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1. Purpose.  Commander (CDR) USSOCOM published the Comprehensive Strategy for SOF Warfighter 
Brain Health Policy in 2019, emphasizing the need to monitor and treat Traumatic Brain Injury (TBI) within 
its ranks.  Historically, performance optimization and resiliency has focused on efforts within the physical, 
psychological, spiritual, and family domains with less emphasis on optimizing brain health.  As USSOCOM 
adjusts to a new strategic era, enhancement and reinforcement of the cognitive domain will align with the 
command’s three top overarching priorities-People, Win, and Transform – to strengthen our force and families, 
succeed for the nation, and modernize for the future.  This Directive: 
 
 a. Aligns medical and operational resources to ensure superior cognitive performance and brain health 
of SOF.  
 
 b. Establishes policies, procedures, and responsibilities for implementing the USSOCOM 
Comprehensive Strategy for SOF Warfighter Brain Health.  
 
 c. This directive is intended to meet the requirements in accordance with (IAW) references (i), (j), and 
(p).  
 
2. Applicability. 
 
 a. Headquarters (HQ), USSOCOM. 
 

b. U.S. Army Special Operations Command, includes associated National Guard/Reserve Forces. 
 

c. U.S. Air Force Special Operations Command, includes associated Reserve Forces. 
 

d. Naval Special Warfare Command, includes associated Reserve Forces. 
 

e. U.S. Marine Corps Forces Special Operations Command. 
 

f. Joint Special Operations Command (JSOC). 
 

g. Special Operations Command Africa. 
 

h. Special Operations Command Central. 
 

i. Special Operations Command Europe. 
 

j. Special Operations Command Korea. 
 

k. Special Operations Command North. 
 

l. Special Operations Command Pacific. 
 

m. Special Operations Command South.
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3. References.  (See Glossary Section II). 
 
4. Background. 
 
 a. DOD defines Warfighter Brain Health as the physical, psychological, and cognitive status that affects 
a Warfighter’s capacity to function adaptively in any environment affecting readiness and operational 
capabilities.  In the past, brain health has centered on TBI, particularly mild TBI (mTBI), among the military 
community. 
 
 b. TBI, often referred to as a concussion, is a signature injury of our military’s conflicts and has 
significantly increased in incidence since 9/11.  More than 80% of TBI exposure accounted for within DOD 
reporting have been characterized as mTBI.  These injuries can result from acute or repetitive impact, blast 
exposure, and acceleration or deceleration forces.  Even though these injuries may be classified as mild, 
early diagnosis and treatment is essential, for optimal outcomes.  The effects of mTBI/TBI are myriad 
including the following symptoms, but are not limited to, changes in mood, headaches, dizziness, fatigue, 
difficulty sleeping, and degraded cognitive performance.  
 
 c. DOD has established guidelines and thresholds for occupational BOP to prevent negative physical 
(pulmonary, audio logical) and potential neurocognitive effects.  Exposure to BOP can result in acute 
symptoms, such as headaches, dizziness, and reduced reaction time when individuals are exposed to BOP 
above 4 pounds per square inch (PSI).  In addition to the potential long-term effects of repetitive sub-
concussive blast exposure and blunt force, the effects of directed energy and other environmental hazards 
on brain health are unknown. 
 
 d. Anomalous Health Incidents (AHI) is an emerging health and readiness concern, and is a priority for 
the DOD, the Defense Health Agency (DHA), and USSOCOM.  Existing DOD guidelines and clinical tools 
for the initial triage and management of mTBI should be utilized in the acute and post-acute phases of 
suspected AHI.  Exposure to directed energy has been proposed as a possible cause for AHI though an exact 
etiology is unknown.  Environmental hazards and exposure to directed energy must be assessed in garrison, 
training, and forward deployed settings. 
 
 e. Our pursuit of superior lethality must be matched by a commitment to understanding, preventing, 
diagnosing, and treating brain injuries in adherence to the SOF truth that, “Humans are more important than 
hardware.”  This directive is intended to monitor and support Special Operators and other identified at-risk 
attached/assigned personnel throughout their careers in terms of their exposures (including blasts), TBI 
histories, and cognitive/mental health status. 
 
