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JOINT PERSONNEL RECOVERY AGENCY (JPRA)

HANDLING GUIDANCE FOR RECOVERED, RETURNED, AND REPATRIATED US PERSONNEL
DOD Repatriation is the return of isolated person(s) to US control, reception, screening and debriefing support.  Generally, DOD repatriation refers to the overall process associated with receiving, supporting, debriefing, transporting, processing, handling, informing and assisting NOK of individuals returned from isolation.  Repatriation is completed when the returnee is RTD or other Command Authority disposition is made.

The following action plan presents critical steps which will ensure maximum care and recovery for the releasee(s), as well as optimize the collection of medical, SERE, and Intelligence debriefing information.

1.  A JPRA REPRESENTATIVE WILL BE PRESENT AT ALL STAGES OF HANDLING:  IN-THEATER IMMEDIATE RELEASE (EVALUATION SITE), TRANSITION LOCATION (WHEN NEEDED), AND STATESIDE ( HOME BASE/POST RECUPERATION/DEBRIEFING SITE).  JPRA WILL IDENTIFY THE SERE PSYCHOLOGIST(S) WHO WILL PARTICIPATE IN THE OVERALL PROCESS, AS WELL AS THE STATESIDE SERE DEBRIEFER(S).

2.  Pre-release Preparation:

2.1.  Several agencies will require preparation to ensure the repatriation process goes as smoothly as possible.  In order to make the process as efficient as possible for JPRA personnel charged with handling the repatriation and debrief, JPRA personnel should explain the required sequence of events to the following individuals:

2.1.1  Command Authority

2.1.2.  Key Unit Personnel

2.1.3.  Service/Unit SERE Psychologists

2.1.4.  Local Medical Authorities

2.1.5.  Unit Intelligence 

2.1.6.  Unit Planners (if energized to participate in repatriation planning)

2.1.7.  Security Personnel

2.1.8.  Legal Personnel (if required)

2.1.9.  Chaplain’s Staff

2.1.10.  Service/Unit Casualty Affairs Personnel

2.2.  The above list is by no means all inclusive, JPRA personnel will have to assess each repatriation experience independently to determine the full extent of pre-release preparation necessary or even feasible.

3.  Immediate Release Evaluation Site:

3.1  Transport the releasee(s) immediately to an evaluation site or "safe area."  This should be a location which, given theater constraints, is estimated to meet the criterion of "safe area" in terms of the releasee(s)'s perception.  At this location, the following should be accomplished:

3.1.1.  The returnee(s) will be met by unit command authority and receive necessary emergent medical intervention.  Ideally, the SERE Psychologist should pre-brief unit command authority on psychological considerations as soon as is feasible.

3.1.2.  Once medically cleared for evacuation, critical, time-sensitive, operational information regarding personnel still missing and their detention/captivity will be obtained by the unit command authority and JPRA personnel.

3.1.3.  A "Key Unit Member," in addition to the unit command authority, should be present to meet the returnee(s) and remain with him/her at least through the "Transition Location" (IF USED).  This "Key Unit Member" will provide moral support only, and not be assigned duties, such as administrative or operational debriefing.  This individual should obviously have a favorable existing rapport with the releasee(s) and be identified prior to release.

3.1.4.  Prior to arrival at the "Transition Location,"  the JPRA representative with the help of the SERE psychologist should briefly, but clearly, explain the process which will follow.  Cover the following points:  (NOTE:  The SERE psychologist is a  member of the JPRA Release Handling Team and a  JPRA approved specialist in the field of resistance training, captivity behavior and  detainee handling and debriefing).       

3.1.4.1.  The returnee is not considered "psychologically broken" or in need of "being fixed"; the handling process, based on past experience, should focus on how best to prepare the returnee to transition back to their desired status.  This is accomplished while gaining necessary medical, operational, and SERE information about his/her detention/captivity.

3.1.4.2.  The returnee will be transported expeditiously to a "Transition Location" (give the returnee(s) the location).

3.1.4.3.  All returnees will be going to the same location and remain together throughout the handling and debriefing process.  (This is particularly necessary for those personnel confined/held together, regardless of service).

