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ABSTRACT

Building off our findings discussed at the strategic, operational, 
and tactical levels of unconventional resilience, we conclude 
this series by developing a holistic, humanistic infrastructure 
of integrated performance in Special Operation Forces (SOF) 
medicine. This infrastructure will explicitly acknowledge the 
human motivational context of practical performance and 
provide credibility to the medical-martial profession by ac-
knowledging cultural values, norms, skills, and standards en-
tailed in an emerging professional code of the Warrior Medic.

Keywords: unconventional resilience; SOF medic; integrated 
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Introduction

We conclude this exegesis of findings from our ethnographic 
study titled, “The Impact of Catastrophic Injury Exposure on 
Resilience in Special Operations Surgical Teams (SOST).” This 
final paper provides a holistic, humanistic infrastructure that 
will integrate the major aspects of our performance theory, 
which provides a cultural representation of unconventional 
resilience after catastrophic injury exposure. Infrastructures 
shape the way human phenomenon are evaluated, interpreted, 
and understood.1 As such, infrastructures are substantive be-
cause they pattern the solutions offered to explain and respond 
to real-world human challenges.

Combining the main attributes of unconventional resilience, 
our comprehensive performance theory will introduce holistic 
humanism as an infrastructure well suited to organize and pro-
vide meaning to the Special Operation Forces (SOF) medic’s, 
team’s, and organization’s experience of catastrophic injury 
exposure. To achieve our goals, we: 1) re-animate the con-
nection between conventional and unconventional resilience; 

2) elucidate Aristotelean constructs that influence our notion
of integrated performance and human motivation within the
medical-martial profession; 3) allegorize the SOF medic’s
practical performance in relationship to a dancer to highlight
medical-martial artistry—not mechanism—as the essence of
peak performance. We conclude by gesturing to the pragmatic
value of our holistic, humanistic infrastructure.

The Air Force Research Laboratory’s Institutional Review 
Board approved the study as an exempt protocol. To capture 
intricacies within the cultural ethos of SOSTs, data were col-
lected through individual, open-ended interviews with six par-
ticipants from each of the four clinical specialties represented 
in a SOST.2 Additionally, focus groups and field observations 
were performed across the two SOST detachments to capture 
team and organizational dynamics. All identifying names, 
genders, locations, medical specialties, and military ranks 
were removed. To further protect privacy and maintain con-
fidentiality, themes described herein do not reflect individual 
commentaries. All quotes are constructed from various SOST 
medic narratives that code under the theme discussed. As such, 
quotes are an aggregate analysis, which not only draws a holis-
tic blueprint of the entire data set but also represents the co-ed 
composition of the organization. While data in this paper fo-
cus specifically on SOSTs, these findings are likely relevant to 
all SOF medics because the study focused on the phenomenon 
of catastrophic injury exposure in austere environments.2

Our approach to infrastructure development may be disrup-
tive because it evaluates the SOF medic’s practical skills as the 
most important aspect of change agency by which performance 
possibilities are transformed in real time. As such, pragmatic 
power to change the performance space amid SOF missions 
lies with those who utilize everyday pressures to attune and 
respond to organic beat structures across the deployment 
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cycle.3 These beat structures pre-reflectively contain, energize, 
mobilize, and initiate unconventional resilience allowing SOF 
medics to develop an increasingly intricate ability to rhythmi-
cally pattern and direct the force of movement toward peak 
performance experiences.4,5

Kinetic Consciousness: Re-animating the  
Connection Between Conventional and 
Unconventional Resilience

In the first paper of this series, we illustrated that conven-
tional resilience marries human performance to traumatic 
pathology in the aftermath of catastrophic injury exposure. 
This coupling is ensconced in a biomechanical, reductive in-
frastructure that understands all material matter—to include 
the human body—to be meaningless and inanimate. Human 
performance is idealized in relationship to an automated en-
gine. Human character is idealized in relationship to clear 
reasoning.6 Consequently, the static “bounce back” theory of 
conventional resilience separates physical and mental perfor-
mance into two essentially different categories.2 The former 
understanding of performance is based on physical vectoring, 
while the latter is based on rational thinking.6 Powerfully pro-
jecting pure positive thinking toward adversity is thought to 
produce endurance. When one’s force of will properly func-
tions, endurance allows one to return to a baseline character 
post adversity.2

