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EDITOR’S CORNER

ell, yet another picturesque autumn is upon

us here in southern Ontario, and as we con-

tinue to commemorate the bicentennial of

the War of 1812, it occurs to yours truly

that perhaps the red coats of the British
could have been a rather effective camouflage tactic, as long
as said troops were forming up against a grove of sugar
maples in the fall...

Seriously, we continue to pay due homage to the War of
1812 in North America through articles and book reviews, but
also through the image that graces our cover.

In late-October 1813, a composite force consisting of
approximately 1630 French Canadian regulars, militia, and
Mohawk warriors under Lieutenant Colonel Charles de
Salaberry repulsed an American force of about 4000 attempt-
ing to invade Canada and end the war by capturing Montréal.
The American plan called for a two-pronged assault; one
advancing up the St. Lawrence River from Sackett’s Harbour
on Lake Ontario, and the other advancing north from
Plattsburgh on Lake Champlain. De Salaberry, an experienced
soldier who possessed excellent intelligence with respect to
enemy strength and movements, established an obstacle-laden
defensive position at a ravine where a creek joined the
Chateauguay River. All his forces were raised in Lower
Canada. The Canadian Fencibles were considered regulars
(although only considered liable for service in North America),
the Voltigeurs were ‘volunteers, but considered regulars,” and
the Select Embodied Militia contained some volunteers, but
was largely comprised of men drafted by ballot for temporary
service of one year. Fearlessly leading his vastly-outnumbered
troops from the front, Charles de Salaberry decisively engaged
the attacking Americans on 26 October, forcing them to
retreat. The results of this battle, and another decisive victory
by different defenders at Chrysler’s Farm near Cornwall, per-
suaded the Americans to call off the invasion of Canada. Of
note, legend has it that at Chateauguay, when an American
officer rode forward to demand the surrender of the numeri-
cally-inferior Canadians, since he had failed to do so under a
flag of truce, he was (supposedly) shot down by de Salaberry
personally. One must observe the niceties ...

Taking the lead in the current issue, Professor Allan
English of Queen’s University reviews the lessons learned and
the progress made in the Canadian Forces with respect to the
care provided to veterans who experience mental health prob-
lems in today’s military, compared to what transpired during
the so-called ‘Decade of Darkness’ of the 1990s. However, Dr.
English warns that today’s economic challenges may generate
anew ‘Decade of Darkness’ with respect to Operational Stress
Injuries, and he recommends several steps, based upon past
lessons learned, to be taken to avoid dealing with unnecessary
future challenges.

USAF Colonel Brent Griffin recently completed a four
year exchange tour on the Directing Staff of the Canadian
Forces College in Toronto. Herein, he discusses the College’s
National Security Programme (NSP), a ten-month course of
study designed to immerse “... senior officers, Government of

Vvol.

Canada executives, and select members of the private sector”
in Whole of Government approaches to national defence, as
well as the “broader playing field” of national security. While
the author highlights the need for a course such as this, he also
emphasizes the ‘value added’ of the graduate the programme
returns to the system.

Next, Professor Peter Denton examines the battlespace
concept, opines that it is dimensionally and functionally inad-
equate, and offers an alternative consideration, the concept of
the ‘battlesphere.” This concept, Denton maintains, in terms
of identifying conflict parameters and effects, “... enables us
to identify and understand the consequences of 21 Century
warfare in all its dimensions — physical, social, cultural, envi-
ronmental and physiological.” He also relates the battlesphere
to the ecosphere, “the dynamic relational sphere within which
all organic/inorganic systems exist on earth,” and the ethno-
sphere, “...the sum total of all thoughts and intuitions, myths,
and beliefs, ideas and inspirations brought into being by the
human imagination,” as a three-sphere dynamic that becomes
a better way to explain and manage the inevitable conflicts of
this century.

He is followed by Doctor Robert Bunker, a political and
behavioural scientist, who discusses Red Teaming as a disci-
pline that is divided into two basic types, analytical and phys-
ical. He then offers why both types, when used “to identify,
and then simulate ‘suicide bomber threat scenarios,””’are a
requirement for the force protection training of deploying

Canadian military formations.

Leading off our Military History section, Colonel
Christopher Kilford, currently the Canadian Defence Attaché
in Turkey, provides a brief history of Canada’s Defence
Attaché Program from its inauguration in 1945, to include the
first two decades following the end of the Second World War.
In so doing, Kilford charts the rationale for and utility of this
organization, from its first tentative steps, to its attainment of
much firmer ground by 1965.

Then, in an exploration of the War of 1812 ‘from the other
side of the fence,” Joseph Miller, a former US Army infantry
officer and combat veteran of Iraq, explores the failure of
General William Hull to command effectively during the early
stages of the invasion of Upper Canada, specifically embodied
in his surrender of Detroit to Sir Isaac Brock in 1812. Miller
makes an interesting case that suggests Hull’s behaviour, which
had been highly heroic and laudable during the American
Revolutionary War, may well have been attributable to Post
Traumatic Stress Syndrome, a condition which has often been
viewed as a paradigm of the 20" Century and beyond.

This time out, we have a diverse quartet of opinion pieces
to pique the interest of our equally-diverse readership. Regular
Jane’s Defence Weekly correspondent Jim Dorschner explores
the requirement to replace the Canadian Forces Fixed Wing
Search and Rescue aircraft capability, formally declared in
2004. Jim argues that recent developments now present an
opportunity to advance the domestic SAR requirement, and to
concurrently add new and improved operational capabilities
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EDITOR’S CORNER
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by acquiring . a focused mix of aircraft types.” Next,
Christine Vaskovics of the Canadian Forces College in Toronto
explores the multiple benefits of web conferencing technology
as a tool to “ improve the delivery, and subsequently, the
learning experience” of students enrolled in the various dis-
tance learning courses of the Joint Command and Staff
Programme currently offered at the College. She is followed
by communications practitioner and retired Canadian Forces
Public Affairs Officer Tim Dunne, who briefly catalogues
Canada’s highly significant contributions to the North Atlantic
Treaty Organization since NATO’s inception, but suggests that
the nation needs to revise its modest and self-deprecating self-
image of its contributions. Finally, reservist Dan Doran
addresses what he believes are some serious shortcomings
with respect to Primary Reserve non-commissioned member
(NCM) training in the Canadian Army.

