Human-Performance Optimization: Social
Considerations for Leadership and Team Cohesion

by Dr. Jessica Gallus and MAJ Robert L. Green

To most Soldiers and Army civilian employees, many of the topics the Chief of Staff of the Army (CSA)’s Strategic
Studies Group (SSG) is researching may seem alien or difficultto relate to military operations, yet the complexity of
future operations will requireSoldiers, teams and leaders to attain capability in leveraging social competencies to
meet missionrequirements.

Consider this from the Army’s human-dimension concept: “How Soldiers and Army civiliansinteractwithandare
influenced by others’ beliefs, behaviors, feelings and interpersonal interactions makes up the social component.
Social fitness consists of individual well-being through self-discipline, developing and maintaining trusted, valued
relationshipsand fostering good communication with others.”!

Of the five broad areas of strategic and operational importanceto land forces that the CSA directed the SSG to
study, one is human-performance optimization (HPO). This articledescribes the HPO effort broadly, but itfocuses
predominantly on the social aspects of human performance. Each topicis summarized from a layman’s
perspective, then a brief description follows of how the ideas areinterrelated as well as applicableto the military.

HPO framework

The HPO framework inits simplestform can be described within the context of three key domains: physical,
cognitiveand social (Figure1). Per the Army’s human-dimension concept, enhancingthese domains will provide
the foundation for maximizingindividualand team performance. The goal is to improve “performance through the
identification, development and optimal integration of human capabilities.”?

Aspects of the physical domainincludefitness, health, injury prevention and recovery. The cognitivedomain
examines areas such as intelligenceand memory. Resilience, trust, cohesion and emotion regulationarejusta few
of the components of the social domain.
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Figure 1. HPO research framework.

Recently the SSG, in conjunction with the U.S. Army Research Institute (ARI) for the Behavioral and Social
Sciences,® hosted a workshop to exploreareas of research related to the social domain. Thetitle of the workshop
was “[HPO] inthe Social Domain:Hard Problems, Fuzzy Constructs and Huge Potential.” The workshop’s core was
these topics: “self-compassionand trauma”;* “leadership and psychological resiliencein the military:an
occupational-health perspective”;® “the functions and dysfunctions of teamwork”;® “emotion, regulationand
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performance dynamics”;’” “group emotion: how itworks and why itmatters”;® and “afterwar: moral injuryand
healing.”?

Self-compassion

Self-compassionis “compassion directed inward, relating to ourselves as the object of careand concern when
faced with difficultand painful experiences.”10 Essentially, self-compassionis a person’s ability to recognize and
acknowledge problems vs.suppressingthem, and then taking healthy steps toward dealing with those problems.
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In many instances people tend to be more judgmental and critical of themselves than they would be of others.
Consider times when friends or coworkers were negative about their own performance andyou as an outsider told
them they were being too harsh or negative. Ifa person can offer inward supportand acceptance the same as they
might offer it to a friend, they are exercising self-compassion.

A lack of self-compassion can contributeto a range of negative consequences, including numbing, detachment and
avoidance, whilegreater self-compassion can havea positiveimpacton overall health and well -being. This does
not imply thatinthe midstof a firefighta Soldier should stop and thinkabout his or her feelings.That probably
isn’tthe right time or place.But itis importantfor Soldiers to reflect on and make sense of their experiences at
some pointvs. suppressingthem indefinitely. The presence of self-compassion shows promiseinincreasing
resilienceand reducing some of the negative effects of trauma such as post-traumatic stress disorder (PTSD).

Occupational-health perspective

The key idea behind the “leadership and psychological resiliencein the military:an occupational-health
perspective” presentation was the potential forincreased effectiveness created when good leaders take additional
steps toward modeling or supporting specific behaviorsthatcontribute to improved physical and mental health.

The Army Operating Concept highlights theimportance of effective leadership given current and future
environments, which will require “cohesiveteams that thrive in conditions of uncertainty, ... [|Jeaders [who] foster
trust among other leaders and Soldiers, ... [|Jeaders and Soldiers [who] are committed to each other andthe Army
professional ethic ... [and leaders who] remain resilientand preserve their moral character whileoperatingin
environments of persistentdanger.”1

Examples of leader behaviors thatcan contribute to increased effectiveness include sleep leadership, preventive-
medicine leadership, combat-operational-stress control leadership, health-related leadership, resilience-training
leadership, emotion-regulation leadership and post-traumatic growth leadership.

