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 Disclaimer 

This presentation is based on work supported, in part, by the Department of 
Veterans Affairs, but does not necessarily represent the views of 
the Department of Veterans Affairs or the United States Government. 



 

 
 

- VA Patient/TBI Survivor 

“I think it took awhile before I realized and then when I started 
thinking about things and realizing that I was going to be like this 

for the rest of my life, it gives me a really down feeling and it makes 
me think like—why should I be around like this for the rest of my 

life?” 



  

 

 
 

  
 

 
 

  
 

Traumatic Brain Injury - A bolt or jolt to the head or 
a penetrating head injury that disrupts the 
function of the brain. Not all blows or jolts to the 
head result in a TBI. The severity of such an injury 
may range from “mild” (a brief change in mental 
status or consciousness) to “severe” (an extended 
period of unconsciousness or amnesia) after the 
injury.  

A TBI can result in short- or long-term problems 
with independent function. 

CDC 2005
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  Traumatic Brain Injury - Severity
 

Department of Veterans Affairs 2016
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Suicide and TBI in Veterans
 
Individuals who received care 
between FY 01 and 06 

Analyses included all patients 
with a history of TBI (n = 49, 626) 
plus a 5% random sample of patients 
without TBI 

(n = 389,053) 

Suicide - National Death Index (NDI) 
compiles death record data for all US 
residents from state vital statistics 
offices 

TBI diagnoses of interest were similar 
to those used by Teasdale and 
Engberg 

Challenges associated with this type of research and need for 
collaboration (~8 million records reviewed) 



 

 

 

 

 

 

 

  

 

 

 
  

 
 

  

Suicide and TBI in Veterans
 

ICD-9 codes: 

1) concussion (850), cranial 

fracture—fracture 

of vault of skull (800), fracture of 

base of skull (801), and other 

and unqualified skull fractures 

(803) 

(2) cerebral laceration and 

contusion (851); subarachnoid, 

subdural, and extradural 

hemorrhage after injury (852); 

other and unspecified 

intracranial hemorrhage after 

injury (853); and intracranial 

Cox proportional hazards survival models for time to injury of other and unspecified 
suicide, with time-dependent covariates, were utilized. nature (854). 
Covariance sandwich estimators were used to 
adjust for the clustered nature of the data, with patients 
nested within VHA facilities. 





 
Key Findings: TBI & Suicide 

Attempts/Suicidal Ideation
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 Systematic Review on Suicide after TBI 

•	 Strong support for the association between TBI and elevated 
risk for suicide 
•	 Increased risk of death by suicide for individuals with TBI supported by 

2 retrospective cohort studies (Brenner et al., 2011c; Harrison-Felix et 
al., 2009) 

•	 High rates of SA post-injury 

•	 7.1% of sample had a post-injury history of a SA within a 2 year 
period and almost half of these individuals had more than one 
event (Breshears et al., 2010) 

•	 27.3% had a history of SA among a sample of individuals with TBI 
and a history of post-injury psychiatric admission (Gutierrez et 
al., 2008) 

•	 Still lacking quality research examining prevalence of SI and 
SA among individuals with TBI 



 
 

 

“We found a 3-fold increased odds of 
mortality…” 

“Twenty-five percent of the 
sample reported SI…” 



 
 

  

Key Findings: Strategies for Intervention 


At time of review – 1 RCT 





   
 

  
     
                                                                    
 
 

 
 

 

Participants who completed the WtoH program would report a significant reduction in their 
levels of hopelessness  compared to waitlist controls  
 

Treatment group would demonstrate significant reductions in suicidal ideation and  
depression, and  increased social problem-solving, self-esteem and  hopefulness  in 
comparison to the waitlist controls  

10 Session 

Small group 

intervention
 

Primary outcome measure: Hopelessness 

Secondary outcome measures: Suicidal ideation and  depression  

  Hope, self-esteem, problem solving  





       

 

   

   

   

   
 
 

 

 

    

    

    

    

 

 

  

 

   

   

   

   

  

 

 

   

   

   

Positive Lifestyle –  EASE  

            Eating  

            Activity  

            Sleep  

            Exercise  

Take Another Look  

Cognitive Restructuring  

     Stop  

     Drop   

     Roll  

How to be a STAR  

Problem Solving  

    Spot the problem  

    Think of options  

    Act on best option  

    Review how it went  

Building Hope  

Post Traumatic Growth  

       Self-esteem/ value  

       Finding connection  

       Sense of purpose  

       Expect good things  





 

F(1,15)=13.20Score , p=0.00  2  Range  
0-3    Minimal  
4-8    Mild  
9-14    Moderate  
15-20    Severe  

