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Poll Question #1

How knowledgeable are you about deployment related
traumatic brain injury and co-occurring PTSD?
0 -Not at all knowledgeable about TBI or PTSD

1- Somewhat knowledgeable about TBI or PTSD alone, but
know less about their co-occurrence

2- Knowledgeable - have a good handle on the research and
some familiarity treating patients with both diagnoses

3- Very knowledgeable - it’s my main area of research or
clinical practice
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What You Will Learn

1. Unique features and signature injuries of the conflicts in
Irag and Afghanistan (post 9-11 era)

2. The most common co-occurring conditions associated with
TBI among post 9-11 Servicemembers and Veterans

3. Recommended practices when TBl and comorbid
conditions, such as PTSD co-occur

4. Related resources for clinical providers, Veterans,
Servicemembers and their families



The Post 9-11 Era



Operation
Enduring
Freedom

October 2001-
ongoing

Afghanistan

Operation Operation
Iraqi New
Freedom Dawn

March 2003- September
August 2010 2010-
December 2011

Iraq Iraq

Global War on Terror (GWOT)
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All Volunteer Force

Downsized = Multiple deployments to
US Military meet increased demand
—
Total deployments for Iraq/Afghanistan wars 4,231,000 7
Seruice_rnembers who were deployed to Iraq or > 2444000
Afghanistan at least once
Active duty 1,753,000
National Guard and Reserve 691,000
Servicemembers deployed more than once 1,040,000

http://www.philanthropyroundtable.org/file_uploads/Serving_Those_Who_Served_Vital.pdf



http://www.philanthropyroundtable.org/file_uploads/Serving_Those_Who_Served_Vital.pdf

The Army Has Provided Almost 4 in 7 of the Total Deployments
to Operations in Iraq and Afghanistan

s 17% 15% 14%
" Navy Air Force Marine Corps

333,000 300,000 280,000
troop-years trosp-years troop-pears

1111

Soures: DM Contingency Tracking Sysam Ceployment File (Septembar 2001 through December 2011).
MOTES: Tha parcenioges indicoke the tolal number of deploved froopyears prosidad fo OIF/OMD and OEF fom &C: only
and do not reflect servicas’ support to other misslons and aclivibies. Parcermages have been rounded to the nearest Infeger.

http://www.rand.org/pubs/research_reports/RR145.html



http://www.rand.org/pubs/research_reports/RR145.html

Insurgency warfare suicide and car bombs, IEDs,
and VBIEDs, sniper fire, and
rocket-propelled grenades—

guerilla attacks

Higher frequency of blast
exposure




5. Department

of Veterans Affairs

Higher Survival Rates

“ Wound to fatality ratio

6,837 total deaths Iraq/Afghanistan War 8:1
52,242 total WIA Vietnam War 3:1
World War Il 2:1

(OEF/OIF/OND as of September 26, 2014)

https://www.dmdc.osd.mil/dcas/pages/report_sum_reason.xhtml



https://www.dmdc.osd.mil/dcas/pages/report_sum_reason.xhtml

Deployment-related Stressors

Injury Marital/parenting issues
Harsh conditions Financial concerns
Sleep deprivation Combat trauma
Temperature/Climate Non-combat trauma
Blast exposure Separation from home

Toxic agents

Physical, Psychological and Psychosocial
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Unique Concerns by Era

WW ll: Cold injury (European); Peptic Ulcer Disease (PUD) and
Gastroenterology (Gl) complaints

Korea: Cold injury
Vietham: Agent Orange
Post Gulf War (PGW) I: Unexplained Medical Symptoms

OEF/OIF/OND: Traumatic Brain Injury (TBI)/Polytrauma

Haskell (2011)



TBIl in OEF/OIF/OND

DoD Numbers for Traumatic Brain Injury
Worldwide — Totals o, 15%

1.0%

2000-2013

B Penetrating 4,389
B Severe 2,920
] MDIihH- 23,754
B Not Classifiable 20,433

Total - All Severities 294,172

Source: Defense Medical Surveillance System (DMSS),
Theater Medical Data Store (TMDS) provided by the
Armed Forces Health Surveillance Center (AFHSC)

