MOARNG PSYCHOLOGICAL HEALTH PROGRAM

MENTAL HEALTH TIPS FOR LEADERS

e As aleader, you must prioritize readiness, which includes the mental health of your soldiers
= Our mental health is the key to resiliency
= Emphasize the importance of early treatment for resilience and retention.
= Soldiers who self-identify the need for support and seek it early can often avoid duty-limiting
functional impairments and the need for BH profile at all
* Lead by example
= Get help for yourself when you need it and share that with your people if you feel comfortable
= Keep an eye out for common stressors that can lead to BH concerns: financial difficulties,
relationship trouble, job loss, homelessness, etc.
= Watch for warning signs such as changes in duty performance, AWOL, increased alcohol use,
social withdrawal or general personality shift (i.e.: happy and engaged changes to angry and
irritable)
= Be approachable / follow through if you offer to help someone
e Talk openly and often about BH issues
= Normalize help-seeking—seeing a therapist for solution-focused interventions does not condemn
you to a lifetime of requiring therapy. You deal with the issue at hand and move on.
= Avoid mental health jokes and judgement; Zow you say it is as important as what you say
= Dispel myths / share facts—the vast majority of those who seek support do not require a
behavioral profile. The vast majority of those who do require a BH profile return to regular duty
without restrictions within a year.
* Train, coach, and encourage your first line leaders in these same strategies
* Refer to any member of the Psychological Health Team at any time
= Provide the Soldier with our team’s contact information OR
= Call us to discuss your concerns and develop a plan moving forward
* Refer to Chaplains
* Refer to Soldier and Family Readiness
= SFRS can provide support and assistance with basic needs, which may be more palatable to a
Soldier than direct referral to BH services. SFR staff can then identify and refer Soldiers who
need specialized BH support
e The MOARNG has lost more Soldiers to Failure to Comply than to BH medical separation
= Ensure that MRNCOs and first line leaders are actively engaged with Soldiers to ensure profile
compliance
= Encourage and enforce participation in BH care and documentation submission
= Health Services and BH await a Course of Action from command regarding potential
administrative discharge or other action — PLEASE send COA
e Combat stigma
= Soldiers may object to the requirement for treatment due to fear of being stigmatized and/or fear
of damage to their career
= Such fears can further delay a Soldier from obtaining needed care and can end up jeopardizing
their career due to insubordination within the profile process
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MOARNG PSYCHOLOGICAL HEALTH PROGRAM
FOSTERING UNIT COHESION:
TEAMCORE HIGHLIGHTS FOR LEADERS

teamCORE is a comprehensive training via Walter Reed Army Institute for Research (WRAIR) that teaches units
and leaders core characteristics and strategies to promote unit cohesion, which directly correlates with resilience and
readiness. More comprehensive information about teamCORE is available from WRAIR and can be found here:
https://media.defense.gov/2025/Jun/04/2003732625/-1/-1/1/TEAMCORE%20V3%2012]UN24.PDF
teamCORE guidance specifically for leaders can be found here:
https://media.defense.gov/2023/Jun/02/2003234553/-1/-1/1/TEAMCORE-LEADER-MODULE-WRAIR-V2-
12JAN22-FOR-RELEASE.PDF

e Participate in teamCORE training to improve Cohesion & Organizational Readiness Enhancement.
Leaders set the tone for the culture in a unit, it is critical
e Pillar 1: Culture—Consider unit culture
e Understand your unit culture—strong unit cohesion exists on and off duty. Culture is the
culmination of the written and unwritten rules of the unit.
¢ Who we are—our identity
*  What we do—the roles within our platoon/unit
* How we doit
e Share unit culture—1 in 5 new soldiers report feel alone. Encourage new soldiers to observe the
unit, ask questions and show up on and off duty, be socially aware of members of your unit.
Incorporate them and welcome them to the unit by sharing stories from previous deployments,
inside jokes etc.
* Pillar 2: Connection—Protect unit connections
e Disconnection undermines cohesion—Ileaders and unit members make the difference
©  Addressing social isolation—everyone needs alone time occasionally, but social isolation is
contagious and can fracture the team
» Typical signs of social isolation
*  More likely to blame others
* More reactive
* More sensitive
*  More defensive and irritable
e More withdrawn
e Less energetic
e Talk with your unit to determine specific activities that will help with connection that
highlight unit culture
* Indirect actions to improve connection
e Check in with a buddy
* Keep an eye out for them
* Create opportunities to have everyone feel included
* Provide a role for every Soldier
e Partner with unit Chaplain for additional support
* Direct actions to improve connection
e Check in directly with the Soldier
*  Use active listening skills and ask questions
*  Personally invite them to small and large-group events
e Task them with a specific role