5. Discussion.  The USSOCOM Warfighter Brain Health Program represents a robust community of 
interest comprised of the USSOCOM Surgeon’s Office, Preservation of the Force and Family (POTFF), 
SOF Acquisition, Technology, and Logistics (SOF AT&L), Science and Technology (S&T), and Warrior 
Care Program – Care Coalition.  While the Command Surgeon’s office is primarily responsible for 
overseeing USSOCOM Warfighter Brain Health efforts, long lasting benefits and change are only possible 
in collaboration with USSOCOM directorates and DOD, academic, and commercial partners. 
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The intent is to ensure the brain health and superior cognitive performance of the SOF Service Member; 
proactively sustain and extend the lifecycle of our Forces and ensure optimal healthcare of our warfighters 
during and after service.  There are 4 Lines of Effort (LOE) established to achieve goals of the USSOCOM 
Brain Health Program.  The Monitor LOE establishes a cognitive monitoring program using standardized 
Neurocognitive Assessment Tools (NCAT), comprehensive brain injury histories, and blast exposure 
monitoring.  The Enhance LOE focuses on enhancing and optimizing cognitive abilities through 
biofeedback and cognitive and mental skills training.  The Advance LOE focuses on developing innovative 
partnerships with DOD, civilian, industry, medical and academic institutions to support research on long-
term brain health and quality of life for SOF Warfighters.  The Connect LOE focuses on identifying gaps in 
communication across the enterprise by linking wounded, ill, or injured SOF Warfighters and their families 
with appropriate government, private or community-based programs to address their needs.  LOE: 

a. Monitor.  Monitor brain health and cognitive performance to keep Warfighters lethal longer.

(1) Objectives.  Collect data and document symptoms and exposures to blasts/overpressure, blunt
force/impact, projectiles, directed energy, chemical and biological toxins, as well as other environmental 
hazards. Establish career longitudinal monitoring while collecting data to define repeated low-level blast 
exposure thresholds to mitigate injuries.  Synchronize all efforts to implement protection measures of SOF 
cognitive performance. 

(2) Office of Primary Responsibility (OPR).  USSOCOM Office of the Command Surgeon (SOCS-
SG). 

b. Enhance.  Optimize cognitive capacity, agility, and resilience.

(1) Objectives.  Implement evidence-based enhancement strategies/training, track performance,
provide feedback to SOF Warfighters, and develop objective cognitive performance measures.  

(2) OPR. USSOCOM POTFF – Refer to USSOCOM Directive (D) 10-12, USSOCOM Preservation 
of Force and Family , 07 January 2023. 

c. Advance.  Leverage innovation in (S&T) to further cognitive function and protection.

(1) Objectives.  Communicate requirements with DOD, academia, and industry partners, develop
solutions for SOF personnel gains in the brain health area of interest, and establish sound transition paths 
for implementation.  Utilize collected data to reduce risk for blast and impact injuries, identify and distribute 
best practices, field, and sustain material that protect cognition over the course of an operator’s career. 

(2) OPR.  USSOCOM SOF AT&L.

https://hq.sof.socom.smil.mil/sites/socs/SJS/Pubs/Publications1/D%2010-12.pdf
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 d. Connect.  Support USSOCOM SOF Wounded, Ill, and Injured Warfighters and their families’ lifetime 
advocacy after life-altering trauma or illness, enhancing their quality of life; Strengthening SOF readiness 
through increased connection between Service Members and medical resources.  
 
  (1) Objectives.  Locate appropriate treatment programs, government, or private/community-based, to 
address the needs of the SOF Warfighter.  Develop partnerships with government (Department of Veterans 
Affairs) and private organizations to gain access to treatment programs specializing in the treatment of TBI 
with additional comorbidities (Post – Traumatic Stress Disorder, chronic migraine, chronic pain, 
Obstructive Sleep Apnea, etc.)  
 
