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Preface

The National Defence Academy is the highest educa-
tional and research institution of the Austrian A&dn
Forces. Research includes holding internationalfezen
ences, which requires intensive cooperation witheot
civil and military, educational and research ingitns in
Austria as well as abroad, in order to meet theatets of
modern science which is based on interdisciplirzemy in-
ternational networks.

The present publication, an international compariso
of stress and stress management of soldiers imattenal
operations, represents an important result of sueh
works. For the first time the National Defence Aeany
was the venue of the Blue Helmet Forum Austria. The
main conference theme was “Stress Management and
Peace Soldiering”.

In a mission soldiers are often confronted with ex-
tremely stressful situations. As you know from yawn
experiences or from reports, tasks sometimes haeet
fulfilled under enormous pressure, and are oftaompa-
nied by fear and uncertainties.

In order to reduce such factors as fear and unogrta
it is necessary to receive extensive training arepgra-
tion for the scenarios to be expected in a missibis
therefore a challenge for the commanders to creatg
realistic scenarios without demanding too much fittwe
soldiers.

The servicemen and servicewomen have to be made
aware of the consequences of their actions. Péatlgun
the current information age it is important for riheo



learn how to deal with their fears, their feelirysd per-
sonal needs; in this context the psychosocial suppe
fered by doctors, chaplains, psychologists andrstplays
a very important role.

Sensitivity on the part of the soldiers and thejpesi-
ors in dealing with stress is a precondition fongesuc-
cessful in a mission. Therefore, it is essentiat they all
learn how to deal with stress and how to combaoiit,
manage it, respectively.

Aside from receiving excellent training, the sotdie
must gain trust that their commanders do not octyas
military leaders but that they do care for evergividual
soldier and his or her needs. A comprehensivesstres-
agement concept will contribute substantially tocassful
mission accomplishment. In this context the Natidde-
fence Academy offers relevant course contents withe
framework of higher officer training, covering asethat
were discussed in the course of this conference héve
to be aware, however, that also commanders migig fa
stress situations in which they have to rely oneexpelp
themselves. In the discussions commanders and texper
shared their experiences dealing with stress arebsst
management.

The National Defence Academy is located in the 7th
District of Vienna, and has a very long historyt lnee
point out only a few of the highlights: In 1852 tAas-
trian Emperor Franz Joseph laid the foundation tfer
“War School” of the Monarchy, where the educatidn o
General Staff Officers as well as higher officeaining
took place. It was, so to speak, the predecessaupof
Academy. From 1852 until now these buildings have a
commodated training facilities.



In 1955, ten years after the end of World War IlisA
tria regained its independence and sovereignty hagtter
officer training could be resumed. In 1967, thenfer
Staff Academy was renamed National Defence Academy.
Today it is, as was mentioned before, the highestihg
and research institution of the AAF with the maisks of:

* educating and training Senior Staff and General
Staff Officers,

» training military leaders, and

» teaching as well as researching in the field otisec

rity policy.

The conference lectures compiled in this publicatio
facilitate international comparisons and form dadsbhksis
for further research and teaching efforts, not catlythe
National Defence Academy, Vienna but also at othir
tary and civil education centres in Austria andoalol:

General Raimund Schittenhelm,
Commandant of the National Defence Academy



Foreword

On behalf of the Austrian Association of Peacekezepe
| would like to mention a few words about the Bidel-
met Forum Austria 2010. The Association annuallyaor
ises a Blue Helmet Forum in cooperation with thes-Au
trian Ministry of Defence. It is our intention toqvide an
opportunity for experts, researchers and pracetierno
address the complex issues of peace support apesati
The topic of the Forum 2010 deals with the différas-
pects of stress and stress management in conneritiion
international operations. | am very happy that \aeehthe
relevant academic expertise of the Institute fomdn and
Social Sciences of the Austrian National DefencedAc
emy on hand.

