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Continuing Education
Details

m DCoE’s awarding of continuing education (CE) credit is
limited in scope to health care providers who actively
provide psychological health and traumatic brain injury
care to active-duty U.S. service members, reservists,
National Guardsmen, military veterans and/or their
families.

m The authority for training of contractors is at the discretion of
the chief contracting official.

- Currently, only those contractors with scope of work or with
commensurate contract language are permitted in this training.




Continuing Education
Accreditation

m This continuing education activity Is provided through
collaboration between DCoE and Professional Education
Services Group (PESG).

m Credit Designations include:
— 1.5 AMA PRA Category 1 credits

— 1.5 ACCME Non Physician CME credits

— 1.5 ANCC Nursing contact hours

- 15CRCC

— 1.5 APA Division 22 contact hours

— 0.15 ASHA Intermediate level, Professional area
— 1.5 CCM hours

— 1.5 AANP contact hours

— 1.5 AAPA Category 1 CME credit

— 1.5 NASW contact hours



Continuing Education
Accreditation

Physicians

This activity has been planned and implemented in accordance with the accreditation requirements and policies of the
Accreditation Council for Continuing Medical Education (ACCME) through the joint providership of Professional
Education Services Group and the Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury
(DCOE). Professional Education Services Group is accredited by the ACCME to provide continuing medical education
for physicians. This activity has been approved for a maximum of 1.5 hours of AMA PRA Category 1 Credits™.
Physicians should only claim credit to the extent of their participation.

Nurses

Nurse CE is provided for this program through collaboration between DCOE and Professional Education Services
Group (PESG). Professional Education Services Group is accredited as a provider of continuing nursing education by
the American Nurses Credentialing Center's Commission on Accreditation (ANCC). This activity provides a maximum of
1.5 contact hours of nurse CE credit.

Psychologists

This activity is approved for up to 1.5 hours of continuing education. APA Division 22 (Rehabilitation Psychology) is
approved by the American Psychological Association to sponsor continuing education for psychologists. APA Division
22 maintains responsibility for this program and its content.



Continuing Education
Accreditation

Occupational Therapists

(ACCME Non Physician CME Credit) For the purpose of recertification, The National Board for Certification in
Occupational Therapy (NBCOT) accepts certificates of participation for educational activities certified for AMA PRA
Category 1 Credit ™ from organizations accredited by ACCME. Occupational Therapists may receive a maximum of 1.5
hours for completing this live program.

Physical Therapists
Physical Therapists will be provided a certificate of participation for educational activities certified for AMA PRA
Category 1 Credit ™. Physical Therapists may receive a maximum of 1.5 hours for completing this live program.

Rehabilitation Counselors
The Commission on Rehabilitation Counselor Certification (CRCC) has pre-approved this activity for 1.5 clock hours of
continuing education credit.

Speech-Language Professionals
This activity is approved for up to 0.15 ASHA CEUs (Intermediate level, Professional area)

Case Managers

This program has been pre-approved by The Commission for Case Manager Certification to provide continuing
education credit to CCM® board certified case managers. The course is approved for up to 1.5 clock hours. PESG will
also make available a General Participation Certificate to all other attendees completing the program evaluation.



Continuing Education
Accreditation

Nurse Practitioners

Professional Education Services Group is accredited by the American Academy of Nurse Practitioners as an approved
provider of nurse practitioner continuing education. Provider number: 031105. This course if offered for 1.5 contact
hours (which includes 0 hours of pharmacology).

Physician Assistants

This Program has been reviewed and is approved for a maximum of 1.5 hours of AAPA Category 1 CME credit by the
Physician Assistant Review Panel. Physician Assistants should claim only those hours actually spent participating in
the CME activity. This Program has been planned in accordance with AAPA’'s CME Standards for Live Programs and
for Commercial Support of Live Programs.

Social Workers
This Program is approved by The National Association of Social Workers for 1.5 Social Work continuing education
contact hours.

Other Professionals:
Other professionals participating in this activity may obtain a General Participation Certificate indicating participation
and the number of hours of continuing education credit.



Questions and Chat

m  Throughout the webinar, you are welcome to submit technical or content-
related questions via the Q&A pod located on the screen. Please do not
submit technical or content-related questions via the chat pod.

m  The Q&A pod is monitored during the webinar; questions will be forwarded
to presenters for response during the Q&A session.

m Participants may chat with one another during the webinar using the chat
pod.

m The chat function will remain open 10 minutes after the conclusion of the
webinar.