  (2) OPR.  USSOCOM Warrior Care-Care Coalition. 
 
6. Responsibilities. 
 
 a. CDRUSSOCOM shall: 
 
  (1) Direct subordinate activities to implement a Service driven Brain Health program in compliance 
with DODI 6490.13., and any other applicable policies and guidance supplied by the DOD and the Joint 
Staff. 
 
  (2) Monitor the implementation of this policy and related DOD, Joint Chiefs of Staff (JCS), 
Combatant Commands, and Service policies, directives and instructions. 
 
  (3) Ensure resources required to implement Brain Health program by assigned forces are available.  
This may include the provision of, or advocacy for, those resources. 
 
 b. USSOCOM Chief of Staff shall: 
 
  (1) Issue applicable guidance and assign adequate resources to ensure the provisions of this instruction 
are fully implemented, and that no recipient of Major Force Program -11 funding is exempt from these 
requirements. 
 
 c. USSOCOM SOCS-SG shall: 
 
  (1) Serve as principal advisor to CDRUSSCOM and the SOF enterprise on all matters pertaining to 
SOF Warfighter Brain Health, the implementation of this directive, and DOD guidance under the same 
name.  
 

  (2) Chair and charter the SPARTAN WG.  This WG will include, at a minimum, representatives from 
USSOCOM POTFF, SOF AT&L, and Service Component representation.  
 

  (3) Serve as the LOE 1 lead. 
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 d. USSOCOM POTFF Enterprise shall:  
 
  (1) Comply with this directive by integrating cognitive domain efforts found in USSOCOM D 10-12 
(Cognitive Domain). 
 
  (2) Provide Human Performance Data Management System (HPDMS) integrated technical support to 
facilitate collaboration and further USSOCOM Brain Health LOEs. 
 
  (3) Participate as a member of the SPARTAN WG. 
 
  (4) Serve as the LOE 2 Lead. 
 
 e. USSOCOM SOF AT&L and S&T shall: 
 
  (1) Update directives/standard operating procedures and acquisition strategies to ensure compliance 
and/or fulfillment of LOE 3. 
 
  (2) Participate as a member of the SPARTAN WG. 
 
  (3) Serve as the LOE 3 lead. 
 
 f. USSOCOM Inspector General’s Office shall:  Provide independent professional services (audits 
assistance, inspections, and/or investigations) which aid USSOCOM leadership in improving 
accountability, efficiency, readiness, and mission effectiveness.  

 
 g. Subordinate Command shall:  
 
  (1) Assigned a representative to the SPARTAN WG. 
 
  (2) Identify and support requirements. 
 

  (3) Oversee the development and implementation of programs to meet identified needs.  
 
  (4) Ensure all assigned personnel complete NCAT testing, as well as all SOF Warfighters and other 
assigned/attached personnel deemed high risk complete a CASH as outlined in this directive.  
 
  (5) Ensure personnel deemed to be at risk of blast exposure, wear a Blast Exposure Monitoring (BEM) 
approved device as outlined in this directive. 
 

  (6) Upload NCAT data to the Automated Neuropsychological Assessment Metrics (ANAM) system 
consistently within 10 days of completion.  
 

  (7) Provide education for TBI awareness, recognition (signs/symptoms), and reporting for all 
subordinate leaders and service members.  
  

https://hq.sof.socom.smil.mil/sites/socs/SJS/Pubs/Publications1/D%2010-12.pdf
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  (8) Ensure medical personnel are aware and knowledgeable of program requirements, as well as 
trained and proficient in the evaluation of Potential Concussive Events (PCE) using approved tools outlined 
in PCE Clinical Practice Guidelines (CPG).  
 
  (9) Ensure all personnel who experience PCE, blast exposure, etc., in conjunction with treatment 
execute an ANAM evaluation as soon as possible following exposure. 
 
  (10)  Submit TBI reports through USSOCOM.  TBI reports for those SOF-affiliate elements and 
personnel supporting SOF assigned units will be submitted based upon their respective command 
relationships reference (r). 
 
