢ of the 5 A )
GK2YSaAaAOiySaa RAASI &as o¢
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The American Revolution (1776777)
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U S. C|V|I War (1860)865)
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