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Disclaimer

Material has been reviewed by the Walter Reed Army Institute of
Research. There is no objection to its presentation and/or
publication. The data presented derive from protocols approved
by the Walter Reed Army Institute of Research Institutional
Review Board. The opinions or assertions contained herein are
the private views of the presenter and are not to be construed as
official or as reflecting the position of the Department of the Army
or the Department of Defense. The investigators have adhered to
the policies for protection of human subjects as prescribed in AR
70-25.




Learning Objectives

At the conclusion of this activity, participants will be able to:

1. ldentify symptoms of acute stress reaction and its relevance in
the military context.

2. Describe the estimated prevalence of acute stress reaction.
3. Outline the six steps in the ICOVER technique.




Acute Stress
Reaction (ASR)

* Individuals in high-risk
occupations like the military
may experience an acute
stress reaction

WRAIRR

* A severe, iImmediate
response to traumatic stress
that impedes functioning

 Potentially endangers
themselves and their team
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ASR vs. Acute Stress Disorder (ASD) vs.
Posttraumatic Stress Disorder (PTSD)

Acute Stress Reaction

Traumatic Event

Acute Stress Disorder Posttraumatic Stress Disorder

DSM-5 Diagnosis

ICD-11- International Classification of Diseases, 11th Ed.

.. . . DSM-5- Di ti d Statistical Manual of Mental
PTSD is in both the ICD-11 and the DSM-5; ASD is not in ICD-11 tabssdo il
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ICD 11: ASR

* Not a diagnosis
* In the section: “Factors influencing health status or contact with health services”

« Refers to the development of transient emotional, somatic, cognitive, or
behavioral symptoms as a result of exposure to an event or situation (either
short- or long-lasting) of an extremely threatening or horrific nature (e.g., natural
or human-made disasters, combat, serious accidents, sexual violence, assault).

« Symptoms may include autonomic signs of anxiety (e.g., tachycardia, sweating,
flushing), being in a daze, confusion, sadness, anxiety, anger, despair,
overactivity, inactivity, social withdrawal, or stupor.

« Considered to be normal given the severity of the stressor, and usually begins to
subside within a few days after the event or following removal from the
threatening situation.

(WHO, 2018)
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Poll #1

What percent of Soldiers report that they may have experienced
an acute stress reaction during a combat-related event?




Acute Stress

17% of Soldiers report possibly

being so mentally stressed during
combat that they were unable to
function for a period of time

|
(Adler & Gutierrez, 2022) l I n 6
CuUl
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Duration

Self-Reported Duration of Impaired Functioning Associated with
Combat-Related Acute Stress Reaction

Less than 5 seconds 23.6
a Less than 1 Minute 12.1
é g Less than 5 Minutes I )
2 Less than 10 Minutes I —— .G
“?3 ._.g_’ Less than 1 Hour I 1.8
o é Less than 12 Hours  — 5 4
%é’ Less than 1 Day I G .1
8 1-2 Days I | .
3 Days or More I 121
N = 282 Soldiers 0 3 10 15 20 25

(Adler & Gutierrez, 2022) % Endorsing Category
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Team members

Soldiers were asked if they encountered team
members who were so mentally stressed during
combat that they were unable to function for a
period of time

951.7% 42.5%

176 Soldiers at pre- 497 Soldiers during

deployment with combat deployment
combat experience

(Adler et al., 2020)
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Type of Encounter

During a significant combat-related event, | encountered a service
member who was so mentally stressed that...

they were detached from what was happening
(e.g., frozen)

they were emotionally overwhelmed |G 31.6

I 33.5

their difficulty in functioning increased risk |GGG 31.4

they were unable to function for a period of
time

they were extremely confused [IIIGEGEGEGEEE 25.0

I 29.2

they were erratic and agitated [|IIIGNEEEEE 19.3

(Adler et al., 2020) 0 10 20 30 40
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Response to ASRs

« Of the 98" who reported seeing someone too stressed to

function...
uncertain how to respond 7.3
When | encountered got someone else to help — 12.5
a service member
who had difficulty shook them, hit them, or pushed them EE—— 15.6
functioning because told them what was happening E——— 18.8

of mental stress
during a significant
combat-related tried to calm them down by speaking quietly.. nn——— 25 ()
event, |...

assertively got their attention I 2(.8

yelled at them to try to get them to snap out.. I 3 3.3

directed them to respond IEEEEEEEEEEEEEES——————— 36.5

0 10 20 30 40 50
*(Sample 1; Adler et al., 2020) Percent
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Poll #2

Have you ever heard of iICOVER before this talk?