The Austrian Association of Peacekeepers is a aeter
organisation of military and civilian peacekeepansl was
founded as late as 1995. Austria first engagedeace-
keeping operations in the Congo in 1960. The vated
this operation are now over 75 years old. Overpts 50
years more than 90,000 Austrians, amongst them also
large portion of reserve soldiers, have taken ipapeace-
keeping operations. When they return from servimead,
they go back to their civilian life and lose contadth
their comrades. They are left alone with their widtlial
impressions of the tour, no matter whether these baen
good or bad. Unfortunately, some soldiers suffemifr
traumatic experiences. This was again confirmedenvh
we invited our members to contribute stories alibetr
service for a book we published to commemoratee#isy
of Austrian soldiers in peacekeeping. Most of ttaries
recorded funny situations or strange experienceause



of cultural misunderstandings, but some dealt witu-
matic experiences still present in the minds of ibeer-
ans. The association provides a home for formeceea
keepers and organises social events, where our eremb
can communicate and talk about their service egpeeés.
Social events are also an opportunity to includewives,
which has proved to be a very positive experience.
Through our activities we provide possibilities fmem-
bers to reflect on their service experience andeshzeir
memories with others. However, we also realise sbate

of them need professional help.

Research results show that those soldiers who derve
in peacekeeping missions are at an increased fiplsi
traumatic stress disorder, a finding that corredgowith
our observations. When | was a young officer, psiai-
cal stress or post traumatic stress was not oadgbeada. It
was the responsibility of the commanders on alelevo
take care of their soldiers and in turn the sofligere ex-
pected to execute their orders. Psychological probl
were neglected and, after all, there was the chapta
whom one could turn. Meanwhile, we have learned tha
psychological problems are real and the questiohowd
to deal with post traumatic stress disorder is hoghthe
agenda of the Armed Forces. The Austrian Peacekgepi
Association would also like to pay more attentionthis
problem. Therefore, | am very pleased that we, \tlin
help of the National Defence Academy, were able to
gather prominent scientists and practitionerstia year’s
Blue Helmet Forum. The Austrian Association of Reac
keepers can assist particularly by providing opputies
for the sharing of experience, between the old sart
the newly recruited personnel, in regard to speatfis-
sion conditions.



On that note, the Blue Helmet Forum Austria 2010
was a milestone in our endeavour for a better \saed-
ing and an increased ability to cope with post rtratic
stress disorder.

General (ret.) Gunther Greindl
President of the Association of Austrian
Peacekeepers

If you are interested in this publication
please let us know and we will send
you it in pdf or as booklet.

georg.ebner@bmlvs.gv.at
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Georg Ebner & Dietmar Golth

Introduction

This publication contains the large part of thespréa-
tions delivered at the BLUE HELMET FORUM AUS-
TRIA 2010, printed in the order of these preseateti It
aims at illustrating the exceedingly wide field ‘&tress
Management and Peace Soldiering” as related taessld
in international operations. The contributions death
different parts of stress during the preparatigmgration
and reintegration after international operationse publi-
cation offers different approaches from variouddBeof
such care, from medicine to psychology, and from ps
chiatry to leadership. The contributions are bdth mili-
tary as well as a civil nature and therefore giwedyguid-
ing principles for networks and possibilities obperation
in the field of psychosocial care. By this inteijdinary
approach to this subject area in particular, maewy ap-
proaches are pointed out, and for the observer pussi-
bilities are opened up in order to apply new ambvative
methods in this tension field for the improvemehttlee
support of soldiers as well as their families. Wikiese
contributions possibilities shall be indicated thait offer
transnational variables, ideas and improvements fals
the soldiers in future.

This Forum presented and discussed the possibibfie
how to deal with stress in the context of succdssim-
mand and control in military operations. Only thialzout
the deployed soldiers who in extremely incrimingtin
situations take actions — very often out of lackkndwl-
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edge, fear or insecurity — that the population @ees as
shocking.

