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*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script: 

June 2016, #49 – Post Trauma Stress Awareness Month/ Secondary Trauma
Trainer begins with: Talking point questions to begin troop interaction.

1. Does post traumatic stress need to come from combat experience? Name some other traumatic stress producing experiences.   [Abuse as a kid, car accident, seeing others who have been hurt or killed.]  
2. What might it mean if you feel stress symptoms following a deployment but that deployment was not stressful for you?  [Deployment might have triggered experiences from other events even not related to combat.]  

June is Post Traumatic Stress Awareness Month.  In this script the final letter Of D for disorder is not going to be used as most folks who have post trauma stress symptoms do not ever develop a full blown disorder.

Here are some symptoms to look out for:
Bad dreams or nightmares

Flashbacks

Anger

Hyper vigilant- overly concerned with safety- constantly on guard and alert

Avoidance- staying away from people, places and other reminders of the event
Hyper startle response- jumpy and easily startled

Sleep issues, headaches, rapid heartbeat, sweats when thinking of the trauma experience

Feelings of being disconnected or numb. 

These are normal at first but if they persist or get worse you need to ask for assistance. 

Here are some of the positive outcomes that can come following post trauma stressors:

New maturity

Increased appreciation for family, friends, and community.

Increased focus on spending time with loved ones.

Increased appreciation for one’s role in their military mission

Increased confidence and pride in themselves and family.

It is very important to understand that a Servicemember can have both these negative and positive emotions at the same time.  The goal is to work through so that the negativity decreases and the positivity increases. 
**BIG NOTE_ Secondary Trauma or Compassion Fatigue has all the same symptoms and comes from absorbing the pain of others. Especially susceptible:

Medical, Recruiters, Chaplains, Force Support, Security/MPs, Mortuary Services,  Unit Commander/Supervisors, First Responders, SARCS/ Victim Advocates, ASIST providers and anyone who cares for the primary trauma victim.

“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.”
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  

Two Minute Quick Script:
July 2016, #50 - Talking to Each Other & Connecting with Others
Trainer begins with: Talking point questions to begin troop interaction.

1. How does it make you feel when you ask someone else for help?
2. Do you think someone should feel easy in asking you for help?

3. How do you think you are different from others in this? They should ask for help but you should not?
4. If you must process food intake, should you not also process emotional intake?  
· Now please read with enthusiasm:().

Traumatic events can make it very difficult to maintain important connections with others. Most folks recover better when they maintain these valuable connections to their family, friends, and battle buddies.  For most, talking about the trauma can make the emotions less overwhelming. For others, talking may make it feel even worse.  So for those folks, just maintaining contact with people and talking only about the events that are not so raw can still pave the way for a good recovery.

Reasons some people avoid the support-

· Feels weak or like a burden

· Fears  loss of control

· Feels it will not help or others will not understand.

· Wants to just avoid the whole issue.

· Lacks knowledge of where to get help if needed.

Reasons for people to get support-

· Reduces feelings of distress

· Increases connections with others who may have been through same or similar situation.

· Becomes more resilient and increases emotional strength through connectedness.

Who to call for support-

· Trusted Spouse or partner

· Trusted family member

· Trusted or best friends

· Physician

· Chaplain or pastor/priest/rabbi

· Trusted co-worker

· Military chat telephone line

· Professional counselor. (IBHS)
· Your pet.  This is not a joke.  Pets are great for destressing and are totally confidential. 
“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.”
National Child Traumatic Stress Network.

*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script:
August 2016, #51- Anger Management   
Trainer begins with: Talking point questions to begin troop interaction.
1. How do you know when you are becoming angry? Where and what do you start to feel that lets you know? [Tight chest, pain in stomach, tight jaw, clenched fist].
2. Name some ways you get rid of anger that are positive and reduce negative consequences. [Music, running, talking it out, letting someone know why you are angry in a rational manner].

