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Abstract 
 

Survival in a disabled submarine (DISSUB) scenario is predicated upon submariners’ 
abilities to perform demanding tasks that access and use multiple cognitive domains. Survivors 
must be able to accurately and efficiently react to emergencies, perform stay-time calculations, 
and make critical decisions while also being exposed to a myriad of stressors that could impair 
cognitive functioning. This report is the second of two that identify the stressors that could be 
present in a DISSUB scenario, review the potential cognitive effects of these stressors, and 
consider how these cognitive effects could impair submariner operations during the onboard 
survival phase of a DISSUB scenario. In the present report, we first discuss the cognitive 
domains that are likely to affect operational success in a DISSUB scenario, including 
psychomotor function, attention/vigilance, memory, mathematical processing, cognitive 
flexibility, risk-taking/impulsivity, and mood. We then conduct a literature review to examine 
how each DISSUB stressor, identified in Chabal, Bohnenkamper, Reinhart, and Quatroche 
(2019; the first report of this series), is likely to affect submariner cognition. We highlight 
knowledge gaps and provide recommendations for future empirical research.  
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Introduction 
A submarine may encounter an event that renders it disabled and unable to surface 

(Whybourn, Fothergill, Quatroche, & Moss, 2019). Although survivors of this event are 
instructed to try to remain in place until rescue assets arrive (NAVSEA, 2013b), deteriorating 
conditions aboard the disabled submarine (DISSUB) may compel submariners to plan for or 
attempt to execute an escape. Accordingly, submariners’ likelihood of survival is dependent on 
their ability to perform life-sustaining tasks to mitigate present threats, maintain a stable 
environment, prevent future threats from emerging, and decide when to execute an escape. 
Unfortunately, however, cognitive processing can be impaired by both internal and external 
factors (O'Brien et al., 2003; Petersen et al., 1997), and the harsh stressors and conditions 
expected to be present during a DISSUB scenario (Chabal, Bohnenkamper, Reinhart, & 
Quatroche, 2019) may impair submariners’ abilities to carry out these essential, life-saving 
operations. 

This report is the second in a series of two that identify stressors that may be present in a 
DISSUB scenario, review the potential cognitive effects of these stressors, and consider how 
these cognitive effects could impair submariner operations during the onboard survival phase. In 
the first report of this series (Chabal et al., 2019), we identified potential stressors and 
categorized them as environmental (e.g., radiation), mental (e.g., confinement/isolation), or 
physical (e.g., pain/injury). The purpose of this second report is to review how these stressors 
may lead to deficits in cognitive performance that could affect survival efforts.  

In this report, we begin with an overview of the cognitive domains that will likely be 
required for survival during a DISSUB scenario. We then provide a detailed review of how these 
domains may be impacted by the stressors expected to be present during a DISSUB event (as 
outlined in Chabal et al., 2019). For a summary of all findings, we refer the reader to Tables 2-6. 
 
Cognitive Domains Required During a DISSUB Scenario 
 Psychomotor function. Psychomotor function, which is the intersection of cognition and 
physical movement, is typically divided into gross motor function (e.g., speed that one can tap 
one’s finger) and fine motor function (e.g., ability to quickly trace a given path; Houx & Jolles, 
1993; Karni, 1996). Psychomotor function, both gross and fine, is vital for any tasks requiring 
dexterity, coordination, or movement (Houx & Jolles, 1993). 
 During a DISSUB scenario, submariners will be required to have adequate psychomotor 
function in order to operate and maintain survival equipment. For example, submariners must 
close compartment doors in the event of a fire or flooding, hang lithium hydroxide (LiOH) 
curtains to abate the proliferation of carbon dioxide (CO2), and manually operate valves and 
other mechanical equipment when performing an escape or when evacuating into rescue 
submersibles (NAVSEA, 2013b). Decrements to psychomotor function could put submariners at 
additional risk; for example, submariners with impaired hand strength and coordination could 
tear the LiOH curtains during installation, resulting in exposure to harmful LiOH dust (Chabal et 
al., 2019; Horn et al., 2009). 
 

Attention/vigilance. Attention is a relatively simple cognitive process that refers to an 
individual’s ability to selectively concentrate on a particular stimulus or piece of information 
(Salemink, van den Hout, & Kindt, 2007; Stuss, 2006). Attentional control allows individuals to 
allocate their limited cognitive resources to a desired purpose (e.g., listening to speech) while 
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inhibiting the processing of extraneous stimuli or information (e.g., background noises; Kayser, 
Petkov, Lippert, & Logothetis, 2005). 

Vigilance is the process of maintaining sustained attention on a desired task for extended 
periods of time (Warm, Parasuraman, & Matthews, 2008). While vigilance is closely related to 
attention, vigilance is a more complex process that relies on executive functioning in order to 
direct and sustain attentional resources (Matthews et al., 2010; Willcutt, Doyle, Nigg, Faraone, & 
Pennington, 2005).  

Attention and vigilance are both essential processes in a DISSUB scenario, as 
submariners are required to continuously monitor their surroundings for risks or dangers and 
respond quickly and appropriately. A submariner with impaired attention and/or vigilance may 
fail to observe a change in the surroundings that could present a new risk or danger (e.g., sparks 
posing a fire hazard), or they may be unable to concentrate on a given task (e.g., reviewing guard 
book escape procedures). 

 
Memory. Memory is the ability to encode, store, and recall information (Squire, 1987), 

and is typically divided into short-term memory (i.e., the capacity to hold a small amount of 
information for a short period of time) and long-term memory (i.e., the retention and recall of 
factual information and previous experiences; Cowan, 2008). Working memory is often further 
distinguished from short-term memory and refers to a limited capacity system allowing for the 
temporary storage and manipulation of information before transfer to short-term memory 
(Baddeley, Cuccaro, Egstorm, Weltman, & Willis, 1975). Information that is passed from 
working memory to short-term memory may become encoded in long-term memory through 
rehearsal of the information (Cowan, 2008).  

Submariners in a DISSUB scenario must recall information stored in long-term memory 
(e.g., training from the Senior Survivor course) and must utilize working memory and short-term 
memory to encode new information for later recall (e.g., while taking instructions from the 
DISSUB guard book or from fellow submariners). A submariner experiencing memory deficits 
may fail to quickly recall information from the DISSUB guard book or trainings, resulting in the 
improper execution of operations. 

 
Mathematical processing. Mathematical processing refers to the ability to complete 

numerical calculations and mathematics (Houdé & Tzourio-Mazoyer, 2003; Kaye, 1986). 
Military operators are frequently required to perform mathematics in the line of duty, such as 
when performing reconnaissance, organizing logistics, or operating equipment (Chen, 2010).  

In a DISSUB scenario, crew members must complete mathematical calculations (e.g., 
determining the buildup of toxic gases) in order to make critical operational decisions such as 
when to don emergency air breathers (EABs) or whether to initiate an escape. Incorrect 
calculations may result in submariners initiating an escape prematurely or failing to take 
emergency action when degraded conditions jeopardize survival. 

 
Decision making. Decision making is considered a basic cognitive process by which 

humans select a preferred option of action from among a set alternatives based on certain criteria 
(Wang, Liu, & Ruhe, 2004). A fundamental part of everyday life, humans make decisions 
constantly, based on, among other things, experience, expectations, values, emotions, social 
norms, and risk (Kerstholt & Raaijmakers, 1997). For each decision, whether big or small, 
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individuals assess multiple possibilities and select a final choice or action (Plous, 1993), as a 
form of problem solving. 

Even though many survival decisions in a DISSUB scenario are made using objective 
criteria (e.g., stay-time calculations), the guard book cannot account for every scenario 
(NAVSEA, 2013b), and submariners (particularly the senior survivor) must be able to make 
decisions when situations occur that fall outside the guard book guidelines. For example, 
survivors could determine that waiting for rescue is the best plan following an initial assessment 
of the DISSUB; however, the senior survivor might decide to initiate an escape in response to 
rapidly declining crew morale. 

Decision making is a higher-order cognitive task requiring multiple related but distinct 
processes including cognitive flexibility and risk taking. 

 
Cognitive flexibility. Cognitive flexibility is the ability to selectively switch between 

different mental processes in response to a changing environment. It allows individuals to switch 
attention between tasks, and is typically measured using set or task switching behavioral 
paradigms (Dajani & Uddin, 2015). Sometimes referred to as flexible thinking, cognitive 
flexibility allows individuals to think about information in different ways and is an important 
component of decision-making (Brown & Campione, 1981; Dennis & Vander Wal, 2010). 
Cognitive flexibility allows individuals to selectively engage with or switch to a specific task, 
and is associated with higher resilience, creativity, and (in older individuals) quality of life 
(Dajani & Uddin, 2015).  

In a DISSUB scenario, there will be many competing demands for attention, such as 
assessing crew member health, monitoring the atmosphere, recalculating stay-times based on 
evolving conditions, and attending to onboard emergencies. Switching focus to the variety of 
tasks that require attention during a DISSUB event requires cognitive flexibility. Deficits in 
cognitive flexibility could impair the ability of submariners to holistically assess their situation, 
consider multiple courses of action, and select a plan with the greatest likelihood of survival. 
  
 Risk taking/impulsivity. Risk taking refers to an individual’s propensity to take a risky 
action in the hope of a desired result (Galvan, Hare, Voss, Glover, & Casey, 2007; D. C. Glass, 
1965; Yates, 1992). A risky action is considered to be one that, on average, results in poorer 
outcome measures than another action; it often has high reward potential in the short term but 
ultimately leads to poorer long-term results (Yates, 1992). Risk taking is an essential component 
of many of the decisions that military operators must make: while a high willingness to accept 
risk may endanger service members’ lives, extreme aversion to risk could result in inaction 
(Knighton, 2004; Momen et al., 2010). 

Risk taking is closely related to impulsivity, which is the tendency to act with limited 
consideration of consequences, potentially resulting in actions that are poorly conceived or 
unduly risky (Enticott, Ogloff, & Bradshaw, 2006; Logan, Schachar, & Tannock, 1997). Risk 
taking and impulsivity vary based on personality and individual factors (Floden, Alexander, 
Kubu, Katz, & Stuss, 2008; Gianotti et al., 2009; Herman, Critchley, & Duka, 2018; Kreek, 
Nielsen, Butelman, & LaForge, 2005); however, they also vary situationally (Figner & Weber, 
2011; B. Schmidt, Mussel, & Hewig, 2013). 

Both risk taking and impulsivity should be minimized in a DISSUB scenario, where it is 
critical that individuals follow procedures to maximize their likelihood of survival. For example, 
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submariners with increased impulsivity and/or high risk-taking propensity may initiate a 
dangerous escape even if waiting for rescue is the safest course of action. 
 

Mood. Mood is the subjective emotional state or affect that an individual experiences at 
any given moment (Larsen & Ketelaar, 1991; Salovey, Rothman, Detweiler, & Steward, 2000). 
It is composed of multiple orthogonal dimensions (e.g., confused/clearheaded, tense/relaxed, 
angry/happy, etc.; Booth, Schinka, Brown, Mortimer, & Borenstein, 2006; Shacham, 1983), all 
of which are critical in supporting military operators’ morale (Britt & Dickinson, 2006).  

During a DISSUB scenario, negative mood such as substantial sentiments of tension or 
anger among survivors could lead to interpersonal conflict and a breakdown in the chain of 
command (Chabal et al., 2019). 
 
Approach 
 The above-listed cognitive functions (attention/vigilance, memory, mathematical 
processing, decision making, cognitive flexibility, risk taking/impulsivity, and mood) are 
expected to be critical for submariners’ performance and survival in a DISSUB scenario. A 
decrement in any one of these functions has the potential for life-threatening consequences. It is 
well known that individuals’ cognitive performance varies intra- and inter-individually based on 
multiple factors (O'Brien et al., 2003; Petersen et al., 1997); however, to date, there has been 
little consideration for how the specific stressors present in a DISSUB scenario may impact 
sailors’ cognition (e.g., Francis et al., 2002; House, House, & Oakley, 2000; Slaven & Windle, 
1999). In order to fill this gap, we have conducted an in-depth literature review on the effects of 
the stressors outlined in our previous report (Chabal et al., 2019) on each of the above cognitive 
domains. 
 To identify possible studies for this review, we performed literature searches in Google 
Scholar, Google browser, the Defense Technical Information Center, PubMed, and the archive of 
Technical Reports from the Naval Submarine Medical Research Laboratory. Searches were 
conducted with combinations of each individual stressor identified in the previous technical 
report (Table 1; Chabal et al., 2019) and each of the cognitive domains outlined above (e.g., 
“heat exposure and mood,” “increased pressure and memory,” etc.), resulting in 238 search 
queries (34 stressors × 7 cognitive domains). 
 
Table 1: List of potential DISSUB stressors identified in Chabal et al. (2019) 
Environmental Stressors Mental Stressors Physical Stressors 
Thermal Confinement/isolation Pain/injury 
Atmospheric composition Death of shipmates Nutrition 
Air contaminants Hopelessness Insufficient water intake 
Increased compartment pressure Boredom Caffeine withdrawal 
Lighting  Conflict among crew members Fatigue 
Flooding  Poor hygiene 
Fire  

 

Noise   
Radiation   

  
 To narrow down the scope of this report, we focus this review on how each of the 
stressors in Table 1 may affect cognitive performance during or immediately following exposure. 
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Although long-term, lingering cognitive effects of exposure to DISSUB stressors may arise 
following the scenario (i.e., in the days, weeks, months, or years following a successful escape or 
rescue), it is most critical for us to understand submariners’ cognition during the onboard 
survival phase of a DISSUB scenario (i.e., while the boat is disabled and crew members must 
maximize their chances of survival through escape or rescue). 
 In the present review we begin with a brief overview of the source of each stressor (for a 
more detailed discussion of the source, likelihood of occurrence, and range of exposure, see 
Chabal et al., 2019), and then thoroughly discuss the known cognitive effects of each.  
 

Effects of DISSUB Environmental Stressors  
 

Thermal 
 There are a number of different thermal changes that can occur during a DISSUB event, 
including temperature increases or decreases, and increases in humidity. The most likely 
temperature change is a gradual increase in compartment temperature over the course of days—
although it is possible that increases in compartment temperature may occur rapidly in the event 
of a fire (Berglund, Yokota, & Potter, 2013; Chabal et al., 2019; Horn et al., 2009). Although 
less likely, the internal compartment temperature could also decrease, for example, if 
compartments are flooded with cold seawater, the number of survivors is small, and/or chlorate 
candles are not burned as an oxygen source (Chabal et al., 2019). Regardless of compartment 
temperature, humidity aboard a DISSUB is expected to increase (Berglund et al., 2013; Chabal et 
al., 2019).  

 
Increased compartment temperature. Increased compartment temperature can expose 

individuals to conditions of heat stress that may lead to heat strain. While the definitions for 
these conditions vary, heat stress is commonly defined as the “environmental and host conditions 
that tend to increase body temperature” and heat strain is the “physiological and or psychological 
consequences of heat stress” (Sawka et al., 2003, p. 5); in other words, heat stress refers to the 
overall heat load to which an individual is exposed, and heat strain refers to the physiological 
(e.g., heat stroke, heat exhaustion, heat rash) and cognitive consequences of those conditions as 
the body attempts to dissipate excess heat (Occupational Safety and Health Administration, 
2017).  

Overall, the physiological effects of heat stress are generally well understood, and injury 
and illness due to heat exposure have been identified as threats to military populations (e.g., 
Carter et al., 2005; Epstein, Amit, & Yuval, 2012; Periard, 2017; Rav-acha, Hadad, Epstein, 
Heled, & Moran, 2004). The effects of heat stress on cognitive processing, however, are less 
clear (see Hancock & Vasmatzidis, 2003). Due to differences in defining and measuring heat 
conditions (Hancock & Vasmatzidis, 2003) and to methodological differences across heat-
exposure studies (Gaoua, 2010; Taylor, Watkins, Marshall, Dascombe, & Foster, 2016), it can be 
difficult to determine the temperature threshold at which cognitive performance becomes 
affected. Differences in the duration of heat exposure, temperature of the environment, humidity, 
and levels of physical exertion during exposure are all likely to influence results (Backx, 
Carlisle, & Mcnaughton, 2000; Taylor et al., 2016). Additionally, results can further be affected 
by differences in participant factors such as demographics (e.g., age, sex, and ethnicity), body 
composition, previous heat exposure experience, hydration status, and clothing (Burse, 1979; 
Kenney, 1985; Radakovic et al., 2007; World Health Organization, 1969). Due to these 
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variations, studies exploring the effect of high temperatures on cognitive performance have 
found mixed results, with some reporting performance decrements in heat (e.g., Hocking, 
Silberstein, Lau, Stough, & Roberts, 2001) and some reporting no effects (e.g., Haran, Dretsch, 
& Bleiberg, 2016). 
 Despite some equivocal results, one consistent finding is that acute heat stress is most 
likely to affect performance on complex cognitive tasks (Gaoua, 2010; Lee et al., 2014; Taylor et 
al., 2016), such as those involving working memory (Gaoua, Racinais, Grantham, & El 
Massioui, 2011) and vigilance (Lenzuni, Capone, Freda, & Del Gaudio, 2014). Interestingly, 
these decrements are not evident during or immediately following heat stress exposure and may 
only develop one or more hours after exposure. For example, Morley and colleagues observed no 
cognitive decrements immediately following 50 minutes of exercise-induced heat stress; 
however, when participants were tested again 60 and 120 minutes after exposure, performance 
decrements were observed in both short-term memory and reaction time (Morley et al., 2011). 
Similarly, Gaoua and colleagues (2011) observed working memory deficits 45 minutes after 
passive heat exposure but found no deficits in short-term memory or attention within that same 
time scale. While the precise mechanism behind these decrements is not known, it has been 
theorized that heat exposure alters the function of brain regions associated with higher-order 
cognitive function (Liu et al., 2013; Qian et al., 2013). In support of this hypothesis, Lee and 
colleagues (2014) found that localized cooling to participants’ necks following heat stress 
prevented cognitive decrements on complex cognitive tasks. 

One of the cognitive domains that can be negatively impacted by heat exposure is risk 
taking. Chang and colleagues (2017) found that individuals exposed to heat perceived the same 
behaviors as less risky and exhibited increased risk-taking behaviors. These findings may help to 
explain the known link between heat exposure and increased rates of occupational accidents and 
injuries (Gubernot, Anderson, & Hunting, 2015; Rameezdeen & Elmualim, 2017; Tawatsupa et 
al., 2013), as workplace incidents may be attributed to increased risk-taking behavior when 
workers are heat-exposed.  

In addition to causing decrements in complex task performance, heat stress is also likely 
to negatively affect mood and morale. Heat stress is linked to increased aggression (Anderson, 
2001), hostility (e.g., Anderson, Deuser, & DeNeve, 1955; Howarth & Hoffman, 1984), 
depression (Ely, Sollanek, Cheuvront, Lieberman, & Kenefick, 2013), and irritability (NAVSEA, 
2013a), as well as decreased vigor (McMorris et al., 2006). Interestingly, these negative effects 
on mood may emerge even in the absence of task-based performance impairment (e.g., vigilance, 
grammatical reasoning, etc.; Ely et al., 2013).  

While the negative effects of heat stress may be mitigated by acclimatizing individuals to 
a hot environment (Radakovic et al., 2007), it is unlikely that individuals exposed to heat during 
a DISSUB will incur this protective benefit. It takes most healthy adults 8 to 14 days to fully 
acclimatize to heat (Nielsen, Strange, Christensen, Warberg, & Saltin, 1997; Terrados & 
Maughan, 1995), which is longer than the expected duration of a DISSUB event (NAVSEA, 
2013b). It is therefore highly likely that submariners exposed to extreme heat conditions will 
develop cognitive impairments. 

Nevertheless, it is not possible to predict how multi-day, progressive heat stress (as is 
likely to occur in a DISSUB scenario; Berglund et al., 2013; Chabal et al., 2019) will impact 
sailors’ performance, as the majority of research has focused on the effects of acute heat 
exposure. Though decrements have been seen to emerge following passive exposure to 
increasing temperatures over several hours (Wyon, Andersen, & Gunmar, 1979), the effects of 
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passive, progressive heat stress over several days is unknown. This is an important knowledge 
gap, as the Navy currently does not issue guidance for when increasing heat should require 
escape from a DISSUB (NAVSEA, 2013b). While some objective, heat-related escape criteria 
have been developed and proposed, they have not been implemented (Horn, 2009).  

 
Decreased compartment temperature. If survivors in a DISSUB scenario are confined 

to a flooded compartment or are wearing clothing wet from cold seawater, they may experience a 
decrease in core body temperature, leading to hypothermia (Chabal et al., 2019; NAVSEA, 
2013a). While there are various types of hypothermia (e.g., submersion hypothermia, mountain 
hypothermia, divers hypothermia; Pozos, Iaizzo, Danzl, & Mills, 1993), survivors during a 
DISSUB scenario will be most likely to develop immersion hypothermia, which is a condition 
marked by a decrease in core body temperature upon partial immersion of the body (e.g., hands, 
legs, lower body) in water as warm as 70°F. Immersion hypothermia develops at a much faster 
rate than forms of hypothermia caused primarily by air transfer (e.g., mountain hypothermia) 
because water conducts heat away from the body 25 times faster than air (OSHA). 

Hypothermia is likely to impact cognitive functions including psychomotor ability (Fox, 
1967; Giesbrecht, Wu, White, Johnstron, & Bristow, 1995; Marrao, Tikuisis, Keefe, Gil, & 
Giesbrecht, 2005), memory (Coleshaw, Van Someren, Wolff, Davis, & Keatinge, 1983), 
vigilance (Flouris, Westwood, & Cheung, 2007), decision making (Pomeroy, 2013), and mood 
(Adam et al., 2008; Francis et al., 2002), though the specific effects depend on the degree of 
hypothermia experienced (Arthur, 1980). While mild hypothermia may cause skin numbness and 
slight impairments in psychomotor function, signs of mental confusion and more pronounced 
muscle incoordination and memory loss are observed as core body temperature continues to drop 
(NAVSEA, 2013a). “Hypothermic amnesia,” which is characterized by increased mental 
confusion, reduced consciousness, and impaired memory recall (Jensen & Riccio, 1970; Riccio, 
Hodges, & Randall, 1968; Richardson, Guanowsky, Ahlers, & Riccio, 1984), is reliably 
observed in individuals with body temperatures below 95°F (Castellani, Young, Sawka, Backus, 
& Canete, 1998; Coleshaw et al., 1983; Hoffman, 2002), though mild symptoms may begin to 
develop even in individuals with core body temperatures above 95°F (Castellani et al., 1998). 
Interestingly, the most drastic cold-induced impairments of memory occur in the retention and 
recall of newly-learned information (Coleshaw et al., 1983). This is directly relevant to a 
DISSUB scenario, as the majority of submariners will not have prior exposure to the DISSUB 
guard book (Chabal et al., 2019); cold exposure, therefore, may impair submariners’ ability to 
retain new information critical to their escape/rescue procedures. 

It has been hypothesized that cold exposure impacts cognition because it acts as a 
distractor. This “distraction hypothesis” suggests that cold stress produces a shift in attention 
from the primary task and causes reduced vigilance and slower reaction time (Teichner, 1958 as 
cited in Muller et al., 2012). Consistent with this hypothesis, studies have shown that cold 
exposure affects the pre-frontal cortex of the brain (Correll, Rosenkranz, & Grace, 2005; Porcelli 
et al., 2008) – which is responsible for cognitive processes including psychomotor function, 
attention, and memory – through modulation in the levels of central catecholamines that are 
correlated with cognitive function (Rauch & Lieberman, 1990; Taylor et al., 2016). 

Given that cold-exposure is likely to cause deficits in cognition, some research has 
examined how cognitive functioning recovers following rewarming. In a study by Muller and 
colleagues (2012), subjects underwent acute cold exposure followed by passive rewarming. 
Results indicated that cognitive impairments persisted into the recovery period even after passive 
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warming had commenced. Specifically, the study showed that working memory and choice 
reaction time declined during cold exposure and recovery, and decrements in choice reaction 
time were still evident 60 minutes after subjects were removed from the cold (Muller et al., 
2012). These findings were supported in a neurophysiologic study in which divers exposed to 
cold water exhibited increased P300 latency (an attention-related brain response) even when core 
body temperature returned above 95°F (Dutka, Smith, Doubt, Weinberg, & Flynn, 1990). 
Together, these results suggest that rewarming following cold-exposure will not immediately 
reverse performance decrements caused by cold exposure during a DISSUB scenario. 

 
Increased humidity. High humidity levels may lead to discomfort, heat strain, 

dehydration (NAVSEA, 2013a), or thermoregulatory failure (Enander & Hygge, 1990). While 
high humidity has been linked to multiple health concerns, including an increase in infectious 
disease and allergic reactions such as asthma (Baughman & Arens, 1996), the effect of humidity 
on cognitive processing has seldom been investigated. Instead, the majority of research has 
considered the combined effects of humidity and ambient temperature (e.g., Archibald, 2005; 
Backx et al., 2000; Melikov, Skwarczynski, Kaczmarczyk, & Zabecky, 2013). Most of the 
research investigating the effects of humidity on cognitive performance has been conducted in 
environments such as office spaces and schools (Baughman & Arens, 1996; Singh, Syal, Grady, 
& Korkmaz, 2010) or during military operations in hot-humid climates (e.g., Caldwell, Engelen, 
van der Henst, Patterson, & Taylor, 2011). In the latter, the interactions among body armor, 
physical exertion, and hot-humid conditions on cognitive function complicate the interpretation 
of results.  

Exposure to high humidity has been associated with low activity levels and increased 
sleepiness (Howarth & Hoffman, 1984; Koots, Realo, & Allik, 2011; Sanders & Brizzolara, 
1982). Moreover, several studies have reported that high humidity can negatively affect sleep 
(e.g., Archibald, 2005; Libert et al., 1988), especially when humidity is combined with high 
ambient temperature (Archibald, 2005; Okamoto-Mixuno, Tsuzuki, Mizuno, & Iwaki, 2005). In 
this way, increased humidity may indirectly affect cognitive function by disrupting sleep and 
leaving survivors susceptible to fatigue (see Fatigue section, p. 37). 
 
Atmospheric Composition 
 

Decreased oxygen levels. During normal operational conditions, the submarine 
atmosphere is maintained between 18-21% O2 surface equivalent volume (SEV) in order to 
optimize physiological and psychological performance (NAVSEA, 2013a). During a DISSUB 
event, however, the loss of atmospheric control capabilities is likely to result in a progressive 
decrease in oxygen levels over the course of days (e.g., Chabal et al., 2019; Harvey & Carson, 
1989; NAVSEA, 2013a; 2013b), until the mandatory escape limit of 13% O2 SEV is reached 
(NAVSEA, 2013b). Once O2 levels fall below 17-21%, individuals may begin to develop 
performance deficits associated with hypoxia – a condition in which insufficient oxygen is 
delivered to body tissues (Cafaro, 1954; NAVSEA, 2013a). Although the physiological effects of 
hypoxia are generally well understood (e.g., NAVSEA, 2013a; Stricklin & Zeiler, 2011), 
research exploring the effects of hypoxia on cognition has sometimes produced mixed results.  

Although hypoxia has been found to impact cognitive outcomes including reaction time 
(Fowler, White, Wright, & Ackles, 1982; J. B. Phillips et al., 2009; J. P. Phillips, Drummond, 
Robinson, & Funke, 2016; A. Smith, 2005), decision making (Nelson, 1982), risk taking (Pighin 
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et al., 2012), visual processing (Fowler, Banner, & Pogue, 1993), working memory (Fowler, 
Prlic, & Brabant, 1994), and psychomotor function (Nelson, 1982), a number of other studies 
have failed to demonstrate clear effects (e.g., Balldin et al., 2007; Crow & Kelman, 1971, 1973; 
Hewett, Curry, Rath, & Stephanie, 2009; Legg et al., 2012; Pilmanis, Balldin, & Fischer, 2016). 
Similarly, the effects of hypoxia on subjective mood are not clear (Shukitt-Hale & Leiberman, 
1996). Although hypoxia has been associated with increased irritability, anxiety, paranoia, 
depression, and hostility (Ernsting, 1984; NAVSEA, 2013a; Nelson, 1982; Shukitt-Hale, Rauch, 
& Foutch, 1990; Shukitt & Banderet, 1988; Van Liere & Stickney, 1963), the direction and 
magnitude of these effects may differ across individuals, with at least one study suggesting that 
some may experience increased sleepiness and happiness (Shukitt-Hale & Leiberman, 1996). 

Many of these conflicting findings are likely attributable to fundamental differences in 
study design, such as the novelty and sensitivity of the tasks (see discussion in Hewett et al., 
2009). For example, negative effects of hypoxia may be mitigated if tasks have been well-
learned prior to exposure to hypoxic conditions (Pearson & Neal, 1970). Additionally, the length 
of exposure to hypoxic conditions is likely to affect results (Balldin et al., 2007; Hewett et al., 
2009).  

Much of the cognitive research on hypoxia has been conducted in the context of 
aerospace, where individuals are exposed to oxygen-poor environments with rapid increases in 
elevation, such as during ascent in a jet plane (e.g., Balldin et al., 2007; Hewett et al., 2009; T. 
Morgan et al., 2015; J. P. Phillips et al., 2016; Self, Mandella, While, & Burian, 2013). In this 
context, even mildly-hypoxic conditions lead to decrements in cognitive and operational 
performance (A. Smith, 2005). However, the type of hypoxia experienced in an aerospace 
context (i.e., short duration, quick changes in O2, etc.), is different than the hypoxia that would 
most likely be experienced in a DISSUB scenario (i.e., progressive depletion of O2 over the 
course of days). In a study of simulated DISSUB conditions (Francis et al., 2002), seven-day 
exposure to 16.75% O2 SEV did not result in changes to attention, vigilance, working memory, 
short term memory, or grammatical reasoning. 

The longer duration exposure to low oxygen conditions in a DISSUB scenario may 
actually mitigate some of the negative cognitive effects of hypoxia, as acclimation to lower 
oxygen levels has been shown to decrease cognitive decrements (Crowley et al., 1992; Pagani, 
Ravagnan, & Salmso, 1998). Although individuals may experience an initial decline in 
performance when first exposed to hypoxic conditions, performance gradually returns to baseline 
as the body begins to adapt (R. F. Chapman, Stray-Gundersen, & Levine, 1998). In a DISSUB 
scenario, because O2 levels are likely to decrease gradually over the course of a few days, 
submariners would experience gradual acclimatization, which could mitigate the effects of 
hypoxia on cognition. However, it is also unlikely that O2 levels will plateau in a DISSUB 
scenario, so complete acclimatization is unlikely. Further research is required to characterize the 
degree of acclimatization that may occur in individuals exposed to gradually-decreasing O2 
levels over the course of multiple days. 

When considering potential effects of hypoxia on cognition in a DISSUB scenario, it is 
also necessary to consider survivors’ level of physical activity. Physical exertion in hypoxic 
environments may exacerbate the severity of cognitive symptoms or cause symptoms to develop 
more rapidly due to the increased need for O2 consumption by the exerted muscle tissue (Hewett 
et al., 2009). Thus, in a highly-dynamic DISSUB scenario in which submariners are exerting 
themselves to mitigate casualties (e.g., fighting fires), the crew will likely develop more severe 
cognitive symptoms and/or will develop them more quickly. Conversely, in a stable DISSUB 
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scenario in which submariners will be able to remain sedentary (NAVSEA, 2013b), the cognitive 
symptoms of hypoxia may be minimized, delayed, or eliminated. 