Within the biomechanical, reductive infrastructure, physical 
performance is evaluated as change of location on a static 
Cartesian grid.6 The negative consequences of this mechanical 
understanding of movement are highlighted in the following 
quote:

When catastrophic injuries keep coming, people end up 
plugging into something like a computer grid. It feels like 
we can move endlessly through tasks, but the medical 
support becomes robotic. The more we run around, the 
harder it becomes to unplug from the grid. Even when 
we stop running, we cannot stop moving. When this hap-
pens, people reach a point of saturation, then they stop 
caring. They get angry. They have no motivation and a 
huge piece of humanity seems to be absent. They are 
present, but devoid of human presence.

Assuming the force of movement functions solely as location 
change sans substantive character change produces circular 
movement that is disconnected from self, other, and world. 
Simply vectoring in a static performance space does not enable 
dynamic freedom of maneuver in the face of constant cata-
strophic injury exposure.

Presenting physical performance as emotionless, mechanical, 
causality backed by clarity of human reasoning is not a cul-
turally resonant way of explaining the SOF medic’s practical 
performance:

The first time you have an American in uniform bleed-
ing out it becomes catastrophic combat injuries become 
a whole different experience. The level of emotional in-
tensity that suddenly goes into trying to save this kid is 
indescribable. If that kid dies, we have to put a flag on the 
body and go through the personal items. Finding blood 
all over a picture of the deceased American’s family . . . 

well . . . it is just god-awful. After my first experience of 
caring for an American that was killed, the next person I 
had to work on was the enemy who shot the American 
kid. A part of me was tempted to mistreat the second ca-
sualty. Even though I was angry and a part of me wanted 
revenge, after a tactical pause, I understood the bigger 
battle was not going to be won by hurting somebody who 
was catastrophically injured. Nothing will ever be gained 
from seeking revenge in that scenario. Everything is to 
be gained from sharing a sense of common dignity and 
kindness of heart, but it was really hard because every 
emotion in me wanted to lash out in anger.

The biomechanical, reductive infrastructure grossly over-
simplifies the moral, interpersonal, emotional, and political 
adversity described in this quote. Reducing resilience to an 
individual’s ability to endure adversity through positive think-
ing, ignores the inherent animated reality of caring for cata-
strophic injury.

The biomechanical, reductive infrastructure also tends to nar-
rowly focus training on the biomechanics of movement. Con-
sequently, performance mastery is defined in relationship to 
industrial productivity.7 Motivation is driven by a desire to 
achieve perfect replication of performance outcomes under 
every condition. The negative impact of focusing performance 
training on biomechanical replication of perfect technique is 
highlighted in the following quote:

Our current medical capacity created an unquestioned 
expectation that if casualties arrive to us alive—no matter 
the circumstances—we should be able to save every life. 
If we’re doing things right in the SOF environment, we 
can’t mess up or it’s 100% failure. Death is our enemy and 
should never win. Death is failure. We had one American 
that didn’t survive. No one thinks about the hundreds we 
saved. The one situation where an American died really 
messed with our sense of technical capability. We ques-
tioned ourselves over and over. What did we do wrong? 
What could we do different? We seek to avoid failure by 
letting death fuel our desire to never make mistakes. Un-
fortunately, The truth is we can’t save everyone, casualties 
die even though it is rarely acknowledged. One casualty 
was shot in the side and arrived to us still awake, sitting 
up in the gurney, and talking. We knew the injury was 
un-survivable. We didn’t have a ton of supplies so we im-
mediately said, “No we’re not giving blood. We’re done. 
This person is dying.” We made the decision to withhold 
treatment as the person was looking at us and talking. 
That’s hard . . . (tearful) . . . The expectation that we are 
all perfect at saving lives, causes us to live with terrible 
uncertainty. In some cases, teammates end up constantly 
questioning their medical decision-making which creates 
horrible paralysis. Other times, teammates simply leave 
medicine because the weight of thinking that technical 
perfectionism will combat death in SOF is too overwhelm-
ing to manage.