3.1.4.4.  If the returnee desires, every effort will be made to ensure his/her spouse/parent/sibling contacts him/her by phone at the "Transition Location."

3.1.4.5.  While at this "Transition Location," the returnee will be given a thorough medical evaluation and may be required to spend some time in the hospital.

3.1.4.6.  The SERE psychologist will talk to the returnee about detainment/captivity and answer questions about its effects.  (This is the Initial SERE Psychology Captivity Assessment (see attachment 1)).

3.1.4.7.  At this "Transition Location," the returnee will be ensured privacy from non-critical DoD individuals and organizations, the press, and outside agencies.

3.1.4.8. Once the returnee is ready to leave the "Transition Location," he/she will proceed to a "stateside location for family reunion, SERE and intelligence debriefings, and required medical care."

3.1.4.9.  Upon completion of stateside medical care and debriefings, he/she will return to his/her operational unit.

3.1.5.  It is likely a unit member will be present to discuss operational issues related to his/her detention/captivity.  (This should be limited to time-sensitive items, such as other detainees left behind, those who died in captivity, etc.  It should not go into the chronological detention/ captivity experience).

4.  Transition Location:

4.1.  The returnee should be accompanied by the JPRA representative, the SERE psychologist and the "Key Unit Member" to the transition location.

4.2.  The transition location should be proximal to adequate medical facilities to meet the returnee's needs.

4.3.  Depending on requirements for emergent medical treatment, the JPRA representative and the SERE psychologist must arrange for the returnee an appropriate blend of the following:  psychological decompression, familial contact time, medical care, Initial SERE Psychology Captivity Assessment and consultation, and unit operational debriefing.  Many well intended and curious individuals of all ranks and offices will desire access to the returnee.  Access will be coordinated by JPRA, the returnee's command authority, and, when indicated, key medical staff.  Non-essential access will not be granted.

4.4.  Often the returnee will have concerns regarding fiscal, legal, security, and public affairs issues, particularly if he/she has been held for a considerable amount of time.  Access to individuals who can respond to these needs should take place during/at the Stateside Debriefing site; however, if the returnee has pressing concerns, his/her command authority should arrange for consultation at the Transition Location.

4.5.  The Transition Location should provide privacy and a structured, low stress, low demand environment for the returnee.  It should not be such an atypical setting for the returnee that he/she cannot quickly feel relatively comfortable.

4.6.  The JPRA representative and the SERE psychologist must ensure the returnee does not experience stimulus overload while accomplishing the necessary steps at this phase of handling.  Adequate psychological decompression is critical at this time in order to maximize the returnee's adjustment and the quality of debriefing information obtained.

4.7.  The returnee should have adequate time to contact and talk to his/her family or significant others; the SERE psychologist should be available for phone consultation with these individuals. 

4.8.  The length of this transition location stay will ultimately be a decision made by the returnee, the JPRA representative, the SERE psychologist, the medical staff, and the returnee's command authority.  The cardinal variable is whether the returnee is adequately prepared to successfully assimilate the increased demands of the next stage.  An action plan will be developed by the returnee, with assistance from the SERE psychologist, to facilitate Stateside Debriefing and re-entry.  The Stateside Debriefing stage will include the following:

4.8.1.  Intelligence debriefings.

4.8.2.  SERE debriefings and SERE Psychology debriefings.

4.8.3.  Continuing unit debriefings.

4.8.4.  Security review and Public Affairs assistance.

4.8.5.  Possible consultation with other US Government agencies.

4.8.6.  Family, well-wishers, press, notoriety.

4.8.7.  Returnee decisions regarding return to operational unit.

4.9.  All of these issues must be dealt with and an action plan formulated during the transition location stay.  (If there is no transition location stay, the action plan must still be formulated prior to the stateside debriefing.)  The stateside debriefing stage should provide further acclimation by providing a relatively private location (hospital, military installation temporary quarters) which will allow the returnee to steadily resume his/her work and social contact, while completing rehabilitation and the debriefing process.  Depending on the length of detention/captivity and the resilience of the returnee, this transition phase will typically range from a few days to a month.  (This stage could be significantly longer in the case of extremely long-term detention; see attachment 5.)

