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ABSTRACT

Introduction:

The DoD has prioritized programs to optimize readiness by enhancing resilience of its service members. Problematic
anger in the military is an issue that impacts psychological well-being and resilience. Leader support is a potential
tactic for reducing anger and its effects. Currently military resilience training is focused on individual level resilience.
A gap exists in such training and there is a need to train leaders to provide mental health and resilience support to their
subordinates. The present study developed and tested a theory-based training aimed at platoon leaders that focused on
how to engage in proactive and responsive mental health and resilience-supportive behaviors through guided discussion,
scenarios, and computer-based training with embedded quizzes.

Materials and Methods:

We conducted an Institutional Review Board—approved cluster randomized controlled trial to test the effects of a leader-
ship training with Army platoon leaders (n = 99) and soldiers (n = 276) in 2 brigades at an active duty military installation
in the USA. Training was conducted in person with a computer-based component. Soldiers completed online surveys
1 month prior and again 3 months after the leader training.

Results:

Post-training results demonstrated significant leader learning effects (Cohen’s d = 1.56) and leader positive reactions to
the training information, with leaders reporting the information as useful and relevant to their work. Service members
in the treatment group reported significantly lower levels of anger at time 2 (b =-0.18, SE =0.06, P =.002, pseudo
AR? =0.01; d =0.27) compared to the control group. We also found an indirect effect of the intervention on increased
life satisfaction at time 2 via decreased anger (b = 0.035, SE =0.023, 95% CI =[0.004-0.24]).

Conclusions:

This study provides an initial evaluation of training for platoon leaders that educates them on proactive and responsive
behavioral strategies to support the mental health and resilience of their service members via decreased problematic
anger and increased well-being. Further adaptations and evaluations should be conducted with other military branches

and civilian occupations, as the benefits of the relatively brief and noninvasive training could be widespread.
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Close to 8% of the adult population has difficulty control-
ling their anger,' and these numbers are dramatically higher
among trauma-affected populations such as the military, rang-
ing from 10 to 31%.> Anger is considered problematic when
it is maladaptive or pathological and is a risk factor for hurt-
ing oneself or hurting others and for more severe psychiatric
disorders such as PTSD and suicidality.>~* Moreover, anger
and aggression have been found to increase over time among
service members (SMs) and continue to affect veterans after
military separation.’

Anger also has an impact on, and is impacted by, work-
place dynamics and domestic relationships, crossing over
between the 2 domains and affecting individual and unit mili-
tary readiness.® Thus, anger may manifest in the military as
decreased readiness and resilience, which makes it partic-
ularly important to study and understand ways to mitigate.
Although there is a need for prevention and early intervention,
few, if any, workplace interventions exist.® Increasing leader
support for soldiers, which has been identified as a protec-
tive factor against psychological distress and other behavioral
health outcomes® through interventions such as training lead-
ers on social support strategies, may be a way to reduce anger
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and its associated outcomes in the military. Reducing prob-
lematic anger and thereby reducing psychological distress
and harmful behaviors, both to self and others, should ulti-
mately affect readiness and resilience. This study addresses
the lack of evidence-based interventions for military leaders
that are aimed at improving psychological health and well-
being and reducing problematic anger of SMs by evaluating,
in a randomized controlled trial, the effects of mental health
and resilience leader support training in an active duty mili-
tary setting. This is an initial evaluation of the training on the
behavioral health risk factor of anger.

Problematic Anger

When anger is problematic, it can impact ability to recover
from trauma, affecting SM performance. The inability to man-
age and express anger constructively leads to negative out-
comes such as aggressive, anti-social behaviors (e.g., physical
violence to self and verbal abuse) and alcohol consumption.”
Furthermore, findings affirm the link between SM anger and
suicide, even when controlling for factors such as depression,
PTSD, and demographics.’”~’