Prepared by the Defense and Veterans Brain Injury Center (DVBIC) 2000-2013, as of Feb. 26, 2014
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Mild Traumatic Brain Injury

External physical force or rapid acceleration/ deceleration forces that
disrupts brain function as manifested by at least one of the following:

1.
2.
3.

any period of loss of consciousness;

any loss of memory for events immediately before or after the accident;
any alteration in mental state at the time of the accident (feeling dazed,
disoriented, or confused);

focal neurological deficits that may or may not be transient; but where the
severity of the injury does not exceed the following:

v’ loss of consciousness is 30 minutes or less,
v GCS score at 30 minutes after injury is 13—15,
v’ duration of PTA is no longer than 24 hours

ACRM, 1993
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mTBI prevalence

Blasts are most common mechanism of injury

Reported rates in deployed OEF/OIF service members
have ranged from 15.2% to 22.8%

Hoge et al. 2008; Terrio et al., 2009
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Mild Traumatic Brain Injury vs Postconcussive
Symptoms

Mild TBI describes a type of injury

Postconcussive symptoms describe a set of problems
resulting from mild TBI

Arciniegas and Silver 2001
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Postconcussive Symptoms (PCS)

Somatic Cognitive Affective

e Sleep disturbance e Difficulty e Irritability

e Headache concentrating e Anxiety

* Dizziness e Memory problems * Depression

e Balance problems * Emotional lability
* Nausea

e Fatigue

* Qversensitivity to
light/noise




PCS Over Time

Immediately
post injury

Within a year
post injury

One year post
injury




Servicemembers and Veterans returning from
these wars with TBI often also have other
deployment-related problems
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Poll Question #2

What is the most common medical or psychiatric
comorbidity among returning Service members with
mild TBI?

O —Depression

1-PTSD

2 —Pain

3 —Substance Abuse



Posttraumatic Stress Disorder

e Those with mTBI at increased risk for developing PTSD

e Estimated that up to 39% of returning veterans with
mTBI also have PTSD

Bahraini et al., 2014
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Chronic
Siress D sorger PTID

Posttraumatic stress consists of a spectrum of
traumatic stress disorders, including but not
limited to PTSD

http://www.healthquality.va.gov/guidelines/MH/ptsd/
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Is this incidental or instrumental?

Brain regions vulnerable to TBI and
relationship to neurobehavioral sequelae

Dorsolateral prefrontal cortex

[Exdciitive function, working memary, sustalned and
complex attention, memory retrieval, abstraction,
judgemaent, insight, problem solving)

Orbitofrontal cortex

(ematignal and social responding, social comportment)

Temporal polar cortex
(memory retrieval, sensorg-limbic integration)

Cerebellum
{toordination,
working reemon,
sl requianon)

Amygdala

(emational learning and

B memary, fear conditioning) PTSD
Ventral brain stem
{arousal, .'H.in_nd:n-.? mnr!::l.nm",:: :Entarhinalvhippu-camllm Eﬂﬂ:tplfﬂ ] M ed i a I a n d O rbitOfrO nta I
neuratransmitter systems declarative memory, sensery gating, attenticn]
cortices, amygdala,

hippocampus
In McAllister, 2011. Adapted from Bigler 2005 & Arciniegas & Beresford, 2001
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Overlap of Non-Specific
Symptoms

Post Traumatic Stress and Traumatic Brain Injury

Headache
Dizziness
Depressia Nausea & Vomiting

Vision Problems
Anxiety Sensitivit
to Light/ Noise

Insomnia

brainlinemilitary

U S EEgE ST DA T =il kA b gy e S ey
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When PTSD and TBI Coexist

Severity of PCS symptoms than
either condition alone

Severity of PTSD symptoms than
those with PTSD alone

Schneiderman et al., 2008; Brenner et al., 2010; Barnes et al., 2012
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PTSD and mTBI almost never occur without
other comorbidities

“polytrauma clinical triad” of
OVERCOMING ] ]
SYNDROME chronic pain, PTSD, and
Lebnw Eme DL persistent postconcussive
< symptoms (PPCS)

