
 

Military Edition     •     2016     •     Volume II 

Offering help, hope, and a voice for people with 
brain injury and their families 



 1   

Board of Directors 

Susan Baker 

 

Wesley Cole 

 

Bob Dill 

 

Marty Foil 

 

Tami Guerrier 

 

Pam Guthrie 

 

Leslie Johnson 

 

Jason Kralic 

 

Suzanne McKenna 

 

Katrina Miller 

 

Pier Protz 

 

Johna Register-Mihalik 

 

Mike Sink 

Corporate Sponsors 

HensonFuerst, PA 

Learning Services 

Martin & Jones, PLLC 

Neuro Community Care 

CarePartners 

Wake Forest Baptist Health 

Chiropractic First! 

Hinds’ Feet Farm 

Thomas Henson 

Chair 

 

Patricia Babin 

Co - Chair 



 

Letter from the Executive Director 

2 

Independence Day is a day to celebrate one’s patriotism, homeland, and of course, 

freedom! The members of our nation’s military have put themselves in harm’s way 

to protect our personal liberties. North Carolina has the fourth largest military 

population in the United States with approximately 114,650 active-duty personnel 

and nearly 800,000 veterans residing in the state.  A Traumatic Brain Injury (TBI) is 

a significant health issue for both our civilians and service members. It has not only 

affected service members during times of war but also in times of peace.  

 

There are often additional reasons active duty and reserve service members are at a 

greater risk of obtaining a TBI as compared to their peers.  The Defense and 

Veterans Brain Injury Center points out some of these pertinent factors: 

 

 Young men between the ages of 18 to 24 are at the greatest risk for a TBI 

 

 Many operational and training activities in the military are physically 

demanding and potentially dangerous 

 

 Military service members are increasingly deployed to areas where they are at 

risk for experiencing blast exposure from improvised explosive devices (IEDs), 

suicide bombers, land mines, mortar rounds, and rocket-propelled grenades. 

 
Much attention has been focused on the high risk of receiving a TBI due to active 

combat. It should also be noted that many active service members enjoy high risk 

outdoor activities such as competitive sports, riding a motorcycle, or even jumping 

out of an airplane. These activities are appealing to the population, but can also 

contribute to the risk of obtaining a TBI.   

 

When a service member sustains a TBI, it is crucial that he/she receives the best 

possible care. There are 12 Defense and Veteran Brain Injury Centers across the 

United States that serve active duty military, veterans and their beneficiaries 

through awareness, prevention, state-of-the-art clinical care, and scientific 

research. We are proud to have two resource centers located in North Carolina at 

Camp Lejeune and Fort Bragg. 

 

Over this past quarter, BIANC has received a signed proclamation from North 

Carolina’s Governor Pat McCrory acknowledging Brain Injury Awareness, facilitated 

a Walk & Roll-athon fundraising event, and organized a conference for brain injury 

survivors and family members. In addition, BIANC participated in a Legislative Day 

that allowed people with brain injuries and their family members to meet with over 

40 legislators to address the need for additional funding and services to better assist 

the brain injury community of North Carolina. We also took the time to thank 

legislators for approving the submission of an application for the TBI Medicaid 

Waiver, which has potential for providing funding to serve both veteran and civilian 

populations. 

 

In closing, the Brain Injury Association of North Carolina supports the efforts that 

the military has made, and continues to make, in education, research, and treatment 

options for traumatic brain injury. BIANC endeavors to encourage these 

advancements that will provide the best options to civilian, veteran, and service 

member populations. 
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By joining the Brain Injury Association of North Carolina, you will become part of a state and 
national organization that takes steps to help prevent brain injuries and create a better future for 
brain injury survivors.  
 
 

Your membership helps support . . . 
 

Five BIANC resource centers 

Our toll free family helpline 
More than 30 brain injury support groups across the state 
Education, prevention, support, and advocacy programs  
 

Membership benefits include . . .  
 

Subscription to our quarterly newsletter, Starting Point 
Subscription to the national newsletter, TBI Challenge  
Discounted registration for BIANC sponsored events 

 
 
 
 
 
 
 
 
 
 
 
 
 

EXECUTIVE MEMBERSHIP 
 

$100 a year 
Platinum membership benefits 

Recognition in BIANC publications 

PLATINUM MEMBERSHIP 
 

$250 a year 
Basic membership benefits 
Five complimentary memberships  

Certificate suitable for framing 
Recognition on our website 

CORPORATE SPONSORSHIP 
 

Various pricing options 
Platinum level benefits, plus more 
BIANC event & publication advertising 

Call 919-833-9634 for details 

Become a member today!  Visit www.bianc.net  and click on “Join BIANC” 

BASIC MEMBERSHIP 
 

$38 a year 
All benefits listed above 

Financial assistance available 

 

BIANC Membership Program 

Stay Connected 
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Traumatic brain injury (TBI) is a significant 
health issue which affects service members 
and veterans during times of both peace and 
war. The high rate of TBI and blast-related 
concussion events resulting from current 

combat operations directly impacts the health 
and safety of individual service members and 
subsequently the level of unit readiness and 
troop retention. The impacts of TBI are felt 
within each branch of the service and 

throughout both the Department of Defense 
(DoD) and the Department of Veterans Affairs 
(VA) health care systems. 
 
