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INTRODUCTION

he U.S. military has participated in numerous mili-

tary operations'”. Indeed, in the past fifty years,
the U.S. Army has participated in fifty-six operations
that have spanned the military spectrum from peace
support to combat missions. Peace support operations
have involved domestic and disaster relief, humani-
tarian assistance, arms control, security assistance,
counter terrorist, and peace enforcement operations.
Combat operations have included military raids, air
strikes, insurgencies and counter insurgencies, and
regional conventional war. In the last 10 years, the
number of military deployments that the U.S. Army
has participated in has increased six-fold. From 1950
to 1989 (a period of forty years), the U.S. Army par-
ticipated in 11 deployments, or about one deployment
every 4 years. In the last 10 years (1990 to 1999), the
U.S. Army participated in 45 deployments, or about
one deployment every two and one-half months.

The number of missions for which the U.S. military
has supported is remarkable. Some examples of recent-
ly completed peace support operations involving the
U.S. Army include :

(a) domestic disaster relief following Hurricanes
Andrew and Inike in 1992, the Midwest Floods in
1993, and forest fires in the Western U.S. in 1994;
(b) humanitarian assistance following the earthquake
in Taiwan in 1996 and civil unrest in Rwanda and
Haiti in 1994; and

(c) peacekeeping missions in Macedonia (1993-1999)
and Croatia (1992). Similarly, the U.S. military has
also engaged in numerous combat operations. Since
1990, the U.S. Army has participated in combat mis-
sions in Honduras and Panama (1989-1990), Iraq
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(1991 to present), Kuwait (1991), Somalia (1992-
1994), and Serbia (1999).

Presently, the U.S. Army is supporting peacekeeping
operations in the Sinai, Haiti, Kuwait, Bosnia, and
Kosovo. The impact that these deployments have had
on the attitudes and well-being of U.S. soldiers has
been the subject of several investigations™'".

Similarly, peacekeepers from other nations have been
the subject of several studies examining the impact of
peacekeeping missions on soldier well-being. For
example, the well-being of Swedish soldiers's '* 2=
cited in 14, 15, 16 as cited in |4J, D‘c]l‘lISh boldler%[bg 17 as cited in 14, l&_\, Dl.ltCh
soldiers“# ', Portuguese soldiers“#*" and Canadian
soldiers'«s - =n ety deployed to the former Republic
of Yugoslavia (Bosnia and/or Croatia) have been inves-
tigated.

In this report we present the findings of the most
recent investigation completed by U.S. Army scien-
tists involving U.S. soldiers deployed to Kosovo.
Kosovo 1s a province of Serbia and Montenegro, and
is located in southern and southwestern Serbia. The
provincial capital of Kosovo is the city of Pristina. The
U.S. sector is in southeast Kosovo, with the head-
quarters for the U.S. forces located at Camp Bondsteel,
near Urosevic. The primary mission in Kosovo is to
maintain a stable and secure environment, with the ulti-
mate goal of establishing a peaceful, multi-ethnic,
and democratic Kosovo. The U.S. forces in Kosovo
help to maintain a capable military force in Kosovo
and ensure the safe return of Kosovar refugees.

METHODS
SOLDIERS AND UNITS
U.S. soldiers stationed in the U.S. sector of Kosovo

participated in the study. The majority of the soldiers
who deployed to Kosovo did so from various garri-
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son locations throughout Germany. In all, 1,718 sol-
diers were surveyed and 15 soldier and leader inter-
views were conducted. Soldiers were located at Camp
Bondsteel, near Urosevic (47.7% of sample), Camp
Monteith, near Gjlane (24.2%) or at one of the nume-
rous remote sites (26.6%) within the U.S. sector. Over
87% of the sample were enlisted soldiers (53.0% were
junior enlisted and 34.5% were non-commissioned
officers) and 12.5% of the sample were officers. Sixty-
three percent of the soldiers were from combat units,
with 28.9% and 7.3% of the soldiers assigned to com-
bat support and combat service support units, res-
pectively. Of the soldiers assessed, 53.7% were mar-
ried, 37.2% were single, and 9.0% were either
separated or divorced. Ninety-three percent of the
soldiers were males and 7% were females.