In our Commentary column, our own Martin Shadwick
tackles the multi-faceted and complex requirement of review-
ing Canada’s current and future defence policy. We then close
with an extensive selection of book reviews, as well as a rare
(although not precedent-setting) book review essay of one
work by two separate reviewers of a publication considered to
be of particular relevance to the Canadian Forces.

Until the next time.

David L. Bashow
Editor-in-Chief
Canadian Military Journal

DND photo 1S2012-0019 by Lieutenant Trevor Reid.
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Master Corporal Anthony Vail, a Search and Rescue Technician from 442 Transport and Rescue Squadron, 19 Wing Comox, observes a Cormorant

helicopter approach a confined landing site during an exercise outside Victoria, British Columbia, 27 May 2012.
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Sergeant Ronald Duchesne, Rideau Hall Office of the Secretary to the Governor General (2012)

VALOUR

Group shot of recipients at the 22 June 2012 presentation ceremony, Rideau Hall.

anada’s three military valour decorations,

namely, the Victoria Cross, the Star of Military

Valour, and the Medal of Military Valour, were

created by Her Majesty Queen Elizabeth II,

Queen of Canada, on 1 January 1993. All the
decorations may be awarded posthumously.

The Victoria Cross is awarded for the most conspicuous
bravery, a daring or pre-eminent act of valour or self-sacrifice,
or extreme devotion to duty in the presence of the enemy.

The Star of Military Valour is awarded for distinguished
or valiant service in the presence of the enemy.

The Medal of Military Valour is awarded for an act of
valour or devotion to duty in the presence of the enemy.

Additionally, the Mention in Dispatches was created to
recognize members of the Canadian Forces on active service
and other individuals working with or in conjunction with the
Canadian Forces for valiant conduct, devotion to duty, or other
distinguished service. Recipients are entitled to wear a bronze
oak leaf on the appropriate campaign or service medal ribbon.
Like the military valour decorations, the Mention in Dispatches
may be awarded posthumously.

On 22 June 2012, His Excellency the Right Honourable
David Johnston, Governor General and Commander-in-Chief
of Canada, presented 6 Military Valour Decorations and 38
Meritorious Service Decorations to members of Canadian
and allied forces. The Governor General said, in part:

Vvol.
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“We honour today your bravery in the field, your
actions which directly enhanced the safety of your
comrades-in-arms. Yet, I would be remiss if I did not
also honour how you have defended the ideals that
we hold dear and how you helped to promote peace,
sometimes by the strength — by the virtue — of your
character alone. Congratulations to all of you and
thank you for your continued service.”

MILITARY VALOUR DECORATIONS
Medal of Military Valour

Corporal Brian Bélanger, MMV ~ Montréal, Quebec
Captain Ashley Collette, MMV ~ Yarmouth, Nova Scotia
Specialist David Fletcher Graves, MMV (US Army) ~
Wolfe City, Texas

Staff Sergeant Adam Herver, MMV (US Army) ~
Peabody, Massachusetts

Corporal Eric Monnin, MMV ~ Cornwall, Ontario
Master Corporal Charles St-Pierre, MMV ~
Saint-Quentin, New Brunswick

CITATIONS

Corporal Brian Bélanger, MMV
Montréal, Quebec
Medal of Military Valour

On April 13, 2011, Corporal Bélanger’s joint Canadian-
Afghan patrol was ambushed in the Panjwayi district, resulting
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VALOUR

in an Afghan soldier being wounded. Exposing himself to
enemy fire, Corporal Bélanger, the patrol’s medical technician,
resolutely made his way to the wounded soldier and dragged
him to cover. As bullets continued to ricochet around them, he
administered first aid. Because of his professionalism and dedi-
cation, Corporal Bélanger saved the life of a fellow soldier.

Captain Ashley Collette, MMV
Yarmouth, Nova Scotia
Medal of Military Valour

As a platoon commander from May to December 2010,
Captain Collette demonstrated front line leadership that was
critical to her soldiers’ success during intense combat in
Afghanistan. Stationed in volatile Nakhonay, her platoon regu-
larly faced the threat posed by improvised explosive devices,
all while repelling numerous attacks on their base. Despite
suffering casualties within the group, she kept her soldiers
focused and battle-ready; her desire to succeed never wavered.
Captain Collette’s fortitude under fire and performance in
combat were critical to defeating the enemy and disrupting all
insurgent attempts to reoccupy this key village.

Specialist David Fletcher Graves,

MMV (United States Army)

Wolfe City, Texas, USA

Staff Sergeant Adam Heyer, MMV (United States Army)
Peabody, Massachusetts, USA

Medal of Military Valour

On August 3, 2010, Specialist Graves and Staff Sergeant
Hever, both of the 1% Squadron, 71% Cavalry Regiment of the
United States Army, and part of the Canadian-led Task Force
Kandahar, were conducting a training exercise within Kandahar
Airfield when insurgents tried to force their way inside the
compound. Unarmed and under fire, Specialist Graves and
Staff Sergeant Hever secured weapons and moved to a posi-

tion of cover in order to engage the enemy. Despite intense
enemy action, they maintained their position and delivered
accurate return fire. Their courage, decisiveness and soldiering
ability neutralized the attack and enabled friendly forces to
find safety.

