
 

History of PTSD and TBI 
Traumatic Brain Injury & Post Traumatic 

Stress Disorder: Past & Present 

 Twenty percent of the first 1.6 

million service personnel who 

served in OEF/OIF operations 

suffered a TBI. Approximately 

60% have never been assessed by 

a healthcare provider specifically 

for TBI. 

 Nothing is known about the long-

term consequences of blast 

related TBI. 

 These uncertainties also have 

practical implications for military 

readiness, including issues such 

as identifying MTBI in the field, 

determining when to remove a 

soldier from the battle zone, and 

assessing the risk of 

redeployment once a TBI has 

been sustained 

 MTBI is the signature injury of the 

current wars in Iraq and Afghanistan, but 

the distinction between TBI and PTSD is 

hard to distinguish. 

 Formerly known as Shell Shock 

during World War 1, it was caused by 

close range blasts and symptoms 

developed that resembled post-

concussion syndrome or PTSD. 

 Before steel helmets, ten percent 

of the British battle casualties were 

diagnosed with Shell Shock and was one-

seventh of all discharges. 

 In World War 1, Shell Shock was 

seen as a war wound and was later seen 

to be a form of neurosis. 

Classification of T.B.I:  
* Moderate T.B.I. - Moderate traumatic brain 

injuries entail loss of consciousness > 30 

minutes, post-traumatic amnesia > 24 hours, 

and an initial GCS 9-12.  

* Mild TBI- Mild traumatic brain injury is 

defined as a loss or alteration of consciousness 

< 30 minutes, post-traumatic amnesia < 24 

hours, focal neurologic deficits that may or 

may not be transient, and/or Glasgow Coma 

Score (GCS) of 13-15. Mild T.B.I. has post 

concussive symptoms such as headaches, 

dizziness, insomnia, impaired memory, and low 

tolerance for light.  

* Veterans can go through a period of longer 

than normal civilians post concussive 

symptoms.  

* Severe T.B.I. - Severe brain injuries entail all 

of the moderate criteria listed above, but with 

a GCS < 9. This type of injury can have 

profound brain damage. However it’s not 

impossible for a person to make a recovery. 

With the help of ongoing cognitive, vocational 

rehab, and a whole team of specialists.  

 
 

The Effect of Explosion on the Body: 

 Blast related injuries occur in several 

ways: 

1. Primary Blast injury- extreme 

pressure from the blast wave. 

2. Secondary- overpressure blast wave 

can also produce propelled object 

(shrapnel). 

3. Tertiary Injury- individuals can be 

knocked down or into objects from 

the blast. 

4. Quaternary Injury- heat produced 

from the I.E.D. can cause burns. 

 T.B.I. can affect the brain in different 

ways depending on where the damage is 

caused. Damage to the frontal, occipital, 

parietal, temporal lobes of the brain will 

affect a person to have certain problems. 

 Exposure to an I.E.D. can also very 

depending on where a person cam into 

contact with the explosion. Being in an 

open area could lead to a less severe 

form of T.B.I, where as a closed area 

where an explosion occurs could lead to 

a more severe form of T.B.I. 
 

                

 

 

 

 

Post Deployment Mental Health 

Symptoms  

Reliving which consists of  

 Flashbacks, in which it feels as if 
the event is occurring over and 
over 

 Intrusive, vivid memories of the 
event 

 Frequent nightmares about the 
event 

 Mental or physical discomfort 
when reminded of the event 

Avoidance, which includes: 

 Emotional apathy 

 Detachment from or lack of 
interest in daily activities 

 Amnesia about the actual event 

 Inability to express feeling 

 Avoidance of people or situations 
that are reminders of the event 

 

 

 

 