Webinar Overview

In an attempt to define resilience, researchers have examined adaptation and
growth and capacity versus demonstration. Findings have shown that positive
adaptation is influenced by factors both outside and inside the work setting. When
examining resilience in high-stress occupations, the process includes appraisal of
adversity, coping with adversity and seeking help from others in order to achieve
positive adaptation. To address the challenges of positive adaptation for those
deploying to war zones or other high-stress environments, the Department of
Defense implemented pre-deployment training on resilience. The training is based
on literature that identified several predictors of resilience in military personnel
including quality of sleep, higher unit moral and positive leader behavior.

At the conclusion of this webinar, participants will be able to:
= Define the distinct elements of resilience

= Describe how adverse conditions affect resilience
= Narrate the potential benefits of resilience in high-stress occupations



Thomas W. Britt, Ph.D.

Dr. Thomas Britt is a Professor of Psychology at Clemson
University. He received his Ph.D. from the University of Florida
in 1994 before entering active duty as a research psychologist in
the U.S. Army.

He left active duty in 1999 and moved to Clemson University in
2000, where he was promoted to Full Professor in 2007.
He has published over 70 empirical articles and multiple book
chapters, and has been an editor for two books and a 4-volume
series in the area of Military Psychology.
His current research programs investigate how stigma and other
barriers to care influence employees in high stress occupations
seeking needed mental health treatment, and the identification
of factors that promote resilience among employees in high
stress occupations.
Education

. B.A. 1988 College of William and Mary  Psychology

. M.A. 1990 Wake Forest University General Psychology

. Ph.D. 1994 University of Florida  Social Psychology



m Dr. Britt has no relevant financial relationships to
disclose.

m The views expressed in this presentation are those of
the authors and do not necessarily reflect the official
policy or position of the Department of Defense, nor the
U.S. Government.

m The description of programs in this presentation is for
descriptive purposes only and not intended to promote
any individual program.
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Presenter
Presentation Notes
Thank you Mike for the nice introduction. I appreciate everyone coming out for this talk so early in the morning. When Autumn Krauss first approached me about doing this talk, she indicated it was to kick off the I/O track on work in high risk environments, and I know we have a couple of different symposia, posters, etc., that highlight resilience to the unusual demands faced by many employees who work in high-risk environments. 

Autumn also indicated the talk should be interactive, with input from the audience on the key themes related to resilience and thriving among employees who encounter potentially traumatic events in their occupations. In order to facilitate discussion of the issues involved, I have questions embedded in my talk that I hope will generate discussion that will deepen our understanding of these topics. Of course, I also have opinions about how resilience and thriving should be studied in organizational settings, and will share these as well. 


What Is Resilience?



Image has been removed
due to copyright laws.


Presenter
Presentation Notes
Anticipates the capacity versus demonstration approach

This probably describes how many of us feel at the end of the semester. This cartoon highlights a view of resilience that many people have, that it is a quality or capacity that resides within individuals, and some of us have a lot of it, whereas others, like this guy, have none.  To foreshadow a couple of major definitions of resilience, some authors have highlighted a capacity approach, which is how much capacity for resilience we have in us, whereas authors have highlighting how quick we can recover from adversity, which would be addressed in this cartoon by how long it takes this fellow to get re-inflated. 


%efinitions of Resilience

 Meredith (2011): 104 definitions of resilience; key
distinction between adaptation and growth

e “The abllity of adults....who are exposed to an isolated
and potentially highly disruptive event.....to maintain
relatively stable, healthy levels of psychological and
physical functioning” (gonanno, 2004)

e “Growth and positive life changes that may result from
exposure to traumatic incidents” (maguen et al. 2006)

e Basic distinction: Capacity versus Demonstration

 “Resilience can be defined as the capacity of a dynamic
system to withstand or recover from significant
challenges that threaten its stability, viability, or
develOpment” (Masten & Narayan, 2012)

U NIV ERSITY
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Presenter
Presentation Notes
In a recent RAND study, Meredith identified 104 different definitions of resilience. two well-known definitions are those by Masten and Bonanno. Fikretoglu and McCreary noted that two components were mentioned in multiple definitions: significant adversity and positive adaptation. 


