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Implications for Military Leadership

Military leadership might be wise to remain proactive in improving the resiliency
and coping levels in their Soldiers by commanders supporting CPSP training and ensure
the Soldiers attend. It might be prudent for commands to continue to monitor Soldiers for
the signs of burnout and fatigue. First line supervisors are key in discovering Soldiers
who may be in need of additional support. The stigma that burnout and fatigue are a sign
of weakness and requires mental healthcare still exists (Green-Shortridge, Britt, & Castro,
2007). It might be beneficial for leadership to continue to consider ways to dispel this
stigma while promoting an environment where the command supports the emotional

needs of the Soldier.

Study Limitations

Based on the number of participants in this pilot study (z = 93) and the
participants who returned questionnaires was small (n = 28), the biggest limitation of this
study is the sample size. A larger sample of Army Nurses, LPNs and medics may yield
different results. The study was conducted at an Army Medical Center over the spring of
2013 in a population of Army and Civilian Nurses, LPNs, and Medics. Because CPSP
training occurs at various Army Medical Centers throughout the world, the results may
not be generalizable civilian MTFs or to other installations due to instructors and

instruction methods varying across locations.

Due to sequestration and budget cuts within the Department of Defense, a hiring
freeze was implemented during the data collection phase of this study. The hiring freeze

led to small groups attending newcomer’s orientation where a significant amount of data
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collection was to take place. Of the participants who volunteered for this study, several
participants voiced concerns about potential furloughs being a concern to them. It is
unclear how much of this stress contributed to individuals’ scores on the CD-RISC,
WCQ, or ProQOL. Future researchers could consider utilizing a mixed method study to

gather the subjective feelings that the participants share.

Because CPSP is an annual requirement, many of the active duty Servicemembers
at the Army Medical Center completed their CPSP training at the beginning of the Fiscal
year (October 2012) and were not due to take CPSP training during the timeframe of this
study. Because of this, much of the data collection occurred at outlying clinics that fall
under the Army Medical Center. The outlying clinics contained a minimum staff of
Active Duty Servicemembers, a significant portion of the participants were civilian who

had not deployed to Iraq of Afghanistan.

Based on the number of participants in this pilot study (» = 93) and the
participants who returned questionnaires was small (n = 28), a larger sample of Army
Nurses, LPNs and medics may yield different results. As additional surveys are returned,

they will be added and presented in any future publications or dissemination of findings.

Conclusions

Based on the findings of this study, CPSP training decreases the burnout level in
Army and Civilian Nurses, LPNs, and Medics, which may lead to a decrease in a
healthcare provider’s overall compassion fatigue. Resiliency and coping skills were not
impacted by CPSP training utilizing the CD-RISC and WCQ in this study. Further

researchers may want to consider ways to better define the term of resiliency, particularly
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compared to the interaction between coping skill development and compassion fatigue. It
might be beneficial to recreate this study in a larger population of healthcare providers
throughout the military at multiple installations to explore the concept of resiliency in

greater numbers.

Finally, exploring ways to improve CPSP training in order to make it more
effective in training healthcare providers may be beneficial. Small groups where
healthcare providers actively participate may be more effective than large groups
receiving the information by PowerPoint. By continually reassessing CPSP effectiveness
and conducting additional studies, the healthcare providers are receiving the best possible
information and skills to improve resiliency and coping skills to handle complex

situations that are an everyday part of military life.
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sometimes fate or God can help.

| can deal with whatever comes my way.

Past successes give me confidence in dealing with
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| try to see the humorous side of things when | am
faced with problems.

Having to cope with stress can make me stronger.

| tend to bounce back after illness, injury, or other
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Good or bad, | believe that most things happen for a
reason.

| give my best effort no matter what the outcome may
be.

| believe | can achieve my goals, even if there are
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Even when things look hopeless, | don't give up.

During times of stress/crisis, | know where to turn for
help.
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Test Booklet

By

Susan Folkman,Ph.D.
and

Richard S. Lazarus, Ph.D.
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Please provide the following information:

Name: Date:
Month /  Day/
Year
Identification Number (optional): Gender (Circle): M F Age:

Marital Status (check): [ Single M Married d Widowed
Separate/Divorced

TO THE COUNSELOR

Fill out your Institutional Address below:

Name/ Institution:

Address

Instructions

To respond to the statements in this questionnaire, you must have a specific
stressful situation in mind. Take a few moments and think about the most
stressful situation that you have experienced in the past week.