* Follow up to demonstrate your investment and reliability
*  Offer assistance
e Countering groupthink—support critical thinking and the capacity to speak up
* understand the overall agreement on unit goals
e commitment to the group
* everyone is on the same page
* everyone values their membership in the group
e Unit members
» Take turns playing “devil’s advocate”
* Have everyone say something critical
* Discuss with someone you trust outside of the group for unbiased view
* Leaders
» State your preference last
* Assign people tasks of skeptic-make them responsible for critical thinking
e Set up small groups to work on a specific task at the same time to get
different points of view
Pillar 3: Trust—Strengthen unit trust
°  How can the unit gain your trust?
= How can you trust in them?
e Listen well
e Pay attention
*  Match posture
e Paraphrase to check your understanding
* Reflect back key emotions—as humans we co-regulate with those around us. If we remain
calm it will help those around us regain composure
* Ask questions
e Responding well
* Participate actively in the conversation and provide constructive feedback
*  Be mindful to not crush good news or fall into destructive response patterns where we focus
on the negative and don’t acknowledge positive news
Pillar 4: Communication—Reinforce communication
e Tactical communication
* Ensure everyone has situational awareness
* Everyone understands the plan and goals for the mission
e Normalize confirmation of understanding and the requirement to ask questions for
clarification when needed
*  Complete, clear, brief, and timely
* Use closed loop communication to ensure everyone understands
e Navigating Conflict
* Consider the timing of your discussion
*  Speak in private location
*  Monitor the tone and level of your voice
* Take turns speaking/listening
* Frame in terms of your own experience
e Use “I” statements rather than blaming
* Be specific, avoid “always” and other generalizing terms
*  Work towards a win-win solution
* Be willing to agree to disagree
* Incorporate humor to deescalate



e A good apology comes from a place of authenticity
e Be accountable with “I”” statements
* Acknowledge impact on the other person
e Own your role in the situation—don’t deflect or blame
e Commit to future change and follow through
e Roadblocks to effective communication
e Mismatched expectations of a conversation
» Clarity what they need from you: to be a sounding board, offer advice, help finding a
solution or to be devil’s advocate
*  Neglecting/misreading nonverbal cues
e Ask follow up questions if words are incongruent with presentation
e Self-tulfilling prophecy
* How we treat others has a direct impact on their decision making. If we treat people
as though they are incapable of effective communication and decision making they
may just try to prove you right

Do you have questions or need additional guidance on communication strategies? The Psychological Health
Program is here to help. Reach out to anyone on our team for additional support and troubleshooting.
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MOARNG Psychological Health Program

TIPS FOR CHALLENGING CONVERSATIONS

Being a leader isn’t easy, and you will eventually have to have hard conversations with members of your unit. It is
impossible to always know the exact right thing to say and the best way to say it. This handout will help you feel
more prepared and mitigate avoidance behaviors that most humans experience when pushed outside of their comfort

zone.

Step 1: Prepare

1.

Step 2:

Regulate yourself first—before we can be interpersonally effective, we must be aware of ourselves and
what emotions we are experiencing in relation to the conversation. This helps us remain grounded and
calm. As humans we co-regulate with the people around us, so your capacity to remain calm will help the
person you are communicating with better regulate themselves.