7. Requirements. 
 
 a. Neurocognitive Baseline Testing.  All SOF Warfighters will undergo a computerized NCAT.  
NCAT assessments will be administered as followed: 
 
  (1) The USSOCOM designated NCAT is the ANAM, Version 4, Military Expanded Battery, until 
such time evolving science, technology capabilities, and medical best practices inform a change in policy. 
 
  (2) Testing will be administered after completion of Assessment & Selection (A&S) at the start of 
SOF qualification training.  Units will test SOF qualified Warfighters without a documented NCAT.  
 
  (3) SOF Warfighters will be non-deployable until a baseline NCAT is recorded.  DODI 6490.13 
requires an ANAM within 12 months before deployment for all personnel.  (See Appendix A)  
 
  (4) Testing will be completed at least every 3 years after initial baseline testing and following a PCE 
IAW reference (h).   
 
  (5) NCATs will be used to screen for cognitive changes as part of a comprehensive evaluation and 
will not be used as a standalone diagnostic tool.  
 

 b. CASH.  All New and Mid-career SOF Warfighters (See Appendix B) will undergo a CASH. 
CASHs will be administered as followed: 
 

  (1) CASH is a monitoring and data collection tool used to capture longitudinal data and document 
brain injuries and various brain exposures.  These exposures include, but are not limited to, environmental, 
impact, and blast.  The CASH utilizes evidenced-based outcome measures and tools to collect subjective 
history.  This standardized data collection platform will be updated periodically over the SOF Warfighter's 
career to provide monitoring of brain injuries and exposures, until such documentation is automated.  
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  (2) For the purpose of this directive, SOF Warfighters are defined as personnel who have undergone 
A&S, and who have received specialized qualification training for assignment to a unit within USSOCOM.  
Inclusion of at-risk SOF enablers and DOD civilians may be considered based on unit policy or at the CDR’s 
discretion. 
 
  (3) A baseline CASH will be administered within 12 months of completion of qualification courses, 
and all mid-career (6-15 year) SOF Warfighters will complete a baseline within 3 years once resources 
become available.  CASHs are optional for SOF Warfighters with more than 16 years of service and will be 
conducted as time and resources allow.  CASH will be updated every 5 years while assigned to USSOCOM.  
 
  (4) All CASH encounters must be administered by HQ USSOCOM, CASH Administrators.  The 
USSOCOM CASH Assessment Team will be centrally located at HQ USSOCOM, Tampa, FL.  CASH 
encounters will be completed in person or virtually by approved individuals only.  
 
  (5) CASH data will be entered and maintained in HPDMS.  Completed CASH data can be uploaded 
into the Electronic Health Record (EHR) via Health Artifact and Image Management Solution for medical 
referrals, treatment, or documentation.   
 
 c. Blast Exposure Monitoring.  The Blast Exposure Monitoring effort will capture and quantify 
BOP exposure via the use of BEM Devices.  (See Appendix C) 
 
  (1) BEM will increase USSOCOM understanding of current blast exposure levels in dynamic 
environments and mitigate sources of unnecessary exposure to the individual SOF Warfighter without 
degrading the quality of training or combat. 
 
  (2) USSOCOM identified personnel shall wear a USSOCOM sponsored BEM system, once available, 
during situations where exposure may occur.  Examples of blast include, but are not limited to:  explosive 
breaching, mine detonation, mortars, artillery firing, grenades (including flashbangs), and shoulder-fired 
munitions. 
 
  (3) USSOCOM personnel with blast exposure that exceeds 4 PSI will be evaluated by medical 
personnel at the earliest possible opportunity.  
 