By "stressful" we mean a situation that was difficult or troubling for you, either
because you felt distressed about what happened, or because you had to use
considerable effort to deal with the situation. The situation may have involved
your family, your job, your friends, or something else important to you. Before
responding to the statements, think about the details of this stressful situation,
such as where it happened, who was involved, how you acted, and why it was
important to you. While you may still be involved in the situation, or it could
have already happened, it should be the most stressful situation that you
experienced during the week.

As you respond to each of the statements, please keep this stressful situation
in mind. Read each statement carefully and indicate, by circling 0, 1,2 or 3
, to what extent you used it in the situation.

Key: 0 = Does not apply or not used 1 = Used somewhat
2 = Used quite a bit 3 = Used a great deal

Please try to respond to every question.



117

0 = Does not apply or not used 1 =Used somewhat 2 =Used quite abit 3 =Useda
great deal

-—

. | just concentrated on what | had to do next —the nextstep. 0 1 2 3
. | tried to analyze the problem in order to understand it better. 0 1 2 3

. I 'turned to work or another activity to take my mind off things 0 1 2 3

A w N

.| felt that time would have made a difference —
the only thing was to wait. 0123

5. | bargained or compromised to get something positive
from the situation
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Professional Quality of Life Scale
(ProQOL)

Compassion Satisfaction and
Compassion Fatigue
(ProQOL)

Version 5 (2009)

When you [help] people you have direct contact with their lives. As you may have found,
your compassion for those you [help] can affect you in positive and negative ways. Below are
some questions about your experiences, both positive and negative, as a [helper]. Consider
each of the following questions about you and your current work situation. Select the
number that honestly reflects how frequently you experienced these things in the last 30

days.

I=Never 2=Rarely 3=Sometimes 4=0Often 5=Very
Often
. 1am happy.
2. | am preoccupied with more than one person | [help].
3. | get satisfaction from being able to [help] people.
4. | feel connected to others.
5. |jump or am startled by unexpected sounds.
6. | feel invigorated after working with those | [help].
7. | find it difficult to separate my personal life from my life as a [helper].
8. lam not as productive at work because | am losing sleep over traumatic

experiences of a person | [help].
9. | think that | might have been affected by the traumatic stress of those | [help]
10. | feel trapped by my job as a [helper].
1. Because of my [helping], | have felt "on edge" about various things.
12. | like my work as a [helper].
I3. | feel depressed because of the traumatic experiences of the people | [help].
[4. | feel as though | am experiencing the trauma of someone | have [helped].
I5. 1 have beliefs that sustain me.
6. |am pleased with how | am able to keep up with [helping] techniques and
protocols.
I7. 1 am the person | always wanted to be.
8. My work makes me feel satisfied.
19. | feel worn out because of my work as a [helper].
20. | have happy thoughts and feelings about those | [help] and how | could help
them.
21. | feel overwhelmed because my case [work] load seems endless.
22. | believe | can make a difference through my work.
23. | avoid certain activities or situations because they remind me of frightening
experiences of the people | [help].



24.
25.
26.
27.
28.
29.
30.

© B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL).

| am proud of what | can do to [help].

As a result of my [helping], | have intrusive, frightening thoughts.
| feel "bogged down" by the system.

| have thoughts that | am a "success" as a [helper].

| can't recall important parts of my work with trauma victims.

| am a very caring person.

| am happy that | chose to do this work.
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Iwww.isu.edu/~bhstamm or www.proqol.org. This test may be freely copied as long as (a) author is credited, (b)
no changes are made, and (c) it is not sold.


http://www.isu.edu/~bhstamm
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Demographic Questionnaire: Check all that apply.