%efinitions of Resilience

U NIV ERSITY

e Basic distinction: Capacity versus Demonstration

 Britt, Sinclair, & McFadden (2013); Fikretoglu &
McCreary (2012): “the demonstration of positive
adaptation in the face of significant adversity (p. 6).”

* Resilience among military personnel

 The demonstration of positive adaptation in the face of
significant adversity experienced during military service

o Capacity for Resilience

* Personal, organizational, familial, and community factors
that contribute to resilience

 Better seen as antecedents to resilience

2/23/2016 17


Presenter
Presentation Notes
I believe it is important to distinguish between the demonstration of resilience and the capacity for resilience. The demonstration of the resilience refers to the documented ability of employees who encounter significant adversity to show positive adaptation.

The capacity for resilience addresses the multitude of factors that increase the probability that an employee will demonstrate resilience. 


What Constitutes Significant
Adversity at Work?


Presenter
Presentation Notes
Are some jobs characterized by sustained significant adversity. Most research on resilience outside of occupational settings addresses a single traumatic or highly stressful event. When there is variability in the experience of stressful events, perhaps best modeled as a predictor of trajectory membership


What constitutes * significant” adversity? "=
« Adverse events studied outside employee settings

(Bonanno; 2004; Bonanno et al. 2012; Masten, 2001)
e Having a schizophrenic or alcoholic parent

« Growing up in an economically disadvantaged environ.
« Death of a loved one (e.g. spouse)

e Combat exposure during military deployments

* Checklist of adverse life events (e.g. divorce, violence)
o Groups separated into “at risk” versus “not at risk”

 What constitutes significant adversity for military
personnel?
e Combat exposure during military deployments
e Multiple deployments within a short time-period

« Potentially the malevolent deployment environment
2/23/2016 19



Presenter
Presentation Notes
Many particularly adverse work experiences are likely better modeled as either experiencing the event or not. As an example, in Tepper’s (2000) classic study of abusive supervision, the overall mean on the stressor was quite low. However, it is likely that the sub-group of employees who endorsed relatively high levels of abusive supervision would represent an interesting sample upon which to examine positive adaptation. 

In Frese and Zapf’s (1999) influential article, the authors emphasized that organizational stress researchers should examine objective stressors in the work environment that are likely to affect employees independent of their subjective appraisal. It is likely these kind of work demands that will constitute significant adversity within organizational settings. Norbert Semmer has also been active in coming up with non self-report methods to assess these demands

There is a trend toward arguing resilience is demonstrated when any variable moderates the stressor-strain relationship. Perhaps this should be referred to as resilience with a small “r.” according to research outside of I/O psychology, it would not make sense to discuss resilience in the context of role ambiguity or organizational constraints, especially if these demands were short-lived.




What Constitutes Positive
Adaptation?


Presenter
Presentation Notes
How long should it take employees to return to baseline? A dose response to the severity of the adversity? What if a particular occupation is characterized by sustained or intermittent levels of stressors? In that sense should we simply examine those employees that show a resilient (low symptom) pattern across a pre-determined amount of time? How much time? 1 year, 4 years, 20 years?


‘What constitutes * positive adaptation”?
- Positive adaptation studied outside of military |

setti NQJS (Bonanno, 2004; Masten, 2001; Masten & Narayan, 2012)

 Meeting salient developmental tasks

* Absence of mental health symptoms (heavy emphasis)
« Positive performance on competence-related tasks

 What constitutes positive adaptation for military
personnel?
 Work-related outcomes (morale and performance)
« Absence of mental health symptoms

* Presence of positive well-being (meaning, purpose,
growth)

 Family outcomes (e.g. marital satisfaction, child

adjustment)
2/23/2016 21



Presenter
Presentation Notes
Meeting salient development tasks: these include cognitive development, social development, emotional development, and even physical development

Note mental health symptoms/adjustment often assessed by spouse of target individual; could be applied to resilience in the context of the work environment. 