In order to have the deployed soldiers overcome the
insecurity and fear, comprehensive training ancpama-
tion for the expected operational scenario havieet@on-
ducted. In this regard, the commanders in particate
called on to conduct these training courses a® ¢tmseal-
ity and as demanding as possible, thereby not traers
ing the participants. The soldiers have to be shaouat
the consequences of their actions may be and -ciefipe
in the information age — encouraged to deal witkirth
fears, emotions, needs and also personal impesative
cordingly. In addition to the commanders, the psgch
cial support offered (e.g. doctors, psychologigiastors,
peers, family welfare organisations) plays a deeisole.

Only by way of targeted preparation, but also with
sensitivity on the part of troops and their comneasd
when dealing with stress, operations can be camwigd
successfully. All soldiers have to learn how to dian
stress and strain as well as to master their pessdun-
termeasures. As early as possible, every soldetdan-
dergo the best possible training, get a good pctirthe
operation, receive targeted preparation for theraims,
be offered comprehensive care and also develop ittus
their superiors and the care offered.

A comprehensive concept from the field of stresa-ima
agement helps an operation to be successful. Ttierbe
and diverse the measures and the higher the tfusteo
soldiers in command and control are, the easiés b
work efficiently.
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In this context, particularly the National Defence
Academy offers various teaching contents within the
framework of officer training as well as furtherdaad-
vanced training. In all courses for higher offi¢eining,
psychotraumatology, stress management, handlirfg dif
cult and stressful situations, stress preventioapgration
for international operations as well as handlingragional
scenarios, prejudices and stereotypes in diffesettings
are taught inter alia. Special attention is paidgerational
relevance in order to offer a broad spectrum ofsiils
ties of how to handle stress to commaners in paati@and
to sensitise them for their work and also for beaie to
start the care process. It is important to be awhet
commanders as well are subject to stress duringabpes
and, therefore, also utilise the resources menti@move
and have the available specialists integratedderaio en-
sure a successful operation.

In the following, experienced and high-ranking com-
manders shed light on aspects from the fields ofraand
and control as well as stress and stress managemest-
ticular. In addition, specialists will comment dretpossi-
bilities of adequate care before, during and ateppera-
tion, dealing with various points of view.

With so many interesting articles, | am convincleatt
this publication will be an exciting and highly armative
read.
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Armies in war experienced the greatest losses by in
fectious deseases till the US Civil War (Bollet02).
From there on the majority of soldiers died of th@iysi-
cal wounds. Now a days probably more soldiers aré h
psychologically during deploy-ment operations tlea-
ily.

Three short case vignettes may highlight the cense-
guences of battle- and peacekeeping stress:

Case vignette 1:

The oldest detailed report of war stress was peulid
by the Greek poet Homer in the llias: Achill, a faus
Spartan warrior, participated in the siege of Trafpout
1194 to 1184 BC. First Achill refused to fight, exftthe
death of his friend Patrokles he got furious, caubd stop
fighting, broke rules and dishonoured the corpse hi$
enemy Hektor. No one could stop him till he wasekilby
Paris. Appearently Achill had developed a full bfopost-
traumatic stress disorder or PTSD (Homer).

Case vignette 2:

When the female soldier “Ann Bancroft” (name
changed) returned from duty in Iraq in 2006 shete@mho
enjoy the reunion with her baby-girl. Trying to erabe
her kid and taking her on her arms her daughtetesta
crying. After combat stress injuries Anns heart Wwasken
as her girl did not realize her as mother. It tpo&gbably
months to re-establish a secure attachment betdeaayh-
ter and mother.

This situation describes a new “military situatiaof’
an early separation of a kid from her mother intigdhe
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potential of a secondary attachment trauma (Schemarz
bach 2008).

Case vignette 3:

At the beginning of February 2011 two Austrian po-
lice men were shot while trying to arrest an exd=usl He
had served on the Golan Heights and on the Balcans.
These deployments were very stressful, changediéng
of the world and may have spoiled his identitiy. Was
tortured and griefed by reexpierencings. His motiher
scribed him the following way after disarming: ,$his
not the man he has been before going to the Kasovo*
When he was on trial for financial trickery he pekad
and ran amok. He started shooting the police mieof @
sudden (Brandl et al 2011).

