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PRODUCED BY THE DEFENSE HEALTH AGENCY



TBICoE’s work unifies a system 
of TBI health care, reliably 
advancing the science for the 
warfighter and ready to meet 
future brain health challenges. 
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Multiple agencies across the DHA—including 
TBICoE—are leading components of this 
critical work. Among many other actions, the 
plan includes conducting the longitudinal 
study of blast exposure first mandated by 
the 2018 National Defense Authorization Act 
Section 734. As program lead for the Section 
734 Studies, I am confident that a cohesive 
strategy will vastly improve our ability to get 
warfighters what they need to recover from 
injury and conduct their mission. 
TBICoE’s work unifies a system of TBI health 
care, reliably advancing the science for the 
warfighter and ready to meet future brain 
health challenges. We support this mission 
at 15 military and veterans’ hospitals and 
clinics, including several Intrepid Spirit 
Centers, and from our National Capital 
Region headquarters. Our research covers 
the TBI continuum of care from initial injury 
through rehabilitation to return to family, 
community, and work or continued duty. 
We develop, distribute, and teach clinical 
recommendations and screening tools, 
including the Military Acute Concussion 
Evaluation 2, which the DOD requires after  
a potential concussive event. 

Dear Colleagues and Collaborators,
In 1992, when Congress established what 
is now the Traumatic Brain Injury Center 
of Excellence, few could  have predicted 
that TBI would come to be known as the 
signature wound of war in the 21st century. 
Thirty years later, we are still counting the 
cost—and hundreds of thousands of service 
members are bearing it. Since 2000, more 
than 465,000 of them have been diagnosed 
with a first-time TBI.
As I look back on my first full year as branch 
chief of TBICoE, I am proud to be part of 
the solution. In the pages that follow, you’ll 
see the many ways our outstanding team 
is leading, translating, and advancing brain 
health for the Defense Health Agency. 
The Department of Defense has long 
understood that protecting, treating, and 
optimizing the brain health of America’s 
warfighters is essential. That’s why, years 
ago, department officials tapped TBICoE 
to create and maintain a military TBI 
surveillance database and chair the DOD’s 
TBI Advisory Committee. In June, they 
directed implementation of the Warfighter 
Brain Health Initiative Strategy and 
Action Plan as a joint effort between the 
operational and medical communities. 

Capt. Scott A. Cota, MC, USN
Branch Chief

Letter from  
the Branch Chief
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In 2022, I had the opportunity to see our 
dedicated, talented staff at work during 
visits to six of our network sites in California, 
Colorado, Florida, North Carolina, and 
Texas. These visits also fostered strategic 
relationships both inside and outside the DOD. 
For instance, at Fort Carson—the regional 
headquarters for all Army explosive ordnance 
disposal technicians west of the Mississippi— 
I met with EOD combat leadership about our 
studies on low-level blast exposure and TBI. 
At Fort Bragg, our subject matter expertise led 
to an expanded role in the prestigious Special 
Operations Medical Association (SOMA) 
conference for 2023. In California, I addressed 
the annual meeting of the American College of 
Sports Medicine in San Diego and discussed 
research possibilities with sports medicine 
fellows at Camp Pendleton. And in Tampa, 
Florida, I met with our research team at James 
A. Haley Veterans’ Hospital as well as groups

from two combatant commands at MacDill 
Air Force Base. I appreciated the opportunity 
to meet with CENTCOM discussing support 
for their area of responsibility and developing 
performance metrics, and enjoyed briefing the 
USSOCOM Joint Medical Officer Orientation 
Course (JSOMOC) on warfighter brain health.  
This time next year, I expect to be reporting 
on my visits to the rest of our sites, as well 
as several new products and exciting results 
from the Section 734 studies. Also ahead are 
significant changes in how—and how often—we 
measure the brain health of our warfighters. For 
now, though, I invite you take a few moments to 
see how far we’ve come this year.  

Capt. Scott A. Cota, MC, USN 
Branch Chief 

Traumatic Brain Injury Center of Excellence 
Research Portfolio Management Division  

Research and Engineering Directorate 
Defense Health Agency

The Department of Defense has long understood that 
protecting, treating, and optimizing the brain health  
of America’s warfighters is essential.
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Advancing the DHA Mission
As part of the DHA’s Research and Engineering directorate, TBICoE aligns 
priorities to the broader mission of improving health and building readiness. We 
join the unrelenting pursuit of excellence by lending subject matter expertise and 
leadership to agency-level efforts as well as to collaborations with partners both 
inside and outside the DOD. 

Warfighter Brain 
Health Initiative
Identifying and treating TBI is a critical 
priority for the DOD. This commitment 
was reinforced in June with the release 
of the Warfighter Brain Health Initiative 
Strategy and Action Plan. The plan 
aims to synchronize, prioritize, and 
unify brain-health efforts across the 
department. Organizations from across 
the DHA are leading components of 
the plan, addressing multiple concerns 
such as blast exposures, repetitive head 
impacts, and long-term effects. TBICoE 
is the office of primary responsibility 
for the health and performance line 
of inquiry of the Section 734 Program, 
named for the 2018 NDAA section that 
mandated a longitudinal medical study 
on blast-pressure exposure of service 
members. The goals of the line of 
inquiry are to:

 ● Evaluate health and performance 
outcomes of blast overpressure
exposure focused on warfighter 
brain health

● Leverage human performance
optimization programs, and existing 
clinical and research data

 ● Recommend interim blast exposure 
criteria to inform operational 
decisions and reduce the effects of 
blast exposure

● Recommend future areas of research 
to fill knowledge gaps

DOD TBI Advisory 
Committee  
Since 2014, TBICoE has chaired the 
DOD’s TBI Advisory Committee, the 
DOD’s coordinating body chartered to 
promote and address enterprise-wide 
coordination of the TBI Pathway of Care 
for the warfighter. Members of the TAC 
represent key components of the DOD 
TBI community, including the DHA, 
Army, Navy, Air Force, Marine Corps, 
Special Operations Command, and the 
Defense Intrepid Network. Each member 
and service representative brings 
a unique skill set and collaborative 
approach to fulfill the charter’s mission.