%elf—report measures of resilience

2/23/2016

Measures developed to assess resilience itself
Block and Kremen’s (1996) Ego-Resiliency Scale
* e.g. “l quickly get over and recover from being startled”

Connor and Davidson’s (2003) Resilience Scale
 e.g.“l am able to adapt to change”

Smith, et al. (2008) Brief Resiliency Scale
e e.g.“ltend to bounce back quickly after hard times”

Evidence that individuals who score higher on
these measures report stronger mental health

Need to connect these measures to demonstrated
resilience and capacity for resilience

22


Presenter
Presentation Notes
Note there is a fair amount of research directly assessing an individual’s ability to bounce back from significant adversity. Additional research is needed to examine how these self-report measures of resilience relate to both demonstrated resilience and capacity for resilience. 
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Presenter
Presentation Notes
In terms of how positive adaptation is modeled, I borrowed this from Masten and Narayan. Note here need to determine how to define functioning for employees

Path A represents no effect, path B represents resilience in terms of symptoms following return to baseline. These two are often grouped together. 

path C represents not only  the absence of pathology, but also provides the possibility for growth following trauma (path C). This could also refer to recent research showing that employees sometimes have positive reactions to particular stressors at work. Researchers differ according to their views on how often post-traumatic growth occurs (if at all). We return to this concept when we discuss thriving in high stress occupations.

Path D represents more chronic grief; path E is a delayed symptom onset followed by chronic grief.
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Presenter
Presentation Notes
I borrowed this from Masten and Narayan. Paths F & G represent recovery after being negatively affected, and H represents no recovery. These trajectories might be relevant to employees experiencing a sustained level of a particularly disruptive work demand that goes away. How long does it take employees to return to baseline?


How Common Is Resilience?



@’revalence of Resilience

 Demonstration of resilience outside of military
settings

« Assessed via percentage of sample showing a resilient
trajectory following a particular adversity (e.g. death of a
loved one, exposure to natural disaster/terrorist attack)

 More recent studies use latent growth mixture modeling
to identify classes of respondents; resilience most
common trajectory (70-85%)

2/23/2016 26


Presenter
Presentation Notes
First bullet: typically ok to have an immediate short term increase in symptoms following the adversity, as long as return to baseline relatively quickly


Military Personnel LEMOUN

e Overall, up to 30% of service members
returning from combat have some mental health
prObIem (Hoge, et al. 2004)

e This number goes up to 40% for soldiers who
spend > 40 hours a week outside of base camp

(Castro & Adler, 2011)

 Rate is 41% for Reserve Component forces

(Milliken, et al. 2007)

e Objective work stressors linked to problems:
combat exposure, length of deployment,
multiple deployments

2/23/2016 27



(Bonanno, G. A. et al., 2012) : Note a concern with using only PTSD symptoms to index resilience
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Presenter
Presentation Notes
Shows vast majority were resilient in the face of even multiple combat deployments. What was more important was the nature of the combat that occurred during the deployments. Note first follow-up was three years later, second another 3 years later. 


What predicts resilience in
the military? Model based on
Meredith et al. (2011)



Model of Reslilience in Military Personnel

Appraisal of
Adversity

Significant Positive

Adversity Adaptation
Coping
. With Adversity Performance
Intensity
Frequency Low Symptoms
Seeking help _ _
Duration From others High Well-Being
Predictability Healthy Relation.
. _ _ Community
Individual Resources Unit Resources Family Resources Resources
Genetic/Biol. Cohesion Support Resources
Personality Support Close Rel. Belonging
Energy/affect Leadership Low conflict Connection




Predictors of Resilience in Military Settings

* Resilience in military personnel after combat

e Quality sleep associated with fewer symptoms for
personnel reporting high combat (wright et al., 2011)

 Higher morale associated with fewer symptoms of PTSD
among high combat soldiers it et al., 2013)

« Unit cohesion/social support predictors (siebold, 2006)

« Positive leader behaviors associated with fewer
symptoms under high levels of stress it et al., 2004)

* Resilience among Soldiers in basic training

* Acceptance coping associated with fewer symptoms
under higher levels of stress; denial coping more

» Slope of acceptance coping negatively related to slope

of symptoms over time, denial coping positively related
(Britt et al., 2015)
2/23/2016 31




Predictors of Resilience for Military Personnel

. Gaps in the literature

* Need to investigate joint influence of multiple
resilience-promoting factors

e Develop “capacity for resilience index” based on
possession of factors in different domains

e Assess the mechanisms through which
resilience-promoting factors influence resilience

e Assess resilience as more than the presence of
mental health symptoms

* Use longitudinal designs where personnel are
assessed prior to exposure and at multiple
points following exposure

2/23/2016 32



How might an emphasis on
resilience adversely affect
military personnel?



