
29MILITARY REVIEW  May-June 2015

FIT TO LEAD

Psychologically Fit to 
Lead
Behavioral Health Initiatives for 
the Reserve Officer Training Corps
Maj. Gregory C. Mabry Jr., Psy.D., LCSW, U.S. Army

A sick thought can devour the body’s flesh more than fever or consumption.

-Guy de Maupassant

Commissioning professional officers has been 
the mission of the Army Reserve Officer 
Training Corps (ROTC) since its estab-

lishment in 1916.1 Today, approximately 60 percent 
(nearly two-thirds) of the Army’s second lieutenants 

are commissioned through a collegiate commission-
ing ROTC program. The Army ROTC programs are 
comprised of traditional college students, prior service 
cadets, and soldiers who entered ROTC through the 
Green to Gold program.2

Army ROTC cadets stand at the position of parade rest as they prepare for their upcoming activities 27 June 2012 during Operation 
Warrior Forge at Joint Base Lewis-McChord, Wash. Operation Warrior Forge serves as the capstone exercise for cadets on their way to 
becoming Army lieutenants.

(Photo by Jesse Beals, Leader Development and Assess Course PAO)
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A potential problem with the U.S. Army Cadet 
Command selection board process comes from its 
preference for candidates, both cadre and cadets, with 
recent assignments in tactical or operational units that 
have served in combat deployments.3 This selection 
preference has placed some recent selectees premature-
ly into unfamiliar environments without the opportu-
nity to reintegrate fully into life in the United States. 
As a result, some selectees with recent emotional, and 
sometimes physical, trauma have transitioned from 
being Army combat leaders into being full-time college 
students or instructors without sufficient time to read-
just and perhaps recover.

For prior-service and Green to Gold cadets with 
multiple deployments, the psychological impact of 
physical, mental, and emotional trauma creates a 
high risk of social, occupational, or academic im-
pairment. However, such behavioral health problems 
may not become apparent right after soldiers return 
to the United States. Therefore, a plausible recom-
mendation to Cadet Command and the U.S. Army 
Recruiting Command is to implement a policy re-
quiring selectees for the Green to Gold program and 
ROTC instructors to have adequate time to normal-
ize to a domestic environment prior to their ROTC 
assignments. This normalization could be assisted 
by extending the report date of the Green to Gold 
students and ROTC instructors to a minimum of 
six months after returning from combat deploy-
ments, thus prohibiting a permanent change of sta-
tion (PCS) to an ROTC detachment too soon after 
returning from combat. Waiting six months before 

a PCS to an ROTC assignment would, most likely, 
give the necessary time for posttraumatic stress 
disorder (PTSD) symptoms to manifest (if they are 
going to) while the selectee was still serving on a 
military installation.

Rationale for Psychological Clinical 
Assessment

The rationale for the six-month delay is rooted 
in preventing potential issues related to psychologi-
cal clinical assessment, medical treatment coverage, 
academic disruption, and occupational impairment. 
Clinically, according to the American Psychiatric 
Association, one cannot be diagnosed with PTSD 
until at least six months have lapsed from a poten-
tially activating event experienced in combat.4 To 
answer the great need for identifying and treating 
PTSD, the Army has invested a great deal of money 
and personnel into the behavioral health effort.5 As a 
result, behavioral health initiatives are being propa-
gated throughout the U.S. Army aimed at identifying 
service-related combat stress reactions and PTSD, 
which are both recognized psychological diagno-
ses among the military population.6 Consequently, 
behavioral health personnel are available at mili-
tary medical treatment facilities to psychologically 
assess and treat Green to Gold selectees and ROTC 
instructors before their assignment to the ROTC 
detachments.

The six-month waiting period would allow 
soldiers the opportunity to access behavioral health 
care in a military medical treatment facility as 
needed. In contrast, when a college or university 
that offers ROTC is hours away from a military 
medical facility, students and instructors do not 
have the kind of immediate and ready access to 
military behavioral health care providers that 
circumstances may require in the event of the 
emergence of PTSD. Therefore, a six-month PCS 
delay for ROTC assignments would serve the best 
interest of the Army as a whole.

Medical treatment coverage. Additionally, 
of the Green to Gold recipients, the Active Duty 
Option selectees are the only group that retains 
Tricare Prime medical coverage; Green to Gold 
scholarship and non-scholarship selectees do not.7 

If a psychopathology related to combat stress or (Graphic illustration by Mindy Campbell and Douglas DeMaio)
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service-related PTSD were to manifest itself during 
their initial period of ROTC enrollment, Green to 
Gold scholarship and non-scholarship selectees 
far from military installations would be without 
subsidized federal government behavioral health 
care, potentially resulting in overwhelming finan-
cial and, therefore, additional adverse personal or 
emotional consequences.

