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Introduction

This report is a record of the proceedings of the third (and final) in a series of workshops, 
held on 16–17 February 2017, in which experts (clinicians, occupational and physical therapists, 
psychologists, and researchers) were assembled to provide guidance toward the goals of the U.S. 
Army Medical Research and Materiel Command’s (USAMRMC’s) Military Operational 
Medicine Research Program (MOMRP) Task Area P1, “Return-to-Duty Standards and Strategies 
After Neurosensory Injury.” Previous workshops were held in September 2012 and September 
2015. (Estrada, Crowley, and Stokes, 2013, and Thornson et al., 2016, respectively) 

This research task area is focused on injury effects on human neurosensory function, 
including those resulting from blast, blunt, and ballistic threats. The aim of Task Area P1 is to 
provide validated standards and strategies enabling accurate, safe, and rapid decisions regarding 
the return of Soldiers to military occupations after neurosensory injury.  To this end, Task Area 
P1’s capstone effort is to publish a Toolkit (reference manual) of best practices and validated 
return-to-duty (RTD) assessments (batteries and discrete assessment tools) for far-forward and 
clinical use in determining readiness to return to duty following neurosensory injury. The 
primary objective of the toolkit is to provide clinicians and decision makers with resources to 
supplement those currently available. Specifically, these additional resources will provide 
information regarding military functional performance. 

Workshop Objectives 

The primary objectives of the workshop were: 1) to agree on operational 
tasks/assessments to be included in or excluded from the RTD Toolkit Manual, 2) to identify any 
additional tasks and clinical assessments for inclusion in the RTD Toolkit Manual, and 3) to 
agree on a method to categorize operational tasks/assessments in the toolkit.   

In accordance with the workshop goals, the following were solicited from the experts: 

a. agreement on operational tasks/assessments to be included in or excluded from the RTD
Toolkit Manual;

b. identification and agreement of any additional tasks and clinical assessments for
inclusion in the RTD Toolkit Manual;

c. agreement on categorization of operational tasks/assessments into domains;

d. agreement on level of detail in a Condensed (version) RTD Toolkit;

e. agreement on tasks/assessments to be included in a Pamphlet (version) RTD Toolkit;

f. agreement on level of detail in the Pamphlet (version) RTD Toolkit; and

g. a request for information on proposed additional tasks/assessments for inclusion in the
RTD Toolkit Manual.
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Workshop Sessions – Day 1, 16 February 2017 

0900 – 0945 Welcome and Introductions – Maj Ed Edens (PhD), USAARL Aircrew Health 
and Performance Division Chief 
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Comment highlights and discussion summary: 

 Maj Edens welcomed the attendees to the workshop. He thanked everyone for their 
attendance and continued support of the MOMRP Task Area addressing RTD following 
neurosensory injury.
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0945 – 1000 Workshop Goals – Dr. Amanda Kelley, USAARL Research Psychologist  

Comment highlights and discussion summary: 

 Dr Kelley presented to the group an overview of the goals for the workshop focusing on 
the main objectives as well as discussing goals for follow-up materials with the group. During 
discussion, it was clarified that the goal of the toolkit is to provide supplementary tasks for 
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medical providers to use at their discretion.

1000 – 1040 Task Area Overview – Dr. Arthur Estrada, USAARL Science Program 
Administrator  
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Comment highlights and discussion summary: 

 Dr. Estrada provided an overview of the history of the task area and projects funded 
under this task area. He also reviewed the outcomes of the prior workshops. The project 
described on slide 13 was discussed further with respect to available data validating the device in 
an RTD setting. Dr Estrada clarified that validation data has not yet been established and that the 
device outcome is subjective in the sense that it is influenced by the patient’s level of motivation 
to complete the task. LTC Kristy Casto stated that the device had shown sensitivity to balance 
dysfunction and Traumatic Brain Injury (TBI). However, the link between performance on the 
visual-vertical test, as well as other relevant tests including audiograms, and functional 
impairment has not yet been shown. 
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1130 – 1200  Discussion of the Normal Trajectory for those with Persistent Post 
Concussive Symptoms Vice Acute Concussion –  Ms. Katherine Helmick (RN), Deputy 
Director of DVBIC 
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Comment highlights and discussion summary: 