If medical productivity is saving all lives, then death destroys 
the SOF medic’s performance, because perfect biomechanical 
technique breaks down in the face of constant catastrophic 
injury exposure. Taken together, the biomechanical, reductive 
infrastructure sets up conditions that eventually lead to fatal 
performance degradation in SOF medicine.

All articles published in the Journal of Special Operations Medicine are protected by United States  
copyright law and may not be reproduced, distributed, transmitted, displayed, or otherwise published  

without the prior written permission of Breakaway Media, LLC. Contact publisher@breakawaymedia.org



86  |  JSOM   Volume 25, Edition 2 / Summer 2025

By evaluating cultural conditions that led SOST medics to ac-
cept or reject new experiential opportunities, we were able to 
see how movement at an organizational, team, and individ-
ual levels impacted the ability to express dynamic freedom of 
maneuver in ambiguity (i.e., unconventional resilience).8 Our 
findings have consistently shown SOF medic practical perfor-
mance to be grounded in a transformative process that inte-
grates daily experiences of adversity across the deployment 
cycle when interacting with self, other, and the world. In be-
ing faithful to our findings, we suggest the need for a holistic, 
humanistic infrastructure that substantiates the importance of 
these findings and draws forward meaningful lessons learned 
from the development of conventional resilience.

Since our analysis focused on the force of movement, we turn 
to a holistic, humanistic infrastructure that is grounded in a 
classical Greek understanding of kinesis. According to this 
understanding of movement, all organic matter has inherent 
vitality, which acts as an integrative force that animates rela-
tional interdependence.9–11 The force of movement catalyzes 
and directs change agency in a kinesthetic social arena we call 
a kinesphere, wherein human practical performance is rooted 
in a tactile, hands-on exploration of a world alive with pos-
sibility.9,10,12 The following quote substantiates SOF medic 
practical performance as an integrated experience of moving 
within a kinesphere of animated relationality:

When we get a mass casualty it is like being in the center 
ring of a three-ring circus. There are so many different 
things happening all around us and everyone is going 
from this thing, to that thing, and then back again. We 
are paying attention to what is right in front of us and 
taking in the other realities that are happening all around. 
It all feels completely coordinated, even though it might 
seem like chaos to the outsider. Someone says, “This pa-
tient needs a chest tube!” Then instantly the right per-
son moves to take care of that concern. Simultaneously, 
another team member realizes a different casualty needs 
an IV and 2 units of blood. Almost magically, the right 
people move that casualty into the operating room, with-
out getting in the way of other team members who are 
triaging incoming casualties. We enlist the help of the 
SOF team when possible. Of course, there can be fam-
ily members of local nationals that show up or partner 
forces concerned about their comrade-in-arms who have 
been injured. So, we are dealing with everyone’s emo-
tions, concerns and questions all while tending to the 
immediate needs of the catastrophically injured. There is 
a lot of movement involved, but we all seem to flow as 
one organism amidst a mass casualty. It’s like we are in-
stinctually attuned to our individual roles. From all of our 
training, we’ve also learned to intuit every team member’s 
innate movement portfolio. We know how to sync up as a 
6-person team with defined roles, but we can also switch 
in and out of roles because we cross-train so much. We 
constantly practice feeling our way through each other’s 
bags and become intimately familiar with all the equip-
ment. There is a high level of unity and inter-dependence 
that allows us to ingest the mood of the entire situation. 
As we move into the chaos, we experience the broader 
context while at the same time we are able to tune out un-
necessary distraction. It’s a very unique experience where 
time seems to slow down and we melt into the moment. 
Even though everything is happening all at once and it’s 

very intense, there is also a clarity of action. Almost like 
live jazz music where all the different musicians perceive a 
deeper rhythm and play off of one another’s unique mu-
sical capabilities to perform a completely new piece in 
the moment.