Academic disruption. Setting aside complications 
associated with getting access to care, academic impair-
ment due to untreated combat stress reaction or ser-
vice-connected PTSD would be detrimental to an aspir-
ing college student and future Army officer. Untreated 
behavioral health disorders could result in career-ending 
actions for cadets and ROTC instructors, or worse.

Therefore, in a time of shrinking financial re-
sources, maximizing the academic efficiency of stu-
dents selected for underwritten training to be future 
officers should be one of the Army’s top priorities.

Occupational impairment. Since undiagnosed 
and untreated behavioral health disorders have been 
known to cause long-term social and occupational 
impairments, consideration should also be given to 
assigning qualified behavioral health personnel to the 
Cadet Command itself.8 Currently, the U.S. Army’s 
behavioral health officers are not assigned to Cadet 
Command in the capacity of therapists.9 However, 

ROTC instructors, as well as the overall Corps of 
Cadets, could benefit from dedicated centralized 

behavioral health care specialists capable of provid-
ing therapy within ROTC recruiting brigades.

Behavioral Health Officer Staffing, 
Implementation, and Utilization

As a concrete measure to stem potential behavioral 
health issues within the ROTC recruiting brigades, I 
recommend the creation of an ROTC brigade behav-
ioral health officer position. The creation of this type 
of position is not without precedent. At present, a 
brigade behavioral health officer typically serves as the 
behavioral health advisor to the brigade surgeon and 
brigade commander. Similarly, a brigade health officer 
could also serve as a behavioral health consultant to the 
ROTC detachment commander. The additional duties 
of a behavioral health officer might include provid-
ing command consultations as well as planning and 
conducting training and education on topics related to 
behavioral health and resiliency. Psychological diagnos-
tic evaluation and the development of treatment and 
safety plans could benefit ROTC personnel.

A behavioral health officer could provide additional 
benefit by rotating to the varying ROTC battalions to 
give blocks of instruction on resiliency for stress man-
agement, anger management, or other psychoeduca-
tional imperatives. The behavioral health officer could 
verbally treat members in the brigade via tele-behav-
ioral health (e.g., telephone or webcam), or perform site 
visits for face-to-face treatment. Preventing behavioral 
health problems through education and training is 
preferable to reacting to a psychological crisis.

In addition to a clinical role, an ROTC brigade 
behavioral health officer could serve as a subject 
matter expert for cadets desiring a career path to 
commission as an Army social worker or psychol-
ogist. The Army Nurse Corps has already set the 
precedent by embedding officers in ROTC brigades 
as academic advisors and specialized recruiters.10 
Similarly, a behavioral health officer could have mul-
tiple roles within these brigades.

Behavioral Health Partnerships
Obtaining personnel authorizations for behavioral 

health officers in ROTC units would most likely be 
a slow process. However, behavioral health concerns 
need to be addressed now. A short-term approach 
to alleviating these concerns could include creating 

Col. Michael J. Roy, who oversees the "Virtual Iraq" exposure 
therapy at Walter Reed Army Medical Center, conducts a 
demonstration of a lifelike simulator that represents a new form of 
posttraumatic stress disorder treatment with Sgt. Lenearo Ashford, 
Technical Services Branch, Uniformed Services University 16 Sep-
tember 2008 in Washington, D.C.

(Department of Defense photo by John J. Kruzel)
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a memorandum of agreement that would be signed 
by each university or college with an ROTC program 
and a behavioral health clinic within 50 miles of that 
university or college. This would enable cadets and 
cadre transiting to the ROTC unit to obtain behavioral 
health services as needed.

Since not every cadet will have funded access to 
behavioral health care due to factors such as location 
or financial status, such an agreement with out-
sourced behavioral health specialists would enable 
a cadet or cadre to be treated by a civilian therapist 
familiar with the military. Such long-term contract-
ed services agreements would also help mitigate the 
frustration of some service members when explain-
ing basic military concepts for context to a therapist 

who has little or no experience with the military as 
they attempt to convey meaning about military-re-
lated significant events.11

Conclusion
The psychological health of current soldiers and 

future officers is paramount to a healthy fighting 
force. The need for recognition and treatment of 
behavioral health problems does not cease to exist 
when a soldier or cadet goes to an ROTC detach-
ment. As a result, the force needs to amend policies 
and provide additional resources to provide psycho-
logical support for members of Cadet Command 
that struggle with PTSD or related syndromes due to 
traumatic combat experiences.
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