 
Increased carbon dioxide levels. During normal operational conditions, the submarine 

atmosphere is typically maintained at ≤0.5% CO2 SEV (NAVSEA, 2013a). During a DISSUB 
event, however, the loss of atmospheric control capabilities is likely to result in a progressive 
increase in CO2 levels over the course of days (e.g., Chabal et al., 2019; Harvey & Carson, 1989; 
NAVSEA, 2013a; 2013b), until the mandatory escape limit of 6.0% CO2 SEV is reached 
(NAVSEA, 2013b). Exposure to increased CO2 levels can lead to hypercapnia – a condition in 
which CO2 accumulates in the body, resulting in respiratory acidosis and a drop in blood pH (S. 
Patel & Majmundar, 2018).  

Although the physiological effects of high CO2 concentrations are well understood 
(NAVSEA, 2013a), the relationship between CO2 exposure and cognition is debated (for a 
review see Stankovic, Alexander, Oman, & Schneiderman, 2016). While some studies have 
found that elevated CO2 may impair cognitive functions including decision making (Satish et al., 
2012), attention (Schaefer, 1951), mental efficiency (Karlin, 1945), and mathematical processing 
(Sayers, Smith, Holland, & Keatinge, 1987), these findings are not consistently replicated 
(Rodeheffer, Chabal, Clarke, & Fothergill, 2018; Ryder et al., 2017; X. Zhang, Wargocki, & 
Lian, 2016; X. Zhang, Wargocki, Lian, & Thyregod, 2016). In fact, many studies have been 
unable to establish a relationship between CO2 exposure and cognitive deficits (e.g., Bloch-
Salisbury, 2000; Francis et al., 2002; Sheehy, Kamon, & Kiser, 1982; Vercruyssen, Kamon, & 
Hancock, 2007). 

There have been a few studies that aimed to explore CO2 exposure specifically within the 
context of a submarine environment. Observations during World War II submarine patrols on the 
USS Sailfish (SS-192) led Karlin (1945) to speculate that exposure to CO2 levels of 3% resulted 
in impaired mental efficiency (though effects of CO2 could not be reliably disentangled from 
other submarine conditions; e.g., hypoxia, lack of sleep, etc.). During Operation Hideout (Faucett 
& Newman, 1953), sailors were exposed to low levels (1.5% SEV) of CO2 for 42 days onboard 
the USS Haddock (SS-231) and failed to exhibit decrements in problem solving ability, complex 
motor coordination, sensory discrimination, or alertness. Similarly, in a laboratory-based context, 
the Naval Submarine Medical Research Laboratory did not observe changes to submariners’ 
decision making ability when exposed to the levels of CO2 (0.06%, 0.25%, and 1.5% SEV) that 
are expected during normal underway conditions (Rodeheffer et al., 2018).  

It is possible that more elevated concentrations of CO2, as may be expected during a 
DISSUB scenario (e.g., 2.0% during SURVIVEX 2003; Horn et al., 2009), are necessary to 
induce cognitive change. In civilian populations, high levels of CO2 exposure (6.5% and 7.5% 
SEV) have been associated with difficulties in mathematical problem solving that were not 
observed at lower exposure levels (0%, 4.5%, 5.5%; Sayers et al., 1987). While it is unlikely that 
submariners will be exposed to CO2 levels greater than 6% SEV (NAVSEA, 2013b), these 
findings may be relevant if escape is not possible (e.g., grounding at deeper than 600 ft, DISSUB 
crew injured/unfit to escape, unsuitable surface conditions, etc.). 

 
Air Contaminants 

Nine air contaminants have been identified as potentially present in the atmosphere 
during a DISSUB scenario, primarily due to fire (Brandt-Rauf, Fallon, Tarantini, Idema, & 
Andrews, 1988). These gases are: ammonia, carbon monoxide, chlorine, hydrogen chloride, 
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hydrogen cyanide, hydrogen sulfide, lithium hydroxide, nitrogen dioxide, and sulfur dioxide 
(Brandt-Rauf, Fallon, Tarantini, Idema, & Andrews, 1988; Chabal et al., 2019; Review of 
Submarine Escape Action Levels for Selected Chemicals, 2002). The potential cognitive effects 
of each of these air contaminants are reported individually.  

 
Ammonia. Fires or breach of sanitary tanks in a DISSUB scenario may cause 

submariners to be exposed to ammonia (NH3). Regulations indicate that submariners can be 
exposed to concentrations of 125 parts per million (ppm) for up to 24 hours before they must 
either escape or don emergency air breathers (EABs; Brandt-Rauf, Fallon, Tarantini, Idema, & 
Andrews, 1988; NAVSEA, 2013a; Review of Submarine Escape Action Levels for Selected 
Chemicals, 2002). At concentrations of 5-50 ppm, NH3 is detectable by smell (Wands, 1981; 
World Heath Organization, 1986); at 30-50 ppm individuals begin to experience moderate 
irritation of the eyes, nose and/or throat (Wands, 1981; World Heath Organization, 1986); at a 
concentration of 100 ppm, intense irritation to the eyes, nose, and throat is experienced 
(Ferguson, Koch, Webster, & Gould, 1977). For a more detailed review of NH3 as an irritant, see 
the Review of Submarine Escape Action Levels for Selected Chemicals (2002). 

NH3 may affect cognition if elevated concentrations remain in the blood for an extended 
period of time, resulting in low blood oxygen levels (Agency for Toxic Substances and Disease 
Registry, 2004). However, experimental research on the effects of NH3 is limited, due to ethical 
concerns with intentionally exposing research participants to the contaminant. To our 
knowledge, only one study (Ferguson et al., 1977) has experimentally investigated the effects of 
acute, industrial NH3 on occupational performance, though discrete cognitive testing was not 
performed.  

Most studies examining the relationship between chemical exposure and cognition are 
limited to studying individuals following incidental chemical exposure. For example, Kilburn 
(2000b) conducted neurobehavioral testing on 12 individuals, 22 months post-accidental 
exposure to high concentrations of NH3 following a pipe breaking on an industrial ammonia 
condenser. Compared to unexposed subjects, the exposed group displayed poorer performance on 
simple and choice reaction time, color discrimination, visual field tasks, and delayed (but not 
immediate) verbal recall. While these results suggest that exposure to high levels of NH3 for a 
few minutes to several hours may be associated with cognitive impairments, it is not known 
whether these deficits developed instantly upon exposure or evolved gradually over the 22 
months. Moreover, it is impossible to identify the exact exposure levels of the 12 individuals in 
the experimental group. While these results suggest that NH3 exposure may have a negative 
impact on cognition, the effects of DISSUB-like NH3 exposure (less than 125 ppm exposure for 
up to 24 hours) on submariner cognition are unknown. 

  
Carbon monoxide. Carbon monoxide (CO) will be produced in a DISSUB scenario from 

survivor respiration and fire (Brandt-Rauf, Fallon, Tarantini, Idema, & L., 1988; C. J. Clark, 
Campbell, & Reid, 1981; Hung, Lin, Wang, & Chan, 2006), resulting in submariners potentially 
be exposed to CO concentrations of 150 ppm for up to 24 hours before they must either escape or 
don EABs (Review of Submarine Escape Action Levels for Selected Chemicals, 2002). When 
individuals are exposed to CO from the atmosphere, it binds to their hemoglobin and forms 
carboxyhaemoglobin (COHb) in the blood (Acute Exposure Guideline Levels for Selected 
Airborne Chemicals, 2010). Elevated levels of COHb impede oxygen delivery and can result in 
localized hypoxia (Acute Exposure Guideline Levels for Selected Airborne Chemicals, 2010). 
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Common physiological symptoms of carbon monoxide (CO) exposure include headaches, 
dizziness, weakness, upset stomach, vomiting, chest pains, and unconsciousness; however, 
individuals may experience lethal concentrations of CO while sleeping before showing any 
symptoms (Center for Disease Control and Prevention, 2018). Although CO exposure has been 
well studied, the threshold concentrations that provoke specific symptoms have yet to be 
quantified. In general, COHb levels greater than 20% are likely to be toxic, and levels higher 
than 50% are lethal (Segan's Medical Dictionary, 2012). 
 Studies on the cognitive effects of CO exposure report mixed results. While several 
studies have shown degraded performance on vigilance tasks following moderate CO exposure 
(50-100 ppm; 2.3 % COHb; Beard & Grandstaff, 1975; Bender, Goethert, & Malorny, 1972; 
Bunnell & Horvath, 1989; Davies, Jolly, Pethybridge, & Colquhoun, 1981; Davies & Smith, 
1980; Fodor & Winneke, 1972; Horvath, Dahms, & O'Hanlon, 1971), other studies have found 
no effects on vigilance, memory, or mathematical processing even at CO concentrations up to 
250 ppm (7.5% COHb; Beard & Grandstaff, 1975; Benignus, Muller, Barton, & Prah, 1987; 
Benignus, Otto, Prah, & Benignus, 1977; Ekblom & Huot, 1972; Ettema et al., 1975; Ramsey, 
1973; Stewart et al., 1970). To our knowledge there has not been any research that has examined 
the cognitive effects of CO exposure at levels that would be expected in a DISSUB event (less 
than 150 ppm for up to 24 hours).   

 
Chlorine. Chlorine (Cl) will be produced in a DISSUB scenario from the burning of 

chlorate candles and if seawater comes in contact with battery terminals, (NAVSEA, 2013a, 
2013b) resulting in submariners potentially being exposed to Cl concentrations of 2.5 ppm for up 
to 24 hours before they must either escape or don EABs (Review of Submarine Escape Action 
Levels for Selected Chemicals, 2002).  

Acute exposure to high concentrations of Cl following industrial accidents has been 
found to produce long-term deficits in memory, attention, vocabulary, psychomotor function, 
and problem solving, as well as visual, vestibular, and auditory sensory deficits (Auerbach & 
Hodnett, 1990; Kilburn, 2000a, 2003a, 2003b). Furthermore, these cognitive and sensory deficits 
increased over a period ranging from 3 to 4.5 years (Kilburn, 2000a, 2003a, 2003b). However, as 
is the case with accidental exposure studies, it is not possible to determine the exposure 
concentration or the time course of cognitive deficits during and immediately following the 
exposure (Agency for Toxic Substances and Disease Registry, 2010; Kilburn, 2000a, 2003a, 
2003b). It is likely that these exposure concentrations exceed what a submariner would 
experience in a DISSUB scenario, and it is possible that DISSUB-like exposure to Cl (less than 
2.5 ppm for up to 24 hours) would be insufficient to affect cognition. Further research is required 
to validate this assertion. 

 
Hydrogen chloride. Fires in a DISSUB scenario will produce hydrogen chloride (HCl; 

Brandt-Rauf, Fallon, Tarantini, Idema, & Andrews, 1988; R. F. Dyer & Esch, 1976), and 
submariners may experience HCl concentrations of 35 ppm for up to 24 hours before they must 
either escape or don EABs (Review of Submarine Escape Action Levels for Selected Chemicals, 
2002).  

HCl primarily targets the eyes, skin, and respiratory system and does not directly target 
the central nervous system; therefore, it is unlikely to alter cognition (Center for Disease Control 
and Prevention, 2016). However, HCl may affect cognitive performance due to secondary 
symptoms. For example, HCl forms hydrochloric acid when combined with water in the body,  
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becoming highly corrosive to any tissue it contacts (Agency for Toxic Substances and Disease 
Registry, 2002). Pain resulting from this reaction may result in an inability to maintain focus on 
tasks (see Pain/Injury section, p. 28; Eccleston & Crombez, 1999). Overall, however, there is 
insufficient evidence to suggest that DISSUB-like exposure to HCl (less than 35 ppm for up to 
24 hours) would affect submariner cognition. 

 
Hydrogen cyanide. Fires in a DISSUB scenario will produce hydrogen cyanide (HCN; 

Brandt-Rauf, Fallon, Tarantini, Idema, & Andrews, 1988; C. J. Clark et al., 1981), and safety 
protocols indicate submariners may be exposed to HCN concentrations of 15 ppm for up to 24 
hours before they must either escape or don EABs (Review of Submarine Escape Action Levels 
for Selected Chemicals, 2002).  

HCN exposure interferes with the normal use of oxygen in nearly every organ of the 
body, and it primarily affects the central nervous system, cardiovascular system, and pulmonary 
system (Center for Disease Control and Prevention, 2011). Experimental data suggest that acute 
exposure to high levels of HCN (500 - 625 ppm) can cause changes in mood, including increased 
giddiness, confusion, restlessness, and anxiety (Barcroft, 1931; Center for Disease Control and 
Prevention, 2011). However, these concentrations exceed what submariners would likely 
experience in a DISSUB scenario (Review of Submarine Escape Action Levels for Selected 
Chemicals, 2002). To our knowledge, no studies have examined the effects of HCN on objective 
cognitive functioning or at concentrations likely to be experienced in a DISSUB scenario. 

 
Hydrogen sulfide. Individuals in a DISSUB scenario may be exposed to hydrogen 

sulfide (H2S) from sewage (Chabal et al., 2019; L. Zhang et al., 2008); however, there are no 
defined thresholds for what H2S concentrations require submariners to take actions to avoid 
exposure (i.e., initiating escape or donning EABs; Review of Submarine Escape Action Levels for 
Selected Chemicals, 2002).  
 To our knowledge, the only experimental study investigating the cognitive effects of 
hydrogen sulfide found that acute exposure to low concentrations of H2S (0.05-5 ppm) decreased 
verbal learning ability (Fiedler et al., 2008). As these conditions are representative of what 
submariners may experience in a DISSUB scenario, H2S may be expected to affect cognition in a 
DISSUB scenario; however, further research is required to replicate and expand upon these 
results.  

 
Lithium hydroxide. Through contact with materials designed to eliminate the build-up 

of CO2, sailors in a DISSUB scenario may be exposed to low concentrations of LiOH (Chabal et 
al., 2019; Horn et al., 2009). It is likely that exposure times will be brief, as LiOH rapidly 
dissolves in the atmosphere (Horn et al., 2009). 

LiOH is considered hazardous when dust comes into contact with skin or eyes, or when it 
is ingested or inhaled (PubChem, 2005). Skin contact can produce inflammation, itching, scaling, 
reddening, or severe blistering (PubChem, 2005; ScienceLab.com, 2005). When inhaled or 
ingested, LiOH dust can cause chemical burns to the respiratory tract, along with coughing and 
wheezing that may lead to gastrointestinal tract burns, abdominal pain, nausea, vomiting, 
diarrhea, and corrosion of the esophagus (ScienceLab.com, 2005). Although the Material Safety 
Data Sheet (ScienceLab.com, 2005) for LiOH indicates that ingestion of LiOH may affect the 
central nervous system by inducing headaches, tremors, disorientation, confusion, irritability, 
and impaired concentration, we have found no record of controlled human subjects studies that 
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document these cognitive effects. Further research on the potential cognitive effects of LiOH 
exposure is required.  

 
Nitrogen dioxide. Nitrogen dioxide (NO2) will be produced in a DISSUB scenario in the 

event of fires (Bolstad-Johnson et al., 2000; Brandt-Rauf, Fallon, Tarantini, Idema, & Andrews, 
1988; Radke, Stith, Hegg, & Hobbs, 1978). Due to the respiratory complications associated with 
breathing air that contains increased NO2 concentrations (e.g., Australian Government 
Department of the Environment and Energy, 2005; United States Environmental Protection 
Agency, 2018), submariners can be exposed to NO2 concentrations of 1 ppm for up to 24 hours 
before they must either initiate escape or don EABs (Review of Submarine Escape Action Levels 
for Selected Chemicals, 2002).  

The cognitive effects of NO2 exposure have primarily been investigated alongside co-
pollutants, such as CO (e.g., Chang et al., 2014) or general traffic-related emissions. For 
example, urban-dwelling adults exposed to ambient NO2 levels greater than 0.02 ppm 
demonstrated decrements to memory recall (Gatto et al., 2014). Similarly, exposure to traffic-
related air pollution is associated with decreased cognitive function in older men (71 ± 7 years of 
age; Power et al., 2011). However, as these studies did not isolate the effects of NO2 on 
cognition, it is unknown whether the observed cognitive decrements are attributable to NO2 or to 
other pollutants (e.g., ozone, particulate matter, etc.) present in the air. Moreover, chronic NO2 
exposure over months to years (as experienced as a result of traffic-related emissions) is not 
representative of what submariners may experience in a DISSUB scenario (Chabal et al., 2019).  

 
Sulfur dioxide. Sulfur dioxide (SO2) will be produced in a DISSUB scenario in the event 

of fires (Bolstad-Johnson et al., 2000; Brandt-Rauf, Fallon, Tarantini, Idema, & Andrews, 1988). 
Protocol dictates that submariners can be exposed to SO2 concentrations of 6 ppm for up to 24 
hours before they must either escape or don EABs (Review of Submarine Escape Action Levels 
for Selected Chemicals, 2002).  

Exposure to SO2, in combination with other air contaminants (nitric oxide, NO2, CO, and 
methane hydrocarbon), has been associated with increased stress and decreased mental 
concentration and mood (Bullinger, 1989). However, it is not possible to disentangle the effects 
of SO2 from the effects caused by other contaminants; to our knowledge, no research has 
evaluated the independent effects of SO2 exposure on cognition.  

 
Increased Compartment Pressure 
 Pressure aboard a DISSUB will increase due to any flooding or due to survivors’ use of 
EABs (Chabal et al., 2019; NAVSEA, 2013b). Any rise in compartment pressure causes the 
solubility of gas in the body’s tissue to increase (Whitaker & Findley, 1977). Not only does this 
exacerbate the effects of previously-reviewed carbon dioxide (see Increased Carbon Dioxide 
subsection, p. 10) and air contaminants (see Air Contaminants section, p. 10), it also introduces 
two novel stressors: increased oxygen partial pressure and increased nitrogen partial pressure 
(Chabal et al., 2019).  

 
Increased oxygen partial pressure. Breathing oxygen at increased pressure (i.e., partial 

pressure) can lead to oxygen toxicity– a condition in which the body tissue absorbs an excess 
amount of oxygen (NAVSEA, 2011 [Change A]; Vann, 1988). Symptoms of oxygen toxicity 
primarily manifest in the central nervous system (when individuals are exposed to very high 
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oxygen partial pressures for short amounts of time) and the pulmonary and ocular systems (when 
exposed to less elevated partial pressures for longer periods). Symptoms can include respiratory 
irritation and, at incredibly high pressure, blurred vision, ear pain, nausea or sporadic vomiting, 
twitching and tingling, irritability, dizziness, and convulsions (Whybourn et al., 2019). These 
symptoms typically begin after 36-48 hours of continuous exposure but may be seen as early as 
24 hours after exposure. The only treatment for oxygen toxicity is to decrease pressure or to shift 
the gas composition — the first is not possible in a DISSUB scenario and the second can only be 
achieved by survivors gradually breathing down the oxygen content (NAVSEA, 2011 [Change 
A]).  

Multiple reports have investigated the biochemical mechanisms of oxygen toxicity (e.g., 
Baeyens & Bonnett, 1947; Cadenas, 1989; Halliwell & Gutteridge, 1984) and indicate that 
oxygen itself is not toxic; rather, toxic by-products are produced as a result of cellular respiration 
(Vann, 1988). However, while the physiology of this process is relatively well understood (J. M. 
Clark, 1993; J. M. Clark & Lambertson, 1971; NAVSEA, 2011 [Change A], 2013a), the 
cognitive effects of oxygen toxicity are less known. 

Early studies from the 1960s and 70s suggested that increasing oxygen partial pressures 
could potentiate nitrogen narcosis, and that raised oxygen partial pressures alone could result in 
narcosis (P. B. Bennett, 1993; Frankenhaeuser, Graff‐Lonnevig, & Hesser, 1963). More recently, 
a 2016 study assessed the interaction of hyperbaric N2, CO2, and O2 on cognitive function, and 
reported that at hyperbaric pressures, O2 exposure was associated with motor function, attention, 
and memory impairment (when the inspired partial pressure of nitrogen was 4.5 ata or greater; 
Freiberger et al., 2016). However, another study that assessed the effects of increased O2 and 
CO2 partial pressures on working memory did not detect any changes in scores when O2 pressure 
increased from 0.21 ata to 1.30 ata, and in fact reported that increased O2 partial pressure may 
counteract degradations in performance due to elevated CO2 partial pressure (Gill et al., 2014). 
Additionally, in a Naval Submarine Medical Research Laboratory (NSMRL) study (Kinney, 
Luria, Strauss, McKay, & Paulson, 1974), participants lived in a hyperbaric chamber (60 fsw) for 
one month at mild oxygen partial pressure. No effects on visual acuity were observed, though no 
other cognitive domains were assessed. It is likely that the oxygen partial pressure experienced in 
a DISSUB scenario would be greater than that experienced in this experiment (Chabal et al., 
2019). 

Thus, while results are mixed, there is evidence that increased oxygen partial pressures 
would lead to cognitive impairments. Researchers reported that observed cognitive impairments 
were rapidly reversed when pressures and concentrations returned to normal, and, to date, have 
been unable to determine if cognitive impairments are due to O2 narcosis or O2 toxicity 
(Freiberger et al., 2016; Gill et al., 2014). Additional research on cognitive effects of increased 
oxygen partial pressures likely during a DISSUB event is warranted. 

 
Increased nitrogen partial pressure. Breathing nitrogen at high partial pressure can 

result in a reversible condition known as nitrogen narcosis (Whitaker & Findley, 1977). The 
symptoms of nitrogen narcosis, which are reliably detected at a pressure of 4 ata and are 
drastically noticeable at 8 ata (NAVSEA, 2011 [Change A]), are widely compared to the effects 
of alcohol intoxication, including alterations to mood and behavior (e.g., Hobbs, 2008; Monteiro, 
Hernandez, Figlie, Takahashi, & Korukian, 1995; Unsworth, 1966). Cognitive deficits associated 
with nitrogen narcosis include mathematical errors (Behnke, Thomson, & Motley, 1935), 
memory impairment (Hobbs, Higham, & Kneller, 2014; Hobbs & Kneller, 2009; Kneller & 
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Hobbs, 2013; Tetzlaff et al., 1998), loss of psychomotor coordination (Behnke et al., 1935), 
slowing of mental activity (Poulton, Catton, & Carpenter, 1964), impaired vigilance (Petri, 
(2003; Whitaker & Findley, 1977), and a reduction in pain perception (Kowalski et al., 2012) 
(see J. E. Clark, 2015 for a further review on the psychological effects of nitrogen narcosis). 
Performance decrements are likely to be greater for complex tasks (Whitaker & Findley, 1977). 

Unlike many other stressors present in a DISSUB scenario, nitrogen narcosis may induce 
positive changes in mood, such as increases in excitement and feelings of euphoria (Behnke et 
al., 1935; NAVSEA, 2011 [Change A]; Petri, 2003). Behnke and colleagues (1935) described 
individuals who were exposed to pressures  greater than 4 ata occasionally expressing 
spontaneous “laughter and loquacity” (p. 555). This improved mood can instill false feelings of 
well-being in individuals and jeopardize their ability to act effectively in emergency situations 
(NAVSEA, 2011 [Change A]). For example, divers experiencing narcosis have been seen to 
swim at dangerous depths without concern for their air supply (J. E. Clark, 2015; NAVSEA, 
2011 [Change A]). Conversely, nitrogen narcosis has also been reported to negatively impact 
mood states, inducing a state of anxiety and impairing reasoning ability (Hobbs, 2008). 

The effects of nitrogen narcosis may be a function of the time spent under conditions of 
increased pressure (T. C. Schmidt, Hamilton, Moeller, & Chattin, 1974). Some evidence 
suggests the effects of nitrogen narcosis are more evident in those who have prolonged exposure 
to nitrogen partial pressure than those who are only exposed for a short duration (T. C. Schmidt 
et al., 1974). Although individuals may develop a tolerance to the effects of narcosis through 
repeated exposure to partial pressure, it is unlikely that submariners would have a tolerance (i.e. 
the DISSUB event would likely be their first experience being under increased pressure). 
Fortunately, the pressure at which nitrogen narcosis reliably develops (greater than 4 ata) is near 
the maximum pressure reached in a survivable DISSUB scenario (Whybourn et al., 2019); 
therefore, nitrogen narcosis is likely to have minimal effect on survival efforts for most shallow, 
pressurized DISSUB situations. 
 
Lighting  

In most DISSUB scenarios, normal power stores will be unavailable and submariners 
must operate using emergency lighting. Not only is some of this emergency lighting fitted with 
red filters (A. Quatroche, personnel communication, October 16, 2018), but it is also dimmer and 
provides less illumination than would be experienced under normal operations (Chabal et al., 
2019; NAVSEA, 2013b).  

As is outlined below, most research on the effects of light exposure has focused on 
relatively short-duration changes. In a DISSUB scenario, survivors will experience adverse 
lighting conditions continuously for up to seven days (Chabal et al., 2019); thus, cumulative 
effects may develop and become evident over time. Additional research is required in order to 
fully understand the impact of a DISSUB-like lighting environment on submariners’ cognitive 
abilities. 
 

Dim lighting. In the event of a loss of power, the presence and usability of alternative 
lighting sources are key factors in determining the likelihood of survival during a DISSUB 
scenario (NAVSEA, 2013b). Sufficient lighting is required for many cognitively-demanding 
tasks such as reading the guard book, completing stay-time calculations, assessing and correcting 
damage to the boat, navigating the internal environment, assisting in the care of injured crew 
members, and initiating and conducting escape. Therefore, the largest lighting-related risk to 
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submariners’ performance is impaired vision that limits sailors’ ability to carry out survival 
tasks. 

A dim lighting environment may also lead to negative impacts on submariners’ mood. In 
animal studies, prolonged exposure (six weeks) to darkness has been associated with depressive 
behaviors (Ashkenazy-Frolinger, Kronfeld-Schor, Juetten, & Einat, 2010) and psychomotor 
dysfunction (Gonzalez & Aston-Jones, 2007). Although a DISSUB scenario is not expected to 
last six weeks, humans’ increased sensitivity to darkness may lead to the rapid development of 
these effects (Gonzalez & Aston-Jones, 2007). Depressive mood states during a DISSUB event 
are likely to induce cognitive impairments in judgement (Botle, Goschke, & Kuhl, 2003), 
memory and learning (Fonken, Kitsmiller, Smale, & Nelson, 2012), and information processing 
(S. M. Smith & Petty, 1995).  

In contrast to these negative effects, however, there is some evidence that short-term light 
deprivation may actually lead to improvement of performance in non-visual domains. For 
example, after only 90 minutes of dark exposure, participants perform significantly better on 
tasks of tactile spatial acuity (Facchini & Aglioti, 2003), sound localization (Lewald, 2007), and 
the perception of complex sounds (Landry, Shiller, & Champoux, 2013). While the effects are 
reversible (i.e., performance returns to baseline once light is re-introduced), these findings 
suggest that some tasks during a DISSUB event (e.g., listening for rescue assets) may benefit 
from a dim lighting environment.  

 
Red lighting. The use of red light aboard submarines has long been criticized for having 

deleterious effects on operational performance (Kinney, Neri, Mercado, & Ryan, 1983; Luria & 
Kobus, 1985; Luria, Socks, & Kobus, 1986). When compared to low-level white light, red 
lighting is more likely to cause eye strain in crew members standing watch, as it interferes with 
submariners’ ability to read color-coded charts or printed materials (Luria & Kobus, 1985). 
Moreover, exposure to red light has been linked to increased feelings of anger, hostility, anxiety, 
and depression (Han & Lee, 2017). Nevertheless, only a small percentage of submariners report 
difficulty operating during red light exposure (Kinney et al., 1983).  
 
Flooding 

In the event of flooding in a DISSUB scenario, an unexpected influx of water may result 
in exposure to cold conditions and/or in increased compartment pressure (see Decreased 
Compartment Temperature, p. 7 and Increased Compartment Pressure, p. 14). Moreover, 
submariners may become submerged (i.e., total body under water) or immersed (i.e., part of body 
under water) in seawater (Chabal et al., 2019).  

Several studies have reported declines in psychomotor function (e.g., finger tapping) 
when submerged, with worsening performance observed at increasing submersion depths (e.g., 
Hancock & Milner, 1982; Mears & Clearly, 1980). Deficits have also been observed to higher-
order executive processing when divers were submerged at depths of five meters (Dalecki, Bock, 
& Schulze, 2012) or twenty meters (Stanley & Scott, 1995; Steinberg & Doppelmayr, 2017). 
These findings are likely not directly relevant for performance during a DISSUB scenario, 
however, as survivors are unlikely to become submerged at the depths tested in these studies and 
are more likely to experience partial water immersion (Chabal et al., 2019).  

Seo, Kim, Edward, Glickman, & Muller (2013) studied immersion conditions that would 
be more akin to those experienced during a DISSUB event. When immersed in either thermo-
neutral (35°C) or cold (13°C) water up to the iliac crest (hip bone), volunteers did not display 
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any changes in mood or selective attention. However, following removal from the cold (but not 
the neutral) water, selective attention decreased (Giesbrecht, Arnett, Vela, & Bristow, 1993). It is 
likely that this performance decrement is attributed to recovery from cold and to the distracting 
effects of cold skin temperature (Cheung, Westwood, & Knox, 2007), rather than to immersion 
itself. Therefore, it is expected that the largest threat to submariners’ cognition in the event of 
flooding is exposure to cold water and hypothermic conditions.  
 
Fire  
 Fires may occur as the inciting event of a DISSUB scenario or as a result of factors such 
as electric short circuiting (Chabal et al., 2019; Hoover, Bailey, Willauer, & Williams, 2005). 
When a fire occurs during a DISSUB event, crew members must act immediately to stabilize 
casualties and maximize crew survival time (NAVSEA, 2013a). Even for crew members not 
actively involved in the firefighting efforts, the residual effects of a fire event (e.g., a build-up of 
heat, smoke, and toxic chemicals) are felt by all survivors.  
 The majority of research on the effects of fire on human performance has focused on 
firefighter fatalities, crowd behavior during fires (e.g., Hodous, Pizatella, Braddee, & Castillo, 
2004; Kuligowski, 2009), the leadership skills of firefighters (e.g., Useem, Cook, & Sutton, 
2005), adverse health effects associated with fires (e.g., Sheridan, 2016), and decision making 
during fire simulations (e.g., Cole, Vaught, Wiehagen, Haley, & Brnich, 1998). While inhalation 
injury has been identified as the most likely threat to survivability during a fire event (Gann, 
Babrauskas, & Peacock, 1994; Sheridan, 2016; Stefanidou, Athanaselis, & Spiliopoulou, 2008), 
the overall health effects of fire exposure are still poorly understood. This is because most of the 
knowledge surrounding the health effects on humans has been gathered through case reports 
(e.g., Alarie, 2002), where there is large variety between the cases, the diagnostic criteria are 
unclear, and the risk of deaths is difficult to quantify (Hodous et al., 2004). Some animal 
research has attempted to demonstrate the health effects of smoke inhalation and burns (e.g., 
Nieman, Clark, Wax, & Webb, 1980; Zawacki, Jung, Joyce, & Rincon, 1977), but little research 
has explored the independent cognitive dysfunctions that may occur due to the presence of fire.  