Lew et al., 2009; Cifu & Blake, 2011



Comorbidities of OIF/OEF/OND Veterans with traumatic
brain injury (TBI)

Cangditios

oy matal haaith Geprassion Headacha #1850 PTSD and Pain
Condition

any mental TBI 89.00

nealth no TBI 39.00

any pain TBI T0.00

no TBI 30.00

: Depression  TBI 45.00

) no TBI 20.00

Headache TBI 47.00

no TBI 9.00

PTSD TBI 73.00

no TBI 24,00

I I PTSD and TBI 54.00

mm mm Fain no TBI 11.00

Taylor et al., 2012



Considerations for Providers
Working with Veterans and
Service Members



Screening & Evaluation



Screening is the first step in gathering information

regarding probable diagnosis

1. Have you ever been hospitalized or treated
in an emergency room following a head or neck
injury? (Yes/No)

. Have you ever been knocked out or

unconscious following an accident or injury?
No)

3. Have you ever injured your head or neck in a
car accident or from some other moving vehicle
accident? (Yes/No)

4. Have you ever injured your head or neck in a
fight or fall? (Yes/No)

TBIl-4

PTSD-PC

In your life, have you ever had any experience that was so
frightening, horrible, or upsetting that in the past month, you:

1.  Have had nightmares about it or thought about it when
you did not want to?
Yes No

2. Tried hard not to think about it or went out of your way to
avoid situations that reminded you of it?
Yes No

3. Were constantly on guard, watchful, or easily startled?
Yes No

4.  Felt numb or detached from others, activities, or your sur-
roundings?
Yes No

Current research suggests that the results of the PC-PTSD
should be considered "positive” if a patient answers "yes"to any
three items.



Careful assessment of both conditions
using valid and reliable instruments

Take a thorough clinical and psychosocial history

Structured clinical interviews are the gold standard in
TBI and PTSD diagnostic assessment

Augment clinical interviews with measures of symptom
severity

Evaluate impact on functioning
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Take a thorough clinical and psychosocial
history

e Medical history to include injury history

e History of substance abuse or psychological issues including
prior treatment for mental health and substance use disorder,
past psychiatric hospitalizations

e Recent life stressors
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Clinical Interview is the gold standard in TBI
and PTSD assessment

TBIl and PTSD are discrete conditions, with unique diagnostic
criteria

Assessment of each condition individually can be enhanced by

using psychometrically sound structured clinical interview
measures
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The Ohio State University TBI- ID

Identification Method
A Tool for Health Care and Social Service Professionals

& Wexner Medical Center

Ohio Yaley Center for Brain injary Prevention and Remabaitation
Departement of Physical Megicine and Rehabilitation
The i S¥ade linluergiiy

Online training helps professionals
learn how to effectively utilize the
OSU TBI-ID

https://tbi.osu.edu/modules/

Corrigan & Bogner, 2007

A standardized, short, structured
interview designed to elicit a lifetime

TBI history

Step 1
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The Clinician Administered PTSD Scale

CAPS-5 is a 30-item structured
interview designed to assess current
and lifetime diagnosis of PTSD and
PTSD symptom severity

Information on how to obtain CAPS (DSM-IV) Training CD-ROM and technical manuals:
http://www.ptsd.va.gov/professional/assessment/overview/caps-training.asp

Weathers et al., 2013


http://www.ptsd.va.gov/professional/assessment/overview/caps-training.asp
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Augment clinical interviews with measures of
symptom severity

The addition of reliable/valid self-report measures can...

 Provide a baseline measure of symptoms
 Help identify potential areas for intervention

 Allow assessment of treatment response and patient progress
— PTSD Checklist for DSM-5 (PCL-5)
— Neurobehavioral Symptom Inventory (NSI)

Bahraini et al., 2014; Betthauser et al., 2012
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Keep in mind the role of symptoms in
differential diagnosis

Table 1

Criterion

Key diagnostic features of TBl and PTSD

TBI

PTSD*

Injury event/traumatic
stressor

External force

Exposure to actual or threatened death, injury,
or sexual violence to self or others (A)

Immediate response

Alteration of
brain function

Not required

Symptoms

Not required

Intrusion, avoidance, negative alterations in
cognition and mood, and hyperarousal (B-E)

Duration of symptoms

Not required

>30d (F)

Functioning

Not required

Clinically significant impairment in key areas of
functioning (G)

Bahraini et al., 2014
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Assess functional status

Domains of functional
assessment and questions
to guide evaluation

Work

* Have there been any changes in productivity?

