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CHAPTER 8
FIRST AID FOR PSYCHOLOGICAL REACTIONS
INTRODUCTION

Durin% actual combat, military operations continue around the clock, at
a constant pace, and often under severe weather conditions. Terrible
things happen in combat. During such periods the soldier’s mental and
Eh?lsmal endurance will be pushed to the limit. Psychological first aid will

elp sustain the soldier’s mental/physical performance during normal
activities, and especially during military operations under extremely
adverse conditions and in hostile environments.

§-1.  Explanation of Term “Psychological First Aid”

Psychological first aid is as natural and reasonable as physical first aid
and is just as familiar. When you were hurt as a child, the understanding
attitude of your parents did as much as the psychological effect of a
bandage or a disinfectant to ease the pain. Latet, your disappointment or
grief was eased by supportive words from a friénd. Certainly, taking a
walk and talking things out with a friend are familiar ways'of dealing
with an emotional crisis. The same natural feelings that make us want to
help a person who is injured make us want to ]%IVG a helping hand to a
bu d¥. who is upset. Psychological first aid really means nothing more
complicated than assisting people with emotional distress whether it
results from physical injury, disease, or excessive stress. Emotional
distress is not always as visible as a wound, a broken leg, or a reaction to
pain from physicdl damage. However, overexcitement, severe fear,
excessive worfy, deep depression, misdirected irritability and anger are
signs that stréss has reached the point of interfering with effective
copmg. The more noticeable the symptoms become, the more urgent the
need for Kou to be of help and the more important it is for you to know
HOW to help.

8-2. Importance of Psychological First Aid

First aid can be applied to stress reactions of the mind as well as to
Physm_al injuries ot the body. You must know how to give psychological

irst aid to be able to help yourself, your buddies, and yout unit in order
to keep performing the mission. Psychological first aid measures are
simple and easy to understand. Improvisation is in order, just as it is in
sgll_ntmg a fracture. Your decision of what to do depends upon your
ability to observe the soldier and understand his needs. Time is on your
side, and so are the resources of the soldier you are helping. Making the
best use of resources requires ingenuity on’your part. A stress reaction
resulting in poor ]Iud_gment can cause injury or even death to yourself or
others on the battlefield. It can be even more dangerous if other persons
are affected by the judgment of an emotionally upset individual. If it is
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detected early enough, the affected soldier stands a good chance of
remaining in his unit as an effective member. If it is not detected early
and if the soldier becomes more and more emotionally upset, he may not
only be a threat to himself and to others, but he can’also severely affect
the'morale of the unit and jeopardize its mission.

83.  Situations Requiring Psychological First Aid

e Psychological first aid (buddy aid) is most needed at the first
sign that a soldier cannot perform the mission because of emotional
distress. Stress is inevitable in combat, in hostage and terrorist
situations, and in civilian disasters, such as ﬂoods, hurricanes, tornadoes,
industrial and aircraft catastrophes. Most emotional reactions to such
situations are temporary, and the person can still carry on with
encouragement. Painful of disruptive symptoms may last for minutes,
hours, or a few days. However, if the’stress sympfoms are seriously
disabling, they may be psychologically contagious and endanger not onl
the emotionally upset individual but also the entire unit. In suc
situations, C?{ou may be working beside someone who cannot handle the
impact of disaster.’Even when there is no immediate danger of physical
injury, F_sychologmal harm may occur. For instance, if a person is unable
to function because of stress, if may cause that person to lose confidence
in himself. If self-confidence canrot be restored, the person then may
become psychologically crippled for life.

® Sometimes People continue to function well during the
disastrous event, but suffer from emgtional scars which impair their job
performance or quality of life at a later time. Painful memories and
dreams may recur for months and years and still be considered a normal
reaction. If the memories are so painful that the person must avoid all
situations which arouse these memories or if he becomes socially
withdrawn, or shows symptoms of anxiety, depression, or substance
abuse, he needs treatmént. Experiences of police, firemen, emergency
medical technicians, and others who deal with disasters has proved that
the routine afpplication of psychological first aid greatly reduces the
likelihood of future serious post-traumatic stress disorders. Thus,
applying psychological first aid as self-aid and buddy aid to all the
patticipants, including those who have functioned well, is beneficial.

8-4.  Interrelation of Psychological and Physical First Aid

Psychological first aid should go hand in hand with physical first aid. The
discovelr%r1 of a physical injury or cause for an inability to function does not
rule out the possibility of a psychological injury.g[or vice Versa]). A physical
injury and the circumstances surrounding it may actually cause an
emotional injury that is potentially more serious than the physical injury;
both injuries need treatment. The person suffering from pain, shock, fear 6

serious damage to his body, or fear of death does not respond well to joking,
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indifference, or fearful-tearful attention. Fear and anxiety may take as high a
toll of the soldier’s strength as does the loss of blood.

85.  Goals of Psychological First Aid
The goals of psychological first aid are to-

e Be supportive; assist the soldier in dealing with his stress
reaction.

e Prevent, and if necessary control, behavior harmful to him
and to others.

e Return the soldier to duty as soon as possible after dealing
with the stress reaction.