In a study of decision-making while firefighting, subjects reported making decisions 
within 30-60 seconds of an event and rarely reported weighing alternative options, suggesting 
that decisions were made based on skill or past experience rather than on reasoning (Klein, 
Calderwood, & Clinton-Cirocco, 1988). However, this finding is likely dependent upon the 
amount of experience that responders have in a fire environment (Kuligowski, 2009). Therefore, 
depending on submariners’ training and experience with fire scenarios, their decision making 
processes may be affected differently. There has been no research, to our knowledge, exploring 
the impact of a fire event on other cognitive processes. 
 
Noise 

In a DISSUB scenario individuals will experience low ambient noise levels due to lack of 
running machinery (Chabal et al., 2019). It is likely that the only source of DISSUB-specific 
environmental noise will come from intermittent hull tapping that may be used to communicate 
with on-scene rescue crews (NAVSEA, 2013b). Though this intermittent noise may serve as a 
cognitive distraction, resulting in the diversion of attention (Arnsten & Goldman-Rakic, 1998), it 
is more likely that any potential cognitive impacts stem from the absence of noise in a DISSUB 
scenario. Unfortunately, however, current research is unable to conclusively suggest whether an 
absence of noise would impart a cognitive benefit or decrement.  
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Many studies have suggested that the presence of background noise negatively affects 
cognitive functioning in both humans (e.g., Basner et al., 2014; Cassidy & MacDonalds, 2007; 
Danbury & Berry, 1998; Mehta & Cheema, 2013; Söderlund, Sikstrom, Loftesnes, & Sonuga- 
Barke, 2010; Söderlund, Sikstrom, & Smart, 2007) and animals (Arnsten & Goldman-Rakic, 
1998; Cheng, Wang, Chen, & Liao, 2011). For example, noise exposure has been correlated with 
reading deficits and may interfere with speech perception and long-term memory (Hygge, Evans, 
& Bullinger, 2002). One proposed mechanism for this effect is that processing ambient 
background noise draws cognitive resources away from other tasks (Cassidy & MacDonalds, 
2007; Sarampalis, Kalluri, Edwards, & Hafter, 2009). This would suggest that an absence of 
background noise, therefore, might facilitate cognitive processing (though, to our knowledge, 
this has never been explicitly studied).  

Conversely, some studies have suggested that moderate levels of background noise can 
improve cognitive functioning. Mehta and Cheema (2013) observed that individuals had 
enhanced abstract cognitive processing when exposed to moderate levels of background noise 
compared to low and high levels of background noise. This may be because the presence of 
moderate levels of background noise increases arousal and counteracts feelings of boredom 
(Söderlund et al., 2010). Thus, the absence of noise in a DISSUB scenario may lead to decreased 
cognitive functioning due to low arousal and intense feelings of boredom.  

Whether an absence of background noise has an impact on cognitive function may 
depend on factors including whether crew members are sleep deprived (Tassi et al., 1993), the 
time of day at which the distracting noise occurs (Tassi et al., 1993), the surrounding lighting 
environment (Hygge & Knez, 2001), or environmental temperature (Hygge & Knez, 2001). For 
example, Tassi and colleagues (1993) found that the presence of noise at 0500 reduced response 
time and helped overcome decrements to performance while individuals were in their circadian 
trough; noise at 0800, however, led to decrements in performance. Other research has suggested 
an interaction between noise and air temperature, with noise negatively impacting long-term 
memory recall at 80°F but not at lower temperatures (Hygge & Knez, 2001). The interaction of 
noise and temperature is likely to be particularly relevant for a DISSUB scenario, as temperature 
is expected to increase over the duration of the event (Chabal et al., 2019; Horn et al., 2009; 
NAVSEA, 2013b). 
 
Radiation 
 Although radioactive leaks or contamination have not occurred in any historical DISSUB 
events (Whybourn et al., 2019), sufficient damage to the nuclear reactor may result in 
submariners being exposed to ionizing radiation (Chabal et al., 2019; Mueller, Weishar, 
Hallworth, & Bonamer, 2018).  
 Ionizing radiation exposure affects almost every major organ system in the human body 
due to the deposition of energy (D'Anci, Mahoney, Vibhakar, Kanter, & Taylor, 2009). This then 
results in reactive chemical products (free radicals) that can combine with the body’s chemicals 
to form reactive elements, resulting in further cellular damage (Carpenter, 1979; D'Anci et al., 
2009). There are a variety of factors that may affect the degree of cellular damage, such as the 
radiation’s quality, dose, dose rate, and cell sensitivity (Lenard, Forcino, & Walker, 2012). High 
doses can lead to death within hours or days (Carpenter, 1979). For a further review of the 
physiological effects of radiation, see Briggs (1962) and the Naval Nuclear Propulsion 
Program’s Occupational Radiation Exposure from U.S. Naval Nuclear Plants and Their Support 
Facilities (Mueller et al., 2018). 
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Much of what is known about the relationship between radiation exposure and cognitive 
functioning pertains to long-term effects following acute exposure. Only after the Chernobyl 
incident in 1986 did the scientific community begin to study the effects of accidental exposure to 
ionizing radiation on cognitive functioning (see Bromet, Havenaar, & Guey, 2011 for a detailed 
review). The majority of research has focused on three specific groups: children that were 
exposed to radiation in utero or as infants (e.g., Bromet et al., 2011; Hall et al., 2004; Joseph, 
Reisfeld, Tirosh, Silman, & Rennert, 2004; Loganovsky, 2009; Schull & Otake, 1999), the clean-
up workers responsible for site-remediation after nuclear accidents (e.g., Bromet et al., 2011; 
Gamache, Levinson, Reeves, Bidyuk, & Brantley, 2005), and human populations who lived in 
close proximity to the immediate area of the accident (e.g., Bromet et al., 2011; Gamache et al., 
2005; Joseph et al., 2004). These studies have found that children and adults exposed to radiation 
exhibit long-term symptoms including a loss of mental power, reduced efficiency, and 
psychomotor slowing (Gamache et al., 2005; Hall et al., 2004). Those who received the greatest 
radiation exposure (i.e., clean-up workers) experienced significantly higher rates of depression, 
suicidal ideation, and post-traumatic stress disorders (Bromet et al., 2011). Further surveys have 
found that exposed adults experienced a higher rate of psychological distress, sleep disturbances, 
fatigue upon wakening, and general concern (Ginzburg, 1993). Delayed effects of ionizing 
radiation exposure may include cancer, lower mean IQ, speech and language disorders, 
emotional disorders, an increased rate of aging, and severe intellectual impairment (Bromet et 
al., 2011; Kimler, 1998; Kolominsky, 1999; Lenard et al., 2012; Mendola, Selevan, Gutter, & 
Rice, 2002; Otake & Schull, 1998; Schull & Otake, 1999; Yamazaki & Schull, 1990). 
 In addition to reports detailing accidental radiation exposures, the effects of radiation 
have also been seen through clinical experiments examining the effects of radiation therapy (e.g., 
Butler, Rapp, & Shaw, 2006; Douw et al., 2009; Duffner, 2004); however, the majority of this 
research is directed towards whole-brain irradiation, rather than whole-body irradiation as would 
occur during a DISSUB. Nonetheless, cognitive decrements such as progressive impairments in 
memory, attention, and executive function increase when individuals are exposed to ionizing 
radiation (Greene-Schloesser & Robbins, 2012; Mizumatsu et al., 2003). These cognitive deficits 
are believed to be the result of reductions in the hippocampal neurogenesis and changes to other 
regions of the brain (Greene-Schloesser & Robbins, 2012; Mizumatsu et al., 2003). 
 There are challenges with interpreting reports of nuclear accidents and therapy-based 
exposures that limit the ability to draw conclusions regarding the potential effects of radiation on 
cognitive functioning in a DISSUB scenario. First, although there is evidence to suggest that 
ionizing radiation exposure affects human cognitive performance, it is difficult to quantify the 
effects due to the limited available data; most studies are only able to assess individuals after 
accidental exposure, and baseline data are absent (Loganovsky, 2009). Therefore, the true extent 
of psychological and cognitive effects from radiation exposure is unknown, as some individuals 
may have had pre-existing conditions that mediated the effects of radiation exposure. Moreover, 
many of the effects reported in the literature may have developed over time, and there is no way 
to determine if the performance decrements were present within a few minutes or hours after 
exposure or whether they developed years after exposure. Finally, due to the correlational nature 
of observational research, it is impossible to link observed effects directly to radiation exposure. 
For example, impacts of radiation exposure may either be attributed to direct effects of radiation 
on the central nervous system or to indirect effects of illness from radiation (Gamache et al., 
2005). 
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Environmental Stressors Conclusions 
The key findings for each environmental stressor are summarized in Table 2, as well as 

knowledge gaps in how these findings may generalize to a DISSUB scenario. Areas of future 
research are outlined where appropriate. Overall, there is evidence to suggest that a number of 
environmental stressors will affect cognition, including thermal changes (increased and 
decreased compartment temperature), atmospheric gas composition (decreased oxygen levels and 
increased carbon dioxide levels), and increased oxygen and nitrogen partial pressures. Others, 
such as fire or hydrogen chloride are unlikely to directly impact cognition. A lack of 
experimental data precludes us from drawing conclusions about the impact the remaining 
environmental stressors would have on cognitive functioning during a DISSUB scenario.  
 
Table 2: Summary of key findings and knowledge gap(s) for environmental stressors. 

Stressor Summary of Key Findings Knowledge Gap(s) 
Thermal 
Increased 
compartment 
temperature 

Increased compartment temperature 
is most likely to affect performance 
on complex cognitive tasks, such as 
those involving working memory; 
risk taking and mood are also likely 
to be impacted by heat stress. There 
may be a delay between heat 
exposure and deficit manifestation. 
Deficits may be abated by localized 
cooling to the neck. 

The majority of past research has 
focused on the cognitive effects of 
acute heat stress. The effect of 
exposure to progressively increasing 
temperature over several days is 
largely unknown. 

Decreased 
compartment 
temperature 

Decreases in core body temperature 
can impair psychomotor function, 
memory, decision making, and 
mood. Cognitive deficits may 
persist following rewarming. 

While there is evidence for the 
effects of cold-exposure on higher-
order cognitive processes, those 
findings should be further replicated 
by future work.  

Increased humidity Increased humidity may indirectly 
affect cognition by disrupting sleep, 
resulting in fatigue-related 
decrements. 

The majority of research has 
investigated the overall effects of 
humidity and temperature together, 
thus the independent effects of 
humidity on cognition are largely 
unknown. 

Atmospheric Gas Composition 
Decreased oxygen 
(O2) levels 

Hypoxia may lead to impaired 
decision making, reaction time, 
visual processing, working memory, 
and psychomotor function, though 
some studies have failed to detect 
cognitive impairment due to low O2 
levels. Cognitive effects may be 
mitigated through acclimatization to 
oxygen-poor environments.  

The majority of hypoxia research 
has been conducted in an aerospace 
context (rapid, short-term changes 
in O2); future research should 
consider effects of exposure to 
progressive depletion of O2 over the 
course of days. 



22 
 

Stressor Summary of Key Findings Knowledge Gap(s) 
Increased carbon 
dioxide (CO2) 
levels 

Results are mixed; some studies 
report decrements in decision 
making and mathematical 
processing while others report no 
impairment in cognitive function. 

Additional research is required to 
understand the effects of exposure 
to progressive accumulation of CO2 
over the course of days.  

Air Contaminants  
Ammonia (NH3) Research is limited to studying 

individuals who were accidentally 
exposed; exposure to high levels of 
NH3 may be associated with 
cognitive impairments.  

The exact level of exposure that 
results in cognitive deficits and the 
time course for developing deficits 
under DISSUB-like exposure are 
unknown. 
Ethical considerations will limit the 
future study of NH3 on cognition. 

Carbon monoxide 
(CO) 

Results are mixed. Several studies 
report degraded performance on 
vigilance tasks following moderate 
CO exposure; other studies failed to 
detect effects of CO on vigilance, 
memory, or mathematical 
processing. 

The effects of DISSUB-like CO 
exposure (<150 ppm exposure for 
up to 24 hours) on cognition are 
largely unknown. 

Chlorine (Cl) Cl exposure is associated with long-
term deficits in memory, attention, 
psychomotor function, and problem 
solving. 

The cognitive effects of Cl have 
only been examined post-accidental 
exposure; thus, the exact level of 
exposure that results in cognitive 
deficits and the time course for 
developing deficits following 
exposure are unknown.  

Hydrogen chloride 
(HCl) 

HCl is unlikely to directly impair 
cognition. 

Research is needed to determine if 
DISSUB-like exposure (<35 ppm 
for up to 24 hours) could indirectly 
affect cognition due to secondary 
symptoms. 

Hydrogen cyanide 
(HCN) 

Exposure to high concentrations of 
HCN (higher than would be 
experienced in a DISSUB scenario) 
may cause mood changes. 

The effects of HCN on objective 
functioning or at DISSUB-like 
concentrations (<15 ppm) are 
unknown. 

Hydrogen sulfide 
(HS) 

Only one study has experimentally 
investigated the cognitive effects of 
HS; results suggests that cognition 
may be affected. 

Further research is required to 
replicate and expand on the results 
of that study. 

Lithium hydroxide 
(LiOH) 

There is no conclusive evidence to 
either support or refute that LiOH 
affects cognition. 

The cognitive effects of LiOH have 
not been experimentally assessed. 
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Stressor Summary of Key Findings Knowledge Gap(s) 
Nitrogen dioxide 
(NO2) 

There is no conclusive evidence to 
either support or refute that NO2 
affects cognition. 

The effects of NO2 have not been 
examined independent of other air 
contaminants. 

Sulfur dioxide 
(SO2) 

There is no conclusive evidence to 
either support or refute that SO2 
independently affects cognition. 

The effects of SO2 have not been 
examined independent of other air 
contaminants. 

Increased Compartment Pressure 
Increased oxygen 
partial pressure 

Some evidence indicates increased 
oxygen partial pressure affects 
cognition, but most research has 
explored the effects of increased 
oxygen in conjunction with 
increased N2 and CO2. 

Research is required to explore the 
independent effects of increased 
oxygen partial pressure on cognitive 
processes and under pressure 
conditions that would be likely 
during a DISSUB event. 

Increased nitrogen 
partial pressure 

The symptoms of nitrogen narcosis 
are widely compared to the effects 
of alcohol intoxication, including 
alterations to mood and cognition. 
Nitrogen narcosis develops at 
pressures near the maximum 
pressure reached during a survivable 
DISSUB scenario; thus it is unlikely 
to greatly affect survival efforts. 

Research is required to examine 
whether nitrogen narcosis will be of 
operational significance in a 
DISSUB scenario, given that 
symptoms typically develop at 
partial pressures exceeding what 
would likely occur in a survivable 
DISSUB. 

Lighting   
Dim lighting Dim lighting can decrease 

individuals’ ability to see their 
environment; prolonged exposure 
may result in decreased mood; 
short-term exposure may enhance 
performance of non-visual tasks. 

Additional research is required to 
determine the exact cognitive 
effects using DISSUB-like dim 
lighting over the course of several 
days. 

Red lighting There is no conclusive evidence to 
either support or refute that red 
lighting affects cognition. 

Research is required examining the 
effects of red lighting over multiple 
days. 

Other Environmental Stressors 
Flooding Total-body submersion in water 

may impair psychomotor function 
and memory; however, there no 
direct evidence to suggest that 
partial-body immersion 
independently affects cognition. 

Research is required to delineate the 
cognitive effects of operating while 
submerged/immersed, effects of 
diving equipment, and exposure to 
cold.  

Fire Decision-making occurs rapidly 
when reacting to fires and is likely 
based on past experience rather than 
cognitive flexibility. Fire is unlikely 
to impact cognitive function. 

There has been no research, to our 
knowledge, exploring the impact of 
fire on cognitive domains other than 
decision-making. 
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Stressor Summary of Key Findings Knowledge Gap(s) 
Noise There is no conclusive evidence to 

suggest that the low levels of 
ambient noise expected during a 
DISSUB would provide either a 
cognitive benefit or decrement. 

Research is needed to determine the 
impact of DISSUB-like ambient 
noise on cognition. 

Radiation Much of what is known about the 
relationship between radiation 
exposure and cognition is related to 
long-term effects following acute 
exposure; radiation exposure is 
associated with impaired 
psychomotor function, memory, 
executive function, and reduced 
subject mental function, but 
reported impacts are correlational. 

The effects of radiation have 
primarily been investigated 
following accidental exposure; 
therefore, the exposure levels that 
cause cognitive deficits and the time 
course of their development remain 
largely unknown. 
Ethical considerations will limit 
future studies. 

 
Effects of DISSUB Mental Stressors 

 
Confinement/Isolation 

Under normal operational conditions, submariners must cope with the psychological 
stress of being in enclosed, confined spaces that are isolated from the surface world (e.g., Beare, 
Biersner, Bondi, & Naitoh, 1981). However, these effects are likely to be exacerbated in a 
DISSUB scenario due to further reductions in compartment space (e.g., flooding in other 
compartments) and increased isolation (e.g., no contact with rescue forces; Chabal et al., 2019). 

The stress of prolonged confinement and isolation during normal submarine operations 
may lead to cognitive impairments (see Shobe et al., 2003 for a further discussion); however, 
empirical research conducted during normal submarine operations has typically failed to find any 
cognitive declines over the course of an underway (B. L. Bennett, Schlichting, & Bondi, 1985; 
Schlichting, Styer, & Gray, 1989; Weybrew, 1971). It is not clear whether this lack of cognitive 
decline is because confinement does not impair cognition or because the rigorous selection and 
training process creates submariners who are resistant to the effects of confinement (e.g., 
Theriaque & Schlichting, 1997; Trivette, Raigoza, & Gonzales, 2016). Studies conducted in 
confined/isolated environments similar to a submarine (e.g., spaceflight and polar winter-overs) 
have found evidence of cognitive impairments (e.g., Fowler, Bock, & Comfort, 2000; Mullin, 
1960). However, these effects are not consistently observed across studies and may be 
attributable to other factors that would not be experienced in a submarine environment, such as 
weightlessness or differences in personality profiles and training (for recent review see  
Strangman, Sipes, & Beven, 2014).  

A critical limitation in the majority of studies involving confinement is that they typically 
include small sample sizes. The experimental burden required for these studies (e.g., continuous 
supervision of participants, laboratory space utilization, etc.) and the fact that typically only a 
small number of participants can be confined at a time makes larger scale studies less practical 
(Shobe et al., 2003; Strangman et al., 2014). As such, these studies are often underpowered and 
not statistically reliable, which limits the ability to draw conclusions on the cognitive effects of 
confinement (Strangman et al., 2014).  
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While further research is required with confinement parameters more closely matching a 
DISSUB scenario and with larger sample sizes, laboratory studies may not be able to completely 
reveal the cognitive effects of confinement that submariners are likely to experience in a 
DISSUB scenario. Researchers have suggested that the effects of confinement are “primarily a 
source of inferences about what to expect” (Ruff, Levy, & Thaler, 1959, p. 604); therefore, 
laboratory studies of confinement, which will never be able to incite the motivation caused by 
the true danger experienced in a DISSUB scenario, may underestimate the cognitive effects. 
 
Death of Shipmates 

During a DISSUB scenario, submariners who survive the inciting event may be required 
to handle the dead bodies of fellow shipmates (NAVSEA, 2013b). Much of the literature on the 
effects of the handling of dead bodies has focused on risks associated with human health, 
specifically the risk of acquiring infectious diseases following exposure to bodies after natural 
disasters, rather than on cognitive impacts (e.g., Committee on the Future of Emergency Care in 
the United States Health System, 2007; O. Morgan, 2004; Watson, Gayer, & Connolly, 2007). 
While the smell from dead bodies generally does not pose any health risk in well-ventilated areas 
(Pan American Health Organization, 2016), this may be a concern in a submarine environment 
(particularly one engaged in a DISSUB scenario) that is not well ventilated. The potential health 
risks associated with death of shipmates will primarily vary based on whether submariners will 
be able to physically isolate the dead bodies. 

The cognitive effects of handling dead bodies, specifically during military operations, is 
rarely discussed in the literature. Personal narratives are one of the few sources available that 
provide insight into the effects that individuals may experience when handling the dead. For 
example, Major Andrew J. DeKever, who processed and handled the bodies of those that died in 
combat, described the bodies as often being “blown apart,” “dismembered,” and/or “shredded.” 
He described the heavy emotional burden of this exposure, which affected his overall well-being 
and contributed to symptoms including difficulty eating, difficulty communicating with others, 
trouble sleeping, and continued mental anguish leading to multiple suicide attempts (DeKever, 
2011). The handling of dead bodies during war has also been described as making soldiers 
emotionally numb (Judd, 2009). One account described a situation when a body was brought into 
a mortuary tent for the first time with a new team, and the soldiers “froze” and were unable to 
carry out job-related tasks despite ample training (Goodell & Hearn, 2008). Given that 
submariners are unlikely to have prior experience handling dead bodies, they may behave 
similarly when first faced with the death of their shipmates. The mental confusion and 
dissociation that can emerge when faced with tangible evidence of imminent death could impair 
survival efforts if survivors are unable to act appropriately and rapidly (Whybourn et al., 2019).  

One factor that may reduce the psychological effect of handling dead bodies in a 
DISSUB scenario is the perceived severity of the situation. It has been suggested that when the 
disposal of bodies is made a significant priority, then the psychological burden is not as 
prominent (Pan American Health Organization, 2016). Submariners are likely to feel a sense of 
gravity and seriousness during a DISSUB scenario, and this sense of duty may reduce the 
psychological stress associated with handling dead bodies in the moment. It is possible that long-
term psychological concerns, such as post-traumatic stress disorder (Biggs & Fullerton, 2014), 
could arise due to this; however, that is outside the scope of the current review as it is unlikely to 
have a direct impact on survival efforts. 



26 
 

Various avoidance strategies may also be effective in reducing the psychological burden 
of handling dead bodies. In a report by McCarroll, Ursano, Wright, and Fulerton (1993), 
interviews were conducted on personnel responsible for the clean-up of bodies after three violent 
events including the explosion of the USS Iowa in 1989, in which 47 sailors were killed. During 
clean-up, personnel were instructed to implement avoidance strategies, including “not looking at 
the face, not learning the names, and avoiding situations that ‘humanize’ the body” (McCarroll et 
al., 1993, p. 214). Those interviewed reported that intact bodies that were more immediately 
recognizable as human were more bothersome than those bodies with more wounds (McCarroll 
et al., 1993). Overall these strategies help individuals remain emotionally detached from the 
victims (DeKever, 2011; Krane, 2004).  

These avoidance strategies are likely to be less effective in a DISSUB scenario in which 
the survivors handling the dead bodies will have known the deceased. The adversities of 
submarine life (e.g., extended isolation from the outside world and confinement while underway) 
foster a great sense of camaraderie among submariners who endure the unique environmental 
and occupational conditions together (Trivette et al., 2016). As a result, survivors will likely have 
some degree of emotional involvement when dealing with the bodies of the deceased and may 
experience periods of intense grief (Sumathipala, Siribaddana, & Perera, 2006). The ability to 
cope with handling the dead bodies of friends or fellow crew members is largely unknown. 

Overall, there is a lack of scientific research to support or refute the existence of 
cognitive decrements associated with exposure to dead bodies. The little that we do know comes 
from personal narratives (e.g., DeKever, 2011), interviews with the small population of workers 
who respond to disaster events (e.g., McCarroll et al., 1993), and manuals for the handling of 
dead bodies (e.g., Hershiser & Quarantelli, 1976). Knowledge regarding the psychological and 
cognitive implications of the handling of dead bodies is all anecdotal, as experimental laboratory 
studies are impractical and unethical. 
 
Hopelessness 

Survivors during a DISSUB scenario may experience feelings of hopelessness regarding 
their current situation (Chabal et al., 2019), which can lead to a lack of will to live or to suicidal 
behavior (Lester, 2012). Periods of hopelessness begin with feelings of confusion followed by a 
slow realization of the secondary threats and fears that are present; negative feelings such as 
resentment, anger, and guilt can become present along with signs of amnesia (Golden & Tipton, 
2002). Although the effects of hopelessness on cognition have not been well described in the 
literature, it has been reported that periods of hopelessness can result in complete cognitive 
shutdown and a resignation to death (Golden & Tipton, 2002).  

In order to overcome these feelings of hopelessness, survivors of a DISSUB may use 
thoughts of their loved ones as a motivator to survive. There is clear agreement among 
submariners that prolonged separation from home and disconnect with family is one of the most 
difficult aspects of being underway (Kimhi, 2011); these feelings may pressure survivors to 
regain their willpower to live. Through anecdotal accounts, Golden (2002) concluded that, “the 
enhancement of the will to survive provided by the thought of loved ones, particularly children, 
appeared to be a common occurrence” (p. 240). Additionally, positive thinking, group coherence, 
and humor have been identified as important coping skills for periods of hopelessness that would 
reinforce resilience (Kimhi, 2011).  
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Boredom 

Following any emergency response procedures in a DISSUB scenario (e.g., mitigating 
flooding or fire), submariners will be required to rest as much as possible and may experience 
extreme feelings of boredom (Chabal et al., 2019; NAVSEA, 2013b). Boredom is an emotional 
and psychophysical state that is distinct from similar constructs such as apathy or depression, 
and can loosely be defined as the inability to optimally allocate attentional resources towards 
the completion of a task (Bench & Lench, 2013; Goldberg, Eastwood, Laguardia, & Danckert, 
2011). Because boredom is tied to attentional processes (Eastwood, Frischen, Fenske, & 
Smilek, 2012), it is most likely to impair performance on tasks requiring vigilance. Previous 
research has suggested that task-related boredom – as opposed to task overload – is the 
primary reason for failure to maintain vigilance (Pattyn, Neyt, Henderickx, & Soetens, 2008). 
This could have operational implications, as work-related boredom can jeopardize 
occupational safety during tasks that require vigilance, such as driving (Kass, Beede, & 
Vodanovich, 2010).  

In spite of its known impacts on cognition, boredom is unlikely to have a direct impact 
on performance during a DISSUB event. This is because boredom will be most prevalent 
during periods of rest and not while submariners are performing essential tasks.  
 
Conflict among Crew Members 

Survivors in a DISSUB scenario may experience interpersonal conflict when making 
critical decisions such as whether to initiate escape or await rescue (Chabal et al., 2019). This 
conflict can potentially hinder survival efforts by negatively impacting how survivors 
communicate amongst themselves and to rescue assets.   

Interpersonal conflict results in communication that is less complex and more constrained 
(Sillars & Parry, 1982). In the event that these communication difficulties result in hostility 
among crew members, survivability will be severely challenged (Kanas, 2005; Kraft, Lyons, & 
Binder, 2003; Seymour, 1970). In a worst case scenario, physical altercations between those 
trapped onboard the DISSUB may result in submariners’ injury or death. 

Conflict among crew members may also negatively impact how survivors communicate 
with rescue assets. In a confined environment such as a DISSUB, feelings of anger and hostility 
may be displaced onto outside entities who are not confined with the group, such as the rescue 
forces with whom the group is trying to communicate (Kanas, 2005; Palinkas, 2007; Sillars & 
Parry, 1982). This displacement of anger is believed to serve as an outlet to prevent negative 
emotions from being directed toward those that are in close proximity (Palinkas, 2001).  

Overall, if the effects of interpersonal conflict are not mitigated (e.g., through the use of 
coping strategies such as humor and increased psychological support; Kimhi, 2011; Van Wijk & 
Cia, 2016) survival efforts in a DISSUB scenario may be negatively affected. Submarine crews 
may benefit from training in conflict management in order to ensure that they are able to 
maintain effective team functioning even under conditions of isolation and stress (Kass et al., 
2010).  
 
Mental Stressors Conclusions 

The key findings for each environmental stressor are summarized in Table 3, as well as 
knowledge gaps for how these findings may generalize to a DISSUB scenario. Other than 
causing decreases in mood, there is little evidence that mental stressors will directly impair 



28 
 

cognitive function. While decreased mood may lead to breakdown in communication and 
increase interpersonal tensions, this cognitive domain does not directly degrade performance of 
tasks. Of all the mental stressors, boredom is the only one that has been tied to decreased 
performance on vigilance tasks. However, in a DISSUB scenario, boredom will most likely set in 
during periods of rest and not when submariners are performing essential tasks. Due to ethical 
and logistical constraints, it is unlikely that empirical studies of cognitive effects of these mental 
stressors under DISSUB-like condition are possible.  

 
Table 3: Summary of key findings and knowledge gap(s) for mental stressors. 

 
Effects of DISSUB Physical Stressors 

 
Pain/Injury 

During the course of a DISSUB scenario, a portion of survivors may experience 
intermittent or ongoing pain due to burn trauma, musculoskeletal injuries, headaches, and/or 
hunger pains (Chabal et al., 2019; DeMers, Horn, & Hughes, 2009; Whybourn et al., 2019). A 
substantial body of research has investigated the relationship between pain and cognitive 
impairment in clinical populations with chronic pain (i.e., pain lasting for more than six months), 

Stressor Summary of Key Findings Knowledge Gap(s) 
Confinement/isolation Empirical research conducted in 

submariners during normal 
operations has largely failed to 
find effects of confinement on 
cognitive performance.  

The effects of DISSUB-like 
confinement should be further 
researched using submarine-
qualified individuals who are 
likely more resilient to effects of 
confinement. 

Death of shipmates Death of shipmates will likely 
decrease mood; there is a lack of 
scientific evidence to either 
support or refute cognitive 
decrements in other domains. 

Due to logistical and ethical 
constraints, there is no 
experimental research examining 
the effects of shipmate death on 
objective cognitive function. 

Hopelessness Hopelessness will decrease mood; 
extreme hopelessness could result 
in complete cognitive shutdown 
and resignation to death. 

Due to logistical and ethical 
constraints, there is no 
experimental research examining 
the effects of hopelessness on 
objective cognitive function. 

Boredom Boredom may impair vigilance, 
but is unlikely to have a direct 
impact on performance during a 
DISSUB event. 

While the effects of boredom on 
cognition are generally well-
described, further research is 
required to quantify the prevalence 
of boredom in order to determine 
its potential operational impact.  

Conflict among crew 
members 

Interpersonal conflict may result in 
miscommunication among 
survivors; there is no evidence to 
suggest conflict directly impairs 
cognition. 