Although problematic anger is associated with combat
exposure,® anger can also serve in an adaptive role in the mili-
tary, as it may motivate behavior in the face of a threat.” Thus,
although anger may be adaptive in some military situations,
it becomes problematic when it generalizes to other areas of
life, beyond those of threat. Such overgeneralization is charac-
teristic of problematic anger? and has been shown to increase
up to 5 years following separation from the military, based on
the results from the Millennium Cohort Study.” The maladap-
tive associations of problematic anger with suicidality within
active duty SMs,'? as well as that among veterans,'! are par-
ticularly concerning. Given that problematic anger is a risk
factor for suicidality, aggression against others, and mental
health problems among SMs,** the military’s occupational
health context may be a venue for non-clinical interventions.
Although substantial data exist on the prevalence and associa-
tions of problematic anger with both operational performance
and behavioral health outcomes of SMs, little research exists
on ways of ameliorating and preventing such anger.® Further-
more, interventions aimed at preventing anger have largely
been indirect, with a primary focus on PTSD treatment among
veterans. It is suggested, however, that primary prevention
through organizational strategies be given more attention.®

Leader Social Support Related to Decreased
Subordinate Anger

Given that anger has been found to be buffered by social sup-
port,3!! strengthening leader social support for subordinates
may be a useful strategy for effective anger-focused preven-
tative approaches.'?!3 The role of supervisors and leaders
in influencing anger (positively or negatively) in the work-
place is significant, given their ability to influence rewards
and provide information on policies that facilitates access to

programs.® Likewise, leader social support has been found to
be related to reduce harmful behaviors such as suicide risk
among active duty SMs'* and veterans'' and improve psy-
chological health and well-being among full-time National
Guard members.'3 It has been suggested that leaders who are
supportive usually have subordinates who are less likely to
experience anger outbursts.'® Similarly, a recent study found
that training supervisors to increase social support for employ-
ees resulted in reduced instances of abusive supervision, a
form of anger.'® Given that intense occupational stress (e.g.,
deployment stressors, family separation, and work overload)
experienced by military employees puts them at increased risk
for mental health challenges'” and social support resources
from ones’ supervisor have been associated with increased
reports of positive mental health by military SMs,'® increasing
exposure to social support from leaders can have beneficial
effects on SMs leading to reductions in anger and increased
well-being. This suggests that training leaders on social sup-
port strategies related to such domains as increased resilience
and mental health support should have promising effects.

Researchers from the Walter Reed Army Institute of
Research developed the concept of mental health-specific
leadership, or behaviors that impact mental health outcomes
of subordinates.'” Unlike general leadership behaviors, men-
tal health-specific leadership behaviors focus on the domain of
mental health and are intended to affect a targeted set of men-
tal health outcomes. These leadership behaviors are related
to the broader concept of behavioral health—specific leader-
ship that includes actions or behaviors that are focused on
health-related outcomes, specifically those of stress, depres-
sion, and mental health, of their subordinates.'® Drawing on
the concept of behavioral health leadership, leadership train-
ings that focus on social connectedness and social support
as a way to improve psychological health of subordinates
have been shown to be effective.!>?° The present study exam-
ines the impact of leader support training related to improved
resilience and mental health support on SM anger, a critical
risk factor of mental health disorders.”~

Present Study

The present study supports the DoD’s priorities?! to optimize
psychological health and readiness and was developed and
evaluated with active duty Army platoon leaders and junior
military leaders who oversee groups of approximately 36
soldiers, in 2 combat brigades at a large military base. Opti-
mizing military readiness and performance has been at the
forefront of the DoD for many years, as military members
have faced nearly decades of conflict.”?

The training content evaluated in the present study is
focused on teaching platoon leaders and platoon sergeants
(i.e., Platoon Leadership Teams; PLTs) how to support the
development of resilience among their SMs. The training
involving guided discussions, videos, scenarios, and intermit-
tent micro-learning checks. Drawing on prior supervisor sup-
port training scholarly work®® and best practices on training
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leaders to support employee mental health,”*2> we hypothe-

sized that (H1) PLTs will demonstrate significantly increased
knowledge of proactive and responsive mental health and
resilience supportive strategies from pre-test to post-test; (H2)
PLTs will report positive reactions to the training based on
ratings of favorability, utility, and relevance to their jobs;
and (H3) SMs in the training condition will report decreased
problematic anger and improved well-being compared to the
SMs in the control condition 4 months following baseline data
collection.