The Effects on the Brain 

 The underlying mechanisms of 

delayed onset PTSD are yet to be 

understood 

 PTSD effects the hippocampal part 

of the brain 

 Neuroimaging studies of PTSD have 

focused on potential abnormalities 

in the hippocampus, which plays a 

major role in memory processing 

and therefore is thought to be 

functionally important in interaction 

with experiencing trauma 

 The hippocampus is known to play a 

crucial role in the biological 

response to stress 

Increased arousal: 

 Difficulty concentrating  

 Easily startled 

 Exaggerated response to 
startling events 

 Constantly feeling on guard  

 Irritability or bouts of anger 

 Difficulty falling or staying 
asleep 

People with PTSD may be plagued 
by guilt, worry, and depression 

 

 

PTSD 
Post-traumatic Stress Disorder 

What is it? 

An anxiety disorder characterized by reliving 

traumatic events through dreams, flashbacks, 

and hallucinations 

How & why? 

People who suffer from PTSD are reacting to a 

severely traumatic event that produces a sense 

of terror and helplessness 

Diagnosis and Screening Process:  

* Brain injuries with soldiers are often hard 

to determine due to the constant exposure 

to blasts from various distances.  

* Troops on the field that have experienced 

blast injury go through a screening process 

called the Military Acute Concussion 

Evaluation (MACE) which consists of 13 

items (8 being the history and 5 being the 

examination items).  

* It is important to follow medical records 

taken and to ask good open ended 

questions for someone who might have 

T.B.I, and the people that might have been 

around them at the time.  

Thesis: INCREASING AWARENESS AND KNOWLEDGE OF CURRENT ISSUES LIKE DEALING WITH PTSD OR A TBI AND THE DIFFERENT TYPES OF TREATMENT IS VERY IMPORTANT. MOST VETERANS ARE NOT WILLING TO SEEK 

HELP BECAUSE THEY DONT KNOW WHERE TO START OR WHAT IS AVAILABLE FOR THEM. WITH MORE PEOPLE AWARE OF THE DIFFERENT OPTIONS THERE IS THE MORE LIKELY THEY WILL BE TO SEEK HELP. REDUCING THE 

AMOUNT OF VETERANS DEALING WITH PTSD IS THE GOAL AND IF THEY ARE ABLE TO PROCESS AND COPE WITH THEIR TRAUMATIC EVENT THIS COULD LEAD THEM ON TO EXPERIENCE POST TRAUMATIC GROWTH AND USE 

THEIR EXPERIENCE IN A POSITIVE WAY. 

Symptoms of T.B.I.:  

* The most noticeable symptom is being 

unconscious. This can range from months, 

weeks, days, hours, minutes, and even a 

few seconds depending on the severity.  

* Other symptoms include:  

* Headaches  

* Confusion  

* Lightheadedness  

* Dizziness  

* Blurred vision  

* Ringing ears  

* Sleep disturbance  

* Behavioral or mood changes  

* Memory lapses  

* Loss of concentration  

 

TBI 

TBI: traumatic brain injury 

• A TBI is defined as an event 

in which the individual experienced 

external force(s) to the head (i.e. 

direct head trauma or blast) 

resulting in loss of consciousness, 

posttraumatic amnesia, or being 

dazed/ confused 

 



  

 

 

 

      

•  Is a 12 session, cognitive- 

behavioral therapy 

• Main purpose: to help 

patients gain an understanding 

of and modify the meaning and 

emotions connected to their 

traumatic event. 

• The goal: is to decrease 

the pattern of avoiding the 

traumatic memory so that the 

individual can understand and 

cope. 