3. Now please read with enthusiasm:().

Military is trained for aggression for times of war and disaster.  Aggression during all other times is not your friend.   It is bullying.  During times other than war and disaster, try assertiveness.   Below are tips on how to handle anger using assertiveness rather than aggression and bullying.

Anger is a feeling or emotion that can range from mild irritation to intense annoyance to rage. It may be a natural response when possible harm is anticipated or when another person has done something wrong or harmful. It is a useful emotion that lets us know that something in our lives has been lost such as in the grief process or when something must be changed.  But it must be dealt with in a positive and appropriate manner.

Here are some of the alternatives.

Passive Behavior

When angry, individuals may respond with passive behavior. Passive behavior usually means that opinions, feelings, and wants are withheld or expressed indirectly. Responsibilities and decision-making are avoided, as is the need to take a personal stand on matters of importance.

Example- you are angry at having to help out with the household chores so instead of discussing the issue you simply do the tasks in a sloppy manner and then resent it when the other household members complain that you did a bad job. You grab a beer, go into the other room and refuse to talk to anyone. You turn yourself into a victim.

Aggressive Behavior

When angry, individuals may respond with aggressive behavior. Aggression can cause harm to another person, or property. Aggressive behavior can include verbal abuse, threats, or violent acts.

Example- You  are still angry at having to help out so you begin arguing about how hard you work,  other family members are just lazy, and your voice gets loud and threatening. You may even throw something.  You become a perpetrator or bully.  It may even rise to the level of domestic abuse.  You turn yourself into a perpetrator.
Assertive Behavior- THIS IS THE HEALTHY ONE!

When angry, individuals may respond with assertive behavior. Assertiveness allows individuals to stand up for their rights and express their feelings, thoughts, and beliefs in direct, honest, and appropriate ways.  This includes YOU!

Example- You wait for a good moment when folks including yourself are not feeling angry and ask the family for a meeting. You talk about how all the members have a lot of responsibility and so the household chores need to be divided up on a schedule arrived at as a team.  DO NOT forget to include yourself on the schedule.  Then you must stick to your part and do your tasks well.   Others will eventually follow your lead. Now you are behaving as an adult rather than a victim or a perpetrator.

“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.” 
Edited from After Deployment website

*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script: 
September 2016, #52 Are You Road Rageous.
Trainer begins with: Talking point questions to begin troop interaction.

ARE YOU DOING THE FOLLOWING?

1. [image: image1.wmf]Habitually rushing and lane-hopping. 

2. [image: image2.wmf]Making rolling stops or going through red lights. 

3. [image: image3.wmf]Driving in a state of low alertness, inattention, or sleepiness. 

4. [image: image4.wmf]Speeding up to a yellow light because you hate stopping for red lights. 

5. [image: image5.wmf]Changing lanes without signaling ahead of time. 

6. [image: image6.wmf]Habitually swearing or being in a bad mood in the car. 

7. [image: image7.wmf]Constantly ridiculing or criticizing other drivers to oneself or passengers. 

8. [image: image8.wmf]Taking dangerous risks during multi-tasking (phoning, eating, etc.). 

9. [image: image9.wmf]Closing the gap to deny entry into your lane, whenever you feel like it. 

10. [image: image10.wmf]Regularly going more than 20 miles above the posted speed limit. 

Crowded roads and returning from theater where driving is very different from the US is a source of driver frustration, but studies show that aggressive driving lives within each of us. Drivers can cope by taking an honest look at their driving behavior and attempting to reduce their stress level behind the wheel.

1.  Get sleep.  Lack of sleep is a contributing factor to road rage, according to the National Sleep Foundation. We all get grouchy without enough sleep. We show annoyance, resentment and even anger.