Specialist Graves will receive his insignia at a later date

Corporal Eric Monnin, MMV
Cornwall, Ontario
Medal of Military Valour

On July 9, 2010, two of Corporal Monnin’s fellow sol-
diers were wounded during a combat operation in Afghanistan.
Under increasing enemy fire, he requested permission to move
forward and then sprinted across the exposed terrain to reach
their position. As bullets continued to fly, he rendered first aid,
assisted with the wounded soldiers’ extraction, and rejoined
his platoon for the remainder of the engagement. Whether
rendering first aid under fire or engaging the enemy, Corporal
Monnin saved the lives of his comrades through his coura-
geous and selfless actions.

Master Corporal Charles St-Pierre, MMV
Saint-Quentin, New Brunswick
Medal of Military Valour

From July 30 to August 2, 2010, Master Corporal St-Pierre
displayed courage and composure while providing fire support
coordination during a four-day combat operation in the
Arghandab Valley of Kandahar, Afghanistan. Constantly under
fire, he willingly and repeatedly exposed himself to attacks
while identifying enemy positions and directing fire upon
them. Despite being struck in the helmet by an enemy bullet,
he never wavered from his responsibilities. Master Corporal
St-Pierre’s courage and soldiering ability were critical to the
success of the operation.
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LETTERS TO THE EDITOR

B

v

The statue Veritas, by Walter S. Allward

The statue Justitia, by Walter S. Allward

Michael Gibson

Colonel

Deputy Judge Advocate General Military Justice
President of the Canadian National Group ISMLLW

seek the support of the Canadian Military Journal in

publicizing the creation of a Canadian National Group

of the International Society for Military Law and the

Law of War (ISMLLW), and to share some informa-

tion with your readers regarding this organization. The
ISMLLW is an International Non-Profit Organization gov-
erned by Belgian Law, originally created in 1956. The official
languages of the ISMLLW are English and French.

The objectives of the ISMLLW are: the study of legal
issues related to security and defence affairs, from an interna-
tional law and comparative law perspective; the promotion and
dissemination of knowledge of the law related to security and
defence affairs, including international humanitarian law, mili-
tary law, and the principles of human rights; and research into
harmonization of internal systems of law in these respects.

The ISMLLW holds Congresses every three years at dif-
ferent locations around the world, and also holds issue-spe-
cific meetings in various countries on a more frequent basis.
For example, the most recent Congress was held in Québec
City in May 2012, and topic-specific meetings were held in
2011 in Rhodes, Greece, and in Beijing.

The internet website of the ISMLLW may be found at:
http://home.scarlet.be/~ismllw/index UK.htm.

Vvol.
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The ISMLLW has over 700 members, among whom are
university professors, military or civil magistrates, high state
officials, lawyers, and general and field grade officers from
over 50 countries. In 1997, the Society was granted consulta-
tive status by the United Nations.

Moreover, the ISMLLW is a liaison organization for 22
National Groups, each with a distinct status, that work for the
same objectives pursued by the ISMLLW, and which organize
their own activities on the national level.

Persons may be admitted to membership of the ISMLLW
either individually, or by acceptance into a recognized National
Group. The National Group is responsible for collecting
annual membership dues, and for forwarding them to the
ISMLLW in Brussels.

The advantage of joining a National Group is that it per-
mits a greater focus and concentration of efforts to be made
by individuals within each country at the national level, while
also allowing those individuals to participate fully in the
activities of the ISMLLW at the international level.

Recently, at the 19th Congress of the ISMLLW held at
Québec City, the formation of a Canadian National Group was
authorized by the ISMLLW Board of Directors, and I was
designated as the President of the Canadian National Group. At
the same meeting, the Judge Advocate General, Brigadier-
General Blaise Cathcart, was elected as a Vice-President of the
ISMLLW itself.

Philippe Landreville, photographer, © Supreme Court of Canada Collection




LETTERS TO

THE EDITOR

The creation of a Canadian National group presents an
exciting opportunity to expand and improve upon the study of
military law in Canada, with particular emphasis on military
justice, international humanitarian law, international human
rights law, and procurement law. Membership in the Canadian
National Group is open to all interested individuals, military
and civilian, of any academic background or profession.

The Canadian National Group will be a bilingual organi-
zation, and its activities will be conducted on a bilingual basis.

We are seeking to create a website for the Canadian
National Group in the near future in order to provide informa-
tion and to promote its activities. In addition to an annual
meeting, possible options envisaged for Canadian National
Group activities currently include:

e A military law blog on the website
* A Newsletter
*  To co-organize conferences with:
- The CBA National Military Law Section
- University Law faculties
- The Canadian Council for International Law

- The Office of the Judge Advocate General

- The US National Group of the ISMLLW

We have already had discussions with the Canadian Bar
Association about the possibility of co-hosting an event next
year on the topic of Child Soldiers.

The Annual Membership fee for the Canadian National
Group will be $50. Most of this will be remitted to the
ISMLLW in Brussels to maintain the membership of all the
members of the Canadian National Group in the ISMLLW, as
required by the Statute of the ISMLLW, and the balance will
be used to fund National Group activities.

Persons interested in joining the Canadian National Group
of the ISMLLW are invited to send an email to:

CanNatlGroupISMLLW@gmail.com.

Suggestions for future activities for the Canadian National
Group are also welcome at the same email address.

We look forward to creating a vibrant Canadian National
Group of the ISMLLW and to the exciting opportunities that it
presents.

Please do not hesitate to contact me should you wish to
receive further information about the Canadian National Group.