8-6.  Respect for Others’ Feelings

a. Accept the soldier you are tryin§ to help without censorship
or ridicule. Accept his right to his own feelings. Even though your
feelings, beliefs, and behavior are different, DO NOT blame or make’light
of him for the way he feels or acts. Your purpose is to help him in this
tough situation, not to be his critic. A person DOES NOT WANT to be
upset and worried; he would “snap out of it” if he could. When he seeks
help, he needs and expects consideration of his fears, not abrupt
dismissal or accusations. You may be impressed with the fact that you
made it through in good condition. You have no guarantee that the
situation will not be reversed the next time.

b. Realize that people are the products of a wide variety of
factors. All persons DO NOT react the same way to the same situations.
Each individual has complex needs and motivations, both conscious and
unconscious, that are unlqtuely his own. Often, the "straw that breaks the
camel’s back” the one thing that finally causes the person to be
overloaded by the stressful situation is not the stressor itself, but some
other problem. Thus, an injury or an emotional catastrophe will have a
Fersonal_meanmg for each individual. Even though you may not share
he reactions or feelings of another person and even though the reactions
seem foolish or peculiar, you must realize that he feels as he does fora
reason. You can help him most b}f accegting this fact and by doin%1 what
you can for him during this difficult time. He is doing the best he can
under the circumstances. Your positive assistance and trust may be what
he needs to do better.

8-7. Emotional and Physical Disability

a. Accept emotional disability as being just as real as physical
disability. If a soldier’s ankle is setiously sprained in a fall, no one
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(including the injured man himself) expects him to run right away. A
soldier’s emotions may be temporarily strained by the overwhelmin:
stress of more "blood and Tgu’cs” than he can take or by a large-scale
artillery attack. DO NOT demand that he pull himself together
immedlatel%f and carry on without a break. Some individuals can pull
themselves together immediately, but others cannot. The person whose
emotional stability has been distupted has a disability just as real as the
soldier who has sprained his ankle. There is an unfortunate tendency in
mangf people to regard as real only what they can see, such as a wouind,
bleeding, or an X-ray of a diseased lung. Some people tend to assume that
damage involving a person’s mind and emotions is just imagined, that he
is not really sick or injured, and that he could overcome his trouble by
using his will power.

b.  The terms "it’s all in your head, ” “snap out of it, ” and “get
control of yourself” are often used by peop_fe who believe they are being
helpful. Actually, these terms are expressions of hostility because they
show lack of understanding. They only emphasize weakness and
inadequacy. Such terms are of no ‘use in psycholo%cal first aid. A
psyc.hologlcal patient or a physical Eatlent with strong emotional
redctions to his mjury does not want to feel as he does. He would like to
be effective, but he is temporarily overcome with either fear, anxiety,
érlef, guilt, or fatigue. He feels lost and unable to control his emotions.

eminding him of his failure to act as others do only makes him feel
worse. What he needs is calm, positive encouragement, such as
reminding him that others have confidence in his abilify to pull together
and are also counting on him. Often this reassurancé combined with
explicit instruction and encouragement to do a simple, but useful task
(that he knows how to do), will restore his effectiveness quickly.

88. Emotional Reaction to Injury

EverK physically injured person has some emotional reaction to the fact
that he is'injured.

_ 4. A minor in?'ur]y such as a cut finger causes an emotional
reaction in most people. It is normal for an injured person to feel upset.
The more severe the injury, the more insecure and fearful he becomes,
especially if the in];ur is'to a body part which is highly valued. For
example, an injur}g o the eyes or the genitals, even though relatively
minot, is likely to’be extremely upsetting. An injury to some other part of
the body may be especially disturbing to an irdividual for his own

articular reason. Fot example, an injury of the hand may be a terrifying

low to a baseball pitcher or a pianist. A facial disfiguirement may be
especially threatening to an actor.

b. An injured person always feels less secure, more anxious, and
more afraid not only because of what has happened to him but because of
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what he imagines may happen as a result of his injury. This fear and
insecurity may cause him fo be irritable, stubborn, or unreasonable. He
also may seem uncooperative, unnecessarily difficult, or even
emotionally irrational. As you help him, always keep in mind that such
behavior fias little or nothing to do with you personally. He needs your
patience, reassurance, encoura%ement_ and ‘support. Even thou% e
seems disagreeable and ungrateful at first, ensure that he understands
you want to help him.

89. Emotional Reserve Strength of Distressed Soldiers

Realize that distressed soldiers have far more strength than appears at
first glance. An injured or sick person maIy not put his best foot forward.
The strong points of his personality are likely to be hidden beneath his
fear, anguish, and pain. It is easy to see only his failures even though he
worked efficiently beside you only a short time ago. With your aid he will
again become hélpful. Whatever made him a good soldier, rifleman, or
buddy is still there; he is needed.

8-10. Battle Fatigue (and Other Combat Stress Reactions [CSR])

Battle Fatigue is a temporary emotional disorder or inability to function,
experienced by a previously normal soldier as a reaction to the
ovgrwhelmln% or cumulative stress of combat. By definition, battle
fatigue gets better with reassurance, rest, physical replenishment and
activities which restore confidence. Physical fatigue, or sleep loss,
althou%h commonly present, is not necessary. All combat and combat
support troops are likely to feel battle fatigue inder conditions of intense
and/or prolonged stress. They may even become battle fatigue casualties,
unable to perform their mission roles for hours or days. Other negative
behaviors may be CSRs, but are not called battle fatigue because they
need other treatment than simple rest, replenishment and restoration of
confidence. These negative CSRs include drug and alcohol abuse,
committing atrocities against enemy prisoners and noncombatants,
looting, desertion, and self-inflicted wounds. These harmful CSRs can
often be prevented by gtood psychological first aid; however, if these
negative actions occtir, these Fersons may require disciplinary action
instead of reassurance and rest.

8-11. Reactions to Stress

Most people react to misfortune or disasters (military or civilian,
threatened or actual) after the situation has passed. All pegple feel some
fear. This fear may be greater than they have experienced at any other
time, or they may be more aware of théir fear. In such a situation, they
should not be sutprised if they feel shaky, become sweaty, nauseated or
confused. These reactions aré normal ahd are not a cause for concern.
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However, some reactions, either short or long term, will cause problems if
left unchecked. The following are consequences of too much stress:

a. Emotional Reactions.