2. Plan ahead.  Whizzing out of your house or office in a state of chaos leads to impatience with other drivers. Is it really their fault that you did not leave enough time?
3. Your car is not a therapist.  Your car is not your means for letting off steam. If you need to vent then… REALLY… get a therapist.  Call IBHS.
4. Loosen up, then breathe.  If you realize you are clenching your jaw or your fist and breathing fast and shallow, loosen it all up. Roll down the window and breathe deeply and slowly.  This is to unclench your muscles and breathe easily. It is not to call out bad names to other drivers because...
5. It’s not about you!!!  You are NOT the target.  You are just someone in the area where someone else has lost control of their anger and stress. Provide a cool exterior for them to model and get home safe to your family.
“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.”
Edited from- www.edmunds.com/car.../top.../top-10-tips-to-prevent-road-rage.html
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script:
October 2016, #53 - What is “Domestic Violence"? (October is Domestic Violence Awareness Month)
Trainer begins with: Talking point questions to begin troop interaction.

1. Is it ok to take your partner’s cell phone out of their hands if you pay for the phone and you think your partner is cheating on you?  [Never ok. Its assault.]

2. Is it ever your partner’s fault if you are yelling or grabbing or threatening? [It’s never the fault of the victim even if they have behaved badly themselves. Walk away].

Now please read with enthusiasm:().
Domestic Violence is any behavior used by one person to control another's actions and feelings. Domestic Violence refers to the physical, emotional, and sexual abuse of a spouse or domestic partner.  An abuser will find many ways to get and maintain control over the partner. They do not take responsibility for their own actions and refuse to change. 

Read the “Red Flag” questions below to help you determine whether you might be in an abusive relationship or possibly even causing one.

Red Flags:  Does your partner…(or you):
· Demand a full accounting of where you go and what you do?

· Act extremely jealous and/or possessive? 

· Isolate you by controlling where you go, who you see and talk to, what you wear? 

· Treat you with disrespect and put you down? 

· Put down your friends and family? 

· Lose their temper frequently? 

· Make you feel as if you are walking on eggshells to keep the peace? 

· Make threats to hurt you, leave you, hurt your pets, and destroy your property?

· Make threats to commit suicide if you don't do what they want? 

· Play mind games or make you feel guilty? 

· Withhold money?

· Refuse to take responsibility for their actions? Blame you, drugs or alcohol, the boss, parents, etc. for their behavior?

If you answered yes to ANY of the “Red Flag” questions you may either be in an abusive relationship or creating one. Seek help IMMEDIATELY.  

There is a tendency to have “wishful thinking” and wait for your partner to seek help for the abusive behavior.  Most abusers will not attend counseling for help and this will keep you stuck in a hurtful and dangerous relationship. Keep in mind there are shelters, law enforcement and the military all waiting to help if you will just let them know of the need.  If you are the cause call the number below NOW. Get help BEFORE you get arrested!!!!!
“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.” 
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script: 
November 2016, #54 – Great American Smoke out- Lung Cancer Awareness Month.
Trainer begins with: Talking point questions to begin troop interaction.

1. Which are you exposed to- primary smoke from your own cigarettes or secondary smoke from the cigarettes of others or even both?

2. Are you protecting your family/friends from your smoke habits by going outside to smoke? [Studies suggest that just particles of smoke left in hair and clothing can dislodge, enter the airstream and be breathed in by non smokers including children. More study needs to be done].
· Now please read with enthusiasm:().

Surgeon General’s reports: Findings on smoking, secondhand smoke, and health.
· Secondhand smoke—SHS-- kills children and adults who don’t smoke.

· SHS causes disease in children and in adults who don’t smoke.

· Exposure to SHS while pregnant increases the chance that a woman will have pregnancy and delivery problems.

· Babies and children exposed to SHS are at an increased risk of sudden infant death syndrome (SIDS), upper respiratory and lung infections, ear infections, and more severe and frequent asthma attacks. 

· Smoking by parents can cause wheezing, coughing, bronchitis, and pneumonia, and slow lung growth in their children. 

· SHS immediately affects the heart, blood vessels and circulation in a harmful way. Over time it can cause heart disease, strokes, and heart attacks.