RESEARCH TEAM

A Soldier Dimensions Research Team from
Heidelberg, Germany, consisting of two U.S. milita-
ry scientists (officers) and one non-commissioned
officer, deployed to Kosovo to collect the data des-
cribed in this report. The surveys were administered
on site at either Camp Bondsteel, Camp Monteith, or
at one of the remote locations in the U.S. sector.
Interviews and observations occurred at all locations.

COMPARISON DATA SETS

Prior to the soldiers’deployment to Kosovo, we
conducted a pre-deployment assessment in which
2,094 soldiers completed a survey that assessed nume-
rous soldier dimensions, including soldier attitudes
toward the mission in Kosovo and their unit’s readi-
ness for the mission. It is important to note that this
survey was completed approximately six weeks befo-
re the soldiers in the unit were notified that they were
indeed deploying to Kosovo. This is important since
usually pre-deployment assessments are not conduc-
ted until after the soldiers (and units) have been noti-
fied that they are deploying. The mid-deployment
survey, which was administered 3 months into the
deployment, contained scales and items not in the
pre-deployment assessment. When scales and items
were contained in both surveys, direct comparisons
were made. Several items and scales used in the mid-
deployment assessment were also used in previous stu-
dies of U.S. soldiers in garrison — Europe', in garri-
son — U.S."", or deployed on a peacekeeping mission
to Bosnia”. Where appropriate, the findings from the
mid-deployment assessment are compared to these
studies.

SURVEY INSTRUMENT

The questionnaire used for the Kosovo mid-deploy-
ment assessment consisted of previously validated
scales, as well as items and/or scales specifically deve-
loped for research with soldiers deploying to Kosovo.

The survey instrument consisted of four sections. The
first section contained items regarding soldier atti-
tudes about military deployments and peacekeeping
missions. Two items addressed soldier attitudes about
military deployment scheduling :

- 1. «In your opinion, what is the ideal length of time
in months that a deployment should last?» and

- 2. «In your opinion, what is the ideal number of
deployments that a soldier should go on over a 3 year
period?» (The length of time that a soldier is typically
assigned to the U.S. Army in Europe.)

An I1-item peacekeeping attitudes scale was used to
assess soldiers’attitudes toward peacekeeping mis-
sions. Items in the peacekeeping attitudes scale inclu-
ded «I feel comfortable in the role of peacekeeper»
and «It 1s hard to go from a «combat routine» to a
«peacekeeping routine».» These items were scored on
a 5-point scale (1 = strongly disagree, 2 = disagree,
3 = neutral, 4 = agree, 5 = strongly agree).

The second section addressed soldier attitudes about
their unit’s operational readiness and leadership.
Operational Readiness was assessed using a three-
item scale:

- 1. «My company is ready for combat,»

- 2. «I am confident in my unit’s mission-essential
equipment,» and

- 3. «I think we are better trained than most other
companies in the Army» (Cronbach’s Alpha = 0.81).

Unit leadership was assessed using the three-item
General Leadership Quality Scale:

- 1. «The leaders in this company would lead well in
combat,»

- 2. «I am impressed by the quality of leadership in
this company,» and

- 3. «My chain of command works well» (Cronbach’s
Alpha = 0.90). Both of these scales were adapted
from Marlowe and colleagues” and Vaitkus””, and
are scored on a S-point scale (1 = strongly disagree,
2 = disagree, 3 = neutral, 4 = agree, 5 = strongly
agree).