In the VA, TBI has become a major focus, 

second only to recognition of the need for 
increased resources to provide health care 
and vocational retraining for individuals with 
a diagnosis of TBI, as they transition to 
veteran status. Veterans may sustain TBIs 
throughout their lifespan, with the largest 
increase as the veterans enter into their 70s 

and 80s; these injuries are often caused by 
falls and result in high levels of disability. 
 

 

Active duty and reserve service members are 
at increased risk for sustaining a TBI 
compared to their civilian peers. This is a 
result of several factors, including the specific 
demographics of the military; in general, 
young men between the ages of 18 to 24 are 
at greatest risk for TBI. Many operational and 

training activities, which are routine in the 
military, are physically demanding and even 
potentially dangerous. Military service 
members are increasingly deployed to areas 
where they are at risk for experiencing blast 

exposures from improvised explosive devices 
(IEDs), suicide bombers, land mines, mortar 
rounds and rocket-propelled grenades. These 
and other combat related activities put our 
military service members at increased risk 

for sustaining a TBI. 
 
Although recent attention has been 
intensively focused on combat-related TBI, it 
should be noted that TBI is not uncommon 

even in garrison and can occur during usual 
daily activities. Service members enjoy 
exciting leisure activities: They ride 
motorcycles, climb mountains and parachute 
from planes for recreation. In addition, 
physical training is an integral part of the 
active duty service member's everyday life. 

These activities are expected for our service 
members and contribute to a positive quality 
of life; but these activities also can increase 
risk for TBI. 
 
To delve deeper into issues of TBI and the 
military, please read the articles [DVBIC has 
provided on their website]. Topics aim to 
increase awareness of the unique issues that 
contribute to TBI in the military and what is 
being done to support the care and recovery 
of combat wounded troops and veterans with 
TBI. 

 
 

Article published by the Defense and  
Veterans Brain Injury Center 

 

dvbic.dcoe.mil 
 
  

 
 
 
 

Traumatic Brain Injury 
& the Military 

US Air Force photo by Staff Sgt. Shawn Weismiller 

 

dvbic.dcoe.mil/about/tbi-military 
 

dvbic.dcoe.mil/education 
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TBI & PTSD: Navigating the  
Perfect Storm 

So often people talk about the effects of 
traumatic brain injury or the consequences of 
post-traumatic stress disorder as separate 
conditions — which they are. But for the 
person who is living with the dual diagnosis 

of TBI and PTSD, it can be hard to separate 
them. 
 
Just as meteorologists predict “the perfect 
storm” when unusual and unprecedented 

conditions move in to create catastrophic 
atmospheric events, so can the combination 
of PTSD and TBI be overpowering and 
destructive for all in its path. The person with 
TBI and PTSD is living in a state unlike 

anything previously experienced. For the 
family, home is no longer the safe haven but 
an unfamiliar front with unpredictable and 
sometimes frightening currents and events. 
 
While awareness of PTSD has greatly 
increased with recently returning service 

members and veterans, it is not new and nor 
limited to combat. Anyone — children, 
adolescents, adults, elderly — who is exposed 
to a life-threatening trauma can develop 
PTSD. Car crashes, shootings, floods, fires, 
assaults, or kidnapping can happen to anyone 
anywhere. But the rate of PTSD after brain 
injury is much higher in veterans than 
civilians due to their multiple and prolonged 
exposure to combat. According to O’Connor 
and Drebing, it is estimated that up to 35% of 
returning veterans with mild brain injury also 
have PTSD. 

 
What’s Unique about PTSD? 
 

Symptoms of PTSD include: 
 

 Unwanted and repeated memories of the 
life-threatening event 

 Flashbacks where the event is relived and 
person temporarily loses touch with 
reality 

 Avoidance of people, places, sights, or 
sounds that are reminders 

 Feelings of detachment from people, even 
family, and emotional numbness 

 Shame about what happened and was 
done 

 Survivor guilt with loss of friends or 

comrades 
 Hypervigilance or constant alertness for 

threats. 
 Individuals with PTSD are at increased 

risk for depression, physical injuries, 

substance abuse, and sleep problems, 
which in turn can affect thoughts and 
actions. These risk factors also occur with 
brain injury. 

 

PTSD is a mental disorder, but the associated 
stress can cause physical damage. TBI is a 

neurological disorder caused by trauma to the 
brain. It can cause a wide range of 
impairments and changes in physical 

abilities, thinking and learning, vision, 
hearing, smell, taste, social skills, behaviors, 
and communication. The brain is so complex, 

the possible effects of a traumatic injury are 
extensive and different for each person. 

 
When PTSD and TBI coexist, it’s often 
difficult to sort out what’s going on. Changes 

in cognition such as memory and 
concentration, depression, anxiety, insomnia, 
and fatigue are common with both diagnoses. 
One basically feeds and reinforces the other, 

so it’s a complicated mix — it’s the perfect 
storm. It may help to consider and compare 
changes commonly seen with TBI and PTSD.  