· SHS causes lung cancer in people who have never smoked. Even brief exposure can damage cells in ways that set the cancer process in motion. The Surgeon General estimates that living with a smoker increases the chance of getting lung cancer by 20% to 30%.

· Chemicals in tobacco smoke damage sperm, which might reduce fertility and harm fetal development. 
· Smokers will have a very hard time finding sex partners who are non smokers.  Just saying…..

American Society of Clinical Oncology (ASCO). Secondhand Smoke and Cancer. Accessed at www.cancer.net/all-about-cancer/risk-factors-and-prevention/tobacco/secondhand-smoke-and-cancer on December 19, 2014.

GREAT AMERICAN SMOKEOUT THIS MONTH. TRY QUITTING FOR ONE DAY.  Make this a UNIT specific day!!!  How about this weekend!
LINKS FOR CONTINUING TO QUIT.   Please print these out and pass out to ALL your troops.
· Guide to Quitting Smoking
· What are the Benefits of Quitting?
· Desktop Helpers
· Resources and Tools
· Expert Voices Blogs on Tobacco and Smoking
· Latest News About Tobacco and Smoking
· QUIZ: Do You Need Help Quitting?
· Fight Back Against Tobacco
· Infographic: Tobacco in the Workplace
· Get the new Quit For Life Mobile app from Alere Wellbeing, available for iPhone and Android
“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.” 
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script:
December 2016, #55 – Time Management 

Trainer begins with: Talking point questions to begin troop interaction.
1. What is your view on multitasking? [highly over rated so no need to try for this unless you are actually good at it.]
2. Name some of your biggest time challenges.

· Now please read with enthusiasm:().

 “How do I get it all done when life is so overwhelming?” is a question we all ask at one time or another.  The bad news is time flies.  The good news is you’re the pilot.”  Time management is simply life management.  In order to keep our lives running smoothly we need to maximize the time we have.

Try these tips.

·  Clarify your values.  Do you value wealth, health, family, career?

Make a list of the three most important.  

· Identify your goals.  Do you want to improve your finances, communicate better with your loved ones? Lose weight?  Identify activities that will meet your goals.   Example: get a financial advisor available through the National Guard; take a course on communication skills available through Military One Source- also free.
· Direct your focus, your talent, your energy on these areas.   
· Discover what energizes you.  Do you need time alone or with people?  Do you need time outside or do certain activities get you pumped?  Do the tasks that energize you and then work on the harder stuff.  
· Detail at what times you work better.  Is it first thing in the morning, late at night in short bursts, under pressure etc… Do your more difficult tasks during these periods.
· Create an organized routine.  This can be done with a simple mapping out of your time.
· A time map will provide structure to your day, your week, your LIFE. A time map basically will help you to know when, where and how. 

· Get a free g mail account with an electronic calendar which could be your time map.  If you have a smart phone even better and you can sync your calendar to your phone.  
· Keep all notes, dates, things to remember in ONE place.

· Take time to breathe, focus and plan.  Slowing down to plan will actually speed up your results.  Check your time map at the beginning of each day.
· Take 15 minutes to work on a project if just to get it started.  Break down a big task into more manageable pieces and work on it 15 minutes at a time.
· Complete One Thing.  Instead of working on many things and not finishing them, do one and get it finished.  Multitasking is HIGHLY OVER RATED!
· JUST DO IT!  If you are procrastinating figure out why.  Do you hate the task, do you need someone’s help, or do you simply need to break it down into more manageable pieces?  BTW- people who procrastinate frequently call themselves Perfectionists.  There is no such thing.  Just saying…
Use this next month to practice these skills.  Make a time map.  This is part of your skills for Resilience.
Michael Althsuler

 “If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.” 
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script: 
January 2017, #56 - Think Before You Act
Trainer begins with: Talking point questions to begin troop interaction.
1.  What makes you react before you really think? [Arguments, getting frustrated.]