Ms. Helmick’s presentation generated discussion with respect to the course of care 
patients’ engage in currently and how this effort mirrors the progressive return to activity 
approach. Discussion included identification of the challenges associated with self-reported 
symptoms and attempts to incorporate more objective measures (e.g., Automated 
Neuropsychological Assessment Metrics). Unfortunately, these objective measures are not being 
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used as widespread as originally intended. This discussion highlighted the particular gaps in the 
current approach and where this effort, in part, can address these including an enhanced level of 
objectivity and a “cookbook” approach that is easy to use for low-experienced medical providers.

1100 – 1130 Pathways to Disseminate Best Practices in DoD – Ms. Katherine Helmick 
(RN), DVBIC Deputy Director 
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Comment highlights and discussion summary: 

Discussion included suggestion of creating a common website where the tools can be 
available. While effectively using technology is a platform for some, others, particularly those 
outside of the country, may not have access to the necessary bandwidth. Therefore, mechanisms 
for dissemination need to include web-accessible platforms as well as formats that are 
appropriate in the combat environment.  Another discussion point included the ability to use 
these tools in multiple locations (considering resources and availability) so as to minimize the 
possibility of the Soldier being removed from family and their unit, which impacts recovery. 
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1300 – 1330 Overview of RTD Toolkit Products – Dr. Arthur Estrada, USAARL Science 
Program Administrator 
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Comment highlights and discussion summary: 

In response to Dr. Estrada’s presentation of the proposed format and content of toolkit 
products, discussion of the instruction for how a clinician should use this information for a 
complex patient occurred. Ideally, a mathematical algorithm weighting and combining outcomes 
on these measures would yield a binary yes/no with respect to RTD. However, the data to 
support such an effort does not currently exist. The discussion focused on the goal of providing 
the RTD decision maker with as much information as possible regarding whether it is reasonable 
to expect the patient to perform to standard. Future research isolating the predictive relationship 
between a simulated environment and a real-world environment as well military occupational 
specialty (MOS) specificity for the toolkit tasks were suggested.  
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1330 – 1400 Review of all scientific evidence for MFAP tasks – Dr. Amanda Kelley, 
USAARL Research Psychologist  
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Comment highlights and discussion summary: 

 Mark Showers described the Military Functional Assessment Program (MFAP) tasks as 
well as walked through the experience of the patient. Discussion included the need to examine 
clinical assessments used following concussion when specific symptoms have emerged.  Ms. 
Helmick pointed out that headache and sleep are additional symptoms that need to be addressed 
in the toolkit products. At present, the tasks cover multiple domains but not necessarily reflect 
headache or sleep function. None of the tasks have been designed for that purpose. Dr. Estrada 
pointed out that the toolkit products are not designed to replace the RTD decision maker or 
medical provider but rather to provide additional information with respect to function and 
performance. 
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1400 – 1415  Review of Scientific Evidence for AAMP tasks – Dr. Amanda Kelley, 
USAARL Research Psychologist  
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Comment highlights and discussion summary (Note that discussion occurred the following 
morning with Dr. Maggie Weightman on the phone): 

Dr. Maggie Weightman, a member of the research team that developed the Assessment of 
Military Multitask Performance (AAMP) battery presented by Dr. Kelley, clarified that the six 
full tasks were evaluated at Fort Bragg, NC, but only four tasks had data to support known-
groups validity. Two of these tasks were dual-task and two were multi-task. She stated that the 
tasks able to discriminate between groups included both cognitive and physical components 
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while still emphasizing the need for further testing and refinement before these tasks would be 
ready for use in any diagnostic capacity. Further discussion included the need for establishing 
predictive validity and reliability.

