

UNCLASSIFIED
INFORMATION BRIEFING PAPER


									8 April 2019

TOPIC:  NEW THEORY EXPLAINING DECREASING RESILIANCE LEVELS

EXECUTIVE SUMMARY:
  
· Military members, especially more junior military members, are increasingly engaged in the consumption of personal technology which includes social media, high end video games, streaming media to include online pornography, and internet surfing.  The consumption rate for this younger generation is extremely high, and routinely to excess.  At the same time, and with a high level of apparent correlation, key Navy resilience indicators, since ~ 2008, have declined and continue to do so.  It is theorized by some, including some medical SMEs and senior fleet operators, that this personal technology consumption is negatively impacting their sleep, resilience, and ultimately warfighting readiness.  If true, the scope and nature of this challenge is immense because the consumption rates by the younger generation are so great, they are matriculating into the service with these usage levels, they have become very attached to their devices/apps, and we are moving toward a more digitally connected DoD and world.  While some commands have individually taken action regarding this concern, DoD has not formally assessed or addressed this potential threat to our warfighting readiness.  My purpose in bringing this to your attention is to cause DoD to investigate, and, if required, address this issue.  
      
BACKGROUND:

· Since the industrial revolution, technological advancement in our nation has been moving at ever increasing rates.  With the advent of the computer and internet, the fall in the price computer processing power, and the ability to make these devices small and portable, Americans have developed a proclivity for enjoying an ever increasing array of digital devices.  In the several years prior to 2008, the pace of personal technology app/device development greatly increased as high speed internet like Verizon FIOS (introduced in 2005) became the norm.  High speed/non-dial up connectivity was a prerequisite for users to be able to fully enjoy the applications and platforms that followed.  Some of these include social media (Facebook 1M subscribers in 2004), high end video games (Microsoft Xbox 360/2005), streaming media including online pornography(YouTube/2005), and smartphones (iPhone/2007).

ISSUE/PROBLEM:  

· Around 2008, resilience indicators for the US population as a whole began to trend downward for our teenage and young adult populations. (Attachment 1/PowerPoint)  Some of these trends included increased suicide, depression, and feelings of isolation.  Unfortunately, those trends continue today for our youngest generations and are being observed in US youth attending college as well.  (Attachment 2/3/Article from APA/Foreign Affairs) Within DoD, Navy was not immune and experienced the same results.  In 2013, Navy launched Task Force Resilience and an entire resilience related infrastructure was established to stem these negative trends.  Similarly, resilience structures have been established in other services as well.  Notwithstanding the development of these Navy programs and messaging on “Sailor Toughness,” key resilience trends continue downward.  While I do not have access to all the other service data, I do know that 2018 suicide statistics were again very troubling.    
· Simultaneously, as noted by Dr. Twenge in her recent study (Attachment 2), there has been an increased recognition and research into the fact that our younger generations have not been getting sufficient sleep in our country.  This same problem plagues our military and multiple reports from RAND and others suggest our military force is getting insufficient sleep. (Attachment 4/Army Article)  In fact, the recent reports on the McCain and Fitzgerald highlight exhaustion as a potentially causative factor in those collisions.

DISCUSSION:  
  
· Personal experience drove me to look into this phenomenon commencing around 2014.  As a result of my experience, I began to dig deeper into its applicability to Navy.  As a result, I wrote an article in September 2018 called “Technology, The New Addiction.”  In fact, after having read my 2018 Proceedings article on this topic (Attachment 5/Proceedings Article), the Chair of the Psychiatry Department at Massachusetts General (#1 in the country for psychiatry), with whom I have been corresponding since 2014, e-mailed me and several of his colleagues in September 2018 and indicated to me that, “So many addictive behaviors are associated with documented changes in brain connectivity.  You may very well be on to something with this screen issue.”  

HYPOTHESIS:

Excessive Personal Technology Usage (PTU) by military personnel (Social media, video games, internet surfing, streaming videos/services) is leading to material cognitive deficits resulting from addictive processes and sleep deficits which negatively impact warfighting readiness.  

· We know that personal technology and the blue light it routinely emits, when used to excess and/or before bed, interrupts the quality of sleep and/or decreases the quantity of sleep.  Because we know that sleep is so foundational to overall well-being and because we know of the negative impacts of excess PTU on sleep, it is my theory that increasing levels of PTU may play a central role in the longstanding decline of our DoD resilience.  Furthermore, various Navy SMEs and Fleet Operators suggest that PTU alters motivation, is addictive, and causing our military members to be less focused on their mission.  Additionally, Dr. Freed, in his article called, “The Tech Industry’s War on our Kids” suggests that these devices were intentionally made to be addictive.  (Attachment 6).

· A reasonable question would be, “How can this be?  Why hasn’t this already been uncovered?”  There are multiple complex reasons for this.  Some of these include:    