METHODS

Study Overview and Participants

The current study utilized a randomized controlled trial ran-
domized at the battalion level across 2 combat brigades, with
5 battalions each in the treatment and control conditions, all
from 1 active duty military installation in the Northwest USA.
The study ran from 2019 to 2022, with data collection and
intervention activities occurring primarily in 2020 to 2021,
coinciding with the Corona Virus-19 pandemic. The training
was directed at the PLTs in the 5 battalions randomized to the
training condition, with a usual practice waitlist control group.
Evaluation data were collected from both the leaders in the
treatment group (i.e., reaction and learning) as well as from
SMs in the treatment and control conditions (i.e., baseline
and four-month baseline follow-up surveys). The DoD Human
Research Protection Office and the Institutional Review Board
of the first author’s institution approved all study protocols,
and participants provided informed consent before any data
collection. An advisory team comprising personnel (i.e., sol-
diers, PLTs, chaplains, and behavioral health officers) of
different levels from the base provided critical insight and
advice at each step of the study. The research team met quar-
terly with the advisory team during the first year of the study
and then as needed.

PLT training participants

We identified and invited 146 platoon leaders who were mem-
bers of PLTs in the randomized battalions to take part in one of
18 90-minute, in-person training sessions during the month of
October 2020. A total of 99 (67.8%) platoon leaders attended
and consented to the use of their data. Of the leaders who
completed the training, 50% were lieutenants or captains and
50% were experienced noncommissioned officers (e.g., E6-
E7 paygrades). We did not collect any other demographic
information on the leaders.

SM survey participants

We worked with the leadership at the division level to recruit
volunteers from subordinate units (brigades/platoons) to com-
plete baseline and 4-month follow-up surveys. All participants
within the 10 battalions (~5000 soldiers) were directed to log
into the survey, opt in or out, and provide their name and

unit. A total of 4189 (83.3%) logged into the survey and pro-
vided the requested information, and 3985 (70%) provided
informed consent. Completion of the survey was completely
voluntary and required participants to first provide informed
consent. For baseline, a total of 2216 completed at least
70% of the survey. A much smaller number (n=813) com-
pleted the follow-up survey 4 months later, likely because of
competing surveys and field assignments, with 276 soldiers
completing both the baseline and 4-month follow-up surveys.
Allocation to treatment and control groups was evenly split
(see Fig. 1, for CONSORT diagram).

Procedure
Survey delivery

One month before training delivery, soldiers were provided
with study information and a website link to access the online
survey from their chain of command. Soldiers initially pro-
vided informed consent and were invited to complete the
survey, which took about 20 minutes. Leaders did not know
which soldiers participated. No incentives were provided to
complete the survey, but the top participating platoons were
given a pizza party. The procedure was the same for the
follow-up survey, approximately 1 to 2 months after the train-
ing/4 months post-baseline survey. Using participant names,
we matched baseline and follow-up surveys.

Training delivery and content

A total of 18 training sessions were delivered to the 5 battal-
ions in the training condition on base. Before the presentation
of any information, trainees provided informed consent for
use of their data and then completed a knowledge pre-test of 8
questions related to the training content. After the training was
complete, participants completed the same knowledge test as
well as several reaction questions. To ensure the fidelity of
the implementation of the training intervention, all training
sessions were conducted by the first author of this paper. Addi-
tionally, we implemented a fidelity checklist to ensure that
the critical elements and core principles of the training were
covered.

The  Resilience-Supportive  Leadership  Training
(RESULT) consisted of a combination of in-person and
computer-based training on supportive supervision as well as
several post-training activities. See Table I for the overview
and timing of the 90-minute training session.

Six evidence-based proactive and responsive supportive
strategies were the central focus and were included in the
computer-based training (Table II). The training included 3
“proactive” supportive strategies:>® (1) “Emotional support”
which taught leaders the importance of showing that they
hear and understand their SMs and welcome their input,
enabling them to feel a sense of psychological safety. This also
includes showing empathy and understanding and demon-
strating they care about their family and personal lives; (2)
“practical support” that taught leaders how to make practi-
cal adjustments to help SMs meet ongoing workplace and
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CONSORT DIAGRAM FOR RESULT STUDY: Soldiers only

Enrollment

Eligible Sample Population (n=5000)

&

Loggedinto survey (n=4189; 83.3%2)

é

Provided informed consent (n=3985; 79.7%?)

