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Purpose 

To increase understanding of Capability Gaps as they relate to 

Traumatic Brain Injury and Psychological Health Diagnosis, 

Treatment and Rehabilitation in our Wounded Warriors. 

ÅPoints 

üResearch Programs 

ÅMilitary Operational Medicine 

ÅCombat Casualty Care 

ÅClinical and Rehabilitative Medicine 

üAdvanced Development 

ÅNeurotrauma & Psychological Health PMO 
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Capability Gap Closure 

Analysis 

Methodology: 

Å Conduct a focused, data driven analysis to identify solutions and close gaps 

Gaps Closed 

Materiel 
Developments 

Funded 
Projects 

Changes in 
Clinical Practice 

Key 
Publications 

Knowledge 
Products 
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Psychological Health 

Dr. Ron Hoover, Clinical Psychologist 

Military Operational Medicine Research Program 

US Army Medical Research and Materiel Command 
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Gaps in Research 

1.  Psychological Health 

üResilience building: non-traditional methods that accelerate skill 
acquisition and use (targets: stress, depression, suicidal thinking) 

üProvider development /training tools for ñbest practicesò 

2.  Objective assessment tools for psychological disturbances 

ü Limitations of self-report 

ü Could be used across different environments and for various 
psychological concerns (e.g., PTSD, suicidal Ideation, substance 
abuse, sleep/hyperarousal, persistent mood disturbances) 

ü Portable, non-invasive, non-voluntary information source alerting 
leaders to fitness for duty concerns 

3.  Automation of certain (bench) research activities 

ü Automated monitoring, recording, counting, coding, etc.(e.g., mouse 
vocalization classifications/counts measurement of behavioral indices) 
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MOM Mission and Key Focus Areas 
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Develop effective medical countermeasures against operational stressors and to 
prevent physical and psychological injuries during training and operations in order to 

maximize the health, performance, and fitness of Service Members. 

Science  

PSYCH  PHYSIO  ENVIRO  INJURY  
Environmental Health  

and Protection 
Physiological Health Psychological Health and 

Resilience 
Injury Prevention and 

Reduction 
THREATS 

Toxic Industrial Chemicals    
and Materials 

Dust and Air Pollution 

Altitude and Hypoxia 

Cold Stress 

Heat Stress 

Protective Equipment/ 
Clothing 

THREATS 

Malnutrition  

Dehydration 

Sustained Fatiguing Work 
(Physical/Mental) 

Sleep Deficit & Circadian 
Desynchrony 

Distributed/Continuous 
Operations 

Dietary Supplements 

THREATS 

PTSD/Other Anxiety Disorders 

Suicide Behavior 

Concussion (mTBI) 

Alcohol/Other Drug Use 

Co-occurring Mental Disorders  

Access/Retention in 
Behavioral Health Care 

Family Transitions and                 
Well-being 

THREATS 

Acoustic Trauma 

Blast Overpressure 

Blunt Head and Body Trauma 

Traumatic Brain Injury  

Face/Eye/Spinal Injury 

Musculoskeletal  Injury 

Toxic Gas Inhalation 

Laser Eye Injury 

Service Member and Family  



Interagency Research Continuum 
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Understand Intervene Implement 

Foundational 
Science 

Epidemiology Etiology 

Prevention 
and 

Screening 
Treatment Services 

Research 

Basic 

discovery 

science 

Population-level 

(to include at-risk) 

descriptive and 

characterization in 

nature; the study 

of the distribution 

of associations 

between health 

related states 

Neurobiological 

mechanisms of 

the disease  

to include 

possible 

causes of 

disorder 

Population, 

indicated 

prevention 

intervention at 

different stages 

of illness; 

screening 

measures; 

assessment 

tools and 

measurement 

Aimed at symptom 

amelioration (includes 

psychotherapies and 

drugs) at different 

stages of illness 

including refractory, 

chronic, relapse, 

relapse prevention; 

address co-

morbidities; follow-up 

Focused on 

system of care 

improvements 

and provider 

and non-

healthcare 

provider 



Traumatic Brain Injury  

Dr. Marcello Pilia 

Assistant Portfolio Manager 

Combat Casualty Care Research Program 
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I  II 

(6hrs

) 

III 

(3 Days) 

IV 

(until discharged) 

CCCRP Mission 

Mission:  To reduce the mortality and morbidity resulting from injuries on the battlefield through the 
development of new life-saving strategies, new surgical techniques, biological and mechanical 

products, and the timely use of remote physiological monitoring. 

Combat Casualty Care Research 

Program 

Injury 

 

Increasing Medical Capability 
 

https://ccc.amedd.army.mil 
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https://ccc.amedd.army.mil/


Neurotrauma Scope and Purpose 

ÅScope: The Neurotrauma program efforts are focused on 
closing military relevant gaps across a broad range of research 
areas to improve the prevention, diagnosis, management  and 
treatment of traumatic brain injuries and related sequelae from 
point of injury through recovery. 

ÅPurpose: Decrease morbidity and mortality from neurotrauma, 
mitigate secondary brain injury across all TBI severities and 
all echelons of care through requirements driven research, 
advance materiel and knowledge development to expand and 
develop new clinical guidelines, care algorithms, therapies, 
devices, and procedures that advance the decision-making 
capabilities of medical personnel, enabling earlier intervention 
and improve outcomes. 
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Capability Gaps Specific to TBI 

Å Rapid identification of service members requiring higher level of 
care  

ü Improve triage capabilities, decision making timeline for evacuation  

Å Rapid detection of mild TBI at point of need, acute and post-acute 
periods  

ü Improve concussion diagnostic capabilities 

Å Epidemiology, Diagnosis, and natural history of TBI  

ü Improve the understanding of factors that impact outcomes in SMs who 
have sustained a TBI (all severities) 

Å Enable monitoring of physiological parameters 

üMonitor, record and transmission of patient'sô physiological status 
ñseamless care and communicationò 

Å Therapies to improve outcomes 

ü Innovative interventions and/or devices to reduce secondary brain injuries, 
treat TBI-related neurodegenerative disease  
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TBI in the Era of OIF/OEF  

Optimize survival and recovery 

scenarios 



Look to Future Scenarios 

Å�³�«�Z�L�W�K�R�X�W���U�H�V�R�X�U�F�H���F�R�Q�V�W�U�D�L�Q�W�V�����V�W�U�D�W�H�J�\���Z�R�X�O�G���E�H��
unnecessary.  Limited resources thus create the need 

for strategy. As resources become more constrained 

�V�W�U�D�W�H�J�\���E�H�F�R�P�H�V���P�R�U�H���L�P�S�R�U�W�D�Q�W���´���± Todd Harrison 