As SOST medics move through a kinesphere dominated by 
catastrophic injury, they experience an immediate, inextrica-
ble co-presence of thinking and acting in real-time practical 
performance, which emerges as a synthetic process of appro-
priately responding to the value of animated relationships. We 
call this understanding of integrated practical performance 
kinetic consciousness.

To evaluate the force of movement, a static backdrop is nec-
essary. Instead of using a static Cartesian grid, our holistic, 
humanistic infrastructure claims death as the static point of 
practical performance because death brings about the cessa-
tion of kinetic consciousness.13 As such, we are able to main-
tain a rich understanding of animation and interconnectedness 
when analyzing how the force of movement qualitatively in-
fluenced change agency. Our holistic, humanistic infrastruc-
ture does not deny the importance of clear reasoning grounded 
in rational thinking. We embrace this element of conventional 
resilience because an individual’s ability to critically observe, 
analyze, and map opportunities is vital to the ultimate expres-
sion of dynamic freedom of maneuver, just not in real-time 
performance. Conventional resilience, therefore, provides a 
meaningful skill that is necessary for pre-performance plan-
ning and post-performance assessment.

By reanimating conventional resilience within a holistic, hu-
manistic infrastructure, our findings illustrate that conventional 
medical experiences—in garrison and deployment—foster the 
development of unconventional resilience in the face of cata-
strophic injury exposure. The important animating connection 
between conventional and unconventional resilience is high-
lighted in the following quote:

Many experiences on the conventional side of the Air 
Force helped me understand SOST’s role in SOF missions. 
Walter Reed was super busy going into 2011. One of the 
first wounded warriors I took care of was an Army ranger. 
He lost both of his legs and was turbo sick. Unfortunately, 
he did not make it . . . Experiencing death helped me 
appreciate life and the consequences of war. One Marine 
lost both legs and had a massive infection. No one could 
figure out if he had an anoxic brain injury or would wake 
up again. The clinical team proposed to dis-articulate his 
hips to give him a fighting chance. I remember this Ma-
rine’s mom saying that there were fates worse than death. 
She chose to forego potentially life-sustaining surgery. 
We ended up withdrawing life-support and the Marine 
passed away in the ICU at Walter Reed. These experi-
ences helped develop my ability to discern when death 
was immanent and whether withholding or withdrawing 
life-saving treatment was the best mode of caring for 
casualties. During a SOST deployment, we went on the 
first mission and one of the operators got shot. Even 
with all-hands-on-deck, we couldn’t get blood into him 
fast enough. We had to ask: “What’s the probability that 
this operator is going to survive?” I distinctly remember 
my teammate saying, “We don’t need to warm anymore 
blood.”
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Conventional medical experiences increase the range of the 
SOF medic’s capability in the face of catastrophic injury expo-
sure and enhance their effectiveness during SOF missions. The 
practical implication of this finding suggests the importance of 
ongoing collaborations between conventional and SOF med-
ics to properly prepare for SOF deployments. The theoretical 
implication of this finding suggests that an animated partner-
ship between conventional and unconventional resilience en-
sconced in a holistic, humanistic infrastructure will support 
operational effectiveness during SOF missions.

Medical-Martial Professionalism:  
Playing with Aristotle and the Auto-telic

Our philosophically versed readers will quickly note that we 
have been exploring practical performance within Aristotle’s 
teleological worldview. However, teleology is potentially for-
eign to a portion of our audience. Therefore, we now explicate 
how particular elements of Aristotle’s worldview inform our 
holistic, humanistic infrastructure. Aristotle, unlike the static 
bounce back theory,2 assumes human character is always be-
ing formed in the process of integrating human experience in 
the kinesphere of social interactions.11,14