Translating the Intervention

Israel Defense
Forces (IDF)

YaHaLOM
Experts

US Army
Researchers

(WRAIR)

US Army
Trainers

(WRAIR)




Amygdala Hijack

> (WRAIR, 2020)
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Encoded by




iCOVER in Action

> (WRAIR, 2020)
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Encoded by




ICOVER

Identify Buddy in need

I—I
3 Connect
——— Offer commitment

Verify facts

|_J Establish order of events
[ ]

Request action

(WRAIR, n.d.)




ICOVER, continued

||||||||||||||||||||||

YouTube Search:
“WRAIR” and
“ICOVER”

!

(WRAIR, 2020)
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Research Questions:
Training Study

* Do service members like the ICOVER training?

* Does iICOVER training impact knowledge and performance of
ICOVER skills?

* |s there a difference between in-person and computer-simulated
practice on service members’ perception of the training and
their ability to perform iCOVER?

(Adler et al., 2019)
WRAIRR




Study Design

Squads randomly assigned
to 1 of 3 conditions

(2 Squads)

iICOVER Knowledge
Standard Test
(2 Squads)

iCOVER Knowledge
Tech Test

Control

(Adler et al., 2019)
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iICOVER
Instruction

iCOVER
Instruction

In-person
Practice

Computer-simulated
Practice

Live-action
Scenarios

Live-action
Scenarios

Live-action
Scenarios




Participants

* 6 squads
* 66 Active-Duty Soldiers (62.1%) and Marines (37.9%)

* 100% male
* 84.6% junior enlisted

» Research conducted as part of Team Overmatch
* Led by Dr. Laura Milham, Naval Air Warfare Center Training Systems

Division (NAWCTSD)
* Funded by a grant from Joint Program Committee-1 (JPC-1)

(Adler et al., 2019)
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ICOVER Training: Acceptability

PR 8oy, 91% 93% 91% 89%

80%

o
<
o~

40%

% Agree/Strongly Agree

20%

0%
Training was Training was Training was | may use the | would
interesting relevant important  skills | learned recommend
on deployment this training to
other Service
Members

(Adler et al., 2019)
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ICOVER Knowledge

100%
86%
o
8 80%
n
>
S 60% 56%
E
2
v 40%
(14
L
>
O 20%
o
0%
Pretest Posttest

Note: Combined iCOVER conditions.

(Adler et al., 2019)
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Realistic Training

(Adler et al., 2019)
WRAIRR




ICOVER Performance

100%

80% 71%

60% 51%

40%

20%

iCOVER Performance Score

0%
Control Combined iCOVER

(Adler et al., 2019)
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ICOVER Acceptability:
Standard vs. Tech

o)
o
s 80%
i 67%
2 60%
o
]
()
o 40%
Q
o
o
< 20%
32

0%

iCOVER Standard iCOVER Tech

(Adler et al., 2019)
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Study Questions:
Pre-Deployment Study

* What is Soldier acceptance of ICOVER training at pre-deployment?

* Does iICOVER Training impact

« Knowledge?
« Attitudes about ASR?
« Attitudes about unit and leadership?




ICOVER Deployment Study

Pre- 45-Minutes iICOVER
Training Training
Baseline (n=161)

Post-

Training

(Adler & Gutierrez 2022)
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Perceptions of iCOVER Training

The training is relevant I 3.8
The training was important I 3.8
The iCOVER procedure is clear [ o2.5

1 would recommend this

training to other Soldiers

The skills | learned will help
me be a better Soldier

1 wish | had this training earlier

in my career
The training helped bring the
unit closer together

0 20 40 60 80 100
(Adler & Gutierrez, 2022) % Agree or Strongly Agree
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Attitudes about ASR

I am confident that my unit could
help me recover if | reacted this

. 78.5
way

This kind of reaction is
understandable*

I am confident that | could help a
buddy rapidly recover if they
reacted this way*