 
Memory 
 

TBI: A period of amnesia for what went on 
just before (retrograde amnesia) or after 
(anterograde amnesia) the injury occurred is 
common. The length of time (minutes, hours, 
days, or weeks) of amnesia is an indicator of 
the severity of the brain injury. For example, 
the person may have no memory of what 
happened just before or after the car crash or 
IED explosion. 
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PTSD: In contrast, the person with PTSD is 
plagued and often haunted by unwanted and 

continuing intrusive thoughts and memories 
of what happened. The memories keep 
coming at any time of day or night in such 

excruciating detail that the person relives the 
trauma over and over again. 

 
Sleep 
 

TBI: Sleep disorders are very common after 
brain injury. Whether it is trouble falling 
asleep, staying asleep, or waking early, 
normal sleep patterns are disrupted, making 
it hard to get the restorative rest of sleep so 
badly needed. 
 

PTSD: The mental state of hypervigilance 

interferes with slowing the body and mind 
down for sleep. Nightmares are so common 
with PTSD that many individuals dread going 

to bed and spend long nights watching TV or 
lying on the couch to avoid the night’s 
terrors. Waking up with night sweats so 

drenching that sheets and clothing are 
soaked. Flashbacks so powerful that bed 
partners have been struck or strangled while 
sleep battles waged. 

 

Isolation 
 

TBI: Many survivors of TBI recall the early 
support and visits of friends, relatives, and 

coworkers who gradually visited or called less 
often over time. Loss of friends and 
coworkers leads to social isolation, one of the 
most common long-term consequences of TBI. 
 

PTSD: The isolation with PTSD is different as 
it is self-imposed. For many it is simply too 
hard to interact with people. The feeling of 
exposure outside the safe confines of the 

house is simply too great. The person may 
avoid leaving the house as a way of 
containing stimuli and limiting exposure to 
possible triggers of memories. As a result, the 
individual’s world becomes smaller and 

smaller. 

 
Emotions 
 

TBI: When the areas of the brain that control 

emotions are damaged, the survivor of a TBI 

may have what is called “emotional lability.” 
This means that emotions are unpredictable 

and swing from one extreme to the other. The 
person may unexpectedly burst into tears or 
laughter for no apparent reason. This can 

give the mistaken impression that the person 
is mentally ill or unstable. 
 

PTSD: Emotional numbness and deadened 
feelings are a major symptom of PTSD. It’s 
hard for the person to feel emotions or to find 
any joy in life. This emotional shutdown 

creates distance and conflicts with spouses, 
partners and children. It is a major cause of 
loss of intimacy with spouses. 

 
Fatigue 
 

TBI: Cognitive fatigue is a hallmark of brain 
injury. Thinking and learning are simply 
harder. This cognitive fatigue feels “like 
hitting the wall,” and everything becomes 
more challenging. Building rest periods or 

naps into a daily routine helps prevent 
cognitive fatigue and restore alertness. 
 

PTSD: The cascading effects of PTSD 
symptoms make it so difficult to get a decent 

night’s sleep that fatigue often becomes a 

constant companion spilling over into many 
areas. The fatigue is physical, cognitive, and 
emotional. Feeling wrung out, tempers 
shorten, frustration mounts, concentration 
lessens, and behaviors escalate. 
 

Depression 
 

TBI: Depression is the most common 
psychiatric diagnosis after brain injury; the  



 

rate is close to 50%. Depression can affect 
every aspect of life. While people with more 

severe brain injuries have higher rates of 
depression, those with mild brain injuries 
have higher rates of depression than persons 
without brain injuries. 
 

PTSD: Depression is the second most 
common diagnosis after PTSD in OEF and OIF 
veterans. It is very treatable with mental 
health therapy and/or medication, but 
veterans in particular often avoid or delay 
treatment due to the stigma of mental health 
care. 

 

Anxiety 
 

TBI: Rather than appearing anxious, the 
person acts as if nothing matters. Passive 
behavior can look like laziness or “doing 

nothing all day,” but in fact it is an initiation 
problem, not an attitude. Brain injury can 

affect the ability to initiate or start an 
activity; the person needs cues, prompts, and 
structure to get started. 
 

PTSD: Anxiety can rise to such levels that the 
person cannot contain it and becomes 
overwhelmed by feelings of panic and stress. 

It may be prompted by a specific event, such 
as being left alone, or it can occur for no 

apparent reason, but the enveloping wave of 
anxiety makes it difficult to think, reason or 
act clearly. 

 
Talking about the Trauma 
 

TBI: The person may retell an experience 
repetitively in excruciating detail to anyone 
who will listen. Such repetition may be 
symptomatic of a cognitive communication 
disorder, but it may also be due to a memory 
impairment. Events and stories are repeated 
endlessly to the frustration and exasperation 

of caregivers, friends, and families who have 
heard it all before. 

PTSD: Avoidance and reluctance to talk about  
the trauma of what was seen and done is a 

classic symptom of PTSD, especially among 
combat veterans. 

