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Expert Companions Ask the Question

Ask the Question...

“Have you or a family member ever served in the military?”

Campaign Dedication

The “Ask the Question” Campaign is dedicated to
Lt. Col. Stephanie Riley, a former nurse with the New Hampshire National Guard.

Lt. Col. Riley died of lung cancer in December 2014.
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Beyond War and PTSD: Role of Transition Stress !L'gnﬁlgliﬁznlﬁlug

Clin Psychol Rev. 2018 Feb;59:137-144. doi: 10.1016/.cpr.2017.11.007. Epub 2017 Nov 21.

Beyond war and PTSD: The crucial role of transition stress in the lives of military veterans.

Mobbs MO1: Bonanno GAZ.

(# Author information

Erratum in
Corrigendum to "Beyond war and PTSD: The crucial role of transition stress in the lives of military veterans" [Clin. Psychol. Rev. 59 (2018) 137-
144]. [Clin Psychol Rev. 2018]

Abstract

Although only a relatively small minority of military veterans develop Posttraumatic Stress Disorder (PTSD), mental health theory and
research with military veterans has focused primarily on PTSD and its treatment. By contrast, many and by some accounts most veterans
experience high levels of stress during the transition to civilian life, however transition stress has received scant attention. In this paper we
attempt to address this deficit by reviewing the wider range of challenges, rewards, successes, and failures that transitioning veterans might
experience, as well as the factors that might moderate these experiences. To illuminate this argument, we briefly consider what it means to
become a soldier (i.e., what is required to transition into military service) and more crucially what kind of stressors veterans might experience
when they attempt to shed that identity (i.e., what is required to transition out of military service). We end by suggesting how an expanded
research program on veteran transition stress might move forward.

KEYWORDS: PTSD; Stress; Transition; Veteran; War



Role of Transition Stress i! '

A Recent population survey studies suggest ##h to 72% of Veterans
experience high levels of stress during transition to civilian life, including
difficultiessecuring employment, interpersonal difficulties during employment,
conflicted relations with family, friends, and broader interpersonal relations,
difficulties adapting to the schedule of civilian life, and legal difficul@estro et
al., 2014; Morin, 2011)

A Crucially, transition stress has been found to predict both treatment seeking and
the later development of mental and physical health problems, including suicidal
ideation (nterianet al, 2012; Kline et al., 2011)



Beyond war and PTSD:

The crucial role of transition stress in the lives of military veterans ¢

Mobbs &Bonanng Columbia University, Teachers College

U Becoming a Soldier: Training

U Becoming a Veteran: Shift of identity

U Grief and Bereavement: War related loss
U Loss of Military Self: Complicated grief

U Autobiographical Memories: Generational

differences (tattooing & reminiscence bump)

Service Connected Nostalgia: Mood repair
Moral Injury: Stuck with guilt and shame

The CiviliaMilitary Divide: Impact on
perspectives on relationships

Socialized Masculinity & Stoicism: Reduced
openness to seeking psychological help
Stereotype Threat: Sequelae of sensationalized

Image of reintegrating veteran



Interpersonal Theory of Suicide J!glﬁlllllliﬁlinlﬂlug
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Orden, Witte, Cukrowicz, Braithwaite, Selby, and Joiner
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3130348/
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RESILIENCE TRAINING THAT CAN
CHANGE THE BRAIN

Golnaz Tabibnia Dan Radecki
University of California, Irvine Academy of Brain-Based
Leadership. Rancho Santa
Margarita. California

In this article, we provide a review of the latest research on behavioral and cognitive
strategies that cultivate resilience and change the brain. We begin with a primer on the
neuroscience of emotions and stress and how the brain regulates them. Then we focus
on two major pathways to building a resilient brain: (a) behavioral pathways (leamable
behaviors and habits) and (b) cognitive pathways (learnable cognitive/linguistic strate-
gies). For the former. we review behaviors that can directly down-regulate fear and
stress. including facing fears and controlling stressors. We also review behaviors that can
boost physical health and therefore resilience: these strategies include sleeping. exer-
cising. and dietary restriction. In addition. we review social behaviors that can boost
resilience. such as connecting socially and expressing gratitude. For the latter. we review
cognitive pathways to resilience. These include emotion-regulation strategies such as
verbal expression of emotion. affect labeling. and cognitive reappraisal. We also discuss
cognitive-training approaches. including cognitive-bias modification. mindfulness train-
ing. and cognitive therapy. Finally. we discuss issues related to coaching resilience.
including the neural bases of expectation. growth mind-set. and self-affirmation. three
factors that can influence learning and effectiveness of the various strategies discussed
in the article, and we close with a summary of the current understanding of resilience and
the human brain.

Keyvwords: resilience. well-being, emotion regulation, social affective neuroscience.
stress
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Figure 1. Schematic of the 15 strategies (solid boxes) that can boost resilience and lead to long-term
change in the nervous system. Also shown are the three mind-set factors (dashed box) that can improve
learning and implementation of these resilience-boosting strategies. Thin lines from the strategies
converge onto a thick arrow to depict their additive effect on the nervous system and resilience.
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https://www.youtube.com/watch?v=1Evwgqu369Jw
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Resilience & Post Traumatic Growth !!! 'RIDGE Hi

A Resilience: Bouncing back to prior state of [welllbeing before the traumatic event.
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A Post Traumatic Growth (PTG): Positive changehigttbr level of functioning following
a traumatic event



Optimizing Self as Your Greatest Tool

&
A Growing into expert companions
V  Focus omeedsandstrengths
V Express faith in another’s ability to do well
V Respect another’s capacity to choose what I s best

V  Offer guidance or ideas only when it will benefit the person

V  Highlight evidence of progress that may or may not be-eatient

A Through the practice opresence: attentiomarked bycuriosity, openness,
acceptance, and kindness