  (4) Failure of a BEM system to reveal moderate or severe blast exposure will not be used to rule out 
TBI due to blast exposure or impact.  Any personnel who report symptoms of TBI after blast exposure or 
impact will be evaluated by medical personnel IAW DODI 6490.11  
 
  (5) Cumulative data from blast exposure monitoring devices will be downloaded at a minimum once 
per month for longitudinal exposure tracking and placed in a designated database, once established, for 
longitudinal exposure tracking.  Until a database is established, units will store data locally if possible. 
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  (6) USSOCOM Range Firing Limitations.  USSOCOM directs the following limitations for shoulder-
fired munitions for all SOF personnel as described below.  While very prescriptive in nature, these 
limitations have been put in place to reduce the hazards from overpressure and noise.  These munitions 
require special precautions during training therefore, to reduce these hazards, firers must observe the firing 
limitations shown in the table below.  (See Appendix D)  
 
 d. AHIs.  Units will report all suspected incidents of AHI through operational and medical 
channels.   
 
  (1) Subordinate commands are responsible for tracking and reporting suspected AHI incidents.  
Theater Special Operations Commands, Component Commands, JSOC, and HQ USSOCOM will maintain 
a running log of all suspected SOF AHI reports, associated medical treatment, and any substantial impacts 
to force readiness. 
 
  (2) Subordinate commands shall provide maximum awareness of the AHI threat to all assigned 
personnel and family members, and provide the most robust threat mitigations available and fiscally 
supportable by the command.   
 
  (3) The current evaluation and treatment model for AHI includes use of the Military Acute Concussion 
Evaluation 2, and Progressive Return to Activity following Acute Concussion/mTBI tools.  USSOCOM 
will continue to monitor research and community best practices with regard to AHI evaluation and treatment 
to determine future policy changes. 
 
 e. SPARTAN WG.  (See Appendix E)  
 
  (1) This Working Group shall assist the Deputy CDRUSSOCOM, and the executive steering 
committee (ESC), to address capability gaps, requirements generation, force modernization, research, 
development, test, and evaluation and acquisition interests within the domains outlined in this directive.  
 
   (a) The primary mission of the SPARTAN WG is to synchronize and monitor efforts, requirements, 
and capability gaps across the SOF Enterprise and external agencies.  The SPARTAN WG will advise the 
ESC, with recommendations to address policy, requirements, and/or capabilities gaps within the guidelines 
of the Joint Capability Integration Development System/Special Operations Forces Capability Integration 
Development System processes.  It shall also provide inputs into the planning, programming, and budgeting 
execution process. 
 
   (b) The secondary mission of the SPARTAN WG is to draft, staff, and publish documents necessary 
to identify and pursue solutions facing the force and provide subject matter expert assessment and feedback 
of associated products, proposals, and activities.  
 
   (c) Utilize results from research to advise the Command of evolving science, and technological 
capabilities, and medical best practices to inform a change in policy or practice. 
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   (d) Foster relationships with (but not limited to); USSOCOM staff sections, USSOCOM Biomedical 
Research and Advisory Group, USSOCOM Human Performance Enterprise, DOD TBI Center of 
Excellence (TBICoE), DHA, Joint Program Committees, National Institute of Health, Uniformed Services 
University, National Intrepid Center of Excellence, and the Defense Research Project Agency.  
 

  (2) SPARTAN WG will address at a minimum the following. 
 

   (a) Basis of procurement and issue a plan for fielding of blast exposure monitoring device. 
 

   (b) Mechanism to record/store computer based NCAT, CASH, and blast exposure data, and a 
method for adding CASH data into Service Member’s EHR. 
 

   (c) Identify knowledge gaps for action by USSOCOM Brain Health Community of Interest 
stakeholders.  
 

  (3) SPARTAN WG will inform the TBICoE and the Joint Trauma System (JTS) on significant data 
collection and analysis outcomes. SPARTAN WG will coordinate with JTS for a USSOCOM Functional 
Combatant Command specific CPG, if deemed necessary. 
 

  (4) SPARTAN WG will identify recommendations for blast protections and present to the Board of 
Command Surgeons for formalization as a requirement.  
 

8. Proponent.  The proponent for this directive is the Command Surgeon (SOCS-SG).  Suggested 
improvements should be forwarded to HQ USSOCOM, ATTN:  SOCS-SG, 7701 Tampa Point Blvd., 
MacDill AFB, FL  33621-5323. 
 