Brain Injury  
Awareness Month 
Every year, the DOD recognizes March 
as Brain Injury Awareness Month 
(BIAM). The annual DHA campaign, 
largely centered on the TBICoE BIAM 
Communications Plan, seeks to increase 
stakeholder understanding of the signs 
and symptoms of TBI. Using the theme 
Be TBI Ready, we emphasized our role 
as DOD’s BIAM lead and manager of the 
TBI Pathway of Care with a full slate of 
activities and products publicizing TBI 
research, clinical support, and education 
efforts. For more information, see the 
Mission Support section. 
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Collaborative Partnerships
In addition to the collaborative efforts of the TAC, TBICoE continued to build 
significant working relationships both inside and outside the DOD. We have 
longstanding partnerships with other DHA centers of excellence—including the 
Psychological Health Center of Excellence, the Vision Center of Excellence, the 
Hearing Center of Excellence, and the National Intrepid Center of Excellence—to 
jointly address TBI and its impact on mental health, hearing, and vision. Our 
subject matter experts are regularly invited to brief or join various TBI-related 
working groups, contributing knowledge to the shared goal of improving the lives 
of warfighters with TBI and their families and caregivers. Our research team has 
developed relationships with many outside organizations, and in 2022, more than 
50 external partners engaged in active research studies in the TBICoE portfolio.

Military Health System Research Symposium 
The Military Health System Research Symposium is the DOD’s premier scientific 
meeting, a joint event for military medical care providers, military scientists, 
and professionals in academia and industry. Attendees exchange information on 
research and health care advancements in such areas as combat casualty care, 
military operational medicine, and clinical and rehabilitative medicine—all of 
which dovetail with TBICoE efforts. 
When MHSRS 2022 convened in September in Kissimmee, Florida, TBICoE was 
there in force. Branch Chief Capt. Cota gave one of 12 TBICoE oral presentations; 
in addition, TBICoE researchers contributed 17 poster presentations. The Clinical 
Affairs outcomes and assessments team contributed an additional two posters: 
one demonstrating the positive association between provider instruction and 
patient behavior in complying with the 72-hour follow-up requirement in the 
DHA-PI 6490.04, and the other reporting the results of an analysis of the  
Tri-Service Work Flow Form usage for acute concussion.

TBICoE Branch Chief Capt. Scott Cota briefs attendees on the Longitudinal Medical 
Study on Blast Overpressure Exposure of Members of the Armed Forces at MHSRS 

(TBICoE photo). 

https://www.health.mil/Military-Health-Topics/Centers-of-Excellence/Traumatic-Brain-Injury-Center-of-Excellence/TBICoE-at-MHSRS-2022
https://health.mil/-/media/Files/MHS/Policy-Files/TAB-ADraftDHAPI-649004-AssessmentManagement-of-mTBIconcussion-Signed-and-Dated.ashx
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Clinical Affairs

Clinical Practice and Clinical Recommendations 
TBICoE’s clinical practice and clinical 
recommendations team develops practical, 
easy-to-use clinical tools to support health 
care providers in assessing and treating 
service members and veterans who have 
sustained a TBI. Providers can access clinically 
relevant information and resources that 
address common symptoms associated 
with mild TBI, such as headache, sleep 
disturbances, and vision problems. In 2022, 
TBICoE released major revisions of two 
clinical tools: the Neuroimaging Following 

Concussion/Mild Traumatic Brain Injury: 
Guidance for the Primary Care Manager clinical 
recommendation and the Neuroendocrine 
Dysfunction (NED) Following Concussion/
Mild TBI fact sheet. In addition, the team is 
collaborating with TBICoE researchers and 
dissemination specialists to develop low-level 
blast fact sheets for providers and service 
members that will be published online in 
2023. All TBICoE clinical recommendations 
and supporting resources are available for 
download at health.mil/TBIProviders. 

The Clinical Affairs section has three main functions:
 ● Develops state-of-the-science TBI clinical 

recommendations and tools for military health  
care providers

● Provides TBI epidemiological and surveillance data 
support to military leaders and the DOD community

 ● Conducts analyses and reporting to support 
standardization of care and optimal brain health 
outcomes for our warfighters

Dr. Stephanie Maxfield Panker
Clinical Affairs Section Chief

Top 3 Products

1
Military Acute 
Concussion 
Evaluation 2

Progressive Return to 
Activity: Primary Care 
for Acute Concussion 
Management

Dizziness and Visual 
Disturbances Following 
Concussion/Mild TBI

2 3

https://health.mil/Neuroimaging-mTBI-CR
https://health.mil/Neuroimaging-mTBI-CR
https://health.mil/Neuroimaging-mTBI-CR
https://health.mil/NED-mTBI-Provider-FactSheet
https://health.mil/NED-mTBI-Provider-FactSheet
https://health.mil/NED-mTBI-Provider-FactSheet
https://health.mil/TBIProviders
https://health.mil/MACE2
https://health.mil/PRA-mTBI-CR
https://health.mil/Dizziness-Vision-mTBI-CR
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TBI Outcomes
The office of outcomes and assessment evaluates clinical documentation and provides feedback 
to the TBI clinical communities across the MHS. One example is the Acute Concussion Care 
Quadruple Aim Performance Plan Data Analysis Report, which documents rates of initial diagnosis 
of mild TBI, the use of the Progressive Return to Activity guidelines, and notes the use of the 
Neurobehavioral Symptom Inventory in accordance with the Defense Health Agency-Procedural 
Instruction (DHA-PI) 6490.04.  