1. What Service are you in?

o Army o Navy o USAF oUSMC oCivilian o Other

2. What is your pay grade?

o E1-E4 o WO1-CW5 o0 01-03 o DoD Civilian
o E5-E9 o 04-06 o 07-010

3. What is your gender?
o Male o Female

4.What is your highest level of education?

o Did not graduate from high school

o High School Diploma/GED

o Some college but not a 4-year degree

o Associates Degree

o 4-year college degree (BA, BS or equivalent)
o Post-Bachelors Degree

5. How old were you on your last birthday? Enter your age in the boxes. Use both
boxes. ONE number to a box.

6. What is your current relationship status?
oSingle oMarried olIn a relationship, not legally married
oDivorced oSeparated oWidowed

7. Are you currently living with your spouse or partner?
oYES oNO oNot Applicable

8. What is your ethnicity? (Mark one of more to indicate what you consider yourself to
be.)

o White, Non-Hispanic

o Black or African American

o Hispanic

o American Indian/Native Alaskan

o Asian (e.g. Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese)

o Native Hawaiian or Pacific Islander (e.g. Samoan, Guamanian)

o Other

9. How long have you been on active duty? (If you had a break in service, count current
time AND in previous tours, but not time during the break in service)
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YEARS
10. How many months since September 11, 2001 have you been deployed?

MONTHS

11. What is your MOS?

12. Do you smoke cigarettes?

oYES oNO
If yes, how many cigarettes do you smoke per day? How many years have you
smoked?

13. Do you drink alcoholic beverages?
oYES oNO
If yes, how many drinks do you consume per day?

14. How many occasions, prior to today, have you received Care Provider Support
Program (CPSP) training, (previously known as Provider Resiliency Training)?
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124



125

ARMY MEDICAL CENTER
This consent form is yalid only if it contains the IRB stamped date

Consent for Voluntary Participation in a Non-Clinical Research Study Entitled: CPSP
as a mediator of resiliency and coping among Military Health Care Personnel

Principal Investigator On-Site: Ms Marlene Martin, MA, RN,LPC, Care Provider
Support Program
Resiliency Instructor, Phone:910-907-8002

Study site: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
1. INTRODUCTION OF THE STUDY

You are being asked to be in this research study because you are either an Army Nurse,
Licensed Practical Nurse (LPN) or Medic in the U.S. Army assigned to the Army Medical
Center. Your participation is voluntary. Refusal to participate will not result in any
punishment or loss of benefits to which you are otherwise permitted. Please read the
information below, and ask questions about anything you do not understand, before deciding
whether to take part in this research study.

2. PURPOSE OF THE STUDY

The purpose of this study is examine the relationship among resiliency, coping skills,
and compassion fatigue and determine whether the Care Provider Support Program
(CPSP), previously known as PRT, significantly affects these factors in Active Duty
Army Nurses (Bachelors prepared), Licensed Practical Nurses (LPNs) and Medics.

CPSP training is designed to enhance a healthcare provider’s ability to manage the
psychological stress inherent on the modern battlefield. Using questionnaires, this study
will examine an individual’s resiliency, coping skills, and compassion fatigue prior to
receiving CPSP training and again 30-days post training to examine change in these
levels over time.

3. ALTERNATIVES TO PARTICIPATION:

Not participating in this study is the alternative to participating in this study.

4. PROCEDURES TO BE FOLLOWED

Prior to attending CPSP training, you who be asked to come to the training site 30
minutes early. The investigator will explain the purpose of the study to the you to
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determine your willingness to participate. Your responses in this study will remain
confidential. If you agree to participate, you will be administer four short questionnaires
consisting of the CD-RISC, WCQ, ProQOL, and the CPSP Evaluation Tool to complete.
Additionally, you will also be given a demographic questionnaire to be completed. Upon
completion of the consent and the questionnaire, the forms will be reviewed by the
investigator for completeness and a business card will be given to you should you have
any questions at a later time. Once complete, you will begin CPSP training. Immediately
upon completing CPSP training, you will be asked to complete the CPSP Evaluation
Tool.

In 30 days, you will be receiving a packet in the mail consisting of the CD-RISC,
WCQ, ProQOL, and CPSP Evaluation Tool questionnaires along with a self-addressed,
stamped envelope to return the completed scales to the investigator. The investigator will
contact you to remind you of the questionnaires being mailed to you. Once you complete
the four questionnaire, please mail them to the address listed in the enclosed self-address
stamped envelopes. If you agree to participate in this study, you will be asked to read and
sign this consent form.

Inclusion criteria Exclusion Criteria
(1) atleast 18 years of age (1) does not meet all listed inclusion criteria
(2) speak and read English (2) individuals who have deployment or

permanent change of station orders within 30
days of attending the scheduled CPSP
training.