@Qesilience and mental health treatment

Early receipt of mental health treatment can
prevent larger problems

Culture of resilience in military deters treatment
seekil NQ (8ritt & McFadden, 2012)

e Stigma associated with treatment
« Treatment seen as last resort
« Self-reliance may involve maladaptive coping

Need to highlight mental health treatment as a
contributor to resilience, not a failure of resilience

Proactive receipt of treatment in military a
leader/organization responsibility

2/23/2016 34


Presenter
Presentation Notes
Note how EAPs are frequently viewed by employees as a place to go as a last resort, and represent a failure of the employee to live up to expectations of leaders and the organization


What Is “thriving” or “growth”
following adversity at work?

What benefits might military
personnel experience?
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Presenter
Presentation Notes
In terms of how positive adaptation is modeled, I borrowed this from Masten and Narayan. Note here need to determine how to define functioning for employees

Path A represents no effect, path B represents resilience in terms of symptoms following return to baseline. These two are often grouped together. 

path C represents not only  the absence of pathology, but also provides the possibility for growth following trauma (path C). This could also refer to recent research showing that employees sometimes have positive reactions to particular stressors at work. Researchers differ according to their views on how often post-traumatic growth occurs (if at all). 
Path D represents more chronic grief; path E is a delayed symptom onset followed by chronic grief.


Potential Benefits in High Stress Occupations

 Benefits of Stressful Events: Non-Work

e Large literature documenting benefits that come from
dealing with traumatic events such as earthguakes,

aCCidentS, phySicaI i”nesseS, elC. (Helgeson, et al. 2006; Tedeschi &
Calhoun, 1996)

o Types of benefits: New possiblilities, relating to others,
personal strength, spiritual change, appreciation for life

» Also referred to as stress-related growth or post-
traumatic growth

« Some support for the severity of stressful events being
positively related to benefit finding

2/23/2016 37



Overall Theoretical Model

Reactions:
Cognitive Processing
Coping
Transforming

Extreme Work +
Demands

Specific Benefits:
Felt Resilience
Meaning

Appreciation

Well-being

(Nelson & Simmons, 2003)
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Potential Benefits for Military Personnel

« Benefits following combat operations

* Prior research suggests Soldiers report benefits
following combat operations (eider & clipp, 1989; wood et al. 2012)

* Inconsistent evidence for a positive relationship
between amount of combat exposure and perceived
benefits; Type of combat exposure may be important

« Some combat experiences occur as a result of Soldiers
actively doing their job (fighting, clearing houses); other
experiences are more passive, such as witnessing the
destruction of war

* Benefits may be more likely in response to combat
experiences where the Soldier plays an active role

2/23/2016 39



Potential Benefits for Military Personnel

« Benefit finding as an inconsistent mediator of the
combat exposure-PTSD relationship ritetal., in press)

* Active combat experiences should predict higher levels
of PTSD symptoms and lower levels of morale

* Active combat experiences should predict higher levels
of benefit finding

« Given the negative association between benefit finding
and symptoms/low morale, a portion of the active
combat-PTSD/low morale relationship will be reduced
by controlling for benefit finding

2/23/2016 40



Potential Benefits for Military Personnel

3-Months 6-Months

Active
Combat

-.30*

Passive
Combat

Benefits

-.06

Withess
Destruct.

SB y 2(978) = 1,762.26, p < .05, the CFl was .93, the NNFI was .93,
and the RMSEA was .041 (90% CI = .038 to .044).
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Potential Benefits for Military Personnel

e Tests for inconsistent mediation

* Sobel test showed the positive relationship between
active combat (T1) and PTSD symptoms (T2), was
partially mediated by benefit finding (T1), Z=-2.81,p <
.05

« Benefit finding accounted for 18.5% of the relationship
between active combat and PTSD symptoms

e Important not to over-emphasize benefits; simply indicate
how they may be used to prevent negative effects

2/23/2016 42




Potential Benefits in Military Personnel

e Future Research Directions

 How can the experience of benefits be used to increase
resilience among military personnel?