&

Completed Baseline Survey (n=2216: 44.3%2)

Platoon Leaders excluded (n = 191)
In non-participating units (n=135)

Randomized (n=1890; 37.8%?)

ALLOCATION

Intervention Group at Baseline
n=948 (50.2%")

Intervention Group Wave 2
n=123 (13.0%°)
Non-completion of survey (n=825)

Control Group at Baseline
n=942 (49.8%")

Control Group at Wave 2
n=176 (18.7%9)
Non-completion of survey (n=766)

3

ANALYSIS

Intervention Group Wave 2
n=118 (12.5%°)
No information on Company for nesting
(n=5)

aDenominator is estimated population of 5000
"Denominator is randomized sample of 1890
‘Denominator is baseline interventiongroup of 948
4Denominators is baseline control group of 942

FIGURE 1. Consort Diagram for Soldier Participants

personal demands and providing clear guidance on available
behavioral health resources; and (3) “role modeling” edu-
cated leaders to demonstrate to their SMs how they took
care of themselves both psychologically and physically. The
training also included 3 “responsive” supportive strategies: (1)
“reducing stigma” involved setting the tone and increasing the
psychological safety for SMs to seek help regarding mental
health issues when needed by communicating it is safe and
healthy to seek help; (2) “recognition of warning signs” that a
leader might notice when a SM is struggling; and (3) “taking-
action” by supporting SMs to seek out and use the resources

Control Group at 4 months
n=158 (16.8%4)

No information on Company for nesting

(n=18)

available to them through attending to, communicating, and
touching base with SMs when they need help. Our on-base
advisory team provided extensive feedback during the training
development process to ensure relevance and accuracy to the
Army context.

Measures
PLT training measures

To evaluate intervention effects on platoon leaders’ knowl-
edge, an 8-item multiple-choice assessment was conducted
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TABLE I. Overview and Timing of Training

TABLE Il. Overview of Readiness Supportive Behaviors

supportive behaviors

Module 2: 30 minutes Reinforce key concepts
Computer-based Presenting scenarios
training demonstrating types of
proactive and responsive
supportive behavioral
strategies
Module 3: 30 minutes o Interactive discussion of
Bringing it all what was learned dur-
together ing the computer-based
training and review of key
concepts
Post-test

Presenting follow-up activ-
ities, how to access and
what they are

immediately before, and after, the 90-minute training that
was specific to the proactive and responsive supportive behav-
iors learned during the session. Three reaction items were
also presented at the time of the post-test. The first was
“How do you rate the information in today’s training?” rated
on a 4-point scale from (1) “Poor” to (4) “Excellent.” The
second rated “usefulness” and ‘“relevance” to leader’s work,
which were also rated on a 4-point scale from (1) “Not at
all” to (4) “Extremely.” The third question was “How rele-
vant to the content of your job is the information you learned
today?” rated on a 4-point scale from (1) “Not at all” to (4)
“Extremely.”

SM survey measures

SM “problematic anger” was measured using the Dimensions
of Anger Reactions scale,’’ a 5-item measure asking how
much of the time, during the past 30days, each statement
applied to them. A sample item is “When I got angry, I stayed
angry.” Well-being was assessed with a well-established mea-
sure of “life satisfaction,”?® consisting of 5 questions, asking
the degree to which they agreed with statements such as “In
many ways my life is ideal.” Both scales had high reliability
at alpha=91.