(SOCS-SG) 
 
 

FOR THE COMMANDER: 
 
 

  
OFFICIAL: MILTON J. SANDS III 
 Rear Admiral, U.S. Navy 
 Chief of Staff 
 

 
 

MICHAEL E. CALTA 
GS-15, DAFC 
Secretary of the Joint Staff
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DISTRIBUTION:  A, C, D 
 
DISTRIBUTION NOTICE:  USSOCOM PUBLICATIONS SHALL NEVER BE RELEASED OUTSIDE 
OF THE SOF COMMUNITY WITHOUT PRIOR APPROVAL FROM THE FOREIGN DISCLOSURE 
OFFICE (FDO), THE OPERATIONS SECURITY (OPSEC) OFFICE, THE FREEDOM OF 
INFORMATION ACT (FOIA) OFFICE, AND THE PROPONENT OF THE PUBLICATION.  ANY 
REQUESTS FOR COMMAND PUBLICATIONS FROM AN OUTSIDE ENTITY MUST BE VETTED 
THROUGH THE FDO, OPSEC, FOIA, AND PROPONENT BEFORE IT CAN BE CONSIDERED FOR 
RELEASE. 
 
 
RECORDS MANAGEMENT NOTICE:  ALL RECORDS PERTAINING TO USSOCOM THAT ARE 
CREATED BASED ON THIS PUBLICATION MUST BE MAINTAINED AND RETAINED IAW THE 
CHAIRMAN OF THE JCS MANUAL 5760.01, VOLUMES I AND II; DOD Directive (DODD) 5015.2, 
AND USSOCOM D 25-51, RECORDS MANAGEMENT PROGRAM. 
 
 
 
  

https://hq.sof.socom.smil.mil/sites/socs/SJS/Pubs/Publications1/D%2025-51.pdf
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APPENDIX A 

 
DEPARTMENT OF DEFENSE INSTRUCTION (DODI) 6490.13 ENCLOSURE 3 
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APPENDIX B 
 

SPECIAL OPERATIONS FORCES (SOF) WARFIGHTER SPECIALTY CODES  
COMPREHENSIVE ASSESSMENT AND SYMPTOM HISTORY (CASH) SPECIFIC 
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APPENDIX C 
 

COMMON WEAPON SYSTEMS ASSOCIATED WITH BLAST OVERPRESSURE (BOP) 
EXPOSURE (NON-EXHAUSTIVE) 
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APPENDIX D 
 

U.S. SPECIAL OPERATIONS COMMAND (USSOCOM) RANGE FIRING LIMITATIONS 
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APPENDIX E 
 

SOF PROTECTION, ASSESSMENT, REHABILITATION, AND TREATMENT OF 
NEUROHEALTH (SPARTAN) WORKING GROUP (WG) CHARTER 
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SOF PROTECTION, ASSESSMENT, REHABILITATION, AND TREATMENT OF 
NEUROHEALTH (SPARTAN) WORKING GROUP (WG) CHARTER (Cont.) 
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SOF PROTECTION, ASSESSMENT, REHABILITATION, AND TREATMENT OF 
NEUROHEALTH (SPARTAN) WORKING GROUP (WG) CHARTER (Cont.) 
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SOF PROTECTION, ASSESSMENT, REHABILITATION, AND TREATMENT OF 
NEUROHEALTH (SPARTAN) WORKING GROUP (WG) CHARTER (Cont.) 
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SOF PROTECTION, ASSESSMENT, REHABILITATION, AND TREATMENT OF 
NEUROHEALTH (SPARTAN) WORKING GROUP (WG) CHARTER (Cont.) 
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GLOSSARY 
 

SECTION I--ABBREVIATIONS AND ACRONYMS 
 
 

