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Executive Summary
This paper has the information about the Marine Logistics Center problem. And how can solve these problems also discuss. This report has the information about the main problem that is raised the need to take a mandatory 30-days off period in Marine Logistics Center. This report has a memo that has information about all problems and why we need to investigates (LARSON, 2013 ). 
[bookmark: _Toc463904172]Introduction
	This paper has the information about the Marine Logistics Center problem. The main issue of this we can define as due to combat exposure throughout a nine-month deployment, upon return, off-duty issues such as alcohol abuse, drug abuse, domestic violence, and suicide have been trending among the service members. Moreover, service members are going on leave without any post-combat mental screening. That leaves fellow service members and civilians exposed to the threat of an untreated person inflicting harm on an unsuspected individual. Due to this problem, Marine Logistics Center has an increasing need to take mandatory 30-days off period (drugabuse, 2013). 
[bookmark: _Toc463904173]Memo

MEMORANDUM
To: Professor Ellen Blumner
From: Winston Labriel 
Date: September 22, 2016
Subject: Mandatory 30-day respite post deployment for the post-combat


Summary 

	The Marine Logistics Center has a growing need to take mandatory 30-days off period. The decline of the command climate rating and Off-Duty incidents is the reason this proposed memo is being written. Informing the senior committee of the current condition and also providing some recommendations moving forward in alleviating off-duty mishaps requires critical approach and review (Reimer, 2009 ).	

What the Problem Is 

	Due to combat exposure throughout a nine-month deployment, upon return, off-duty issues such as alcohol abuse, drug abuse, domestic violence, and suicide have been trending among the service members. Moreover, service members are going on leave without any post-combat mental screening. That leaves fellow service members and civilians exposed to the threat of an untreated person inflicting harm on an unsuspected individual (Markos). 

Why This Problem needs to be investigated 

             This problem requires the attention of the Commanding Officer to prevent, to prevent Marines from causing harm to themselves and others. The command currently has a mandatory 15-day respite, but service members are failing to complete mental health screenings before going on leave. The Post Deployment Health Assessment is a vital piece to the command climate.
 It is important the control corrects this discrepancy. The overall health and attrition of all service members are essential to the commands’ success. There is a growing concern that the impact this rash of incidents has on the overall morale of the Marines is a negative one.  
 A proactive approach to this issue is being requested. Emphasis on keeping our service members in uniform benefits the command far greater than the process of expulsion. Failure to address these issues could lead to an increase in mishaps, hence an increase in Court Martials, and Non-Judicial Punishments. Moreover, these accumulated command problems cause undue stress and trauma among the chain of command. The commands “zero tolerance” policy on domestic violence alone will see an increase in Marines processed out the military under dishonorable conditions.  
   What Research Has Been Conducted about the Problem 
  An annual command climate survey was carried out to address problems units may be facing within the command. At the conclusion of the investigation, it was found that Marines returning from combat-related duty are suffering from poor work performance and legal issues. Thus far, the direct linkage between off-duty incidents and post-combat stress is the nature of the incidents. According to an article run by Veterans Affairs (2015) “PTSD in those who served in Iraq and Afghanistan found prevalence rates of adult men and women previously deployed ranging from 5% to 20% for those who do not seek treatment, and around 50% for those who do seek treatment.”  Furthermore, the article showed “recent sample of 600 veterans from Iraq and Afghanistan found: 14% post-traumatic stress disorder; 39% alcohol abuse; 3% drug abuse.” (Veterans Affairs, 2015)  
    
            Effective leadership shapes the experience that they and their Armed forced members to go through to successfully transition units and individuals, build resilience and promote posttraumatic growth (PTG), or increased functioning and positive change after enduring trauma." Department of the Army, (2009).