· The technology has only been with us for a little over a decade and medical research studies involving mental health take decades to develop clear rubrics/diagnoses/protocols and even then is subject to much debate and future revision.  Common conditions such as autism remain under great debate.    
· While the World Health Organization first formally recognized the problem in 2018, the American medical community has not.  In fact, as indicated by the UPENN neurologist Dr. Frances Jensen in her 2015 book, The Teenage Brain, the US medical community is behind on this issue.  
· The technology environment in which we operate is very dynamic.  Each of the Apps/platforms/devices is different and perhaps impact us differently.  Furthermore, these devices have been incrementally adopted throughout all of society and the PTU devices themselves are often being modified and changed.  Clear causes for trends in such a dynamic situation might be hard to tease out from all of the changing data/factors/information available.  
· The leaders in the mental health field today were first trained by professionals who learned over 40 years ago and had never heard of the internet.  Today’s leaders have no long standing foundation in this issue to help them understand it.           
· Each person is physiologically different.  As it is said by some SMEs to impact our minds like a drug, it is very possible that these devices, like alcohol consumption, don’t impact us all the same way.   
· In Navy, BUMED is saying they want the fleet operators to tell them they have a problem.  How is the fleet to articulate a PTU problem when all they know to say is that our Sailors are showing increasing levels of dysfunction?    
· It may hit too close to home for some of our members.  Even flag officers have been removed due to pornography consumption.  Some of our population may have a sense they have a PTU problem and be unwilling to acknowledge it in terms of taking action.
· This is such a large, potentially costly, generational issue that perhaps it seems somewhat overwhelming to address.  Cognitive dissonance may be at work.      
· My personal experience with this problem suggests it can manifest itself gradually over time in a way where you don’t easily see the increasing levels of dysfunction because they develop so slowly.  Furthermore, when increasing potentially PTU driven dysfunction does show itself, without medical providers having a formal PTU diagnosis available to them to identify as a possible cause for the observed symptoms, specific cases are being attributed to other causes/illnesses.  Furthermore, comorbidity is common with mental health problems associated with addiction.  This too could contribute to imperfect cause identification.  
· In parts of DoD, we have made significant investments in digital programs/apps to benefit our members.  Thus, those same decision makers who are heavily invested in digital solutions for our Sailors may be reluctant to back track and indicate that these same investments could be inadvertently hurting our warfighters.  At a minimum, they may be less willing to openly examine the possibility that excess PTU is addictive/harmful.

Another reasonable question might be, “Why does a non-medically trained person notice this when so many other SMEs and non-SMEs did not?”

· I was able to put this together because I had a unique long standing personal issue and I am detail oriented.  I closely observed, took copious notes, and documented changes, had a unique circumstance where PTU variables could be fully controlled.  When I read Dr. Jean Twenge’s article in the Atlantic called, “Have Smartphones Destroyed a Generation?” (Attachment 7) I began to see some parallels.  Only because of this set of unique circumstances did I become a non-medical SME who was able to connect the dots.               

This is an extremely complex issue.  Part of the challenge in addressing this issue is that it is a seams issue falling between Readiness, Medical, Safety, Legal, Personnel Policy, R&D, Resilience, and ultimately, Public Affairs. Below are specific problems and responses.  

· Problem 1.  Despite high levels of resilience program investment and senior leader attention, we have shown increasing resilience problems in DoD since around 2008 that heretofore have not been adequately explained.  Response:  This theory provides an explanation for some significant trends we have observed.  
· Problem 2.  If the theory is true, DoD doesn’t have control over a significant part of this challenge because our service members matriculate into DoD having already having a proclivity for their devices/apps.  Effectively, from a resilience standpoint, they often come to the service less than healthy.  Response:  If found to be true, this is a national level issue and needs to be socialized by DoD with HHS and other departments for developing a gameplan going forward.  A national campaign for healthy living could be developed and DoD could share information with the younger generations when visiting schools/recruiting/outreach.
· Problem 3.  This is a potentially delicate public relations issue.  Younger members use these devices at high rates and don’t want to have them taken away or restricted.  If the American public comes to associate DoD with the concept of restricting device access by its Service members, that could create a recruiting challenge, perhaps an extremely significant recruiting challenge.  Response.  If PTU is causative of significant levels of dysfunction, DoD will have no choice but to address this issue.  A first step might be to not restrict device consumption, but instead focus on an education campaign that helps our military members understand the impact of excess consumption on sleep and warfighting readiness.  
· Problem 4.  We don’t know the seriousness or magnitude of the problem.  Response:  Medical papers document problems some of our military members have had with PTU.  (Attachment 8/Dr. Eickhoff Medical Paper) However, the extent and seriousness of the problem is unknown within DoD.  This will need to be assessed.    
· Problem 5.  This challenge could get worse as technology is only going to permeate more and more of our lives.  Response:  It is imperative that we move quickly to understand if excess PTU is impacting our military members and our warfighting readiness.  If the answer is yes, we will need to conduct R&D and training and, when more is learned, implement policy to address this issue. 
· [bookmark: _GoBack]Problem 6.  Some will say the science is not settled and we should not move forward on this issue until then.  Response:  Because of serious and apparent impacts today, we don’t have time to wait for the medical community to get all the answers for action to be taken.  Attached you will find Questions and Answers.  (Attachment 9) Rather than wait, we should first address this issue through training and awareness about the impacts on sleep.  The sleep science is very clear about the impact of these devices on the quality/quantity of sleep.  Therefore, first attacking PTU impacts on sleep/readiness as a DoD strategy is better than attacking it as an addiction because the sleep impact science is far more mature. 

WAY AHEAD/RECOMMENDATION:

· OSD prioritize this issue through DHA and the Services to ensure it gets expeditiously and fully addressed/assessed.  This would likely result in immediate efforts to train our service members on sleep/readiness impact, the baselining of PTU, the tracking of incidents/usage, the researching of unanswered questions (both medical and non-medical) and ultimately developing policy.  This policy might ultimately be similar in nature to how we treat alcohol.    
· A draft approach that is can be adapted by DoD has been attached:  See (Attachment 10/Draft PTU Level of Effort Gameplan).

COORDINATION:  I have shared this concept with various stakeholders in Navy, USMC, Army, OSD, and DHA.
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