1415 – 1445    Review of Scientific Evidence for Dynamic Marksmanship tasks – Dr. 
Amanda Kelley, USAARL Research Psychologist
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Comment highlights and discussion summary: 

No discussion at this point. 

1505 – 1545  Presentation of Clinical Assessments and Discussion – Dr. Amanda Kelley, 
USAARL Research Psychologist; Dr. Arthur Estrada, USAARL Science Program 
Administrator 
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Note that Auditory slide was blank. 
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Comment highlights and discussion summary: 

Discussion during this presentation included active participation from the attendees with 
respect to revising the list of clinical assessments to be included in the toolkit products. Dr. 
Estrada suggested addition of the King-Devick and pupillary light reflex tests for vision 
assessment. Ms. Helmick proposed the addition of assessments for headache and sleep 
disturbances as these are common symptoms experienced by this patient population and 
influence performance. It should be noted that Ms. Helmick stated that headache is the number 
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one complaint that prevents someone from returning to duty. Dr Panker suggested inclusion of 
literature on assessments with respect to feasibility, training, treatment, space, speed, and 
accuracy while also highlighting that the unique quality of this product will be ecologically 
relevant tasks beyond what is currently available.

LTC Kim raised a question without respect to the audience of the toolkit and what we can 
offer for primary care providers (rather than rehabilitation providers). COL Fondy elaborated on 
this by stating that the resources required for many of the tasks make it unrealistic for use in a 
clinic setting. It was agreed that modification of the tasks for this purpose is possible but would 
require additional research to support the feasibility, validity, and reliability. The tasks most 
likely to be useful for this setting include those that are dual-task, both cognitive and physical. 

An additional point of the discussion referenced future research. Dr. Estrada clarified that 
the toolkit product will provide enough detail for future researchers to continue refining and 
testing the tasks. It was suggested that the toolkit products could be considered a first version and 
future research would allow for updated versions to follow in the future. Ms Helmick also 
suggested future research evaluating the tasks at locations where rehabilitation services are not as 
readily available as they are at Fort Campbell, KY, where much of the current research has 
occurred.

Workshop Sessions – Day 2, 17 February 2017 

Review of Day One and Goals – Dr. Amanda Kelley, USAARL Research Psychologist; Dr. 
Arthur Estrada, USAARL Science Program Administrator
Discussion Summary: 

In response to the Day 1 discussion, a table presenting the 20 military functional tasks 
was generated for use during this day’s discussion (Appendix). In presenting this document to 
the group, Dr Kelley clarified that the main goal for the day is to discuss the tasks with respect to 
inclusion as well as inclusion of assessments for headache and sleep disturbances. The document 
presented summary information on each task with respect to feasibility, military relevance, 
scientific support for the reliability and validity of the tasks, and what they intend to measure.  
She clarified that the term “face-validity” is used in the table to represent tasks that may not have 
sufficient scientific support as of yet, but appear to be taxing a particular domain and are military 
relevant. 

Development of Auditory Fitness for Duty Standards (presented by Dr. Douglas Brungart) 

Slide deck not available.

Presentation and Discussion Summary: 
Dr Brungart presented his current research efforts with respect to auditory fitness for 

duty. He presented a study in which participants were required to work as a team and 
experimentally manipulated the level of hearing ability through use of a helmet that functions 
similarly to a hearing aid but with the reverse effect. He noted that participants were blind to the 
manipulation and were not aware of the hearing deficit at the onset of the task. Participants were 
able to use any method to communicate including hand signals. He noted that the results are not 
yet published and are not releasable. Through discussion, he was able to provide insight as to 
auditory assessments currently available to be considered for toolkit inclusion.
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Discussion of toolkit details: 