(3) gives written consent for study
Participation

(4) is an Army Nurse, LPN or Medic
assigned to the Army Medical
Center

5. AMOUNT OF TIME FOR YOU TO COMPLETE THE STUDY

You will be part of this study for 1 month. During this time you will be asked to
complete 4 surveys on two separate occasions. Each survey will take approximately 5-10
minutes to complete. Total time commitment for the study is approximately 60 minutes over
a 1 month period. This time includes answering any questions you may have.
6. NUMBER OF PEOPLE THAT WILL TAKE PART IN THIS STUDY

A total of up to120 participants are expected to take part in this study.

7. POSSIBLE RISKS OR DISCOMFORTS FROM BEING IN THIS STUDY

Potential burden that you may experience is concern about disclosure regarding
certain survey questions and recalling personal information that may represent prior
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challenges and discomforts in the deployed environment. The time needed to answer the
questionnaires may be an added burden, considering the long duties hours. No invasive
procedures will take place as part of this study. It is believed that the potential benefits of
your participation in this study may outweigh the potential risks. There is minimal risk
anticipated in this study.

8. POSSIBLE BENEFITS FROM BEING IN THIS STUDY

You may potentially have no direct benefits for participating in this research study,
but, information learned from your participation in this study may benefit future Army
Nurses, LPNs, and Medics by assisting in improving knowledge on the subject of resiliency,
coping, and compassion fatigue and by laying the groundwork for future studies.

9. CONFIDENTIALITY/PRIVACY OF YOUR IDENTITY AND YOUR
RESEARCH RECORDS

The principal investigator will keep your research records in a locked file cabinet in his
office. These records may be looked at by staff from: the Army Medical Center Institutional
Review Board (IRB), the Army Clinical Investigation Regulatory Office (CIRO), the Army
Human Research Protection Office (AHRPO), Uniformed Services University Institutional
Review Board, TriService Nursing Research Program (who is funding this study), the
University of Miami Institution Review Board or other agencies as part of their normal duties.
These duties include making sure that the research participants are protected. Confidentiality of
your records will be protected to the extent possible under existing regulations and laws but
cannot be guaranteed. Complete confidentiality cannot be promised, particularly for military
personnel, because information bearing on your health may be required to be reported to
appropriate medical or command authorities. Your name will not appear in any published paper
or presentation related to this study.

This research study meets the confidentiality requirements of the Health Insurance
Portability and Accountability Act (HIPAA).

10. CONDITIONS UNDER WHICH YOUR PARTICIPATION IN THIS STUDY
MAY BE STOPPED WITHOUT YOUR CONSENT

Your taking part in this study may be stopped without your consent if remaining in
the study might be dangerous or harmful to you. Your taking part in this study may also be
stopped without your consent if the military mission requires it.

11. ELIGIBILITY AND PAYMENT FOR BEING IN THIS STUDY

You will not receive any payment for being in this study.
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12. COMPENSATION IF INJURED AND LIMITS TO MEDICAL CARE

You will not receive any compensation (payment) if you are injured as a direct result
of being in this study. You should understand that this is not a waiver or release of your
legal rights. You should discuss this issue thoroughly with the principal investigator before
you enroll in this study. Should you be injured as a result of your participation in this study,
you will be given medical care for that injury at no cost to you.

Medical care is limited to the care normally allowed for Department of Defense
health care beneficiaries (patients eligible for care at military hospitals and clinics).
Necessary medical care does not include in-home care or nursing home care.

If at any time you believe you have suffered an injury or illness as a result of
participating in this research project, you should contact Christopher Weidlich, MS, ARNP,
BC at 561-504-0423 or Marlene Martin at 910-907-8002.

13. IF YOU DECIDE TO STOP TAKING PART IN THIS STUDY AND THE
INSTRUCTIONS FOR STOPPING EARLY

You have the right to withdraw from this study at any time. If you decide to stop taking
part in this study, you should tell the principal investigator as soon as possible; by leaving
this study at any time, you in no way risk losing your right to medical care.

14. YOUR RIGHTS IF YOU TAKE PART IN THIS STUDY

Taking part in this study is your choice. You may choose either to take part or not to
take part in the study. If you decide to take part in this study, you may leave the study at any
time. No matter what decision you make, there will be no penalty to you and you will not
lose any of your regular benefits. Leaving the study will not affect your medical care.