The third section measured the deployment environ-
ment of the soldiers: Workload, deployment expe-
riences, and deployment stressors. Soldier workload
was assessed at both pre- and mid-deployment through
questions about the number of days the soldier wor-
ked in the past week, the number of hours soldiers
worked per day in the last week, and the number of
hours of sleep soldiers averaged per night during the
past week. Deployment experiences were assessed
using an 16-item scale, which listed experiences such
as «been shot at», «saw dead or injured civilians»
and «witnessing abuse of the local population by the
warring factions». The response option for the deploy-
ment experiences scale was yes and no. Deployment
stressors were measured using nine items, which inclu-
ded «uncertain redeployment date,» «concerns about
mines or unexploded ordnance,» and «health pro-



blems of family member.» Deployment stressors were
scored on a five-point scale (1 = very low, 2 = low, 3
= medium, 4 = high, 5 = very high).

Soldier well being was assessed in the final section.
These scales were only on the mid-deployment sur-
vey. The psychological and physical health of the sol-
dier was assessed using four scales. Soldier morale
was measured using an 11-item scale (adapted from
23; Cronbach’s Alpha = 0.85). Soldiers were asked
to rate items such as «your personal morale», «mora-
le in your unit», «cohesion in your unit» and «your
level of burnout» (reversed scored). The morale items
were scored on a S-point scale (1 = very low, 2 = low,
3 = medium, 4 = high, 5 = very high). Soldier well
being was assessed using the 12-item General Health
Questionnaire™, which was scored on a four-point sca-
le (0 = not at all, 1 = no more than usual, 2 = rather
more than usual, 3 = much more than usual). Items
included «lost much sleep over worry», «felt constant-
ly under strain» and «been feeling unhappy or depres-
sed.» Depression was measured by a 7-item scale
adapted from Radloff’s”” Center for Epidemiological
Studies-Depression (CES-D) scale™. The modified
version of the scale correlates 92 with the full CES-
D®. Depression symptoms were rated according to
how many days the symptoms had been experienced
in the past week. Items included «felt sad», «felt lone-
ly», and «trouble keeping your mind on what you
were doing». Response options were 0 to 7 days.
Scale reliability was high (Cronbach’s Alpha = 0.90).
Physical health was measured using the 24-item
Physical Health Questionnaire“* ". The items cover
a range of physical health symptoms including head
colds, back problems, allergies, skin rash, and dizzi-
ness. Each symptom is rated on a 4-point scale (no,
a little, often, and very often).

INTERVIEWS/OBSERVATIONS

Semi-structured interviews were conducted at the
company level. Individual interviews were conducted
with the company commander and the First Sergeant.
Group interviews were conducted with junior-enlis-
ted soldiers (privates to specialists) and non-com-
missioned officers. A total of 15 officers and enlisted
soldiers were interviewed. The interviews focused on
the Kosovo mission, the soldier’s perspective on mis-
sion success, unit climate, leadership, and the deployed
environment. Officers and soldiers were also given the
opportunity to discuss any issue that they believed
important.

Members of the Soldier Dimensions Research Team
also had informal and formal conversations with staff
officers assigned to the U.S. task force headquarters
in Kosovo (Task Force Falcon). These conversations
were extremely helpful in providing the research team
with important information about the deployed envi-
ronment and the operational history of the units befo-
re and during the deployment. A member of the
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research team also attended the daily Battle Update
Briefs in order to obtain current operational infor-
mation.

DATA ANALYSIS

When the same survey scale or items were used at both
pre-deployment and mid-deployment, the McNemar
chi-square for paired samples or paired-samples t-test
was used to compare changes over time. When the item
or scale was only used during the mid-deployment
assessment chi-squares or independent sample t-tests
were used. Statistical level of significance was set at 05.

FINDINGS

SOLDIER ATTITUDES : MILITARY DEPLOYMENTS AND
PEACEKEEPING MISSIONS

Soldiers reported that deploying | to 2 times within
a three-year period, with deployments lasting approxi-
mately 5 months, was preferred. Prior to deploying
to Kosovo soldiers reported that deployments should
on average last 5.4 months compared to 5.0 months
when asked during the deployment, #(360) = 3.02, p
< 01). Similarly, soldiers reported that there should
be fewer deployments when they responded during the
deployment than prior to the deployment, 1(358) =
9.98, p < 01). Before deploying to Kosovo (pre-
deployment), soldiers reported that on average 2.1
deployments was ideal, compared to 1.6 deployments
when asked during the deployment (mid-deployment).