90.5

If my buddy reacted this way
there are things that | can do to
help them recover quickly*

93

0 20 40 60 80 100
* p < .05, two-tailed for dichotomous outcomes % Agree or Strongly Agree

(Adler & Gutierrez, 2022) mPre mPost
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Leadership

Units would have less confidence in a Soldier who 37.9
reacts this way* 29.3 M Pre

My unit leadership asks us about our experiences with
overwhelming mental stress*

B Post

My unit leadership talks about the importance of

managing overwhelming mental stress during... 60.1

My unit leadership acknowledges that overwhelming
mental stress is a reality of combat*

67.5

I am confident that my leader would know how to help
a unit member rapidly recover if they reacted this way*

85.4

It is the units responsibility to help a Soldier who 75.2
reacts this way* 86.0

* p <.05, two-tailed for dichotomous outcomes 0 20 40 60 80 100
(Adler & Gutierrez, 2022) % Agree or Strongly Agree
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Research Question:
Impact of YaHaLOM

« How do trained Soldiers differ from untrained Soldiers?

* Does YaHaLOM moderate the impact of witnessing ASR in
team members?

* What do case studies from the IDF experience suggest?




YaHaLOM: Initial Survey

» Soldiers with YaHaLOM had better
 Knowledge
« Confidence
« External stigma (“soldiers with ASR are weak”)
 Normative view

Table 2
Means of YaHaLOM Training Outcomes Across Soldiers Who Were Trained With and Without Video

Video (n = 348) No video (n = 344)

Training outcomes M SD n M SD n t df
Knowledge about managing ASRs® 7.91 2.32 348 71.63 2.51 344 1.52 690
Confidence in managing ASRs" 3.66 .80 338 3.37 80 337 4,727 637
Self-stigma” 2.19 1.12 348 242 1.07 343 —2.83" 689
External stigma” 1.64 1.04 332 1.70 1.03 332 —.75 662
Normative view of ASR" 3.70 1.37 329 3.68 1.28 332 18 662

(Svetlizky et al., 2020)
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YaHaLOM: Moderating Effects

» Cross-sectional survey
of IDF personnel 34 1

 Gold-Standard Training ®

—+— 10 YaHaLOM

(via video) vs. No : g

Training §= zi | e yunon
 Training X ASR = |

exposure predicts PTSD .

symptoms .

Low ASR exposure High ASR exposure

(Svetlitzky et al., 2020)
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YaHaLOM: Case Studies

Checkpoint Injury Unit Member Returned to functioning immediately

Tank Overturned Tank Commander Provided to 2 soldiers simultaneously, returned to duty
Firefight NCO Some of the steps completed, soldier evacuated

300 Cadets Attacked  Trained Cadets Able to move cadets to safety

Shooting at Venhicle NCO Repeated portions of steps, delayed return to functioning

NCO- Non-commissioned officer

(Svetlitzky et al., 2019)
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Implementation

{,AMERICAE

A )
Y
US.ARMY ...-conee “AW

(army.mil) (af.mil) (navy.mil)
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Other Nations: Examples

(forsvaret.no, n.d.) (Bundeswehr.de, n.d.)

RSl AR - s

Tactical Peer
Intervention for
Acute Stress

ReSTART

Reactions

e e U P L ST B

e i
el al el nl L st il ol s L

fepr ey

Norway Germany Canada




Scope

MIIE_

Israel YaHaLOM Original

Australia In discussion

Canada X X Back from the Simplified into 3 steps — but points still covered,;

Black (C-C-C) Added follow-up step

Germany X BESSER Same procedure as YaHaLOM but added two
“request action” steps: simple and complex

New Zealand In discussion

Norway X X ReSTART Same steps as ICOVER-US

UK X X ICOVER Same steps as ICOVER-US

UusS X X iCOVER Added “i”, emphasized rationale, added

“amygdala hijack”, placed within TCCC

Subtitles/dubbing: French, Dutch, Spanish, Ukrainian
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| Operatlon Gungné/ f

(forsvaret.no, n.d.)

| Rt WRAIR
ICOVER

M::-n}mb 10

iICOVER eig rocTpoi peakuiiHa cTpec 97% Rated

ICOVER

“Good” or
“Very Good”

o

(WRAIR, n.d.)
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(WRAIR, n.d.)