The biomechanical, reductive infrastructure theorizes that 
mind and matter are essentially two different substances. In 
contrast, Aristotle theorizes that everything in the natural 
world—to include human beings—is an integration of vi-
tal form and matter, which contains the potential to change, 
mature, and develop.6 Every aspect of nature has an essential 
quality that moves toward an ultimate purpose, which Aris-
totle calls a telos. Telos has often been translated as the “end 
goal” of practical performance when describing human action 
in the world. However, it is better understood as the perfective 
aim that shapes human motivation and action. Human beings 
do not achieve their telos, they express their character by act-
ing in accordance with their telos.15

Character maturation and development occur as individuals 
integrate life experiences while moving toward their perfective 
aim. The telos serves as the “true north” of practical perfor-
mance,15 which is explained by the following quote:

Succeeding at SOF medicine means being the right indi-
vidual. Maybe it’s arrogant, but not everyone can come 
in, do the job, and be successful. Individuals who thrive 
in this environment have a number of commonalities. 
They are: calm in pressure, enjoy taking risk, love being 
in nature, work well in teams, drawn to caring for people 
in their worst hour, enjoy fast-pace of activities, and are 
creative problem solvers who do not have to rely on end-
less technology or need to be in a sterile environment 
to feel comfortable providing medical treatment. Most of 
us agree that there is a lot of joy and satisfaction to be 
gained from taking care of individuals in dangerous, aus-
tere, less than optimal conditions. Operational medicine 
is a very unique calling; especially, the things we did in 
SOST. Some would be horrified by the conditions in which 
we practiced our trade, but we got back to the essence 
of medicine—taking care of human beings in pain. The 
simplicity of this mission is substantive, it really helped us 
grow and develop personal and professional wisdom. Be-
ing drawn to caring for those in intense pain and formed 
to support a dangerous, dark, and dirty mission is not 

easy, but the experiences enabled by this calling allowed 
us to develop discernment and wisdom.

Every participant in this research clearly articulated a “call-
ing” to what they referred to as dirt medicine. Therefore, data 
strongly suggests the perfective aim of SOF medicine is caring 
for the catastrophically injured within the complex SOF kine
sphere. This telos not only orients practical performance in 
SOF medicine but also gives rise to particular experiences that 
shape the character of SOF medics.

SOF medicine is part of the nascent medical-martial profes-
sion. Within Aristotle’s teleological worldview, practical per-
formance skills, also known as virtues, are associated with the 
telos of a particular professional community.15 Our analysis 
of the cultural values, norms, skills, and standards gave rise 
to nine agility traits, which we take to be potential virtues of 
the medical-martial profession. Virtues become stable patterns 
of thinking, feeling, and acting when training orients practical 
performance enhancement toward its explicated professional 
telos. If validated through further research, these agility traits 
could become core virtues in an emerging professional code of 
the Warrior Medic. The five social determinants function like 
an interstate system connecting real-world experiences that 
occur within the kinesphere of the medical-martial profession 
across the deployment cycle.

Within our holistic, humanistic infrastructure, unconventional 
resilience is not a character trait of the individual SOF medic, 
team, or organization. It is the state of peak performance, in 
which a particular way of being, thinking, or feeling—called 
an auto-telic experience—motivates the expression of dynamic 
freedom of maneuver in ambiguity. Csikszentmihalyi’s theory 
of play defined the auto-telic experience as a state of flow in 
which practical performance is intrinsically motivated when 
contextual conditions support the individual’s, team’s, and 
organization’s ability to strive toward their perfective aims. 
Creating an optimal balance between capability and challenge 
allows the individual, team, or organization to enter a hyper- 
focused performance state16:

We love dirt medicine. We thrive in an environment where 
we can organize and pattern chaos. When we respond 
to a mass casualty we automatically lock into a work-flow 
that allows us to zoom-in on critical details and simultane-
ously zoom-out on the global situation, which maximizes 
our ability to manage large numbers of catastrophic casu-
alties. Most of us feed off this job and would constantly 
deploy if we could.