Figure 1 shows soldiers’attitudes about peacekeeping
missions before deploying to Kosovo (pre-deploy-
ment) and while in Kosovo (mid-deployment). At the
mid-deployment assessment in Kosovo, more soldiers
expressed a negative view of peacekeeping missions
when compared to soldiers at the pre-deployment
assessment. For instance, soldiers at mid-deployment
were less likely to agree that the role of peacekeeper
was relevant to their training X*(1, N = 359), p <Ol.
Soldiers at mid-deployment were also more likely to
agree than at pre-deployment that the guidelines for
how to act on a peacekeeping mission are too unclear,
X3(1, N = 359), p < 01, that it is hard to go from a
combat routine to a peacekeeping routine, X*(1, N
=355). p <01, and that there would always be conflict
in the former Yugoslavia despite peacekeeping efforts
X1, N=355), p<05.

Soldiersattitudes about the ethnic conflict in Kosovo
were also discussed during the focus interviews. The
findings from the interviews confirmed that both lea-
ders and soldiers believed that there was little pros-
pect for mission success in Kosovo. Soldiers noted
extreme hostility remaining between the Albanian
and Serb ethnic groups. Soldiers stated that the
Albanian Kosovars were intent on inflicting revenge
on both the Serbs and Gypsies (Roma) for the harm




Figure | Soldier attitudes about peacekeeping missions
in Kosovo at pre-deployment and mid-deployment.

«I consider the role of «peacekeeper» relevant to my training»

«The guidelines for how to act on a peacekeeping mission
are 1oo unclear»

«lt is hard to go from a «combat routine» to a «peacekeeping
routine»

«Peacekeeping missions take the «fighting edge» away from
soldiers»

«I sometimes think there will always be conflict in the
former Yugoslavia despite peacekeeping efforts»

[] Pre-Deployment B Mid-Deployment

40.6

‘ 357

448
40.1
76.9
71.3
T 1 1 I I I T I | I
0O 10 20 30 40 50 60 70 80 90 100

Percent Agree/Strongly Agree

that was inflicted on them during the Serbian occu-
pation. All the soldiers interviewed expressed doubt
that these groups would be able to live together in pea-
ce without the presence of a peacekeeping force. For
this reason, many soldiers felt that the peacekeeping
mission was «a waste of time» and that the U.S. should
not be involved; while at the same time they reco-
gnized that the presence of the U.S. was, indeed, ensu-
ring the peace in Kosovo.

OPERATIONAL READINESS AND LEADERSHIP

Soldiers’views regarding how the Kosovo deployment
impacted their unit’s readiness is shown in Figure 2.
Overall, soldiers deployed to Kosovo reported that
their unit’s operational readiness was high, and that it
was higher in Kosovo than before they deployed,
#(360,361) = 2.65, p < 01). Interview findings and
conversations with staff officers at Task Force Falcon
revealed that prior to deploying to Kosovo units in the
task force spent over six months of intensive training
in preparation for the Kosovo mission. Indeed, many
officers and soldiers felt that they were «over prepa-
red» for the Kosovo mission. Despite the perception
that their unit’s operational readiness was high, sol-
diers did state during the interviews that it was diffi-
cult for them to obtain parts for their heavy equipment.
Soldiers believed that these maintenance issues impai-
red their ability to perform their mission.

Soldiers’confidence in unit leadership was higher at
pre-deployment than at mid-deployment, #(355,356)
= 3.24, p < OL. During the Kosovo deployment, sol-
diers reported being less impressed with the quality
of leadership in their unit, X*(1,355), p < 01, and
reported that the chain-of-command functioned less
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well, X*(1,353), p < 01, than before the deployment
(see Figure 3). This decline was found across all rank
groups. However, both the Kosovo pre- and mid-
deployment assessments of leadership appeared higher
than the garrison norm for soldiers stationed in the
U.S. (see Figure 3).