D.R. (Derek) Spencer

Major

Chief of Operations and Training
Directorate of Geospatial Intelligence
Canadian Forces

read with great interest the article in the Volume 12
No 2 edition entitled The Comprehensive Approach:

as the term is well established within Canadian Military doc-
trine. While not considered NATO terminology, the term
‘GST’ has referred to a ‘Geomatics Support Team’ as an
enabling element providing geospatial expertise and products
to joint operations since prior to 1999. Geomatics Support
Teams are well-described in “Military Engineer Support to
Operations (B-GG-005-004/AF-015),” and have been
employed on Operations in Bosnia, Ethiopia, and Afghanistan,

Establishing a NATO as well as at the 2010 Vancouver

Governance Support Team, by CANADIAN Olympics, in the Canadian Arctic, and

Lieutenant-Colonel Paul M - l = Y in response to many Red River floods.

Cooper. It is excellent to see the intel- IL I AR A quick review of Termimum: http://
JOURNAL

lectual  development of the
Comprehensive Approach as we, the
Canadian Forces, grow beyond the more
limited ‘Whole of Government’ view,
and look to how we can be integrated
with the larger community during expe-
ditionary operations. Lieutenant-Colonel
Cooper’s proposal is an excellent step
forward from the great work done by
the Strategic Advisory Team in
Afghanistan, and is consistent with
NATO’s Comprehensive Approach to
Operations.

However, 1 would like to propose 11
that the term ‘GST’ is quite misleading,

www.termiumplus.gc.ca/site/termium.
php?lang=eng&cont=001, or the
Defence Terminology Bank http://ter-
minology.mil.ca/term-eng.asp, will
reveal the same results.

Vol. 12, No. 2, Spring 2012

The concept that Lieutenant-
Colonel Cooper describes is excellent,
and it should be promoted both doctrin-
ally and as a CF capability for opera-
tions.

However, use of another term
would be less counter to Canadian doc-
trine and operational practice.

Canada
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FROM COMBAT STRESS TO OPERATIONAL
STRESS: THE CF’'s MENTAL HEALTH LESSONS
FROM THE “DECADE OF DARKNESS”!

by Allan English

Introduction

oday, the care provided for members of the

Canadian Forces (CF) and veterans who experi-

ence mental health problems as a result of mili-

tary service is arguably as good as it has ever

been in our history. This enviable situation came
about because of many improvements to the ways the
Department of National Defence (DND) and Veterans Affairs
Canada (VAC) treat those with mental health problems, based
upon lessons learned from the ‘Decade of Darkness’ — a time
in the 1990s when the CF’s reputation in this area was at a
historic low.> The publication in 2000 of the findings of the
Croatia Board of Inquiry (Croatia BOI) was the catalyst for
many of these changes. It drew public attention to the shame-
ful way Canada treated its wounded service personnel, suffer-
ing from both physical and mental wounds, in economically
challenging times. Together, these changes resulted in a para-
digm shift in how those suffering from mental health-related
problems were dealt with by DND and VAC.? The adoption by
the CF of the term “Operational Stress Injury” (OSI), to
encompass a wide range of mental health issues, and to reduce
the stigma associated with mental illness, was symbolic of this
paradigm shift, and it represents the progress made in address-
ing these issues.*

Vvol.

However, the CF and veterans may be facing a new dec-
ade of darkness, as ominous economic circumstances and
declining government support for the military have already
reduced funding to all government programs, but especially
defence - the government’s largest discretionary expenditure.’
This is to be expected, given the cyclical nature of public sup-
port for defence spending in Canada and that fact that,
“Defence policy will receive, except in emergencies, what
funds that are available and not funds white papers and rational
strategies and commitments demand...”® These cuts have
already affected both serving members’ and veterans’ health
programs.” Furthermore, these cuts only address the current
deficit in government spending, and it is widely recognized
that, in the face of future efforts to reduce the national debt,
current long-range defence spending plans are “unaffordable.”®

Yet, while budgets decline, the incidence of OSIs among
veterans receiving disability benefits from VAC has been
increasing steadily since the late-1990s. A 2011 Parliamentary
report noted that ... three quarters of the veterans taking part

Professor Allan English, CD, PhD, a former Canadian Air Force naviga-
tor, teaches Canadian Military History at Queen’s University, Kingston,
Ontario, and he is a member of the College of Peer Reviewers of the
Canadian Institute for Military and Veteran Health Research.
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in VAC rehabilitation programs following their release for
medical reasons are suffering from mental health problems,”

and over the next five years, it is expected that “... at
least 6,500 (26%) of these new veterans will suffer from the
consequences of an operational stress injury” and “... at

least 2,750 (11%) will suffer from a severe form of PTSD.”

Therefore, to ensure proper long-term support for mem-
bers of the CF and veterans, we must consider mental health
issues in the wider context of having adequate resources to
provide proper care in the future. This article will argue that
considering these issues in an integrated and systemic fashion
is critical to ensuring that the progress made in standards of
care is maintained. It uses lessons from the past, especially
those from the Decade of Darkness, to see how they might
guide decision makers now and in the future in formulating
policies related to military and veterans’ mental health.

Perceptions of Mental Illness

he policy responses to the changing challenges of dealing

with military stress casualties often appear in cycles with
a number of phases. If we understand where we are in each
cyclical process, we have a better chance of dealing with the
different challenges that we find in each phase. Before describ-
ing these cycles, it is important to understand that the course
of each cycle is affected by diverse perceptions of mental ill-
ness, which are influenced by factors such as: 1) explanations
for causes of sufferers’ symptoms; 2) national culture; and 3)
the economic situation.

Explanations for the causes of illness have varied over
time, and are, in part, cultural issues, since various societies at
different times in their history have had many explanations for
the causes of sickness, for example, organisms like bacteria,
bad luck, divine retribution for misconduct, carelessness, and
character flaws. Not surprisingly, whenever injury and illness
among military personnel are perceived as being due to per-

e ...‘regulars’ are useful only for hunting, drinking and
chasing women...they are soldiers because they are no
good at anything else.!?

e ...this war has clearly demonstrated ...that the hero is to
be found under practically every jacket..."

