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BOTTOM LINE 
 

The effects of prolonged combat stress on soldiers and their families over the past eight 

years has been pronounced. Individual and family reactions to increased stress levels has resulted 

in dramatic increases in divorce rates, spousal and/or child abuse, children acting out, increased 

drug use, alcohol abuse, suicides and other dysfunctional behavioral responses. Much of this 

stress can be attributable to the cyclical nature of  repeated deployments. Noted stress researcher 

Hans Selye points out that most people react to stressful situations in predictable ways. They first 

experience an alarm phase where a person’s resistance drops while they prepare to cope with an 

upcoming stressful situation (e.g., pre-deployment). This phase is then followed by a period of  

heightened awareness where the body adjusts to the stressful situation. Heightened awareness is 

a good thing in that it allows an individual to effectively cope with stressful situations. However, 

the stage of heightened awareness also consumes a great amount of energy which, while helpful 

in the short term, without sufficient recovery time between stressful situations, eventually leads 

to exhaustion. Because of repeated deployments, many soldiers and their families find 

themselves either in the exhaustive phase or close to it.  

 

An important ancillary finding, reported by Selye, is that even during the recovery period 

many people continue to react to stress by suffering from delayed anxiety and depression 

symptoms. As a result of this delayed reaction, such individuals act lethargic, get sick or feel 

compelled to take additional action to further remove themselves from the stressful situation; 

e.g., divorce, resignation, etc. If such a reaction affects a soldier’s spouse, especially after his or 

her successful return from a combat zone, the soldier may not understand the symptomatic 

response. This can lead to his or her withdrawal from the family which, in turn, further 

compounds the nature of the stressful situation. If such situations are  not recognized and treated 

properly, the resultant effect on soldiers and their family life can be further dysfunctional.  

 

The Army has acknowledged some of the above  effects and is heavily involved in 

attempting to mediate or resolve key underlying issues. For example, several internal special 

project teams have been established to address elements of the current problem, e.g., resiliency 

training, Geographically Dispersed Task Force (GDTF), sleep discipline, etc.  Further, a 

longitudinal study into the underlying causes of suicide  has been initiated with the National 

Institute of Mental Health. Unfortunately, these projects by themselves may not be enough.  

 

Effectively dealing with prolonged combat stress caused by multiple deployments is a 

very complex issue involving end-strength issues, multi-skilling options driven by the nature of 

full spectrum operations, minimally acceptable recovery time for family reconstitution, possible 

modifications to the existing school system involving moving education to the student versus the 

assignment of students to a school, etc.  Further, all of this has to be examined from the varying 

perspectives of a highly segmented work force, e.g., the segmentation of soldiers and families 

into different population categories with different needs ( Generation Y versus Generation X; 

first term enlisted versus career; company grade versus field grade; RC versus Active 

Component; etc).  
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The Army’s stated policy regarding multiple deployments  is to achieve a 1-3 rotation 

cycle for the Active Army and a 1-5 rotation for the reserves. There is no discernable policy 

pertaining to the maximum number of deployments incurred by an individual before he/she is 

taken out of the rotation cycle. The current actual rotation cycle is in the vicinity of 1-1 . The 

only way to break the repetitive nature of this cycle is to leave the Army if your enlistment tour 

is up or your service obligation is completed. A lucky few individuals are able to garner an 

assignment  to TRADOC, ROTC or to graduate school for a slightly longer period of time. But 

these assignments are not considered career enhancing.  

 

The complexity of dealing with the effects of prolonged stress caused by multiple 

deployments appears to have been under-estimated by the Army. While the Army has established 

a number of stand-alone projects (described previously) to address aspects of the underlying 

stress problem, such initiatives may not be enough. Project work is like any other type of work in 

that it varies in terms of its underlying complexity. (Complexity includes the number of 

variables, the clarity of those variables, their rate of change and the interdependence of the 

variables.). Because of the nature of a projects underlying complexity, projects need to be 

assigned to individuals with the cognitive capacity to handle the complexity of the work inherent 

in completing the project. If a project is assigned to an individual without sufficient capacity to 

handle the complexity of the work inherent in the project, then the work will not get done on 

time nor within an agreed upon budget. The project chief in such cases simply lacks the ability to 

get his/her arms around the full-scale complexity of the work. (If a project is assigned to an 

individual who has greater capacity to handle the work, then the project will get done quicker 

and within budget expectations).  

 

Clearly the work of dealing with the effects of repeated deployments on soldiers and 

families involves a degree of complexity calling for a three or four star project chief (level VI or 

VII). Currently, oversight of this important area is provided by the VCSA (Level VII). While 

oversight at the four star level is appropriate, actual project management to include program 

integration, strategy development, option analysis requires a LTG or civilian equivalent.  Failure 

to assign this project to the right organizational level invites the possibility that  key elements of 

the underlying problem will not get addressed. A benchmark example where the Army 

effectively addressed a similarly complex issue was the Joint Improvised Explosive Device 

Defeat Organization (JIEDDO) Task Force. It is strongly recommended that the Army appoint an 

appropriate full-time project chief of the appropriate grade to carry out the high level program 

analysis, integration and strategy work required.  