Figure 2 : Percent of soldiers agreeing with operational rea-
diness statements at Kosovo pre- and mid-deployment compa-
red to soldiers in Garrison-Europe.
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Fivure 3 0 Percent of soldiers agreeing with leadership state-
ments at Kosovo pre- and mid-deployment compared to sol-
diers in the U.S. (Garrison-U.S. ).
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Although leadership ratings declined overall, attitudes
regarding leadership were rather positive. Consistent
with this survey finding, each soldier and leader inter-
viewed expressed very positive views of the local lea-
dership. Company commanders and first sergeants
were extremely proud of the leadership abilities dis-
played by the platoon leaders and sergeants, and the
squad leaders. Importantly, junior-enlisted soldiers
also expressed profound satisfaction with the leader-
ship of the officers and non-commissioned officers in
their company. Nevertheless, the interviews also hel-
ped to explain the decline in soldiers’confidence in
unit leadership at mid-deployment. Both officers and
enlisted soldiers were dissatisfied with the rotation of
officers at the company level. Company commanders
and platoon leaders were changed or rotated to dif-
ferent positions during the deployment. Soldiers and
non-commissioned officers stated that they would
have preferred fewer turnovers among unit officers
during peacekeeping missions, especially since the
deployment was only six months.

Officers and enlisted soldiers were also dissatisfied
with the K +90 negotiations. According to the origi-
nal negotiations that ended the NATO air war in
Yugoslavia, the Kosovar Albanians were to turn in all
their weapons within 90 days after the Serbians with-
drew from Kosovo. However, subsequent negotia-
tions permitted a force of Kosovar Albanians to retain
small arms weapons. The soldiers and officers we
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interviewed were upset with this outcome. They
expressed the view that an armed Albanian force made
their peacekeeping environment in Kosovo more dan-
gerous. Many soldiers openly expressed that they felt
betrayed by the senior civilian and military leadership.

THE DEPLOYED ENVIRONMENT: WORKLOAD AND
DEPLOYMENT EXPERIENCES

Soldiers deployed to Kosovo reported working lon-
ger hours, #(345) = -10.79, p < 0.01, and more days
per week, #(344) = 10.79, p < 0.01, compared to when
they were in garrison (i.e., pre-deployment). Soldiers
reported working an average of 44.8 hours per week
while in garrison before the deployment to Kosovo and
83.2 hours per week while deployed. Despite this
near doubling in their workload while deployed to
Kosovo, the number of hours that soldiers reported
sleeping did not significantly change. Before
deploying to Kosovo, soldiers reported sleeping an
average of 6.1 hours per night compared to 6.0 hours
per night during the deployment.

Soldiers deployed to Kosovo also reported more expo-
sure to deployment experiences (e.g., traumatic or
violent events) than soldiers deployed to Bosnia in sup-
port of Operation Joint Endeavor. Indeed, soldiers
deployed to Kosovo experienced nearly 4 times the
number of traumatic or violent events than soldiers
deployed to Bosnia in 1996. Specifically, soldiers in
Kosovo reported being shot at, seeing dead or inju-
red civilians, having contact with traumatized civilians,
and witnessing abuse of the local population by the
warring factions at higher rates than did soldiers
deployed to Bosnia (see Figure 4). Indeed, soldiers
deployed to Kosovo reported during the interviews that
finding dead bodies was almost a daily occurrence.
Often the bodies were badly mangled, including
having been cut in two by a chain saw or having been
decapitated.

Figure 5 shows the top concerns or stressors repor-
ted by soldiers deployed to Kosovo and Bosnia.
Interestingly, the top concerns expressed by soldiers
deployed to Kosovo were similar to those reported
by soldiers deployed to Bosnia. The three most often
reported concerns for Kosovo soldiers was uncertain
redeployment date, boring and repetitive work, and
concerns about mines and unexploded ordnance.
These were also the three most often reported
concerns for soldiers deployed to Bosnia. Moreover,
family issues also were important concerns for
deployed soldiers. Soldiers deployed to both Kosovo
and Bosnia reported concerns about the rear detach-
ment taking care of their families, health problems
of family members, and arguments with their spou-
se over the telephone.