There are many types of treatments available: 

Cognitive 

Processing Therapy 

 Structure of CPT Sessions 

 Twelve 50 minute structured 

sessions 

 Typically conducted once or twice 

weekly(keeping the sessions close 

together helps to break avoidance) 

 Patients also complete out of 

session practice assignments(doing 

things that normally would trigger 

the emotions associated with the 

traumatic event) 

• 2 formats of CPT: 

1. CPT includes a brief written account 

of the traumatic event along with ongoing 

practice of cognitive techniques 

2. CPT omits written portion and 

includes more practice of cognitive 

techniques 

Studies 

Article 1- PTSD related: 

• Overall self-reported PTSD 

symptoms declined due to CPT; 

during the therapy and continued 

over time 

• Declines in emotional 

numbing, anxiety, depression, and 

hyperarousal symptoms 

• CPT can result in quick 

symptom reductions early in 

treatment- this is important 

because it can improve patient’s 

willingness to engage in trauma 

focused therapy 

Article 2- TBI related: 

• Individuals with a mild TBI 

who received CPT reported shorter 

symptom duration and 

significantly fewer symptoms 6 

months after injury 

Article 3- PTSD and TBI together: 

• A comprehensive 

residential treatment that includes 

CPT may be a promising 

intervention for veterans with 

PTSD and TBI 

• Veterans with PTSD and TBI 

showed statistically significant 

large effect size reductions from 

pre to post treatment on 

measures of PTSD and depressions 

 TBI severity may be a factor 

that influences recovery from 

PTSD 

Rehab for T.B.I.: 
 T.B.I. is covered in one of four Poly 

trauma Centers: Tampa, Florida, Palo 

Alto, California, Minneapolis, 

Minnesota, and Richmond, Virginia. 

 

 During the rehabilitation process a 

patient will go through several 

different phases ranging from 

physical, emotional, and 

psychological. The phases can be 

described in levels of responsiveness, 

function, and behavior. 

 

 The Poly trauma uses a 

multidisciplinary approach consisting 

of a team of specialist. Covering 

everything from physiatrist, 

neurophysiologist, physical therapist, 

occupational therapist, speech 

therapist, social worker/ case 

manager, and a rehabilitation nurse. 
 

Treatments 

Virtual Reality Therapy 
 Virtual reality exposure therapy places the client in 

a computer-generated world where they 

“experience” the various stimuli related to their 

phobia. The client wears a head mounted display 

with small TV monitors and stereo earphones to 

receive both visual and auditory cues. 

 Patients undergoing VRET still explain to the 

therapist what happened that caused the trauma 

but are exposed to a variety of computer generated 

stimuli with the program “virtual Iraq” 

 Designed to promote a multi-sensory emotional 

connection to the memory thus helping the patient 

be able to gradually face the traumatic event 

 Veteran affairs hospitals are starting to use VRET  

Eye Movement 

Desensitization and 

Reprocessing 

 EMDR is a psychotherapy that 

enables people to heal from the 

symptoms and emotional distress 

that are the result of disturbing 

life experiences. 

 EMDR is an eight-phase 

treatment 

Phase 1: history-taking session, a 

therapist assesses the client’s 

readiness and develops a treatment 

plan 

Phase 2: Therapist teaches client 

imagery and stress reduction 

techniques 

Phase 3-6: Client is processed 

using EMDR procedures, client will 

identify; 

1. The vivid visual image related to 

the memory 

2. A negative belief about self 

3. Related emotions and body 

sensations 

Phase 7: Closure and self-calming 

activities are mastered 

Phase 8: Examines progress made 

and if necessary adjust the 

treatment plan 

Neuroplasticity 

Treatment for TBI 

 The idea is that when two 

events (neurons firing) 

occur in the brain at the 

same time, the events 

(neurons) become 

associated with one 

another, and the neuronal 

connections (wiring) 

become stronger. 

How it works 

 Synaptic Pruning refers to the process of deleting inefficient or 

infrequently used neural connections to enable the creation of 

new ones. 

 Neurons that are highly routed with information are preserved, 

strengthened, and made more synaptically dense. 

 Learning new skills my require large amounts of neurons to be 

active at one time to process neural information, the more active 

neurons we have the better we learn. 

 The patient exercises their brain by doing activities that use 

different parts of the brain and training neurons to work together 

with different memories 

 