ICOVER

PROTOCOL FOR ACUTE STRESS REACTION

.

& AT

ON NEXT IMMEDIATE STEP

#6 REQUEST ACTION TO FOCUS

iCOVER Training Video

iCOVER Training Video

‘ SUDDEN, LOUD NOISES

@ DISTURBING IMAGES

@ BAD sMELLS

@ EXTREME TEMPERATURES
@ NOT ENOUGH OPPORTUNITY TO SLPS
@ WAITING AND UNCERTAINTY

@ A CONSTANT THREAT




COVID-19iCOVER-Med

WHAT IS iCOVER-Med?

iCOVER-Med is a rapid, peer-based response to help manage acute stress
in team members and return the team back to a high level of functioning.

Health care workers providing treatment te patients during COVID-19 are serving under
high-stress/high-stakes conditions. In this unprecedented context, health care workers
on the front lines may encounter team members who are overwhelmed by stress.

When an individual becomes completely overwhelmed by stress, they may experience an
Acute Stress Reaction. An Acute Stress Reaction can prevent a member of a medical team from
functioning, which can impede the delivery of patient care and exacerbate team stress.

While an Acute Stress Reaction can resolve itself over time, teams that rely on one another
to be effective in the moment need a way to immediately manage acute stress in others.

RECOGNIZE THE SIGNS OF ACUTE STRESS REACTION

Know the following possible signs of an Acute Stress Reaction:

» Appearnng “frozen” and detached from what is happening
» Showing extreme emotion (panic, fear, anger)
> Behaving erratically, such as dropping equipment or acting without regard to danger

The common denominator is that the person stops functioning for a period of time

HOW YOU CAN HELP

Help your teammate return to functioning by using ICOVER-Med, a six-step protocol that can
be completed in under 60 seconds. ICOVER-Med, based on a protocol developed by the Israel
Defense Forces and adapted by the Walter Reed Amy Institute of Research, has excellent
user acceptability, is easy to leam, and is linked to better outcomes for military units.

identify the feam member who is having an Acufe Stress Reaction
Connect fo bring them to the present moment (eye contact, touch, hearing)
Offer commitment to reduce sense of isolation

Verify facts with simple questions to get the thinking brain back in gear
Establish order of events to reonient the individual
Request action to re-engage in purposeful action

(WRAIR, n.d.)

iCOVER-Med IN ACTION

Seelfbeam Make sure there's not a physical Team member is having trouble
identify reason for their presentation. functioning—they may appear frozen,
needs help nonresponsive, dissociated, or agitated.
Retumn to Make eye contact, talk, touch arm. “Look at me. Can you hear me? I'm
Connect present going to SQUEEZE your am, you squeezs
moment mine back ™
Offer Reduce sensa Remind them they are not on “T'm right here with you, I'm not going
cammit t of isolath their own. anywhere. You are not alone.”
Get thinking Ask 2-3 simple, fact-based “What hospital are we in?”
Verify facts brain back questions. attending for this patient?” What |Ilne55
in gear are we freating here?”
Estahblish Reorient Using simple statements, explain “We came on shift. We are putting
order of the individual what what is happening.  on our PPE. We have to go take care of
events and what will happen. ‘our patients.”
Request Re-engage Make a simple request to get them 1 need you to secure your face shield.
action in p engaging in action. Let's gol™
on

FAQs

What'’s going on when someone has an Acute Stress Reaction? Under extreme
stress, the amygdala hijacks the brain and prevents the pre-frontal cortex—the thinking part
of the brain—from functioning.

What tone of voice should | use when going through the iCOVER-Med steps?
Be authoritative and clear. Don't be overly emotional and don’t yell at them—the emotion part
of their brain (the amygdala) is already overloaded.

What if | do the steps out of order or miss a step? Keep going and if it doesn’t work,
re-start the steps.

What if the person doesn’t respond to me? Move them out of the way for safety and,
depending on the situation, ask for additional help for the patient and the team member.