Family issues were also of concern to soldiers during
the interviews. The operations tempo and personnel
tempo of their unit were high. Prior to deploying to



Figure 4 : Percent of soldiers deploved to Kosovo (mid-deployment) and Bosnia (mid-deplovment)
who reported experiencing potentially traumatic events.
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Figure 5 0 Deployment stressors of soldiers deployved to Kosovo (mid-deplovment) and Bosnia (mid-deployment).
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Kosovo the unit had spent months away from their
family on training exercises. This resulted in soldiers
being able to spend very little time with their fami-
lies before the Kosovo deployment. Soldiers believed
that family stability and marriages were beginning to
be adversely affected by the combination of the high
rate of deployments and training exercises.
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WELL BEING : PSYCHOLOGICAL AND PHYSICAL HEALTH

The morale of the soldiers deployed to Kosovo was
excellent., Over two-thirds (70.0%) of the soldiers
deployed to Kosovo reported that their morale was
medium to very high. Despite high morale, soldiers
did indicate that they were beginning to feel the impact
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Figure 6 : Mean depression score on the Center for

Epidemiological Studies- Depression (CES-D) scale
Jfor soldiers deployed to Kosovo (mid-deployment),

Bosnia (mid-deployment) and in garrison-Europe.

of the deployment. Three-quarters (75.5%) of the sol-
diers reported that their level of burnout was medium,
high or very high.
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Interviewed soldiers reported that they would have
liked to receive passes that allowed them to visit local
communities during their off-duty hours, a privilege
that earlier U.S. forces deployed in Kosovo enjoyed.
The soldiers stated that their relationships with the dif-
ferent local ethnic groups were generally positive and
that the communities were relatively safe for U.S.
soldiers. Thus, the soldiers felt that passes should be
allowed.

Figure 6 shows the mean depression scores of sol-
diers deployed to Kosovo, Bosnia, and soldiers sta-

Figure 7. Percent of soldiers reporting psychological symptoms
as measured by the General Well Being scale as a function of
whether they did or did not see dead or injured civilians.

tioned in garrison - Europe. Soldiers deployed to
Kosovo had depression scores similar to soldiers in
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Europe and those deployed to Kosovo appeared to
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have lower depression scores than did those soldiers
deployed to Bosnia.

Soldiers deployed to Kosovo, however, who reported
exposure to violent or traumatic events, had elevated
rates of depression, 1(1718) = -3.25, p < 01. Soldiers
who saw dead or injured civilians were more likely
to report that they lost sleep, 7(1,678) = 6.29, p < 01,
were constantly under strain, 1(1,703) =2.72, p < 01,
and were depressed, 7(1,708) = 3.33, p < 01, (see
Figure 7). Surprisingly, there were no significant dif-
ferences in depression scores for soldiers who had
aided in the removal of unexploded ordnance, #(1,701)

deployed to Kosovo (mid-deployment) and in garrison-Europe.
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= 1.33, p = 0.18, or the removal of human remains
and bod} parts, 1(1,703) = -1.38, p = 0.17.

Soldiers deployed to Kosovo reported similar physi-
cal symptoms to that reported by soldiers in garrison

— Europe. Soldiers in Kosovo reported an average of

2.1 physical symptoms and soldiers in garrison —
Europe reported 2.1 symptoms, #(2,356 = 0.53, n.s.).
Soldiers deployed to Kosovo, however, did report
more stomach/intestinal upset and diarrhea, and more
weight loss/gain than soldiers in garrison — Europe did
(see Figure 8). Conversely, soldiers in Kosovo repor-
ted fewer muscle aches and fewer aching joints com-
pared to soldiers in garrison - Europe.