* Have co-workers or supervisors commented on any recent changes in
appearance, quality of work, or relationships?

* [s there an increase in tardiness, loss of motivation, or loss of mnterest?

+ Has the patient been more forgetful, easily distracted?

School

* Have there been changes in grades?

* Have there been changes in relationships with friends?

= Has there been a recent onset or increase in acting-out behaviors?

» Has there been a recent increase in disciplinary actions?

» Has there been mcreased social withdrawal?

* Has there been a change mn effort required to complete assignments?

Famuly
Relationships

+ Have there been negative changes in relationship with significant
others?

+ Is the patient irritable or easily angered by family members?

Has there been a withdrawal of interest in or time spent with fanuly?

* Has there been any violence within the fanaly?

Housing

Does the patient have adequate housing?
Are there appropriate utilities and services?
Is the housmg situation stable?

Legal

Are there outstanding warrants, restraining orders, or disciplnary

actions?

+ Is the person regularly engaging in, or at risk to be involved 1n, 1llegal
activity?

+ Is the patient on probation or parole?

= Is the patient seeking litigation for compensation?

» Is there family advocacy/Department of Social Services (DSS)

wvolvement?

Financial

* Does the patient have the funds for current necessities including food,
clothing, and shelter?

s Is there a stable source of mcome?

Are there significant outstanding or past-due debts, alimony, child

support?

Has the patient filed for bankrmptcy?

Does the patient have access to healthcare and/or msurance?

Unit/Community
Involvement

Does the patient need to be put on profile, MEB, or imited duty?
Is the patient functional and contributing in the unit environment?
Is there active/satisfying involvement in a community group or
organization?




Treatment Implications
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Key Principles

Objective: Improve management of PTSD and PC symptoms
when they co-occur

Approach: Consider concurrent or stepped treatment of PCS
and PTSD

Components: Combination of psychoeducation, symptom
management, and evidence-based treatments for PTSD
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Current Best Practices

PCS- There is no one treatment for the different clusters of
symptoms; symptoms are treated individually

PTSD- Evidence based interventions are designed to treat the
disorder (i.e., different symptom clusters)

PCS and PTSD- No studies of psychosocial or pharmacological
therapies designed to simultaneously and collectively treat PC and
PTSD symptoms



e Educate patients and their families

Psychoeducation is an important component of
treatment for PTSD and TBI

e Provide information and education on symptoms, recovery,
and treatment options

e Educate about prevention of further injuries and risk
reduction (substance use)

e Reassure on positive recovery expectation

e Dispel myths and reduce stigma



e Empower patient for self management

There’s An App for That

Portable tools designed for
patients that facilitate
education, symptom tracking,
goal setting and self- monitoring

http://www.myvaapps.com/



http://www.myvaapps.com/
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Poll Question #3

Have you ever used the concussion or PTSD
coach with your patients or in clinical research?
0 —No to either
1- Yes to concussion coach, no to PTSD coach
2- Yes to PTSD coach, no to concussion coach
3- Yes to both
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Concussion Coach

esennc ATAT =

Settings

Education about concussion
symptoms and treatment options ."’?, Learn

Tools for screening and tracking

symptoms » Self Assessment
Relaxation exercises and tools for ,?f S L S,
managing symptoms A
Direct links for community-based =1 Build Resilience
resources and support

:, 6 Resources & Support

© US Department of Veterans Affairs
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sesso ATAT &

Settings

4

Using Tools : Cognition

Fiest, indicma what i wiang and than
LE\EITI rain by badd 8 b 00-10) in crdler i b
ghven an apEroprinbes fool 1o try, Met &
wenry ool will e & good it for you 1 Headache
Qi tvumbes up 1o Bose you Bk and 2

iy will B8 ligtaed &6 & Tavorite, Give
humibe down 1o ones you don'l e

Anxiety & PTSD

Bid you won'l see them agir, You Sin

Self Assessment
ihvvirgs Scdiid thi whohs 11 of leals L]
to0.
Don't show again Irritability
Manage This Moment
Ok
& Trouble Sleeping