 

 

.     BACKGROUND 

 
Historically, duty in combat zones often reflected a specific period of service (e.g., 1 year 

for Vietnam and Gulf War I, longer in WWI and II),  whereas our current combat experience is 

now approaching eight years with repetitive deployments of one or more years.  Longer periods 

of continuous combat leave most soldiers physically and emotionally exhausted.  
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Opportunities for our Soldiers to process internal issues arising from the sights, sounds, 

and smells they experienced in combat is limited.  Especially poignant is the soldier’s internal 

sense of personal responsibility for killing and maiming.  Our current conflict unfolds in a war 

zone with no safe haven in theater, or opportunities to process internal combat issues with 

buddies around campfires, or in long marches.  The flight home, unlike a water crossing, could 

take less than 24 hours between the combat zone and reunion with family and /or return to the 

workplace.   Our soldiers can move from high tempo, high risk operations to slow paced and low 

risk events back home in less than a day. 

 

 WWII casualty ratios, wounded to killed, was 2:1; Viet Nam was 3:1; and Iraq is 8:1.  

We have deployed 1.6 million soldiers in the current conflict.  If major depression and PTSD 

cases are included in the casualty lists, the total number of wounded is between 300,000 and 

400,000.  The nation is missing many opportunities to help soldiers make different choices 

before they become casualties or become an entry on a military or civilian blotter or on the 

obituary page of their community.  

 

As of 1996, three times more Viet Nam veterans died from suicide after the war than 

were killed during the war. This rate is increasing every year.  According to David Grossman, 

more World War II veterans died from suicide since the war than were killed during the war. 

Other lesser known distressing facts are that 9 percent of all unemployment in the United States 

is attributed to combat exposure, as is 8 percent of all divorce or separations, and 21 percent of 

all spousal or partner abuse.  The impact of all this extends to behavioral problems in children, 

child abuse, drug and alcohol addiction, incarceration, and homelessness. 

 

Army psychiatrist, Colonel Charles Hoge, told Congress in March 2008, that mental 

health problems rose with each cumulative deployment, reaching nearly 30 percent among those 

soldiers on the third deployment to Iraq.  Admiral Mullen is correct when he says that we are 

looking at a potential fifty, sixty, or seventy year problem. 

 

Fighting an eight year war with an all-volunteer, peace time Army places the heavy 

burden of war’s hardships on the shoulders of the Few.  Impact on their spouses and children is 

serious and immediate.  If nothing more is done, the nation will have its opportunity share the 

burden of war by stepping up and caring for the damaged soldiers, their spouses, children and 

other family members as the decades of down-stream effects unfold. 

 

 

  THE UNDERLYING PROBLEM 
 
The entire Army has been drawn down to the level of simply getting equipped units out 

the gate and on the ground in the theater of war.  One unintended effect is the shift of the 

strategic reserve to operational forces.  Another tactic needed to deploy enough forces is the 

reduction of enlistment standards: moral, intellectual and physical.  Doctrine, training and 

materiel development cannot keep up.  Single-skilling of officers and enlisted soldiers is 

maintained when multi-skilling is needed.  Too large a number of soldiers unfit for combat 
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deployment are deployed anyway; some popping up later in ways so dramatic that substantial 

resources are required to deal with the sequel.  

 

The Army maintains its one-year tour length, adding up to six months when needed, and 

allowing about a two week mid tour break as a mitigating measure.  Marines keep to a seven 

month combat tour while the Air Force keeps to a three to six month tour.  Allies maintain a six 

month tour.  In addition to the wear down and break down of our soldiers, they have to face the 

unequal application of tour length whenever they encounter the forces of other services. (“In the 

land of the blind the one-eyed man is king.”) 

 

The Army is doing a great job in support of the CJCS’s goals for Reset and Reconstitute but falls 

short of his Revitalization goal. Our operational value is not congruent with our stated values. 

Our stated value from the 2009 Army Posture Statement is “…we remember that the Army’s 

most precious resources are our dedicated Soldiers, their Families, and the Army Civilians who 

support them”.  Our operational values chronicled by the Army G-1 Well-Being “Dashboard” 

suggest a quite different picture.  It reveals the drain our current policies visit on the reservoir of 

Soldier and Family vitality.  Tour length policy, shrinking dwell time, and the cumulative effects 

of stress of repeated tours sap the Soldier’s vitality.   