Take sleep leadership, for example. Researchindicates thatin units where leaders placeimportanceon quality
sleep, unitclimateand cohesion canimprove over and above the benefit they get from justgenerally beinga good
leader. Leaders can emphasize sleep by askingSoldiersabouttheir own sleep, includingitas animportantfactorin
planning operations and training, and by providingsleepingareas conduciveto good sleep (e.g., quiet, dark, proper
temperature) to the extent possiblebased onavailable resources and the environment.

Teamwork

When we think of improvingteams, itis notuncommon for organizations and leaders to focus almostexclusively
on areas for improvement, whether due to gaps intraining, poor or inexperienced leadership and/or insufficient
resources to meet the mission.The “functions and dysfunctions of teamwork” research emphasizes the
importance of understandingteams from a holisticperspectiveto optimize characteristics thatcontribute to
functional team behaviors, processes and outcomes, and to minimize dysfunctions that detract or actively hurtthe
team.

Whilethe researchis ongoing,itis believed that functional factors support higher effectiveness when present and
contribute to ineffectiveness when absent. Conversely, dysfunctional factors createineffectiveness but allow
effectiveness when they arereduced.
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Figure 2. Function and dysfunction.



Both functional and dysfunctional factors consistof attitudes and motivations, cognition and behavioral elements.
Examples of each are shown in Figure2. When teams areableto examine both their functional and dysfunctional
aspects, they canidentify the steps necessaryto achieve higher levels of performance.

Performance dynamics

The “emotion, regulationand performance dynamics” research describes some of the connections between
emotion and performance by exploring emotion and performance episodes in unison by overlapping emotional
experiences with performance episodes.

Consider, for example, the idea that regulatingemotion is taxingto a person. The more regulation required, the
fewer resources a person has for regulating other important functions liketask attention or interpersonal
behaviors.ftoo much regulationis required, a person canreacha burnout state, which can resultinreduced self-
control, which inturn contributes to increased attention difficulties like excessive mind-wanderingand uncivil
behavior.

These negative behaviors canreduce performance inindividuals and can negatively impactteam performance.
Conversely, positive emotional states can contribute to improved resources, attention and performance.

Group emotion

Whileitis generally well understood that individuals have emotions, what is somewhat less clearis the emotional
interplay among groups of people leadingto group emotion. Group emotions canarisefromthe “bottom-up,” in
which processes such as emotional contagion —the largely automatic sharing of emotions among group members
—canleadto group mood arisingina group. The personthe group pays the most attention to, such as the leader,
can be particularly powerful in changing the emotional state of the group. Further, most often the peopleinthe
group who are “catching” the other person’s emotional state don’t realizeitis happening.

An additionalaspectofthe “bottom-up” perspective vis a vis the “group emotion: how itworks and why it
matters” research relates to the diversity of emotional traits within a group. Groups with members who have
emotionally diverse emotional traits perform more poorly than groups with homogenous emotional traits. This
holds true even in groups with all negativetraits.

From a “top down” perspective, group emotion canalso be instituted “from the top” inthe form of emotional
culture (the deep underlyingassumptions, values and norms regarding whatemotions are allowed to be expressed
or suppressed inthe group). A study examining emotional cultureina civilian workforceindicated thatemotional
culturecan influenceemployee job satisfaction, teamwork, burnout and absenteeism and canrippleout to the
clients ofthe organizationas well.

Insum, group mood inall its forms has been shown to be a factorin group attitudes, cognition and performance.

Afterwar
Moral injury results when individuals cannot makesense of their experience within the context of his or her own
moral code. Moral injuryisn’ta new idea;it canbe found inclassicGreek tragedies.

Moral injuryis not PTSD, which is —at leastinits narrowestsense —a fear-conditioned responseto life threat. And
unlike PTSD, moral injury does not yet carry stigma. The feelings associated with moral injury areguilt,shame,
resentment, indignation or a senseof betrayal.