This session was an open discussion on the format, content, and intended audience of the 
toolkit products. Dr Estrada opened the discussion by stating that the toolkit products are 
intended to supplement clinical decision making and not provide a “fail-safe” screening for RTD. 
The toolkit will provide the clinician or decision maker with additional information previously 
unavailable regarding military functional performance but will not replace the expertise required 
to evaluate each unique case as a whole. Dr Brungart and COL Fondy brought up two avenues 
for future research to pursue: 1) for the tasks that do not have an Army standard to use as criteria 
for performance need established normative data for a means of comparison; and 2) the tasks 
need to be refined and evaluated for use in clinics and by physician assistants (to minimize 
resources required for the tasks as well as provid standards to guide interpretation of 
performance). Ms Helmick shared a list of currently used clinical assessments focusing 
discussion on the Neurobehavioral Symptom Inventory. She stated that this inventory is the 
primary tool used in TBI clinics “for the clinician to work on symptom management and 
evaluate for sleep, headache, difficulty concentrating, etc.”  There were no objections to the 
inclusion of this assessment. The group discussed inclusion of the following assessments: 

1. Insomnia Severity Index (ISI): Symptoms of sleep disturbance (Morin, Belleville, 
Bélanger, & Ivers, 2011)

2. Headache Impact Test (HIT-6): Headache severity and negative impact on global 
functioning (Kosinski et al., 2003)

3. Detailed Assessment of Posttraumatic Stress (DAPS): Comprehensive assessment 
of PTSD symptoms (Brieere & Staff, 2003) 

4. Mild Brain Injury Atypical Symptom Scale (mBIAS): Symptom over-
reporting/exaggeration based upon the acknowledgment of symptoms not 
associated with mild TBI (Cooper, Nelson, Armistead-Jehle, & Bowles, 2011)   

5. Neurobehavioral Symptom Inventory (NSI): Symptoms associated with 
vestibular, somatosensory, cognitive, and affective difficulties (King et al., 2012)

6. Overall Anxiety Severity and Impairment Scale (OASIS): Symptoms of anxiety 
and impact on daily functioning (Norman, Hami Cissell, Means-Christensen, & 
Stein, 2006)

7. Patient Health Questionnaire – 9 (PHQ – 9): Symptoms of depression (Martin, 
Rief, Klaiberg, & Braehler, 2006) 

8. Victoria Symptom Validity Test (VSVT): Effort on cognitive testing is evaluated 
through the VSVT) (Slick, Hopp, Strauss, & Thompson, 1997) 

9. MicroCog Assessment of Cognitive Functioning: A computerized assessment that 
evaluates the major functional domains including: 

• General cognitive functioning 

• General cognitive proficiency 

• Information processing speed 
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• Information processing accuracy 

• Attention and mental control 

• Reasoning and calculation 

• Memory 

• Spatial processing 

• Reaction time 

The group did not reject any of these assessments and agreed to pare down the list, if necessary, 
in a follow-up teleconference. The group also agreed to an additional “chapter” in the toolkit, 
which will address headache and sleep disturbances titled “Physiological.” 

A large portion of this discussion centered on the definition of RTD and whether an 
intermediary step between “rehabilitation” and “deployable” should be considered. Specifically, 
Dr Panker posited a “return-to-training” step where a service member may not necessarily be 
ready to deploy but is making significant progress and is able to return to the training 
environment. While the toolkit products are not intended to redefine the RTD process, this 
discussion was of interest with respect to a way forward for the overall objective of improving 
RTD decision making. 