(1) The most common stress reactions are simply inefficient
performances, such as:

e Slow thinking (or reaction time).

e Difficulty sorting out the important from all the
noise and seeing what needs to be done.

e Difficulty getting started.
e Indecisiveness, trouble focusing attention.

e A tendency to do familiar tasks and be preoccupied
with familiar details. This can reach the point where the person is very
passive, such as just sitting or wandering about not knowing what to do.

(2) Much less common reactions to a disaster or accident
may be uncontrolled emotional outbursts, such as crying, screaming, or
laughing. Some soldiers will react in the opposite way. They will be very
withdrawn and silent and try to isolate themselves from everyone. These
soldiers should be encouraged to remain with their assigned unit.
Uncontrolled reactions may appear by themselves or in any combination
(the person may be crying uncontrollably one minute and then laughing
the next or he may lie down and babble like a child). In this state, the
person is restless and cannot keep still. He may run about, apparentl
without purpose. Inside, he feels great rage or fear and his physical acfs
may show this. In his anger he may indisctiminately strike out at others.

b. Loss of Adaptability.

. (1) In a desperate attempt to get away from the danger
which has overwhelmed him, a person may panic arid become confused.
In the midst of a mortar attack, he may suddenly lose the ability to hear
or see. His mental ability ma be so impaired hé cannot think clearly or
even follow simple commands. He may stand up in the midst of enémy
fire or rush into a burning building because his judgment is clouded and
he cannot understand the likely consequences of his behavior. He ma
lose his ability to move (freezesyand may seem paralyzed. He may faint.

(2) In other cases, overwhelming stress may produce

s]){mptoms which are often associated with head injuries. For example,
the person may appear dazed or be found wandering around aimlessly.
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He may appear confused and disoriented and may seem to have a
complefe or partial loss of memory. In such cases, especially when no eye
witnesses can provide evidence that the person has NOT suffered a head
injury, it is necessary for medical personnel to provide rapid evaluation
for that possibility. DO NOT ALLOW THE SOLDIER TO EXPOSE
HIMSELF TO FURTHER PERSONAL DANGER UNTIL THE
CAUSE OF THE PROBLEM HAS BEEN DETERMINED.

c. Sleep Disturbance and Repetitions. A person who has been
overwhelmed by disaster or some other stress often has difficult
sleeping. The soldier may experience nightmares related to the disaster,
such as dreaming that his wife, father, or other important person in his
life was killed in the disaster. Remember that nightmares, in themselves,
are not considered abnormal when they occur soon after a period of
intensive combat or disaster. As time passes, the nightmares usually
become less frequent and less intense. In extreme cases, a soldier, even
when awake, may think repeatedly of the disaster, feel as though it is
happening again, and act out parts of his stress over and over again. For
soine persons, this repetitious reexperiencing of the stressful event ma
be necessary for eventual recovery; therefore, it should not be
discouraged or viewed as abnormal. For the person reexperiencing the
event, such reaction may be disruptive and disturbing regardless of the
reassurance given him that it is perfectly normal. In such a situation, a
short cut that is often possible involves getting the person to talk
extensively, even repetitiously, about the experience or his feelings. This
should not be forced; rathér, the person should be given repeated
op]?ortunltles and supportive encouragement to talk in private,
preferably to one person. This process is known as ventilation.

d. Other Factors. In studies of sudden civilian disasters, a rule
of thumb is that 70 to 80 percent of people will fall into the first category
(a above). Ten to 15 percent will show the more severe disturbances (b and
¢ above). Another 10 to 15 percent will work effectively and coolly. The
latter usually have had prior experience in disasters or have jobs that can
be applied éffectively in the disaster situation. Military training, like the
training of police, fire, and emergengy medical specialists in civilian jobs,
is designed to shift that so that 99 to 100 percent of the unit works
effectively. But sudden, unexpected horrors, combined with physical
fatigue, exhaustion, and distracting worries about the home frorit can
sometimes throw even well-trained individuals for a temporary loss.

e. Psychiatric Complications. Although the behaviors described

(a through ¢ above) usually diminish with time, some do not. A person

who hashot improved somewhat within a day, even though he has been

iven warm food, time for sleep, and opporfunity to ventilate, or who

ecomes worse deseryes specialized medical/psychiatric care. Do not
wait to see if what he is experiencing will get betfer with time.
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8-12. Severe Stress or Battle Fatigue Reactions

You do not need specialized training to recognize severe stress or battle
fatigue reactions that will cause problems to the soldier, the unit, or the
mission. Reactions that are less severe, however, are more difficult to
detect. To determine whether a person needs help, you must observe him
to see whether he is doing something meaningful, performing his duties,
te}llkmg care of himself, or behaving in an unusual fashion or acting out of
character.

8-13. Application of Psychological First Aid

The emotionally disturbed soldier has built a barrier against fear. He
does this for his own protection, althou%h he is probably not aware that
he is doing it. If he finds that he does not have to be afraid and that there
are normal, understandable things about him, he will feel safer in
dropping this barrier. Persistent efforts to make him realize that you
want to understand him will be reassuring, especially if you remain calm.
Nothing can cause an emotionally disturbed person to become even more
fearful than feehn%qthat others are afraid of him. Try to remain calm.
Familiar things, such as a cup of coffee, the use of his name, attention to
a minor wound, being given a simple ]I(_)b to do, or the sight of familiar
people and activities will add to his ability to overcome his fear. He may
not respond well if you get excited, angry, or abrupt.