Due to logistical constraints, there 
is no experimental research 
examining the effects of crew 
conflict on objective cognitive 
function. 
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such as those with fibromyalgia (Luerding, Weigand, Bogdahn, & Schmidt-Wilcke, 2008), 
chronic back pain (Apkarian et al., 2004), diabetes mellitus (Roberts et al., 2008), postherpetic 
neuralgia (Pickering & Leplege, 2011), or cervical pain (Roth, Geisser, Theisen-Goodvich, & 
Dixon, 2005). These studies have found a wide range of cognitive deficits associated with 
chronic pain, including impairments in attention (Grisart & Plaghki, 1999), processing speed 
(Hart, Martelli, & Zasler, 2000), decision making (Apkarian et al., 2004), working memory 
(Dick & Rashiq, 2007), and executive function (J. M. Glass et al., 2011). However, examining 
the effect of pain on cognitive functioning in clinical populations introduces interpretational 
difficulties, as cognitive deficits may be attributed to factors other than the presence of pain (e.g., 
influence of medication, motivation to pursue litigation, etc.; Tait, Chibnall, & Richardson, 
1990), or deficits may develop as a general effect of condition pathology (Boone, 2007; 
Moriarty, McGuire, & Finn, 2011). Therefore, this review focuses on the effects of acute pain on 
cognitive function in non-pathological control subjects; these studies are most representative of 
the population and type of pain that submariners may experience in a DISSUB scenario. 

Several cognitive models of pain processing have postulated a close relationship between 
attentional processes and pain perception (Eccleston & Crombez, 1999; Leventhal & Everhart, 
1979; Price & Harkins, 1992). The purpose of injury-related pain is believed to be to 
communicate the body’s physiological needs to an organism (i.e., need for rest and recovery; 
Hadjistavropoulos et al., 2011); therefore, pain perception requires attentional resources and may 
interfere with performance on tasks requiring sustained attention. In a study by Lorenz and 
Bromm (1997), healthy young adults experienced acute musculoskeletal pain induced by an 
ischemic upper arm tourniquet while performing a memory search task and an auditory oddball 
task. Performance on the memory search task was worse when participants were experiencing 
pain compared to a control condition, suggesting that pain and attention competed for limited 
cognitive resources. Similarly, a reduced P300 amplitude (an attention-related event-related 
potential component) was observed during the auditory oddball task when participants were in 
pain. This suggests that the presence of pain decreased the allocation of resources to the 
cognitive task, resulting in a reduction in the encoding of the stimuli and less salient difference 
between the two stimuli.  

In further support of the theory that pain and attention compete for finite shares of 
cognitive resources, pain intensity resulting from thermal (Bantick et al., 2002) or electrical 
stimulation (Seminowicz & Davis, 2007) is reduced when participants are engaged in attention-
demanding tasks. A similar relationship has been observed between attention and pain in 
individuals experiencing chronic musculoskeletal pain (Eccleston, 1994; Kewman, 
Vaishampayan, Zald, & Han, 1991). 

Evidence suggests that headache-related pain may have a similar effect on attentional 
processes. Of the 47.9% of participants in SURVIVEX 2004 (a simulated disabled submarine 
scenario) that reported experiencing headache, 60.0% reported that their headache interfered 
with their ability to concentrate on tasks (Horn et al., 2009). Though no cognitive tests were 
performed as a part of SURVIVEX, experimental studies support these subjective findings 
(Attridge, Edmund, & Christopher, 2016; Moore, Keogh, & Eccleston, 2013). Interestingly, both 
Attridge (2016) and Moore (2013) found that self-reported headache intensity was not related to 
the magnitude of observed cognitive impairment; this suggests that even a mild headache can 
impair cognitive performance. 

Analgesics are available in First Aid kits aboard the submarine and could potentially be 
used to mitigate the effects of pain. However, the specific medication used may itself have an 
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impairing effect on cognitive functioning (S. L. Chapman, Michael, & Barbara, 2002). For 
example, short-term opioid use can result in subjective symptoms of mental confusion and 
grogginess often accompanied with deficits in psychomotor and vigilance tasks (Westerling, 
Frigren, & Höglund, 1993; Zancy, 1995). It is not known what the net effect of analgesic 
medication and pain relief would be for survivors in a DISSUB scenario experiencing varying 
degrees of pain from musculoskeletal trauma, burns, or headaches. 
 Overall, pain is a highly-salient percept that draws an individual’s attention. As such, the 
presence of pain is likely to draw cognitive resources away from a task, resulting in slowed and 
impaired task performance. While countermeasures for pain perception can be applied in the 
form of analgesic medication, the specific medication used may itself have an impairing effect 
on cognitive functioning. 
 
Nutrition 
 During a DISSUB scenario, survivors must subsist upon a low-calorie, high-fat diet 
intended to limit CO2 production (Chabal et al., 2019; NAVSEA, 2013b). The effects of caloric 
restriction and a high-fat diet on submariner cognition are reported separately.   

 
Caloric restriction. Many studies have sought to characterize the effects of caloric-

restriction (primarily during periods of fasting) on cognition; however, results remain equivocal 
(for reviews see Feldman & Barshi, 2007; Galioto & Spitznagel, 2016). Some studies have 
observed impairments in attention, executive function, motor control, and memory following 
short-term fasting, such as skipping a meal (e.g., Bolton, Burgess, Gilbert, & Serpell, 2014; 
Pender, Gilbert, & Serpell, 2014). However, almost as many studies have failed to find any 
effects of short-term fasting in those same cognitive domains (e.g., Benton & Parker, 1998; 
Lieberman et al., 2008; Sünram-Lea, Foster, Durlach, & Perez, 2001; Yasin, Khattak, Mamat, & 
Bakar, 2013).  

One issue that has made it difficult to determine the effect of caloric restriction on 
cognition is the historic lack of participant blinding across studies. Many researchers have made 
observations during periods of religious fasting (e.g., Doniger, Simon, & Zivotofsky, 2006; 
Yasin et al., 2013) or have instructed participants to skip meal(s) before coming into the 
laboratory for testing (e.g., Green, Elliman, & Rogers, 1995; Green, Elliman, & Rogers, 1997). 
In both instances, participant expectations may affect results. Popular claims that skipping meals 
has negative cognitive consequences (e.g., claims that breakfast is most important meal of the 
day) can influence participant perception and their subsequent performance on cognitive 
assessments (e.g., Jadad et al., 1996). Moreover, participants may consume additional food prior 
to fasting in order to “stock up” on energy (e.g., Ziaee et al., 2006), thereby altering the condition 
that the body is in prior to the caloric restriction (e.g., increased fat and glycogen stores) and 
potentially modulating the effects of short-term caloric restriction.  
 Different fasting procedures may also produce varied results. Some studies conduct 
fasting with total food and fluid restriction (e.g., Doniger et al., 2006), whereas other studies 
allow individuals to drink calorie-free beverages freely (e.g., Green et al., 1995). In studies using 
the former method, observed declines in cognition may be the result of the effects of dehydration 
(see Insufficient Water Intake section, p. 32) or the interaction between caloric restriction and 
dehydration.  
 Finally, participant activity levels during fasting may also modulate the effects of caloric 
restriction on cognition (Maille & Schradin, 2017). If cognitive impairments during periods of 
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caloric restriction reflect an energy-saving mechanism, then physical activity may impact the 
relationship between caloric restriction and cognition because physical activity is a competing 
source of energy expenditure. In some studies, participants continued with their regular routines 
while fasting (e.g., Pender et al., 2014; Yasin et al., 2013); other studies investigate the effects of 
fasting under periods of high physical activity such as athletic or military training (e.g., Landers, 
Arent, & Lutz, 2001; Tian et al., 2011). Neither of these situations is representative of 
individuals in a DISSUB scenario, in which submariners’ physical activity will be limited in 
order to minimize respiratory and metabolic demands (Chabal et al., 2019; NAVSEA, 2013b). 
The effects of caloric restriction on cognition when individuals are performing only minimal 
activity warrants further research (for recent review see Cherif, Roelands, Meeusen, & Chamari, 
2016). 
 Overall, the effects of caloric restriction on cognition are not well understood. Dedicated 
research that explores caloric restriction under the specific circumstances expected during a 
DISSUB scenario (unexpected, prolonged fasting under conditions of limited physical activity) is 
warranted.   

 
High-fat diet. Large-scale cross-sectional studies have associated long-term consumption 

of high-fat diets with increased prevalence of cognitive impairment and decline (e.g., Eskelinen 
et al., 2008). While the correlational nature of this association precludes the drawing of causal 
conclusions, recent experimental research has indicated that even short-term exposure (i.e., four 
to seven days) to high-fat diets has the potential to impair cognitive functioning (Holloway et al., 
2011). Rodent studies have indicated that high-fat diet consumption impairs hippocampal-
dependent processes including memory and learning (for a recent review see Cordner & 
Tamashiro, 2015). These findings are supported by human subject studies in which the speed of 
memory recall and/or accuracy of recall are impaired. Holloway and colleagues (2011) found 
that after five days of a diet in which 70% of calories came from fat, participants presented with 
impaired attention and processing speed of memory recall, though accuracy of memory recall 
was unaffected. Similarly, other researchers have identified impairments in hippocampal-
dependent memory processes following acute high-fat diet consumption (Attuquayefio, 
Stevenson, Oaten, & Francis, 2017; Edwards et al., 2011). 
 Multiple mechanisms have been proposed to explain the impairing effects of a high-fat 
diet on cognitive functioning. Several studies have proposed that high-fat diets cause increased 
free fatty acid density in the body, resulting in oxidative stress in the brain (e.g., Xia et al., 2015). 
Another potential mechanism is the impairment of glucose regulation resulting in insufficient 
glucose transportation to the brain (Cordner & Tamashiro, 2015). This may impair cognitive 
function because glucose is an essential energy source for supporting cognitive processes 
(DeCarli et al., 1995; Gold, 1995). Another proposed process is that alterations to synaptic 
plasticity obstruct the hippocampal operations necessary for memory and learning processes 
(e.g., Arnold et al., 2014). Further research is required to delineate the neurobiological 
mechanism(s) involved. 
 Despite these findings, a high-fat diet may improve cognition under certain contexts in 
hyperbaric and undersea medicine. Studies have found that individuals experiencing nutritional 
ketosis—a metabolic state in which a high-fat/low-carbohydrate diet causes the body to derive 
energy primarily from fat (Rho & Stafstrom, 2012; Zhao et al., 2017) – are more resilient to 
cognitive deficits caused by hypoxia (Zhao et al., 2017) and oxygen toxicity (D'Agostino, Poff, 
& Dean, 2019). Because submariners are at risk of developing either hypoxia or oxygen toxicity 
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depending on the conditions of a DISSUB scenario (Chabal et al., 2019; Whybourn et al., 2019), 
a high-fat diet may enhance submariners’ performance by providing ketogenic cognitive 
resilience (Rho & Stafstrom, 2012). However, entering nutritional ketosis is a process requiring 
multiple days of adherence to a high-fat/low-carbohydrate diet (Derrick et al., 2019), and 
submariners will have to have already entered nutritional ketosis at the time of developing 
hypoxia or oxygen toxicity in order to garner any protective effect. Given that the DISSUB diet 
is both low-calorie and high-fat, the rate at which nutritional ketosis would develop (if it 
develops at all) under a DISSUB diet is not known. 
 Overall, there is limited but consistent evidence to suggest that a high-fat diet will impair 
submariner cognition in a DISSUB scenario. Specifically, memory and learning processes are 
likely to be affected (Attuquayefio et al., 2017; Edwards et al., 2011), which could jeopardize 
survival by impairing submariners’ abilities to recall information from previous trainings or learn 
how to operate unfamiliar escape equipment. However, if submariners enter nutritional ketosis 
then they may be more cognitively resilient against the effects of oxygen toxicity and hypoxia 
(D'Agostino et al., 2019; Zhao et al., 2017).  
 
Insufficient Water Intake 

Survivors in a DISSUB scenario may become dehydrated primarily due to restrictions in 
potable water and elevations in compartment temperature that increase sweat output (Chabal et 
al., 2019). While it is generally accepted that dehydration has a deleterious effect on cognition 
(e.g., Cian et al., 2000; Ganio et al., 2011; Grandjean & Grandjean, 2007), the severity of 
dehydration at which cognition is impaired and the specific cognitive domains that are affected 
are not definitively known (Adan, 2012; Benton, 2011; Masento, Golightly, Field, Butler, & van 
Reekum, 2014). 

Numerous studies have observed decreases in reaction time accuracy and/or increases in 
reaction time latency when individuals are dehydrated (Baker, Conroy, & Kenney, 2007; Cian, 
Barraud, Melin, & Raphel, 2001; Ganio et al., 2011), and there is evidence that these deficits 
begin at mild degrees of dehydration (1-2% of mass lost through body water; D'Anci et al., 
2009). However, other studies have observed no effect of even moderate dehydration (2-5% 
mass loss) on performance during reaction time tasks (Serwah & Marino, 2006; Szinnai, 
Schachinger, Arnaud, Linder, & Keller, 2005), and at least one study has observed improvements 
in reaction time during dehydration (Falcone et al., 2017). 
 Studies on the effects of dehydration on short-term memory have found similarly 
inconsistent results. Gopinathan and colleagues (1988) used a word recall task and observed 
progressive declines in short-term memory beginning at 2% dehydration, which is consistent 
with the deficits seen in other studies at similar degrees of dehydration (Cian et al., 2000; A. V. 
Patel, Mihalik, Notebaert, Guskiewicz, & Prentice, 2007). In contrast, other studies have found 
no effect (D'Anci et al., 2009) or sometimes even an improvement in short-term memory 
performance when dehydrated (Tomporowski, Beasman, Ganio, & Cureton, 2007).  
 Research on working memory has been more consistent in its findings. Sharma and 
colleagues (1986) observed that performance on a working memory task became significantly 
impaired relative to baseline when individuals were 2-3% dehydrated but not when they were 1% 
dehydrated. Additionally, the effect was larger at 3% dehydration than 2%, suggesting that 
deficits in working memory may be proportional to the degree of dehydration. Deficits in a 
spatial working memory task were also observed by Ganio and colleagues (2011) in individuals 
who were dehydrated to approximately 1.5% weight lost. 
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Other cognitive domains have not been researched as extensively as reaction time, short-
term memory, and working memory. There have been no effects of moderate dehydration (2-5%) 
observed on executive function, processing speed, or inhibition (Falcone et al., 2017; Szinnai et 
al., 2005; Tomporowski et al., 2007). To our knowledge, no studies have investigated effects of 
dehydration on impulsivity or risk-taking behaviors. 

Several reasons for the discrepant results across dehydration studies have been proposed. 
For example, multiple studies have suggested that some of the cognitive effects of dehydration 
may be masked by compensatory mechanisms. Kempton and colleagues (2010) observed greater 
neuronal activity in fronto-parietal brain regions during cognitive tests when individuals were 
dehydrated than in euhydrated control conditions; but this increased activity was not associated 
with differences in performance on the cognitive tests. The authors suggested that the increased 
neuronal activity indicated that individuals may have been expending greater effort on the tasks 
when they were dehydrated and were thus able to maintain performance. This hypothesis is 
supported by studies assessing participant mood. Multiple studies have observed that although 
dehydrated performance was not significantly lower compared to baseline, participants reported 
decreased vigor, clear-headedness, and alertness, as well as increased fatigue and task-related 
effort when dehydrated (Baker et al., 2007; Cian et al., 2000; Ganio et al., 2011; A. V. Patel et 
al., 2007; Pross et al., 2014; Szinnai et al., 2005). These results suggest that, while individuals 
may have experienced cognitive deficits due to dehydration, they were able to compensate in the 
short-term through increased effort expenditure.  

In further support of the hypothesis that compensatory mechanisms mask cognitive 
decrements attributed to dehydration, multiple studies have observed declines in performance 
over the duration of extended cognitive tasks (Baker et al., 2007; D'Anci et al., 2009). D’Anci 
and colleagues (2009) separated performance on a 15-minute vigilance test into five-minute 
intervals and found that reaction times were stable across the test intervals when participants 
were euhydrated; however, reaction times increased over subsequent test intervals in the 
dehydration condition. These results suggest that participants may have been able to compensate 
in the early stages of the task, but this compensatory mechanism began to fail as the task 
progressed, and cognitive deficits began to emerge in task performance. 
 Another potential reason for the discrepant results of past research is the varied 
methodologies used to cause dehydration. Common methods of inducing dehydration include 
exposure to heat, prolonged exercise, diuretics, passively waiting for individuals to become 
dehydrated, and various combinations of the above (Lieberman, 2012). Different way of eliciting 
dehydration may create different neurobiological profiles that will impact cognition in different 
ways. For example, exercise stimulates glutamatergic activity within the central nervous system, 
which may facilitate certain cognitive processes (Benton, 2011; Davranche, Audiffren, & 
Denjean, 2006; Maughan, Shirreffs, & Watson, 2007). This could be the reason that 
Tomporowski and colleagues (2007) observed an improvement in short-term memory 
performance when it was measured immediately following exercise. In this instance, it is 
possible that the beneficial effects of exercise on cognition (Tomporowski, 2003) masked any 
detrimental effects of dehydration that may have been present.  

Previous authors have commented on the complication of comparing across research 
studies that induced dehydration in different ways because of the potential interactions involved 
(Benton, 2011; Lieberman, 2012). In partial examination of this issue, Cian and colleagues 
(2000) dehydrated individuals up to 2.8% body mass loss using either passive heat stress or 
aerobic exercise and then measured long-term memory, perceptive discrimination, short-term 
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memory, reaction time, psychomotor function, and subjective mood. They found that both 
dehydration methods impaired short-term memory, perceptive discrimination, and subjective 
mood; however, there were no meaningful differences in cognitive functioning between the two 
dehydration methods, suggesting that the source of dehydration does not differentially impact 
cognition (Cian et al., 2000). However, while no measurable differences in these specific 
cognitive domains were found between dehydration methods, it remains possible that 
performance differences would have emerged in the long term and/or would be evident in other 
cognitive measures.  

As noted, the majority of research exploring the cognitive effects of dehydration has 
explored acute exposure (e.g., Falcone et al., 2017; Szinnai et al., 2005; Tomporowski et al., 
2007). It is not well-understood how long-term dehydration might impact cognitive performance, 
or whether any of the compensatory mechanisms used to mitigate difficulties in acute conditions 
(Kempton et al., 2010) are sustainable for longer periods. Submariners in a DISSUB scenario are 
likely to experience longer-term dehydration lasting up to seven days, and the effects of this 
multi-day dehydration are not well known. In a longer-term dehydration study, Lindseth and 
colleagues (Lindseth, Lindseth, Petros, Jensen, & Caspers, 2013) enrolled pilots in multi-week 
diet plans providing either high-fluid or low-fluid intakes. At the end of each diet plan, 
participants completed a full-motion flight simulator. Results showed significantly poorer flight 
performance for dehydrated pilots compared to euhydrated pilots, suggesting that any 
compensatory mechanism(s) may not have been sufficient to overcome chronic deficits. 
However, this study examined the effects of dehydration over several weeks, so it is not known 
how the results may translate to a DISSUB scenario lasting for multiple days. 

In the event that DISSUB survivors become dehydrated and suffer cognitive 
consequences, it is possible that rehydration can rapidly restore cognitive performance. To date, 
however, the manner and time course in which rehydration may alleviate cognitive dysfunction 
remains relatively unexplored (e.g., Bandelow et al., 2010; Choma, Sforzo, & Keller, 1998; 
Masento et al., 2014; Wong, Sun, Huang, & Chen, 2014). When research does exist, it has 
focused primarily on rehydration following exercise-induced dehydration (e.g., Bandelow et al., 
2010; Choma et al., 1998; Masento et al., 2014; Wong et al., 2014) rather than following passive 
heat exposure, as would be more typical of a DISSUB scenario. This may be important if the 
mechanisms by which rehydration restores cognitive function differ depending on the cause of 
dehydration (Lieberman, 2012). To circumvent this issue, maintaining adequate hydration should 
be a priority in a DISSUB scenario. In addition to the designation of an individual tasked with 
keeping individuals hydrated (NAVSEA, 2013b), submariners should pay attention to their urine 
color, which is a valid and sensitive field measure of overall hydration status (Armstrong et al., 
1994; Armstrong et al., 1998). 
 
Caffeine Withdrawal 

Knapik and colleagues (2016) reported that approximately 87% of active duty Navy and 
Marine Corps service members consume caffeine regularly. While this prevalence of caffeine 
use is similar to that reported in the general population (80-90%), Knapik and colleagues (2016) 
also reported that service members consumed more daily caffeine than civilians. In a DISSUB 
scenario, caffeine use will be highly limited or unavailable (Chabal et al., 2019), and abrupt 
cessation of caffeine after habitual use may cause withdrawal symptoms (for a review see Sajadi-
Ernazarova & Hamilton, 2019).  
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The most frequently-reported effect of caffeine withdrawal is headaches (Juliano & 
Griffiths, 2004; Rogers et al., 2005; Silverman, Evans, Strain, & Griffiths, 1992), which can 
manifest following overnight cessation of caffeine consumption (Lane & Phillips-Bute, 1998; 
Rogers et al., 2005) and may last up to a week (Griffiths et al., 1990; Hofer & Battig, 1994; van 
Dusseldorp & Katan, 1990). As noted in the section on Pain/Injury (see page 28), headaches 
from caffeine withdrawal, as with other forms of pain, are likely to draw cognitive resources 
away from a task, resulting in decreased performance.  

Caffeine withdrawal also has a number of negative effects on subjective ratings of mood. 
Following caffeine cessation, individuals report higher levels of fatigue, drowsiness, and 
irritability, as well as decreased friendliness and amicability compared to baseline (Griffiths et 
al., 1990; Juliano & Griffiths, 2004; Keane, James, & Hogan, 2007; Lane & Phillips-Bute, 1998; 
Mills, Boakes, & Colagiuri, 2016; Rogers, Heatherley, Mullings, & Smith, 2013; Sigmon, 
Herning, Better, Cadet, & Griffiths, 2009; Silverman et al., 1992). The degree of these mood 
changes is typically associated with the magnitude of caffeine dependence prior to cessation 
(Juliano & Griffiths, 2004). That is, individuals who have greater daily caffeine intake typically 
experience more negative changes to mood following caffeine cessation than individuals with 
lower levels of daily caffeine intake (Evans & Griffiths, 1999; Silverman et al., 1992). Several 
physiology studies have sought to characterize the underlying mechanism of these subjective 
changes. It has been hypothesized that increases in cortical theta oscillations (neural oscillatory 
patterns from 4-7 Hz) following caffeine cessation may be the cause (H. E. Jones, Herning, 
Cadet, & Griffiths, 2000), as increased theta activity is associated with drowsiness (Makeig & 
Jung, 1995). However, theta activity has also been observed to increase when individuals 
consume caffeine (Sigmon et al., 2009), suggesting that increases in theta activity following 
caffeine cessation may reflect a general change in body caffeine level, rather than the 
physiological underpinning of withdrawal effects on mood (Sigmon et al., 2009).   
 In subjective studies of cognitive performance after caffeine cessation, individuals have 
reported decreases in mental alertness, ability to concentrate, clear-headedness, and vigor, as 
well as increased perceived difficulty when performing cognitively-demanding tasks (H. E. 
Jones et al., 2000; Juliano & Griffiths, 2004; Keane et al., 2007; Lane & Phillips-Bute, 1998; 
Rogers et al., 2005; Silverman et al., 1992). These symptoms have been documented when 
participants are administered a placebo under double-blind conditions as well as when 
participants are told they have consumed caffeine when they actually have not (Mills et al., 
2016). The magnitude of these self-report symptoms are proportional to the amount of caffeine 
intake prior to cessation, with greater caffeine intake associated with more severe changes in 
subjective state (Evans & Griffiths, 1999; Juliano & Griffiths, 2004; Rogers et al., 2013; Rogers, 
Richardson, & Elliman, 1995; Silverman et al., 1992).  

In addition to self-report studies, many researchers have objectively measured cognitive 
performance after abrupt caffeine cessation, as would be expected in a DISSUB scenario. In a 
2004  critical review of caffeine withdrawal, Juliano and Griffiths reported that 11 of 23 (48%) 
experimental studies that assessed performance with objective measures during caffeine 
cessation found degradation in performance on attention/vigilance tasks including finger tapping, 
visual vigilance, reaction time, symbol substitution, character recognition, and complex problem 
solving (Juliano & Griffiths, 2004). Researchers have reported that caffeine-withdrawn 
individuals exhibit increased reaction times on both simple and complex tasks, and decreased 
accuracy on complex attention tasks compared to baseline performance (Rogers et al., 2005; 
Yeomans, Ripley, Davies, Rusted, & Rogers, 2002). Furthermore, performance of caffeine-
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withdrawn individuals degrades more rapidly over the duration of a vigilance task than those 
who are not in caffeine withdrawal, suggesting caffeine withdrawal may make individuals more 
susceptible to time-on-task fatigue (Lane & Phillips-Bute, 1998; Rogers et al., 2013). While 
there are some studies that have failed to detect a degradation in attention/vigilance performance 
due to caffeine withdrawal, some of those results may be due to methodological choices, such as 
only analyzing accuracy when performance was near ceiling (Keane et al., 2007) or using a 
between-subjects design that may be less sensitive to the effects of withdrawal (Rogers et al., 
2005). Overall, the objective cognitive results reported in the literature are consistent with the 
self-report profile that individuals feel less clearheaded and attentive when caffeine-withdrawn. 
 Researchers have yet to establish a clear understanding of caffeine withdrawal on 
memory. While Rogers and colleagues (2013) found that individuals experiencing caffeine 
withdrawal performed significantly poorer on a memory recognition task when required to 
remember changing sets of information, other studies have found no evidence for memory 
impairments following caffeine cessation using memory tasks such as simple word recall (H. E. 
Jones et al., 2000; Rogers et al., 2005). Thus, caffeine withdrawal may not impair simple 
memory recall, but it may disrupt the ability to correctly retain and update information; however, 
further research is required. 

With respect to other cognitive domains, at least one study has shown impairments in 
linguistic processing of complex syntax following caffeine cessation (Rogers et al., 2005), and 
another (Streufert et al., 1995) found impairments in abstract complex thinking associated with 
caffeine withdrawal. Conversely, however, Lyvers, Brooks, and Matica (2004) found no 
difference in complex thinking when using a between-subjects design. Overall, further research 
is required to validate the effects of caffeine withdrawal on cognitive domains other than 
sustained attention/vigilance. 

One area that has not been explored is how caffeine withdrawal may affect impulsivity 
and propensity towards risk-taking. This has high operational relevance in a DISSUB scenario, 
as individuals will be making critical survival decisions (i.e., initiating escape vs. awaiting 
rescue), and risk should be minimized. There is theoretical reasoning to suggest that impulsivity 
and risk-taking propensity may be exacerbated in individuals experiencing caffeine withdrawal. 
Caffeine dependence is associated with higher trait measures of impulsivity in men (H. A. Jones 
& Lejuez, 2005; Waldeck & Miller, 1997), and the combined stress of the DISSUB scenario and 
caffeine withdrawal may further bring out heightened impulsivity (Lejuez et al., 2002; Lighthall, 
Mather, & Gorlick, 2009). The effect of caffeine withdrawal on risk-taking propensity and 
impulsivity is an important one because caffeine consumption is highest among senior Navy 
service members (Knapik et al., 2016) who would be the most likely to act in a leadership role 
during a DISSUB scenario. Thus, those individuals with the most decision-making responsibility 
will also be most likely to experience caffeine withdrawal. For these reasons, future research 
should consider the effects of caffeine withdrawal on impulsivity and risk-taking behaviors. 
 In summary, caffeine withdrawal is associated with a degradation in a number of 
cognitive domains that may impact functioning during a DISSUB scenario. Documented 
degradations in attention/vigilance (e.g., Juliano & Griffiths, 2004) and decreases in clear-
headedness and the ability to concentrate (e.g., Silverman et al., 1992) may disrupt individuals’ 
abilities to effectively follow complicated and unfamiliar protocols when executing escape 
procedures. Decreases in friendliness and amicability (e.g., Lane & Phillips-Bute, 1998) may 
contribute to breakdown in command among survivors, and decreases in mental alertness and 
sustained attention (e.g., Rogers et al., 2005) may disrupt the senior survivor’s ability to respond 
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quickly and appropriately to changes in conditions that could motivate a change in action plan 
(e.g., CO2 levels increase and they should initiate an escape rather than wait for rescue). While 
the effects of caffeine withdrawal can be reversed within an hour of re-administering caffeine 
(Goldstein, Kaizer, & Whitby, 1969), the exact relationship between caffeine re-administration 
dose and alleviation of caffeine withdrawal symptoms on mood and cognitive functioning 
warrants further research. In a DISSUB scenario it may be important to prioritize the allocation 
of caffeine rations to caffeine-habituated individuals performing the most cognitively-demanding 
tasks in order to optimize their performance. 
 
Fatigue 

Despite ample opportunity for rest, survivors in a DISSUB scenario are likely to 
experience sleep loss and fatigue (Chabal et al., 2019). While fatigue is prevalent among 
submariners underway (Blassingame, 2001), it is likely to become exacerbated during a DISSUB 
scenario as the result of acute sleep deprivation (being awake >24 hours) due to the actions 
needed to mitigate any hazards at the onset of the inciting event. Chronic sleep deprivation may 
also emerge due to an increase in stress hormones or exposure to multiple stressors (Chabal et 
al., 2019; Meerlo, Sgoifo, & Suchecki, 2008).  

Of the potential stressors present in a DISSUB scenario, the effects of fatigue on 
cognition are perhaps the most well-known (for comprehensive reviews see Banks & Dinges, 
2007; Chabal et al., 2018; Durmer & Dinges, 2005; Killgore, 2010; Walker, 2008). Physiology 
and neuroscience research has suggested that the prefrontal cortex, an essential center for 
cognitive processing, is particularly susceptible to the effects of fatigue (Drummond et al., 1999; 
Munch et al., 2004; Thomas et al., 2000). For this reason, even mild sleep deprivation has a 
significant effect on cognition: sleep deprivation has been shown to negatively impact nearly 
every cognitive domain including attention/vigilance (Banks, Van Dongen, Maislin, & Dinges, 
2010; Belenky et al., 2003; Henelius et al., 2014; Vgontzas et al., 2004), executive functioning 
(Couyoumdjian et al., 2010; Drummond, Paulus, & Tapert, 2006; Sallinen et al., 2013), decision 
making (Acheson, Richards, & de Wit, 2007; Killgore, Balkin, & Wesensten, 2006; Killgore, 
Kamimori, & Balkin, 2011; Killgore et al., 2007), and memory (Walker, 2009; Yoo, Gujar, Hu, 
Jolesz, & Walker, 2007). These performance deficits are accompanied by changes in mood and 
affect (e.g., Killgore et al., 2011), such as increased anger, negative thinking, decreased 
motivation, difficulty with delay of gratification, and increased impulsivity (Kahn-Greene, 
Lipizzi, Conrad, Kamimori, & Killgore, 2006; Kamphuis, Meerlo, Koolhaas, & Lancel, 2012; 
Killgore et al., 2008; Sicard, Nationale, Jouve, & Blin, 2001), all of which can decrease 
survivability in a DISSUB scenario. 