Consensus and the Way Forward: 

 The group discussed the grouping of the available tasks and assessments to the following 
domains (each domain serving as a “chapter” in the toolkit): vestibular, vision/oculomotor, 
auditory, neurocognitive, physiological, and mental health.  The group identified four 
assessments to be included in the vestibular chapter. These are the sensory organization test, 
dynamic visual acuity (Neurocom) test, dizziness handicap inventory, and a subset of questions 
from the neurobehavioral symptom inventory. This provides two objective and two subjective 
measures for this toolkit chapter. For the vision chapter, five tests (two subjective and three 
objective) were identified including the Nova Southwestern University College of Optometry 
oculomotor test, King Devick, vestibular oculomotor test, pupillary light reflex test, and visual 
spatial construction index. For the auditory chapter, four assessments (two subjective, two 
objective) were identified: Callsign Acquisition Test, modified rhyme test, hearing handicap 
inventory, and speech quality questionnaire. 

At this point in the discussion, the group decided to move on to discussing the military-
specific tasks in the interest of time. The group agreed to complete the assessments list for the 
remaining three chapters through follow-up e-mail correspondence.  

The discussion began with a focus on the level of resources required for the tasks. The 
group agreed to include all of the tasks but to present them in the toolkit in such a way that they 
are ordered by level of difficulty to conduct/administer. Considering this, the group agreed that 
the Warrior Task Battle Drills and Tactical Combat Casualty Care tasks were the least resource 
intensive and still clearly military-specific. COL Fondy also suggested that the Tactical Combat 
Casualty Care task could be modified to induce stress and thus provide mental health 
information. Dr Brungart suggested an additional avenue for future research which is to develop 
an algorithm that pools across tasks. 
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Closing Remarks

The lists of assessments for inclusion were reviewed one final time and the group agreed 
to follow-up using email correspondence and teleconferences. Dr Panker suggested only 
producing two toolkit products: a full manual and a pamphlet. Drs Estrada and Kelley agreed. At 
this point, COL McGurk joined the group for the final discussion. He provided his vision for an 
occupational cognitive assessment test (similar to the currently used occupational physical 
assessment test) that can be used for RTD as well as a variety of other settings including initial 
evaluation at recruiting stations.

Workshop Summary 

The workshop presentations and discussions highlighted the efforts conducted with the 
overall objective of developing tasks and instruments intended to aid RTD decision makers. The 
tasks presented attempt a novel undertaking: to link clinical outcomes with functional 
impairment in a military setting.  

While a number of challenges with respect to RTD decision making still exist, many of 
which were discussed at length during this workshop, the toolkit product in development will 
serve as an additional information source for RTD decision makers. Most importantly, the tasks 
included that effectively link clinical outcomes to functional impairment are truly unique and 
will provide observable, previously unavailable information to medical providers and ultimately 
unit leadership.

In discussion of the components that lead to successful RTD, one particular point of 
interest that has not yet been addressed systematically is the motivation and self-perceptions of 
the individual. Throughout the workshop, the distinctions between subjective and objective tests, 
subjective meaning the test outcome being influenced by the degree to which the patient or 
service member is motivated to complete the task, were highlighted. All of the tasks discussed 
for inclusion in the toolkit are indeed subjective. We must wonder, however, how successful a 
Service member who is not motivated to perform well will be beyond their functional 
capabilities. One could argue that objective tests, while important in many contexts, are not 
essential in this setting given that RTD success will ultimately be a strong reflection of self-
motivation. Similarly, self-perceptions are important to consider as well given that negative self-
perceptions may be linked to depression or anxiety and are evident in one’s performance. We 
must consider the level of motivation and confidence exhibited by these patients as well in order 
to promote their success.  

