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1.1.3 Is TBI the Same Thing as a Concussion? 

 

The terms ñconcussionò and ñmild traumatic brain injuryò (mTBI) actually mean the same thing.  

However, there are some brain injuries that are more severe than a concussion. If you have 

been told that you have a TBI, you should find out whether your injury was mild, moderate, or 

severe.  

All of these factors are measured at the time of the injury,  not minutes, days, or months after the 

fact. Unfortunately, a person suffering a head injury may not always remember the injuryôs details. 

However, witnesses at the time of the injury may be able to provide missing details and information 

and help determine the injury's severity. 

     1.1.1 What is Traumatic Brain Injury? 

 

      A TBI is an injury to the head that can affect how the     

      brain functions.  However, a TBI involves more than  

      getting hit in the head; it also means that the brain  

      temporarily stops working in its usual way.  A service  

      member with a TBI might become dazed, or ñsee  

      stars," or have trouble remembering what happened  

      before or after the injury, or even become unconscious  

      for a few seconds to half an hour.  If you experienced  

      a TBI, you might describe it as "getting your bell rung,"  

      or "getting knocked out." 

 

1.1.2 Different Levels of TBI 

 

The severity of a TBI can range from mild (feeling ñdazedò or being unconscious for a short period of 

time) to severe (a longer period of unconsciousness or inability to remember the injury).  Hereôs how 

healthcare providers determine TBI severity.   

1.1 INTRODUCTION:  
 TRAUMATIC BRAIN  
INJURIES AND  
CONCUSSIONS 
 
One of the most common deployment 

injuries is a Traumatic Brain Injury, or 

TBI.  This section will help you  

understand the causes of TBI, the 

different severity levels, the diagnosis 

and the healing of TBI injuries. 

Severity  Responsiveness 
at Time of Injury 
(able to open eyes, 
speak, move etc.)  

Alteration in  
Consciousness 
(length of time being 
dazed, confused, or 
not thinking clearly)  

Loss of  
Consciousness 
(length of time spent 
unconscious)  

Post -traumatic 
Amnesia  
(how long after the 
injury until having 
the first memory)  

Mild/
Concussion  

Fully awake or 
only small  
difficulties 

24 hours or less Less than 30  
minutes 

Less than 24 
hours 

Moderate  Some functions 
working and 

some not 

More than 24 
hours 

30 minutes to 24 
hours 

1-7 days 

Severe Coma/  
unresponsive 

More than 24 
hours 

More than 24 
hours 

More than 7 days 



1.1.4 How is a TBI Diagnosed? 
 

A concussion or TBI can be very difficult to diagnose, especially if there are no visible or external 

signs of the injury. Service members may try to ñwalk offò the effects of a concussion and continue 

with missions, increasing their risk of further injury.  Concussion is most commonly diagnosed through 

an interview with a medically trained specialist. Doctors may also use tests such as CT scans, x-rays 

of the skull, magnetic resonance imaging (MRI), and single photon emission computed tomography 

(SPECT). However, 85% of concussions are not detected using these types of tests.  

The medical field is continuing to look for ways to assess concussions, including using blood or spinal 

fluid tests to identify damaged brain cells. Most clinicians rely on interviewing the patient and their 

family and friends, in addition to monitoring symptoms with questionnaires and tests.  Note that only 

a medically trained specialist can determine if someone has a TBI.   

1.1.5 Causes of TBI During Deployment 
 
TBIôs during a deployment can be caused by bullets, fragments, blasts, falls, motor vehicle crashes, 

and assaults. In war zones, blasts are the most common cause of TBI. In fact, exposure to blasts ac-

counted for more than two thirds of TBIs sustained during recent deployments.  In all of these cases, 

the injury is caused by the head colliding with something (including a gust of high pressure air), or by 

rapidly speeding up or slowing down. 

1.1.5.1 Blast Injuries 

 
Most service members will encounter a blast or multiple blasts during their  

deployment. More than two thirds of the TBIs sustained during recent  

deployments were due to blasts.  There are four ways to get a TBI from a blast: 

 

1. Changes in atmospheric pressure injure the brain directly (a primary 

blast injury) 

2. Objects put into motion - such as fragments, bodies, or even  

vehicles - by the blast can hit people (secondary blast injury) 

3. Individuals themselves can be thrown into motion by the strength of 

the blast and hit something else such as the ground or the inside of a 

vehicle (tertiary blast injury) 

4. Injury develops from sources such as thermal, toxic inhalation, or  

      electromagnetic fields (quaternary blast injury) 

THERE ARE 2 

TYPES OF TBI:  

 

- blunt trauma 

also called ñclosed 

head injury  

 

- penetrating also 

called an ñopen 

head injury.ò   

Blunt Trauma/Closed Head Injury  Penetrating/Open Head Injury  

Explosion/Blast (IED, RPG, land mine, grenade, 
etc.)* 

Gunshot or stab wound 

Motor vehicle crash (any type of vehicle includ-
ing airplane) 

Fragments/Shrapnel 

Fall (including jumps by paratroopers) Some types of skull fractures 

Non-deployment related: sports injury,  
construction accidents, physical abuse/assault 

 

* can also be penetrating TBIs, depending on the circumstance. 