4.10.  Returnees who have experienced relatively short detention/captivity will typically voice desires to complete necessary treatment and debriefing "as quickly as possible" so they can "return to work."  There is sound, functional precedence for returning individuals to their duties "quickly."  However, experience with returnees who have endured varying lengths of detention/captivity demonstrates a need for adequate decompression and reorientation prior to the decision to "return to duty."  These steps are necessary in order to avoid performance anxiety or post traumatic stress reactions.

4.11.  The SERE psychologist must ensure all necessary clinical and transitional psychological care is arranged for and provided to the returnee and, as appropriate, to their families.  This will necessitate follow-on contact with the returnee for at least one year after release.

5.  Stateside Debriefing (and Necessary Medical Care):

5.1.  The returnee's unit command authority and the JPRA representative will typically determine the location for an intelligence and SERE debriefing.

5.2. All returnees should move to the same debriefing location and remain together during their individual debriefings.  Returnees should remain together during this process, regardless of service branch.

5.3. If the returnee desires, every effort will be made to ensure his/her spouse/parent/sibling meets him/her as s/he arrives at the stateside debriefing location.

5.3.  Adjustment to the debriefing process is facilitated by the returnee's access to family members or significant others, and should be arranged whenever possible.

5.4.  If continued medical care is required (severity of medical illness/injury must be considered), the returnee can be debriefed in the hospital.

5.5.  The returnee should be given an accurate explanation as to the expected duration of the debriefings; the returnee should be told to expect and be prepared for the following debriefings and visits:

5.5.1.  Intelligence debrief.

5.5.2.  SERE debrief (conducted with assistance of the SERE Psychologist).

5.5.3.  SERE psychology debrief (individual, see attachment 2).

5.5.4.  SERE psychology group debrief (all returnees, see attachment 4).

5.5.5.  Continuing unit debriefing.

5.5.6.  Possible consultation/debriefing from additional US Government agencies.

5.5.7.  During this stage, the returnee and/or his/her family will likely be approached by well-wishers, the press, and opportunists hoping to capitalize on the returnee(s)'s experience.

5.5.8.  An action plan on coping with these pressures will have been developed by the returnee(s) the JPRA representative, and the SERE psychologist during the Transition Location stage.

5.5.9.  Assistance from military agencies (JAG, Public Affairs) should be provided to the returnee(s) to help them deal prudently with the media, well intended overtures for endorsements/books/movies, and other pressures associated with their notoriety.

5.5.10.  Billeting the returnee(s) and their family(ies) on a military installation during this stage can provide access control/protection and is recommended. 

5.6.  A critical function to be provided by the returnee's command authority is giving him/her a report on his/her behavior in detention/captivity in terms of the Code of Conduct.

5.6.1.  This report is essential for closure and positive post-detention/captivity adjustment of the returnee.

5.6.2.  This report is their "report card" and tells them, in the eyes of the military, they survived with honor.

5.6.3.  This report should be clearly articulated to each individual returnee by a recognized command authority.

5.6.4.  An example of the dialog could include: "Your service has examined your behavior during detention/captivity; you did not violate the UCMJ; rather, you served your country honorably under extreme conditions; we are proud of you; you should be proud of yourself."

5.7.  The SERE psychologist, in conjunction with the returnee's unit psychologist, must ensure all necessary psychological and transitional care is provided to the returnee and his/her family(ies).

6.  Follow-On Contact:

6.1.  Prior to returning to his/her home unit, the returnee should have access to all indicated support agencies to continue reintegration needs.  This is the responsibility of the returnee's unit command authority.

6.2.  As a minimum, the returnee should be contacted at 2-, 6-, and 12-month intervals by the SERE and/or unit psychologist to assess any new information or need.