Ultimately, the goal is to provide the best information possible to RTD decision makers. 
Often, the task of making such a determination falls on the medical provider. The RTD decision 
maker has to integrate multiple pieces of information to make their decision: the occupational 
hazards associated with the patient’s duties with respect to re-injury, safety of the patient with 
respect to performance of duties, as well as the patient’s ability to perform within their unit.  
Ideally, this decision is formed in consideration with three perspectives: the medical provider’s 
observations (physical exam and consult), objective occupational testing (including tasks such as 
those to be included in the RTD toolkit), as well as unit-level observations. Incorporating these 
three pieces to the puzzle takes into account the health of the individual, the safety of the 
individual and his/her unit, and the unit’s mission. At present, an exemplar of this approach is 
ongoing at the National Intrepid Center of Excellence (NICoE; Fort Campbell, KY). The 
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Military Functional Assessment Program (MFAP) incorporates multiple medical providers 
(occupational therapists, physical therapists, mental health providers) and an NCO in the 
decision making process. While the resources required for this program prohibit widespread 
application, there are a number of components that can be adapted for use in a variety of settings. 
In particular, there is an opportunity for future research to adapt the successful tasks included in 
the MFAP and modify them for use in a setting with limited resources. The same idea is true for 
the dynamic marksmanship tasks. Ultimately, these tasks could be adapted such that the 
marksmanship trainer is not necessary for administration and a smaller, portable device, such as 
a balance platform, could be incorporated. The opportunities for future research to advance these 
tasks and provide additional scientific support for their use are substantial and have the potential 
to improve RTD decisions.  

Conclusions

The main finding of this workshop is that the work conducted thus far has not only 
provided additional tools for RTD decision makers but has also opened the door for future 
research to refine and fine-tune these tools. We have provided previously non-existent options to 
further educate the RTD decision maker, additional information to process when considering the 
complexity and individual uniqueness of each case. This has ultimately yielded the opportunity 
to minimize the possibility of error in these decisions, which translates to a safer and more 
effective force. 
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Appendix A: Acronym List 

Acronym Term 

AAMP Assessment of Military Multitask Performance 

AHPD Aircrew Health and Performance Divison 

AOC Alteration of Consciousness 

AUDIT Alcohol Use Disorders Identification Test 

BACH Blanchfield Army Community Hospital 

CT Computed Tomography 

DAPS Detailed Assessment of Posttraumatic Stress 

D & C Drill & Ceremony 

DCoE Defense Centers of Excellence for 
Psychological Health and Traumatic Brain 

Injury 

DoD Department of Defense 

DVBIC Defense and Veterans Brain Injury Center 

EST Engagement Skills Trainer 

FFD Fitness-For-Duty 

FHS Force Health Status 

HIT-6 Headache Impact Test 

HMMWV High Mobility Multipurpose Wheeled Vehicle 

ICC Intra-Class Correlation Coefficient 

IED Improvised Explosive Device 

ISAW Instrumented Stand and Walk 

ISI Insomnia Severity Index 

KT Knowledge Translation 

LOC Loss of Consciousness 
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MACE Military Acute Concussion Evaluation 

mBIAS Mild Brain Injury Atypical Symptom Scale 

MEDCOM U.S. Army Medical Command 

MFAP Military Functional Assessment Program 

MH Mental Health 

MOMRP Military Operational Medicine Research 
Program

MOS Military Occupational Specialty 

MRI Magnetic Resonance Imaging 

mTBI Mild Traumatic Brain Injury 

MTF Military Treatment Facility 

NCO Non-Commissioned Officer 

NICoE National Intrepid Center of Excellence 

NSI Neurobehavioral Symptom Inventory 

OASIS Overall Anxiety Severity and Impairment 
Scale

OT Occupational Therapist 

OTSG Office of the Surgeon General 

PET Positron Emission Tomography 

PHQ-9 Patient Health Questionnaire 

PT Physical Therapist 

PTA Post-Traumatic Amnesia 

RBANS Repeatable Battery for the Assessment of 
Neuropsychological Status 

RECs Regional Education Coordinators 
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RPG Rocket-Propelled Grenade 