RESULTS

PLT Knowledge and Reactions

Results demonstrated support for the training effectiveness
based on both learning and reaction data. Leaders’ (n=96)
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Role modeling

Stigma
reduction

Warning sign
recognition

Taking

Soldiers can meet
both ongoing ser-
vice demands and,
at times, unex-
pected family or
personal demands
Demonstrating by
example that you
are taking care of
your own personal
well-being

Communicating
that it is safe and
healthy to seek
help and support

Recognize when
an employee is
struggling

Respond by showing

action/response employees support

and guiding them
to resources

Section Time Content Domain Definition Example behaviors
Introduction 15 minutes e Introductions, consent, Emotional What you do to e Increasing face-to-face
objectives, pre-test support help your Sol- contact with each Soldier
e Presentation of case study diers feel heard, e Communicating gen-
with discussion and to show that uine concern about
Module 1: 15 minutes e Making a case for support- you understand your Soldiers’ lives and
Setting the stage ing soldier readiness and their family and well-being
psychological health personal demands
e Discussion of key concepts Practical Making practical e Providing clear guidance
of proactive & responsive support arrangements so on available resources

Adjusting Soldiers’ duties
to avoid conflicting with
family responsibilities or
outside challenges

Approaching required men-
tal health related training
with support and optimism
Using the correct language
that is clear and cannot be
misinterpreted

Ensure that when Soldiers
seek help and are provided
with treatment plans, there
is little impact to the mis-
sion and little notice by
members of the unit

Seek help yourself when
needed

Recognize when an
employee is upset or
struggling with work tasks
or personal life challenges
Understand who may be
struggling in your unit on a
regular basis

Regularly remind employ-
ees about resources at work
that they can use

Ask open-ended questions
to actively engage with
employees

knowledge was assessed by comparing the 8-item pre-test that
occurred immediately before the training to the 8-item post-
test that occurred immediately following the training. The
mean pre-test score was 56.2% correct, whereas the post-
test mean score was 82.8% correct, indicating a standardized
mean difference with Cohen’s d of 1.56 (paired samples z-test:
t=-12.05, P<.001), representing a “very large effect size.”

Platoon leaders (n = 73) also had positive reactions to the
training based on the assessment immediately following the
training, as 94.5% rated the training information as “Excel-
lent” or “Good.” In addition, most supervisors felt that the
training would be “Extremely” or “Somewhat” useful (95.9%)
and relevant (97.2%) for their work. Thus, supervisors learned
the training material, had positive reactions to the training
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TABLE Illl. Intervention Main and Indirect Effects on Anger and Life Satisfaction

Anger T2 Life satisfaction T2 Indirect effect
95% CI (lower, 95% CI (lower,
b (SE) upper) b (SE) upper) ab (SE)
Ix indirect effect (condition) -0.17% (0.09) - -0.15 (0.28) 0.004, 0.24 0.04 (0.02)
Anger (baseline) 0.40™" (0.04) 0.26, 0.48 0.04 (0.07) -0.16, 0.26 -
Life satisfaction (baseline) - - 0.36™" (0.07) 0.14,0.54 -
Anger (time 2) - - —0.21% (0.09) -0.46, 0.04 -
1x main effect (condition) -0.18" (0.06) -0.30, —0.06 -0.117 (0.06) -0.24,0.01 -
Intercept 1.59"" (0.03) 1.53, 1.64 3.20™ (0.07) 3.05,3.39 -
Anger (baseline) 047" (0.05) 0.37,0.58 - - -
Life satisfaction (baseline) - - 0.40 (0.09) 0.22,0.58 -
Residual variance 0.46™" (0.06) 0.35,0.57 0.76™" (0.10) 0.57,0.96 -
Intercept variance 0.00 (0.01) -0.01, 0.01 0.00 (0.10) -0.19,0.19 -
Total model R? 0.28 - 0.24 -

Ix = intervention. SE = standard error. 1x condition: 0 = control group, 1 = treatment group. Ninety-five percent CI for indirect effect obtained from 5,000
bias-corrected bootstrap samples, all other effects utilizing asymmetric 95% Cls. T2 =time 2, 4 months post-baseline survey. Main and indirect effects

account for nesting at the company level.
TP<.10,

*P<.05,

**P<.01,

***P<.001.

information, and reported the information as very useful and
relevant for their work.

