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Disclaimer



Dog People versus Cat People



Categories Are Necessary for Social Life

1. Help people function in daily life

2. Gather considerable information into idea clusters

3. Enable us to identify people and things

4. Allow for the attachment of emotions

5. Can be irrational 

Allport 1954a



Department of Veterans Affairs 2016

Traumatic Brain Injury - Severity



Common Mild TBI Symptoms 

NOT to be confused with the injury itself

TBI is a historical event



Common Mild TBI/Postconcussive Symptoms

Immediately post-injury 80% to 100% describe one or 
more symptoms

Most individuals return to baseline functioning           
within a year

 

http://www.cdc.gov/traumaticbraininjury/pdf/fact_sheet_concusstbi-a.pdf; 
Carroll et al. 2004; Levin et al. 1987
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Increased Rates of PTSD in those with Mild TBI

“Patients with mild TBI 
were twice as likely to 

develop PTSD [or other 
anxiety disorders]…”

“Mild traumatic brain injury (i.e., 
concussion) occurring among soldiers 
deployed in Iraq is strongly associated 

with PTSD…”



Following deployment to Iraq, a clinician-confirmed TBI 
history was identified in 22.8% of soldiers from a BCT. 
Those with TBI were significantly more likely to report 
postinjury and post deployment somatic and/or 
neuropsychiatric symptoms than those without this 
injury history. Overall, symptom endorsement decreased 
over time.



Ft. Carson:  Post-Deployment Data (n = 907)

Terrio H, Brenner LA, Ivins B, Cho JM, Helmick K, Schwab K, et al. Traumatic brain injury screening: Preliminary findings 
regarding prevalence and sequelae in a US Army Brigade Combat Team. Journal of Head Trauma Rehabilitation. 2009; 
24(1):14-23.
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Currently Symptomatic:  
Onset of Symptoms (n = 844)

Terrio H, Brenner LA, Ivins B, Cho JM, Helmick K, Schwab K, et al. Traumatic brain injury screening: Preliminary findings 
regarding prevalence and sequelae in a US Army Brigade Combat Team. Journal of Head Trauma Rehabilitation. 2009; 
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In soldiers with histories of physical injury, mTBI and 
PTSD were independently associated with PC 
symptom reporting. Those with both conditions 
were at greater risk for PC
symptoms than those with either PTSD, mTBI, or 
neither. Findings support the importance of 
continued screening for both conditions with the aim 
of early identification and intervention.



Symptom-Exposure:  Any Symptoms (n = 389)
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Symptom-Exposure:  Headache (n = 204)
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Symptom-Exposure: Dizziness (n = 51)
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Symptom-Exposure:  Memory Problems (n = 
154)
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Symptom-Exposure: Balance Problems (n = 62)

0.00

2.00

4.00

6.00

8.00

10.00

12.00

14.00

No mTBI & no 
PTSD

Had PTSD but 
no mTBI

Had mTBI but 
no PTSD

Had mTBI & 
PTSD

1.00

5.31
6.04

12.91

Ad
ju

st
ed

a
(P

R
)

aAdjusted for age, gender, education, rank, and MOS

Brenner et al., 2009

Total no. of soldiers  (N = 1247)


Chart1

		No mTBI & no PTSD

		Had PTSD but no mTBI

		Had mTBI but no PTSD

		Had mTBI & PTSD



Adjusted (PR)

Adjusteda (PR)

1

5.31

6.04

12.91



Sheet1

				No mTBI & no PTSD		Had PTSD but no mTBI		Had mTBI but no PTSD		Had mTBI & PTSD

		Adjusted (PR)		1		5.31		6.04		12.91







Symptom-Exposure: Irritability (n = 215)
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Previous research suggests that being injured and witnessing emotionally 
distressing events are common occurrences (Hoge et al., 2004); however, a 
thorough understanding regarding the short and long-term impact of such 
exposures is limited. Consistent with previously collected quantitative data, 
soldiers noted a history of being injured and feeling emotionally distressed 
during deployment.



Despite these descriptions, Soldiers seemed hesitant to 
endorse a history of TBI. 

For example, in response to the question, “Do you believe you 
sustained a TBI while you were deployed?”“…One Solider 
stated, “I would say—probably say maybe a mild…I would say 
a mild one. I wouldn‘t say it was a severe brain injury, but it 
was a mild one…and I would say coupled with the depression, 
and uh psychological problems I once had and relationship 
stress and threat of being killed and all of that added together 
was enough to uh damage my brain.” 2

Common experiences of injury and emotionally distressing 
events and associated symptoms



For the Soldiers interviewed, boundaries between events which resulted in 
(physical/emotional) injury, and subsequent symptoms were often fluid, with 
symptoms more traditionally associated with mTBI or PTSD being attributed to 
either or both conditions.

Conclusions







Of the entire sample, 25% reported having been 
previously concussed at some point in their lifetime 
at least once, 7% reported two previous concussions, 
and 9% reported three or more times.



“Having had multiple lifetime concussions, however, was 
associated with greater emotional distress, PPCS, and 
reduced neurocognitive functioning that needs attention 
and rapid discrimination, but not for memory-based 
tasks. These results are independent of deployment 
history, combat exposure, and symptoms of post-
traumatic stress disorder and depression.”











Goal
ID trajectories of PTSD symptoms from 5-6 weeks pre-deployment to 2.5 years after deployment

Method
561 Danish soldiers deployed to Afghanistan in 2009
PCL, pre-deployment vulnerabilities, deployment/post-deployment stressors
Latent growth mixture modeling (Hierarchical multivariable logistic regression)

Developmental Trajectories of PTSD - Andersen et al. (2014)

Are there factors 
that impact 
trajectories?



LCA revealed five trajectories that were similar for women and men: (1) Healthy, (2) Chronic 
Disease, (3) Mental Health, (4) Pain and (5) Polytrauma Clinical Triad (PCT: pain, mental
health and TBI). Two additional classes found in men were 6) Minor Chronic and 7) PCT with
chronic disease. Among these gender-stratified trajectories, it was found that women were
more likely to experience headache (Pain trajectory) and depression (Mental Health 
trajectory), while men were more likely to experience lower back pain (Pain trajectory) and 
substance use disorder (Mental Health trajectory). The probability of TBI was highest in the 
PCT-related trajectories, with significantly lower probabilities in other trajectories.



Treating the Symptoms Regardless of Etiology



https://www.mirecc.va.gov/visn19/tbi_toolkit/
index.asp



Many thanks to funders and collaborators

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

Check out the RMIRECC Podcast

@RMIRECC
@LisaABrenner

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