Killgore and colleagues (2006) found that sleep-deprived individuals completing a 
gambling task made higher-risk decisions that provided short-term rewards but ultimately 
resulted in poorer long-term performance. This suggests that, in a DISSUB scenario, fatigued 
survivors may be more inclined to make riskier decisions, such as initiating an escape when they 
should instead wait for rescue. In fact, even well-trained military members are not impervious to 
fatigue-related increased impulsivity and risk-taking. A study of Navy helicopter pilots found 
that self-assessed impulsivity was higher following a strenuous overnight maritime counter-
terrorism exercise relative to baseline data recorded prior to the mission (Sicard et al., 2001). 
Though the combination of factors in an operational scenario (e.g., fatigue, operational stress) 
make it difficult to pinpoint the precise cause of observed changes in impulsivity, these 
conditions are similar to what submariners will likely experience in a DISSUB scenario in which 
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they are likely to experience the combined effects of fatigue and operational stress (Chabal et al., 
2019). Although fatigued individuals may be aware that they are susceptible to decrements in 
cognitive performance (Banks et al., 2010; Vgontzas et al., 2004), they may not be able to 
identify when they are impaired or self-assess their degree of cognitive impairment (Sallinen et 
al., 2013; Van Dongen, Maislin, Mullington, & Dinges, 2003). If fatigued individuals during a 
DISSUB scenario cannot determine their own level of impairment, they may not know when or 
if they should pass on cognitive tasks, such as decision making, to less sleep deprived 
individuals.  

Though the relationship between sleep deprivation and cognitive dysfunction is not 
perfectly linear, in general, more sleep deprivation results in more degraded performance, with 
even mild sleep deprivation impacting cognitive function. During chronic sleep deprivation, 
cognitive impairment emerges when individuals get less than seven hours of sleep per night, and 
cognitive impairments become more pronounced with each subsequent day of suboptimal sleep 
duration (Belenky et al., 2003; Haavisto et al., 2010; Van Dongen et al., 2003; Vgontzas et al., 
2004). Furthermore, the cognitive impairments associated with chronic sleep deprivation are not 
corrected following a single night of optimal sleep duration; recovery takes multiple days 
depending on the severity and duration of the chronic sleep deprivation (Banks et al., 2010). The 
fatigue levels of key decision-makers during a DISSUB scenario should therefore be closely 
monitored. 
 
Poor Hygiene 
 Due to a loss in power and prioritization of water for drinking during a DISSUB scenario,  
submariners will likely be exposed to conditions of poor sanitation (e.g., disabled plumbing 
system, limited bathing opportunities, exposure to decomposing bodies) and will develop poor 
hygiene (Chabal et al., 2019). Poor hygiene is associated with a number of health issues 
including increased rates of infection, dental disease, and diarrhea (Bartram, Lewis, Lenton, & 
Wright, 2005; Ejemot-Nqadiaro, Ehiri, Meremikqu, & Crichley, 2008; Franco et al., 1989). 
However, little is known about how poor hygiene may causally affect cognitive functioning. 
While poor hygiene is commonly recognized as an element of self-neglect common in 
cognitively-impaired clinical populations such as those with schizophrenia, depression, or 
dementia (Burnett, Coverdale, Pickens, & Dyer, 2007; C. B. Dyer, Goodwin, Pickens-Pace, 
Burnett, & Kelly, 2007; Gopinath & Chaturvedi, 1992; Lukoff, Liberman, & Neuchterlein, 
1986), in these cases, poor hygiene is a consequence of mental illness and cognitive impairment 
rather than the cause of it. 
 One potential way poor hygiene may impact cognition is indirectly, through the 
development of sepsis, a life-threatening condition in which the immune response to infection 
causes damage to tissues and organs (Nguyen et al., 2006). Several studies have found that a 
portion of sepsis survivors develop lasting cognitive impairment (Iwashyna, Ely, & Smith, 2010; 
Yende & Angus, 2007). However, these are long-term impacts; sepsis due to poor hygiene would 
emerge after weeks or months, and is not likely to affect operations during the onboard survival 
phase of a DISSUB scenario. 

While little is known about the acute effects of poor hygiene practices on cognition, poor 
hygiene has the potential to predispose individuals to other stressors that are known to affect 
cognition. For example, improper disposal of human waste, exposure to decomposing 
bodies/body parts, improper handwashing, and compromised food safety can all lead to diarrhea  
(Cairncross et al., 2010; Conly & Johnston, 2005; Curtis, Cairncross, & Yonli, 2000; Ejemot-
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Nqadiaro et al., 2008; Scott, 2003), which may cause cognitive deficits related to dehydration to 
emerge (see Insufficient Water Intake section, p. 32; Liebelt, 1998). However, there is 
insufficient evidence to support or refute the claim that acute poor hygiene in a DISSUB scenario 
will independently affect submariners’ cognition. 
 
Physical Stressors Conclusions 

The key findings for each physical stressor are summarized in Table 4, as well as 
knowledge gaps in how these findings may generalize to a DISSUB scenario. Overall, evidence 
indicates the physical stressors of pain/injury, caffeine withdrawal, and fatigue will negatively 
affect cognitive functioning during a DISSUB scenario. Additionally, research suggests that a 
high-fat diet may impair cognition after a period of several days. Results are mixed with regard 
to caloric restriction and insufficient water intake on cognitive functioning during a DISSUB 
scenario. Current research in these areas has not investigated the effects of these stressors under 
DISSUB-like conditions (i.e. constant or near-constant exposure over the course of several days). 
The lack of experimental work investigating poor hygiene as a factor precludes concluding 
whether poor hygiene is likely to affect cognitive functioning in a DISSUB scenario. 

 
Table 4: Summary of key findings and knowledge gap(s) for physical stressors. 

Stressor Summary of Key Findings Knowledge Gap(s) 
Pain/injury Acute pain/injury and attentional 

processes compete for cognitive 
resources; thus pain may impair 
performance on attentional tasks 
Analgesics used to mitigate the 
effects of pain may, themselves, 
affect cognition. 

The effects of pain on cognitive 
domains other than 
attention/vigilance are less well 
known. Determining the net 
effects of pain and analgesic use 
on cognition requires further 
research. 

Nutrition (caloric 
restriction) 

Results on the effect of caloric 
restriction on cognitive function 
are mixed, with some detecting 
impairment across cognitive 
domains and others failing to 
detect any impairment; in addition, 
results vary based on 
degree/duration of restriction and 
activity levels.  

Further research on the effects of 
caloric restriction in DISSUB-like 
conditions (i.e. over the course of 
multiple days in sedentary 
individuals) is required. 

Nutrition (high-fat 
diet) 

A high-fat diet is likely to impair 
memory and learning processes 
over the course of 3-5 days; 
however, if submariners enter a 
nutritional ketosis state (due to 
high-fat, low-carb diet), ketogenic 
cognitive resilience  may 
counteract performance 
degradations due to hypoxia or 
oxygen toxicity 

The combined effects of a 
DISSUB-like diet, which is both 
high-fat and low-calorie, are 
largely unknown. 
Research is needed to determine if 
and when a DISSUB-like diet will 
induce ketosis, and how that may 
impact cognitive functioning. 
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Stressor Summary of Key Findings Knowledge Gap(s) 
Insufficient water 
intake 

While there is evidence to suggest 
that acute dehydration impairs 
cognition, compensatory 
mechanisms may mask cognitive 
decrements; the effects of long-
term dehydration (i.e. several 
days) on cognition are not well 
understood. 

Research is needed to determine 
the specific cognitive domains that 
are likely to be affected by chronic 
dehydration. 

Caffeine withdrawal Caffeine withdrawal causes 
deficits in attention/vigilance, 
subjective cognitive functioning, 
and increased irritability. 

The effects of caffeine withdrawal 
on objective cognitive domains 
other than attention/vigilance, 
including memory and 
impulsivity, require further 
replication and research. 

Fatigue Fatigue has profound effects on 
cognition including deficits to 
attention/vigilance, executive 
functioning, decision making, 
memory, and increased irritability. 

While the effects of fatigue on 
cognition are well-described, 
further research is required to 
quantify the extent of fatigue and 
sleep-deprivation submariners are 
likely to experience in a DISSUB 
scenario. 

Poor hygiene There is no conclusive evidence to 
either support or refute that poor 
hygiene directly effects cognitive 
functioning. 

Further research is required to 
determine whether acute poor 
hygiene will independently affect 
submariner cognition. 

 
Conclusions 

This is the second report in a two-part series that identifies stressors that may be present 
in a DISSUB scenario, reviews the potential cognitive effects of these stressors, and considers 
how these cognitive effects could impair submariner operations during the onboard survival 
phase. In this report, we reviewed how specific environmental, mental, and physical stressors in 
a DISSUB scenario can affect a submariner’s cognitive function. Overall, we reviewed 23 
environmental stressors (in the categories of thermal, atmospheric gas composition, air 
contaminants, lighting, flooding, fires, noise, and radiation), five mental stressors, and six 
physical stressors. These particular stressors were selected because of their possible presence 
during a DISSUB event and their potential effects on cognition. We reviewed these stressors 
with particular focus on how they may affect the following cognitive domains: psychomotor 
function, attention/vigilance, memory, mathematical processing, cognitive flexibility, risk-
taking/impulsivity, and mood. Similar to how we selected the stressors to review, we chose to 
focus on these cognitive domains given their importance in a DISSUB scenario in which 
submariners will have to perform critical tasks and procedures such as reacting to emergencies, 
conducting stay time calculations, and making critical decisions about whether to execute an 
escape or wait for rescue assets to arrive. Table 5 summarizes which stressors are likely to affect 
each of these highlighted cognitive domains. While some of these stressors, such as temperature 
changes, fatigue, and caffeine withdrawal, have strong evidence to suggest they will impact 
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several cognitive domains, many others have not been studied under DISSUB-like conditions. 
Therefore, the absence of a stressor under a particular cognitive domain does not mean that it 
does not affect that domain. Rather, it is more likely that the relationship between a stressor and 
a particular cognitive domain has not been objectively investigated. Specifically, relatively few 
stressors have been examined with regard to their effect(s) on mathematical processing, 
cognitive flexibility, and risk-taking/impulsivity. Thus, there is a need for more research on how 
different stressors will impact cognitive function and survival in a DISSUB scenario. In addition 
to the summary in Table 5, more specific key findings are summarized for each stressor and 
knowledge gaps are highlighted in Tables 2-4.  

In Table 6, we have synthesized our findings from both reports to categorize the stressors 
based on their likelihood of affecting survival in a DISSUB scenario. The five categories are:  

1. Stressors that may affect cognition but are unlikely to occur during a DISSUB scenario; 
2. Stressors that are likely to occur but are not likely to significantly affect 

cognition/survival efforts; 
3. Stressors that will affect cognition between 2 and 7 days after the DISSUB inciting event; 
4. Stressors that will affect cognition within the first few hours or day of the DISSUB 

inciting event; 
5. Stressors for which there is insufficient information at this time to categorize.  

For example, while boredom is likely to occur and has effects on cognition, it is most likely to be 
prevalent among survivors not carrying out operational duties; therefore, the effects of boredom 
are not likely to affect survival efforts, and boredom is classified under category 2. Additionally, 
some stressors are dual-categorized. For example, conflict among crew members could occur 
immediately following the inciting event if submariners perceive an individual as being at fault 
(Chabal et al., 2019); however, conflict among crew members could also develop multiple days 
after the inciting event due to increased irritability among submariners experiencing fatigue, 
caffeine withdrawal, caloric restriction, etc. (Chabal et al., 2019). Therefore, conflict among 
crew members is categorized under both 3 and 4.  
 It is likely that cognitive impairments will be compounded when more than one is 
present. For example, we hypothesize that stressors in combination (e.g., fatigue, increased 
temperature, changes in atmospheric composition, and pain) will have a greater impact on 
cognition than any of these individual stressors alone. Given the many different stressors that 
will be present in a DISSUB, it will be extremely difficult, if not impossible, to study these 
stressors in different combinations to conclusively determine combined effects. However, our 
review and summary of the independent impacts provides a comprehensive summary of the 
known impacts of these stressors on cognition and highlights key knowledge gaps areas where 
future research is required. 
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Table 5: List of stressors which are known to affect each cognitive domain. Stressors for which there is strong evidence to support that they are likely to affect 
cognition (i.e., multiple studies supporting the claim) are in bold. Other listed stressors have some evidence to support that they have an effect, but findings may be 
equivocal across studies. NOTE: The absence of a stressor under a particular cognitive domain does not necessarily indicate we can definitively refute the effects 
of that stressor on that cognitive domain. 

Psychomotor 
function 

Attention/ 
vigilance Memory Mathematical 

processing 

Decision Making  
Mood Cognitive 

flexibility 
Risk 

taking/impulsivity 
- Thermal 
(decreased 
temperature) 
 

- Atmospheric gas 
composition 
(decreased oxygen 
levels) 
 

- Air contaminants 
(chlorine) 
 

- Flooding 
 

- Radiation 

- Thermal 
(increased 
temperature and 
decreased 
temperature) 
 

- Atmospheric gas 
composition 
(decreased oxygen 
and increased 
carbon dioxide) 
 

- Air contaminants 
(NH3, CO, Cl) 
 

- Boredom 
 

- Pain/injury 
 

- Nutrition (caloric 
restriction) 
 

- Insufficient water 
intake 
 

- Caffeine 
withdrawal 
 

- Fatigue 

- Thermal 
(increased 
temperature and 
decreased 
temperature) 
 

- Atmospheric gas 
composition 
(decreased oxygen) 
 

- Air contaminants 
(NH3, CL, NO2) 
 

- Flooding 
 

- Pain/injury 
 

- Nutrition (caloric 
restriction and high-
fat diet) 
 

- Insufficient water 
intake 
 

- Caffeine 
withdrawal 
 

- Fatigue  
 
 
 

 

- Thermal 
(increased 
temperature) 
 

- Atmospheric gas 
composition 
(decreased oxygen 
and increased 
carbon dioxide) 
 

- Increased pressure 
(nitrogen partial 
pressure) 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

- Thermal 
(decreased 
temperature) 
 

- Atmospheric gas 
composition 
(increased carbon 
dioxide) 
 

- Fire 
 

- Pain/injury 
 

- Caffeine 
withdrawal 
 

- Fatigue 
 

- Thermal 
(increased 
temperature) 
 

- Increased 
pressure (nitrogen 
partial pressure) 
 

- Lighting (dim 
lighting) 
 

- Fatigue 
 

- Thermal 
(increased 
temperature) 
 

- Atmospheric gas 
composition 
(decreased oxygen 
and increased 
carbon dioxide) 
 

- Air contaminants 
(HCN, SO2) 
 

- Increased 
pressure (nitrogen 
partial pressure) 
 

- Lighting (dim 
lighting and red 
lighting) 
 

- Death of 
shipmates 
 

- Conflict among 
crewmembers  
 

- Insufficient water 
intake 
 

- Caffeine 
withdrawal 
 

- Fatigue  
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Table 6: Categorization of the stressors based on their likelihood of affecting survival in a DISSUB scenario. These results reflect the 
synthesis of information from Report 1 in the series (Chabal et al., 2019) and the present report. 

 Stressors that may 
affect cognition but 
are unlikely to occur 
during a DISSUB 
scenario 

Stressors that are 
likely to occur but 
are not likely to 
significantly affect 
cognition/survival 
efforts 

Stressors that will 
affect cognition 
between 2 and 7 days 
after the DISSUB 
inciting event 

Stressors that will 
affect cognition 
within the first few 
hours or day of a 
DISSUB inciting 
event 

Stressors for which 
there is insufficient 
information at this 
time to categorize 

Environmental 
stressors 

- Thermal (decreased 
temperature) 
 

- Increased pressure 
(increased nitrogen 
partial pressure) 
 

- Radiation 
 

- Increased pressure 
(increased oxygen 
partial pressure) 
 
 

- Flooding 
 

- Noise 
 

- Thermal (increased 
temperature) 
 

- Atmospheric gas 
composition 
(decreased oxygen and 
increased carbon 
dioxide) 
 

- Air contaminants 
(hydrogen sulfide) 
 

- Lighting (dim 
lighting) 

- Air contaminants 
(hydrogen sulfide) 
 
 
 
 

 

- Thermal (increased 
humidity) 
 

- Air contaminants (all 
except for hydrogen 
sulfide) 
 

- Fire 
 

- Lighting (red 
lighting) 

Mental 
stressors 

 - Boredom - Hopelessness 
 

- Death of Shipmates 
 

- Conflict among crew 
members 

- Death of Shipmates 
 

- Conflict among crew 
members 

- Confinement and 
isolation 

Physical 
stressors 

  - Pain/injury 
 

- Nutrition (caloric 
restriction and high-fat 
diet) 
 

- Insufficient water 
intake 
 

- Fatigue 

- Pain/injury 
 

- Caffeine withdrawal 

- Poor hygiene 



44 
 

References 
 
Acheson, A., Richards, J. B., & de Wit, H. (2007). Effects of sleep deprivation on impulsive 

behaviors in men and women. Physiology & Behavior, 91(5), 579-587.  
Acute Exposure Guideline Levels for Selected Airborne Chemicals. (2010).  (Vol. 8): National 

Academicies Press (US). 
Adam, G. E., Carter, R., III, Cheuvront, S. N., Merullo, D. J., Castellani, J. W., Lieberman, H. 

R., & Sawaka, M. N. (2008). Hydration effects on cognitive performance during military 
tasks in temperate and cold environments. Physiology & Behavior, 93(4-5), 748-756.  

Adan, A. (2012). Cognitive performance and dehydration. Journal of the American College of 
Nutrition, 31(2), 71-78.  

Agency for Toxic Substances and Disease Registry. (2002). Hydrogen chloride.   Retrieved from 
https://www.atsdr.cdc.gov/toxfaqs/tfacts173.pdf 

Agency for Toxic Substances and Disease Registry. (2004). Toxicological profile for ammonia.   
Retrieved from https://www.atsdr.cdc.gov/toxprofiles/TP.asp?id=11&tid=2 

Agency for Toxic Substances and Disease Registry. (2010). Toxicological profile for chlorine.   
Retrieved from https://www.atsdr.cdc.gov/toxprofiles/tp.asp?id=1079&tid=36 

Alarie, Y. (2002). Toxicity of fire smoke. Critical Reviews in Toxicology, 32(4), 259-289.  
Anderson, C. A. (2001). Heat and violence. Current Directions in Psychological Science, 10(1), 

33-38.  
Anderson, C. A., Deuser, W. E., & DeNeve, K. M. (1955). Hot temperatures, hostile affect, 

hostile cognition, and arousal: tests of a general model of affective aggression. PSPB, 
2(5), 434-448.  

Apkarian, A. V., Sosa, Y., Sonty, S., Levy, R. M., Harden, N., Parrish, T. B., & Gitelman, D. R. 
(2004). Chronic back pain is associated with decreased prefrontal and thalamic gray 
matter density. Journal of Neuroscience, 24(46), 10410-10415.  

Archibald, K. (2005). Effects of noise, temperature, humidity, motion and light on the sleep 
patterns of the crew of the HSV-2 SWIFT. Naval Postgraduate School, Monterey, CA.    

Armstrong, L. E., Maresh, C. M., Castellani, J. W., Bergeron, M. F., Kenefick, R. W., LaGasse, 
K. E., & Riebe, D. (1994). Urinary indices of hydration status. International Journal of 
Sport Nutrition, 4(3), 265-279.  

Armstrong, L. E., Soto, J. A., Hacker, F. T., Casa, D. J., Kavouras, S. A., & Maresh, C. M. 
(1998). Urinary indices during dehydration, exercise, and rehydration. International 
Journal of Sport Nutrition, 8(4), 343-355.  

Arnold, S. E., Lucki, I., Brookshire, B. R., Carlson, G. C., Browne, C. A., Kazi, H., . . . Kim, S. 
F. (2014). High fat diet produces brain insulin resistance, synaptodendritic abnormalities 
and altered behavior in mice. Neurobiology of Disease, 67, 79-87.  

Arnsten, A., & Goldman-Rakic, P. (1998). Noise stress impairs prefrontal cortical cognitive 
function in monkeys. Archives Of General Psychiatry, 55(4), 362-368.  

Arthur. (1980). An educational manual for instruction of the fleet duty corpsman accompanying 
personnel performing operations in cold water or cold weather. (943). Groton, CT. 

Ashkenazy-Frolinger, T., Kronfeld-Schor, N., Juetten, J., & Einat, H. (2010). It is darkness and 
not light: Depression-like behaviors of diurnal unstriped Nile grass rats maintained under 
a short photoperiod schedule. Journal of Neuroscience Methods, 186(2), 165-170.  

https://www.atsdr.cdc.gov/toxfaqs/tfacts173.pdf
https://www.atsdr.cdc.gov/toxprofiles/TP.asp?id=11&tid=2
https://www.atsdr.cdc.gov/toxprofiles/tp.asp?id=1079&tid=36


45 
 

Attridge, N., Edmund, K., & Christopher, E. (2016). The effect of pain on task switching: Pain 
reduces accuracy and increases reaction times across multiple switching paradigms. Pain, 
157(10), 2179-2193.  

Attuquayefio, T., Stevenson, R. J., Oaten, M. J., & Francis, H. M. (2017). A four-day Western-
style dietary intervention causes reductions in hippocampal-dependent learning and 
memory and interoceptive sensitivity. PLOS One, 12(2), e0172645. 
doi:10.1371/journal.pone.0172645 

Auerbach, V., & Hodnett, C. (1990). Neuropsychological follow-up in a case of severe chlroine 
gas poisoning. Neuropsychology, 4(2), 105-112.  

Australian Government Department of the Environment and Energy. (2005). Nitrogen dioxide 
(NO2) air quality fact sheet.   Retrieved from 
http://www.environment.gov.au/protection/publications/factsheet-nitrogen-dioxide-no2 

Backx, K., Carlisle, A., & Mcnaughton, L. (2000). Effects of differing heat and humidity on the 
performance and recovery from multiple high intensity, intermittend exercise bouts. 
International Journal of Sports Medicine, 21, 400-405.  

Baddeley, A. D., Cuccaro, W. J., Egstorm, G. H., Weltman, G., & Willis, M. A. (1975). 
Cognitive efficiency of divers working in cold water. Human Factors, 17(5), 446-454.  

Baeyens, D. A., & Bonnett, J. O. (1947). Oxygen toxicity in the mammalian brain. (75-8). Fort 
Rucker, Alabama. 

Baker, L. B., Conroy, D. E., & Kenney, W. L. (2007). Dehydration impairs vigilance-related 
attention in male basketball players. Medicine & Science in Sports & Exercise, 39(6), 
976-983. doi:10.1097/mss.0b013e3180471ff2 

Balldin, U., Tutt, R. C., Dart, T., Fischer, J., Harrison, R. T., Anderson, E. L., . . . Punchak, A. 
M. (2007). The effects of 12 hours of low grade hypoxia at 10,000 ft at night in special 
operations forces aircraft operations on cognition, night vision, goggle vision and 
subjective symptoms. (AFRL-HE-BR-TR-2007-0047). Brooks-City-Base, TX. 

Bandelow, S., Maughan, R., Shirreffs, S., Ozgünen, K., Kurdak, S., Ersöz, G., . . . Dvorak, J. 
(2010). The effects of exercise, heat, cooling, and rehydration strategies on cognitive 
function in football players. Scandinavian Journal of Medicine & Science in Sports, 20, 
148-160.  

Banks, S., & Dinges, D. F. (2007). Behavioral and physiological consequences of sleep 
restriction. Journal of Clinical Sleep Medicine, 3(5), 519-528.  

Banks, S., Van Dongen, H. P., Maislin, G., & Dinges, D. F. (2010). Neurobehavioral dynamics 
following chronic sleep restriction: Dose-response effects of one night for recovery. 
Sleep, 33(8), 1013-1026.  

Bantick, S. J., Wise, R. G., Ploghaus, A., Clare, S., Smith, S. M., & Tracey, I. (2002). Imaging 
how attention modulates pain in humans using functional MRI. Brain, 125(2), 310-319.  

Barcroft, J. (1931). The toxicity of atmopsheres containing hydrocyanic acid gas. Journal of 
Hygiene, 31(1), 1-34.  

Bartram, J., Lewis, K., Lenton, R., & Wright, A. (2005). Focusing on improved water and 
sanitation for health. The Lancet, 365(9461), P810-812.  

Basner, M., Babisch, W., Davis, A., Brink, M., Clark, C., Janssen, S., & Stansfeld, S. A. (2014). 
Auditory and non-auditory effects of noise on health. The Lancet, 389(9925), 1325-1332.  

Baughman, A., & Arens, E. A. (1996). Indoor humidity and human health- Part 1: Literature 
review of health effects on humidity-influenced indoor pollutants. ASHRAE 
Transactions, 102(1), 183-211.  

http://www.environment.gov.au/protection/publications/factsheet-nitrogen-dioxide-no2


46 
 

Beard, R. R., & Grandstaff, N. W. (1975). Carbon monoxide and human functions (Vol. 5). New 
York: Plenum Press. 

Beare, A. N., Biersner, R. J., Bondi, K. R., & Naitoh, P. (1981). Work and rest on nuclear 
submarines. (946). Groton, CT. 

Behnke, A., Thomson, R., & Motley, E. (1935). The psychologic effects from breathing air at 4 
atmopsheres pressure. American Journal of Physiology Regulatory, Integrative and 
Comparative Physiology, 112, 554-558.  

Belenky, G., Wesensten, N. J., Thome, D. R., Thomas, M. L., Sing, H. C., Redmond, D. P., . . . 
Balkin, T. J. (2003). Patterns of performance degradation and restoration during sleep 
restriction and subsequent recovery: A sleep dose-response study. Journal of Sleep 
Research, 12(1), 1-12.  

Bench, S. W., & Lench, H. C. (2013). On the function of boredom. Behavioral Sciences, 3(3), 
459-472.  

Bender, W., Goethert, M., & Malorny, G. (1972). Effect of low carbon monoxide concentrations 
on psychological functions. Staub-Reinhalt Luft., 32(4), 54-60.  

Benignus, V. A., Muller, K. E., Barton, C. N., & Prah, J. D. (1987). Effects of low level carbon 
monoxide n compensatory tracking and event monitoring. Neurotoxicology and 
Teratology, 9(3), 227-234.  

Benignus, V. A., Otto, D. A., Prah, J. D., & Benignus, G. (1977). Lack of effects of carbon 
monoxide on human vigilance. Perceptual and Motor Skills, 45(3 Pt 1), 1007-1014.  

Bennett, B. L., Schlichting, C. L., & Bondi, K. R. (1985). Cardiorespiratory fitness and cognitive 
performance before and after confinement in a nuclear submarine. Aviation Space and 
Environmental Medicine, 56(11), 1085-1091.  

Bennett, P. B. (1993). Inert Gas Narcosis. In P. Bennett & D. Elliot (Eds.), The Physiology and 
Medicine of Doving (4th ed.). London: W. B. Saunders Company Ltd. 

Benton, D. (2011). Dehydration influences mood and cognition: A plausible hypothesis? 
Nutrients, 3(5), 555-573.  

Benton, D., & Parker, P. Y. (1998). Breakfast, blood glucose, and cognition. The American 
Journal of Clinical Nutrition, 67(4), 772S-778S. doi:10.1093/ajcn/67.4.772S 

Berglund, L. G., Yokota, M., & Potter, A. W. (2013). Thermo-physiological responses of sailors 
in a disabled submarine with interior cabin temperature and humidity slowly rising as 
predicted by computer simulation techniques. (USARIEM-T-13-06). Natick, MA. 

Biggs, Q. M., & Fullerton, C. S. (2014). Mortuary affairs soldiers: Early intervention and 
altering barriers to care for traumatic stress and PTSD. Fort Detrick, Maryland. 

Blassingame, S. R. (2001). Analysis of self-reported sleep patterns in a sample of US Navy 
submariners using nonparametric statistics. (Master's thesis), Naval Postgraduate School, 
Monterey, CA.    

Bloch-Salisbury, E. (2000). Acute changes in carbon dioxide levels alter the 
electroencephalogram without affecting cognitive function. Psychophysiology, 37(4), 
418-426.  

Bolstad-Johnson, D. M., Burgess, J. L., Crutchfield, C. D., Storment, S., Gerkin, R., & Wilson, J. 
R. (2000). Characterization of firefighter exposures during fire overhaul. American 
Industrial Hygiene Association Journal, 61(5), 636-641.  

Bolton, H. M., Burgess, P. W., Gilbert, S. J., & Serpell, L. (2014). Increased set shifting costs in 
fasted healthy volunteers. PLOS One, 9(7). doi:10.1371/ 



47 
 

Boone, K. B. E. (2007). Assessment of feigned cognitive impairment: A neuropsychological 
perspective: Guilford Press. 

Booth, J. E., Schinka, J. A., Brown, L. M., Mortimer, J. A., & Borenstein, A. R. (2006). Five-
factor personality dimensions, mood states, and cognitive performance in older adults. 
Journal of Clinical and Experimental Neuropsychology, 28(5), 676-683.  

Botle, A., Goschke, T., & Kuhl, J. (2003). Emotion and intuition: Effects of positive and 
negative mood on implicit judgments of semantic coherence. Psychological Science, 
14(5), 416-421.  

Brandt-Rauf, P. W., Fallon, L. F., Tarantini, T., Idema, C., & Andrews, L. (1988). Health 
hazards of fire fighters: Exposure assessment. British Journal of Industrial Medicine, 
45(9), 606-612.  

Brandt-Rauf, P. W., Fallon, L. F., Tarantini, T., Idema, C., & L., A. (1988). Health hazards of 
fire fighters: Exposure assessment. British Journal of Industrial Medicine, 45(9), 606-
612.  

Briggs, J. R. (1962). Training manual for radiation monitoring teams. (MRL-397; AD-401761). 
Britt, T. W., & Dickinson, J. M. (2006). Morale during Military Operations: A Positive 

Psychology Approach. In T. W. Britt, C. A. Castro, & A. B. Adler (Eds.), Military 
Performance. Military life: The psychology of serving in peace and combat: Military 
Performance (pp. 157-184). Wesport, CT: Praeger Security International. 

Bromet, E. J., Havenaar, J. M., & Guey, L. T. (2011). A 25 year retrospective review of the 
psychological consequences of the Chernobyl accident. Clinical Oncology Journal, 
23(4), 297-305. doi:10.1016/j.clon.2011.01.501 

Brown, A. L., & Campione, J. C. (1981). Inducing flexible thinking: The problem of access 
Intelligence and Learning (pp. 515-529). Boston, MA: Springer. 

Bullinger, M. (1989). Psychological effects of air pollution on healthy residents: A time-series 
approach. Journal of Environmental Psychology, 9(2), 103-118.  

Bunnell, D. E., & Horvath, S. M. (1989). Interactive effects of heat, physical work and CO 
exposure on metabolism and cognitive task performance. Aviation, Space, and 
Environmental Medicine, 60(5), 428-432.  

Burnett, J., Coverdale, J. H., Pickens, S., & Dyer, C. B. (2007). What is the association between 
self-neglect, depressive symptoms and untreated medical conditions? Journal of Elder 
Abuse & Neglect, 18(4), 25-34.  

Burse, R. L. (1979). Sex differences in human thermoregulatory response to heat and cold stress. 
Human Factors, 21(6), 687-699.  

Butler, J. M., Rapp, S. R., & Shaw, E. G. (2006). Managing the cognitive effects of brain tumor 
radiation therapy. Current Treatment Options in Oncology, 7(6), 517-523.  