Build Resilience

il

Resources & Support

Pick a symptom or problem area

© US Department of Veterans Affairs
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Tools & Resources

Rate your distress Guided Exercises

sssco ATAT = 1:44 PM & -
< Tools Distress Meter 7 sesco ATAT & 1:44 P Lo sesco ATAT & 1:44 P
£ Distress Observe Thoughts ? € Distress  Relaxation
Rate your distress on a
scale of 0 (no distress at - For this exercise, find a comfortable and You are about 1o be led through a
all) to 10 (the worst % quiet place to sit, whare you are unlikely progressive muscle relaxation exercisa.
distress you could o be disturbed. You will progress through aach of your
imagine). 8 _ major muscle groups, tensing and
Please note that there will be pauses in relaxing as you go.This exercise takes
= | : : _
This will help you monitor ri'"? audio 50 you can practice without about 8 minutes. It has audio, so you will
slraction. need to find a quiet place or put on your
your distress lavels and ey ina
figure out which tools in this Time: About 10 minutes, ke

comfortable chair or lay down. Do not do

app work best for you. this exercise while driving.
Begin
.o o 7 e

tanago

Different options

© US Department of Veterans Affairs
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PTSD Coach

Reliable information on PTSD and -

treatments that work

Tools for screening and tracking your
symptoms

Convenient, easy-to-use tools to help you
handle stress symptoms

Direct links to support and help

© US Department of Veterans Affairs
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2:27 PM

Assess

Take Assessment

Track History

Schedule
Assessments

© US Department of Veterans Affairs

waano ATAT & 258 PM

cowsr Question 1 of 17

In the past month, how much have you
been bothered by repeated disturbing
memories, thoughts, or images of the
stressiul experance?

Mod at &
Alittle b
AACHBT ALy
Cuite @ bt

Exiromaly

227 PM

No History

Once you take the self-assessment
your results will show up here as a
graph. You can waich your scores
change over lime. Remeamber, no ong
will see your results other than you.
This is an opportunity o get feedback
on how severe your symptoms are, and

if you are getting batter or worsa over
time, To lake the sell-assessment now,
tap *Back" and then tap "Take
Assessment” on the main Assess

aasss Schedule Assessments

Select a schedule fo relake the self-
azsossment and Monitor your prograss.
Taking the assessment monthly is
ideal.

Newver
Wieekly

Every two weeks

Monthly

Every three months
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ATET = 2:28 PM

warn  Professional Care

seneo ATAT & 2:56 PM (L - -

Topics  What does it mean abo...

2:28 PM

Learn about PTSD

Learn About
Professional Care

© US Department of Veterans Affairs

Do | need professional help?

Why do people usually seek
professional help?

Will it really work?

PTSD Treatments That Work

How about things like scheduling,
cost ?

What does it mean about me if |
help?

What if | am embarrassed about
seeking help?

problems.

You may think that needing help means
that you're not normal. You may also
believe that seeking help means that
you are not fit to do normal things. It is
common to have problems. Many
people report some type of concern
about their mental health after stressful
experiences.

Don't feel guilty about taking time to get
yourself well. You will be better able to
live a normal life if you are feeling
better.

Counseling is not just for weak or
broken people. Talking about your

- = i sy

Address Barriers to Help Seeking
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Poll Question #4

The management of an individual who has sustained a
documented mTBI and has persistent symptoms should
not differ based on the specific underlying etiology of

their symptoms (i.e., concussion vs. pain vs. stress
disorder).