7.  The point of contact for this guidance is:  HQ JPRA/CC, DSN 656-5620, COMM  (703) 806-5620.  Point of contact for the DOD SERE Psychologist is HQ JPRA/OLFA, DSN 657-2195, COMM (509) 247-2195.

Attachments:

1.  Procedural Summary/Checklist 

2.  Initial SERE Psychology Captivity

Assessment and Debriefing

3.  Individual SERE Psychology Debrief

4.  SERE Debrief

5.  SERE Psychology Group Debriefing

6.  Predicting Detainee/Captive Behavior

(With Extreme Long-Term Detention)

7.  Suggested Debriefing Materials

ATTACHMENT 1

PROCEDURAL SUMMARY/CHECKLIST

1.  Immediate Release:

1.1  Transport to "safe area."

1.2.  Provide emergent medical treatment.

1.3.  Unit command authority and JPRA personnel, critical time-sensitive debrief.

1.4.  Presence of "Key Unit Member."

1.5.  SERE psychologist conducts an assessment and explanation of handling process.

1.6.  Evacuation of returnee(s) to Transition Location:  The JPRA representative, SERE psychologist and the "Key Unit Member" will accompany returnee(s) to Transition Location.

2.  Transition Location:

2.1.  All returnees will remain at same location.

2.2.  Decompression and reorientation.

2.3.  Phone contact with family member/significant other.

2.4.  Medical treatment.

2.5.  Initial SERE Psychology Captivity Assessment and Debriefing (see attachment 1).

2.6.  Time-sensitive unit operational debriefing.

2.7.  Formulation of action plan for stateside debriefing and work/social integration stage.

3.  Stateside Debriefing and Work/Social Integration:

3.1. All returnees will remain at same location.

3.2. Reunion with family member/significant other.

3.3. Establish quarters for returnee and family.

3.4. Establish debriefing location.

3.5.  Provide returnee with debriefing plan to include:

3.5.1.  Intelligence debrief.

3.5.2.  SERE debrief (conducted with assistance of SERE psychologist).

3.5.3.  SERE psychology debrief (individual, see attachment 2).

3.5.4.  Continuing unit debrief.

3.5.5.  Possible consultation/debriefing with additional US Government agencies.

3.6.  Provide returnee and family with guidance for dealing with the press, well-wishers, and possible opportunists.

3.7.  Arrange for unit command authority/JPRA to give returnee his/her post debrief detention/captivity report.  This report will, in most circumstances, need to be arranged following debriefing analysis and review.  Follow-on contact should include:

3.7.1.  The final report card is critical to the individual so that they know “how” they performed and to provide closure to the captivity/repatriation experience.  An example of the dialog could include: "Your service has examined your behavior during detention/captivity; you did not violate the UCMJ; rather, you served your country honorably under extreme conditions; we are proud of you; you should be proud of yourself."

3.7.2.  Unit command authority to provide all necessary support agency contact for transition back to operational unit.

3.7.3.  SERE and/or unit psychologist to establish contact procedures and schedule for 2-, 6-, and 11-month assessments (see attachment 5).

ATTACHMENT 2

INITIAL SERE PSYCHOLOGY CAPTIVITY ASSESSMENT

AND DEBRIEFING

1.  Initial SERE Psychology Captivity Assessment (started during the immediate release stage and continued during the Transition Location stage).

2.  The purpose of this assessment is to assist the returnee(s) with decompression, reorientation, and integration back to his/her unit via clinical/SERE psychological intervention.  The SERE psychologist must address all critical elements of capture, detention/captivity, and liberation in terms of their impact on the returnee's adjustment.  It is critical to the welfare and long-term adjustment of the returnee(s) that this assessment and debriefing commence as soon after release as possible (ideally within the first day and no later than 72 hours after release).  Quick intervention, facilitating discussion by the returnee(s) in terms of his/her detention consequences, reconnecting the returnee(s) with his/her family and key operational unit personnel, and providing realistic education on what to expect as a result of detention (physiologically, psychologically, socially, and operationally) are crucial to optimum stabilization and reintegration of the returnee(s).  This approach limits potential damage, which can result with mishandling, and accelerates the recovery process.  It is essential the returnee(s) accept and internalize an accurate understanding regarding his/her captivity.  A key concept to instill in the returnee(s) is that his/her behavior in captivity was that of a normal person having normal reactions to a very abnormal event.  That, in such situations, individuals often become overwhelmed and their abilities to cope are taxed severely, often leaving them confused or uncertain about their behavior.  The SERE psychologist will address the following:

2.1.  Conduct a behavioral assessment, to include mental status (for long-term detention/captivity, refer to attachment 4) and universal reactions to captivity and the shock of liberation (Stockholm Syndrome).

2.2.  Determine the returnee(s)'s capacity to comprehend and supply critical intelligence and detention/captivity information.  Guard against psychological exhaustion of the returnee(s) and mediate stimulus demands for required tactical information from outside sources.

2.3.  Facilitate link-up with returnee(s) and the "Key Unit Member."

2.4.  Remain with the returnee(s) during evacuation to the Transition Location.  Work to establish an increasing sense of information, equilibrium, and autonomy in the returnee(s).

2.4.1.  Provide critical information to, and respond to, informational requests from the detainee(s).

2.4.2.  Allow the returnee(s) to work through probable euphoria and depersonalization feelings typical to immediate release.

2.4.3.  Serve as a conduit back to a stable, predictable world for the returnee(s) as he/she works to accept the reality of liberation.

2.5.  Prior to arrival at the Transition Location, briefly, but clearly, explain the process which is to follow:

2.5.1.  Returnee(s) is not broken; process is in place to maximize effective transition and gain necessary information.

2.5.2.  Tell the returnee(s) where the Transition Location will be.

2.5.3.  Assure him/her all returnees are going to the same location.

2.5.4.  All efforts will be made to ensure returnee(s)'s spouse/parent/sibling will contact him/her at the Transition Location, if they desire.

2.5.5.  Returnee(s) will receive more medical treatment and evaluation at the Transition Location.

2.5.6.  At the Transition Location, the returnee(s) will be afforded privacy.

2.5.7.  It is important the returnee(s) understands the Transition Location stage is for decompression and reorientation and the SERE psychologist will be helping him/her accomplish this.

2.5.8.  The SERE psychologist will spend more time discussing aspects of detention/captivity with the returnee(s) during his/her stay at the Transition Location.

2.5.9.  Returnee(s)'s unit will likely seek out more operational information from him/her regarding detention/captivity.

2.5.10.  Explain to the returnee(s) the stay at the Transition Location will not be long and then he/she will be moving to a stateside location.  The SERE and standard intelligence debriefing will be conducted at that location and, when he/she is ready, all other necessary arrangements will be made for his/her return to his/her unit.

2.6.  Upon arrival at the Transition Location, the SERE psychologist must work with the JPRA representative and coordinate with the unit command authority and attending medical staff to facilitate the appropriate blend of psychological decompression, familial time, medical care, completion of the Initial SERE Psychology Captivity Assessment, clinical psychological consultation, as indicated, and critical, time-sensitive unit operational information needs.  Ensure non-essential agencies,. organizations, and individuals do not gain access to the returnee(s).

2.7.  As soon as is prudent, continue the Initial SERE Psychology Captivity Assessment.  This assessment is more clinical and therapeutic than SERE information gathering.  (Inform the returnee(s) you will be covering issues specifically related to SERE training in detail during the stateside debriefing phase.)

2.7.1.  Address conditions of release.  If other individuals remain in the detention/captivity situation the returnee(s) has just left, assess for levels of "survivor guilt" and treat appropriately.

2.7.2.  Address the degree of psychological trauma the returnee has experienced based on any physical/emotional deprivation (weight loss, loss of muscle tone, hair loss, depression, decompensation, disorientation, etc.) he/she has experienced.