 
Anger 
 

TBI: Damage to the frontal lobes of the brain 
can cause more volatile behavior. The person 
may be more irritable and anger more easily, 
especially when overloaded or frustrated. 

Arguments can escalate quickly, and attempts 
to reason or calm the person are often not 
effective. 
 

PTSD: Domestic violence is a pattern of 

controlling abusive behavior. PTSD does not 
cause domestic violence, but it can increase 
physical aggression against partners. 
Weapons or guns in the home increase the 
risks for family members. Any spouse or 
partner who feels fearful or threatened 
should have an emergency safety plan for 

protection. 

 
Substance Abuse 
 

TBI: The effects of alcohol are magnified 

after a brain injury. Drinking alcohol 
increases the risks of seizures, slows 

reactions, affects cognition, alters judgment, 
interacts with medications, and increases the 
risk for another brain injury. The only safe 

amount of alcohol after a brain injury is 
none. 
 

PTSD: Using alcohol and drugs to self-
medicate is dangerous. Military veterans 
drink more heavily and binge drink more 
often than civilian peers. Alcohol and drugs  
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are being used often by veterans to cope with 
and dull symptoms of PTSD and depression, 

but in fact create further problems with 
memory, thinking, and behavior. 
 
Suicide 
 

TBI: Suicide is unusual in civilians with TBI. 
 

PTSD: Rates of suicide have risen among 
veterans of OEF and OIF. Contributing factors 
include difficult and dangerous nature of 
operations; long deployments and multiple  

redeployments; combat exposure; and 
diagnoses of traumatic brain injury, chronic 
pain, post-traumatic stress disorder, and 

depression; poor continuity of mental health 
care; and strain on marital and family 
relationships. Veterans use guns to commit 
suicide more frequently than civilians. 

 
Summary 
 

There is no easy “either/or” when it comes to 
describing the impact of TBI and PTSD. While 
each diagnosis has distinguishing 
characteristics, there is an enormous overlap 

and interplay among the symptoms. 
Navigating this “perfect storm” is challenging 

for the survivors, the family, the caregivers, 
and the treatment team. By pursuing the 
quest for effective treatment by experienced 
clinicians, gathering accurate information, 
and enlisting the support of peers and family, 

it is possible to chart a course through the 
troubled waters to a safe haven. 

 
 

Article published by Brainline Military 
 

www.brainlinemilitary.org 
 
 

 

O’Connor, M. & Drebing, C. (2011). Veterans and Brain Injury. 
In Living Life Fully after Brain Injury: A workbook for 

survivors, families and caregivers, Eds. Fraser, Johnson & Bell. 
Youngsville, NC: Lash & Associates Publishing/Training, Inc.  

 
Ehde, D. & Fann, J. (2011). Managing Depression, Anxiety, and 
Emotional Challenges. In Living Life Fully after Brain Injury: A 
workbook for survivors, families and caregivers, Eds. Fraser, 

Johnson & Bell. Youngsville, NC: Lash & Associates 
Publishing/Training, Inc.  
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Comprehensive Inpatient and Outpatient 

Therapy Services 
____________________________ 

 

A combination of medical resources offering the latest in clinical, 

diagnostic, and rehabilitative methodologies to promote optimum 

patient recovery and functional restoration 

Inpatient 

Rehabilitation 

Outpatient 

Rehabilitation 

Acquired Brain Injury Unit 

Comprehensive Inpatient 

Rehabilitation Unit 

Sports Medicine Therapy 

Musculoskeletal Therapy 

Occupational Rehabilitation 

Neurorehabilitation 

Pediatric Therapy 

Hand Therapy 

Spine Therapy 

J. Paul Sticht Center 

Medical Center Boulevard 

Winston-Salem, NC 27157 

 

336.713.8500 

888.605.9568 

CompRehab Plaza 

131 Miller Street 

Winston-Salem, NC 27157 

 

336.716.8097 

800.828.2001 

Serving Western North Carolina, we offer: 

 80-bed rehabilitation hospital 

 Brain Injury Program accredited by CARF 

 Vestibular therapists & Balance for Life 
Program 

 Inpatient and outpatient care, home health, 
private duty services 

 Seating and mobility clinic, aquatics therapy, 
orthotics, and prosthetics 

 Five outpatient locations in WNC 
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A New Link Between Traumatic 
Brain Injury and Suicide 

See link at the end of article for the full study 

A new study finds for the first time that 
military members with multiple traumatic 
brain injuries are more likely to be at risk for 
suicide, not only in the short term, but 

throughout their lifetime. 
 
The study found that often they sustained 
some of those head injuries earlier in life — 
usually while playing sports like football — 
the impact of which are then compounded by 

injuries sustained in combat. 
 
The study was conducted by Craig Bryan, 
assistant professor of psychology at the 
University of Utah and associate director of 

the National Center for Veterans Studies. 
Bryan studied active-duty soldiers in Iraq in 
2009, gathering data about service members’ 
suicidal thoughts after they returned to base 
with traumatic brain injuries, one of the more 

common injuries in these recent wars. It 
[was] published in the medical journal JAMA 

Psychiatry [in July 2013]. He found that one 
in five patients — nearly 22 percent — who 
experienced more than one TBI in their 

lifetime reported thoughts or preoccupation 
with suicide, compared to 6 percent of 
patients with only one TBI. Those with no 

history of TBI reported no suicidal thoughts. 
 