Cadenas, E. (1989). Biochemistry of oxygen toxicity. Annual Review of Biochemistry, 58.  
Cafaro, R. (1954). Hypoxia: Its causes and symptoms. Journal of the American Dental Society of 

Anesthesiology, 7(4), 4-8.  
Cairncross, S., Hunt, C., Boisson, S., Curtis, V., Fung, I., & Schmidt, W. (2010). Water, 

sanitation and hygiene for the prevention of diarrhoea. International Journal of 
Epidemiology, 39(1), 193-205.  

Caldwell, J. N., Engelen, L., van der Henst, C., Patterson, M. J., & Taylor, N. A. (2011). The 
interaction of body armor, low-intensity exercise, and hot-humid conditions on 
physiological strain and cogntive function. Military Medicine, 176(5), 488-493.  



48 
 

Carpenter, D. O. (1979). Early transient incapacitation: A review with consideration of 
underlying mechanisms. (Report No. AFRI-SR79-1). Armed Forces Radiobiology 
Research Institute (AFRRI). 

Carter, R., Cheuvront, S. N., Williams, J. O., Kolka, M. A., Stephenson, L. A., Sawka, M. N., & 
Amoroso, P. J. (2005). Epidemiology of hospitalizations and deaths from heat illness in 
soldiers. Medicine & Science in Sports & Exercise, 37(2), 1338-1344.  

Cassidy, G., & MacDonalds, R. (2007). The effect of background music and background noise 
on the task performance of introverts and extraverts. Psychology of Music, 35(3), 517-
537.  

Castellani, J. W., Young, A. J., Sawka, M. N., Backus, V. L., & Canete, J. J. (1998). Amnesia 
during cold water immersion: A case report. Wilderness and Environmental Medicine, 
9(3), 153-155.  

Center for Disease Control and Prevention. (2011). NIOSH hydrogen cyanide.   Retrieved from 
https://www.cdc.gov/niosh/ershdb/emergencyresponsecard_29750038.html 

Center for Disease Control and Prevention. (2016). NIOSH Pocket Guide to Chemicals. 
Cincinnati, OH: National Institute for Occupational Safety and Health (NIOSH) 
Publications. 

Center for Disease Control and Prevention. (2018). Carbon monoxide poisoning.   Retrieved 
from https://www.cdc.gov/co/faqs.htm 

Chabal, S., Bohnenkamper, A., Reinhart, P., & Quatroche, A. (2019). Stressors Present in a 
Disabled Submarine Scenario: Part 1. Identification of Environmental, Mental, and 
Physical Stressors. (NSMRL/F1705/TR--2019-1330). Groton, CT. 

Chabal, S., Couturier, K., Dyche, J., Soutiere, S. E., Figueiro, M., & Plitnick, B. (2018). 
Circadian rhythm phase locking for traveling special forces operators: Using light 
exposure to maintain time zone entrainment. (NSMRL/F1209/TR--2018-1318). Groton, 
CT: Naval Submarine Medical Research Laboratory. 

Chang, K., Chang, M., Muo, C., Wu, T., Chen, C., & Kao, C. (2014). Increased risk of dementia 
in patients exposed to nitrogen dioxide and carbon monoxide: A population-based 
retrospective cohort study. PLOS One, 9(8), e103078.  

Chapman, R. F., Stray-Gundersen, J., & Levine, B. D. (1998). Individual variation in response to 
altitude training. Journal of Applied Physiology, 85(4), 1448-1456.  

Chapman, S. L., Michael, B. S., & Barbara, R. (2002). Effects of intermediate- and long-term use 
of opiods on cognition in patients with chronic pain. The Clinical Journal of Pain, 18(4), 
S83-S90.  

Chen, J. Y. (2010). UAV-guided navigation for ground robot tele-operation in a military 
reconnaissance environment. Ergonomics, 53(8), 940-950.  

Cheng, L., Wang, S., Chen, Q., & Liao, X. (2011). Moderate noise induced cognition impairment 
of mice and its underlying mechanisms. Physiology & Behavior, 104(5), 981-988.  

Cherif, A., Roelands, B., Meeusen, R., & Chamari, K. (2016). Effects of intermittent fasting, 
caloric restriction, and Ramadan intermittent fasting on cognitive performance at rest and 
during exercise in adults. Sports Medicine, 46(1), 35-47.  

Cheung, S. S., Westwood, D. A., & Knox, M. K. (2007). Mild body cooling impairs attention via 
distraction from skin cooling. Ergonomics, 50(2), 275-288.  

Choma, C. W., Sforzo, G. A., & Keller, B. A. (1998). Imapct of rapid weight loss on cognitive 
function in collegiate wrestlers. Medicine & Science in Sports & Exercise, 30(5), 746-
749.  

https://www.cdc.gov/niosh/ershdb/emergencyresponsecard_29750038.html
https://www.cdc.gov/co/faqs.htm


49 
 

Cian, C., Barraud, P. A., Melin, B., & Raphel, C. (2001). Effects of fluid ingestion on cognitive 
function after heat stress or exercise-induced dehydration. International Journal of 
Psychophysiology, 42(3), 243-251.  

Cian, C., Koulmann, N., Barraud, P. A., Raphel, C., Jimenes, C., & Melin, B. (2000). Influence 
of variations in body hydration on cognitive function: Effect of hyperhydration, heat, 
stress, and exercise-induce dehydration. Journal of Psychophysiology, 14(1), 29-36.  

Clark, C. J., Campbell, D., & Reid, W. H. (1981). Blood carboxyhaemoglobin and cyanide levels 
in fire survivors. The Lancet, 317(8234), 1332-1335.  

Clark, J. E. (2015). Moving in extreme environments: Inert gas narcosis and underwater 
activities. Extreme Physiology & Medicine, 4(1). doi:10.1186/s13728-014-0020-7 

Clark, J. M. (1993). Oxygen toxicity. In P. Bennett & D. Elliot (Eds.), The physiology and 
medicine of diving (4th ed., pp. 121-169). Philadelphia, PA: W. B. Saunders Company 
Ltd. 

Clark, J. M., & Lambertson, C. J. (1971). Pulmonary oxygen toxicity: A review. 
Pharmacological Reviews, 23(2), 37-133.  

Cole, H. P., Vaught, C., Wiehagen, W. J., Haley, J. V., & Brnich, M. J. (1998). Decision making 
during a simulated mine fire escape. IEEE Transactions on Engineering Management, 
45(2), 153-162.  

Coleshaw, S. R., Van Someren, A. H., Wolff, A. H., Davis, H. M., & Keatinge, W. R. (1983). 
Impaired memory registration and speed of reasoning caused by low body temperature. 
Journal of Applied Physiology, 55(1), 27-31.  

Committee on the Future of Emergency Care in the United States Health System. (2007). 
Hospital-based emergency care. Washington, D.C.: The National Academies Press. 

Conly, J. M., & Johnston, B. L. (2005). Natural disasters, corpses and the risk of infectious 
diseases. Canadian Journal of Infectious Diseases and Medical Microbiology, 16(5), 
269-270.  

Cordner, Z. A., & Tamashiro, K. L. (2015). Effects of high-fat diet exposure on learning & 
memory. Physiology & Behavior, 152(Pt B), 363-371. 
doi:10.1016/j.physbeh.2015.06.008 

Correll, C. M., Rosenkranz, J. A., & Grace, A. A. (2005). Chronic cold stress alters prefrontal 
cortical modulation of amygdala neuronal activity in rats. Biological Psychiatry, 58(5), 
382-391.  

Couyoumdjian, A., Sdoia, S., Tempesta, D., Curcio, G., Rastellini, E., De Gennaro, L., & 
Ferrara, M. (2010). The effects of sleep and sleep deprivation on task‐switching 
performance. Journal of Sleep Research, 19(1), 64-70.  

Cowan, N. (2008). What are the differences between long-term, short-term, and working 
memory? Progress in Brain Research, 8, 47-89.  

Crow, T. J., & Kelman, G. R. (1971). Effect of mild acute hypoxia on human short-term 
memory. British Journal of Anaesthesia, 43(6), 548-552.  

Crow, T. J., & Kelman, G. R. (1973). Psychological effects of mild acute hypoxia. British 
Journal of Anaesthesia, 45(4), 335-337.  

Crowley, J. S., Wesensten, N., Kamimori, G., Devine, J., Iwanyk, E., & Balkin, T. (1992). Effect 
of high terrestrial altitude and supplemental oxygen on human performance and mood. 
Aviation, Space, and Environmental Medicine, 63(8), 396-701.  

Curtis, V., Cairncross, S., & Yonli, R. (2000). Domestic hygiene and diarrhoea- pinpointing the 
problem. Tropical Medicine and International Health, 5(1), 22-32.  



50 
 

D'Agostino, D. P., Poff, A., & Dean, J. B. (2019). Optimizing ketone metabolic therapy and 
identifying biomarkers for mitigation and prediction of CNS oxygen toxicity: animal 
studies. Paper presented at the NAVSEA/ONR Program Review, Durham, NC. 

D'Anci, K. E., Mahoney, C. R., Vibhakar, A., Kanter, J. H., & Taylor, H. A. (2009). Voluntary 
dehydration and cogntive performance in trained college athletes. Perceptual and Motor 
Skills, 109(1), 251-269.  

Dajani, D. R., & Uddin, L. Q. (2015). Demystifying cognitive flexibility: Implications for 
clinical and developmental neuroscience. Trends in neurosciences, 38(9), 571-578.  

Dalecki, M., Bock, O., & Schulze, B. (2012). Cognitive impairment during 5 m water 
immersion. Journal of Applied Physiology, 113(7), 1075-1081.  

Danbury, S., & Berry, D. C. (1998). Disruption of office‐related tasks by speech and office 
noise. British Journal of Psychology, 89(3), 499-517.  

Davies, D. M., Jolly, E. J., Pethybridge, R. J., & Colquhoun, W. P. (1981). The effects of 
continuous exposure to carbon monoxide on auditory vigilance in man. International 
Archives of Occupational and Environmental Health, 48(1), 25-34.  

Davies, D. M., & Smith, D. J. (1980). Electrocardiographic changes in healthy men during 
continuous low-level carbon monoxide exposure. Environmental Research, 21(1), 197-
206.  

Davranche, K., Audiffren, M., & Denjean, A. (2006). A distributional analysis of the effect of 
physical exercise on a choice reaction time task. Journal of Sports Sciences, 24(3), 323-
329.  

DeCarli, C., Murphy, D. G. M., Tranh, M. A., Grady, C. L., Haxby, J. V., Gillette, J. A., . . . 
Schapiro, M. B. (1995). The effect of white matter hyperintensity volume on brain 
structure, cognitive performance, and cerebral metabolism of glucose in 51 healthy 
adults. Neurology, 45(11), 2077-2084.  

DeKever, A. J. (2011). Dealing with the dead. Notre Dame Magazine. 
DeMers, G., Horn, W. G., & Hughes, L. M. (2009). Assessment of headache incidence during 

Survivex 2004. (1271). Groton, CT. 
Dennis, J. P., & Vander Wal, J. S. (2010). The cognitive flexibility inventory: Instrument 

development and estimates of reliability and validity. Cognitive Therapy and Research, 
34(3), 241-253.  

Derrick, B. J., Freiberger, J. J., Natoli, M. J., Richardson, C., Kuchibhatla, M., Allen, J., . . . 
Moon, R. E. (2019). Ketogenic diet for reduction of CNS oxygen toxicity in working 
divers. Paper presented at the NAVSEA/ONR Program Review, Durham, NC. 

Dick, B. D., & Rashiq, S. (2007). Disruption of attention and working memory traces in 
individuals with chronic pain. Anesthesia & Analgesia, 104(5), 1223-1229.  

Doniger, G. M., Simon, E. S., & Zivotofsky, A. Z. (2006). Comprehensive computerized 
assessment of cognitive sequelae of a complete 12-16 hour fast. Behavioral 
Neuroscience, 120(4), 804.  

Douw, L., Klein, M., Fagel, S. S. A. A., van den Geuvel, J., Taphoorn, M. J. B., Aaronson, N. 
K., . . . Heimans, J. J. (2009). Cognitive and radiological effects of radiotherapy in 
patients with low-grade glioma: Long-term follow-up. Lancet Neurology, 8(9), 810-818.  

Drummond, S., Brown, G., Stricker, J., Buxton, R., Wong, E., & Gillin, J. (1999). Sleep 
deprivation-induced reduction in cortical functional response to serial subtraction. 
NeuroReport, 10(18), 3745-3748.  



51 
 

Drummond, S., Paulus, M., & Tapert, S. (2006). Effects of two nights sleep deprivation and two 
nights recovery sleep on response inhibition. Journal of Sleep Research, 15(3), 261-265.  

Duffner, P. K. (2004). Long-term effects of radiation therapy on cognitive and endocrine 
function in children with leukemia and brain tumors. The Neurologist, 10(6), 293-310.  

Durmer, J. S., & Dinges, D. F. (2005). Neurocognitive Consequences of Sleep Deprivation 
Neurocognitive Consequences of Sleep Deprivation. Seminars in Neurology, 25(1), 117-
129. doi:10.1055/s-0029-1237117 

Dutka, A. J., Smith, D. J., Doubt, T. J., Weinberg, R. P., & Flynn, E. T. (1990). COLDEX-68: 
Event-related potentials after prolonged cold water immersion: Possible evidence for 
impariment of cognitive function with minimal lower of core temperature. (NMRI 90-
134). Maryland. 

Dyer, C. B., Goodwin, J. S., Pickens-Pace, S., Burnett, J., & Kelly, P. A. (2007). Self-neglect 
among the elderly: A model based on more than 500 patients seen by a geriatric medicine 
team. American Journal of Public Health, 97(9), 1671-1676.  

Dyer, R. F., & Esch, V. H. (1976). Polyvinyl chloride toxicity in fires: hydrogen chloride toxicity 
in fire fighters. JAMA, 235(4), 393-397.  

Eastwood, J. D., Frischen, A., Fenske, M. J., & Smilek, D. (2012). The underengaged mind: 
Defining boredom in terms of attention. Perspectives on Psychological Science, 7(5), 
482-495.  

Eccleston, C. (1994). Chronic pain and attention: A cognitive approach. British Journal of 
Clinical Pscyhology, 33(4), 535-547.  

Eccleston, C., & Crombez, G. (1999). Pain demands attention: A cognitive-affective model of 
the interruptive function of pain. Psychological Bulletin, 125(3), 356-366.  

Edwards, L. M., Murray, A. J., Holloway, C. J., Carter, E. E., Kemp, G. J., Codreanu, I., . . . 
Clarke, K. (2011). Short-term consumption of a high-fat diet impairs whole-body 
efficiency and cognitive function in sedentary men. FASEB Journal, 25(3), 1088-1096. 
doi:10.1096/fj.10-171983 

Ejemot-Nqadiaro, R. I., Ehiri, J. E., Meremikqu, M. M., & Crichley, J. A. (2008). Hand washing 
for preventing diarrhoea. Cochrane database of systematic reviews(1).  

Ekblom, B., & Huot, R. (1972). Response to submaximal and maximal exercise at different 
levels of carboxyhemoglobin. Acta Physiologica, 86(4), 474-482.  

Ely, B. R., Sollanek, K. J., Cheuvront, S. N., Lieberman, H. R., & Kenefick, R. W. (2013). 
Hypohydration and acute thermal stress affect mood state but not cognition or dynamic 
postural balance. European Journal of Applied Physiology, 113(4), 1027-1034.  

Enander, A. E., & Hygge, S. (1990). Thermal stress and human performance. Scandinavian 
Journal of Work, Environment & Health, 16(1), 44-50. doi:10.5271/sjweh.1823 

Enticott, P. G., Ogloff, J. R., & Bradshaw, J. L. (2006). Associations between laboratory 
measures of executive inhibitory control and self-reported impulsivity. Personality and 
Individual Differences, 41(2), 285-294.  

Epstein, Y., Amit, D., & Yuval, H. (2012). Heat injury prevention- A military perspective. 
Journal of Strength and Conditioning Research, 26, S82-S86.  

Ernsting, J. (1984). Mild hypoxia and the use of oxygen in flight. Aviation, Space, and 
Environmental Medicine, 55(5), 407-410.  

Eskelinen, M. H., Ngandu, T., Helkala, E. L., Tuomilehto, J., Nissinen, A., Soininen, H., & 
Kivipelto, M. (2008). Fat intake at midlife and cognitive impairment later in life: A 



52 
 

population‐based CAIDE study. International Journal of Geriatric Psychiatry: A journal 
of the psychiatry of late life and allied sciences, 23(7), 741-747.  

Ettema, J. H., Zielhuis, R. L., Burer, E., Meier, H. A., Kleerekoper, L. K., & deGraaf, M. A. 
(1975). Effects of alcohol, carbon monoxide and trichlorethylene exposure on mental 
capacity. International Archives of Occupational and Environmental Health, 35(2), 117-
132.  

Evans, S. M., & Griffiths, R. R. (1999). Caffeine withdrawal: A parametric analysis of caffeine 
dosing conditions. Journal of Pharmacology and Experimental Therapeutics, 289(1), 
285-294.  

Facchini, S., & Aglioti, S. M. (2003). Short term light deprivation increases tactile spatial acuity 
in humans. Neurology, 60(1998-1999).  

Falcone, P. H., Tai, C. Y., Carson, L. R., Gwinn, J. A., Mccann, T. R., Loveridge, N. J., & Moon, 
J. R. (2017). The effects of mild dehydration induced by heat and exercise on cogntive 
function. Psychology and Cognitive Sciences, 3(1), 17-23.  

Faucett, R. E., & Newman, P. P. (1953). Operation hideout. (U.S. Naval Medical Research 
Laboratory Report No. 228). Groton, CT: Naval Submarine Medical Research 
Laboratory. 

Feldman, J., & Barshi, I. (2007). The effects of blood glucose levels on cognitive performance: A 
review of the literature. (NASA/TM–2007-214555). Moffett Field, CA. 

Ferguson, W. S., Koch, W. C., Webster, L. B., & Gould, J. R. (1977). Human physiological 
response and adaption to ammonia. Journal of Occupational Medicine, 19(5), 319-326.  

Fiedler, N., Kipen, H., Ohman-Strickland, P., Zhang, J., Weisel, C., Laumbach, R., . . . Lioy, P. 
(2008). Sensory and cognitive effects of acute exposure to hydrogen sulfide. 
Environmental Health Perspectives, 116(1), 78-85.  

Figner, B., & Weber, E. (2011). Who Takes Risks When and Why? Determinants of Risk 
Taking. Current Directions in Psychological Science, 20(4), 211-216.  

Floden, D., Alexander, M., Kubu, C., Katz, D., & Stuss, D. T. (2008). Impulsivity and risk-
taking behavior in focal frontal lobe lesions. Neuropsychologia, 46(1), 213-223.  

Flouris, A. D., Westwood, D. A., & Cheung, S. S. (2007). Thermal balance effects on vigilance 
during 2-hour exposures to -20 degree C. Aviation, Space, and Environmental Medicine, 
78(7), 673-679.  

Fodor, C. G., & Winneke, G. (1972). Effects of low CO concentrations on resistance to 
monotony and on psychomotor capacity. Staub-Reinhalt Luft., 32(4), 46-54.  

Fonken, L. K., Kitsmiller, E., Smale, L., & Nelson, R. J. (2012). Dim nighttime light impairs 
cognition and provokes depressive-like responses in a diurnal rodent. Journal of 
Biological Rhythms, 27(4), 319-327. doi:10.1177/0748730412448324 

Fowler, B., Banner, J., & Pogue, J. (1993). The slowing of visual processing by hypoxia. 
Ergonomics, 36(6), 727-735.  

Fowler, B., Bock, O., & Comfort, D. (2000). Is dual-task performance necessarily impaired in 
space? Human Factors, 42(2), 318-326.  

Fowler, B., Prlic, H., & Brabant, M. (1994). Acute hypoxia fails to influence two aspects of 
short-term memory: Implications for the source of cognitive deficits. Aviation, Space, 
and Environmental Medicine, 65(7), 641-645.  

Fowler, B., White, P. L., Wright, G. R., & Ackles, K. N. (1982). The effects of hypoxia on serial 
response time. Ergonomics, 25(3), 189-201.  

Fox, W. F. (1967). Human performacne in the cold. Human Factors, 9(3), 203-220.  



53 
 

Francis, T. J. R., Young, A. J., Stulz, D. A., Muza, S. R., Castellani, J. W., Hoyt, R. W., . . . 
Norfleet, W. T. (2002). Estimated carbon dioxide production and physiological 
adaptation of survivors in a simulated disabled submarine. (NSMRL 1224). Groton, CT: 
Naval Submarine Medical Research Laboratory  

Franco, E. L., Kowalski, L. P., Oliveira, B. V., Curado, M. P., Pereira, R. N., Silva, M. E., . . . 
Torloni, H. (1989). Risk factors for oral cancer in Brazil: a case‐control study. 
International Journal of Cancer, 43(6), 992-1000.  

Frankenhaeuser, M., Graff‐Lonnevig, V., & Hesser, C. M. (1963). Effects on Psychomotor 
Functions of Different Nitrogen‐Oxygen Gas Mixtures at Increased Ambient Pressures. 
Acta physiologica Scandinavica, 59(4), 400-409.  

Freiberger, J. J., Derrick, B., Natoli, M. J., Akushevich, I., Schinazi, E. A., Parker, C., . . . 
Dunworth, S. A. (2016). Assessment of the interaction of hyperbaric N2, CO2, and O2 on 
psychomotor performance in divers. Journal of Applied Physiology, 121(4), 953-964.  

Galioto, R., & Spitznagel, M. B. (2016). The effects of breakfast and breakfast composition on 
cognition in adults. Advances in Nutrition, 7(3), 576S-589S. doi:10.3945/an.115.010231 

Galvan, A., Hare, T., Voss, H., Glover, G., & Casey, B. J. (2007). Risk‐taking and the adolescent 
brain: Who is at risk? Developmental Science, 10(2), F8-F14.  

Gamache, G. L., Levinson, D. M., Reeves, D. L., Bidyuk, P. I., & Brantley, K. K. (2005). 
Longitudinal neurocognitive assessments of Ukrainians exposed to ionizing radiation 
after the Chernobyl nuclear accident. Archives of Clinical Neuropsychology, 20(1), 81-
93. doi:10.1016/j.acn.2004.03.005 

Ganio, M. S., Armstrong, L. E., Casa, D. J., McDermott, B. P., Lee, E. C., Yamamoto, L. M., . . . 
Lieberman, H. R. (2011). Mild dehydration impairs cognitive performance and mood of 
men. British Journal of Nutrition, 106(10), 1535-1543.  

Gann, R. G., Babrauskas, V., & Peacock, R. D. (1994). Fire conditions for smoke toxicity 
measurement. Fire and Materials, 18(3), 193-199.  

Gaoua, N. (2010). Cognitive function in hot environments: A question of methodology. Scand J 
Med Sci Sports, 20(3), 60-70.  

Gaoua, N., Racinais, S., Grantham, J., & El Massioui, F. (2011). Alterations in cognitive 
performance during passive hyperthermia are task dependent. International Journal of 
Hyperthermia, 27(1), 1-9. doi:10.3109/02656736.2010.516305 

Gatto, N. M., Henderson, V. W., Hodis, H. N., John, J. A., Lurmann, F., Chen, J., & Mack, W. J. 
(2014). Components of air pollution and cognitive function in middle-aged and older 
adults in Los Angeles. Neurotoxicology, 40, 1-7.  

Gianotti, L. R., Knoch, D., Faber, P. L., Lehmann, D., Pascual-Marqui, R. D., Diezi, C., . . . 
Fehr, E. (2009). Tonic activity level in the right prefrontal cortex predicts individuals' 
risk taking. Psychological Science, 20(1), 33-38.  

Giesbrecht, G. G., Arnett, J. L., Vela, E., & Bristow, G. K. (1993). Effect of task complexity on 
mental performance during immersion hypothermia. Aviation Space and Environmental 
Medicine, 64(3), 206-211.  

Giesbrecht, G. G., Wu, M. P., White, M. D., Johnstron, C. E., & Bristow, G. K. (1995). Isolated 
effects of peripheral arm and central body cooling on arm performance. Aviation, Space, 
and Environmental Medicine, 66(10), 968-975.  

Gill, M., Natoli, M. J., Vacchiano, C., MacLeod, D. B., Ikeda, K., Qin, M., . . . Vann, R. D. 
(2014). Effects of elevated oxygen and carbon dioxide partial pressures on respiratory 
function and cognitive performance. Journal of Applied Physiology, 117(4), 406-412.  



54 
 

Ginzburg, H. M. (1993). The psychological consequences of the Chernobyl accident- Findings 
from the International Atomic Energy Agency study. Public Health Reports, 108(2), 184-
192.  

Glass, D. C. (1965). Risk taking: A study in cognition and personality. The American Journal of 
Psychology, 78(3), 516-519.  

Glass, J. M., Williams, D. A., Fernandez-Sanchez, M. L., Kairys, A., Barjola, P., Heizeg, M. M., 
. . . Schmidt-Wilcke, T. (2011). Executive function in chronic pain patients and healthy 
controls: Different cortical activation during response inhibition in fibromyalgia. The 
Journal of Pain, 12(12), 1219-1229.  

Gold, P. E. (1995). Role of glucose in regulating the brain and cognition. The American Journal 
of Clinical Nutrition, 61(4), 987S-995S.  

Goldberg, Y. K., Eastwood, J. D., Laguardia, J., & Danckert, J. (2011). Boredom: An emotional 
experience distinct from apathy, anhedonia, or depression. Journal of Social and Clinical 
Psychology, 30(6), 647-666.  

Golden, F., & Tipton, M. (2002). Essentials of sea survival. Champaign, IL: Human Kinetics. 
Goldstein, A., Kaizer, S., & Whitby, O. (1969). Psychotropic effects of caffeine in man. IV. 

Quantitative and qualitative differences associated with habituation to coffee. Clinical 
Pharmacology & Therapeutics, 10(4), 489-497.  

Gonzalez, M. M. C., & Aston-Jones, G. (2007). Light deprivation damages monoamine neurons 
and produces a depressive behavioral phenotype in rats. PNAS, 105(12), 4898-4903.  

Goodell, J., & Hearn, J. (2008). Shade it black: Death and after in Iraq. Havertown, PA: 
Casemate. 

Gopinath, P. S., & Chaturvedi, S. K. (1992). Distressing behaviour of schizophrenics at home. 
Acta Physiologica, 86(3), 185-188.  

Gopinathan, P. M., Pichan, G., & Sharma, V. M. (1988). Role of dehydration in heat stress-
induced variations in mental performacne. Archives of Environmental Health, 43(1), 15-
17.  

Grandjean, A. C., & Grandjean, N. R. (2007). Dehydration and cognitive performance. Journal 
of the American College of Nutrition, 26(5), 549S-554S.  

Green, M. W., Elliman, N. A., & Rogers, P. J. (1995). Lack of effect of short-term fasting on 
cognitive function. Journal of Psychiatric Research, 29(3), 245-253.  

Green, M. W., Elliman, N. A., & Rogers, P. J. (1997). The effects of food deprivation and 
incentive motivation on blood glucose levels and cognitive function. 
Psychopharmacology, 134(1), 88-94.  

Greene-Schloesser, D., & Robbins, M. E. (2012). Radiation-induced cognitive impairment--from 
bench to bedside. Neuro-Oncology, 14(4), iv37-iv44. doi:10.1093/neuonc/nos196 

Griffiths, R. R., Evans, S. M., Heishman, S. J., Preston, K. L., Sannerud, C. A., Wolf, B., & 
Woodson, P. P. (1990). Low-dose caffeine physical dependence in humans. Journal of 
Pharmacology and Experimental Therapeutics, 255(3), 1123-1132.  

Grisart, J. M., & Plaghki, L. H. (1999). Impaired selective attention in chronic pain patients. 
European Journal of Pain, 3(4), 325-333.  

Gubernot, D. M., Anderson, G. B., & Hunting, K. L. (2015). Characterizing occupational heat-
related mortality in the United States, 2000-2010: An alaysis using a census of fatal 
occupational injuries database. American Journal of Industrial Medicine, 58(2), 203-211.  



55 
 

Haavisto, M., Porkka-Heiskanen, T., Hublin, C., Harma, M., Mutanen, P., Muller, K., . . . 
Sallinen, M. (2010). Sleep restriction for the duration of a work week impairs 
multitasking performance. Journal of Sleep Research, 19(3), 444-454.  

Hadjistavropoulos, T., Craig, K. D., Duck, S., Cano, A., Goubert, L., Jackson, P. L., . . . 
Fitzgerald, T. D. (2011). A biopsychosocial formulation of pain communication. 
Psychological Bulletin, 137(6), 910.  

Hall, P., Adami, H. O., Trichopoulos, D., Pendersen, N. L., Lagiou, P., Ekbom, A., . . . granath, 
F. (2004). Effect of low doses of ionizing radiation in infancy on cognitive function in 
adulthood: Swedish population based cohort study. British Journal of Industrial 
Medicine, 328(19), 1-5.  

Halliwell, B., & Gutteridge, M. C. (1984). Oxygen toxicity, oxygen radicals, transition metals 
and disease. Biochemical Journal, 219(1), 1-14.  

Han, S., & Lee, D. (2017). The effects of treatment room lighting color on time perception and 
emotion. Journal of Physical Therapy Science, 29(7), 1247-1249.  

Hancock, P. A., & Milner, E. (1982). Mental and psychomotor task performance in an open 
ocean under water environment. Research Quarterly for Exercise Science, 53(3), 247-
251.  

Hancock, P. A., & Vasmatzidis, I. (2003). Effects of heat stress on cognitive performance: the 
current state of knowledge. International Journal of Hyperthermia, 19(3), 355-372. 
doi:10.1080/0265673021000054630 

Haran, F. J., Dretsch, M. N., & Bleiberg, J. (2016). Performance on the Defense Automated 
Neurobehavioral Assessment across controlled environmental conditions. Applied 
Neuropsychology: Adult, 23(6), 411-417.  

Hart, R. P., Martelli, M. F., & Zasler, N. D. (2000). Chronic pain and neuropsychological 
functioning. Neuropsychology Review, 10(3), 131-149.  

Harvey, C., & Carson, J. (1989). The B.A.P. Pacocha (SS-48) collision: The escape and medical 
recompression treatment of survivors. (Special Report SP89-1). Groton, CT. 

Henelius, A., Sallinen, M., Huotilainen, M., Muller, K., Virkkala, J., & Puolamaki, K. (2014). 
Heart rate variability for evaluating vigilant attention in partial chronic sleep restriction. 
Sleep, 37(7), 1257-1267.  

Herman, A., Critchley, H., & Duka, T. (2018). Risk-Taking and Impulsivity: The Role of Mood 
States and Interoception. Frontiers in Physiology, 9, 1625.  

Hershiser, M. R., & Quarantelli, E. L. (1976). The handling of the dead in a disaster 
[Preliminary Paper #26]. University of Delaware. 

Hewett, K. J., Curry, I. P., Rath, E., & Stephanie, M. C. (2009). Subtle cognitive effects of 
moderate hypoxia. (USAARL 2009-17). Fort Rucker, AL: U.S. Army Aeromedical 
Research Laboratory. 

Hobbs, M. (2008). Subjective and behavioural responses to nitrogen narcosis and alcohol. UHM, 
35(3), 175-184.  