Professional satisfaction and enhancement are motivated by 
being in a flow state, which is experienced as a performance 
feedback loop that increases immersion with the task at hand, 
satisfaction in the immediate experience, and adaptivity in 
complex ambiguous environments.16

SOF Medic as Medical-Martial Artist

Our analysis highlights that the SOF medic, team, and organi-
zation are formed within a community of artisans who pursue 
performance mastery of their unique craft. The etymological 
definition of art is a person who is skilled at a craft. When prac-
tical performance is oriented toward the advancement of med-
ical-martial artistry, technique supports authentic freedom of 
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expression. As such, our holistic, humanistic infrastructure does 
not ignore the value of technique, but it does not make technical 
perfection the evaluative criteria of practical performance.

Having placed the SOF medic’s human experience—not mech-
anistic learning—center stage, our findings illustrate that med-
ical-martial skills can be understood as a dancer17 that relies 
on fluid kinesthetic reasoning to interpret, problem-solve, and 
respond amid real-time practical performance.i Comparing the 
SOF medic’s practical performance to the artistry of a dancer, 
helps elucidate the main aspect of our theory development; 
namely, that movement is the essence of all human perfor-
mance.13 Moreover, dancers, like SOF medics, constantly 
refine their technical ability to express dynamic freedom of 
movement, which—in its purest performance state—is ex-
perienced as a revitalizing manifestation of flow in real-time 
performance.18 Since we based our theory development on 
movement, unconventional resilience, like dance, has the “po-
tential to open up physical ways of creation, forms of action, 
and options for transformation.”18(p60)

Classifying medical-martial skills as the foundation of artistic 
performance in a social kinesphere also elucidates a critical 
hypothesis that has emerged from this study. Dancers structure 
their dynamic freedom of maneuver around nuanced attune-
ment to and interpretation of beat structures and rhythmic 
patterns in music. This ability to express dynamic freedom 
of maneuver through a refinement of musicality provides a 
structure that allows ambiguity to foster connection to one-
self, other dancers, and an audience.19 As such, we hypothesize 
that organic beat structures ground, orient, activate, attune, 
and synergize real-time performance in SOF medicine across 
all levels of unconventional resilience.5 If this hypothesis is ac-
curate, then training the ability to rhythmically pattern beat 
structures involved in medical-martial skills will be essential 
to developing, maintaining, and enhancing unconventional 
resilience.

Tactical Function of Art
During data collection, the research team noticed that the vast 
majority of participants maintained at least one intimate re-
lationship with a professional artist. So, we began to ask the 
question: “What form of art do you like?” The responses were 
both unexpected and overwhelming:

I love art. Is that weird that I love art? It could be mu-
sic, painting, or prose. It could be science, cooking, or 
woodworking. Art is an individual’s way to express their 
personal interpretation of an environment. I remember 
being saturated with painting, after painting, after paint-
ing walking through museums in Europe. The beauty was 
so therapeutic. Recently, I saw a Van Gogh exhibition and 
realized he was a lot like me. The story was all in his paint-
ings. Gosh, I don’t even know why I went down that path 
of conversation, other than I just started thinking about 
art and how much I love art.

This finding suggests that the personal reception of art also 
plays a tactical role in supporting practical performance. Re-
ception of art seems to allow the SOF medic to connect to and 
unleash deeply held energies that emerged from the exposure 

to catastrophic injury. In other words, the reception of art en-
ables the recovery of unconventional resilience after the hu-
man experience of war.

Conclusion: The Pragmatic Value of a Holistic, 
Humanistic Infrastructure

The pragmatic value of our holistic, humanistic infrastructure 
is that it enables cohesive integration of our theory develop-
ment at all levels of unconventional resilience. As the medi-
cal-martial profession matures, this infrastructure will support 
the development of an energetically nimble culture. This agil-
ity trait organizes the kinesthetic and proprioceptive elements 
of everyday experience around the ability to attune, interpret, 
and appropriately respond to the nuanced rhythmic patterns 
entailed in SOF missions. An energetically nimble professional 
community predicated on the SOF medic’s practical wisdom, 
born from catastrophic injury exposure, will also enable fluid 
integration of SOF medicine into the SOF mission.
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