 
THE SPORTS CONNECTION 
 

The study found that those with multiple TBIs 
often first got hurt before they joined up. “A 

lot of these guys are coming in with histories 
of head injuries, and a lot of times they’re 
sports related,” he said. “They played sports 
in high school, got knocked out a couple of 
times, and (later) joined the military.” Some 
of these military members reported having 
had as many as six head injuries before they 
entered the service, he said. And he said the 
data also shows an estimated 20 percent of 
service members sustained concussions 
during basic training. The implication, Bryan  

said, is that these earlier injuries can create a 
“preexisting vulnerability that gets activated” 
by another head injury sustained in combat. 
Bryan screened these military members when 

they came back from missions having 
sustained some kind of head trauma, usually 
in an IED attack. Some service members 
sustained as many as 15 traumatic brain 
injuries while deployed, according to his 
research. 

 
Those with multiple TBIs were also at higher 
risk for PTSD and depression, the study 
found. Craig focused only on active-duty 
military members and stressed that this study 

is too narrow to draw conclusions about any 
implications for other groups, including 
athletes. But it’s a significant new 
development in the study of TBI, as 
researchers also probe potential links to brain 

damage among professional football players 
who sustain concussions during their careers. 

The Army [in 2012] teamed up with the 
National Football League to share research on 
TBI and conduct joint research projects, such 

as putting sensors in the helmets of both 
players and soldiers to detect concussions. 

 
THE MOST DANGEROUS INJURY 
 

The Defense Department estimates that 

266,810 of the 1.6 million service members 
who served in Iraq and Afghanistan received 

a traumatic brain injury between 2000 and 
2012, although the military and other 
researchers believe many more remain 
undiagnosed. (A 2008 RAND Corp. study 
estimated the number of TBIs was far higher, 
at 400,000.) 
 
The vast majority of head injuries were 
sustained by Army soldiers — and almost all 
were mild. But it turns out that might be the 
most dangerous kind. Bryan said his data and 

other studies suggest that mild head injuries  
tend to be more likely to lead to suicidal  
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thoughts than more severe ones. Researchers 
don’t yet know why. One theory is that it 

could be psychological, Bryan said. People — 
or the patient himself — might expect a 
quicker recovery from a mild concussion, and 
unwittingly impose more stress as a result. 
“Or maybe there’s something about the 

milder injuries that is disrupting brain 
structure and functioning in ways we aren’t 
able to fully understand or capture yet,” he 
said. The military screens all at-risk service 
members for concussions in dedicated 
centers, according to new guidance issued by 
the Defense Department last year. According 
to its protocol for handling TBI, those with 

mild head injuries return to the field within 
five days. 

The Military’s Suicide Problem 
 

The Pentagon has been struggling to deal with 
the high rate of suicide that has plagued all 
five branches of the service in recent years. In 
2011, 303 active-duty service members killed 
themselves — nearly one per day. [In 2012], 
the number reached 349. In March [2013], 53 
members of Congress sent a letter to Defense 
Secretary Chuck Hagel and Eric Shinseki, the 
secretary of Veterans Affairs, requesting 

more data on the link between suicide and 
TBI. Noting that suicide among service 
members and veterans “continue at 
unacceptably high levels,” the officials said 
that “by collecting information about the 
psychical injuries sustained by suicide 
victims, we can get a better sense of the root 
causes of military and veteran suicide.” 

The reasons for suicide are complex and 
unique to each individual. Hardly any service 

members who killed themselves in the past 
few years told anyone what they were 
planning, according to the latest Defense 
Department data on suicide. What is known is 
that most share a common profile. An 

overwhelming majority of service members 
who take their lives are young, white males at 
the enlisted rank. Most have graduated from 
high school but have no higher education. 
Most die on U.S. soil, at home or in their 
barracks on base, shot by their own personal 
firearm. About 85 percent of service members 
who take their lives haven’t seen combat or 

even been deployed in war. But Bryan’s study 
suggests that traumatic brain injury may be 
one factor for those in the remaining 15 
percent who have been exposed to fighting. If 
his research shows anything, Bryan said, it 

underscores the importance for the Pentagon 
of targeting small subgroups of service 
members for their personal risk factors 
rather than trying to find a catch-all solution 
to suicide. 
 
Bryan also asked FRONTLINE to stress that 

although TBI can put some service members 

at greater risk for suicide, the data also 
shows that a vast majority of troops with 
head injuries don’t take their lives. 
“Resiliency is the rule,” he said. “Most service 
members sustaining TBI do recover, do get 
better, do move on. I don’t want to induce 
hopelessness in people who have been blasted 
multiple times in the line of duty.” 
 