SM Training Effectiveness

In order to evaluate intervention effectiveness, analyses were
conducted with an intent-to-treat approach,” utilizing an
analysis of covariance controlling for baseline values of the
mediating and dependent variables.*® To account for the
nested structure of the data where SMs were nested within
companies and companies within battalions, we clustered at
the company level where participant interactions were more
salient. Although the intervention was carried out at the pla-
toon level, clustering by platoon was not practical because
of many participants omitting portions of their organizational
assignment details on the surveys. Thus, we analyzed data
utilizing the company randomization of 276 total soldiers
in the intervention (n=118) and control (n=158) condi-
tions. In these analyses, we controlled for any battalion level
effects through a series of 8 contrasts (i.e., 4 contrasts within
each treatment condition). These contrasts are only meant to
account for any battalion differences that are independent of
the training effect. All analyses were conducted in Mplus V8
with statistical significance set at a 95% CI.

Results demonstrated a significant main intervention effect
of the mental health and resilience leadership training on
decreasing SM problematic anger at time 2, 4 months
post-baseline (b=-0.18, SE=0.06, P=.002, pseudo
AR?>=0.01; d=-0.27) (Table III). Although we did not
find a direct effect of the training on life satisfaction, using
bootstrapping with 5,000 bias-corrected bootstrapped sam-
ples to test the mediation, we found a significant indirect
effect of the intervention on increased SM life satisfaction
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at time 2, 4 months post-baseline, ab =0.04, SE =0.02, 95%
CI=(0.004-0.24) via decreased problematic anger at time 2
(Table III).

DISCUSSION

This study provides an initial evaluation of the leadership
training for PLTs that educated them on proactive and respon-
sive strategies to support the behavioral health, readiness, and
resilience of their SMs via decreased problematic anger and
increased life satisfaction. The most frequently used training
evaluation criteria is to obtain trainees’ self-reported affec-
tive reactions such as satisfaction ratings. Learning is typ-
ically assessed with immediate post-test trainee knowledge
questions. Although these first 2 criteria are assessed at the
trainee level (PLTs), the overall impact of supportive leader-
ship training is assessed by evaluating training effectiveness
on subordinate outcomes from baseline to follow-up. That is,
we expected to find a cross-level effect of the training. Our

results demonstrated strong support for the training effective-
ness, via these cross-level effects, indicating that the training
has (1) a significant impact on behavioral outcomes of anger
reduction and increased life satisfaction, critical to unit health
and performance and (2) may be an appropriate intervention
for other military leaders in the future.

More specifically, our study demonstrated support for
hypothesis (H1) that leaders would have significantly
increased knowledge of mental health and resilience support-
ive strategies from pre-training to post-training. Our findings
also supported the hypothesis (H2) that PLTs will demon-
strate positive reactions to the training based on ratings of
favorability, utility, and relevance to their jobs. Finally, our
hypothesis (H3) that the SMs in the training condition would
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report decreased problematic anger and improved life satis-
faction compared to the SMs in the control condition was also
supported (the latter was through decreased anger).

Problematic anger, in addition to being a risk factor for
mental health outcomes such as PTSD and suicidality, it is
also a risk factor for aggression toward self and others.’~*
One intent behind aggressive behavior is to cause harm;®!
however, aggression can also be adaptive in some instances
in the military.”> Moreover, most aggression-frustration theo-
rists suggest where there is frustration, aggression will surely
follow.??> Therefore, supervisor support interventions can be
seen as a way to discontinue the cycle of compromised well-
being. This notion was evident in our study as the training
intervention educated and encouraged leaders to engage in
numerous supportive behaviors (e.g., emotional support and
instrumental support), thereby quelling subordinate frustra-
tion through proactivity, early identification of stressors, and
increased touchpoints.

Military Relevance

This research demonstrates that training PLTs to increase
support for SMs through proactive and responsive sup-
portive behaviors is beneficial for preventing and reducing
problematic anger and increasing well-being. This research
contributes to the military literature by providing evidence
of the effectiveness of an organizational-level resilience-
supportive intervention that targets how leaders interact with
and support their SM psychological health and well-being
through a behavioral health leadership program. Thus, tar-
geting social support when designing leader interventions
to improve mental health makes both theoretical and practi-
cal sense. The highly customized nature of this program to
military leaders will help ease implementation within other
branches and among military leaders at other ranks. For
instance, if implemented more widely, this training program
may have farther reaching consequences, bolstering not only
the health but also the operational performance of military
units.