It does not take a great amount of imagination to deduce
how each man might differ in his views on the allocation of
resources to military and veterans’ health care.

Resource allocation is also related to society’s perception
of the conflict in which military injuries occurred. For exam-
ple, Canadians today are much more sympathetic to compen-
sating military personnel injured in operations in Afghanistan
than they were to compensating those who were disabled as a
result of service in Somalia or in the Former Yugoslavia in the
1990s.'*  However, perceptions of any given conflict can
change over time as new interpretations of conflicts appear, or
as the demographics of a society change."”

Lastly, perceptions of how military personnel and veter-
ans are being treated in relation to others in society have also
been an important factor in determining levels of public and
government support for them. For example, between the First
and Second World Wars, the annual cost of veterans’ programs
and pensions was the second-largest government expense, next
to servicing the national debt. Furthermore, by 1939, in trying
economic times, those outwardly uninjured veterans pensioned
in Canada for “shellshock” represented 50 percent of the more
than 70,000 veterans receiving pensions, causing many to
think that veterans’ pensions were too generous.'®

In difficult economic times, comparisons will always be
drawn between health care resources allocated to injured vet-
erans and similar resources available to civilians, and the fac-
tors just discussed will influence how Canadians judge any
discrepancies.

sonal failings of any kind, support for
military and veterans’ health care
decreases.!’ This is particularly true of
psychological disorders like OSIs,
which, even today, are often attributed
to personal weakness or “lack of
moral fibre.”!!

Under the heading of national
culture, three factors can be high-
lighted: perceptions of the military in
a society, perceptions of the conflict
in which injuries occurred, and per-
ceptions of how military personnel
and veterans are being treated in rela-
tion to others in society. Extremes of
perceptions of the military in a society
can be illustrated by these contrasting
views held by two prominent Canadian
politicians, Sir John A. MacDonald
(Canada’s first prime minister) and
W.F. Nickle (Kingston’s Member of
Parliament 1911-1919), respectively:
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Dealing with OSIs

will now examine two models that can help to explain how

Canadians perceive, and, therefore judge the funding of
programs for those with OSIs. They are the response cycle
model (awareness of and handling of stress casualties) and the
systems cycle model (how stress casualties are handled from
an organizational systems perspective). I characterize these
models as cyclical because, over time, the phases of each
cycle tend to repeat themselves, as we shall see.

Response Cycle Model. The first cycle is one way of
describing how organizations respond to mental health prob-
lems in military personnel. This cycle has four phases: 1)
“blissful ignorance,” 2) awareness of the severity of the prob-
lem, 3) debate over how to handle the problem, and 4) imple-
menting standardized procedures for dealing with the problem.

The first phase, which I call “blissful ignorance,” is a
period where there is no real awareness of the unique chal-
lenges of dealing with mental health problems in military
personnel, and civilian models of diagnosis and treatment are
the norm. Early during the First World War (1914-1915),
those who could not cope with the mental strain of combat in
the British and Canadian armies were often diagnosed as
suffering from “hysteria,” a disease believed to occur most
often in young women, and thought to be caused by a lack of
will-power, laziness, or moral depravity. Casualties were
treated as they would have been in a civilian clinical setting.
They were evacuated to Britain, where, given “rest and sym-
pathy,” and, while symptoms disappeared in some, most
ended up institutionalized, and then became chronic cases.!”

A similar situation occurred in the period 1990-1995 as
most militaries, including the CF, believed that the only ‘legit-
imate’ stress casualties were

tions. This led to situations where even those who had suf-
fered severe physical injuries received little official support.
For example, Canadian Major Bruce Henwood, who lost both
his legs below the knee as a result of his vehicle striking a
mine in Croatia in 1995, was initially denied adequate com-
pensation because his injuries were sustained on what was
believed to be a benign peacekeeping mission.?

Another outcome of the assumption that the CF was not
engaged in combat meant that there was little support for
research on mental health issues related to CF operations.
The resulting state of “blissful ignorance” was articulated
by a Senate report on OSIs in the Decade of Darkness:
“People conclude that since there is no data, it is question-
able that PTSD exists.”?! Today, the CF acknowledges that
OSIs can result from many types of military missions, from
‘peacekeeping’ and ‘peacemaking’ operations, such as
those in the former Yugoslavia, Somalia, and Rwanda, to
domestic operations, like Operation Persistence (Swissair
111body recovery).?> Nevertheless, debate over the meaning
of OSI appears to be ongoing as a clear definition, found on
the Chief of Military Personnel website (and other CF web-
sites) as late as September 2011, has now been removed.
This leaves a number of different possible definitions avail-
able on the internet.?

The second phase of the cycle, awareness of the severity
of the problem, normally occurs after some event draws pub-
lic attention to the military stress casualties in a dramatic way.
In the First World War, this phase began after the first Battle
of the Somme in July 1916, when “several thousand soldiers”
were withdrawn from battle due to “nervous” disorders, and
most were permanently lost to the military because the civil-
ian models of treatment that were used at the time proved
largely ineffective in a military context.?*

those whose condition could be
directly attributed to conventional
combat. This was reflected in the
terminology in use at the time to
describe stress casualties, which
was ‘“combat stress reaction”
(CSR)."* In the 1990s, it was
assumed that there was a clear
distinction between combat and
non-combat missions, and all CF
operations at the time were con-
sidered to be non-combat, what
the US military dismissively
referred to as Military Operations
Other Than War (MOOTW - pro-
nounced “moot-wah”). When
senior military leaders, like the
Chairman of the US Joint Chiefs
of Staff, declared, “Real men
don’t do moot-wah,” the status of
these operations was made clear
to all.’” Consequently, many
believed that the nation had little
or no responsibility for those
injured on “non-combat” opera-

of combat is telling.