 
 

Article published by FRONTLINE 
 

www.pbs.org/wgbh/frontline 

 

http://dvbic.dcoe.mil/dod-worldwide-numbers-tbi 
 

http://www.rand.org/pubs/monographs/MG720.html 
 

http://t2health.dcoe.mil/sites/default/files/dodser/DoDSER_ 
2011_Annual_Report.pdf 

The Army uses commercial smartphone technology to analyze  
a patient's brain activity for signs of a traumatic brain injury  
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Effect of PTSD/TBI on the Family 

 
 
 
 
 
 
 
 
 
 

 

 
Service members return home to various 
types of support systems that may include 
parents, spouses, children, and significant 
others. These support systems are critical to 
the well-being of the veteran with PTSD and 

TBI. However, they are particularly at risk 
because family members often do not have 
access to psychological and informational 
support services. Providing these services is 
particularly important for several reasons:  
 

 Family members are often the first to 
identify that the veteran is having 

difficulty, and are often instrumental in 
motivating the veteran to seek 

professional services. In addition, family 

members provide critical social and 
emotional support for the veteran, and 
may relieve some stress by taking care of 
many of the veteran’s day-to-day 

responsibilities.   
 

 PTSD can create a circular momentum 
where the service member’s PTSD 

increases the stress in the spouse, which 

There is a child in my life who thinks I 

am a hero, a point which is certainly 

debatable. He was simply happy that I  

returned home in one piece—at least he 

thought I was in one piece—and ready to 

start our lives over from the point at which we 

left off. However, it fast became apparent to 

him that I am not the same person he knew 

before I left, and he is confused by that. He 

wants the "old me" back. and so do I. It 

is painful and disappointing for both. 

Army Reservist who returned from Iraq and Kuwait 
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puts stress on the relationship, which then 
intensifies the PTSD symptoms in the 

soldier.  
 

 The veteran's PTSD impacts the 
psychological health of other family 
members and caretakers. This has 
important implications for the well-being 
of these individuals, as well as for their 
ability to support the service member. 

 

Effect of PTSD/TBI on the Family 
 

More than 60 percent of service members are 
married, and almost 50 percent have 
children. For some, returning from 

deployment is a joyous experience. For 
others, reintegrating back into the family is 
difficult. It is not uncommon that at the 

beginning both the spouse and service 
member have unrealistic expectations of a 
rapid return to “normal.”  Both partners soon 
realize that the service member is not the 

same as when that service member left and 
that the family also has changed—spouses 
have become more independent and 

developed new routines, and children have 
gotten older. New family roles and routines 

must be negotiated.  

 

This situation is more challenging for service 
members who return home with PTSD or 
depression. The natural tension is 

exacerbated by the service member’s 
emotional numbness, their apparent 

disinterest, their reduced ability to solve 
problems, and their often violent temper. 

Studies have shown that veterans with 
psychological injuries are less sure about 
their role in the household, and are more 

likely than others to report feeling like a 
guest in their own home. Those with PTSD 
are more likely to report that their children 
acted afraid, or did not act warmly to them. 
In some cases parents, spouses, and children 
display symptoms of PTSD because they are 
upset by the service member’s symptoms—a 
phenomenon known as secondary 
traumatization. 

 

Children are at risk for intergenerational  

transmission of trauma and addressing the 
concern can be delicate. For example, 

research shows the following:  
 

 When a family silences a child, or teaches 
him/her to avoid discussions of events, 
situations, thoughts, or emotions, the 
child's anxiety tends to increase. He or 
she may start to worry about provoking 
the parent's symptoms. Without 
understanding the reasons for their 
parent's symptoms, children may create 
their own ideas about what the parent 
experienced, which can be even more 

horrifying than what actually occurred. 
 

 Over-disclosure can be just as 
problematic. When children are exposed 
to graphic details about their parent's 
traumatic experiences, they can start to 

experience their own set of PTSD 
symptoms in response to the horrific 
images generated. 

 

 Children who live with a traumatized 

parent may start to identify with the 
parent and begin to share in his or her 

symptoms as a way to connect with the 
parent. 

 

 Children may also be pulled to reenact 

some aspect of the traumatic experience 
because the traumatized parent has 
difficulty separating past experiences 
from present. 

 

Services for Family Members 

Despite the challenges that families face, they 

often have difficulty obtaining mental health 
services. VA provides support for families 
only through the Vet Centers, [which] provide 
some psychological health services and 
support groups. However, the availability of 

services varies among the different centers. 
The VA mental health care system may 
incorporate marital/family interventions 
when they are focused on improving 
relationships and reducing veterans’ 
symptoms, but does not offer services 
targeted at improving the psychological  
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well being of the spouse and children. Marital 
counseling or family counseling is not readily 

accessible at many VA facilities. 

 

DoD provides psychological support for 

families throughout the deployment cycle 
through MTFs, TRICARE, and several 
nonmedical programs. However, access to on-
base services is limited. Many mental health 
professionals and chaplains are deployed at 

the same time that family members need 
their services. As a result,  family members 
are often referred to the TRICARE network 
where it may be difficult to find a therapist 

who is accepting new patients or who has an 
available appointment time that is not too far 
in the future. The Army Task Force on Mental 

Health found that children had particularly 

constrained access to clinical treatment 
services, especially adolescents with 
substance abuse problems.   