15. AUTHORIZATION FOR RESEARCH USE OF PROTECTED HEALTH
INFORMATION

The Federal Health Insurance Portability and Accountability Act (HIPAA) includes a
Privacy Rule that gives special safeguards to Protected Health Information (PHI) that is
identifiable, in other words, can be directly linked to you (for example, by your name,
birth date, etc.). We are required to advise you how your PHI will be used.

(1). What information will be collected?

For this research study, we will be collecting information about name, APO address,
phone number and email address.
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(2). Who may use your PHI within the Military Healthcare System?

The members of the research team will have access to your health information in order
to find out if you qualify to participate in this study and to analyze the research data.
Additionally, your PHI may be made available to health oversight groups such as the Army
Medical Center Institutional Review Board, TriService Nursing Research Program, the
University of Miami Institutional Review Board and Uniformed Services Institutional
Review Board.

(3). What persons outside of the Military Healthcare System who are under the
HIPAA requirements will receive your PHI?

The Principle Investigator and the Onsite Investigator actively participating in this
research will have access to your health information.

(4). What is the purpose for using or disclosing your PHI?

The research team will need to use your PHI in order to send surveys to you over the
course of the study. Access to your name, APO address, and email address is necessary to
send surveys to you at 1 month after your initial enrollment in the study.

(5). How long will the researchers keep your PHI?

The research team involved in this study will keep the research data for up to three years
after the end of the study. After three years, the research information will be archived. The
master code (which links you to the information) will be destroyed at the end of the study.

(6). Can you review your own research information?

You may look at your personal research information at any time.

(7). Can you cancel this Authorization?

Yes. If you cancel this Authorization, however, you will no longer be included in the
research study. The information we collected from you can be destroyed at your request. If
you want to cancel your Authorization, please contact the Principal Investigator in writing.

(8). What will happen if you decide not to grant this Authorization?
If you decide not to grant this Authorization, you will not be able to participate in this

research study. Refusal to grant this Authorization will not result in any loss of medical
benefits to which you are otherwise entitled.
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(9). Can your PHI be disclosed to parties not included in this Authorization who are
not under the HIPAA requirements?

There is a potential that your research information will be shared with another party not
listed in this Authorization in order to meet legal or regulatory requirements. Examples of
persons who may access your PHI include representatives of the Army Medical Center
Institutional Review Board (IRB), the University of Miami Institutional Review Board, the
Army Clinical Investigation Regulatory Office (CIRO), the Army Human Research
Protection Office (AHRPO) the Department of Health and Human Services (DHHS) Office
for Human Research Protections (OHRP), and the DHHS Office for Civil Rights. This
disclosure is unlikely to occur, but in that case, your health information would no longer be
protected by the HIPAA Privacy Rule.

(10). Who should you contact if you have any complaints?

You are encouraged to ask questions, at any time, that will help you to understand
how this study will be performed and/or how it will affect you. Please contact Christopher
Weidlich, MS, ARNP, BC at 561-504-0423 or Marlene Martin at 910-907-8002.

Also, if you have any questions or concerns about this study or your rights as a
study subject you may contact the Human Protections Administrator (HPA), Army
Medical Center

Your signature at the end of this document acknowledges that you authorize Army
Medical Center personnel to use and disclose your Protected Health Information
(PHI) collected about you for research purposes as described above.

16. CONTACTS FOR QUESTIONS CONCERNING YOUR RIGHTS ON STUDY
RELATED INJURY

Should any further questions arise concerning my rights on the study related injury, I
may contact the Center Judge Advocate at XXXXXX Army Medical Center

A copy of this consent form will be provided to you.

SIGNATURE OF RESEARCH PARTICIPANT OR LEGAL RESPRESENTATIVE

You have read (or someone has read to you) the information in this consent form. You
have been given a chance to ask questions and all your questions have been answered to
your satisfaction.




131

BY SIGNING THIS CONSENT FORM, YOU FREELY AGREE TO TAKE PART
IN THE RESEARCH IT DESCRIBES.

Participant’s Signature Date

Participant’s Printed Name

SIGNATURE OF INDIVIDUAL OBTAINING CONSENT
Your signature attests that you undertook the consent process with the research
participant.