2.7.3.  Candidly discuss any physical and/or sexual trauma the returnee(s) experienced.

2.7.4.  Discuss the effects of isolation during captivity and any perceptual distortion the returnee(s) may have experienced as a result.  Provide adequate information to the returnee(s) to "normalize" this phenomena in his/her mind.

2.7.5.  Address night terrors and recurrent dreams associated with detention/captivity and "normalize" this experience.

2.7.6.  Address circumstances of capture.  Returnee(s) have often distorted perceptions regarding their role which deter resolution of the incident.

2.7.7.  Allow the returnee(s) to "tell their story" and elicit the emotional content.  This is critical to facilitate decompression.  Remind the returnee(s) he/she will be asked to recount the details of the detention/captivity many times as various agencies seek to gain knowledge about the experience.  Tell them it is more important, this time, to focus on how they feel about detention/captivity.  Tell him/her it is very important to remember all accurate details for later debriefings.  (Without this cognitive structure, emotional memory could significantly alter factual details needed in later debriefings.)

2.7.8.  Discuss with the returnee(s) perceptions of "how they did" and provide accurate and factual information from other detention/captivity situations to help "normalize" the experience. (It is not therapeutically helpful, in the long run, to inaccurately minimize mistakes a returnee(s) may have made during detention/captivity.  If the returnee feels he/she made mistakes, help the member understand this often happens in detention/captivity.  Help returnees identify ways they attempted to overcome mistakes, provide accounts of former detainees/captives who dealt with the same difficulties, and have them identify difficult situations where they were successful.

2.7.9.  Address all other SERE-related detention/captivity issues which you determine are necessary in order to facilitate successful decompression and reorientation prior to moving the returnee(s) to the stateside debriefing stage.

2.7.10.  Develop with the returnee(s) a behaviorally rehearsed action plan in preparation for the stateside debriefing stage.  The returnee(s) should be prepared to deal with:

2.7.10.1.  Possible continued medical care.

2.7.10.2.  Intelligence debrief. 

2.7.10.3.  SERE debrief  and  SERE psychology debrief.

2.7.10.4.  Continuing unit debrief.

2.7.10.5.  Possible debriefs from additional US Government agencies.

2.7.10.6.  Meeting family, well-wishers, the press, and opportunists.

2.7.10.7.  Notoriety/celebrity status/reluctant hero status.

ATTACHMENT 3

INDIVIDUAL SERE PSYCHOLOGY DEBRIEF

1.  Individual SERE psychology debrief (conducted during the stateside debriefing stage).  This may be done concurrent with SERE debrief.

2.  The purpose of this debrief is to address all critical psychological aspects of capture, detention/captivity, and liberation in terms of possible application to SERE training.  (NOTE: All of this information will be covered in the SERE debrief.  The SERE psychologist should scan these areas with the returnee to ensure any topic which requires critical psychological attention is dealt with prior to the SERE debrief).

2.1.  Pre-detention/captivity preparation:

2.1.1.  SERE trained.

2.1.2.  If this was a peacetime detention, determine if the returnee(s) received special survival training for peacetime detention.