2. What consequences have you experienced as a result of reacting before thinking?

· Now please read with enthusiasm:().
It is human to have emotional reactions to events in life. Sometimes they are ‘knee jerk’ reactions. Sometimes we do the wrong thing when we are “triggered” and act on impulse without thinking about all of the consequences.  Relationships (for example: parents, spouse, children, 1st SGT, girlfriend etc), can cause some major knee jerks.  The consequences can be terrible.

The Mission is to develop strategies for managing emotions so that you can prevent an impulsive, “on a whim” response to a stressful event; examples:   1) You just found out your spouse wants a divorce.  2) You think you were humiliated at work by a superior).   

You now have a problem and need to begin problem solving. This requires time and thought.

How can you make sure you think before you act??   

· First-Take a 5 or 6 deep breaths and a step back to THINK what to do about it.  Don’t DO anything yet.

· Quickly tell yourself to think.  DO NOT make a stupid re-action.
· INSTEAD, make a choice to respond - maintain control, use your brain, consider all possible options, talk with others you trust (family/friends, Chaplain, battle buddy etc.)   Use your Military Bearing as a tool.
· Remember-You only have control over yourself so take control of yourself in this moment. 

· Ask yourself what you are feeling (anger, shame, betrayal, humiliation, rejection, hurt, etc.)

· Tell yourself that what you are feeling is a natural response; the negative feelings are TEMPORARY and will change or go away with time. 

· If you are feeling so bad that you want to hurt yourself or someone else: Stop!
·  Ask yourself the question: Who can I call right now for help?  Is suicide really the only option or solution?  Think about your family and everyone around you.  What would they say, how would they feel?  Hurting yourself or someone else is NEVER in anyone’s best interests. 

“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.” 
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician at kristen.a.frankel.ctr@mail.mil .  

Two Minute Quick Script: 
February 2017, #57 - Taking Control of Behavioral Health Issues
Trainer begins with: Talking point questions to begin troop interaction.

1. It can be difficult to ask for help.  How do we know when we need outside help? 
2. How do we know it is safe to ask for help?  
3. What are we willing to do when we ask for help?

Trainers begins now please read with enthusiasm:().

         First start with what and who you know.  If you know someone who has successfully gone through counseling ask them what their experience was like.  See the TAG's video project, "Leaders and Servicemembers Support and Seek Counseling".

·         If you do not know anyone, make a decision to talk to at least one person about getting some outside help.  You will be surprised how supportive most battle buddies will be.


·         Make a list of what you would like to have happen in a help session.  Would you like to improve your relationship?  Do you want to get a better job?  Did someone say you need to improve how you control your temper?   You will be the one who controls your goals.


·         Make a short list of resources who talk about dealing with these issues.  Your list might include Chaplains, Family Readiness, the Integrated Behavioral Health System. 


·         Keep a positive attitude as you make the call to connect with the resource you have chosen.   Any problem you have has a solution.  Most people just need some guidance now and then.


·         Have tools ready that counselors can use to help you.  You will need to provide a good phone number and a commitment to return all calls. 


·         You will also need to commit some time to the project.  Have a time frame in mind. What days and times are good for you?  What transportation will you have available? Who can support your effort?  Spouses and other family members are usually anxious to be of help. Your resource will also help with these questions.


·         Finally, check out your finances.  Will you want to use insurance?  Did you know some services are free to the Guard?  Help in making these decisions are available when you speak to your resource.  The Integrated Behavioral Health System, the Directors of Psychological Health (DPHs), Family Readiness, and the Chaplains will be able to help you sort out these options. 


Remember this quote-“Seeking mental health care does not harm your career. It is not being able to do your job because of personal issues that can harm your career.”  Colonel Scott Marrs, Chief of the Air Force Mental Health Division.


“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.”
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script:
March 2017 #58 - SLEEP- Daylight Saving Time and National Sleep Awareness Week
Trainer begins with: Talking point questions to begin troop interaction.