« Be careful not to imply that all military personnel should
experience or look for benefits following combat

 Examine factors that promote the perception of benefits
following military operations (e.g. being involved Iin
meaningful work; erit et al., 2001)

2/23/2016 43



References

Block, J., & Kremen, A. M. (1996). 1Q and ego-resiliency: Conceptual and empirical connections and
separateness. Journal of Personality and Social Psychology, 70(2), 349-361.

Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we underestimated the human capacity to
thrive after extremely aversive events? American Psychologist, 59, 20-28.

Bonanno, G. A., Mancini, A. D., Horton, J. L., Powell, T. M., LeardMann, C. A., Boyko, E. J., ... Smith, T. C.
(2012). Trajectories of trauma symptoms and resilience in deployed U.S. military service members:
Prospective cohort study. The British Journal of Psychiatry, 200, 317-323.

Britt, TW., Adler, A.B., & Bartone, P.T. (2001). Deriving benefits from stressful events: The role of engagement in
meaningful work and hardiness. Journal of Occupational Health Psychology, 6, 53-63.

Britt, TW., Adler, A.B., Bliese, P.D., & Moore, D. (2013). Morale as a moderator of the combat exposure-PTSD
symptom relationship. Journal of Traumatic Stress, 26, 94-101.

Britt, T. W., Crane, M., Hodson, S. E., & Adler, A. B. (2015). Effective and ineffective coping strategies in a low-

autonomy work environment. Journal of Occupational Health Psychology, doi:10.1037/a0039898

2/23/2016 44



References

Britt, T.W., Davison, J., Bliese, P.D., & Castro, C.A. (2004). How leaders can influence the health consequences
of stressors on soldiers. Military Medicine, 169, 541-545.

Britt, T.W., Herleman, H.A., Odle-Dusseau, H.N., Moore, D., Castro, C.A., & Hoge, C.W. (in press). How the
potential benefits of active combat events may partially offset their costs. International Journal of Stress
Management.

Britt, TW., & McFadden, A. (2012). Understanding mental health treatment seeking in high stress occupations.
In J. Houdmont, S. Leka, & R. Sinclair (Eds.), Contemporary occupational health psychology: Global
perspectives on research and practice (pp. 57-73). Hoboken, NJ: Wiley-Blackwell Publishers.

Britt, T. W., Sinclair, R. R., & McFadden, A. C. (2013). Introduction: The meaning and importance of military
resilience. In R. R. Sinclair & T. W. Britt (Eds.), Building psychological resilience in military personnel: Theory

and practice (pp. 3—-17). Washington, DC: American Psychological Association.

2/23/2016 45



References

Castro, C.A., & Adler, A.B. (2011). Reconceptualizing combat-related posttraumatic stress disorder as an
occupational hazard. In Adler, A.B., Bliese, P.D., & Castro, C.A. (Eds.), Deployment psychology: Evidence-
based strategies to promote mental health in the military. (217-242). Washington, DC, US: American
Psychological Association.

Connor, K. M., & Davidson, J. R. (2003). Development of a new resilience scale: The Connor-Davidson
Resilience Scale (CD-RISC). Depression and Anxiety, 18(2), 76-82.

Elder, G. H., & Clipp, E. C. (1989). Combat experience and emotional health: Impairment and resilience in later
life. Journal of Personality, 57, 311-341.

Fikretoglu, D., & McCreary, D. R. (2012). Psychological resilience: A brief review of definitions, and key
theoretical, conceptual, and methodological issues (Technical Report 2012-012). Toronto, Ontario, Canada:
Defense R&D.

Helgeson, V. S., Reynolds, K. A., & Tomich, P.L. (2006). A meta-analytic review of benefit finding and growth.

Journal of Consulting and Clinical Psychology, 74, 797-816.

2/23/2016 46



References

Hoge, C. W., Castro, C. A., Messer, S. C., McGurk, D., Cotting, D. I., & Koffman, R. L. (2004). Combat duty in
Iraq and Afghanistan, mental health problems, and barriers to care. New England Journal of Medicine, 351,
13-22.

Maguen, S., Vogt, D. S., King, L. A., King, D. A., & Litz, B. T. (2006). Posttraumatic growth among Gulf War |
veterans: The predictive role of deployment-related experiences and background characteristics. Journal of
Loss and Trauma: International Perspectives on Stress & Coping, 11, 373-388.