Clinical Affairs
Surveillance
In 2022, the surveillance team contributed to 
the growing body of scientific literature with 
three new publications. Team members also 
responded to requests for assistance and 
TBI-related information from multiple DOD 
stakeholders throughout the year, including 
engagement with the Section 734 workgroup 
as they develop a plan to monitor service 
members exposed to low-level blasts.

In 2007, the DOD charged TBICoE with reporting 
the official tally of service members who have 
sustained TBIs. To accomplish this mission, 
TBICoE’s surveillance office works with data 
from the Armed Forces Health Surveillance 
Division to update and publish the number of 
active-duty service members with a first-time 
TBI every quarter. As of November 2022, the 
total number of first-time TBIs sustained by 
service members since 2000 is 468,424.

https://health.mil/-/media/Files/MHS/Policy-Files/TAB-ADraftDHAPI-649004-AssessmentManagement-of-mTBIconcussion-Signed-and-Dated.ashx
https://health.mil/-/media/Files/MHS/Policy-Files/TAB-ADraftDHAPI-649004-AssessmentManagement-of-mTBIconcussion-Signed-and-Dated.ashx
https://health.mil/TBINumbers
https://health.mil/TBINumbers


TBICoE Annual Report 2022 >>> 8

The Mission Support Office provides administrative and 
operational support to advance TBI mission priorities across  
the organization and throughout our network of 16 sites.  
Much of this work is done behind the scenes, including 
regulatory compliance, process improvements, and business 
operations. MSO’s public-facing work streams disseminate, 
communicate, and educate the public about our research 
findings, surveillance data, products, and tools to improve  
the care of service members with TBI.  
In 2022, the Dissemination section merged into MSO in a major 
organizational shift. The move streamlines efficiencies and 
cultivates a more collaborative work environment between  
the educational arm and communications assets of TBICoE.

Mission Support 

Brain Injury Awareness Month 
TBICoE takes the lead in shaping and amplifying the DHA’s annual Brain Injury Awareness Month 
(BIAM) campaign every March. The MSO coordinated activities to publicize TBI research, clinical 
support, and education efforts throughout the center’s network of 16 sites. TBICoE continued to 
use virtual formats for DHA-wide BIAM events; provided in-person events in local markets; and 
used various digital platforms (social media, podcasts, Health.mil, and govDelivery) to promote 
the Be TBI Ready theme. 

CAPT James Blankenship
Mission Support Office  

Section Chief



TBICoE Annual Report 2022 >>> 9

During BIAM:
 ● Regional education coordinators (RECs) hosted 282 training and outreach events attended  

by 9,204 stakeholders. This was a 36% increase in training attendance from 2021 BIAM.  
● The CUBIST and Picking Your Brain podcasts generated 975 plays—a 101% increase over 2021. 

 ■  “Collaborating on Dizziness and Vision”: This Picking Your Brain episode introduces the
revised Dizziness and Vision Clinical Recommendation and discusses how it helps medical
providers treat overlapping symptoms associated with TBI. TBICoE subject matter experts
spoke with guests from both the Hearing and Vision centers of excellence and then Deputy
Assistant Director of Research & Engineering, Brig. Gen. Katherine Simonson.

 ■  “USSOCOM and TBI”: Another Picking Your Brain episode for BIAM features TBICoE Branch
Chief Capt. Scott Cota, Command Chief Master Sgt. Greg Smith, and Sgt. Maj. Matt Parrish.
Capt. Cota speaks with these two hosts of SOFcast, the official podcast of U.S. Special
Operations Command, about the health impacts of TBI and blast-related concussion
stemming from the demands of special operations combat and training.

 ■  “Gender Differences in TBI Treatment and Outcomes”: In CUBIST’s most popular episode
of the year, Col. Jennifer Gurney, a surgeon who chairs the Defense Committees on Trauma,
discussed a study published in the Journal of Neurotrauma, October 2020.

 ●  TBICoE supported the National Museum of Health and Medicine with two virtual events—the
February Science Café on acute concussion updates with subject matter experts from TBICoE
and a Brain Awareness Day educational video the REC team developed.

https://www.dvidshub.net/audio/69172/picking-your-brain-collaborating-dizziness-vision-ep-8
https://health.mil/Military-Health-Topics/Centers-of-Excellence/HCE
https://health.mil/Military-Health-Topics/Centers-of-Excellence/VCE
https://www.dvidshub.net/audio/68595/picking-your-brain-ussocom-and-tbi-ep-9
https://www.dvidshub.net/audio/69263/cubist-s5e4-gender-differences-tbi-treatment-and-outcomes
https://www.facebook.com/MedicalMuseum/videos/654751772394682/
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Mission Support 
Communications
The communications team provides expertise in strategic planning, content development,  
and consistent messaging in various platforms about TBICoE and its research activities; clinical 
recommendations and supporting provider trainings; and educational information about TBI 
for all stakeholders. The team coordinates with all TBICoE sections, DHA communications, DHA 
partners, and other DOD organizations to grow engagement of current communications channels 
and identify and develop other venues to expand TBICoE’s messaging footprint.

