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l. EXECUTIVE SUMMARY 

The skth Mental Health Aduisory Team (MHAT VI) wea 89Wlhhed by the Office dths U.S. 
Amy Surgson General at the nquest of the Cornmandlng Oenersil. Multi-Natlonal Corps-lmq 
(MNGI). Tt'te mission of MHAT VI was to: 

1. Amess Soldler behaviaral health 
2. Examins the delivery of behavioral heaIth care In Operation Iraqi Fruadam (010 
3. Rwlde recommendatlons fat sustainment and improvement to command. 

In the penod of December 2008 thmugh Merch 2009. OIF 8ddlers at fhe operailonal level 
campleted an anonymow m y .  In total, 1,280 surveys w m  cdlected from M8newer Ut18 
platoons, end 1,182 were wlbcted from Support and Susteinment platoons. In addition, 159 
anonymous surveys were oollected from behavloml hedth personnel. From 24 FE0 to 2B M R ,  
the MHAT VI team (a) powssed and anaiyzed suwey dam, (b) examined secondary date 
sources, and (c) conducted focus gmup intenrimm with Soldien and khavionl health 
penonnel. The MHAT VI team report and recommendations are based on thee  data sources. 

MHAT VI dmem from prevloua MMT3 In thm wap. 

1. Preselded platoons were randomly sel& to wmplete surveya. 
2. Two dlstlnd sarnpies were mlleckl- a sarnplo of platoons within m a n m r  

Baltaliom of BCTs (Maneuver Unit sarnpk), and a sampie of platoona from Support 
and Sustalnmt unlts (Support and Sustsinment sampk). 

3. Trend8 mere examined amsri the six years of MHATs. 

1.2 Central Findings 

f .2.f Outcomes: Behavloml Health, Relaiionships and Camer 

1. Mental heaith pmbiems (acute stress, depresalon end eridety) ID mmrirv unib am 
11 .g% and eignificantly Iwver than every year GxCept 2004. Suppwt end sustainment 
rates are similar at 12.3%. 

2. Dlvorce w sepafation Inteni Vi maneumr unb is 16.5% and steadily increasing acroic 
MHATs. Support and sustelnment rete la slmilar at 17.2%. 

3. Intent to definiteiy stay in the Anny Is 9.8% In maneuw Unlt8 and etsadiiy increaiung 
acros8 MHATs. Support and sustainmait rate is similar ai 9.7%. 

1.2.2 Risk Factom 

1. Cmba exposure rNes am signM0PnUy lower thsn every year exajpi 2004. Support 
and sustainment units report signifiiantiy kwer combai expoaure than maneuver u n l .  

2. Dweli-tlme (hangth of tlme between deployments) l8 aignMcantly related to mental heaith 
problerns and intenl to leave the miltinry (Maneuwar Unit) end moroile (8upport end 



$usWnment), 8ddlws wlth @hort MMme report high mental hmlth problem$, high 
intent to leave the military and low momle. A near return to garrlaon rate8 d mentel 
health prablems occun aromd 24 montbs with full retum around 30 to 36 months of 
dwell-time. 

3. Soldiers on thelr second or thlrdflourth deployment report I m r  morale and more mental 
heeith problems, The multlple deployment e f k t  for mental healih prgblems ia 
prtiwiariy sbmg in Suppart end SutNelnment units. Number of deployments was 
unnlated to suidde ideation. 

l. Maneuwr unit platoons differ in resiliency. In come platoons, Sddiers with high levels of 
combat have law aaite abess. Po~itive &cer leadmhip is the key factor (arnong 
several tested) providing reslllency from high combat. 

2. In maneuver unib, bankra related to -king behavioral health can are slgnikantly 
hlgher then every year except 2003. Thia la almost mrtainly due to the MHAT VI 
sampling design that sunieyed e high percent of non-FOB 8ddlers. Barrier8 to crue in 
suppart and sustainment un-b are low. 

3. In meneuw urrlt8, etlgma about recelvlng Inental health care has increased ielativs to 
MHAT V, but is wmparable b d h u  yean. Stigma is signincantly lower in supporf and 
sustolnment unh. 

4. The adequacy of seml typw of mehtai health (suiude, deployment stress) have 
slgnliicant Increased relative to 2007. 

5. Marital satisfaction has signifieantly dedined over the SU! years of the MHATs. The 
ddine is more sxtmrne for €1-E4 Soklbn than for NCOs. Marital satisfadion was un- 
related to muiliplt, deploymenb or dwdl-time. 

1.3 Summary of Behavforal Hcalth Personnel Findings 

l. Behavlaral Health personnel In MHAT VI are reporting 8~nMcanUy leae blimout and job 
impeimnt than in 2007. 

2. Behevbra1 Hedth perttonnel report slgnllicant increases in the dariiy of standa* of 
care telauve to 2007. 

3. Behavioral Health penonnel report conductlq sQnHicantly loaa one-onone counseiing 
wim service rnembers at thsir worksites than in 2007. 