a. Ventilation. After the soldier becomes calmer, he is likely to
have dreams about the stressful event. He also ma think about it when
he is awake or even repeat his personal reaction to the event. One benefit
of this natural pattern is that it helps him master the stress by going over
it just as one masters the initial fear of jumping from a diving board by
de% it over and over again. Eventually, it is difficult to remember how
frightening the event was initially. In giving first aid to the emotionally
disturbed soldier, you should let him follow this natural pattern.
Encourage him to talk. Be a good listener. Let him tell, in his own words,
what actually happened (or what he thinks happened). If home front
problems or worries have contributed to the stress, it will help him t0 talk
about them. Your patient listening will prove to him that you are
interested in him, and by describing his personal catastrophe, he can
work at mastering his fear. If he becomes overwhelmed in the telling,
su glest a cup of coffee or a break. Whatever ?fou do, assure him that you
will listen again as soon as he is ready. Do fry to help put the soldier’s

erception of what .hagpened back into realistic perspective; but, DO

OT argue about it. For example, if the soldier feels guilty that he
survived while his teammates were all killed, reassure him that the
would be glad he is still alive and that others in the unit need him now. If
he feels he was responsible for their deaths because of some oversight or
mistake (Which may be true), a nonpunishing, nonaccusing attitudé may
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help him realize that accidents and mistakes do happen in the confusion
of war, but that life, the unit, and the mission must go on. (These same
principles aF ly 1n civilian disaster settings as well.) With this
psycklrllologlca irst aid measure, most soldiers start toward recovery
quickly.

b. Activity.

(1) A person who is emotionally disturbed as the result of a
combat action or a catastrophe is basically a casualty of anxiety and fear.
He is disabled because he has become temporarily overwhelmed b
anxiety. A good way to control fear is through activity. Almost all
soldiers, for example, éxperience a considerable sense of anxiety and fear
while théy are poised, awaiting the opening of a big offensive; but this is
normally relieved, and they ac ual%y eel better once they begin to move
into action. They take pride in effective performance and pleasure in
knowing that théy are good soldiers, perhaps being completely unaware
that overcoming their initial fear was theit first major accomplishment.

(2) Useful activity is very beneficial to the emotionally
disturbed soldier who is not physically incapacitated. After you help a
soldier get over his initial fear, help hii to regain some self-confidence.
Make him realize his 1ob is continuing bFZ finding him something useful to
do. Encourage him to be active. Get him to carry litters, (but not the
severely injured]), help load trucks, clean up debris, dig foxholes, or assist
with réfugees. If possible, get him back to his usual duty. Seek out his
stron§ points and heltp him _acllpply them. Avoid havinghhim just sit
around. You may have to provide direction by telling him what to'do and
where to do it. The instructions should be clear and simple; they should
be repeated; they should be reasonable and obviousl _possi(ble. A person
who has panicked is likely to argue. Respect his feelings, but point out
more immediate, obtainable, and demanding needs. Channel his
excessive energy and, above all, DO NOT argue. If you cannot get him
interested in domg more Proﬁtable work, it may be nécessary to enlist aid
in controlling his overactivity before it spreads to the group and results
in more panic. Prevent the spread of such infectious feelings by
restraining and segregating if necessary.

(3) Involvement in activity helps a soldier in three ways:
o  He forgets himself.
e He has an outlet for his excessive tensions.
e He proves to himself he can do something useful. It

is amazing how effective this is in helping a person overcome feelings of
fear, ineffectiveness, and uselessness.
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c. Rest. There are times, particularly in combat, when physical
exhaustion is a principal cause for emotional reactions. For the weary,
dzrtl1/ soldier, adequate rest, good water to drink, warm food, and a chanfqe
of ;)tthes, with an opportunity to bathe or shave may provide spectacular
results.

d. Group Activity. You have probably already noticed that a
person works, faces danger, and handles serious problenis better if he is a
member of a closely-knit group. Each individual in such a group supports
the other members of the %ouip. For example, you see group spirit in the
football team and in the school fraternity. Because the individuals share
the same interests, goals, and problems, they do more and better work;
furthermore, they are less wortied because everyone is helgmﬁ. It is this
group spirit that wins games or takes a strategic hill in battle. It is so
owerful that it is one of the most effective tools you have in your
“psychological first aid bag.” Getting the soldier back’into the group and
letting him see its orderly and effective activity will reestablish his sense
of belonging and security and will go far toward making him a useful
member of the unit.

8-14. Reactions and Limitations

a. Up to this point the discussion has been primarily about the
feelings of the emotionally distressed soldier. What about your feelings
toward him? Whatever the situation, you will have emotional reactions
(conscious or unconscious) toward this soldier. Your reactions can either
help or hinder your ability to help him. When you are tired or worried,
you may very éasily become impatient with the person who is unusually
slow or who exaggerates. You may even feel resentful toward him. At
times when many physically wounded lie about you, it will be es ec1.a11¥
natural for you to fesent disabilities that yoir cannot see. Physica
wounds can be seen and easily accepted. Emotional reactions are more
difficult to accept as injuries.’On the other hand, will you tend to be
overly sympathetic? Excessive sympathy for an mcaﬁaatated person
can be as harmful as negative feelings in your relationship with him. He
needs strong help, but not your sorrow. To overwhelm him with pity will
make him feel even more inadequate. You must expect fyour buddy to
recover, to be able to return to dl?ty, and to become a useful soldier. This
expectation should be displayed in your behavior and attitude as well as
in what you say. If he can see your calmness, confidence, and competence,
he will be reassured and will Teel a sense of greater security.

b. You may feel guilty at encouraging this soldier to recover and
return to an extremely dangerous situation, especially if you are to stay
in a safer, more comfortable place. Remember thou , that if he returns
to duty and does well, he will feel strong and whole. On the other hand, if
he is sent home as a Esycho, he may have self-doubt and often disabling
symptoms the rest of his life.
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¢. Another thiné to remind yourself is that in combat someone
must fight in this soldier’s place. This temporarily battle fatigued
soldier, if he returns to his unit and comrades, will be less likely to
overload again (or be wounded or killed) than will a new replacemerit.