Recognize power and control dynamics present in the relationship—If you are a part of command
leadership, you hold more power and control in the relationship. Acknowledging this power differential is
critical and your ability to convey awareness of this dynamic may improve capacity for the disclosure of
vulnerable information.

Identify your objective—We must begin with the end in mind. Knowing what we hope to accomplish in
this conversation is critical to stay on topic and avoid getting pulled into unrelated issues. Set the bar low:
“establish a mutual understanding of the issue,” is a very reasonable objective to start with. Remember that
complex issues may require multiple conversations. Pick the most approachable issue to address first. If
there are safety concerns at play, establishing safety must always be prioritized.

Approach

Approach from a place of curiosity and concern, not authority—No one effectively participates in a
conversation rooted in accusations, assumptions, or animosity. Identify your primary concern and ask for
their insight and perspective on the issue. Linking specific concerns with needed action helps mitigate
defensive responses.

a. Ex: “T’ve noticed you’ve been late for formation the past several days which surprises me. I want
to make sure you’re okay. Help me understand what is going on that prevents you from being on
time.”

b. “We’ve noticed a change in your behavior. You’re usually very upbeat and talkative, but you seem
more withdrawn lately. I’m concerned about you. Can we discuss what is going on so we can
find the right resources for you?”

Don’t make assumptions about another’s experience based on your own—Everyone has unique life
experiences that shape the lens through which we view the world. Approach others with the understanding
they are subject matter experts on their own experience. Ask questions that provide clarity about
contributing factors. When we’re drowning, we don’t need others to point out the obvious, we need them
to throw us a life preserver—we do this by listening and understanding their experience.

Demonstrate humility and transparency—we often avoid hard conversations out of fear of saying the
wrong thing, looking like an idiot, and/or not having the answer someone needs. It is okay to not know the
answers, no one knows everything. As leaders we can be honest about our knowledge base and form
connection and partnership by offering to find the solution together.

Practice active listening—Ilisten with the intent to summarize and paraphrase what they just said. This is a
sharp contrast to half-listening while crafting our response. Validating someone’s experience is not the



same as agreeing with it. It is a powerful experience to feel heard and understood and sometimes that is all
one needs to move forward and take steps towards recovery.

5. Remember we can’t control other’s reactions or behavior—All the preparation in the world may not
yield the outcome we want in a challenging conversation. Ultimately, establishing safety is the only goal
we can’t compromise. At the end of the day, all we can control is ourselves. Staying calm, speaking clearly
with closed loop communication and ensuring all parties know next steps is ideal.

Step 3: Reflect

6. Take a moment to reflect on the conversation—What went well? What went poorly? Did you achieve
the goals you entered with? What changes did you feel internally as the conversation progressed? Did
these shifts in emotion impact your effectiveness? If things did not go as planned, it is helpful to debrief
with someone more neutral to the situation. It is important to tease out if you need to change anything about
your approach the next time. The process of reflection and modification to our approach is a key element
in personal growth.

There is no magic solution to prevent conflict, and we don’t live in stress-free utopia. Remaining regulated, sharing
how you have overcome your own life stressors and encouraging open communication about positive experiences as
well as struggles you have successfully navigated helps demonstrate your humanity. People don’t care what you
know unless they know you care. Great leaders are born out of efforts to truly engage and connect with your unit to
create cohesion.

If you need additional support, please reach out to our team!
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Find more resources, including the Suicidal Ideation Battle Drill
and MOARNG Safety Plan here:

S3DHN0SIH HLITYIH T¥ LNIW

"

ES

OGUARD.NGB.MIL/PROGRANS/PSYCHOLOGICAL-HEALTH-PROGRAM/RESOURCES/


mailto:blake.r.thomas10.civ@army.mil
mailto:chelsea.r.sherley.civ@army.mil
mailto:kristine.a.stephens3.civ@army.mil
mailto:emma.n.wangelin.civ@army.mil

	Leaders_Mental_Health_Tips_and_Unit_Cohesion
	Tips for Challenging Conversations