RTD Return-To-Duty 

SM Service Member 

SME Subject Matter Expert 

SOP Standard Operating Procedure 

SPECT Single-Photon Emission Computerized 
Tomography 

TA Task Area 

TBI Traumatic Brain Injury 

TOC Tactical Operations Center 

TTA Technical Task Agreement 

VAMC Veterans Affairs Medical Center 

VC Vehicle Command 

VCOT Virtual Convoy Operator Trainer 

VSVT Victoria Symptom Validity Test 

USAARL United States Army Aeromedical Research 
Laboratory 

USAMRMC US Army Medical Research and Materiel 
Command 

WRAIR Walter Reed Army Institute of Research 

WRNMMC Walter Reed National Military Medical Center 
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HQ, Fort Rucker 
Dr. Emma Gregory Research Psychologist, Defense and Veterans Brain Injury 

Center (DVBIC) 
Ms. Katherine 
Helmick 

Deputy Director, DVBIC, U.S. Army Medical Research and 
Materiel Command (USAMRMC), Defense Centers of 
Excellence (DCoE) 

LTC Michael Kim Occupational Therapist, OTSG 
Dr. Amanda Kelley Research Psychologist, MEDCOM, USAARL 
Ms. Melody King Lead Research Technician, MEDCOM, USAARL 
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Appendix C: Summary table of Military-Specific Tasks 

Task Vestibular Cognitive Vision Auditory Mental 
Health 

Feasibility Military-
relevant

MFAP        
Warrior Task 
Battle Drill 

Correlated 
with DHI 

Face
validity 

   Low 
resources

Yes

HMMWV Egress Correlated 
with DHI 
and SOT 

Face
validity 

   Access to 
HMMWV 
egress
trainer 

Yes

Land Navigation 
Preparation 

 Face 
validity 

Face
validity

  Low 
resources

Yes

Land Navigation Correlated 
with DVA 

Face
validity 

Face
validity

  Low 
resources;
time 
intensive 

Yes

Virtual Convoy 
Operator Trainer 

Correlated 
with DHI 
and DVA 

Face
validity 

Face
validity

Face
validity 

 Access to 
VCOT 

Yes

Weapons
Qualification 

Correlated 
with DHI, 
DVA,
SOT 

 Face 
validity

  Access to 
EST 2000 

Yes

Shoot/No-Shoot Correlated 
with DHI 

Face
validity 

Face
validity

  Access to 
EST 2000 

Yes

Mass Casualty 
Scenario 

Correlated 
with DHI, 
SOT 

Face
validity 

Face
validity

 Face 
validity 

High
resources

Yes

Tactical Mission 
Scenario 

Correlated 
with DHI, 
SOT,DVA

Face
validity 

Face
validity

Face
validity 

Face
validity 

High
resources

Yes

Tactical Combat 
Casualty Care 

 Correlated 
with
RBANS 

   Low 
resources

Yes

AMMP
CQ Duty  Correlated 

with
NAB,
CTM,
Tower of 
Hanoi

Face
validity

  Low 
resources,
30 min 

Yes

Run-Roll-Aim Face 
validity 

Correlated 
with
NAB,
CMT

   Moderate 
equipment 

Yes

Illinois-Agility Face Correlated Face   Low Yes 
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Test-Packing List validity with 
NAB,
reading
skills,
planning

validity resources 

Instrumented 
Stand Walk-Grid 
Coordinates

Face
validity 

Correlated 
with
reading
skills,
NAB 

Face
validity

Low
resources

Yes

Load Magazine – 
Radio Chatter 

Correlated 
with
Reading
skills,
NAB,
CTM

Face
validity

Face
validity 

Low
resources

Yes

Patrol-Exertion Correlate
to reading 
and
planning
skills

Face
validity

Yes

DYNAMIC
MARKSMANSHIP
Traverse Beam 
And Shoot 

Sensitive 
to
vestibular 
insult

Face
validity

EST-2000 Yes

Kneel And Shoot Sensitive 
to
vestibular 
insult

Face
validity

EST-2000 Yes

Pick-Up And 
Shoot

Sensitive 
to
vestibular 
insult

Face
validity

EST-2000 Yes

Walk And Shoot Sensitive 
to
vestibular 
insult

Face
validity

EST-2000 Yes