How often am I likely to see someone go through acute stress? About 40%
of Soldiers report seeing a team member in combat expenence an Acute Stress Reaction.
Medical care isn't combat, but acute stress may be experienced under extreme conditions.

How is this relevant to COVID-19? Maximizing and preserving healthcare provider
effectiveness is a crucial part of the fight against COVID-19. This adapted version is designed
to support medical teams continue their dedicated response on the front lines of the pandemic.

Satocted references: Adiar, A, B. ot 3l (2019). Rapid responsa i acute siress TEECAH TRRSTINOFICE
reaction: Plot test 0f ICOVER training for millary Units. Payoiological Traumea: CHTER IR BNLBECAPIBLTES
; Research, Pracice, and Folcy. Afhvance online puslication. | Svetitzxy, V. A N TS AN
efal. {7019). YaHaL DM A apid Inerventon for AcUle SiTe6s Reacsons n nigh N A THE PN VW F 14
risk occupations. Miltary Behavioral Heaith, -1, | Svetiieky, V. et al. (2013). TS A T T B CMSRIED
Rapid peer-hased Intervention for acute strass: Evaluation of ¥aHaLOM training P
In he milkary. Pspchologicl Senvices. Advance onling pubilcation.




/:-j SCHOOL OF MEDICINE
Q,-UNC Psychiatry

@ Peer-based intervention for acute stress reaction:
ormacss  2daptations by five militaries
Amy B Adler ®," | A Gutierez ® * H McCuaig Edge @ A E Nordstrand ® '
ASimms @ G DWillmund®
i ', s 3 S SESTRACT WHAT IS ALREADY KNOWN ON THIS TOPIC
y mstmute of e i " p = An aate stess e ity
T o e m v, an eacdion Charecterised by diffcult in functionin

placing individuals and teams at heightened

WHAT THIS STUDY ADDS

= Several countries (Canads, Germany, Nomey,
the UK and the USA) have adapted a new
peer based infervention to manage ASR in unit

@ members

e e protocsl o i hEF |, Acrss these countries, service members have

re whil retaining essential elements reported the peer based intervention improves
e, suggesting there can be interop- confdence and s cler,relevant and important.

HOW THIS STUDY MIGHT AFFECT RESEARCH,

PRACTICE OR POLICY

= Alid countres should ancourage further
adogtion of this technigue and angeing

 UNC-Chapel Hill’s (Dr. Sam MacLean v o
 Randomized Controlled Trial in the =

Wuidoo

‘ersonnel imvolved in 2 wwall pilot seady reported

ing 3 possible ASR.* Similacly, 3 US stody

An ASRis characrerised by 2 3¢z of shifiing and

tempeeary responses, sach as frecsing, dissocition
and agimstion. Some exprevions of AR feaan

‘ M) Checkfor updates of intesvening immediately in ordes to prevent the

© o) for

administration in medical contexts :r;@.:::n;:?ii‘“
« Consulting with international counterparts
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. ind henct are poremialy sssble & heep  cxpeciencing e smabi oe secderme st o
o team
the USA” and Canada® saggess thas approximately
25%58% of service members who have been in
sighamens comes bave

e 20 A

expesi

E

<an identify the signs of an ASK.in theic team
provides the foundtian for focuning on developing
3 peerbased intervention

the Disgnostic and Staristical Marsal for Monaai

Cument Pychiatry Reports

» Establishing recommendations for what to S

¥ 4a. Medication | mervent an jmedic

do if ICOVER doesn’t work (Dr. Emily e

3. Behavwioml bresrdesn Tion

Lowery-Gionta) ] B N

l'\;’)_, 1. ASR oyim pin M Em g l' Approach for Acute |

 Establishing the relevance of psychology >Tf?,”':‘j$ pa—
In ensuring readiness

cul (Adler et al., 2023



Key Takeaways

* An acute stress reaction (ASR) is primarily characterized by
difficulty in functioning, placing individuals and teams at
heightened risk

« ICOVER training is well accepted by members of operational
units

« Research on iCOVER training has found it is associated with
improved knowledge, positive attitudes, and confidence




Point of Contact

Amy B. Adler, Ph.D.

Senior Scientist

Center for Military Psychiatry and Neuroscience
Walter Reed Army Institute of Research

Email: amy.b.adler.civ@health.mil
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