A&S Assessment & Selection 
AHI Anomalous Health Incidents 
ANAM Automated Neuropsychological Assessment Metrics 
ASD Assistant Secretary of Defense 
BEM Blast Exposure Monitoring  
BOP Blast Overpressure 
CASH Comprehensive Assessment and Symptom History  
CDR Commander 
CPG Clinical Practice Guidelines 
D Directive 
DHA Defense Health Agency 
DOD Department of Defense 
DODD Department of Defense Directive 
DODI Department of Defense Instruction 
ESC Executive Steering Committee 
EHR Electronic Health Record 
HQ Headquarters 
HPDMS Human Performance Data Management System 
IAW In Accordance With 
JCS Joint Chiefs of Staff 
JTS Joint Trauma System 
JSOC Joint Special Operations Command 
LOE  Lines of Effort  
mTBI Mild Traumatic Brain Injury  
NCAT Neurocognitive Assessment Tool 
OPR Office of Primary Responsibility 
PCE Potential Concussive Event 
POTFF  Preservation of the Force and Family  
PSI per square inch 
SECDEF Secretary of Defense 
SOF Special Operations Forces 
S&T Science and Technology 
SOCS-SG Office of the Command Surgeon 
SOF AT&L Special Operation Forces Acquisition, Technology & Logistics 
SPARTAN SOF Protection, Assessment, Rehabilitation, and Treatment  
 of Neuro-health 
TBI Traumatic Brain Injury 
TBICoE Traumatic Brain Injury Center of Excellence  
USD Under Secretary of Defense 
USSCOM U.S. Special Operations Command 
WG Working Group 
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SECTION II—DEFINITIONS 
 
 
NOTE:  Unless otherwise noted, these terms and their definitions are for the purpose of this directive 
only. 
 
 
Automated Neuropsychological Assessment Metrics (ANAM). DOD program of record for 
assessments of cognitive functions including attention, concentration, reaction time, memory, 
processing speed, and decision-making. It may be used serially to assess changes in cognitive ability 
over time.  

 
Comprehensive Assessment of Symptom History (CASH).  Comprehensive history-taking interview 
and series of brief questionnaires, administered by trained personnel, to obtain exposure history and 
subjective symptoms.  
 
Neurocognitive Assessment.  A standardized cognitive and behavioral evaluation using validated and 
normed testing performed in a formal environment. Testing uses specifically designated tasks to 
measure cognitive function known to be linked to a particular brain structure or pathway. Aspects of 
cognitive functioning that are assessed typically include intellectual functioning, attention, new-
learning or memory, intelligence, processing speed, and executive functioning. 
 
Traumatic Brain Injury.  A traumatically induced structural injury or physiological disruption of 
brain function as a result of an external force that is indicated by new onset or worsening of at least one 
of these clinical signs immediately following the event:  
 
 Any alteration in mental status (e.g., confusion, disorientation, slowed thinking).  
 Any loss of memory for events immediately before or after the injury.  
 Any period of loss of or a decreased level of consciousness, observed or self-reported. 
 Vestibular symptoms to include dizziness and blurred vision. 

 
SOF Warfighter.  For the purpose of this directive, SOF Warfighters are defined as personnel who have 
undergone A&S and who have received specialized qualification training for assignment to a unit within 
USSOCOM.  Inclusion of at-risk SOF enablers and DOD civilians may be considered based on unit policy.  
See Appendix B for specific career fields which require a CASH. 
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m. JTS Clinical Practice Guideline, 2018. 
 
 n. Public Law 111-383, Section 722, Comprehensive policy on consistent neurological cognitive 
assessments of members of the armed forces before and after deployment, January 7, 2011.  
 
 o. Technical Manual 3-23.25 (FM 3-23.25), Shoulder-Launched Munitions, December 14, 2010, as 
amended. 
 
 p. SECDEF Memorandum, Comprehensive Strategy and Action Plan for Warfighter Brain Health, 
October 1, 2018.
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 q. Under SECDEF (USD) Document, Report to Armed Services Committees Section 734 of the National 
Defense Authorization Act for Fiscal Year 2018 (Public Law 115-91), Longitudinal Medical Study on Blast 
Pressure Exposure of Members of the Armed Forces Initial Report, April 11, 2019. 
 
 r. USD Memorandum, Directive-type Memorandum 17-004, DOD Expeditionary Civilian Workforce, 
February 8, 2021, as amended. 
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