1. What kinds of snacks do you typically have to eat or drink within 30 minutes of going to bed?

2. How many have ever tried a journal to write down stressful thoughts before you turn out the lights?   How did it work for you?

3. Who can list some of the causes of sleep issues?

Now please read with enthusiasm:().
Sleep- Trouble with sleep is a universal problem.  In theater it is useful to get along with little sleep when you really have to.  At home it is more useful to learn how to get your good sleep habits back.
· Room is cooler at night than usual-use a blanket if needed.

· Nothing to eat except very light snack for 2 hours before sleep. Try banana or cheddar cheese and whole wheat crackers (6).
· Eat during the day whether you are hungry or not.

· No alcohol or caffeine for 3 hours before bed.

· TV and lights are off at bedtime.

· Keep sleep aids to as few as possible.  

· Try easy breathing exercises.

· Install the free Smart phone app Breath2Relax and use regularly.

· Write down stressful thoughts before you go to bed so they are on paper instead of in your head.

· If you wake during the night for longer than 15 minutes, get up and do something pleasantly boring for an hour or two.

· Install f.lux to change your computer screen’s color temperature.  This will reduce the influence on your melatonin levels naturally and encourage sleep.

“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.” 
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script: 

April 2017, #59 - Sexual Assault in the Military (April is Sexual Assault Awareness Month) 
Trainer begins with: Talking point questions to begin troop interaction.
1. What is your view of the following statement: “ Women who want to be in the military have to start acting like one of the boys”.
2. True or false: If I am not assaulting anyone then I am not part of the problem.  [False.  Everyone is part of the problem until the problem goes away.]
3. Did you know men surveyed reported that they most feared being laughed at by women?  Women surveyed reported they most feared being killed by men.  (Margaret Atwood).  Is this a balanced view?
Now please read with enthusiasm:()
Sexual assault and harassment are among the most serious violations a person can experience. They are criminal offenses, punishable under the Uniform Code of Military Justice, and other federal and local civilian laws. Sexual assault and harassment impact mission readiness and undermine the military’s core values. Unfortunately, men and women in the armed forces may fall victim to sexual assault and harassment. In fact, incidents of sexual assault and harassment in the military are higher than in civilian populations, and seem to increase during wartime. 
Sexual assault and sexual harassment are traumatic events. Like other kinds of trauma, sexual assault and harassment often negatively impact the survivors for years after the event.
For men, sexual assault can lead to much shame and self-doubt. It may also trigger negative self-judgments and cause male victims to question their masculinity. For example, male survivors contend with issues of: 

· Legitimacy (―Men can’t be sexually assaulted, ―No one will believe me.) 

· Masculinity (―I must not be a real man if I let this happen to me, or ―My manhood has been stolen.) 

· Strength and Power (―I should have been able to fend them off, or ―I shouldn’t have let this happen.) 

· Sexual orientation (―Am I gay?,―Will others think I’m gay and that I only pretended not to like it?) 

Women may feel they need to prove themselves.

· Women survivors may not be comfortable in the more traditional role of seeking help.

· Some women survivors worry that others will see them as weak.

· They fear some may think they are just causing trouble or undermining the group’s strength.

· Women survivors may also worry that speaking up will damage unity and morale, especially if their attacker is a co-worker or fellow service member.

· Finally, women survivors may simply fear they won’t be believed or taken seriously.

Help is available and includes reporting options.  Contact your SARC, your Chaplain, or:  “If You, your Family, or your Battle Buddy or Wingman need help with this issue, call the Integrated Behavioral Health System at 1-855-322-3848 today for a free and confidential consultation. ”  If you choose to speak to Command you will change the reporting options from restricted to Non- restricted.  Do consider this as a good option though. 
http://www.afterdeployment.org/sites/default/files/pdfs/client-handouts/mst-sexual-assault-harassment.pdf 

*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  
Two Minute Quick Script:
May 2017, #60 - Let’s Talk Alcohol
 Trainer begins with: Talking point questions to begin troop interaction.

