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_We rolled out and on down the highway, passing by the
police fort with a six-story guard tower and a few random

vehicles in its sand-covered parking lot. Otherwise it A

appeared empty. Just before we merged with the main high-
way, I glanced to the left and saw the frame of what looked
like a U.S. military Humvee, stripped silver and nearly
melted into the tarmac of the highway. I found out later from

a former Army Ranger medic who had been at the ambush |

tP}at the level-six fully armored civilian Hummer had been
hit by an RPG. The armor would withstand an RPG but
not the windows, and that’s where the round hit. This was
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probably an armor-piercing, rocket-propelled grenade with
a five-pound shaped warhead that shot a molten jet upon
impact, burning through the bulletproof glass and scorching
all four men—killing two and severely wounding the others.
The molten jet’s complete force and heat were contained
inside the armored Hummer, with the only exit for the explo-
sion the six-inch-wide grenade entry hole.

The partially melted remnant was a security vehicle for
the last convoy that had set out to supply the Iragis fighting
in Fallujah. As the convoy of fifteen or so supply trucks—
with three contractor security vehicles and their USMC
escort—passed by two villages set back about two hundred
yards from the road, an insurgent launched an RPG at the
lead Hummer. The consequent explosion stopped the con-
voy, and security dismounted to help the injured. The other
vehicles should have kept moving, escaping the kill zone as
quickly as possible, because thirty to forty insurgents then
opened up on the halted column with automatic rifle fire. An
American security company, EODT, had some well-trained
ex-military troopers; and they gave as good as they got, if not
better. Plenty of targets had been running along the roof line
of the villages shooting at the supply trucks; but a marine
major who happened to be with the escort unit kept shout-
ing, “Don’t shoot! Don’t shoot! You might hit civilians!”—as
if anyone in the middle of a preplanned ambush was an inno-
cent bystander. What was left of an armored car on the side
of the road, destroyed in that ambush, ran the subcontractors
off and was the reason why no one was supplying EFIC.

I didn’t have time to think about all that, as we zipped
along the empty highway, but I knew there had to be a bet-
ter way. I didn’t want to end up like the EODT Hummer.
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While there are many risk factors for
PTSD in the general population, five risk
factors specific to EMS workers have been
identified by researchers:

1) separation or divorce;

2) graduation from a rural high school

(especially young presenters—those who
develop symptoms at age 24 or younger);

3) previous EMS experience;

4) previous emergency work leading
them into EMS; or

D) previous war experience.



















31.3 Million People
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Symptoms of PTSD*

Reliving the Event
Flashbacks
Upsetting memories
Nightmares
Uncomfortable reactions to
similar situations
Remembering key aspects of
the event

Avoidance
Emotional numbing
Detached feelings
Loss of interest in normal
activities
Failure to show moods
Avoiding locations similar to the
event
Hopelessness

Arousal
Difficulty concentrating
Easily startled
Exaggerated response to being
startled
Hypervigilance
Irritability
Difficulty sleeping
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“...Some aspects of spirituality
might protect an individual from
traumatic distress...”




“  The ability to make sense of a

traumatic event in a way that
“fits” with one's previous beliefs
not only reduces the likelihood
of PTSD, it may even lead to
psychological or spiritual
growth...”




“...combat veterans who were
able to find meaning and
purpose in their traumatic

experiences were less likely to

develop PTSD...”







Table 1: Coping Strategies as Reported by EMS Providers"”

Constructive Coping Strategies % Providers Using Strategy
Talking with colleagues 100

Thinking about positive benefits of work 94.9
Focusing on outside interests 92.0
Thinking about own family 92.0
Looking forward to off-duty time 85.5
“Black,” or dark humor 757
Using available mental health services 55.3
Talking with spouse/significant other 379

Destructive Coping Strategies % Providers Using Strategy
» Keeping thoughts/feelings to oneself 88.1
Avoiding conversation about calls 81.2
Picking and choosing calls 58.0
Reducing workload to bare minimum required 52.6
Consuming alcohol 50.7
Engaging in risky behaviors 379
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