Hopelessness
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Funding provided by the Military Suicide Research 

Consortium through the Department of Defense 

 

  

VA Window to Hope
 

Lisa A. Brenner, Ph.D., Jeri E. Forster, Ph.D., 
Adam S. Hoffberg, MHS, Bridget B. 
Matarazzo, Psy.D., Trisha A. Hostetter, MPH, 
Gina Signoracci, Ph.D., Tracy Clemans, 
Psy.D., and Grahame K. Simpson, Ph.D. 

https://msrc.fsu.edu/


  
 

 

   
 

   
 

 
 

   VA Window to Hope - Study Approach 

•	 A cross-cultural adaptation of the WtoH intervention for US 
Veterans with moderate to severe TBI - completed 

•	 WtoH pilot groups to examine the implementation 
(acceptability, feasibility, and fidelity) of the revised WtoH 
treatment manual - completed 

•	 Phase II RCT to test efficacy of the revised WtoH program in a 
waitlist crossover design - completed 

•	 Additional MSRC funding - Problem Solving Therapy for Suicide 
Prevention to pilot feasibility trial to test implementation as a 
possible active control and  potential stand-alone intervention - 
under review  





 
   

  

 

 
 
 

  VA Window to Hope – Limitations & Next Steps 

•	 Limitations 
•	 “Messy” - variability in reported symptoms 

•	 Small sample size 

•	 Additional support for the efficacy of the intervention or 
effectiveness? 



 International Collaboration
 



 

 
  

 

 
 

 
 

 
   

 
 

   
 

 

 
 
 

 

 

Objective: To examine the relationship 
between executive dysfunction, as a 
multidimensional construct (i.e., decision 
making, impulsivity, aggression, and 
concept formation) and suicide attempts 

Design: Observational, 2x2 factorial 
design 

Setting: Veterans Health Administration 

Participants: 133 (No SA No TBI: n=48, No 
SA Yes TBI: n=51, Yes SA No TBI: n = 12, 
Yes SA Yes TBI: n = 22). 

Main Outcome Measures: Iowa Gambling 
Test (IGT), Immediate and Delayed 
Memory Test (IMT/DMT), State Trait 
Anger Expression Inventory (STAXI-2), 
Wisconsin Card Sorting Test (WCST) 

Veterans Health Administration RR&D Merit Review Grant Project #D7210R 



 

 
 

 

 Results 

On the IGT, all groups 
demonstrated learning 
over the course of the 
task, except for Veterans 
with a history of both 
suicide attempt and TBI. 
No group differences 
were identified on other 
measures of executive 
functioning 

No differences on other 
measures that were 
analyzed in more 
traditional manner 





 

 

 

PST-SP
 

Facilitate Safety 

Planning (Action 


Plan)
 

Problem 

Solving Therapy 


Strategies 

(Emotional 


regulation & 

planful problem 


solving skills) 








 
 

  PST Strategies- Emotional Regulation 




 

 
 

 

 
 
 

  PST Strategies- Emotional Regulation 

•Discuss importance of understanding warning signs and 
triggers before learning problem solving steps (can’t solve a 
problem if we don’t know that a problem exists) 

•Make the connection that triggers can lead to warning signs 
and that they are connected and can influence each other 

•If warning signs are not recognized or ignored, it can 
“snowball” into a crisis  



 PASTA
 



  Safety Planning – Creating an “!ction Plan”
	



 
 

 
 

 
 

  
 

 
 
 

 
 
 

   

  Safety Planning – Creating an “!ction Plan”
	

• Safety planning has become the standard of care within 

the VHA for Veterans who are at high risk for suicide
 

•	 It is incorporated into PST-SP to assist participants with 
problem solving during a crisis 

•	 Initial safety plan is completed during session 1 

•	 Safety plan is updated during each session to incorporate 
content that was discussed 

Department of Veterans Affairs, Department of Defense, 2013 



 
 

  PST Strategies- Problem-Solving Steps 






 
 

 

Did you benefit from the intervention [WtoH]?
 

Yes. Yes. Yes, most definitely. I’m not contemplating 

suicide at this moment. I don’t even want to think 


about it. I want to see tomorrow. And this class has 

helped me have those thoughts that make me 


want to keeping living.
 



 
 

 
 

 
 

 
 

 

Use your smartphone to visit the 
Rocky Mountain MIRECC website 

@RMIRECC 

@LisaABrenner 

www.mirecc.va.gov/visn19
 
Lisa.Brenner@va.gov
 

Many thanks to our funders and collaborators
 

http://www.mirecc.va.gov/visn19
https://msrc.fsu.edu/
http://www.va.gov/
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