 

Military bases also have nonmedical support 
services. The armed services vary in what 
services they offer and how they overlap and 

coordinate with on base mental health 
services. Each unit has a Family Readiness 

Group (FRG), made up of family members, 
volunteers, and soldiers, that offers family 

members access to information and social 
support. Military OneSource offers 
confidential resource and referral services 
that can be accessed 24-hours per day via 
telephone, the Internet, and e-mail. 
OneSource provides confidential family and 

personal counseling services in local 
communities across the country, at no cost, 
for up to six sessions per person per problem. 

 

Paradoxically, although the on-base capacity 
to support psychological health is reduced 
during deployment in an effort to devote 
resources to supporting the health of 
deployed service members, this reduction 

contributes to the distress of deployed service 
members who worry about family members 
at home who cannot obtain needed 
assistance. Only 21 percent of soldiers serving 

in Iraq are satisfied with the type of support 
the military is providing to their families, and 
only 22 percent think the Family Readiness 

Group has helped their family.  

 

 

Article published by the  
National Council on Disability 

 

www.ncd.gov 

 

 

 Brain Injury 101  

 Brain Injury & Continuum of Care 

 Certified Brain Injury Specialist 

 Community Awareness 

 Family & Caregiver Education 

 Support Group Leader Training 

 TBI & Mental Health 

 Wellness after a TBI 

TRAINING OPPORTUNITIES 

The Brain Injury Association of North Carolina wants to help meet your training need. We provide  

specialized programs for agencies and civic groups on many different aspects of brain injury. 

For More Information:   (800) 377 - 1464   |   bianc@bianc.net  



 

TBI in the Armed Forces  

344,030 
 

Service Members  

Diagnosed with a TBI 

0 

10,000 

20,000 

30,000 

2000 2005 2010 2015 

19% 
Veterans with a TBI  

7% 
Veterans with TBI & PTSD   

22 
Veterans die from 

suicide each day 

40% 
Have considered suicide 

since joining the military 
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Army 
200,987 

Marines 
49,328 

Air Force 
47,019 

Navy 
46,696 

Not Classifiable 

22,193 

Mild 

283,216 

Moderate 

30,072 

Penetrating 

4,971 

Severe 

3,578 

TBI Incidence 

by Severity 

Information gathered from the Department of Defense  

and the Iraq and Afghanistan Veterans of America 

TBI Incidence  

by Branch 

54% 
Have served with an Iraq or Afghanistan 

veteran who has attempted suicide 

45% 
Know an Iraq or Afghanistan veteran 

they served with who died by suicide 

434 

Iraq/Afghanistan service members who 

have died by suicide since 2014 
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TBI Resources for Service Members & Veterans 

Defense and Veterans Brain Injury Center 
 

 

Defense and Veterans Brain Injury Center 
 

 

Disabled American Veterans Auxiliary 
 
 

 

NC Department of Military & Veterans Affairs 
 

 

CARE - LINE 
 

 

Marcari, Russotto, Spencer, & Balaban, PC 
 

 

Military OneSource 
 
 

 

Wounded Warrior Project (NC) 
 
 

 

Certified Brain Injury Specialist 

The Academy of Certified Brain Injury Specialists (ACBIS) offers a 
voluntary national certification program for both direct care staff and 
professionals working in brain injury services. ACBIS provides the 
opportunity to learn important information about brain injury, to 
demonstrate learning in a written examination, and to earn a 

nationally recognized credential.  

Areas of Focus 
Incidence/epidemiology of brain injury 
Continuum of available services 
Brain anatomy  

Brain-behavior relationships 
Functional impact of brain injury 

 
Effective treatment approaches 
Children and adolescents with brain injury 
Health and medical management 
Family issues 
Legal and ethical issues 

For More Information:   Susan Fewell   |   (919) 618 - 3003   |   susan.fewell@bianc.net  
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BIANC spot light 

Statewide Walk & Roll-athon    

On April 30th, BIANC hosted the first Statewide Walk & Roll-

a-thon in Cary, North Carolina at the beautiful Koka Booth 
Amphitheater. The day begun with a little rain, but that did 

not keep the more than 500 participants and volunteers from 

having a great time! 
 

Survivors and their families were able to take fun pictures 
with their loved ones at the Zimzoom Photobooth while 

vendors from around the state set up exhibit tables to 

distribute information related to brain injury. The Symphony 

Lake Greenway also provided a picturesque 1.5 mile path for 
the walk portion of the day! Working up an appetite, 

participants enjoyed a great lunch catered by Dickey’s BBQ. The Headless Chickens 

provided some excellent live music as the day wrapped up with the much anticipated 

raffle giveaways!  

Title Sponsor 

HensonFuerst 

Food Sponsor 

All Trade Contractors 

Exhibit Vendors 

Community Partnerships 

Gateway Clubhouse 

Healing Arts & Massage School 

Learning Rx (Raleigh) 

Learning Services 

Neuro Community Care 

NeuroRestorative 

NC Department of Insurance 

Revolution Chiropractic 

STEPS for Recovery 

Van Products, Inc.  