DISCUSSION

The findings from this study demonstrate that U.S.
soldiers serving on the peacekeeping mission in
Kosovo were impacted on a broad-spectrum of sol-
dier dimensions. Compared to pre-deployment, sol-
diers half-way into a 6 month deployment believed
that there should be fewer military deployments and
that the deployments should be of shorter duration.
Soldiers attitudes about peacekeeping missions also
became more negative as a result of deploying to
Kosovo. However, compared to soldiers deployed to
Bosnia, the peacekeeping attitudes of soldiers
deployed to Kosovo (mid-deployment) were slight-
Iy more positive. For example, while 36.2% of the sol-
diers deployed to Kosovo believed that peacekeeping
missions were relevant to their training, only 25.2%
of the soldiers deployed to Bosnia thought so.
Similarly, while 47.0% of the soldiers deployed to
Bosnia reported that peacekeeping missions took
away the «fighting edge,» only 44.8% of the soldiers
deployed to Kosovo did. This «less negative» view
of peacekeeping missions by U.S. soldiers might
reflect the beginning of a cultural shift in soldier atti-
tudes regarding peacekeeping“ " With peace-
keeping missions becoming more and more common,
these data suggest that soldiers are starting to accept
these types of missions as relevant to their role as U.S.
soldiers.

In general, the soldiers in Kosovo had a very positi-
ve view of their unit’s operational readiness and a
positive view of their leaders, despite a slight decli-
ne in confidence from pre-deployment to mid-deploy-
ment. Indeed, the level of confidence in the leader-
ship that Kosovo soldiers’reported was one of the
highest ever recorded for U.S. soldiers”". Compared
to soldiers stationed in the U.S., Kosovo soldiers rated
the leadership of their company nearly twice as high.
It should be noted, however, that soldiers in Kosovo
did not have a very high opinion of the senior lea-
dership. That soldiers on peacekeeping missions vie-
wed the local unit leadership favorably but not the
senior leadership was also found for UN soldiers
deployed to the former Yugoslayia®= e,

The context of the deployment produced a unique set
of changes. At mid-deployment, soldiers reported wor-
king very hard, with long hours almost every day of
the week. This pace of operations was not immedia-
tely identified as harmful, but the different type of
peacekeeping experiences reported was. Exposure to
certain kinds of peacekeeping mission-related events
was associated with decreased well being, suggesting
the need for targeting at risk soldiers with pre-deploy-
ment training in order to cope with such events and
with post-exposure prevention programs during and
following the deployment.

Like with any highly challenging experience, the
impact of the Kosovo deployment on U.S. soldiers is
multi-dimensional, and can be both positive and nega-
tive. In the case of the Kosovo deployment, the fin-
dings indicate that an appreciation for both aspects is
necessary in order to ensure that soldier readiness
remains high. The degree to which these results apply
to current and future peacekeeping deployments is
unknown because peacekeeping missions can differ in
terms of soldier dimensions. Nevertheless, there are
indicators that attitudes toward leadership may be a
commonality across deployed environments, while
attitudes about peacekeeping missions appear to be
shifting over time. The stressors of peacekeeping may
also apply across deployments. The difference in fre-
quency and intensity of traumatic events, however,
suggest a variable critical to understanding and
applying lessons learned from other deployments. The
Kosovo post-deployment findings, to be reported sepa-
rately, will provide a critical perspective for how sol-
diers’attitudes and well being shift over the entire
deployment cycle.

ABSTRACT

The impact of military deployments on soldiers has
been assessed from combat to peacekeeping to huma-
nitarian missions. In a recent study of U.S. Army units
deployed to Kosovo in support of a multinational pea-
cekeeping mission, soldier attitudes and health were
surveyed on site, mid-way during a 6-month deploy-
ment. In all, 1,718 soldiers were surveyed, 53.0%
were junior enlisted, 34.5% were non-commissioned
officers, and 12.5% were officers. In addition, 15 focu-
sed soldier and leader interviews were conducted. Key
findings included:

(a) Soldiers in Kosovo experienced nearly four times
the number of traumatic events as U.S. soldiers
deployed to Bosnia. Soldiers in Kosovo who expe-
rienced violent or traumatic events had higher rates of
depression, slept less, and were under higher strain
compared to soldiers who did not have such expe-
riences.