Social Media
This year, collaboration drove TBICoE’s 
Facebook strategy. Perhaps our most 
effective team-up in 2022 was with Computer/
Electronics Accommodations Program (CAP), a 
government organization which provides free 
assistive technology to service members and 
the DOD’s civilian staff. During the fall National 
Disability Employment Awareness Month and 
Family Caregiver Month Facebook campaign, 
both organizations worked together to create 
content highlighting the TBICoE products 
and available CAP assistive technologies that 
could benefit service members living with TBI. 
Our most popular content featured photos 
from our communications team’s visit to the 
Pentagon where CAP staff demonstrated 
devices that make office work more accessible 
to those with vision, cognitive, hearing, and 
other TBI-related disabilities. 

https://www.facebook.com/TBICOEpage
https://www.facebook.com/TBICOEpage
https://www.facebook.com/DoDCAP
https://www.facebook.com/DoDCAP
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Mission Support 
Podcasts
TBICoE’s foray into podcasting began in 2016 with a series called The TBI Family, which ran for 
15 episodes and was geared toward TBI caregivers and their loved ones. Now, we produce two 
podcasts, Clinical Updates in Brain Injury Science Today (or CUBIST) and Picking Your Brain, which 
are aimed at providers and patients respectively. In 2022, we began using DVIDS as a hosting 
service for all episodes; you can find them there or wherever you listen to podcasts. 

Our most popular podcast episode of the year was the Picking Your Brain’s SEAC episode, which 
included a moving account of the leader’s personal experience with TBI and was covered on 
Health.mil. We are planning to continue the conversation in 2023 with a series featuring senior 
enlisted leaders from various service branches.

The CUBIST podcast, driven by the Research section and produced by 
the communications team, serves health care providers. Each episode 
discusses the latest TBI research relating to patient care. The podcast 
hosts, who have clinical backgrounds in TBI, select episode topics 
based on current and trending research most relevant to patient care. 
Guests often include the principal investigators and other subject matter 
experts. In 2022, TBICoE released 11 CUBIST episodes, generating over 
2,500 streams. 

The Picking Your Brain podcast, which premiered during BIAM 2020, 
focuses on the care and recovery of service members and veterans 
with TBI. In addition to those who collaborated on BIAM episodes, 
notable 2022 guests included the Senior Enlisted Advisor to the 
Chairman of the Joint Chiefs of Staff (SEAC), Ramón Colón-López, and 
Dr. Nancy Skopp, a clinical psychologist from the Psychological Health 
Center of Excellence. In 2022, TBICoE published four episodes of the 
podcast, which received over 1,400 streams. 

https://www.dvidshub.net/podcast/420/cubist
https://www.dvidshub.net/podcast/421/picking-your-brain
https://health.mil/TBIPodcasts
https://www.dvidshub.net/video/850473/picking-your-brain-interview-with-seac-tbi-joint-staff-perspective-ep-11
https://www.health.mil/News/Articles/2022/09/30/Military-Enlisted-Leader-Shares-Experience-of-Stigma-Surrounding-TBI
https://www.dvidshub.net/podcast/420/cubist
https://www.dvidshub.net/podcast/421/picking-your-brain
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Mission Support 
Online Publications
For National Concussion Awareness Day, 
observed the third Friday of September, we 
published a Health.mil story on concussion 
myths that went on to become viral on 
outside channels. It appeared as a blog 
post titled “What You Should Know About 
Concussions” on RallyPoint, a social media 
platform for active duty service members and 
veterans, and was later promoted in a weekly 
VA newsletter with an audience of 12 million.

GovDelivery
GovDelivery is a web-based email subscription management system that allows the public to 
subscribe to news and information from government entities. In June 2020, TBICoE began using 
govDelivery to send two monthly newsletters: TBI Providers’ Brief, targeted to MHS providers, 
researchers, and leaders, and TBI Resources, aimed at patients, families, and other general 
audiences. In 2022, both newsletters saw a 53% increase in subscribers.

https://www.health.mil/News/Articles/2022/09/16/On-National-Concussion-Awareness-Day-Learn-the-Truth-about-TBI
https://www.rallypoint.com/command-post/what-you-should-know-about-concussions
https://www.rallypoint.com/command-post/what-you-should-know-about-concussions
https://lnks.gd/2/z_3zVm
https://lnks.gd/2/xbT9BV


ADDRESSING FAMILY NEEDS 
A Guide for Caregivers of Service Members and Veterans 
Traumatic Brain Injury Center of Excellence 

A TBI in the family can present challenges to the entire family unit, often requiring everyone’s roles and 
responsibilities to shift. Learning to manage change can be diffcult, but it can be done. It is important 
to work together to build on your family’s strengths to help cope with these challenges 

HOW CAN I BUILD STRONGER FAMILY TIES? 
Set aside weekly fun time. This can help move the focus away from TBI. Try activities that everyone can play 
a role in and enjoy, such as playing board games, taking a walk or run, or baking cookies. Your goal is to interact 
with each other during this time, so turn off any distractions such as television, cell phone, or email. 

Have family meetings. Use this time to discuss family schedules and routines, such as medical appointments or 
after school activities. This time can also provide opportunity for your family members to express their feelings. 