. d. Above all, you must guard against becoming impatient,
intolerant, and resentful, on one hand, and overly solicitous on the other.
Remember that such emotion will rarely help the soldier and can never
increase your ability to make clear deciSions.

e. As with the physically injured soldier, the medical personnel
will take over the care of the emotionally distressed soldier who needs
this specific care as soon as Fossible. The'first aid which he has received
from you will be of great value to his recovery.

_ f. Remember that every soldier (even ou? has a potential
emotional overload point which Varies from individual to individual, from
time to time, and from situation to situation. Because a soldier has
reacted abnormally to stress in the past does not necessarily mean he will
react the same way to the next stressful situation. Remember, any
soldier, as tough as he ma?f seem, is capable of showing signs of anxiety
and stress. No one is absolutely immune.

8-15. Tables. See Tables 8-1, 8-2, and 8-3 for more information.
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Table 8-1. Mild Battle Fatigue

PHYSICAL SIGNS* EMOTIONAL SIGNS*
1. Trembling, tearful 1. Anxiety, indecisive
2. Jumpiness, nervous 2. Irritable, complaining
3. Cold sweat, dry mouth 3. Forgetful, unable:
4. Pounding heart, to concentrate
dizziness 4. Insomnia, nightmares
5. Nausea, vomiting, 5. Easily startled by
diarrhea noises, movement
6. Fatigue 6. Grief, tearful
7. “Thousand-yard stare” 7. Anger, beginning to
lose confidence in self
and unit
8. Difficulty thinking,
speaking, and
communicating
SELF AND BUDDY AID
1. Continue mission performance, focus on immediate mission.
2. Expect soldier to perform assigned duties.
3. Remain calm at all times; be directive and in control.
4. Let soldier know his reaction is normal, and that there is nothing
seriously wrong with him.
5. Keep soldier informed of the situation, objectives, expectatmns

and support. Control rumors.
. Build soldier’s confidence, talk about succeeding.

7. Keep soldier productive (when not resting) through recreational
activities, equipment maintenance.

8. Ensure soldier maintains good personal hygiene.

9. Ensure soldier eats, drinks, and sleeps as soon as possible.

10. Let soldier talk about his feelings. DO NOT “put down” his

feelings of grief or worry. Give practical advice and put emotions
into perspective.

*Most or all of these signs are present in mild battle fatigue. They can
be present in any normal soldier in combat yet he can still do his job.
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Table 82. More Serious Battle Fatigue

PHYSICAL SIGNS* EMOTIONAL SIGNS*

1. Constantly moves around 1. Rapid and/or

2. Flinching or ducking at inappropriate talking
sudden sounds and 2. Argumentative, reckless
movement actions

3. Shaking, trembling 3. Inattentive to personal
(whole body or arms) hygiene

4. Cannot use part of 4. Indifferent to danger
body, no physical 5. Memory loss
reason (hand, arm, legs) 6. Severe stuttering,

5. Cannot see, hear, or mumbling, or cannot
feel (partial or speak at all
complete loss) 7. Insomnia, nightmares

6. Physical exhaustion, 8. Seeing or hearing
crying things that do not exist

7.  Freezing under fire, 9. Rapid emotional shifts
or total immobility 10. Social withdrawal

8. Vacant stares, staggers, 11. Apathetic
sways when stands 12. Hysterical outbursts

9. Panic running under fire 13. Frantic or strange behavior

TREATMENT PROCEDURES**

1. If soldier’s behavior endangers the mission, self or others, do
whatever necessary to control soldier.
If soldier is upset, calmly talk him into cooperating.
3. If concerned about soldier’s reliability:
® Unload soldier’s weapon.
® Take weapon if seriously concerned.
® Physically restrain soldier only when necessary for safety or
transportation.
4. Reassure everyone that the signs are probably just battle fatigue
and will quickly improve.
5. If battle fatigue signs continue:
® Get soldier to a safer place.
® DO NOT leave soldier alone, keep someone he knows with him.
® Notify senior NCO or officer.
® Have soldier examined by medical personnel.
Give soldier easy tasks to do when not sleeping, eating, or resting.
7. Assure soldier he will return to full duty in 24 hours; and, return
soldier to normal duties as soon as he is ready.

B

o3

*These signs are present in addition to the signs of mild battle
fatigue reaction.
**Do these procedures in addition to the self and buddy aid care.
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Table 8-3. Preventive Measures to Combat Battle Fatigue

NN

®

Welcome new members into your team, get to know them
quickly. If you are new, be active in making friends.

Be physically fit (strength, endurance, and aglhty)

Know and practice life-saving self and buddy aid.

Practice rapid relaxation techniques (FM 26-2).

Help each other out when things are tough at home or in the unit.
Keep informed; ask your leader questions, ignore rumors.

Work together to give everyone food, water, shelter, hygiene, and
sanitation.

Sleep when mission and safety permit, let everyone get time to
sleep.

® Sleep only in safe places and by SOP.

® If possible, sleep 6 to 9 hours per day.

® Try to get at least 4 hours sleep per day.
[
e

Get good sleep before going on sustained operations.