(b) Soldiers’attitudes about peacekeeping missions
and military deployments became more negative over
the course of the Kosovo deployment.

- Infarnat



(¢) Compared to soldiers in garrison (Europe), soldiers
deployed to Kosovo were healthy, and they reported
fewer physical health symptoms.

(d) Morale was high.

(e) Confidence in leadership was high, although it
declined somewhat during the deployment.

These findings indicate that deployments involving
peacekeeping operations can impact readiness on a
broad range of soldier dimensions. These effects,
however, can be both positive and negative. Only by
addressing and understanding both aspects of a deploy-
ment will we be able to ensure that soldier and unit
readiness remains high.
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PHILIPS MEDICAL SYSTEMS LAUNCHES INTEGRIS ALLURA,
THE WORLD'S FIRST INTERVENTIONAL X-RAY SYSTEM
DESIGNED FOR 3D RECONSTRUCTIONS.

To meet the growing demand for interventional x-ray procedures, Philips Medical Systems today launched the Integris Allura
system - the first dedicated interventional system designed to maximize 3D reconstructions.

This new system features a wide range of tools and can be customized for every combination of vascular, cardiovascular, neu- i
rovascular and nonvascular interventional and diagnostic procedures. It introduces a revolutionary new stand with incredible
speed, the best performing rotational angiography program and a new level in 3D reconstruction quality and functionality as

well as a further extension of connectivity capabilities.

The Integris Allura offers clinicians speed, accuracy and ease of use. allowing institutions to increase efficiency while provi-
ding the best quality healthcare The new system is the latest addition to Philips' widely acclaimed Integris family of digital
imaging systems, which is installed in more than 3500 institutions worldwide.

As the demand for minimally invasive procedures grows, particularly in the areas of cerebral, cardiovascular and abdominal
medicine, there has been corresponding growth in interventional x-ray procedures Philips has developed the Integris Allura sys-
tem, which is dedicated to interventional procedures and available in a range of configurations, tailored specifically to meet

and grow with the customer's clinical practice.

Other imaging modalities - such as ultrasound and CT - can be cleverly combined in a single suite with Integris Allura to sup-
port specific interventions With its compact ceiling mounted C-arm, the system provides maximum access to the patient. Its
fully digital CCD imaging chain allows better visualisation of even the smallest vessels, stents and coils

An important new tool in interventional radiology is the ability to perform 3D reconstructions of the vasculature Philips intro-
duced this technology with great success in interventional neuroradiology. where it provided clinicians with greater insight into

the anatomy

Philips is an acknowledged leader in this technology, and the Integris Allura. which is the first system in the world designed
to maximise 3D applications, builds on this expertise, The system provides a leap forward in speed and performance of rota-
tional angiography - (up to 55 degrees over 305 degrees). The Integris Allura 3D shows Philips' commitment to providing ins-
titutions with integrated solutions that offer added value Integris 3D-RA images can be displayed in the control room provi-
ding the clinician with a reference image during the procedure. This is achieved by use of an integrated color monitor.

The Integris Allura also features state of the art compliance to the DICOM standards so it can be seamlessly integrated in vir-
tually any hospital image and information network. With the appropriate interfaces, images and data can be communicated with
high speed and in a variety of DICOM formats to PACS and RIS/CIS systems, including Philips' Inturis solutions.

Dose and image management is another key benefit of
the Integris Allura. As part of Philips' comprehensive
DoseWise approach, the system provides highly advan-
ced beam filtration and an extremely effective measure
in patient dose reduction by significantly reducing soft
radiation that would otherwise be absorbed by the
patient

Patient safety is further enhanced by the BodyGuard
technology which detects the presence of objects that
are within a certain distance of the stand. The stand
automatically slows down and stops before a collision
can occeur.

For further information please contact :

Anne Grewer,

Philips Medical Systems

Tel.: +31 40 27 62844

Fax: 43140 27 62626

E-mail: anne.grewer @philips.com
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