Wounded Canadian soldiers en route to a dressing station via light railway, September 1916. The strain
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V), which spells out accepted definitions
and treatments for mental illness.?
While attentive to the debates in the
civilian sphere, armed forces have some-
times eschewed civilian standards of
treatment and created their own systems
of dealing with those suffering from
OSIs, based upon military needs and
practices within the profession of arms,
of which health care providers in uni-
form are members, according to
Canadian doctrine.? If consensus about
dealing with military stress casualties is
reached, the final phase in the cycle may
be achieved.

This fourth phase, implementing
standardized procedures, is an ideal that
is not always reached. It implies that
within a military force there is an
accepted process, both medical and

Dinner being served to Canadian fighter pilots in the Middle East after a hard and trying day, 21
February 1943. Again, the fatigue is self-evident.

administrative, for dealing with OSIs.
For example, despite the inability of the

Real awareness of the severity of the problem in the
Decade of Darkness era began in 2000 when the Croatia BOI
reported that those who participated in the deployments under
investigation suffered from certain stress-related illnesses at
rates at least three times higher than those found in the
Canadian population.”® With public attention drawn to this
issue, as well as the issue of the deplorable treatment of injured
CF members, the stage was set for the next phase of the cycle.

A widespread debate over how to handle the problem
often occurs once decision makers acknowledge that some-
thing must be done. In the First World War, debate in British
Commonwealth forces over how to deal with
stress casualties started in earnest in 1917,
although concerns with respect to treatments
used had been voiced early in the war, when
“... the idea that the British soldier or ‘hero’
could not possibly show ‘mental’ symptoms”
was raised [emphasis in original].?® The medi-
cal community then engaged in a lively debate
over the merits of various treatment regimes
in competition for attention and resources.
This situation was not resolved satisfactorily,
and the lack of consensus among medical
personnel and policy makers was reflected by
official use of the term “Not Yet Diagnosed -
Nervous” (NYDN) among Commonwealth
forces from about 1917 until, at least, the
middle of the Second World War.”’

There is a similar, and ongoing, debate
over the best ways to deal with OSIs. This
debate reflects discussions in the civilian
sphere about what should be included in the
latest edition of the ‘bible’ of mental health
(now in draft form — the Diagnostic and
Statistical Manual of Mental Disorders (DSM)

Exhausted Canadian infantry near Nijmegen, Holland, late in the war,

medical community to reach consensus
about diagnosis and treatment of stress injuries during the
First World War, British and Canadian military medical
authorities implemented a simple but effective forward treat-
ment method for dealing with soldiers exhibiting signs of
“shell shock.” This system represented agreement on the
immediate treatment of stress casualties, even if the nomencla-
ture and causes of psychological disorders among military
personnel were still a matter of debate.*® Despite the existence
of a relatively coherent and co-ordinated framework for deal-
ing with stress casualties in the Canadian Expeditionary Force
in 1918, by the time of the Decade of Darkness, much of this
acquired knowledge had been forgotten.

ML
by Alex Colville.
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It was only after a public outcry about the treatment of
wounded soldiers and veterans, particularly those suffering

public financial support. Therefore, as a government depart-
ment, it behooves DND to take a holistic approach to these

from OSIs, during the Decade of Darkness
that the CF began to rediscover many of
the lessons of 1918, which led to the cur-
rent CF system for dealing with OSIs.’!
While neither the 1918 system nor the cur-
rent CF system could be characterized as
perfect, they were and are a great improve-
ment upon the chaos that had reigned in
dealing with OSISs prior to their implemen-
tation. However, in order to devise effec-
tive responses to mental health problems
in military personnel, policies must be
based upon an integrated personnel sus-

“It was only after a public
outcry about the treat-
ment of wounded soldiers
and veterans, particularly
those suffering from OSls
during the Decade of
Darkness, that the CF
began to rediscover many
of the lessons of 1918...”

issues to ensure that even if someone
cannot remain in the CF, they will be
able to contribute to society after leaving
the military.

To illustrate the personnel sustain-
ment cycle from an OSI perspective,
examples primarily from the Royal
Canadian Air Force’s (RCAF) handling of
“flying stress” casualties during the
Second World War, and the CF’s handling
of OSIs in the past 20 years will be used.
There are generally three approaches that
we find to address OSIs from this per-

tainment system.
Personnel Sustainment Systems Cycle Model

In 2002, it was estimated that the cost of recruiting,
selecting, training, and preparing a single CF infantry sol-
dier for operations was $315,000.32 This gives an idea of the
magnitude of the financial cost of preventable personnel
losses, not to mention the future costs to society of caring for
veterans and their families if they cannot lead fully productive
lives following military service. The personnel sustainment
cycle model (see Figure 1) is one way of seeing this issue
from an organizational systems perspective, encompassing the
creation (selection and training), employment, conservation,
and recycling (re-employment) of military forces.

spective — disciplinary, medical, and systemic. The first two
represent the ‘stovepipe,” or uncoordinated approach.

Organizations typically see OSIs first as a disciplinary
problem where certain individuals are singled out for punish-
ment or released from the military, for example in the Second
World War demoting or sending to punishment barracks
Commonwealth NCO aircrew, and releasing officer aircrew
deemed to have a “lack of moral fibre.”** During the 1990s,
those with stress-related illnesses were often released from the
CF, based upon a belief that their behaviour was the result of
a character defect. Others were punished, either formally or
informally.>> However, the disciplinary approach leads to
avoidable losses in the personnel sustainment cycle, as con-
servation and re-employment of personnel is not a pri-

Recycling Selection

Conservation ..
Training

Employ-
ment

ority during this phase.