Catnap when you can, but allow time to wake up fully.

waviiadp WLl SOW AL, UL QLIOW LAILL VO WaRUD Lp sl

@ Catch up on sleep after going without.
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* GLOSSARY

hydrogen cyanide

acquired immunodeficiency syndrome

anticholinergic drugs

cubic centimeter

phosgene

cKanogen chloride

chlorine

tear agents

combat stress reaction

common table of allowances

phosgene oxime

Department of the Army

decontaminate

individual equipment decontamination kit

diaphosgene

emergency cardiac care

fluid

Field Manual

mustard

human immunodeficiency virus

nitrogen mustards

individual protective equipment

intravenous infusion

lewisite

multiple integrated laser engagement
simulation

Mark I

milliliter

mission-oriented protective posture

nerve agent antidote kit

nerve agent pyridostigmine pretreatment

North Atlantic Treaty Organization

nuclear, biological, chemical

ounce

pralixodime chloride

chloropicrin

soldiers manual of common tasks

Glossary-1
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SOP
STANAG
STD

STP

WP

Glossary-2

standing operating procedure
standardization agreement
sexually transmitted disease
soldiers training publication
white phosphorus
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* INDEX

Abdominal Thrust.........cccceeeivenreneniiiiiiincnicenns L [ T —— 2-23

Acquired immunodeficiency syndrome.

. :
See S il
See Sezanally transmitied digsuges,

Airway:

2-3, 2-22, 2-26
19

Artificial respiration.
See Rescue breathing.

Bandages:
Cravat .coceeeeeesiriieiisrirreeessirsessreresrssessssssssassons 3-4h, 3-8e(2)......... 3-13, 3-22
3-15b, 3-16........... 3-38, 3-39
341, 3-42
3-42
B 1 A — 3-8
Triangular 3-12, 3-40

3-43
Bandaging of body parts:
Abdomen (stomach)....c..c.eeeeeevceerrieccvnninccens

3-12, 3-13

Battle fatigue.

See Psychological first aid.
Biological agents, protection from.................. T-Tdsssssssmsmvemnense 7-27
Bites:

Index-0
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Bleeding, control of:
Digital pressure::s:: .«ws:ssmmssenmrssssmes
Elevating the limb
Manual pressure.........
Pressure dressing.......
Tourniquet.......cceeeceveeeeeceeeresvereeeeenens
L3 T T T —
Blister agent.
See Toxic environment.

Blood:
Circulation 19
Loss..cooereneene. 111
B LT L —— 19
Breathing.
See Respiration.
Burns:
Chemical......cceecirveeeniirinseerercrcerieiecesseens 3-8a(4)(@)..cccrvereec. 3-17
314413} 3-34
Electrical.....ccoovvviviinerniricirieeeisnieeeecssneecssnne 3-14a(2) e 3-34
Incendiaries, from........ccccevveeciinrnnccncieennne T-13eeeiveereenne 7-26
LaSer:. ... S —— 3-8al(4)(c) 3-17
3-14a(4)..... e 3-35
Thermal.........cccevvieverrenrinsereierrecensccaee e 3-8a(4)(b) e 317
3-14af1)........ e 3-33
3-33
C-1
Capillaries v 19
Carbon dioxide.......ccccooevuverninveeniinicinniinncceninns 7 OO 19
Carries, manual:
One-man carries:
ArMS CAITY..covuerrieceeninreceiniinnennesssressnsens Fig B-3...c.ccueee. B-14
Cradle drop drag......ccoceeververcemreereerennnnnnns Fig B9......ccc.ee. B-21
Fireman’s carry......c.c.ccconenes i B-6
Neck drag.......cccceemeiiniiennananaie i B-20
Pack-strap carry B-16
Pistol belt:
B-17
B-19
B-15
SUPPOIt CAITY ....covverrevirisreriniensrennerrensenne i B-14
Two-man carries:
Arms carry........coeeee.. i B-25
Fore-and-aft carry B-27
Four-hand seat carry B-30
SUPPOTt CATTY cossssssasrsssmssmssmsssrnasvsssosssvonss i B-23
Two-hand seat carry...........cccceveevercccnnnnn. i B-29
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Chemical-biological agents:

Protection from:

Nerve agent antidote kit, Mark I............. 7-2e, T-6...ccvvvrnen. 7-3, 16
Nerve agent pyridostigmine
pretreatment ... T-2Cwessissonionanniss 7-2
VOIUEINE . cvereeeerecoeeaecseessneenesecssessssessssesses 7-3, T-5Cureererrnrrns 7-3, 75
Chemical attack, first aid for................cc.c...... TBurrrerverrecennsinaens 7-5
Chest cage ... D O@nsssnns 19
Chlamydia.
See Sexually transmitted diseases.
Circulation....... L 19
Cold, conditions caused by ............................... 5-2d..ucneiieiiiinnene 5-10
Combat lifesaver..........ccccccoreveeenvnveecenneciineen Preface................ xvii

Combat stress reaction.
See Psychological first aid.

Contamination..............c.coceeinmeininnniniinninnnn 14d...niieennann. 1-12
Contents of First Aid Case and Kits............... App A A-1
Diaphragmi............cccocvveeveireencennenisnossoreeneecas

Digital pressure..........cccoeecevriiicnrccirnincensnenns
Disaster, reactions to
Diseases, sexually transmitted.

oee Dexuuuy tr ansmu.u:u UIHBIIBCB

Dislocation of bone..............ccoccvvvvemrerreniivennnnnes ¢ L) ) P — 4-1
Dressing:
Field first aid........cccocoveervevrenereererinnerivveneenns 9.8 ] 1 1. SR—— A-l
WOUNAS........ocorireeieinieaeasnassrcasssssssessessnsssessens 3-4e,focceieeriiiirennns 3-8, 39
3-10c,de.............. 3-24, 3-2
225 1 —— 3-30
3-14c....eveeeeennne. 3-36
Ear, injury of.........c.cooveeieeieiricnsnninnnccsiennenn. S B —— 3-20
Elavation of lowerextramition. .. ...ovvvcirvvsnrens 2-18b.....eerennn. 2-36
Emotional disability. R T 8T eererreeaeens 8-3
Equipment.
See First Aid.
Exhalation.........cccccoovvvnirnnnninnieiiniennnneneas 183G, 1-8
Eye, INJUrY.......ccconinveerinineiceeninnnencnensnesesennes <L —— 3-16
First aid:
Case, field.............cccueue.es - AppA.....cunen. A-l
Definition . ereveesenrersaasesraaeanrasessen Preface................ xvii
Do’sand donot’s...........cocecvvicieiiccnrcnennen. -1 cieiieenens 1-1
Equipment for toxic environment............... T-2icssssvniassossnensss 7-1
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C2, FM 21-11