 

Hans Selye is regarded as the father of the modern concept of stress. He found that 

people react to stress with a recognizable pattern of response (see figure 1).  

 

Selye’s Three Stage Model of Stress

Level of Normal
Resistance

Stage of 
Exhaustion

Stage of Resistance

Stage of Alarm

Fig. 1

Phase I
Phase III

Phase II
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The first reaction (phase I) is the alarm phase where a person’s resistance drops for a 

short period of time while that person prepares to cope with the stressful situation (pre-

deployment). If the stress persists, then the body reacts by starting to run in high gear. This phase 

is called the resistance phase. If there is no relief, the body will stay in the high gear resistance 

mode for some time. Unfortunately, the resistance phase consumes a large amount of a person’s 

energy. Over-time, a person’s resistance to stress simply begins to decay as physical exhaustion 

sets in (see phase III). This phase is characterized by feelings of lethargy, an absence of energy 

to cope, according to Selye. The most likely physical and psychological symptoms to emerge 

come from the constitutional weak links discoverable in a person’s background history, e.g., 

history of family divorce, alcohol or other types of abuse, etc.  

 

A common example of a debilitating outcome in the third phase is the baffling feeling of 

anxiety and depression that often occurs after the pressure is off. Selye’s research explains this 

delayed reaction in terms of major shifts in the body’s hormonal balance during the latter phase 

of stress in which we have to payback our overdrawn stress account. Consider the impact of a 

possible delayed reaction on soldiers and their families once they have been reunited. Even if one 

party to a relationship has readjusted well to an elimination of the stressor, what happens if the 

other party does not? Perhaps this helps to explain some of the family problems that crop up 

during a soldiers return and the not so favorable reaction by a number of spouses who continue 

to be depressed and/or anxious. Such a delayed response can easily drive the  soldier even further 

away from his/her family and toward his comrades who seem to have a better handle on the 

situation Such a response by one party to a marriage can easily spiral out of control until a person 

takes a decision to end the stressor permanently, e.g., divorce, resignation, etc. 

 

Now let us further complicate the previous discussion by adding in multiple deployments 

with a short recovery time in between (see figure 2). The blue line denotes the impact of multiple 

deployments on “well adjusted” soldiers whereas the red line depicts the impact on distressed 

individuals (those who have more difficulty in coping with stress).  Note the inflection point in 

Figure 1.  This inflection point occurs somewhere around 4 deployments. It signals a dramatic 

shift in soldier behavior.  At this point, even the “well adjusted” population will begin to 

experience greater and greater stress.  Divorce, separation or some other disastrous consequence 

is likely to follow as the two population groups began to merge.  

 

The issue is not so much multiple deployments but the short length of dwell time between 

deployments.  Soldiers return from a 12-15 month deployment, reconnect with their family and 

then immediately start training for their next deployment which occurs within about a year.  

During this year, they are in NTC rotation for 2 months, and out in the field for night training, 

etc., which takes them away from their families.  This leaves little time to enjoy being a husband, 

wife, father, or mother.  Relationships don’t have an opportunity to develop over time in a 

healthy manner. 
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Fig. 2 
 

STRESS

NUMBER OF DEPLOYMENTS

Effects of Cumulative Stress Over Time

1 2 3 4 5

 
 

 

THE CONSEQUENCES 
 
Spouses and children often do not understand why their returning soldier fails to connect 

with them or why they are dismissed or left to adjust to a divorce on their own.  Nights on a 

pillow at home may be a more reliable indicator of dwell time than tracking the number of 

months between deployments.  If the soldier redeploys too soon after reunion with his/her 

family, the soldier may just conclude that reconnection with family is too hard in the face of the 

next deployment.  

 
The cumulative effects of deployment stress from repeated deployments overtime is 

generating a growing population of distressed Soldiers (and Family members).  Multiple tour 

wear-down and breakdown have many expressions.  Expressed in institutional terms, high op-

tempo keeps many officers from their OPD courses (where they learn about sleep discipline and 

a deeper understanding of psychological injury prevention, and the causes of soldier wear down 

and breakdown).  Captains and Majors leaving the Army create large gaps in the experienced, 

high performing talent pool.  Leader development is cut short by rapid and high promotion rates. 

 

PROGRAMS WITHOUT A STRATEGY 
 

An overarching strategy and Operational Concept for Soldier and Family stress is not 

discernable in a review of current health related task forces.  Programs and health related task 

forces are not linked to a single overarching deployment and combat stress mediation or 

intervention strategy.  Multiple layers of programs that address symptoms of deployment stress 
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are multiplying while uniformed by an overarching strategy to pull in the same direction.  Stove-

piping without benefit of harnessing and connecting by organizational layer resists efforts to 

discipline the organization.  Overlaps and gaps in Soldier and Family support continue.  A direct 

correlation between the effects of cumulative stress on the Soldier with the effects of stress on 

Family members is suspected. 