Signature Date (must be the same as the participant’s)

Printed Name
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RE: CPSP as a mediator of resiliency and coping among Military Healthcare Personnel

Dear Sir or Ma’am,

I am writing to let you know about an opportunity to participate in a research study
examining resiliency, coping, and compassion fatigue in Army Nurses, LPNs and
Combat Medics who receive Care Provider Support Program (CPSP) training. This study
is being conducted by the University of Miami School of Nursing and Health Studies in
at an Army Medical Center. This study will examine a healthcare provider’s resiliency,
coping and compassion fatigue level using three questionnaires prior to CPSP training
and again, 30 days later. I received your email from the CPSP Instructor as you are
scheduled to attend an upcoming CPSP training program. As such, you may be eligible
to participate in this study, helping further the knowledge base on resiliency in healthcare
providers within the Army.

If you are willing to participate in this study, I ask that you arrive at the CPSP training
site 30 minutes prior to the previously scheduled training. Should you agree to participate
in the study, the questionnaires you will receive will take approximately 20 minutes to
complete. Thirty days after CPSP training, you will be mailed the same questionnaires to
retake.

Agreement to be contacted or a request for more information does not obligate you to
participate in the study. If you would like additional information about this study, please
call Chris Weidlich at 561-504-0423 or email chris.weidlich@umiami.edu.

Thank you again for considering this research opportunity.

Sincerely,

Chris Weidlich, PhD (c), ARNP, BC

University of Miami School of Nursing and Health Studies


mailto:chris.weidlich@umiami.edu
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MOXI-DNS 30 Apnil 2012

MEMORANDUM FOR LTC Christopher P. Weidlich, PhD Candidate,
University of Miami School of Nursing and Health Studies, Coral Gables, FL
33146

SUBJECT: Letter of Support for research regarding Provider Resilience Training
(PRT) in Army Nurses, LPNs and Medics

1. This letter is to confirm my support for LTC Christopher Weidlich’s
participation in the proposed research study entitled “PRT as a mediator of
resiliency and coping among Military Health Care Personnel". I am aware
that LTC Weidlich will conduct research under the guidance of the Center of
Nurse Science and Clinical Inquiry.

2. Upon review of the proposal, I believe that participation in this study does
not pose a risk to participants. I believe there are adequate safeguards in place to
protect the privacy and confidentiality of the participants and will not
negatively impact the mission of Womack Army Medical Center. The military
significance of this project is timely and relevant The aims of this project is to
examine the relationship between coping behaviors and resiliency among
Army Nurses, LPNs, and Medics using a theoretically driven model and to
examine the post-PRT training change in coping and resiliency.

3. Please let this memorandum serves to communicate my complete support
of your important research endeavor. I look forward to hearing about the
process and results of this study.

o : _.
VINETTE E GORDON |
COL, AN

Deputy Commander for Nursing/Patient Services
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DEPARTMENT OF THE ARMY
WOMACK ARMY MEDICAL CENTER
4-2817 REILLY ROAD
FORT BRAGG, NORTH CAROLINA 28310

Mo zo—Hzm-H4>» o+ <

MCXI-DNS 7 April 2012

MEMORANDUM FOR LTC Christopher P. Weidlich, PhD Candidate, University of
Miami School of Nursing and Health Studies, Coral Gables, FL 33146

SUBJECT: Letter of Support for research regarding Provider Resilience Training (PRT)
in Army Nurses, LPNs and Medics

1. This letter is to confirm my support for LTC Christopher Weidlich’s participation
for the proposed research study entitled “PRT as a mediator of resiliency and coping
among Military Health Care Personnel”.

2. Upon review of the proposal, I believe that participation in this study does not pose
a risk to participants. I believe there are adequate safeguards in place to protect the
privacy and confidentiality of the participants and will not negatively impact the
mission of Womack Army Medical Center. Furthermore, my department is available to
support him as needed during data collection process.

3. The purpose of this pilot study is to examine the relationship between resiliency and
coping skills and determine whether the Provider Resilience Training, now called the
Care Provider Support Program (CPSP), significantly affects coping skills in Active
Duty Army Nurses, Licensed Practical Nurses (LPNs) and Medics. The military
significance of this project is timely and relevant. The results of the study may be
transferrable to all military providers throughout the services by maintaining a fit and
ready force and providing care for the caregiver by improving resiliency, coping skills,
and inevitably improved patient care.

4. Please let this memorandum serve to communicate my complete support for your
important research endeavor.
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NANCY M. STEELE LTC, AN
Chief, Center for Nursing Research