Additionally, implementing new and non-duplicative train-
ings into existing training programs with competing require-
ments can be logistically difficult. One of the potentially most
effective venues for disseminating training such as ours to
PLTs would be through large instillations’ Troop Schools to
supplement the ISGT Company Commanders Course. Even-
tually, this training could be offered at the Basic Officer
Leader Course to new officers who may be in Platoon Lead-
ership roles. This training is unique in that it was developed
to address a gap in resilience training by focusing on mid-
management (i.e., PLTs) leadership. Another discriminating
feature is that unlike much training SMs receive, the current
study has initial data to validate, but more research is needed
to replicate and extend the findings to other samples.

Finally, it is important to keep in mind that this training
does not take the place of other types of redesign strategies
that are still needed at the organizational level to better support

behavioral health of SMs, including evidence-based strategies
of reducing demands and increasing control. However, the
current training does address ways of increasing leader sup-
port, which has the potential of improving SM experiences of
social connection and belongingness at work.>* Thus, we sug-
gest that this is just one piece of the larger puzzle and there are
other organizational structures within the military that could
be improved upon to better support the behavioral health and
resilience of our SMs.

Limitations and Future Research

Limitations of this study include the minimal outcome data to
evaluate the training effectiveness as well as the practical chal-
lenges of reducing stigma within the military environment.
Although trainee learning and reaction data and SM baseline
and follow-up reporting are important, including behavioral
data in future evaluations is recommended. Future research
should evaluate behavioral changes, such as actual improve-
ments in leader behavior support strategies as well as changes
in actual behaviors through behavior checklists before and
after the training. Future research should also evaluate the
effectiveness of the training on additional SM mental health
risk factors and outcomes such as depressive symptoms, lone-
liness, as well as effects on readiness and resilience outcomes.
Most of the existing prior civilian workplace mental health
training research has only focused on trainee outcomes of
mental health literacy, learning, and reaction outcomes, with
little evidence focused on mental health outcomes of the
trainees or for those whom they supervise.**

The supportive behaviors discussed in the present study
are focused on preventative approaches and facilitating behav-
ioral health treatment when necessary in the military; how-
ever, there is still a need to show PLTs how to support SMs
when they return from behavioral health treatment. These
strategies are likely to be very different from those identified
in civilian research such as that noted above, because of the
context of the military. For example, although recent qualita-
tive work by Nielsen and Yarker? identified civilian manager
supportive behaviors for employees returning to work follow-
ing a leave because of a mental disorder, we cannot assume
that these same strategies will generalize to a military environ-
ment where stigma associated with mental health treatment
seeking is still quite strong. Some of this reasoning is because
of the structure of the military environment, including its
chain of command and existing mental health stigma and con-
sequences for mental health challenges that are all deep-seated
in the military culture. There are still serious concerns by
SMs that mental health conditions could impact their career
advancement. Thus, we suggest that future research examine
not only the preventative effects of the training on SM mental
health, well-being, readiness and resilience, but that train-
ing effectiveness evaluations should also evaluate effects on
reported reductions in perceptions of stigma related to men-
tal disorders and treatment seeking by leaders as well as ways
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that leaders can support SM help-seeking behaviors and return
to units following treatment.

CONCLUSION

The present study describes the development and initial eval-
uation of the theoretically-based mental health and resilience
training of PLTs to support SM behavioral health and well-
being. PLTs were trained on evidence-based supportive strate-
gies that drew on social support theory and social psycho-
logical theory related to connectedness and belongingness.*
Social support has been identified as a protective mechanisms
against the development of mental health disorders, such as
PTSD,**37 and this study demonstrates that training platoon
leaders on supportive strategies reduced an important risk fac-
tor for aggression and mental health disorders—problematic
anger— while also increasing reports of overall life satisfac-
tion, an important indicator of well-being. These considera-
tions are important as anger may be expressed in the form of
harmful behaviors such as aggression, increased stress, lower
satisfaction, and decreased performance—outcomes that may
manifest in the military as decreased readiness and resilience.
Such decreases in readiness and resilience can lead to jeopar-
dizing the broader operation and health of the force.
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