2.2.  Description of capture:

2.2.1.  Cause of loss/capture.

2.2.2.  Attempt at evasion.

2.2.3.  Capture sequence.

2.2.4.  Movement phase.

2.3.  Initial captivity treatment during movement phase.

2.4.  Violations of Geneva Conventions (wartime captivity).

2.5.  Exploitation methods used:

2.5.1  Sexual pressures.

2.5.2.  Modern media ploys.

2.5.3.  Other forms of propaganda.

2.5.4.  Attempts at subversion.

2.5.5.  Labor.

2.5.6.  Isolation.

2.5.7.  Induced physical pressures.

2.5.7.1  Trivial and absurd demands.

2.5.7.2.  Self-induced physical pain.

2.5.7.3.  Torture.

2.5.7.4.  Deprivations.

2.5.7.4.1.  Food.

2.5.7.4.2.  Water.

2.5.7.4.3.  Sleep.

2.5.7.4.4.  Medical care.

2.5.8.  Degradation.

2.5.9.  Induced psychological pressures.

2.5.9.1.  Creation of fear of the unknown.

2.5.9.2.  Shock and surprise information.

2.5.9.3.  Threat of punishment of another detainee/captive.

2.5.9.4.  Threat of death.

2.6.  Questioning/interrogations:

2.6.1.  Initial questioning.

2.6.2.  Interrogation methods used:

2.6.2.1.  Fear and despair.

2.6.2.2.  Disgrace.

2.6.2.3.  Shock and surprise.

2.6.2.4.  Friendly.

2.6.2.5.  Threat and rescue.

2.6.2.6.  Non-interrogator.

2.6.2.7.  Drugs.

2.7.  Resistance techniques used (refer to a list of the classified DoD-approved resistance techniques to guide this part of the debrief).

2.8.  Communication:

2.8.1.  Methods (active and passive).

2.8.2.  Locations.

2.8.3.  Materials.

2.8.4.  Allowed to write letters.

2.8.5.  Photos taken.

2.8.6.  Packages received.

2.9.  Medical treatment.

2.10.  Detainee/captive coping skills:  Identify those skills the returnee(s) feels he/she used most effectively and why.

2.11.  Relationship with the captor (Stockholm Syndrome).

2.12  Dealing with isolation:  Identify the effects and coping methods used by the returnee(s).

2.13.  Implementing the Code of Conduct.

2.13.1.  Did the returnee(s) remember the Code.

2.13.2.  Did the returnee feel the Code was helpful?

2.14.  Utilizing the "Bounce Back " approach:  Record specific incidents when the returnee(s) benefited from "bouncing back."

2.15.  Returnee's perceptions of the value of SERE training:

2.15.1.  Most useful parts of training.

2.15.2.  Least useful parts of training.

2.15.3.  Recommended additions.

2.15.4.  Recommended deletions.

2.16.  Has the returnee(s) received a report on his/her behavior during detention/captivity from a recognized unit command authority.

2.17.  Provide the returnee(s) with addresses and phone numbers of SERE psychologists.  Assure them they can contact these individuals at any time with questions or recommendations.  Arrange for follow-on SERE psychology contact with the returnee(s) at 2-, 6-, and 12-month intervals for a minimum of one year.

ATTACHMENT 4

SERE DEBRIEF

This material is classified, and can be found in the JPRA SERE Debriefing Guide

ATTACHMENT 5

SERE PSYCHOLOGY GROUP DEBRIEFING

1.  SERE Psychology Group Debriefing (conducted for multiple returnees prior to their leaving the Stateside Debriefing stage and returning to their unit).

2.  The purpose of this group debriefing is to allow resolution and closure for the group before they are separated.  The SERE psychologist can facilitate closure to issues between returnees and issues of concern held by the group as a whole.

2.1.  Arrange for a private location.

2.2.  Have only the returnees and SERE psychologist(s) present.

2.3.  Do not take notes - this is a clinical process.

2.4.  Prepare yourself(ves) by reading the debriefs of all returnees and formulate questions for discussion.

2.5.  Be prepared for candid dialogue among the returnees.

2.6.  Ensure the process is helpful and leaves the returnees with a positive closure experience.

2.7.  Refer to the JPRA Repatriation Handbook (in development) and for further information the 1993 JPRA Desert Storm POW Psychological Debriefing for a reference on this process.

ATTACHMENT 6

PREDICTING DETAINEE/CAPTIVE BEHAVIOR

(WITH EXTREME LONG-TERM DETENTION)

1.  Predicting detainee/captive behavior at rescue and immediate debriefing for individuals held in extreme long-term detention.

2.  Individualized Behavior Assessment Information:

2.1.  A wide variety of reactions to rescue after prolonged captivity are possible.  The conditions under which one is held will significantly effect the emotional range of these reactions.  These conditions include:  

2.1.1.  How much time has elapsed.

2.1.2.  How isolated and deprived the individual has been.

2.1.3.  The human interaction and treatment the individual has received.  These factors will be modified by the general type of confinement which has taken place--Hostile Confinement; Hostile - Evolving to - Minimum Security Confinement;  Hostile - Evolving to - Partial Communal Integration; and Pseudo Freedom Confinement (confined under non-hostile conditions where the captive is free to roam within the community, but not free to leave). 