Para Page
First aid (continued)
Importance of..........ccccvrvineirvnninnneecnnnicinen ) 5 O —— 1-1
Kit:
Decontaminating.........cccccccnnneiniciininiennnen 7-2d, F-2b............ 7-2, F4
General purpose........cceeeeeeecereesiscssnsenseens App A A-l
TS cc. cevesnnsssonarssnmnessos LSS RIS RN SRR 3-8ald)(c), 3-13..... 3-117, 3-33
3-14a(4)...cccocvveuenne 3-35
Psychological...........cccccevninevnsinncnciniennnnne. 8-13.ieererecrnees 8-8
Foot: ‘
Frostbite. osmnsnsunamnsmmmsssesmis 5-2d(3).eeeceiiinnn 5-12
ImNmersion.......ccccvveeevmrcniinvcnnininnnecnnveesinnees 5-2d(2)uuiivecnrinnen. 5-11
TrencCh......cveeeieeecicreencens e secsne s essressees
Fractures:
ClOSEd......cooceeereeiernincerceinssscenniccsreeseesriane
Open...........
Signs of
Splinting and immobilizing:
Bandages for..........cccevniniiiicnneniinnnininnes T L . 4-2
Collarbone ........cxsswsssssarssssssssansssssssons 4-8.ieeeiereenens 4-17
Improvisations for.........ceveviniiinnnecnnnns 4-4@..ccuniniicninnen. 4-2
JBW areeerieeiieeenreeseceesscenesnes s essatssssressaneens -8 i 4-17
Lower extremities......ccccocvevieeviininiicnninnnns ;L 4-14
NECK....ccceeririerecrerieseeessnaceecsessecsessessnsnenes 4-10.ceerrrreecennne 4-22
Padding for......ccecevevvveeiminininnninenneeeien L 4-2
PUrpose for ... s 4-2
Rules for.....ooecenniinicccnnniinrineeniinniciinens YO 4-3
Shoulder.........ccoveceerenrereeseeneneesencsrtisennee A8 ssssrenasonsss 4-17
SHNES s Z: 27 U SR—— 4-2
Spinal column..........ccecevvvennrinrenininiincensenns 49t 4-19
Upper extremities......ccceovvveeveivinisnenrnenen A6 ccoossnzossivsnnsnrns 4-10
Frosthite.mammsaammmsamnssomimmsans 5-2d(3)..cccvemeeneenns 5-12
GEIINIS ....cnveerrieierveeeceieeceeeeeitssinecsssssssasessnssnnes 1-4d..ureenreeeeenn 1-12
Gonorrhea.
See Sexually transmitted diseases.
Heart, defined...........ccoeovvmreerccnveneencvccennnrenccvennns ) 557 T 19
Heartbeat...........ccccooreerieciecveinininecnnsnniesseesen 1-3b(1), 2-8........... 1-9, 2-13
Heat:
CrampPs....c.coeeveeeerersenncessisiiisscseiisseisseessones 5-1e(1).uinecccirnciie 5-3
Table 5-1............. 5-6
Exhaustion .cssssismssrmssmsmsssssissrises TN 1 SO—— 5-4
Table 5-1............. 5-6
Heatstroke......ooccveerererenieenieeneieeeciereneenenees 5-1e(3).cerneeeeacennnne 55
Table 5-1............. 5-6

Heimlich hug.
See Abdominal thrust.
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Para Page
Hepatitis B.
See Sexually transmitted diseases.
Immersion foot...........ccoooviiiiviiivnninicnnninnnen, 5-11

Infection, prevention of........ 1-12

Inhalation............................... — 1-8
Injector,.nerve agent antidote 7-8
Injuries:
Abdominal 3-11, 3-12............ 3-28, 3-29
3-9, 3-10..... 3-23
: 3-20
3-16

3-13, 3-14
3-18
3-1, 3-2

3-22
3-17
3-35
T LT o 3 O ————— 3-14
NECK ....ooiieiiiirrectectitererrteset et 36, 3-Teeverrereannnn 3-14
IN OS5 cv55585. i iR nommmnn T Hman s 5 o s e BB 3-21
Kit:
DeCONtAMINALING .......eeeveemrereereeesesseesssrssenne 7.2, F-4
First aid, general purpose A-1
Litters, improvised B-31

Lungs......cccccinnmiiniiiinncccntee e 1-8
Mask, protective:

Conditions for use . 7-4

Equipment................ 7-1
Nerve agents........c.ccoveivvirecnnceniiniecnnseessnneen 7-6, 7-7, 7-8
Nose, injury of ..........ccooveecninenreccicninicnnens 321
Nuclear, biological, chemical.

See Chemical-biological agents.
One-man Carries.............ccccoveeenmecrisiicecrisnnnnienns App B, B9a........ B-5
L0747« T O STUN 13, 14 1-7, 1-11
Positioning injured soldier with/for:

Abdominal (stomach) wound...........ccccueee.... 3-12b.cirrrreieenes 3-29

Artificial respiration (rescue breathingj...... b S 2-7

Chest, sucking wound of 3-28

Conscious.......cccvveeenrniininens 3-14

Face wonn. s s s 3-14

Fractures:

NECK.ccovererrciriiesmnsreerimsinssissteesniasssssssesenens 4-10.ccercerrrenene 4-22
Spinal column.........ccceercceneniniiienencissecsenns Y 4-19

Head injury..