Schedule one-on-one time with each family member. Children need to have time alone with their parents 
to help them feel heard and appreciated. Plan an activity with each child—a shopping trip, movie, story 
time—and schedule it on a regular basis. 

Encourage children to play s imple games with their injured parent. Choose games that can help them 
practice skills to assist in recovery. 

Maintain family customs and traditions. Make an effort to observe important family events. You may 
have to simplify more elaborate celebrations, but making the effort can mean a lot to your family. 

WHAT CHALLENGES MAY AFFECT MY FAMILY AFTER TBI? 
Substance Misuse 
Some people with TBI turn to alcohol or other substances to help them cope with the effects of their injury. 
This coping strategy can be harmful. After a TBI, their brain is more vulnerable to the effects of alcohol and drugs, 
causing them to feel these effects more quickly. Substance misuse can also slow down the recovery process. 

PRODUCED BY THE DEFENSE HEALTH AGENCY 
Released June 2012 | Revis ed May 2022 by the Traumatic Brain Injury Center of Excellence 
This product is reviewed annually and is current until superseded. 800-870-9244 • Health.mil/TBICoE
Do you have questions about this fact sheet? Feedback? Email dha.TBICoEinfo@mail.mil

INTIMACY AND SEXUALITY FOLLOWING TBI 
A Guide for Caregivers of Service Members and Veterans 
Traumatic Brain Injury Center of Excellence 

U.S. M arine C orps photo by L ance C pl. Z achary T . B eatty 

HOW CAN TBI AFFECT INTIMACY AND SEXUALITY? 
Intimacy is the ability to engage in, and derive pleasure from, emotional closeness and sexual activities. After 
a TBI, couples may fnd it diffcult to reconnect intimately. This can be due to feelings of emotional distance or 
frustrations related to caregiver responsibilities. Partners’ needs and desires for intimacy can also change after 
TBI, leading to feelings of rejection, confict, and withdrawal. Some may experience reduced sexual interest, 
feeling that sex is simply a chore, and engage just to “keep the peace.” 

Despite the reality that some injuries make it diffcult or impossible to have the same level of sexual activity as 
before, a satisfying sex life may still be possible. Communication, compassion, and creativity in fnding new ways 
of expressing emotional and sexual needs can help couples rebuild loving and respectful relationships. These 
newly rebuilt relationships can end up being as close as, or even closer than they were before. 

HOW CAN TBI AFFECT SEXUAL FUNCTIONING AND BEHAVIOR? 
The brain regulates many aspects of sexuality. Even slight damage from a TBI can affect how sexual urges 
are expressed and how sexual organs will work. Sexual diffculties after TBI can develop from both physical 
and emotional changes. Examples include pain, weakness or coordination challenges, and changes in thinking 
processes, emotions, or self-esteem. 

One of the most challenging behaviors reported after TBI is inappropriate sexual behavior. Your loved one may 
appear to have a greater sex drive and seem preoccupied with sex, often at inappropriate times. They can also 
display the opposite behavior; showing no desire or interest to engage in sexual activities. Keep in mind that 
this behavior is not intentional, but is most likely from damage to the part of the brain that regulates impulses 
and urges. It is important to understand the reason for such changes, so that you do not misinterpret these 
behaviors as lack of care or respect. 

PRODUCED BY THE DEFENSE HEALTH AGENCY 
Released May 2022 by the Traumatic Brain Injury Center of Excellence 
This product is reviewed annually and is current until superseded. 800-870-9244 • Health.mil/TBICoE 
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Role-play potential social situations. This strategy can help your loved one and your family anticipate
challenging scenarios and build skills to overcome them.

RETURNING HOME AFTER TBI 
A Guide for Caregivers of Service Members and Veterans 
Traumatic Brain Injury Center of Excellence 

WHAT SHOULD I EXPECT WHEN MY FAMILY MEMBER COMES HOME? 
Each person’s experience with the effects of TBI is unique. For most of us, a normal and fulflling life usually 
includes things like living independently, working, attending school, parenting, dating, and participating in social 
and leisure activities of our choosing. For a person diagnosed with TBI, some or all of these activities may be 
challenging, and adjustments to daily life may be necessary. It may seem diffcult to prepare for what lies ahead, 
but, with time, most people with TBI and their families successfully adjust to life after injury. 

WHAT ARE SOME TIPS TO USE ONCE MY LOVED ONE IS HOME? 
Don’t be alarmed if your loved one seems to take a s tep or two backwards. This is common. Your family member 
with TBI may need more time to adapt to a new environment, even if it’s a familiar one. 

Planning and structure can help with the transition. Individuals with TBI adjust better when there is routine 
and predictability in their days. This can provide opportunities to identify challenges and practice solutions. 

● Schedule family and social activities in advance. Remember to include rest breaks.

● Plan activities away from home that encourage independence. Some examples include grocery shopping, picking
up kids from school on time, going out to restaurants, and scheduling and attending medical appointments.

●

Over time, as everyone adjusts to being home and your family member continues to recover and gain skills, 
the need for additional structure may decrease, allowing for more fexibility. 

Reach out to the rehabilitation team or case manager when additional support is needed. Recreational, speech 
and occupational therapists can help your loved one practice skills for community reentry. 