1,4 Summary of Sulclde Assessment 
Sinee the beglnnlng of OIF, there hgve been 162 conflmed sulddee In the Iraql Theaber of 
Operations (ITO) of which 132 have been Anny. Multiffational Forces-lroq (NINF-I) is tracking 
34 theater suiddes fw 2008 28 Army, 6 Marines, and 2 Coalltian fataliti-, produang an 
ennuallred rate In theater of 21.5 per 100,000 US Service Membess. This i8 not e t a t i ~ l l y  
different from 2007; however, It Is the flrsl tlme slnce 2004 ha t  the rate is not hlgher than the 



previaua year suggesting attibllation. Wlthln the MNF-I and MNC-I, H is clear that leaden at 
every ievel are engaged in a d u s t  suicide e d u d o n  and prevenbion program. The releese, 
distributian, and the implementation in 2008 of the MNC-I Cuicide Prevention Action Plan 
(SPA?) was e algnlflcant effort to back and preveill 8uicides. 

1.5 Key Recommendatlons 

1.5.1 Implement a Dual Provider M o d e i  within BCTs 
There are challenges in providing behaviorai heaith can coverage to highly dispersed forces. 
The high barriers associated with seeking behaviod heaith an reported in mane- units 
sugfiest a need to mde8ign how mental health aooehi am allocated, The goal of the Dual 
Pmider Model is to assign two behavion1 heaith providers per BCT. The current design with 
one providu per BCT is not adequate to meet the demands of highly dispersed forces m ' 

situatione Mere travel i8 unpredictable and unib are amad out over lame geographic areas. 
Importantly, the detalls of thls recornmendatlon do NOT mqulre additbnsl resoufces; rather, the 
detail! rmolve amund the ballocatian d existing resources. 

A SteA Sergeant wuld brlng s hiahlevel MOS skill-sel end eilow for grsater iierclbllity h mlrrslon 
planning and execution. BCT Behaviorai Heatth Mceri have Wt?MsEriM[~h@d pmfmslonai 
training, but typicaly have little operational experiena. Therebre, a Sbn Sergeant 68X organic 
to the unit wuld provide valuable expertiise end result in n reietionship with the behavionil 
health ofiicar analogatm to the relationship shard betwsen the Plstoon Sergeant and the 
Pleloon Leader In m a n m r  unlte. The addition of en NW 80x30 positlon would lurther mate 
a behaviaral health teem of one officer end NO enliated thet was conslstent with the 2 JAN 08 
AMEDD Modulanty Initiative (MI )  for CCC detachment reconfiguratiin. 

I .5.3 ExpIone Ways ta Pmvlde Meneuver Unlt SdIdiers Greater Opportunifleg to 
DiscreteIy Seek Care. 

High barriers to uire and high etigma rnay refied the fact that it is difficuk for Soldiem at m o t e  
outposts to discretely aeek behavioral health are. Therefom, we recommend that theatc 
conalder weys to help mmuver-unlt Soldiera dlsuetely se& cam. For kistarice, changes to 
the reset policy may help Soldiem dl6cntely seek can. 

1.5.4 Develop, Revise, EvaIuate, and Integmte Resiilency and Ufe-$k/& Training 
Focus on resiliency training in order to inmase Soldien' skiils in meeting the psychdogicnl 
demands d combat Reeiliency training su& am b e  Army's Baalemind Railiency Training 
system ofen a pmlslng way to help build reslllency In Soldlem. The eflicaw of Battiernind 
Training harr been dernonalrated in ciwsral studioa and wwml d o m  are underny to dwslop 
and lea sdditlonei resillen~e tralnlng 89 part of tha Integrated 8ySt8m. In addition to Battiemind, 
MNC-I implemented the W M W  F?BSUi@nCy snd TtrrhrIng Tf8inllng program h theater, and the 
Army is developing a Compnhen8ive Sddier Fitness grogram. Efforts need b wntinue to (a) 
baae the tralnlng on emplrlcal flndlngs such es those repsited in the MHAT VI seport, (b) 
oonduc2 bdentifiwiiy 8ound evalustlons of training Mcacy, and (c) Integrate tralnlng Into a 
cornprehen8ive reslllenoy tralning program. 



1.5.6 Cantlnue Co Emphasize Junior O?l%em' Rde$ In Cmtiflg Resiiient Units 
thmugh Leademhip Training. 

Junlor-level leadershlp continires to be identified es a key hetor coniributing to Soldiar well- 
being and reslHence, Conainue to emmeske progmm auch as (1) Battlemlnd for Junlor 
Officen and (2) Baitlemind for MiiGnde Offioora and integrate t b m  into approprlete coureee 
such as Baslc Omcer Leedmhlp Course (BOLC); CapEaln's Career Come (CCC) and 
Intemedlatelevel Edueatlon (ILE). ldsntlfy other settlngs to ernphasb mlnlng for both 
oficers and NCOc. 

I .5.6 Confjnue Suicide Pmvention Review Boani (SPRB) p m s s  
The SPRB process emcuted by MNGI pmvlded a way to monitor, m o d i  and dkperse suleide 
prevention programs throughout the ITO. We recommend this process be continued. 

1 3.7 Confinue Platoon-Based Sampling in Fuiure MHA Ts. 
The resuits related to barriers to care from MHAT Vi demonstated the Importance of execuding 
a random sampltng plen. . In MHAT VI, a duster-based sarnpk of nndw eeleded pletoons w09 
shown to be a feasible wmpling stratogy. Futura MHATm should raintain this rampi i i  
strategy. Future MHATa should al80 ensure thai the core element of the sampiing strategy 
targeta Soldlera In rnaneuver unlts. Regularly targetlng thls dearly defined poputetlon ecrosa 
deployments All provide a powerlul way to d e k t  trondo and changes -ut raiolng coneem 
that obsetved dHerenas are caused by demographic differenas in the sampled populatians. 




