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CCAT Team Combat Stress- Fact or Fiction?

 Theresa L. Dremsa, LtCol, USAF, NC   Laurie L. Kelly, RN, MA

“Combat stress” is a term that is rarely, if ever, applied to medical personnel in war time (Carson, et al, 2000). One would expect that personnel, such as medics, might be exposed to some of these stress producing factors in the field. But few have suggested that those caring for patients, far from the forward areas, may also be susceptible to the same influences. A research project titled, “CCATT Nurses Deployed Experience” is currently underway to determine the changes that CCATT nurses experience in the transition from stateside to war zone care. Surprisingly, the preliminary data indicate that these nurses are having symptoms related to combat stress that many have previously associated only with those in the direct line of fire.

Consider these common symptoms that occur with combat stress.

Insomnia   Constant or frequent headaches    Nightmares and vivid war related dreams

Loss of appetite   Edginess    Questioning one’s sanity    Palpitations      Memory loss  

Feelings of guilt/shame   Short temper   Crying     Increased use of drugs or alcohol

CCAT Team members are not invulnerable to experiencing levels of stress that may cause the above symptoms. In our study, we have found that indeed, many team members are experiencing these symptoms, yet are feeling isolated and even ashamed.

Stress related to war trauma is a normal reaction to an abnormal situation. Consider the types of occurrences that would precipitate this stress in CCAT Teams. Below are some of the findings that have been reported to us in this study thus far.

Sleep deprivation: Most missions are typically 24 hours. Many missions are longer. CCATT members are often not afforded a full crew rest before they are sent on another mission.

Mental Stress: CCATT members work in an environment that requires close vigilance for a period of time that far exceeds normal hospital shifts. Constant monitoring of vital signs, IV pumps and IV therapy, ventilators, medication administration, I&O, security of the patient, a loud environment, low lighting- all these contribute to the need for increased vigilance and concentration, resulting in huge expenditures of energy. Constant assessment,  reassessment and calculations of fluid, O2 and medications never end until the patient is released to the next care facility.

Physical demands and deprivation: CCATT equipment bags may weigh hundreds of pounds. This equipment is a necessity for the care and survival of the patient. Team members carry the equipment, the patient on a litter and  any personal gear they have the luxury of bringing along. Personal nutrition is at a minimum, as this takes up space, and the need to relieve oneself means leaving a critical patient’s side and using the public bucket on the aircraft. Some CCATTs report that they fluid restrict themselves prior to flight in an attempt to remove this obstacle to patient care.

Emotional stress: Absence from family and friends, as well as the familiar, is the first indicator of potential stress. There is little support for the Team except what they generate among themselves. Hopefully this occurs often, but we have discovered that many teams simply exist, and there are rifts within the teams on occasion. Another unexpected source of emotional stress for the CCATTs is related to the type of wounds they encounter. Many patients have severe burns, amputations and disfiguring shrapnel wounds. Nurses report to us that they are seeing more blood than they have ever seen in an ER. They are experiencing more ventilator failures, equipment problems and complications related to altitude than they would expect to experience in a state side hospital. Team members report difficulty extricating their emotions from seeing such young, wounded soldiers who remind them of their own family members. The emotional support that these young troops need, often are solely met by the CCATTs who play the role of medical caregiver, family, friend and spiritual support. All of these factors add up to a massive level of stress that rapidly depletes the physical, mental and emotional stores of the caregivers. Combat stress is not a surprising occurrence for those who serve on these medical teams.

What can be done?

It is obvious that there are mitigating factors that cannot be eliminated. Specialized transport is needed and will continue to be necessary. CCATTs are an invaluable asset to the medical community. It is sobering however, to hear that many team members are planning to leave their teams. Although this is not surprising, in fact, understandable, it is not necessary. Many of these issues can be addressed at a level that would help decrease the attrition rate and prevent huge losses of corporate knowledge. Based on preliminary data, we believe that several key steps can be taken to resolve some of these issues.

Sleep deprivation: Ensure that consistent and regular crew rest is observed. We repeatedly hear reports that this is not happening on a regular basis. Team leaders must advocate to the leadership for the sake of the members and to ensure safe patient care. The remaining three stressors could be greatly reduced should team members receive an appropriate amount of time to rest and debrief.

Mental Stress: Good communication between Team members and the AirEvac Crew is necessary to ensure that patient care is “priority one”. Appropriate configurations, O2 availability and allowances for all CCATT equipment is the first step in ensuring an optimal work environment.

Physical Stress: Understanding that caring for the patient is “Job One” will help all members have a realistic view of what needs to be done. Many CCATT members express the desire to have a better understanding of aircraft configuration and operations. Cross orientations between AE and CCATT would help each team appreciate the other’s role, and facilitate communication and collaboration.

Emotional Stress: Prepare outgoing CCATT members for the types of wounds and environment they are likely to encounter. Educate them as to the types of challenges they potentially will face on a day to day basis. Encourage them to use tools such as journaling as a means of coping to relieve stress and “down-load” stressful experiences. Give teams an opportunity to debrief with each other before the next mission, and after a good night’s rest. Allow other team members to “call you out” if you exhibit symptoms of stress that need to be addressed.

The United States Air Force has a mechanism in place  to provide care for those who feel they are experiencing symptoms that may interfere with their daily living through the Chaplaincy Office, Family Support and Life Skills. Team leaders will also find helpful information at: https://www.afms.mil/afspp/products/default.htm
Three visits can be made without official report, and in no way can be detrimental to your career. Experiencing stress after missions is a normal occurrence. Ignoring symptoms that can be detrimental to career and relationships is unwise. It takes an amazing, dedicated, smart, skilled and courageous person to serve on a CCAT Team. It takes those same attributes to admit that you need help, and obtain it.
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