Hobbs, M., Higham, P. A., & Kneller, W. (2014). Memory and Metacognition in dangerous 
situations: Investigating cognitive impairment from gas narcosis in undersea divers. 
Human Factors and Ergonomics Society, 56(4), 696-709.  

Hobbs, M., & Kneller, W. (2009). Effect of nitrgoen narcosis on free recall and recognition 
memory in open water. UHM, 36(2), 73-81.  



56 
 

Hocking, C., Silberstein, R. B., Lau, W. M., Stough, C., & Roberts, W. (2001). Evaluation of 
cognitive performance in the heat by functional brain imaging and psychometric testing. 
Comparative Biochemistry and Physiology, 128(4), 719-734.  

Hodous, T. K., Pizatella, T. J., Braddee, R., & Castillo, D. N. (2004). Fire fighter fatalities 1998-
2001: overview with an emphasis on structure related traumatic fatalities. Injury 
Prevention, 10(4), 222-226. doi:10.1136/ip.2004.005348 

Hofer, I., & Battig, K. (1994). Cardiovascular, behavioral, and subjective effects of caffeine 
under field conditions. Pharmacology, Biochemistry and Behavior, 48(4), 899-908.  

Hoffman, R. G. (2002). Human psychological performance in cold environments. In K. B. 
Pandoff & R. E. Burr (Eds.), Medical Aspects of Harsh Environments (Vol. 1): Office of 
the Surgeon General, U.S. Army. 

Holloway, C. J., Cochlin, L. E., Emmanuel, Y., Murray, A., Codreanu, I., Edwards, L. M., . . . 
Clarke, K. (2011). A high-fat diet impairs cardiac high-energy phosphate metabolism and 
cognitive function in healthy human subjects. The American Journal of Clinical 
Nutrition, 93(4), 748-755. doi:10.3945/ajcn.110.002758 

Hoover, J. B., Bailey, J. L., Willauer, H. D., & Williams, F. W. (2005). Evaluation of submarine 
hydraulic system explosion and fire hazards. (NRL/MR/6180-05-8908). Washington, 
DC. 

Horn, W. G. (2009). Summary: Disabled submarine heat stress conference. 
(NSMRL/50704/MR--2009-1272 ). Groton, CT. 

Horn, W. G., Benton, P., Hughes, L. M., Demers, G., Jankosky, C. J., Woodson, P., . . . 
Burnside, D. (2009). SURVIVEX 2003 and SURVIVEX 2004: Simulated disabled 
submarine exercises (TR--2009-1270). Groton, CT. 

Horvath, S. M., Dahms, T. E., & O'Hanlon, J. F. (1971). Carbon monoxide and human vigilance: 
A deleterious effect of present urban concentrations. . Archives of Environmental & 
Occupational Health, 23(5), 343-347.  

Houdé, O., & Tzourio-Mazoyer, N. (2003). Neural foundations of logical and mathematical 
cognition. Nature Reviews of Neuroscience, 4(6), 507.  

House, C. M., House, J. R., & Oakley, E. H. N. (2000). Findings from a simulated submarine 
survival trial. Undersea and Hyperbaric Medicine, 27(4), 175.  

Houx, P. J., & Jolles, J. (1993). Age-related decline of psychomotor speed: Effects of age, brain 
health, sex, and education. Perceptual and Motor Skills, 76(1), 195-211.  

Howarth, E., & Hoffman, M. S. (1984). A multidimensional approach to the relationship 
between mood and weather. British Journal of Psychology, 75(1), 15-23.  

Hung, J., Lin, C. H., Wang, J. D., & Chan, C. C. (2006). Exhaled carbon monoxide level as an 
indicator of cigarette consumption in a workplace cessation program in Taiwan. Journal 
of the Formosan Medical Associations, 105(3), 210-213.  

Hygge, S., Evans, G. W., & Bullinger, M. (2002). A prospective study of some effects of aircraft 
noise on cognitive performance in schoolchildren. Psychological Science, 13(5), 469-
474.  

Hygge, S., & Knez, I. (2001). Effects of noise, heat and indoor lighting on cognitive performance 
and self-reported affect. Journal of Environmental Psychology, 21(3), 291-299. 
doi:10.1006/jevp.2001.0222 

Iwashyna, T. J., Ely, W., & Smith, D. M. (2010). Long-term cognitive impariment and functional 
disability among survivors of severe sepsis. JAMA, 304(16), 1787-1794.  



57 
 

Jadad, A. R., Moore, R. A., Carroll, D., Jenkinson, C., Reynolds, D. J. M., Gavaghan, D. J., & 
Mcuay, H. J. (1996). Assessing the quality of reports of randomized clinical trials: Is 
blinding necessary? Controlled Clinical Trials, 17(1), 1-12.  

Jensen, R. A., & Riccio, D. (1970). Effects of prior experience upon retrograde amnesia 
produced by hypothermia. Physiology & Behavior, 5(11), 1291-1294.  

Jones, H. A., & Lejuez, C. W. (2005). Personality correlates of caffeine dependence: The role of 
sensation seeking, impulsivity, and risk taking. Experimental and Clinical 
Psychopharmacology, 13(3), 259-266.  

Jones, H. E., Herning, R. I., Cadet, J. L., & Griffiths, R. R. (2000). Caffeine withdrawal increases 
cerebral blood flow velocity and alters quantitative electroencephalography (EEG) 
activity. Psychopharmacology, 147(4), 371-377.  

Joseph, N. B., Reisfeld, D., Tirosh, E., Silman, Z., & Rennert, G. (2004). Neurobehavioral and 
cognitive performances of children exposed to low-dose radiation in the Chernobyl 
accident: The Israeli Chernobyl Health Effects Study. American Journal of 
Epidemiology, 160(5), 453-459. doi:10.1093/aje/kwh231 

Judd, T. (2009). The last post: Inside a military morgue in Helmand. Retrieved from  
Juliano, L. M., & Griffiths, R. R. (2004). A critical review of caffeine withdrawal: Empirical 

validation of symptoms and signs, incidence, severity, and associated features. 
Psychopharmacology (Berl), 176(1), 1-29. doi:10.1007/s00213-004-2000-x 

Kahn-Greene, E. T., Lipizzi, E. L., Conrad, A. K., Kamimori, G. H., & Killgore, W. D. S. 
(2006). Sleep deprivation adversely affects interpersonal responses to frustration. 
Personality and Individual Differences, 41(8), 1433-1443.  

Kamphuis, J., Meerlo, P., Koolhaas, J. M., & Lancel, M. (2012). Poor sleep as a potential causal 
factor in aggression and violence. Sleep Medicine, 13(4), 327-334.  

Kanas, N. (2005). Interpersonal issues in space: Shuttle/Mir and beyond. Aviation, Space, and 
Environmental Medicine, 76(6), B126-B134.  

Karlin, J. E. (1945). Observations on efficiency of submarine personnel during prolonged 
submergence when the atmospheric oxygen is maintained at 17% and the carbon dioxide 
at 3%. (70). Groton, CT. 

Karni, A. (1996). The acquisition of perceptual and motor skills: A memory system in the adult 
human cortex. Cognitive Brain Research, 5(1), 39-48.  

Kass, S. J., Beede, K. E., & Vodanovich, S. J. (2010). Self-report measures of distractibility as 
correlates of simulated driving performance. Accident Analysis and Prevention, 42(3), 
874-880.  

Kaye, D. B. (1986). The development of mathematical cognition. Cognitive Development, 1(2), 
157-170.  

Kayser, C., Petkov, C. I., Lippert, M., & Logothetis, N. K. (2005). Mechanisms for allocating 
auditory attention: an auditory saliency map. Current Biology, 15(21), 1943-1947.  

Keane, M. A., James, J. E., & Hogan, M. J. (2007). Effects of dietary caffeine on topogaphic 
EEG after controlling for withdrawl and withdrawl reversal. Neuropsychobiology, 56, 
197-207.  

Kempton, M. J., Ettinger, U., Foster, R., Williams, S. C. R., Calvert, G. A., Hampshire, A., . . . 
Smith, M. S. (2010). Dehydration affects brain structure and function in healthy 
adolescents. Human Brain Mapping, 32(1), 71-79.  

Kenney, W. L. (1985). A review of comparative responses of men and women to heat stress. 
Environmental Research, 37(1), 1-11.  



58 
 

Kerstholt, J. H., & Raaijmakers, J. G. (1997). Decision making: Cognitive models and 
explanations. R. Ranyard, WR Crozier, and 0. Svenson, Eds. London, UK: Routledge.  

Kewman, D. G., Vaishampayan, N., Zald, D., & Han, B. (1991). Cognitive impariment in 
musculoskeletal pain patients. The International Journal of Psychiatry in Medicine, 
21(3), 253-262.  

Kilburn, K. H. (2000a). Chlorine-induced damange documented by neurophysological, 
neuropsychological, and pulmonary testing. Archives of Environmental Health, 55(1), 31-
37.  

Kilburn, K. H. (2000b). Is inhaled ammonia neurotoxic. Environmental Management and 
Health, 11(3), 239-250.  

Kilburn, K. H. (2003a). Brain but not lung function impaired after a chlorine incident. Industrial 
Health, 41(4), 299-305.  

Kilburn, K. H. (2003b). Effects of chlorine and its cresylate byproducts on brain and lung 
performance. Archives of Environmental Health, 58(12), 746-755.  

Killgore, W. D. S. (2010). Effects of sleep deprivation on cognition. Progress in Brain Research, 
185, 105-129.  

Killgore, W. D. S., Balkin, T. J., & Wesensten, N. J. (2006). Impaired decision making following 
49 h of sleep deprivation. Journal of Sleep Research, 15(1), 7-13.  

Killgore, W. D. S., Kahn-Greene, E. T., Lipizzi, E. L., Newman, R. A., Kamimori, G. H., & 
Balkin, T. J. (2008). Sleep deprivation reduces perceived emotional intelligence and 
constructive thinking skills. Sleep Medicine, 9(5), 517-526.  

Killgore, W. D. S., Kamimori, G. H., & Balkin, T. J. (2011). Caffeine protects against increased 
risk‐taking propensity during severe sleep deprivation. Journal of Sleep Research, 20(3), 
395-403.  

Killgore, W. D. S., Killgore, D. B., Day, L. M., Li, C., Kamimori, G. H., & Balkin, T. J. (2007). 
The effects of 53 hours of sleep deprivation on moral judgment. Sleep, 30(3), 345-352.  

Kimhi, S. (2011). Understanding good coping: A submarine crew coping with extreme 
environmental conditions. Psychology, 2(9), 961-698.  

Kimler, B. F. (1998). Prenatal irradiation: A major concern for the developing brain. 
International Journal of Radiation Biology, 73(4), 423-434.  

Kinney, A. S., Luria, S. M., Strauss, M. S., McKay, C. L., & Paulson, H. M. (1974). Shallow 
habitat air dive series (SHAD 1 and II): The effects on visual performance and 
physiology. (793). 

Kinney, A. S., Neri, D. F., Mercado, D. T., & Ryan, A. P. (1983). Visual fatigue in sonar control 
rooms lightend by red, white, or blue illumincation. (100). Groton, CT. 

Klein, G. A., Calderwood, R., & Clinton-Cirocco, A. (1988). Rapid decision making on the fire 
ground. (796). 

Knapik, J. J., Trone, D. W., McGraw, S., Steelman, R. A., Austin, K. G., & Lieberman, H. R. 
(2016). Caffeine use among active duty navy and marine corps personnel. Nutrients, 
8(10).  

Kneller, W., & Hobbs, M. (2013). Inert gas narcosis and the encoding and retrieval of long term 
memory. Aviation Space and Environmental Medicine, 84, 1-5.  

Knighton, R. (2004). The psychology of risk and its role in military decision‐making. Defence 
Studies, 4(3), 309-334.  



59 
 

Kolominsky, Y. (1999). The psychological development of children from belarus exposed in the 
prenatal period to radiation from the Chernobyl atomic power plant. Journal of Child 
Psychology and Psychiatry, 40(2), 299-305.  

Koots, L., Realo, A., & Allik, J. (2011). The influence of the weather on affective experience. 
Journal of Individual Differences, 32(2), 74-84.  

Kowalski, J. T., Seidack, S., Klein, F., Varn, A., Rottger, S., Kahler, W., . . . Koch, A. (2012). 
Does inert gas narcosis have an influence on perception of pain? Nitrogen Narcosis and 
Pain Perception, 39(1), 569-576.  

Kraft, N., Lyons, T., & Binder, H. (2003). Intercultrual crew issues in long-duration spaceflight. 
Aviation, Space, and Environmental Medicine, 74(5), 575-578.  

Krane, J. (2004). Tents in Kuwait Serve as U.S. Mortuary. Retrieved from  
Kreek, M., Nielsen, D., Butelman, E., & LaForge, K. (2005). Genetic influences on impulsivity, 

risk taking, stress responsiviity and vulnerability to drug abuse and addiction. Nature 
Neuroscience, 8(11).  

Kuligowski, E. D. (2009). The process of human behavior in fires. (Technical Note: 1632). 
Landers, D. M., Arent, S. M., & Lutz, R. S. (2001). Affect and cognitive performance in high 

school wrestlers undergoing rapid weight loss. Journal of Sport and Exercise Psychology, 
23(4), 307-316.  

Landry, S. P., Shiller, D. M., & Champoux, F. (2013). Short-term visual deprivation improves 
the perception of harmonicity. Journal of Experimental Psychology: Human Perception 
and Performance, 39(6), 1503-1507.  

Lane, J. D., & Phillips-Bute, B. G. (1998). Caffeine deprivation affects vigilance performance 
and mood. Physiology & Behavior, 65(1), 171-175.  

Larsen, R. J., & Ketelaar, T. (1991). Personality and susceptibility to positive and negative 
emotional states. Journal of Personality and Social Psychology, 61(1), 132.  

Lee, J. K., Koh, A. C., Koh, S. X., Liu, G. J., Nio, A. Q., & Fan, P. W. (2014). Neck cooling and 
cognitive performance following exercise-induced hyperthermia. European Journal of 
Applied Physiology, 114(2), 375-384.  

Legg, S., Hill, S., Mundel, T., Gilbey, A., Schlader, Z., & Raman, A. (2012). Could mild hypoxia 
impair pilot decision making in emergencies? Work, 41 Suppl 1, 198-203. 
doi:10.3233/WOR-2012-0156-198 

Lejuez, C. W., Richards, J. B., Read, J. P., Kahler, C. W., Ramsey, S. E., Stuart, G. L., . . . 
Brown, R. A. (2002). Evaluation of a behavioral measure of risk taking: The balloon 
analogue risk task (BART). Journal of Experimental Psychology: Applied, 8(2), 75-84.  

Lenard, A., Forcino, D., & Walker, R. (2012). Nuclear events and their consequences. In A. B. 
Mickelson (Ed.), Medical Consequences of Radiological and Nuclear Weapons. 

Lenzuni, P., Capone, P., Freda, D., & Del Gaudio, M. (2014). Is driving in a hot vehicle safe? 
International Jounral of Hyperthermia, 30(4), 250-257.  

Lester, D. (2012). The role of irrational thinking in suicidal behavior. Comprehensive 
Psychology, 1(8).  

Leventhal, H., & Everhart, D. (1979). Emotion, pain, and physical illness: Springer. 
Lewald, J. (2007). More accurate sound localization induced by short-term light deprivation. 

Neuropsychologia, 45(6), 1215-1222.  
Libert, J. P., Nisi, J. D., Fukuda, A., Muzet, A., Ehrhart, J., & Amoros, C. (1988). Effect of 

continuous heat exposure on sleep stages in humans. Sleep, 11(2), 195-209.  



60 
 

Liebelt, E. L. (1998). Clinical and laboratory evaluation and management of children with 
vomiting, diarrhea, and dehydration. Current Opinion in Pediatrics, 10(5), 461-469.  

Lieberman, H. R. (2012). Methods for assessing the effects of dehydration on cognitive function. 
Nutrition Reviews, 70(1), S143-S146.  

Lieberman, H. R., Caruso, C. M., Niro, P. J., Adam, G. E., Kellogg, M. D., Nindl, B. C., & 
Kramer, F. M. (2008). A double-blind, placebo-controlled test of 2 d of calorie 
deprivation: Effects on cognition, activity, sleep, and interstitial glucose concentrations. 
The American Journal of Clinical Nutrition, 88, 667-676.  

Lighthall, N. R., Mather, M., & Gorlick, M. A. (2009). Acute stress increases sex differnces in 
risk seeking in the balloon analogue risk task. PLOS One, 4(7).  

Lindseth, P. D., Lindseth, G. N., Petros, T. V., Jensen, W. C., & Caspers, J. (2013). Effects of 
hydration on cogntive function in pilots. Military Medicine, 178(7), 792-798.  

Liu, K., Sun, G., Li, B., Jiang, Q., Yang, X., Li, M., . . . Liu, Y. (2013). The impact of passive 
hyperthermia on human attention networks: An fMRI study. Behavioral Brain Research, 
243(220-230).  

Logan, G. D., Schachar, R. J., & Tannock, R. (1997). Impulsivity and inhibitory control. 
Psychological Science, 8(1), 60-64.  

Loganovsky, K. (2009). Do low doses of ionizing radiation affect the human brain? Data Science 
Journal, 8, 13-32.  

Lorenz, J., & Bromm, B. (1997). Event‐related potential correlates of interference between 
cognitive performance and tonic experimental pain. Psychophysiology, 34(4), 436-445.  

Luerding, R., Weigand, T., Bogdahn, U., & Schmidt-Wilcke, T. (2008). Working memory 
performance is correlated with local brain morphology in the medial frontal and anterior 
cingulate cortex in fibromyalgia patients: Structural correlates of pain–cognition 
interaction. Brain, 131(12), 3222-3231.  

Lukoff, D., Liberman, R. P., & Neuchterlein, K. H. (1986). Symptom monitoring in the 
rehabilitation of schizophrenic patients. Schizophrenia Bulletin, 12(4), 578-603.  

Luria, S. M., & Kobus, D. A. (1985). Immediate visibility after red and white adaptation. (1045). 
Groton, CT. 

Luria, S. M., Socks, J. F., & Kobus, D. A. (1986). Low level white lighting for submarine control 
rooms. (1087). Groton, CT. 

Lyvers, M., Brooks, J., & Matica, D. (2004). Effects of caffeine on cognitive and autonomic 
measures in heavy and light caffeine consumers. Australian Journal of Psychology, 
56(1), 33-41.  

Maille, A., & Schradin, C. (2017). Ecophysiology of cognition: How do environmentally 
induced changes in physiology affect cognitive performance? Biological Reviews of the 
Cambridge Philosophical Society, 92(2), 1101-1112. doi:10.1111/brv.12270 

Makeig, S., & Jung, T. P. (1995). Changes in alertness are a principal component of variance in 
the EEG spectrum. NeuroReport-International Journal for Rapid Communications of 
Research in Neuroscience, 7(1), 213-216.  

Marrao, C., Tikuisis, P., Keefe, A. A., Gil, V., & Giesbrecht, G. G. (2005). Physical and 
cognitive performance during long-term cold weather operation. Aviation, Space, and 
Environmental Medicine, 76(8), 744-752.  

Masento, N. A., Golightly, M., Field, D. T., Butler, L. T., & van Reekum, C. M. (2014). Effects 
of hydration status on cognitive performance and mood. British Journal of Nutrition, 
111(10), 1841-1852.  



61 
 

Matthews, G., Warm, J. S., Reinerman-Jones, L. E., Langheim, L. K., Washburn, D. A., & Tripp, 
L. (2010). Task engagement, cerebral blood flow velocity, and diagnostic monitoring for 
sustained attention. Journal of Experimental Psychology: Applied, 16(2), 187.  

Maughan, R. J., Shirreffs, S. M., & Watson, P. (2007). Exercise, heat, hydration and the brain. 
Journal of the American College of Nutrition, 26(5), 604S-612S.  

McCarroll, J. E., Ursano, R. J., Wright, K. M., & Fulerton, C. S. (1993). Handling of bodies after 
violent death: Strategies for coping. Americal Journal of Orthopsychiatry, 63(2), 209-
214.  

McMorris, T., Swain, J., Smith, M. E., Corbett, J., Delves, S., Sale, C., . . . Potter, J. (2006). Heat 
stress, plasma concentrations of adrenaline, noradrenaline, 5-hydroxytryptamine and 
cortisol, mood state and cognitive performance. International Journal of 
Psychophysiology, 61(2), 204-215.  

Mears, J. D., & Clearly, P. J. (1980). Anxiety as a factor in underwater performance. 
Ergonomics, 23, 549-557.  

Meerlo, P., Sgoifo, A., & Suchecki, D. (2008). Restricted and disrupted sleep: effects on 
autonomic function, neuroendocrine stress systems and stress responsivity. Sleep 
Medicine Reviews, 12(3), 197-210.  

Mehta, R., & Cheema, A. (2013). Is noise always bad? Exploring the effects of ambient noise on 
creative cognition. Journal of Consumer Research, 39(4), 784-799.  

Melikov, A. K., Skwarczynski, M. A., Kaczmarczyk, J., & Zabecky, J. (2013). Use of 
personalized ventilation for improving health, comfort, and performance at high room 
temperature and humidity. Indoor Air, 23(3), 250-263. doi:10.1111/ina.12012 

Mendola, P., Selevan, S. G., Gutter, S., & Rice, D. (2002). Environmental factors associated with 
a spectrum of neurodevelopmental deficits. Mental Retardation and Developmental 
Disabilities Research Reviews, 8(3), 188-197. doi:10.1002/mrdd.10033 

Mills, L., Boakes, R. A., & Colagiuri, B. (2016). Placebo caffeine reduces withdrawl in abstinent 
coffee drinkers. Psychopharmacology, 30(4), 388-394.  

Mizumatsu, S., Monje, M. L., Morhardt, D. R., Rola, R., Palmer, T. D., & Fike, J. R. (2003). 
Extreme sensitivity of adult neurogenesis to low doses of X-irradiation. Cancer 
Research, 63, 4021-4027.  

Momen, N., Taylor, M. K., Pietrobon, R., Gandhi, M., Markham, A. E., Padilla, G. A., . . . 
Sander, T. C. (2010). Initial validation of the military operational risk taking scale 
(MORTS). Military Psychology, 22(2), 128-142.  

Monteiro, M. G., Hernandez, W., Figlie, N. B., Takahashi, E., & Korukian, M. (1995). 
Comparison between subjective feelings to alcohol and nitrogen narcosis: A pilot study. 
Alcohol, 13(1), 75-78.  

Moore, D., Keogh, E., & Eccleston, C. (2013). Headache impairs attentional performance. Pain, 
154(9), 1840-1845.  

Morgan, O. (2004). Infectious disease risks from dead bodies following natural disasters. Revista 
Panamericana de Salud Pública, 15(5), 307-312.  

Morgan, T., Combs, E., Clayton, M., Dart, T., Fischer, J., O'Connor, R., . . . Scully, S. (2015). 
The effects of hypoxic hypoxia on cognitive performance. (AFRL-SA-WP-TR-2015-
0011). Wright-Patterson AFT, OH. 

Moriarty, O., McGuire, B. E., & Finn, D. P. (2011). The effect of pain on cognitive function: A 
review of clinical and preclinical research. Progress in Neurobiology, 93(3), 385-404.  



62 
 

Morley, J., Beauchamp, G. A., Suyama, J., Guyette, F., Reis, S. E., Callaway, C. W., & Hostler, 
D. (2011). Cognitive function following treadmil exercise in thermal protective clothing. 
European Journal of Applied Physiology, 112, 1733-1740.  

Mueller, T. J., Weishar, T. M., Hallworth, J. M., & Bonamer, D. G. (2018). Occupational 
radiation exposure from U.S. Naval Nuclear Plants and their support facilities. 
Washington, DC: Naval Nuclear Propulsion Program. 

Muller, M. D., Gunstad, J., Alosco, M. L., Miller, L. A., Updegraff, J., Spitznagel, M. B., & 
Glickman, E. L. (2012). Acute cold exposure and cognitive function: Evidence for 
sustained impairment. Ergonomics, 55(7), 792-798. doi:10.1080/00140139.2012.665497 

Mullin, C. S., Jr. (1960). Some psychological aspects of isolated Antarctic living. Journal of 
Psychiatry, 117(4), 323-325.  

Munch, M., Knoblauch, V., Blatter, K., Schroder, C., Schnitzler, C., Krauchi, K., . . . Cajochen, 
C. (2004). The frontal predominance in human EEG delta activity after sleep loss 
decreases with age. European Journal of Neuroscience, 20(5), 1402-1410.  

NAVSEA. (2011 [Change A]). U.S. Navy Diving Manual [Revision 6]. (SS521-AG-PRO-010). 
NAVSEA. (2013a). Nuclear Powered Submarine Atmosphere Control Manual. (S9510-AB-

ATM-010 REV 6). United States Navy Sea Systems Command. 
NAVSEA. (2013b). SSN 774 class guard book disabled submarine survival guide forward 

escape trunk (lockout trunk). (S9594-AP-SAR-G10 REV 00, Change A). 
Nelson, M. (1982). Psychological testing at high altitudes. Aviation, Space, and Environmental 

Medicine, 53(2), 122-126.  
Nguyen, H. B., Rivers, E. P., Abrahamian, F. M., Moran, G. J., Abraham, E., Trzeciak, S., . . . 

Talan, D. A. (2006). Severe sepsis and septic shock: Review of the literature and 
emergency department management guidelines. Annals of Emergency Medicine, 48(1), 
54-e51.  

Nielsen, B., Strange, S., Christensen, N. J., Warberg, J., & Saltin, B. (1997). Acute and adaptive 
responses in humans to exercise in a warm, humid environment. Pflügers Archiv, 434(1), 
49-56.  

Nieman, G. F., Clark, W. R., Wax, S. D., & Webb, W. R. (1980). The effects of smoke 
inhalation on pulmonary surfactant. Annals of Surgery, 191(2), 171-181.  

O'Brien, J., Erkinjuntii, T., Reisberg, B., Roman, G., Sawada, T., Pantoni, L., . . . DeKosky, S. T. 
(2003). Vascular cognitive impairment. Lancet Neurology, 2(2), 89-98.  

Occupational Safety and Health Administration. (2017). OSHA Technical Manual (OTM) 
Section III: Chapter 4 Heat Stress. Washington, DC: United States Department of Labor. 

Okamoto-Mixuno, K., Tsuzuki, K., Mizuno, K., & Iwaki, T. (2005). Effects of partial humid heat 
exposure during different segments of sleep on human sleep stages and body temperature. 
Physiology & Behavior, 83(5), 759-765.  

OSHA. Cold water immersion. In O. S. a. H. Administration (Ed.): Occupational Safety and 
Health Administration, U.S. Department of Labor. 

Otake, M., & Schull, W. J. (1998). Review: Radiation-related brain damage and growth 
retardation among the prenatally exposed atomic bomb survivors. International Journal 
of Radiation Biology, 74(2), 159-171.  

Pagani, M., Ravagnan, G., & Salmso, D. (1998). Effect of acclimatisation to altitude on learning. 
Cortex, 34, 243-251.  

Palinkas, L. A. (2001). Psychosocial issues in long-term space flight: Overview. Gravitational 
and Space Biology Bulletin, 14(2), 25-33.  



63 
 

Palinkas, L. A. (2007). Psychosocial issues in long-term space flight: overview. Gravitational 
and Space Research, 14(2), 25-33.  

Pan American Health Organization. (2016). Management of dead bodies after disasters: A field 
manual for first responders [Second Edition]: Pan American Health Organization. 

Patel, A. V., Mihalik, J. P., Notebaert, A. J., Guskiewicz, K. M., & Prentice, W. E. (2007). 
Neuropsychological performance, postural stability, and symptoms after dehydration. 
Journal of Athletic Training, 42(1), 66-75.  

Patel, S., & Majmundar, S. H. (2018). Physiology, carbon dioxide retention StatPearls 
[Internet]. Treasure Island, FL: StatPearls Publishing. 

Pattyn, N., Neyt, X., Henderickx, D., & Soetens, E. (2008). Psychophysiological investigation of 
vigilance decrement: Boredom or cognitive fatigue? Physiology & Behavior, 93, 369-
378.  

Pearson, R. G., & Neal, G. L. (1970). Operator performance as a function of drug, hypoxia, 
individual, and task factors. Aerospace Medicine, 41(2), 154-158.  

Pender, S., Gilbert, S. J., & Serpell, L. (2014). The neuropsychology of starvation: set-shifting 
and central coherence in a fasted nonclinical sample. PLOS One, 9(10), e110743. 
doi:10.1371/journal.pone.0110743 

Periard, J. D. (2017). Heat stress and the modern day solider: Can we prevent heat illness? 
Journal of Science and Medicine in Sport, 20S.  

Petersen, R. C., Smith, G. E., Waring, S. C., Ivnik, R. J., Kokmen, E., & Tangelos, E. G. (1997). 
Aging, memory, and mild cognitive impairment. International Psychogeriatrics, 9(S1), 
65-69.  

Petri, N. M. (2003). Change in strategy of solving psychological tests: Evidence of nitrogen 
narcosis in shallow air-diving. UHM, 30(4), 293-303.  

Phillips, J. B., Simmons, R. G., Florian, J. P., Horning, D. S., Lojewski, R. A., & Chandler, J. F. 
(2009). Moderate intermittent hypoxia: Effect on two-choice reaction time followed by a 
significant dealy in recovery. Proceedings of the Human Factors and Ergonomics 
Society, 53rd Annual Meeting, 1564-1568.  

Phillips, J. P., Drummond, L. A., Robinson, F. E., & Funke, M. E. (2016). Hypoxia: Exposure 
time until significant performance effects. (16-19). Dayton, OH. 

Pickering, G., & Leplege, A. (2011). Herpes zoster pain, postherpetic neuralgia, and quality of 
life in the elderly. Pain Practice, 11(4), 397-402.  

Pighin, S., Bonini, N., Savadori, L., Hadjichristidis, C., Antonetti, T., & Schena, F. (2012). 
Decision making under hypoxia: Oxygen depletion increases risk seeking for losses but 
not for gains. Judgment and Decision Masking, 7(4), 472.  

Pilmanis, A. A., Balldin, U. I., & Fischer, J. R. (2016). Cognitive effects of low-grade hypoxia. 
Aerospace Medicine and Human Performance, 87(7), 596-603.  

Plous, S. (1993). The Psychology of Judgment and Decision Making. New York, NY: Mcgraw-
Hill Book Company. 

Pomeroy, D. (2013). The impacts of stressors on military performance. (DSTO-GD-0780). 
Australia: Defence Science and Technology Organisation. 

Porcelli, A. J., Cruz, D., Wenberg, K., Patterson, M. D., Biswal, B. B., & Rypma, B. (2008). The 
effects of acute stress on human prefrontal working memory systems. Physiology & 
Behavior, 95(3), 282-289.  

Poulton, E. C., Catton, M. J., & Carpenter, A. (1964). Efficiency at sorting cards in compressed 
air. British Journal of Industrial Medicine, 21, 242-245.  



64 
 

Power, M. C., Weisskopf, M. G., Alexeff, S. E., Coull, B. A., Spiro, A., & Schwartz, J. (2011). 
Traffic-related air pollution and cogntive function in a cohort of older men. 
Environmental Health Perspectives, 119, 682-687.  