Masten, A. S. (2001). Ordinary magic: Resilience processes in development. American Psychologist, 56, 227—
238.

Masten, A. S., & Narayan, A. J. (2012). Child development in the context of disaster, war, and terrorism:
Pathways of risk and resilience. Annual Reviews of Psychology, 63, 227-257.

Meredith, S., Sherbourne, C., Gaillot, S. J., Hansell, L., Ritschard, H. V., Parker, A. M., & Wrenn, G. (2011).

Promoting psychological resilience in the U.S. military. RAND Corporation. Santa Monica, Ca.

2/23/2016 47



References

Milliken, C. S., Auchterlonie, J. L., & Hoge, C.H. (2007). Longitudinal assessment of mental health problems
among active and reserve component soldiers returning from the Iraq war. The Journal of the American
Medical Association, 298 (18), 2141-2148.

Siebold, G. L. (2006). Military Group Cohesion. In T. W. Britt, C. A. Castro, A. B. Adler, T. W. Britt, C. A. Castro, A.
B. Adler (Eds.), Military life: The psychology of serving in peace and combat (Vol. 1): Military performance
(pp. 185-201). Westport, CT: Praeger Security International.

Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The Brief Resilience Scale:
Assessing the ability to bounce back. International Journal of Behavioral Medicine, 15(3), 194-200.

Tedeschi, R. G., & Calhoun, L. G. (1996). The Posttraumatic Growth Inventory: Measuring the positive legacy of
trauma. Journal of Traumatic Stress, 9, 455-471.

Wood, M.D., Britt, TW., Wright, K.M., Thomas, J.L., & Bliese, P.D. (2012). Benefit finding at war: A matter of time.
Journal of Traumatic Stress, 25, 307-314.

Wright, K.M., Britt, TW., Adler, A.B., & Bliese, P.D. (2011). Insomnia severity, combat exposure, and mental

health outcomes. Stress and Health, 27, 325-333.

2/23/2016 48



m  Submit questions via the
Q&A box located on the
screen.

m The Q&A box is monitored
and questions will be
forwarded to our
presenters for response.

m We will respond to as
many questions as time
permits.



How to Obtain CE Credit :{

After the webinar, go to URL http://dcoe.cds.pesgce.com
Select the activity: 25 Feb 16 PH Webinar

This will take you to the log in page. Please enter your e-mail address and password.
If this is your first time visiting the site, enter a password you would like to use to
create your account. Select Continue.

Verify, correct, or add your information AND Select your profession(s).
Proceed and complete the activity evaluation

Upon completing the evaluation you can print your CE Certificate. You may also e-
mail your CE Certificate. Your CE record will also be stored here for later retrieval.

The website is open for completing your evaluation for 14 days.

After the website has closed, you can come back to the site at any time to print your
certificate, but you will not be able to add any evaluations.


http://dcoe.cds.pesgce.com/

Webinar Evaluation
and Feedback

m \We want your feedback!

m Please complete the Interactive Customer Evaluation
which will open in a new browser window after the
webinar, or Visit:

https://ice.disa.mil/index.cfm?fa=card&sp=134218&s
=1019&dep=*DoD&sc=11

m Or send comments to usarmy.ncr.medcom-usamrmc-
dcoe.mbx.dcoe-monthly@mail.mil



https://ice.disa.mil/index.cfm?fa=card&sp=134218&s=1019&dep=*DoD&sc=11
https://ice.disa.mil/index.cfm?fa=card&sp=134218&s=1019&dep=*DoD&sc=11
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil

Chat and Networking

m Chat function will remain open 10 minutes after the
conclusion of the webinar to permit webinar attendees to
continue to network with each other.



Save the Date

Next DCoE Traumatic Brain Injury Webinar Theme:
Management of Sleep Disturbances Following Concussion

March 10, 2016; 1-2:30 p.m. (ET)

Next DCoE Psychological Health Webinar Theme:

State of the Science in Diagnosing and Treating Co-occurring
TBl and PTSD

March 24, 2015; 1-2:30 p.m. (ET)



DCoE Contact Info

m DCoOE Outreach Center
m 866-966-1020 (toll-free)
m dcoe.mil

m resources@dcoeoutreach.org
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