Lauren Costello 

Resource & Training Coordinator 

Lauren received dual Bachelor’s degrees in Biological 

Sciences and Psychology from Virginia Tech, where she 
worked as a research assistant in the memory and 

assessment clinics for individuals with developmental 

disabilities. She recently completed her Master’s degree 

in Clinical Rehabilitation and Mental Health Counseling 
at the University of North Carolina at Chapel Hill with 

special interest in cognitive behavioral therapy in the 

post-stroke population and internship placements 

working with survivors of brain injury.   

Selena holds a Bachelor’s degree in Psychology from 

William Peace University.  For the past year, Selena has 
been working as a BIANC intern in the Raleigh Resource 

Center. In addition to her various responsibilities at 

BIANC, Selena will also begin her studies in the MBA 

program at Meredith College starting in the fall.    

Selena Hernandez 

Administrative Assistant 

Welcome to the BIANC Team! 

“Into the Future” Conference 

On May 27, over 60 family members, caregivers, and 

professionals attended the BIANC “Into the Future” Family 
conference. The event was held at the Wake Forest Baptist 

Health Sticht Center and was funded by a community grant 

from the Winston-Salem Foundation. Speakers delivered 

informative presentations detailing available brain injury 
resources to help survivors and their families to have the 

best quality of life.  

I truly can say that all of the sessions and speakers have been 

fantastic. Best BIANC conference I have attended so far.   

I enjoyed being able to learn about the ways people live with 

TBI’s and how they are adapting to life in their own unique ways.  



 

Brain Injury Support Groups 

Ashe/Watauga Counties High Country 
Wylene Taylor: (336) 246 - 4542 

Asheville  WNC BI Support Group 
Karen Keating: (828) 277 - 4868     
Erica Engelsman: (828) 274 - 0570 

Boone  TBI Support Group  
Dawn Botts: (828) 262 - 2185 

Camp Lejeune  TBI/Neuro Military Group 
Susan Fewell: (919) 618 - 3003 

Cary  BI Support Group 
Norman Case: (919) 244 - 6221 
Victoria Rockwell: victoria.rockwell@bianc.net 

Chapel Hill  UNC Rehabilitation BI Support Group 
Judy Schmidt: (919) 966 - 5980  

Charlotte Brain Injury Alliance 
Charlotte 12 Step Substance Abuse Education  
Sally Rickard: (704) 355 - 1502 or (704) 355 - 2620 

Concord   Cabarrus County BI Support Group 
Todd B. Bennett: (704) 403 - 0104  

Fayetteville Fayetteville BI Support Group 
Dr. Margaret Ackley: (910) 615 - 6032 

Fort Bragg Wounded Warrior & Family Group 
info@woundedwarriorproject.org  
Note: Group is for military only 

Gaston County TBI-To Be Included 
Patricia (Pat) Haithcox: (704) 865 - 8819, ext. 101 
Shanda Daniels (704) 772 - 4291 

Greensboro  BI Support Group 
Lucy Hoyle: (336) 832 - 7450 

Greenville  BI Support Group  

Greenville Pediatric BI Support Group 

Haley Markel: (252) 565 - 8983 

Hickory BI Support Group 
Travis Glass: (828) 781 - 0778 

Jacksonville Right Hand Angels 
Robin & Heath Totsch: (843) 685 - 6252 

Lake Norman BI Support Network 
Sylvia Whitmire: (704) 224 - 6069 

Raleigh Triangle BI Support Group 
Chelsea Gettle: (919) 781 - 3616, ext. 227 

New Bern Coastal BI Support Group 
Amy Davis: (252) 514 - 2970 or (252) 670 - 6625 

Reidsville Rockingham County BI Support Group 
Casey Cockerham: (336) 552 - 4694  

Rocky Mount Over the Bridge: BI & Stroke  
Tabitha Jackson: (252) 962 - 3711  

Salisbury Rowan County BI Support Group 
Nadine Cherry: (980) 622 - 7732  

Shelby  Cleveland County BI Support Network 
Mary Ann Davis: (704) 692 - 2039  

Statesville Surviving Angels 
Kim Wolf: (704) 873 - 7635   

Union County BI Support Group 
Laura Gray: (704) 578 - 5043  

Wilmington Brain Injury Support Group 
Morgan Lankford: (910) 343 - 7062 

Henderson Kerr Lake BI Support Group 
Nina Kalleh: (919) 810 - 7507 

High Point BI Alliance of High Point 
Kitty Barringer: (336) 713 - 8582 

Winston-Salem Back on Track 
Kitty Barringer 336-713-8582 

Goldsboro Wayne County BI Support Group 
Pier Protz: (919) 394 - 1091 
Martha Brown: (252) 481 - 5679 

Visit www.bianc.net for more information  

regarding meeting times and locations 

Raleigh Family Caregiver Group 
Holly Heath-Shepard: (919) 946 - 5453 

Charlotte Couples Night Out/Spouse Support 
Barbara Westphal: (704) 547 - 1563 

Fayetteville BI Support Group (Age 15 -23) 
Ellen Morales: (910) 486 - 1101 
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tel:828-277-4868


 

The Brain Injury Association of North Carolina 

PO Box 97984 

Raleigh, NC 27624 