1. What do you consider to be normal alcohol use? how many in 24 hours? How many days a week? [3 or 4 measured drinks for men and 1 or 2 for women]. [4-5 days a week]. 
2. Is it normal to have limited use during the week but drink whatever amount you want on the weekends or at parties? [No this is binge behavior and is not normal or functional].

3. If you have a binge and then go the 12 hours bottle to throttle rule- what is the result?  [Detox- with upset stomach, headaches, concentration issues].
Now please read with enthusiasm:(). 
A couple of 40’s is NOT a couple of beers.  It is nearly SEVEN beers.
How do you know if you have a problem?  Well, first if you thought a couple of 40’s was a couple of beers!
Here are some thoughts to consider. They are called “CAGE” questions—these questions can help you figure out if you feel “caged” by your alcohol or drug use. Over the past year…

· C — Have you ever felt that you should CUT down on your drinking or drug use?

· A — Have people ANNOYED you by criticizing your drinking or drug use?

· G — Have you ever felt bad or GUILTY about your drinking or drug use?

· E — Have you ever had a drink or used a substance first thing in the morning to steady your nerves or get rid of a hangover (i.e., as an EYE-OPENER)?

Who to Contact for Help

Here are some sources you can contact for help with substance issues.

· Call a health care provider (for example, your primary care doctor).

· Contact a psychologist, therapist/Integrated Behavioral Health System or your Behavioral Health Clinician at the Wing..

· Call your local VA hospital or Vet Center.

· Contact your local Alcoholic’s Anonymous or Narcotics Anonymous.

· Contact a local mental health association.

· Talk with a spiritual counselor.

· Ask friends or family members who are clean and sober.

AND- never mix alcohol with prescription or over the counter medications.    Whitney Houston drowned apparently from mixing her drugs with her medications with alcohol. So did her daughter.  There is no safe combination that puts medications in the same environment as alcohol.  
“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.” 
*All unit 1SGs and Detachment NCOICs read Two Minute Quick Scripts to their Soldiers and Airmen during first formation each month effective since June 2012 and going forward. When the script for the month is read, provide a brief period for questions or comments.  Read the script as written rather than sending only as an e-mail.  Units are also encouraged to put monthly Quick Script in drill letter, post on unit Facebook, Twitter, etc… This is a behavioral health and resilience teaching opportunity as well as a learning opportunity.  If a unit requires handouts or additional information concerning a specific Quick Script, contact Kristen Frankel, LPC, IBHS Behavioral Health Clinician  at kristen.a.frankel.ctr@mail.mil .  .  

Two Minute Quick Script:

Alternates

Employment Tips

For some, looking for employment can be a burdensome and a discouraging task.  Many Servicemembers return back from their deployment to low paying or non existing jobs.  When searching for jobs there are various factors that must be taken into consideration.  Below is a list of reminders which may be helpful when engaging in a job search.  To obtain the links please ask your supervisor for a copy of this Quick Script.

· Locate and contact Employment Security Commission office (ESC) https://www.ncesc.com/default.aspx . Ask to speak to their veteran’s representative and have them assist you with job leads.

· Contact the Education and Employment Program @ 919-664-6463..

· Locate your county’s Job Link center and register with them, www.secure.ncjoblinkmis.com.

· Include all valuable experience gained through military service on your resume.

· Avoid military jargon when composing a resume. You want to be very specific and spell out acronyms.  For example instead of stating: my MOS was a specialist at the AFB. You should state: position held was Airfield Systems Specialist at the Air Force Base.
· Register with www.vetjobs.com.
· Log on to www.mynextmove.org/vets/ to find out how their MOS translates into the civilian world. 
“If you, your family, your Soldier, your Airman, your battle buddy or wingman need help, contact your Chain of Command or call the NCNG Integrated Behavioral Health System at 1-855-322-3848, anytime, for a free and confidential consultation with one of our licensed professionals.”
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