             Prior research conducted shows similar cases being observed among most military staff members due to the adverse condition of the environments to which they are exposed to. This study also provides some recommendations which could be used by future researchers and military organizations in making decisions on such cases. (veteransandptsd)

Conclusion 

	This situation at hand requires integration of an approach that considers both the negative and positive sides associated with the authorization of the 30-day respite post deployment. Segmentation of the members into different groups could be the best solution as it would decrease off-duty incidents, enhance morale, and increase retention of service members within the military areas thus avoiding issues thus may arise due to unplanned 30 day off period. According to Markos & Sridevi (2010), "if every part of human resources is not addressed in an appropriate manner, employees fail to fully engage themselves in their job in response to such kind of mismanagement (Markos).”     


[bookmark: _Toc463904174]Problem
The main problem is misshaping during the period of off-duty. Such as due to combat exposure throughout a nine-month deployment, upon return, off-duty issues such as alcohol abuse, drug abuse, domestic violence, and suicide have been trending among the service members. Moreover, service members are going on leave without any post-combat mental screening. This leaves fellow service members and civilians exposed to the threat of an untreated person inflicting harm on an unsuspected individual. The military has sorted out aversion and treatment programs as an aftereffect of expanding suicides and post-traumatic stress disorder; in any case, there is constrained research on the most proficient method to intercede with alcohol misuse and medication utilize that go with these issues.
Military personnel and combat veterans have higher rates of unhealthy substance use than their age peers in the general population. Sending is connected with smoking initiation and recidivism, risky drinking and related unsafe practices, and may add to reported increments in professionally prescribed drug abuse (Nock, 2014 ).
[bookmark: _Toc463904175]Impact of Combat on the Mental Health
Combat affects the mental health what's more, prosperity of individuals. Despite the fact that we see the high danger of mental health issues connected with a length of the organization, rehashed arrangements, and power of Combat introduction, we additionally perceive the value of sound psychological wellness preparing, compelling authority, and clarity of rules for Combat ethics (ptsd). 