When the disciplinary approach fails to reduce the
number of stress casualties, organizations often assume
next that this is purely a medical issue to be dealt with
principally by health care professionals. The medical
approach normally has some positive effects upon indi-
vidual health outcomes, but if medical treatment is not
closely co-ordinated with all other phases of the person-
nel sustainment cycle, personnel losses often continue
at unsustainable rates, with many being discharged who
could be usefully employed in some capacity.*®

The last approach (if it is reached, and often, it is
not) has stress casualties dealt with as part of a holistic
personnel sustainment system. For example, the cre-
ation in 1944 of the RCAF Reselection Centre, with a
Special Cases Committee to examine the files of all
aircrew removed from flying duties for what was often
referred to as “flying stress,” in combination with other

Figure 1 - Sustainment Cycle Model

administrative measures, led to a significant reduction

In order to successfully optimize personnel sustainment,
military organizations must address all parts of the sustain-
ment cycle. Unfortunately, most militaries usually treat per-
sonnel issues as ‘stovepipes,” and rarely use an integrated
system to manage effectively all aspects of personnel sus-
tainment, let alone OSIs.*® And from a wider national per-
spective, if those released from the CF cannot lead product-
ive lives in the civilian sector, they may require significant
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in personnel losses due to mental health issues. Many
of those previously discharged were gainfully employed, and
this helped to mitigate a serious shortage of aircrew.’’

The key to the effectiveness of the systemic approach is
that senior decision makers must maintain oversight over all
aspects of the personnel system to ensure that the various
parts of the system are working in harmony and not at cross
purposes.
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Lessons from the Decade of Darkness

see four key OSI-related lessons that emerge from the

Decade of Darkness. These lessons are actually old lessons,
but they had been largely forgotten by the end of the 20%
Century. They are presented here in the hopes that we will not
have to learn them again as the CF and VAC face the mental
health challenges of the post-Afghanistan era.

Lesson #1- Establish Consensus Quickly. One of the
most difficult challenges for armed forces is to reach an inter-
nal consensus with respect to how to define and deal with
OSIs. For over 300 years, similar symptoms have been
observed in those military personnel with mental health prob-
lems, but they have been interpreted differently.’® Studies in
the field of cross cultural mental health have become increas-
ingly influential in shaping our understanding of this phenom-
enon. Some pertinent findings are that: all mental illnesses are
influenced by cultural beliefs and expectations; the expecta-
tions and beliefs of sufferers shape their symptoms; the
expectations and beliefs of clinicians shape their diagnoses;
and national and group cultures feature prominently in how a
society defines ‘abnormal’ behaviour. These factors have a
direct impact upon shaping responses to mental illnesses,
which affects the outcomes for the sufferers.®

During the 1990s, we were in a “blissful ignorance”
phase regarding OSIs. It was believed that behavioural disor-
ders in military personnel had physical causes because, in the
absence of traditional combat missions, the symptoms clearly
could not be a “combat stress reaction.” Therefore, when the
Croatia BOI was convened, its explicit mandate was to dis-
cover the physical causes (expected to be environmental, like
contaminated soil) that were presumed to be the source of the
troops’ illnesses. However, by the fall of 1999, scientists had
told the Board that there were no discernible physical causes
for the illness. The Chair of the Board then used an obscure
paragraph in the BOI’s terms of reference, which allowed it to
examine essentially anything that it might consider relevant, to
shift the attention of the Board to what then became one of its
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main areas of inquiry — mental health
issues among the troops.*

This experience shows that all
those involved in military personnel
policy making must stay abreast of
the latest findings in defining and
dealing with mental illness. In so
doing, they can avoid both the “bliss-
ful ignorance” and the “awareness of
the severity of the problem” phases of
the response cycle, thereby enabling
them to move expeditiously to the
“debate over how to handle the prob-
lem” and the “implementing standard-
ized procedures for dealing with the
problem” phases. But even if aware-
ness and standardization are attained
relatively quickly, the effectiveness of
dealing with OSIs will be limited if
they are not managed systematically.

Lesson #2 - OSIs are a Systems Issue. Ensuring that
OSlIs, as a force health protection issue, are addressed system-
atically remains a challenge for policy makers.*! And dealing
with OSIs dispassionately is perhaps an even greater challenge
for them because of the cultural and social issues surrounding
these injuries to the mind. Stigma remains a major barrier to
dealing with OSIs systemically as a force sustainment issue.
And yet, with the all progress made in treating diseases and
injuries with physical causes, OSI casualties are potentially
the greatest source of loss, and, therefore savings, in the per-
sonnel sustainment cycle.*> However, even if OSIs are recog-
nized as a systems issue, success in dealing with them will be
limited if commanders at all levels do not take responsibility
for dealing with them.

Lesson #3 — Commanders are responsible for the health
of their troops. In both conceptualizing and dealing with force
health protection issues, including OSIs, Western militaries
frequently see them as a medical matter, and, therefore, the
domain of health care professionals in the medical ‘stove-
pipe.” This was true during both World Wars and during the
Decade of Darkness. For example, the British 14" Army fight-
ing in Burma in 1943 had high casualty rates because pre-
scribed measures to prevent malaria were not being followed.
The loss rates were only significantly reduced when its new
commander, William Slim, held regimental officers directly
responsible for ensuring that the prescribed prophylaxis rou-
tines were followed, and fired those in whose units malaria
re-occurred, where it had previously been eradicated.** More
recent examples of an absence of command responsibility
resulting in outbreaks of diseases for which effective prophyl-
axis was available include Canadian soldiers in East Timor
(2000) and Afghanistan (2003) and US Marines in Liberia
(2003).* Related problems with leadership training shortcom-
ings, command responsibility imbalance, and inadequate doc-
trine have also been identified as impediments to providing
the CF with optimal health force protection.* Similarly, the
issue of commanders’ responsibility for the mental health of
their subordinates is a longstanding issue that has been raised
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during and since the Decade of Darkness.*® A recurring criti-
cism is that CF leaders have not done enough to effect the
culture change required to reduce the stigma associated with
OSIs, which would, in turn, reduce OSI casualties.*’” These
issues remind us that the concept of leaders’ responsibility for
their subordinates’ health, an old axiom, requires constant
reinforcement. This leads to the final lesson — how to ensure
that relevant knowledge is reliably transmitted to successive
generations of military professionals.