The last case emphasizes the distress peacekdeping
the United Nations (UN) as well as the Europeanobni
(EVU) may cause in some individuals. Their feelinf®e-
ing helpless in life threatening situations expecer by
others which should be protected incoherent with th
mandate may alter self-confidence and the beliefain
peaceful world. In rare but repeatedly observeegsalis
change of belief may be so disastrous that weaptms
be used against fellow human beings in civil situet and
lead even to suicide.

This result may be a late side effect of battle and
peacekeeping distress if the soldier has been wealind
mentally, the disease has not been diagnosed a&ndoth
cial sup-port has been inadequate after demobdizat

The United Nations were founded after the end of
World War Il in 1945 to build a new more peacefurid.
The basis for this work has been the resolutiothefDec-
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laration of Human Rights (UN-Document 217). It was
proclaimed in the Palais de Chaillot in Paris ircBaber

the 10th 1948. After the first ,UN-soldier* was leitl dur-

ing deployment the necessity arose to use armdwegds

for UN-missions. Starting with light weapons UNdps
have been armoured depending on their mandate since
then. They may even have the order to force peadera
example in Somalia in 1992. Therefore dependinghen
robustness of the mandate and the intensity ofliconf
UN-peacekeeping has become more and more dangerous.
As we had to learn many soldiers return home migntal
wounded and traumatized. The rates of PTSD vam fto

to 5 to 8 to even 20% in peacekeeping (Birenbalgf4;l

Litz et al, 1997; Michel, 2003; Passey, 1995). Tbes-
centage may rise to about 40% and more in theianivil
population involved in wars as it has been obserfoed
example in the long lasting conflict in Uganda ifrida
(Njenga et al 2006).

In the short term run soldiers may suffer from de-
ployment stress in general, battle fatigue, acutsmon
symptomatic or complex stress reactions, in thg lemm
run they may develop mental diseases such as Pd&D,
pression; adjustment, somati-zation and persondiggr-
ders, alcohol abuse and drug addiction. These slesea
may become chronic if not diagnosed and treated ade
qguatly. As we had to realize a soldiers disease hzae
biopsychoscial consequences spreading in his nyilgad
familial context. Secondary traumatisation may d@ven
wives, parents and chil-dren (Dirkzwager et al 2008-
kel R et al 2008). And the children of soldiers nia@ye a
greater risk to develop psychosomatic symptomsiknd
ness (Palmer 2008). It was also observed thatessltiend
to lie when they are investigated immediatly aftesir re-
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turn. When investigated 3 — 8 months later, thdiSP
rate increased from 5 — 6 % to 21 — 42% (KanterAUS
2007). These cases with ,late-onset” stress theitapce
for a long lasting care of soldiers which has baeple-
mented so far by the Dutch and Swedish Army after
peacekeeping. Other soldiers may even benefit troair
experiences of peacekkeping and military battlessdrow
posttraumatic growth, which may also be observea in
minority of victims of civilian traumas after highbktress-
ful life events such as terrosim, natural disaséssault,
life threatening disease and mass casuality (LIBEGA).

When | was deployed to the Golan Heights with the
Austrian UN-batallion in 1980 as a Captain MD aaapt
for PTSD and other stress-related diseases stlltbae
developed. My predeployment training did not inéwhy
education for the diagno-sis and treatment of pJezee
ing stress. Although | had to treat several sofdmeith
~hyperarousal“ especially during my detachment he t
mountain platoon it was the the priest of the hatalwho
travelled from one position to another of the Aiastrcon-
tingent to help cope our soldiers with their disssing
problems.