Pozos, R. S., Iaizzo, P. A., Danzl, D. F., & Mills, W. J. (1993). Limits of tolerance to 
hypothermia. San Diego, CA: Naval Health Research Center. 

Price, D. D., & Harkins, S. W. (1992). Psychophysical approaches to pain measurement and 
assessment.  

Pross, N., Demzieres, A., Girard, N., Barnouin, R., Metzger, D., Klein, A., . . . Guelinckx, I. 
(2014). Effects of changes in water intake on mood and high and low drinkers. PLOS 
One, 9, e94754.  

PubChem. (2005). Lithium hydroxide.    
Qian, S., Sun, G., Jiang, Q., Liu, K., Li, B., Li, M., . . . Zhao, L. (2013). Altered topological 

patterns of large-scale brain functional networks during passive hyperthermia. Brain and 
Cognition, 83(1), 121-131.  

Radakovic, S. S., Maric, J., Surbatovic, M., Radjen, S., Stefanova, E., Nebojsa, C., & Filipovic, 
N. (2007). Effects of acclimation on cognitive performance in soliders during exertional 
heat stress. Military Medicine, 172(2), 133-2007.  

Radke, L. F., Stith, J. L., Hegg, D. A., & Hobbs, P. V. (1978). Airborne studies of particles and 
gases from forest fires. Journal of the Air Pollution Control Association, 28(1), 30-34.  

Rameezdeen, R., & Elmualim, A. (2017). The impact of heat waves on occurrence and severity 
of construction accidents. International Journal of Environmental Research and Public 
Health, 14(1), 70.  

Ramsey, J. M. (1973). Effects of single exposures of carbon monoxide on sensory and 
psychomotor response. American Industrial Hygiene Association Journal, 34(5), 212-
216.  

Rauch, T. M., & Lieberman, H. R. (1990). Tyrosine pretreatment reverses hypothermia-induced 
behavioral depression. Brain Research, 24, 147-150.  

Rav-acha, M., Hadad, E., Epstein, Y., Heled, Y., & Moran, D. S. (2004). Fatal exertional heat 
stroke: A case series. The American Journal of the Medical Sciences, 328(2), 84-87.  

Review of Submarine Escape Action Levels for Selected Chemicals. (2002). Washington, D.C.: 
National Academy Press. 

Rho, J. M., & Stafstrom, C. E. (2012). The ketogenic diet as a treatment paradigm for diverse 
neurological disorders. Frontiers in Pharmocology, 3.  

Riccio, D. C., Hodges, L. A., & Randall, P. K. (1968). Retrograde amnesia produced by 
hypothermia in rats. Journal of Comparative and Physiological Psychology, 66(3), 618-
622.  

Richardson, R., Guanowsky, V., Ahlers, S. T., & Riccio, D. C. (1984). Role of body temperature 
in the onset of, and recovery from, hypothermia-induced anterograde amnesia. 
Physiological Psychology, 12(2), 125-132.  

Roberts, R. O., Geda, Y. E., Knopman, D. S., Christianson, T. J., Pankratz, V. S., Boeve, B. F., . 
. . Peterson, R. C. (2008). Association of duration and severity of diabetes mellitus with 
mild cognitive impairment. Archives of Neurology, 65(8), 1066-1073.  

Rodeheffer, C. D., Chabal, S., Clarke, J. M., & Fothergill, D. M. (2018). Acute exposure to low-
to-moderate carbon dioxide levels and submariner decision making. Aerospace Medicine 
and Human Performance, 89(6), 520-525.  



65 
 

Rogers, P. J., Heatherley, S. V., Hayward, R. C., Seers, H. E., Hill, J., & Kane, M. (2005). 
Effects of caffeine and caffeine withdrawal on mood and cognitive performance degraded 
by sleep restriction. Psychopharmacology (Berl), 179(4), 742-752. doi:10.1007/s00213-
004-2097-y 

Rogers, P. J., Heatherley, S. V., Mullings, E. L., & Smith, J. E. (2013). Faster but not smarter: 
Effects of caffeine and caffeine withdrawal on alertness and performance. 
Psychopharmacology (Berl), 226(2), 229-240. doi:10.1007/s00213-012-2889-4 

Rogers, P. J., Richardson, N. J., & Elliman, N. A. (1995). Overnight caffeine abstinence and 
negative reinforcement of preference for caffeine-containing drinks. 
Psychopharmacology, 120(4), 457-462.  

Roth, R. S., Geisser, M. E., Theisen-Goodvich, M., & Dixon, P. J. (2005). Cognitive complaints 
are associated with depression, fatigue, female sex, and pain catastrophizing in patients 
with chronic pain. Archives of Physical Medicine and Rehabilitation, 68(6), 1147-1154.  

Ruff, G. E., Levy, E. Z., & Thaler, V. H. (1959). Studies of isolation and confinement. 
Aerospace Medicine, 30(8), 599-604.  

Ryder, V. E., Scully, R. R., Alexander, D. J., Young, M., Thomas, G., Lam, C., . . . Basner, M. 
(2017). Effects of acute exposure to carbon dioxide upon cognitive functions. Galveston, 
TX: 2017 NASA Human Research Program Investigators' Workshop  

Salemink, E., van den Hout, M. A., & Kindt, M. (2007). Selective attention and threat: Quick 
orienting versus slow disengagement and two versions of the dot probe task. Behaviour 
Research and Therapy, 45(3), 607-615.  

Sallinen, M., Onninen, J., Tirkkonen, K., Haavisto, M., Harma, M., Kubo, T., . . . Porkka-
Heiskanen, T. (2013). Effects of cumulative sleep restriction on self-perceptions while 
multitasking. Journal of Sleep Research, 22, 273-281.  

Salovey, P., Rothman, A. J., Detweiler, J. B., & Steward, W. T. (2000). Emotional states and 
physical health. American Psychologist, 55(1), 110.  

Sanders, J. L., & Brizzolara, M. S. (1982). Relationships between weather and mood. Journal of 
General Psychology, 107(1), 155-156.  

Sarampalis, A., Kalluri, S., Edwards, B., & Hafter, E. (2009). Objective measures of listening 
effort: Effects of background noise and noise reduction. Journal of Speech, Language, 
and Hearing Research, 52, 1230-1240.  

Satish, U., Mendell, M. J., Shekhar, K., Hotchi, T., Sullivan, D., Streufert, S., & Fisk, W. J. 
(2012). Is CO2 an indoor pollutant? Direct effects of low-to-moderate CO2 
concentrations on human decision-making performance. Environmental Health 
Perspectives, 120(12), 1671-1677.  

Sawka, M. N., Wenger, C. B., Montain, S. J., Kolka, M. A., Bettencourt, B., Flinn, S., . . . Scott, 
C. (2003). Heat stress control and heat casualty management (TD MED 507/AFPAM 
48-152 (I)). U.S. Army Research Institute of Environmental Medicine. 

Sayers, J. A., Smith, R. E. A., Holland, R. L., & Keatinge, W. R. (1987). Effects of carbon 
dioxide on mental performance. Journal of Applied Physiology, 63(1), 25-30.  

Schaefer, K. E. (1951). Studies of carbon dioxide toxicity 1) Chronic CO2 toxicity in submarine 
medicine. (181). 

Schlichting, C. L., Styer, D. J., & Gray, P. (1989). Motor and cognitive performance do not 
change during a ten-week submarine patrol. (1150). Groton, CT. 

Schmidt, B., Mussel, P., & Hewig, J. (2013). I'm too calm- Let's take a risk! On the impact of 
state and trait arousal on risk taking. Psychophysiology, 50(5), 498-503.  



66 
 

Schmidt, T. C., Hamilton, R. W., Moeller, G., & Chattin, C. P. (1974). Cognitive and 
psychomotor performance during NOAA OPS I and II. (AD/A_005 643). Tarrytown, NY. 

Schull, W. J., & Otake, M. (1999). Cognitive function and prenatal exposure to ionizing 
radiation. Teratology, 59, 222-226.  

ScienceLab.com. (2005). Lithium hydroxide MSDS.    
Scott, E. (2003). Food safety and foodborne disease in the 21st century. Canadian Journal of 

Infectious Diseases and Medical Microbiology, 14(5), 277-280.  
Segan's Medical Dictionary. (Ed.) (2012) Segan's Medical Dictionary. 
Self, D., Mandella, J., While, V., & Burian, D. (2013). Physiological determinants of human 

acute hypoxia tolerance. (DOT/FAA/AM-13/22). Washington, DC. 
Seminowicz, D. A., & Davis, K. D. (2007). A re-examination of pain–cognition interactions: 

Implications for neuroimaging. Pain, 130(1), 8-13.  
Seo, Y., Kim, S., Edward, J., Glickman, E. L., & Muller, M. (2013). Cognitive function during 

lower body immersion and post-immersion after drop. Aviation, Space, and 
Environmental Medicine, 84(9), 921-926.  

Serwah, N., & Marino, F. E. (2006). The combined effects of hydration and exercise heat stress 
on choice reaction time. Journal of Science and Medicine in Sport, 9(1-2), 157-164. 
doi:10.1016/j.jsams.2006.03.006 

Seymour, G. (1970). The concurrent validity of unobtrusive measures of conflict in small 
isolated groups. (71-16). San Diego, CA. 

Shacham, S. (1983). A shortened version of the Profile of Mood States. Journal of Personality 
Assessment, 47(3), 305-306.  

Sharma, V. M., Sridharan, K., Pichan, G., & Panwar, M. R. (1986). Influence of heat-stress 
induced dehydration on mental functions. Ergonomics, 29(6), 791-799. 
doi:10.1080/00140138608968315 

Sheehy, J. B., Kamon, E., & Kiser, D. (1982). Effects of carbon dioxide inhalation on 
psychomotor and mental performance during exercise and recovery. Human Factors, 
24(5), 581-588.  

Sheridan, R. L. (2016). Fire-Related Inhalation Injury. The New England Journal of Medicine, 
375(5), 464-469. doi:10.1056/NEJMra1601128 

Shobe, K., Bing, M., Duplessis, C., Dyche, J., Fothergill, D., Horn, W., . . . Plott, C. (2003). 
Psychological, physiological, and medical impact of the submarine environment on 
submariners with application to Virginia class submarines. (TR-1229). Groton, CT. 

Shukitt-Hale, B., & Leiberman, H. R. (1996). The effects of altitude on cognitive performance 
and mood states. In I. o. M. U. C. o. M. N. Research (Ed.), Nutritional Needs In Cold And 
In High-Altitude Environments: Applications for Military Personnel in Field Operations. 
Washington (DC): National Academies Press (US). 

Shukitt-Hale, B., Rauch, T. M., & Foutch, R. (1990). Altitude symptomatology and mood states 
during a climb to 3630 m. Aviation, Space, and Environmental Medicine, 61, 225-228.  

Shukitt, B. L., & Banderet, L. E. (1988). Mood states at 1600 and 4300 m terrestrial altitude. 
Aviation, Space, and Environmental Medicine, 59, 530-532.  

Sicard, B., Nationale, M., Jouve, E., & Blin, O. (2001). Risk propensity assessment in military 
special operations. Military Medicine, 166(10), 871-874.  

Sigmon, S. C., Herning, R. I., Better, W., Cadet, J. L., & Griffiths, R. R. (2009). Caffeine 
withdrawl, actue effects, tolerance, and absence of net beneficial effects of chronic 



67 
 

administration: cerebral blood flow velocity, quantitative EEG, and subjective effects. 
Psychopharmacology, 204(4).  

Sillars, A., & Parry, D. (1982). Stress, cognition, and communication in interpersonal conflicts. 
Communication Research, 9(2), 201-226.  

Silverman, K., Evans, S. M., Strain, E. C., & Griffiths, R. R. (1992). Withdrawal syndrome after 
the double-blind cessation of caffeine consumption. The New England Journal of 
Medicine, 327(16), 1109-1104.  

Singh, A., Syal, M., Grady, S. C., & Korkmaz, S. (2010). Effects on green buildings on 
employee health and productivity. American Journal of Public Health, 100(9), 1665-
1668. doi:10.2105/AJPH.2009.180687) 

Slaven, G. M., & Windle, C. M. (1999). cognitive performance over 7 days in a distressed 
submarine. Aviation Space and Environmental Medicine, 70(6), 604-608.  

Smith, A. (2005). Hypoxia symptoms reported during helicopter operations below 10,000 ft: A 
retrospective survey. Aviation, Space, and Environmental Medicine, 76(8), 794-798.  

Smith, S. M., & Petty, R. E. (1995). Personality moderators of mood congruency effects on 
cognition: The role of self-esteem and negative mood regulation. Journal of Personality 
and Social Psychology, 68(6), 1092-1107.  

Söderlund, G., Sikstrom, S., Loftesnes, J., & Sonuga- Barke, E. (2010). The effects of 
background white noise on memory performance in attentive school children. Behavioral 
and Brain Functions, 6(55).  

Söderlund, G., Sikstrom, S., & Smart, A. (2007). Listen to the noise: Noise is beneficial for 
cognitive performance in ADHD. Journal of Child Psychology and Psychiatry, 48(8), 
840-847.  

Squire, L. R. (1987). Memory and the Brain. In S. L. Friedman, K. A. Klivington, & R. W. 
Peterson (Eds.), The Brain, Cognition, and Education (pp. 171): Academic Press, Inc. 

Stankovic, A., Alexander, D., Oman, C. M., & Schneiderman, J. (2016). A review of cognitive 
and behavioral effects of increased carbon dioxide exposure in humans. (TM-2016-
219277 ). 

Stanley, J. V., & Scott, C. (1995). The effects of the underwater environment on perception, 
cognition and memory. Paper presented at the OCEANS'95. MTS/IEEE. Challenges of 
Our Changing Global Environment. Conference Proceedings. 

Stefanidou, M., Athanaselis, S., & Spiliopoulou, C. (2008). Health impacts of fire smoke 
inhalation. Inhalation Toxicology, 20(8), 761-766. doi:10.1080/08958370801975311 

Steinberg, F., & Doppelmayr, M. (2017). Executive functions of divers are selectively impaired 
at 20-meter water depth. Frontiers in psychology, 8, 1000.  

Stewart, R. D., Peterson, J. E., Baretta, E. D., Bachand, R. T., Hosko, M. J., & Herrmann, A. A. 
(1970). Experimental human exposure to carbon monoxide. Archives of Environmental & 
Occupational Health, 21(2), 154-164.  

Strangman, G. E., Sipes, W., & Beven, G. (2014). Human cognitive performance in spaceflight 
and analogue environments. Aviation, Space, and Environmental Medicine, 85(10).  

Streufert, S., Poash, R., Miller, J., Gringrich, D., Landis, R., Lonardi, L., . . . Roache, J. D. 
(1995). Effects of caffeine deprivation on complex human functioning. 
Psychopharmacology, 118(4), 337-384.  

Stricklin, K. G., & Zeiler, L. F. (2011). Danger of oxygen deficiency in underground coal mines. 
(Program Information Bulletin No. P11-18). U.S. Department of Labor Mine Safety and 



68 
 

Health Administration Retrieved from 
https://arlweb.msha.gov/regs/complian/PIB/2011/pib11-18.asp. 

Stuss, D. T. (2006). Frontal lobes and attention: Processes and networks, fractionation and 
integration. Journal of the International Neuropsychological Society, 12(2), 261-271.  

Sumathipala, A., Siribaddana, S., & Perera, C. (2006). Management of dead bodies as a 
component of psychosocial interventions after the tsunami: A view from Sri Lanka. 
International Review of Psychiatry, 18(3), 249-257.  

Sünram-Lea, S., Foster, J., Durlach, P., & Perez, C. (2001). Glucose facilitation of cognitive 
performance in healthy young adults: Examination of the influence of fast-duration, time 
of day and pre-consumption plasma glucose levels. Psychopharmacology, 157(1), 46-54. 
doi:10.1007/s002130100771 

Szinnai, G., Schachinger, H., Arnaud, M. J., Linder, L., & Keller, U. (2005). Effect of water 
deprivation on cognitive-motor performance in healthy men and women. American 
Journal of Physiology-Regulatory, Integrative and Comparative Physiology, 289(1), 
R275-R280.  

Tait, R. C., Chibnall, J. T., & Richardson, W. D. (1990). Litigation and employment status: 
Effects on patients with chronic pain. Pain, 43(1), 37-46.  

Tassi, P., Nicolas, A., Seegmuller, C., Dewasmes, G., Libert, J. P., & Muzet, A. (1993). 
Interaction of the alerting effect of noise with partial sleep deprivation and circadian 
rythmicity of vigilance. Perceptual and Motor Skills, 77, 1239-1248.  

Tawatsupa, B., Yiengprugsawan, V., Kjellstrom, T., Berecki-Gisolf, J., Seubsman, S. A., & 
Sleigh, A. (2013). Association between heat stress and occupational injury among Thai 
workers: findings of the Thai Cohort Study. Industrial Health, 51(1), 34-46.  

Taylor, L., Watkins, S. L., Marshall, H., Dascombe, B. J., & Foster, J. (2016). The impact of 
different environmetnal conditions on cogntive function: A focused review. Frontiers in 
Physiology.  

Teichner, W. (1958). Reaction time in the cold. Journal of Applied Psychology, 42(1), 54-59.  
Terrados, N., & Maughan, R. J. (1995). Exercise in the heat: Strategies to minimize the adverse 

effects on performance. Journal of Sports Sciences, 13(1), S55-S62.  
Tetzlaff, K., Leplow, B., Deistler, I., Ramm, G., Fehm-wolfsdorf, G., Warninghoff, V., & 

Bettinghausen, E. (1998). Memory deficits at 0.6 MPa ambient air pressure. Undersea 
and Hyperbaric Medicine, 25(3), 161-166.  

Theriaque, D. W., & Schlichting, C. L. (1997). Reliability of the subscreen psychological 
screening inventory. (1206). Groton, CT. 

Thomas, M., Sing, H., Belenky, G., Holocomb, H., Mayberg, H., Dannals, R., & al, e. (2000). 
Neural basis of alterness and cognitive performance impairments during sleepiness. I. 
Effects of 24 h of sleep deprivation on waking human regional brain activity. Journal of 
Sleep Research, 9(4), 355-352.  

Tian, H. H., Aziz, A. R., Png, W., Wahid, M. D., Yeo, D., & Png, A. L. C. (2011). Effects of 
fasting during Ramadan month on cognitive function in Muslim athletes. Asian Journal 
of Sports Medicine, 2(3), 145.  

Tomporowski, P. D. (2003). Effects of acute bouts of exercise on cognition. Acta Psychologica, 
112(3), 297-324.  

Tomporowski, P. D., Beasman, K., Ganio, M. S., & Cureton, K. (2007). Effects of dehydration 
and fluid ingestion on cognition. International Journal of Sports Medicine, 28(10), 891-
896. doi:10.1055/s-2007-965004 

https://arlweb.msha.gov/regs/complian/PIB/2011/pib11-18.asp


69 
 

Trivette, A., Raigoza, D., & Gonzales, M. (2016). Resilience Among Students at the Basic 
Enlisted Submarine School. (Master of Business Administration), Naval Postgraduate 
School, Monterey, CA.    

United States Environmental Protection Agency. (2018). Nitrogen Dioxide (NO2) Pollution.   
Retrieved from https://www.epa.gov/no2-pollution/basic-information-about-
no2#What%20is%20NO2 

Unsworth, I. P. (1966). Inert gas narcosis- an introduction Postgraduate Medical Journal, 42, 
378-385.  

Useem, M., Cook, J., & Sutton, L. (2005). Developing leaders for decision making under stress: 
Wildland firefighters in South Canyon fire and its aftermath. Academy of Management 
Learning and Education, 4(4), 461-485.  

Van Dongen, H. P., Maislin, G., Mullington, J. M., & Dinges, D. F. (2003). The cumulative cost 
of additional wakefulness: Dose-response effects on neurobehavioral functions and sleep 
physiology from chronic sleep restriction and total sleep deprivation. Sleep, 26(2), 117-
126.  

van Dusseldorp, M., & Katan, M. B. (1990). Headache caused by caffeine withdrawl amond 
moderate coffee drinkers switched from ordinary to decaffeinated coffee: A 12 week 
double blind trail. British Journal of Medicine, 300(6739), 1558-1559.  

Van Liere, E. J., & Stickney, J. C. (1963). Hypoxia. Chicago: University of Chicago Press. 
Van Wijk, C. H., & Cia, V. D. (2016). "Covert Coping" in extreme environments: Insights from 

South American submarines. Journal of Human Performance in Extreme Environments, 
12(2).  

Vann, R. D. (1988). Oxygen toxicity risk assessment. Duke Medical Center. 
Vercruyssen, M., Kamon, E., & Hancock, P. A. (2007). Effects of carbon dioxide inhalation on 

psychomotor and mental performance during exercise and recovery. International 
Journal of Occupational Safety and Ergonomics, 13(1), 15-27.  

Vgontzas, A. N., Zoumakis, E., Bixler, E. O., Lin, H. M., Follett, H., Kales, A., & Chrousos, G. 
P. (2004). Adverse effects of modest sleep restriction on sleepiness, performance, and 
inflammatory cytokines. Journal of Clinical Endocrinology and Metabolism, 89(5), 
2119-2126.  

Waldeck, T. L., & Miller, S. L. (1997). Gender and impulsivity differences in licit substance use. 
Journal of Substance Abuse, 9, 269-275.  

Walker, M. P. (2008). Cognitive consequences of sleep and sleep loss. Sleep Medicine, 9(1), 
S28-S34.  

Walker, M. P. (2009). The role of slow wave sleep in memory processing. Journal of Clinical 
Sleep Medicine, 15(5), S20-S26.  

Wands, R. C. (1981). Alkaline materials Patty's Industrial Hygiene and Toxicology (Vol. 2B). 
New York: John Wiley and Sons. 

Wang, Y., Liu, D., & Ruhe, G. (2004). Formal description of the cognitive process of decision 
making. Paper presented at the Proceedings of the Third IEEE International Conference 
on Cognitive Informatics, 2004. 

Warm, J. S., Parasuraman, R., & Matthews, G. (2008). Vigilance required hard mental work and 
is stressful. Human Factors, 50(3), 433-441.  

Watson, J. T., Gayer, M., & Connolly, M. A. (2007). Epidemics after natural disasters. Emerging 
Infectious Diseases, 13(1), 1-5.  

https://www.epa.gov/no2-pollution/basic-information-about-no2#What%20is%20NO2
https://www.epa.gov/no2-pollution/basic-information-about-no2#What%20is%20NO2


70 
 

Westerling, D., Frigren, L., & Höglund, P. (1993). Morphine pharmacokinetics and effects on 
salivation and continuous reaction times in healthy volunteers. Therapeutic Drug 
Monitoring, 15(5), 364-374.  

Weybrew, B. B. (1971). Submarine crew effectiveness during submerged missions of sixty or 
more days duration. (686). Groton, CT. 

Whitaker, L. A., & Findley, M. S. (1977). Nitrogen narcosis measured by duel-task performance. 
Journal of Applied Psychology, 62(735-746).  

Whybourn, L., Fothergill, D., Quatroche, A., & Moss, N. (2019). A critical review of casualties 
from non-combat submarine incidents and current U.S. Navy medical response 
capabilities with specific focus on the application of prolonged field care to the disabled 
submarine survival and rescue. (NSMRL - TR1329). Groton, CT. 

Willcutt, E. G., Doyle, A. E., Nigg, J. T., Faraone, S. V., & Pennington, B. F. (2005). Validity of 
the executive function theory of attention-deficit/hyperactivity disorder: a meta-analytic 
review. Biological Psychiatry, 57(11), 1336-1346.  

Wong, S. H. S., Sun, F. H., Huang, W. Y. J., & Chen, Y. J. (2014). Effects of beverages with 
variable nutrients on rehydration and cognitive function. International Journal of Sports 
Medicine, 35(14), 1208-1215.  

World Health Organization. (1969). Health factors involved in working under conditions of heat 
stress. (412). Geneva: World Health Organization. 

World Heath Organization. (1986). Ammonia. Environmental Health Crieteria 54. Retrieved 
from Geneva:  

Wyon, D. P., Andersen, I., & Gunmar, L. R. (1979). The effects of moderate heat stress on 
mental performance. Scandinavian Journal of Work, Environment & Health, 5(4), 352-
361.  

Xia, S. F., Xie, Z. X., Qiao, Y., Li, L. R., Cheng, X. R., Tang, X., . . . Le, G. W. (2015). 
Differential effects of quercetin on hippocampus-dependent learning and memory in mice 
fed with different diets related with oxidative stress. Physiology & Behavior, 138(325-
331).  

Yamazaki, J. N., & Schull, W. J. (1990). Perinatal loss and neurological abnormalities among 
children of the atomic bomb. Perniatal Abnormalities, 264(5), 605-609.  

Yasin, W. M., Khattak, M., Mamat, M., & Bakar, W. (2013). Does religious fasting affect 
cognitive performance? Nutrition & Food Science, 43(5), 483-489. doi:10.1108/nfs-06-
2012-0069 

Yates, J. (1992). Risk-taking behavior: John Wiley & Sons. 
Yende, S., & Angus, D. C. (2007). Long-term outcomes from sepsis. Current Infectious Disease 

Reports, 9(5), 382-386.  
Yeomans, M. R., Ripley, T., Davies, L. H., Rusted, J. M., & Rogers, P. J. (2002). Effects of 

caffeine on performance and mood depend on the level of caffeine abstinence. 
Psychopharmacology, 164, 241-249.  

Yoo, S., Gujar, N., Hu, P., Jolesz, F. A., & Walker, M. P. (2007). The human emotional brain 
without sleep - a prefrontal amygdala disconnect. Current Biology, 17(20), R877-R878.  

Zancy, J. P. (1995). A review of the effects of opioids on psychomotor and cognitive functioning 
in humans. Experimental and Clinical Psychopharmacology, 3(4), 432.  

Zawacki, B. E., Jung, R. C., Joyce, J., & Rincon, E. (1977). Smoke, burns, and the national 
history of inhalation injury in fire victims: A correlation of experimental and clinical 
data. Annals of Surgery, 185(1), 100-110.  



71 
 

Zhang, L., De Schryver, P., De Guseeme, B., De Muynck, W., Boon, N., & Verstraete, W. 
(2008). Chemical and biological technologies for hydroge sulfide emission control in 
sewer systems: a review. Water Research, 42(1-2), 1-12.  

Zhang, X., Wargocki, P., & Lian, Z. (2016). Human responses to carbon dioxide, a follow-up 
study at recommended exposure limits in non-industrial environments. Building and 
Environment, 100, 162-171.  

Zhang, X., Wargocki, P., Lian, Z., & Thyregod, C. (2016). Effects of exposure to carbon dioxide 
and bioeffluents on perceived air quality, self-assessed acute health symptoms and 
cognitive performance. Indoor Air, 27(1), 47-64.  

Zhao, M., Huang, X., Cheng, X. R., Lin, X., Zaho, T., Wu, L., . . . Zhu, L. (2017). Ketogenic diet 
improves the spatial memory impairment caused by exposure to hypobaric hypoxia 
through increased acetylation of histones in rats. PLOS One, 12(3), e0174477.  

Ziaee, V., Razaei, M., Ahmadinejad, X., Shaikh, H., Yousefi, R., Yarmohammadi, L., . . . 
Behjati, M. J. (2006). The changes of metabolic profile and weight during Ramadan 
fasting. Singapore Medical Journal, 47(5), 409.  

 


	Acknowledgments
	Abstract
	List of Abbreviations, Acronyms, and Symbols
	List of Tables
	Introduction
	Effects of DISSUB Environmental Stressors
	Thermal
	Atmospheric Composition
	Air Contaminants
	Increased Compartment Pressure
	Lighting
	Flooding
	Fire
	Noise
	Radiation
	Environmental Stressors Conclusions

	Effects of DISSUB Mental Stressors
	Confinement/Isolation
	Death of Shipmates
	Hopelessness
	Boredom
	Conflict among Crew Members
	Mental Stressors Conclusions

	Effects of DISSUB Physical Stressors
	Pain/Injury
	Nutrition
	Insufficient Water Intake
	Caffeine Withdrawal
	Fatigue
	Poor Hygiene
	Physical Stressors Conclusions

	Conclusions
	References

	1_REPORT_DATE_DDMMYYYY: 08-06-2020
	2_REPORT_TYPE: Technical Report /Memorandum
	3_DATES_COVERED_From__To: 01Oct2017 - 30Sep2020
	4_TITLE_AND_SUBTITLE: Stressors Present in a Disabled Submarine Scenario: Part 2. Effects of Environmental, Mental, and Physical Stressors on Cognition
	5a_CONTRACT_NUMBER: 
	5b_GRANT_NUMBER: 
	5c_PROGRAM_ELEMENT_NUMBER: 0603713N
	5d_PROJECT_NUMBER: 
	5e_TASK_NUMBER: 
	5f_WORK_UNIT_NUMBER: F1705
	6_AUTHORS: Sarah Chabal, Ph.D.1Alexia Bohnenkamper, B.S.1,2Emily Moslener, B.A. 1,2Erica Casper, M.A. 1,21Naval Submarine Medical Research Laboratory2Leidos Inc.
	7_PERFORMING_ORGANIZATION: Naval Submarine Medical Research LaboratoryBox 900Groton, CT 06349-5900
	8_PERFORMING_ORGANIZATION: NSMRL/F1705/TR--2020-1338
	9_SPONSORINGMONITORING_AG: NAVAL SEA SYSTEMS COMMAND1333 ISAAC HULL AVE SEWASHINGTON NAVY YARD DC 20376-0001
	10_SPONSORMONITORS_ACRONY: NAVSEA DSBD
	1_1_SPONSORMONITORS_REPOR: 
	12_DISTRIBUTIONAVAILABILI: Approved for Public Release, Distribution is Unlimited.
	13_SUPPLEMENTARY_NOTES: 
	14ABSTRACT: Survival in a disabled submarine (DISSUB) scenario is predicated upon submariners’ abilities to perform demanding tasks that access and use multiple cognitive domains. Survivors must be able to accurately and efficiently react to emergencies, perform stay-time calculations, and make critical decisions while also being exposed to a myriad of stressors that could impair cognitive functioning. Stressors have been identified that could be present in a DISSUB scenario, review of the potential cognitive effects of these stressors, and how these cognitive effects could impair submariner operations during the onboard survival phase of a DISSUB scenario. We discuss the cognitive domains that are likely to affect operational success in a DISSUB scenario, including psychomotor function, attention/vigilance, memory, mathematical processing, cognitive flexibility, risk-taking/impulsivity, and mood. We then conduct a literature review to examine how each DISSUB stressor, identified in the first report of this series, is likely to affect submariner cognition. We highlight knowledge gaps and provide recommendations for future empirical research.
	15_SUBJECT_TERMS: Disabled Submarine, DISSUB, survival 
	a_REPORT: U
	bABSTRACT: U
	c_THIS_PAGE: U
	17_limitation_of_abstract: SAR
	number_of_pages: 83
	19a_NAME_OF_RESPONSIBLE_P: NAVSUBMEDRSCHLAB Commanding Officer
	19b_TELEPHONE_NUMBER_Incl: 860-694-3263
	Reset: 