PRODUCED BY THE DEFENSE HEALTH AGENCY 
Released January 2022 by the Traumatic Brain Injury Center of Excellence 
This product is reviewed annually and is current until superseded. 800-870-9244 • Health.mil/TBICoE 
Do you have questions about this fact sheet? Feedback? Email dha.TBICoEinfo@mail.mil 

U.S. A ir National Guard photo 
by Tech. S gt. Lynn Means 

TAKING CARE OF YOURSELF 
A Guide for Caregivers of Service Members and Veterans
Traumatic Brain Injury Center of Excellence

WHAT IS CAREGIVER BURNOUT?
You may find that you spend all your time caring for your loved one, resulting in your own needs being placed  
on hold. Although your reaction is normal, there can be harmful effects if you focus all your attention on them. 

Caregiver burnout is a state of physical, emotional and mental exhaustion. It may be accompanied by a change 
in attitude from positive and caring to negative and unconcerned. Burnout can occur when caregivers don’t  
receive the help they need, or try to do more than they are able to. Caregivers who are “burned out” may 
experience fatigue, stress, anxiety, and depression.

WHAT IS COMPASSION FATIGUE? 
When a person is caring for someone else for long periods of time, they can become drained of compassion  
or empathy. When this occurs, they are at risk for compassion fatigue, or feelings of indifference, pessimism  
and disinterest in the care of their loved one. They may continue to perform their duties, but can carry feelings 
of resentment, guilt and hopelessness. They may also display uncharacteristic behaviors such as aggression  
or neglecting their family member. 

WHAT ARE SOME EARLY WARNING SIGNS OF CAREGIVER BURNOUT 
AND COMPASSION FATIGUE?

Physical
● Changes in appetite or sleep habits
● Constantly feeling tired and drained
● Frequent headaches and stomach or muscle plain
● Lowered immunity, increased illness
● Reduced efficiency and energy

Emotional
●  Feeling down, depleted, depressed or detached
● Emotional hypersensitivity
● Increased irritability, anger or anxiety
● Increased cynicism and negative outlook
● Sense of failure and self-doubt

Behavioral
● Social isolation
● Procrastination
● Strained relationships
● Projection of frustration onto others
● Use of food, drugs or alcohol to cope
● Withdrawal from responsibilities

Occupational
●  Decreased motivation or feelings of control

over work
●  Decreased recognition of work achievements
● Increased errors and absenteeism
● Loss of work-life balance

WHAT CAN I DO IF I AM EXPERIENCING CAREGIVER BURNOUT OR COMPASSION FATIGUE? 
If stress, sadness or anxiety begin to feel out of control, seek help by confiding in a friend, participating in a 
support group, or by consulting with a pastoral counselor or mental health provider. You can also consider respite 
care options to allow time for you to rest and recover.  

WHAT IS SELF-CARE?  
Self-care is anything you deliberately do to take care of your physical, psychological, emotional, spiritual 
and social health. Healthy behaviors can keep you well and help you better cope with stress.
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TALKING TO YOUR CHILD ABOUT TBI 
A Guide for Caregivers of Service Members and Veterans
Traumatic Brain Injury Center of Excellence

HOW CAN MY FAMILY MEMBER’S TBI AFFECT MY CHILD?
The effect a family member’s TBI can have on a child varies. The child’s age, relationship to the injured service 
member, and severity of injury can all play a role. It can be particularly frightening for a child to witness the person  
who previously provided them with strength and safety acting angry or withdrawn, forgetting old routines and being 
unable to engage in cherished physical activities. As a result, they may be confused and upset about what is occurring, 
and worry about the family member’s condition, new financial strains, or simply adjusting to the “new normal.”

HOW CAN I TALK TO MY CHILD ABOUT TBI? 
You may naturally want to protect your child from the truth, believing they are too young to understand. However, 
since children have active imaginations, they may actually create a scenario worse than reality. Children of 
almost any age are aware that something is wrong and want to know what is happening. Although it can be 
difficult, it is important to communicate the truth in an age-appropriate manner that satisfies their curiosity.  
Try using the following analogy, and the age-specific tips on the following page, to get started:

A brain injury is different than a cut or broken bone. While a cut or broken bone will typically 
heal in a few days or weeks to be “all better”, a hurt brain may take months or years to get 
better. Or, it may never completely heal. The person with TBI may look the same as they 
always did even though their brain is still hurt. 

WHAT ARE SOME CHANGES MY CHILD MAY SEE IN MY FAMILY MEMBER WITH TBI? 
Your family member’s injured brain may cause them to have a hard time paying attention to, or remembering 
what you told them. It may also cause them to get tired easily, need frequent naps, or do things that seem 
strange or out of character. Sometimes the part of the brain that stops angry flare-ups becomes injured, causing 
them to yell and be easily annoyed. They may also be upset because of their inability to do the things they were 
used to, or because they don’t like people treating them differently. Remind your child that your family member 
loves them and that these behaviors are not directed at them, but are a result of their brain injury. 

PRODUCED BY THE DEFENSE HEALTH AGENCY
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Mission Support 
Dissemination
The dissemination team oversees developing 
TBI educational products and training for 
providers, patients, and caregivers. Among 
these are training products for the clinical 
tools identified in the DHA-PI 6490.04 Required 
Clinical Tools and Procedures for Assessment 
and Clinical Management of Mild Brain Injury 
(mTBI)/Concussion in Non-Deployed Setting: 
the MACE 2 and the PRA for the assessment, 
management, and rehabilitation of all service 
members with mild TBI/concussion. 

Regional educational coordinators cover 
the entire MHS Market Structure and are 
embedded at 12 military hospitals and clinics 
in the U.S. and Germany, where they offer 
multiple in-person and virtual training and 
education opportunities throughout the year. 
This education is key: TBICoE researchers have 
found that patients of health care providers 
with intensive training on the PRA clinical 
recommendation had an overall reduction  
in symptoms after one week, one month,  
and three months when compared to patients  
of providers without this training. 