Lesson #4 — Lessons Must be Constantly Learned AND
Taught. Perhaps the most important lesson to be learned from
the Decade of Darkness is that unless we establish and main-
tain systems to distill and teach lessons from our past experi-
ence, the knowledge we have acquired so painfully in the past
will be lost again - until necessity forces us to rediscover it,
often at great cost to our troops.*® The CF’s current Surgeon-
General put it this way: “...history teaches that we often do
not learn from our past...Although low injury and disease
rates are usually the fruit of persistent and prolonged health
protection and promotion efforts, their achievement is often
seen as justification to scale back such programs...as recent
problems recede from memory, the cycle will predictably
repeat itself.”* And, transmitting “institutional memory”
through effective CF-wide training and education programs to
ensure that problems do not recede from our memory is the
“... most effective way to reduce the stigma associated with
operational stress injuries and tackle culture change.”

However, what is often referred to as “institutional mem-
ory” is only as good as the training and professional education
that each generation receives, and only effective institutional
learning creates “institutional memory.” However, one of the
biggest challenges the CF faces is in creating an enduring
institutional memory is the establishment of a cohesive knowl-
edge creation and education system that imparts the necessary
information about OSIs to the right people at the right time,
especially when these systems are often one of the first targets
of budget cuts.’!

The official opening of the Occupational Stress Injury Clinic in Winnipeg, 11 April 2005.

Conclusions

he 1990s are not just our past - they may be our immedi-

ate future as well. A 2011 statement by the Chief of the
Defence Staff (CDS) closely parallels statements by defence
policy makers during the Decade of Darkness: “In the chal-
lenging financial conditions faced by our country, our ability
to accomplish...priorities rests on our willingness to find better
ways to deliver defence capability, while achieving savings
and reductions mandated by the government.”* With signifi-
cant budget cuts either underway or forecast for all Western
armed forces, the next ten years could easily be a new Decade
of Darkness; therefore, the lessons from the 1990s have a par-
ticular relevance to us.”® What follows are three steps, based
upon past lessons, which might be used to deal with future
challenges in dealing with OSIs.

The first step is to recognize the important effect of cul-
ture in its many forms (i.e., national, organizational, military,
unit) on mental health issues. From an organizational response
perspective, culture is assuming new prominence in discus-
sions about mental health policy, and, while evidence-based
studies are an important component in this process, knowing
that culture affects what research is considered ‘appropriate,’
and how evidence is gathered and interpreted, gives us valu-
able insights into how culture shapes what society defines as
and deals with ‘abnormal’ behaviour. From an organizational
behaviour perspective, leaders at all levels play a part in shap-
ing culture so that it supports organizational goals, because
“...leaders are the ones who promote resiliency training, who
create a supportive esprit within the unit, and who oversee the
reintegration into the unit of those who have sought care.”>*

The second step is to treat OSIs as a systems issue. If we
understand that OSIs are part of a larger personnel sustain-
ment system, this often-overlooked approach allows us to see
them as an important factor in reducing preventable personnel
losses. The 1990s showed us that debates about OSIs have
often revolved around value judgments about who was ‘enti-
tled’ to have symptoms, frequently
based upon the cause of the stress, i.e.,
combat vs non-combat. However, from
a systems or organizational perspective,
it is essential to reduce losses due to
OSIs no matter how they are caused —
this becomes a practical issue about
reducing wastage. Implicit in this
approach is that the CF consider mov-
ing beyond the label ‘operational’ in
OS1, as it did with ‘combat’ in CSR,
and deal with all CF stress injuries as
part of a holistic system, no matter what
their origin.

The third step is for DND to create
and sustain a viable ‘institutional mem-
ory.” A key problem during the Decade
of Darkness was a failure on the part of
DND to collect, analyze, and transmit
data about many important personnel
sustainment issues, including OSIs, an
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area where relatively small investments can make a big differ-
ence. In fact, some of the first targets of cuts in that era were
to what were seen to be non-essential capabilities related to
research, education, and training. Today, we see calls to reduce

or eliminate some of these functions once again as part of the
CF’s most recent Transformation and cost-cutting efforts — in

the name of “operational effective-
ness.”” However, what is often
forgotten amid these cries to keep
‘sharp end’ forces at the expense
of other parts of the organization
is that without proper knowledge
of how to best use and conserve
those forces, the sharp end can
quickly lose its edge, due to
unnecessary attrition. I am not
arguing here that cuts are not nec-
essary, only that cuts to the ‘brain’
of the organization (headquarters,
staffs, and education and research
capacity) need to be considered
very carefully because strong
limbs are not much use without
intelligent direction.

These steps represent some
new ways of doing things, with-
out any need for additional finan-
cial resources. In fact, if imple-

mented, they could not only improve the way we treat those
members of the CF and veterans suffering from mental ill-
ness, but they could also help to realize the CDS’s mandate
to deliver better capability while reducing costs.

Empathy
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EDUCATING THE NEW NATIONAL SECURITY
PROFESSIONAL: A REVIEW OF THE NATIONAL
SECURITY PROGRAMME AT THE CANADIAN

FORCES COLLEGE

by Brent Griffin

Introduction

ith the demise of the Soviet Union more

than twenty years ago, the relatively clear

lines dividing the superpowers began to

fade, and as one pole of the post-war,

bipolar world dissolved, national and cul-
tural feelings previously contained by the force of Cold 