Fifteen years later when | started my education in
psychotherapy, PTSD still was not a major issuecéi
then | have been trained in this field and meetiwih
disarmed and active Austrian and foreign soldibesaed
me that there is a growing demand for a better ahesetr-
vice for soldiers and their families worldwide esipdly
after robust deployments. Withdrawal, numbing aed d
pression, general and emotional irritability and- hy
perarousal as well as reexperiencing life-threagpni
scenes and their consequences are symptoms tleé cre
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the absolute necessity for an improved supporhefsol-
dier himself as well as of his spouse and his ohildur-
ing and after deployment (McFarlane 2009).

As soldiers have to risk their lifes to fulfil theduty
also under an UN- or EU-command to implement peace
there should not only be a simple ,,Good-Bye* at ¢mel
of the service but also a good social support asdff
cient medical and psychological service if theydaeen
wounded either physically or mentally or both. Age w
know from investigations of civilian traumas, thosbo
experience prolonged and repeated periods of dgstech
as severe injury, miscarriage, reanimation andnsie
care unit treatment, cancer as well as sufferingifa life
threatening diseases, are at greater risk to desedtress-
related mental diseases inculding PTSD and depress$t
(Waddington 2003). Multiple life-threating eventsep
and postdeployment may interfere with the functignin
the military as well as the distress in the fanafythe sol-
dier or the veteran. This highlights the necess$ity a
longer lasting support beyond deployment, espgcsdt
cial support (Brewin 2000). This is not only imgrt in
the case of battles but also for peacekeepersegshve
at least the order to function as a buffer betweanous
armed parties including ,partisans” and terroristsnod-
ern concflicts, which is a new stressor for solsliekfter
deployment soldiers need an individual amount roktto
switch to and to reintegrate into civilian life. i§lobserva-
tion is supported by recent investigations of Hsakol-
diers of the Dutch Army who had been deployed fuy o
4 months to Afghanistan. The intensity of obsertraeat
correlated with the activation of brain areas whiehulate
emotions including fear and reactivity to dangerartV
Wingen 2011). If this ,cooling down period” is npto-
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vided, the arousal of the central nervous systehigtwis

benficial in battle and peacekeeping, may causewsr
unexplainable health symptoms (Pall 2007) as veepsy-

chosomatic diseases, social problems and secoh@ary
matization in the long term run in the civilian herfront.

Then the family has to deal with the ongoing stri&is

fulco 2000; Figley 1993).

Since | have been in contact with several trauradtiz
soldiers | hope that the con-ference as well as Iboiok
will contribute to a better management of militatyess in
the field and afterwards.
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tional Contingent Commander.
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the University of Essen. He is senior
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2011. In the first six months the 2/41D soldiersureed,
she had over 800 encounter appointments with theke
diers, assessing, diagnosing and treating therduljje of
psychiatric problems including depression, anxigtyst-
traumatic stress, family problems, bereavement s
stance abuse. She was recently recognized by NEsgor
eral Perkins, 4th Infantry Commander, for her dation
to the mission.
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31



Lahad, M, Shacham Y & Rogel, R (2005) A Working
Manual for professionals involved in the Disengagem
process, CSPC.

Alexander Douglas Varn, Dipl.-
Psych. received his diploma in
Psychology from the University of
Mannheim, Germany in February
2003. The completion of the di-
ploma in Psychology equates to the
Bachelor of Science and Master of
Science degrees in Psychology in
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of Virtual Reality Medical Center (VRMC) in the USA
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treatment of anxiety, panic, phobias, and posttedion
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stress disorder with VR exposure and cognitive-tbenal
therapy, objectively measuring results with physgotal
monitoring of the heart rate, heart rate variapiliskin
conductance, skin temperature, respiration, anah ke
tivity.

Dr. Wiederhold is the founder of the internatior@zy-
berTherapy Conference, now in its 15th year, Editer
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(2002).
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guality management 2003 — 2005.

Recognition as group analyst and membership in the
DAGG (2003).
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(2001).
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apy according to Reddemann (2005).
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cil, 2003).
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