Educational Products
Working closely with the Research and Clinical Affairs sections, the dissemination team updates 
existing products and create new ones based on identified knowledge gaps. In 2022, the 
dissemination team revised some of our commonly used products. The What You Should Know 
About Concussion patient fact sheet and Progressive Return to Activity: Primary Care for Acute 
Concussion Management provider trainings were revised to come in line with current efforts. 
In 2021, TBICoE revised and released Traumatic Brain Injury: A Guide for Caregivers of Service 
Members and Veterans. This year, TBICoE released an accompanying suite of five standalone fact 
sheets focused on common challenges faced by caregivers of a service member or veteran with a TBI. 
The team also worked on several products to be released in early 2023, including a fact sheet on  
low-level blast impacts for service members, an online training course for providers on the PRA,  
and a back-to-school guide for service members and veterans who want to continue their education.

Click on each thumbnail to download the products.

https://health.mil/Addressing-Family-Needs-TBICaregiver-FactSheet
https://health.mil/Intimacy-TBICaregiver-FactSheet
https://health.mil/Returning-Home-TBICaregiver-FactSheet
https://health.mil/Taking-Care-TBICaregiver-FactSheet
https://health.mil/Talking-to-Children-TBICaregiver-FactSheet
https://health.mil/-/media/Files/MHS/Policy-Files/TAB-ADraftDHAPI-649004-AssessmentManagement-of-mTBIconcussion-Signed-and-Dated.ashx
https://health.mil/-/media/Files/MHS/Policy-Files/TAB-ADraftDHAPI-649004-AssessmentManagement-of-mTBIconcussion-Signed-and-Dated.ashx
https://health.mil/-/media/Files/MHS/Policy-Files/TAB-ADraftDHAPI-649004-AssessmentManagement-of-mTBIconcussion-Signed-and-Dated.ashx
https://health.mil/-/media/Files/MHS/Policy-Files/TAB-ADraftDHAPI-649004-AssessmentManagement-of-mTBIconcussion-Signed-and-Dated.ashx
https://health.mil/MACE2
https://health.mil/PRA-mTBI-CR
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Military-Hospitals-and-Clinics/Market-Structure
https://health.mil/What-You-Should-Know-About-Concussions-Fact-Sheet
https://health.mil/What-You-Should-Know-About-Concussions-Fact-Sheet
https://health.mil/TBIProviderEducation
https://health.mil/Reference-Center/Publications/2021/07/07/Traumatic-Brain-Injury-A-Guide-for-Caregivers-of-Service-Members-and-Veterans
https://health.mil/Reference-Center/Publications/2021/07/07/Traumatic-Brain-Injury-A-Guide-for-Caregivers-of-Service-Members-and-Veterans
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Mission Support 

Regional Training
TBICoE has 12 regional education coordinators (RECs) geographically dispersed across DHA 
markets to provide education, training, outreach, and dissemination of TBI-related materials 
across MHS and DOD Operational Forces. RECs promote TBI awareness to leaders in the U.S. 
armed services and Department of Veterans Affairs, as well as to service members, their families, 
and caregivers. Notable accomplishments in 2022 included:

 ● Conducted 2,156 in-person and virtual training sessions to 64,827 attendees
 ● Provided 6 virtual MHS-wide trainings on the MACE 2 and PRA, clinical tools of the
Acute Concussion Care Pathway

 ● Continued the popular TBI Quarterly Education Training series, with topics such as:
 ■ Updates From the Field
 ■ TBI Hot Topics and Clinical Applications
 ■ TBI and Social Determinants of Health
 ■ Global Impacts of Traumatic Brain Injury Care

 ● Supported MHS by sending monthly metrics of provider-focused TBI trainings  
(clinical recommendations, MACE 2, and PRA)

● Fostered collaboration through outreach to the Special Operations community,
Army National Guard, and the U.S. Coast Guard, among other stakeholders.

 ● Conducted 10 TBI Grand Rounds for the VA Polytrauma Rehabilitation Center staff, covering 
topics from dizziness and vision to optimized sleep following a TBI. Across the 10 events, there 
was a total of 427 attendees. 

Regional Training by the Numbers

Chris Lewandowski, TBICoE regional education 
coordinator, delivers an in-processing brief  

to newly arrived soldiers on Fort Carson, Colo.,  
Aug 16, 2022 (TBICoE Photo).

https://health.mil/MACE2
https://health.mil/PRA-mTBI-CR
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Research

Research Gaps and Priorities
The Research portfolio aligns with DOD TBI clinical research needs by regularly reviewing and 
analyzing TBI knowledge gaps. This leads to reprioritizing and updating a TBI research gaps list 
every two years. A working group with members from TBICoE’s headquarters and research site 
network develops this data-driven, actionable list. This year, we released a list of 10 Research 
Gaps and Priorities for 2022–2024.

Congressionally Mandated Studies
A significant priority for TBICoE researchers is fulfilling congressionally mandated longitudinal 
studies and reporting on the effects of TBI and blast overpressure exposure on service members.