During war military service members are presented to various possibly traumatic events ones in which the individual's life is in fundamental peril, he or she is indeed harmed, and there is a risk to physical uprightness, either to one's self or to others. So as to meet criteria for a conclusion of PTSD, notwithstanding being presented to no less than one possibly traumatic event portrayed over, an individual must respond with vulnerability, dread or loathsomeness either amide or after the event (ncd). 
Notwithstanding military workforce that meets full criteria for a PTSD analysis, numerous others show some mix of PTSD manifestations as they correct to the difficulties of regular citizen life in the wake of working under the steady life-risk they encountered amid organization. It is basic to have some PTSD indications at in the first place, particularly hyper vigilance, a sleeping disorder and bad dreams as veterans attempt to coordinate and process their combat area encounters. These side effects are prone to be more extraordinary for the individuals who have returned as of late, and some these manifestations are liable to diminish after some time as they conform to non-military personnel life (ptsd).
One way to conceptualize huge numbers of these PTSD side effects is to consider them a player in a stretch reaction continuum. Toward the one hand is people, who are loaded by stressors at home while they are helped to remember traumatic events that happened in the battle area, yet are adapting high to a couple of psychological wellness side effects and minimal, utilitarian debilitation. These individuals are frequently ready to reintegrate into their past events with little disturbance and come back to their connections, in which they can impart about regions of trouble. In the center might be the individuals who have an assortment of PTSD side effects, yet don't prove clinically huge impedance in working. At the flip aspect of the range are veterans who are tormented by a large group of PTSD indications and experience issues working in their everyday lives (LARSON, Military Combat Deployments and Substance Use: Review and Future Directions).
Members of the forces are not invulnerable to the substance utilize problems that influence whatever is left of society. Albeit unlawful medication use is lower among U.S. military faculty than among regular people, overwhelming alcohol and tobacco utilize, and the leading doctor prescribed medication manhandle, are a great deal more pervasive and are on the ascent (Leskin). 
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The stresses of organization amid wartime and the different culture of the military record for some of these distinctions. Zero-resilience approaches and disgrace posture troubles in distinguishing and treating substance utilize problems in military faculty, as lacks of privacy that stops numerous that require treatment from looking for it (Castro). 
Those with various deployments and combat introduction are at gravest danger of creating substance utilizes problems. They are more able to take part in the new-onset substantial week after week drinking and strategic alcoholism, to ensure alcohol and other medication related problems, and to have more noteworthy recommended utilization of behavioral health medications. They are additionally more inclined to begin smoking or relapse to smoking. 
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[bookmark: _Toc463904034][bookmark: _Toc463904178][bookmark: _GoBack]After combat, most of the members choose to drink and to smoke for mental rest. Alcohol utilizes additionally higher among men and ladies in military administration than among regular people. Half of dynamic obligation benefit individuals (47 percent) reported walloping the bottle in 2008 up from 35 percent in 1998. In 2008, 20 percent of military workforce said voracious boozing each week in the previous month; the rate was impressively higher 27 percent among those with high combat .after combat this alcohol ration is also increase so for reducing this ratio organization must allow 30-days off period (Reimer, 2009 ). 
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[bookmark: _Toc463904036][bookmark: _Toc463904180]	Suicide rates in the military were customarily lower than among regular people in the same age extend, however in 2004 the suicide rate in the U.S. Armed force started to climb, outperforming the non-military personnel rate in 2008. Substance utilizes included in a significant number of these suicides. The 2010 report of the Army Suicide Prevention Task Force found that 29 percent of dynamic obligation Army suicides from the financial year (FY) 2005 to FY 2009 included liquor or medication utilize; and in 2009, physician endorsed medications were involved in just about 33% of them. Sometimes members attempt suicide after combat for solves this problem they should go 30 days leaves.
[bookmark: _Toc463904037][bookmark: _Toc463904181]The report prescribes broadening protection scope to incorporate powerful outpatient medicines and better preparing social insurance suppliers to perceive and screen for substance utilize issues so they can allude patients to fitting, prove based treatment when required. It additionally prescribes measures like restricting access to alcohol on bases.  Branches of the military have officially found a way to check doctor prescribed medication mishandle. The Army, for instance, has executed changes that incorporate restricting the length of remedies for opioid torment relievers to 6 months and having a drug specialist screen an officer's pharmaceuticals when many prescriptions are being utilized (drugabuse, 2013).
[bookmark: _Toc463904182]
Solution
[bookmark: _Toc463904183]Profit from 30-Day off Period
[bookmark: _Toc463904038][bookmark: _Toc463904184]If members take 30-day leaves after combat, they can spend time with our family members. They can’t take more alcohol, drugs, and other harmful things.  This leaves a form of treatment of the members.  For reduce the suicide ratio leaves is a better method. Such as Suicide is an enormous general wellbeing issue in the overall public, and as of late has turned into an inexorably concerning issue among fighters, with the suicide rate in the U.S. Armed force outperforming that for the all inclusive community without precedent for decades. Suicide is famously hard to distinguish, foresee, and counteract because of a vast number of elements, for example, its low base-rate, related disgrace, and inspiration to cover self-destructive musings or practices among the individuals who have them. Each of these issues is liable to be particularly having an effect on everything among people in the military. Regardless of the devastating way of this issue, there is motivation to be hopeful. As audited above, the huge advance has been made as of late toward comprehension chance and defensive variables for self-destructive conduct, conceptualizing how they may cooperate to deliver these results, and creating techniques for conquering a portion of the significant impediments that have confronted exploratory and clinical endeavors here (Reimer, 2009 ).
[bookmark: _Toc463904039][bookmark: _Toc463904185]Future advance toward comprehension and avoiding suicide will be altogether quickened as an aftereffect of the expanded consideration and assets that have been devoted to this issue. One case of such endeavors is the Army Study to Assess Risk and Resilience in Servicemembers (Army STARRS). This venture was produced through an association between the U.S. Armed Force and the National Institute of Mental Health and is pointed particularly at distinguishing modifiable hazard and defensive components for suicide among troopers. The consequences of this study are required to extraordinarily propel our comprehension of why officers murder themselves and in doing as such to give data about how these passings can be averted later on (Markos).
[bookmark: _Toc463904186]Conclusion
 In this report, we are discussing the problem that may occur after combat. For solve above problem, the organization should give the command for 30 days off period for members. Due to the organization can reduce the chances of the off- period incident (Nock, 2014 ).
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