— TRUE
— FALSE



e Treat symptoms regardless of etiology

Target cross-cutting symptoms or most
distressing

VA/DoD Clinical Practice Guideline

<> Guideline concordant care for PCS Management of Concusslon/
and specific PTSD symptoms (i.e., - Mild Traumatic Brain Injury
nightmares) |

< ldentify and address symptoms in a
stepwise fashion

VA/DoD Evidence Based Practice



Sleep Disturbance

1. Educate patients about the importance of sleep
hygiene

1. Behavioral/Cognitive Methods

1. Rule out co-existing sleep apnea and other sleep
disorders
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Basics of Good Sleep Hygiene

ESTABLISH A ROUTINE

AVOID STIMULANTS
LATER IN THE DAY

= Caffegine, nicotine, and alcohol
can all disrupt quality sleep

GET PLENTY
OF EXERCISE

WATCH YOUR DIET

= Don't eat large maals right
before bedtime, and
minimize changes in diet if
sleep problems parsist

AVOID NAPPING

CREATE A GOOD
SLEEP SPACE

= Use your bed just for
sleeping—nol reading,
watching TV, or listening
to music

= Your bedroom should be
a pleasant temperature
and nat too bright

http://thumbnails-visually.netdna-ssl.com/rest-well-with-good-sleep-hygiene_5269fad4c653a_w1500.png
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Behavioral/Cognitive Methods

Stimulus Control Relaxation Techniques
Break the negative associations of Reduce arousal associated with
being in bed unable to sleep insomnia

Table 3. Stimulus Control Table 4. Relaxation Techniques

Create bedtime sleep rituals, such as taking a warm bath, reading, and eating a Diaphragmatic breathing
small snack.

Go to bed only when sleepy. Progressive relaxation
Avoid sleep-incompatible activities in bed (eg, watching TV). White noise or music
Avoid falling asleep in places other than own bed (eg, couch). Guided imagery

If unable to fall asleep in a reasonable amount of time (such as 15-20 minutes), get Stretching

out of bed and pursue relaxing activities (such as reading), and return to bed only

when sleepy. Yoga or tai chi

Erman, 2007



X L.S. Department

of Veterans Affairs

Sleep disturbance secondary to reexperiencing
symptoms

In an open label trial of Veterans with PTSD and TBI, prazosin
e was well tolerated,

 had a low incidence of side effects,

e resulted in improved outcomes of sleep and both frequency
and severity of headache pain

Given its recommended use for nightmares in PTSD, and the preliminary
results of an open-label trial in those with mTBI, prazosin may be considered
in veterans with both PTSD and TBI, but with a low starting dose and a slow
upward titration to avoid hypotension.

Bahraini et al., 2014
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Depression, irritability, and poor frustration
tolerance

Sertraline is a first-line medication choice for PTSD as well as a
first line therapy for treating mood and emotional disturbance
disorders after TBI

Anger management skills — including self-calming strategies,
relaxation techniques, and communication methods

Manage sleep problems and pain, which can exacerbate
irritability and mood disturbance
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Poll Question #5

In a stepwise fashion, providers should consider
addressing this issue first given its potential to
exacerbate other symptomes:

1 —Irritability
2 —Sleep
3 —Chronic pain

4 —Dizziness



6 Evidence Based Treatments for PTSD

Preliminary Evidence

<> CPT combined with cognitive rehabilitation and psycho-
education groups contributed to significant reductions in
PTSD symptom scores

<> Preliminary study of Prolonged Exposure showed significant
reductions in PTSD and depressive symptoms

Chard et al., 2011; Walter et al., 2012; Wolf et al., 2012



1.5, Department

viafy of Veterans Affairs

Other Considerations

e Some evidence to suggest that cognitive impairments
associated with TBI may reduce response to traditional
CBT based treatments for PTSD

e Consider how compensatory strategies may be used to

mitigate the impact of cognitive deficits
* Prospective memory
e Attention/vigilance
e Learning/memory
e Cognitive flexibility and problem solving

e Accommodating the Symptoms of TBIl in Treatment
https://tbi.osu.edu/modules

Bryant et al 2008; Chard et al.,2011; Johnstone & Stonnington, 2009


https://tbi.osu.edu/modules

Questions?

Nazanin Bahraini, PhD
Director of Education
VISN 19 MIRECC

Nazanin.Bahraini@va.gov

Lisa A. Brenner, PhD, ABPP
Director, VISN 19 MIRECC
Lisa.Brenner@va.gov

http:/Iwww.mirecc.va.gov/visn19/
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