Blast Research
Sections of National Defense Authorization Acts FY18−20 guide DOD research for mitigating risk of 
blast overpressure effects. As the office of primary responsibility for the health and performance 
line of inquiry, TBICoE tracks 26 research studies across the DOD that investigate the effects of 
overpressure from heavy weapons on service members. These studies aim to understand effects 
of this exposure on brain health and performance, which will assist in determining if future 
illnesses or injuries may be service-connected. One recent finding is that blast pressures as low 
as four pounds per square inch (PSI) could affect the mental functioning of service members, 
resulting in mild reported symptoms such as headache. In November, the DOD issued interim 
guidance with several steps to manage risk of exposures above that threshold during training. 

NDAA FY07 Section 721: 15-Year Longitudinal Studies of TBI
The Longitudinal Study on Traumatic Brain Injury Incurred by Members of the Armed Forces in OIF/
OEF, based at Walter Reed National Military Medical Center, and the Improved Understanding of 
Medical and Psychological (IMAP) Needs in Service Members and Veterans with Chronic Traumatic 
Brain Injury Study, based at the James A. Haley Veterans Hospital, have greatly contributed to 
the scientific literature. Findings from these studies are relevant to long-term patient outcomes 
following TBI, long-term rehabilitation needs and rehabilitation services across the MHS and VA, and 
the impact on family members, all with implications for optimized standard of care. A final 15-Year 
Study report to Congress will be issued in 2025. 

 ● 5 manuscripts completed and under co-author or public affairs review
 ● 10 manuscripts submitted and under peer review with journal
 ● 20 published manuscripts (including in press)

The TBICoE Research section 
generates hypothesis-driven, 
clinically focused studies;  
identifies knowledge gaps in  
the scientific literature; responds  
to congressional mandates  
for TBI-related; and evaluates  
TBICoE-produced clinical tools. Dr. Katharine Stout

Research Section Chief

https://health.mil/TBIResearch
https://health.mil/TBIResearch
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Research
TBICoE Research by the Numbers
Collaborations 
TBICoE works with internal and external collaborators in applying for grants and for collecting, 
analyzing, and publishing data. A full list of publications is available on the TBICoE website.

Academic and 
industry partners18

Department
of Defense4

Civilian medical research 
foundations, organizations, and 
hospitals, including 16 Model 
Systems research centers

19

11 Non-DOD federal
organizations

https://health.mil/TBIResearch
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Research

Conferences 
At home and abroad, our researchers 
presented at more than 20 conferences.  
At the Military Health System Research 
Symposium alone, they gave 12 oral 
presentations and 17 poster presentations. 

Our team at Naval Medical Center San Diego 
won an honorable mention for their poster 
“Feasibility of a Head-Mounted Virtual Reality 
System (Fusion mVR) for Neurocognitive Eye 
Tracking within Military Medical Settings.”

Research is central to the TBICoE mission.

Jacques Arrieux (left), a TBICoE research scientist at Fort Bragg, NC, and Dr. Joshua 
Gatson, deputy program manager of the research network at TBICoE headquarters, 
present their research poster, Diagnostic Biomarkers for Mild Traumatic Brain Injury 

Detected by Extracellular Vesicles: A Pilot Study, at MHSRS (TBICoE photo).

Epidemiologist Rosemay Remigio-Baker stands by her MHSRS poster, The Impact 
of Lifetime Traumatic Brian Injury and Blast Exposure on Mental Health Symptoms 

Among Service Members (TBICoE photo).

https://health.mil/Military-Health-Topics/Centers-of-Excellence/Traumatic-Brain-Injury-Center-of-Excellence/TBICoE-at-MHSRS-2022
https://health.mil/Military-Health-Topics/Centers-of-Excellence/Traumatic-Brain-Injury-Center-of-Excellence/TBICoE-at-MHSRS-2022
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Senior Clinical Research Director Conference 
Research is central to the TBICoE mission. As the principal DHA organization leading, translating, 
and advancing brain health, we support TBI research initiatives at military hospitals and clinics 
throughout the U.S. (including several Intrepid Spirit Centers). In December, TBICoE senior clinical 
research directors and other scientists gathered at the Maryland headquarters for a two-day 
conference. Capt. Cota briefed the group on next steps in the Warfighter Brain Health Initiative 
Strategy and Action Plan as well as the many ways we are supporting it. Later, attendees discussed 
site-specific priorities, strengths, and challenges, and emphasized the need for continued 
collaboration and coordination in order to advance the field and improve outcomes for TBI patients.

Research

Senior clinical research directors (SCRD) and other scientists with the Traumatic 
Brain Injury Center of Excellence (TBICoE) pose for a group photo  

in Silver Spring, Md., Dec. 14, 2022 (TBICoE photo).

Dr. Stephanie Sloley, research support cell chief, speaks 
to researchers at the annual two-day senior clinical 
research directors’ conference in Silver Spring, Md.,  

Dec. 14, 2022 (TBICoE photo).



Traumatic Brain Injur y Center of Excellence
Network Sites

Joint Base  
Elmendorf-Richardson, AK*** Fort Carson, CO Fort Drum, NY***

Joint Ba se 
Lewis-McChord, WA** Walter Reed NMMC, M D**

TBICoE Headq uarters
Silver Spring, MD*

Fort B elvoir, V A***

Camp Lejeune, NC***

Fort B ragg, N CTampa VA, F LCamp Pendleton, CA**

Landstuhl RMC,
Germany***

 NMC San Diego, CA

National HQ*

Research Only**

Education Only***

Research & Education

Joint Base San Antonio, TXFort Hood, TX***

Fort Campbell, KY***

To find a point of contact in your region, please email dha.TBICoEinfo@health.mil. 
This map reflects TBICoE support services across the MHS as of 16 FEB 2023
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