 

Counseling is an example of this dynamic.  MEDCOM provides mental health 

counselors, behavioral health counselors, and substance abuse counselors.  What is the staff role 

relationship these counselors have with the unit chaplain , or the Chaplain Family Life counselor, 

or the Army Community Services counselors or the Education Center counselor?   Army 

counselors have a spectrum of competencies, some with basic counseling skills, many with more 

advanced skills, and some with very advanced skills .  The installation/community commander 

has an opportunity to manage this capability through the Community Health Promotion Council 

(CHPC) based on the needs soldiers and families present.  Workload allocation is uneven across 

stove-piped counselors, some are over burdened while others are under-utilized.  Certification 

varies.  A gathering of Army counselors can be found at an installation pre-deployment fair 

where each stove-piped program has a counselor as part of their soldier and family stress 

program.  What is not discernable is the overarching concept that informs their work.  The 

medical, chaplain, and Army G-1 stovepipe relationships persist from the Department to 

installation level.   

 

Another example is the relationship between the Army Medical and the Personnel 

community.  Why does the Congress not hear that between 10 and 15 K soldiers are non-

deployable due to Disease Non-battle Injuries (DNBI), and that authorization is needed to recruit 

and train that number beyond the current authorized end strength in order to have adequate 

forces available?  Congress may think that the entire authorized force is available for 

deployment.   

 

A SOLUTION 
  
As always senior leaders need to direct the way ahead.  Building an overarching strategy 

and Operational Concept for Soldier and Family deployment and combat stress will go a long 

way toward eliminating gaps in Soldier and Family support and ensure that our best thinking and 

efforts are focused at the point of need.  One solution is obvious: establish a proponent for 

deployment and combat stress.  Assign accountability and authority for combat stress work by 

level and simply define role accountability and authority.   

 

Address combat tour length.  Use our best thinking and data to arrive at an optimal tour 

length.  Reduce tour length to 9 or 10 months which may be the limit of human endurance.  A 

tour of 7 months brings Army and Marines together, while a 6 month tour mirrors our Allies. 

 

Increase dwell time and measure it by nights with head on pillow at home.  Make our 

operational values more congruent with our stated value that soldiers and families are our most 
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precious resource (2009 Army Posture Statement).  Build in a dwell time where husbands, wives, 

fathers, mothers, and children have an opportunity to develop over time in a healthy manner. 

  

Whatever tour length is selected, Warriors need to identify and begin to resolve internal 

combat related issues in preparation to move from the field of battle to spouse, children and/or 

workplace. To do so requires space and time.  To honor and value the Soldiers’ combat related 

experience, time away from the battle field is needed.  This experience ought to occur in the 

presence of war buddies with support persons standing by to provide assistance as required.  

Such an experience sets the precondition for the healthy transition from tents to sheets, from 

death to life, from mission to home. The Canadian Armed Forces Third Country Decompression 

(TLD) serves as a model with the purpose to minimize family reintegration stress and to identify 

potential health issues early.
1
  Evidence that “decompression” is effective is not yet available.  A 

decompression pilot project could proceed, however, based on commanders’ intuition that a 

hiatus for soldiers to face their internal combat related issues is needed prior to reconnecting with 

their family members.  

 

This is not to denigrate the many fine efforts that are underway today.  For example, the 

following two initiatives (discussed previously) represent promising actions to alleviate Soldier 

and Family stress: Comprehensive Soldier Fitness, and Resiliency.  Both require more research 

and development if they are to become a steady source of support to the individual soldier, the 

unit, the Soldiers’ Family, and the Army.  The problem is that they represent individual 

initiatives, however well intentioned.  What we need is an integrated, comprehensive enterprise 

strategy that addresses all facets of this issue.   

 

The Army’s Battlemind training is an evidence-based, proven program that is already 

integrated in soldier and family training by U.S. Forces and our Allies.  Currently additional new 

modules are in development and distribution to the field.   

 

Doing nothing more than we are already doing will get the Army where it is today.  We 

strongly recommend appointing a high level task force similar to the JIEDDO TF to attack this 

issue.  Such a TF should be led by an appropriately skilled leader supported by a staff with the 

skills and knowledge to address the full range of challenges that soldiers and families face today.  

We have the talent; we simply need the resolve to squarely take on this issue.  Such an effort will 

undoubtedly rock existing “rice bowls”, but so be it.  Our Army and our soldiers and families 

deserve this.  

                                                      
1
 Canadian Forces currently spend 5 days in decompression in Cyprus en route to their home station. This is a 

controlled environment with cadre and appropriate support staff standing by to assist individuals in transitioning 

from war to peace. 
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For more information about this subject, or any other white paper, please visit us on our website at: 
www.organizational.com or send us an email to odi@organizational.com 
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