Neck injury.......c..ccceeieencae

Shock prevention.........cc.ccceevevereereerveesseenne
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Para Page
Positioning injured soldier with/for (continued)
SNaKebite.....cccccrrnrernerrcernirrerseeecine s
UNCONSCIOUS <.ivisiisssssissssississiisssmmsnsssnsasnissnsss

Pressure points
Psychological first aid:

Basic guides. . asasmnmismnsnean 8-2, 86....cc0veeenenn. 8-1, 8-3
Battle fatigue.......cccceevevvmveerceeieeierer e, 8-10..cciecerinereenn 8-5
Combat stress reactions.........cceecerrricrveeennns 8-10..uuuirierreeerenne 8-5
Detmed.mmmsmmmmmumirsmmmusmms < <) IS —— 8-1
GOAIS Of.....vvreeeiiiicceeiecccrire e sere e sreeeeans 85 8-3
Importance of.........ccoceeveeverecrnversinnceeieneen. 82 8-1
MEASHECS vivusmmmvmmurmmm o T s Table 8-1............. 8-12
Need fOr.....uuiirieceectecnreeceensr e 813 8-8
Principles of inommmmsumsramasmsmas B e 8-2
Reaction requiring......c.c.ccceeveeeniercuerveennnennen 8-3, 8-11....uevveeenne 8-2, 85
PulSe.....eeeeeeeeeeeeerrree e 1-3beeeeerirreeereeenene. 19
Rate of
Pulse....eeiiicciiercceccenrrere e 1-3buuneeirinerrencnnne 19
Rescue breathing...........cccooveevercininncerenneen. 2 1 S 2-11
Reassuring injured soldier...............cccceevnnnne T 8-3
Rescue breathing; method of:
Mouth-to-mouth..........ccccvmreeeeeerineeeeciiennnnn. P S TS 2-8
Mouth-ton0Se wivissssessssssisssunsssssaissssssinisss L ————— 2-13
Respiration:

P28 271 4 o3 11 24, 25..niieeenn 2-7
1 10 L o T — 1 1-7
ScOFpion SEINE ... ..o 6-5.urreniieneienreireenns 6-11

Sexually transmitted diseases:
Acquired Immunodeficiency Syndrome..... CBa.vsiivmssssissnss C4
Chlamydia..ousmumasmesssasags CB.eeerirecceennins C-3
GONOIrhea.........cooceeceirrciecciec e ccenreaeeenee {02 - T C-3
Hepatitis B..........sanmssmsssssasimes CBsssuarmmanmmanran C-3
SyPhiliS . oumsammsmsssvmsemsesanaposmss CB.eerrrirecerannnne C3
Shock:
Defined... o smmmammnummnmssans 14c, 2-21............. 1-12, 2-44
Prevention sy 2-23.iriiireeierenns 2-45
SIZNS..uveiircreerirrersrrseinreeseererreessesssssesssssssseses 2220 2-44
Snakebite...........aammsmmmsss s L 6-5
Snow blindness..........cccoeveeriiieeniviiinneeeneereenennnes 5-2d(4).uureieenirenninns 5-15
Spider bite......c..ccceovviiviiiiiiini (4 TR 6-11

Splinting of fracture.
See Fractures, splinting.

Sunstroke.
See Heat
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Para Page
Supplies.
See First aid.
Syphilis.
See Sexually transmitted diseases.
Throat, foreign body in. 2-3, 2-13, 2-14...... 2-3, 2-22, 2-26
Thrusts:
Abdominal.......csuasmmmsssmamramussmn 2-13¢, 2-14b......... 2-23. 2-26
Chest......cc.ccu. . 2-13c, 2-14c......... 2-23, 2-27
Jaw 2-3b . 24
Tourniquet:
Application of.... 2-20....coeriiiininns 2-39
Marking ..oy 2-20¢(6)&(7)......... 2-43
Toxic environment:
First aid for:
Blister agents T79¢ . 722
Blood agents........ccceerinienriesrerierinssecssenens 1 [ O —— 7-25
Chemical attack......c...cocevccinrcinrisnisncnnnns 1 B I 7-25
Choking agents...... e T-10C e 7-23
Incapacitating agents.......ccecevereveccenennns T-1Zssssssassomensannss 7-25
Incendiaries (£ T 7-27
Nerve agents........c..ccvveerisineeencnnns - TOSUOOR 7-8
Vomiting.... 7-9¢(4), 7-10c(2)... 7-23, 7-24
Protection from..... o 71
Transporting the wounded soldier.................. App B, B-7,B-8.. B-1, B4
B-9, B-10............. B-5, B-31
Trench foot... 55 | ) F—— 5-11
Two-man carries.. App B, B9s........ B-1, B-23
VeIDB s ssssssmsimsusssssssssanssssspseoriovsmsnsmmssevs onssanesninsn L-3bciiosnsscssssmnnsons 1-9
Vital body functions h £ T - NRR—— 17, 1-11
Wounds:
All, 2-16, 3-3, 34........ 2-32, 3-2, 3-56
Severe:
Abdominal (stomach) 311, 3-12............. 3-28, 3-29
Burns...... rereresneneesssssesasenrasassaraaseraes 3138, s 3-33
Chest, sucking.........ccevvvevsvinrersrnssnasvesnnes 3-9, 3-10.....cccnueeene 3-23
Face 35.. 313
Head 31, 34 i 31,35
Neck... ! 3-6. 3-14
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