2.1.4.  The last, and most important information, is an accurate assessment of the individual(s)'s pre-detention personality.  All information that can be gathered on the above factors will be critical to behavior prediction and worth any expense or effort necessary, in terms of predicting captive behavior at rescue.

2.2.  Rescue effectiveness would be maximized by arranging for the psychologists involved with the SOF teams to have access to the above information, perform a behavioral analysis, and then brief the rescue forces prior to insertion. This will greatly enhance the accuracy of predictions for captive behavior during rescue and subsequent immediate debriefings.

3.  Universal Reactions to the Shock of Liberation:

3.1.  Some universal reactions to the shock of liberation from prolonged captivity can be predicted.  Not every individual will manifest all the behaviors, however, the rescuer and immediate debriefer will encounter a significant number of them:

3.1.1.  Fearful behavior.

3.1.2.  Shortness of breath.

3.1.3.  Dizziness/unsteadiness.

3.1.4.  Palpitations.

3.1.5.  Trembling/shaking.

3.1.6.  Sweating.

3.1.7.  Jitteriness.

3.1.8.  Tearfulness.

3.1.9.  Anger.

3.1.10.  Inability to recall personal information (psychogenic amnesia which could result in the inability to recognize personal recognition items, i.e., photos, nicknames).

3.1.11.  Detached/unreal demeanor (depersonalization/derealization, a result of being overwhelmed with the situation and behaving with automation or trance-like behavior).

3.1.12.  Anxiety in compliance and responding.

3.1.13.  Disbelief.

3.1.14.  Feelings of unreality.

3.1.15.  Aversion to physical contact.

3.1.16.  Protective physical resistance.

3.1.17.  Attempts to escape/evade/hide.

3.1.18.  May show intense attraction to apparently useless personal physical items.

3.1.19.  Poor communication (English language skills).

3.1.20.  Indigenous assimilation of cultural speech/posture/physical demeanor.

3.1.21.  Avoidance of direct eye contact.

3.1.22.  Physical ailments disabilities.

3.2.  In the most severe cases, the following symptoms might also be present:

3.2.1.  Marked inability to interact socially.

3.2.2.  Peculiar/strange mannerisms.

3.2.3.  Marked impairment of personal hygiene.

3.2.4.  Blunted/unemotional response to environment or rescue circumstances.

3.2.5.  Unusual perceptual experiences, i.e., hallucinations, illusions.

3.3.  Survival identification:  Under the extreme conditions of prolonged captivity, it is possible to develop an identification with the captor which could further complicate rescue.  The captive could perceive the rescuing force as harboring hostile intent.  The resulting behaviors could include:

3.3.1.  Negative feelings toward the rescuers on the part of the captive.

3.3.2.  Inability of the rescue force to be able to rely on the captive to cooperate in the rescue.

3.3.3.  Inability of the rescue force to rely on the information provided by the captive.

3.3.4.  Possible unwillingness on the part of the captive to take action against his/her detainers.

3.3.5.  Possible attempt by the captive to return to captor control.

ATTACHMENT 7

SUGGESTED DEBRIEFING MATERIALS

1.  Maps/charts.  Consider procuring several maps of the detention site from 1 to 25,000, 1 to 50,000 to even TPCs (1 to 500,000).  Military charts are the most useful (and accurate) but also procure locally produced civil maps, especially maps that depict actual city details.

2.  Imagery.  Overhead imagery (if available) may be very useful in establishing the sequence of events/tactical scenario/detainee movements in order to facilitate recall of the detainees captivity experience.

3.  SERE Publications (contingency guides, EVCs etc., as required)

4.  Aircraft Dash 1

5.  Weather synopsis during the capture, captivity, repatriation processs.

6.  Audio recording capability.

7.  Video recording capability.

8.  Color chart of detaining country’s military rank insignia.
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