Moral injury canresultfromone’s own actions, from the actions of others or even from those one witnesses as a
closebystander. For example, a Soldier could feel guilty for not being there to savea buddy on the battlefield, or
may feel resentment or shame after complying with anorder that resulted in a tragic outcome thatis seemingly
unwarranted or avoidable.

Offsetting the negative aspects outlined are positiveemotions such as trust, gratitude, forgiveness and hope.

Often whatis requiredis a trusting relationship through which a Soldier comes to have hope in himself/herself
because someone elsehas hope inthem. Ora Soldier comes to feel trustwhen his or her chain of command shows
supportfor his or her anxiety and acknowledges his or her sense of distress.



Connections

Whilethe preceding paragraphs don’tdo justicetothe presentations or the complexity of the research discussed,
one cansee the connections among these subjects. How do the ideas described relateto leadership andteam
cohesion? This section will connectthe ideas in a context relevant and meaningful to the Army.

Let's begin with self-compassion. Everyone encounters stress and conflictin their dailyinteractionsand duties.
These canincludeanargument with a spouseor significantother; conflictwith a coworker, subordinateor
supervisor; getting bad news about a promotion or assignment; or any number of things that causea negative
emotional response. By acknowledging and dealing with negative emotions rather than suppressingthem, a
person canreduce the drainon his or her emotional resources. Instead of beatingyourselfup over these stressors,
be an “internal ally”12 or advocateand supportyourselfas you would a coworker or fellow Soldier. By exercising
self-compassion,onecanreduce loss of performance due to emotional drain.

Emotional drain has a negative impacton performance through loss of attention and self-control. Negative
emotional states canspreadacross a group through emotional contagion, thus reducing an entire team'’s
effectiveness. These negative aspects can contribute to team dysfunction and undermine functional team
dynamics, further degradingteam performance.

Leaders canplaya key roleinthis cycle. Ifthey are emotionally drained and lackingtheability for self-regulation,
they will notlikely model or encourage healthy behaviors. Should they set positiveexamples and create a climate
conduciveto healthy behavior,leaders can help to improve individual and team performance.

The Army’s human-dimension concept offers the followingregardingstress and performance: “The Army must
accelerateits efforts to understand the effects of acute and chronicstress.Soldiersand Army civilianswho are
physically fit, cognitively ready and socially, emotionally, spiritually and morally fitmaintain a strong commitment
to the profession whilebeing more resilientto the effects of prolonged exposure to stress.Thus, itis critical that
individualsand units understand how stress affects their performance and how to master techniques that optimize
performance.”13

Figure 3 illustrates ina very basicandlinearmanner possible outcomes for team performance based on how a
person (the self) reacts to stresses, especiallyiftheperson is the leader of the team.
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Figure 3. Team performance conceptual model.

How does all of this relateto moral injury? Onecould argue that factors such as a reduced capacity for self-control,
reduced resources to cope with stress or negative emotions and a lack of self-compassion may contribute to moral
injury through 1) either poor judgment or a diminished capacity to process what has happened, or 2) a piling up of
badluckand events which aren’t properly processed.Just as one can become more susceptibleto diseasewith a
weakened immune system, one may be at greater risk for moral injury when resources to withstand difficulties
(resilience)is compromised from previous stresses.



Also,if leaders and fellow Soldiers areexperiencingreduced resources and degraded resilience, a person
experiencing moral injury may be without support. Trusting relationshipsarekey, and a sense of trust in the
system allows Soldiers with moral injury to come forward and seek help.

What arethe implications for Army leaders? From the tactical level to the highestlevels of the Army, each Soldier
is partof a team. Recognizingthe impactindividuals, especially leaders,can have on team cohesion, emotional
states and performance are important in maximizing effectiveness. Understanding how the concepts describedin
this articleimpacteffectiveness and health are a criticalfirststep in developing resilientand cohesive teams
prepared to meet current and future challenges.

Whilethe HPO research ongoingfor the CSA is far from complete, itis clearthere are several areas of great
potential for improvingindividual and team performance. This articlediscussed only a few areas and dealt
exclusively with the social domain. Even with this fairly narrowfocus, itseems clear the Army can continue to
improve individual and team performance. Doing so would enablethe Army to become the worldleader in HPO.
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