1.1.6 How Long Does it Take to Heal? 
 

The effects of a concussion are usually temporary and disappear after a few weeks. In fact, most people 

who sustain a  concussion recover fully anywhere from 

a few minutes to a few months after the injury.   

During  this period, the brain is working to heal itself 

just like other parts of the body works to heal a cut or a 

bruise. When symptoms do not go away naturally, there 

are often other difficulties involved, including depres-

sion, post-traumatic stress, or other physical injuries. 

 

The longer someone is unconscious at the time of the  

injury, generally the longer the recovery.   Moderate 

TBI symptoms may linger for months. Many service 

members with a moderate TBI are able to return to  

active duty, while others will need to retire from the  

military. For the best outcome, moderate TBI requires 

treatment by a team of medical providers. Symptoms 

can generally be managed with a regimen of medication, counseling, and learning strategies.  Severe 

TBI often results in long-term nursing care and difficulty with independent functioning.  

Monitor your progress by seeing your 

healthcare provider early and often.  

1.1.7 Predicting The Impact of TBI 
 

While common sense suggests that a concussion (or mild TBI) would have less impact on a service 

memberôs life than a severe TBI, in fact the severity of an injury does not always determine how 

someone's daily life is affected. 



1.1.8 Predicting The Impact of TBI (cont.) 
 

Every concussion is different, and the impact it has is influenced by personal and lifestyle factors, 

which, naturally, vary from one person to the next.  Here is a list of factors that can affect recovery.  

 

¶ Age.   Recovery is slower with aging because the brain has to work harder to heal. 

 

¶ Time since the injury.   In most cases, concussion symptoms are the most severe just after 

the injury. Most people recover from a concussion completely after six months.  

 

¶ How stressful the injury was.  The injury may have caused fear, helplessness, and even 

horror. Such feelings can challenge the recovery process, especially if there are frequent remind-

ers of the traumatic event.  

 

¶ Lifestyle before the injury.  Healthy people tend to get better faster. Personal choices such 

as using drugs, alcohol, or energy drinks, can determine an injuryôs overall impact. Engaging in 

hobbies that require physical or mental speed can quicken a recovery. 

 

¶ History of concussions.  A history of concussions makes it harder to recover from a recent 

concussion.  

¶ Personality and thinking style.   Some people tend to 

feel defeated when faced with challenges. While it is reason-

able to be upset at times, constant negative thinking can slow 

healing.  

 

¶ Goals.   Having clear, specific goals can act as a powerful 

motivator throughout recovery. 

 

¶ Stigma.  Some service members avoid seeking consulta-

tion because they worry that their careers will be damaged.  

However, actively seeking treatment will reduce the im-

pact of a concussion.  

 

¶ Ability to adapt to changes and learn new tech-

niques.   Some people are more adaptive to change than 

others. A willingness to try new things will speed recovery. 

 

¶ Social and role demands.   Recovery requires down-

time and an óattitude adjustmentô.  Trying to perform at pre-

injury levels could hurt the recovery process. 

.   



1.1.8 Predicting The Impact of TBI (cont.) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It's important to understand that all of these factors can impact the recovery progress.  The good news is that personal and 

lifestyle factors can be worked on directly.  For example, increasing oneôs flexibility can help with adapting to unpredictable 

situations.   

 

Because the most effective treatment for a moderate or severe TBI is a comprehensive approach to care (involving close  

monitoring from a team of medical professionals), this library of materials will focus on mild traumatic brain injury/concussion. 

1.2 COMMON CONCUSSION PROBLEMS 
 
Because the signs and symptoms of a concussion can be subtle, they can be overlooked by patients, family members, and 

health care professionals.  Since concussions can be different from one person to the next, some individuals will experience 

many symptoms while others will experience just a few symptoms.  Because many factors influence recovery (flexibility, goal-

setting, social support), having a lot of symptoms doesnôt necessarily mean having a more difficult recovery.  

 

The difficulties associated with concussion can be grouped into three categories:  

¶ problems with thinking ability 

¶ problems with moods and behaviors 

¶ and problems with body and senses. 



3. Maintain healthy habits.  

Exercise can improve your mood and help you think 

more clearly.  If you are under medical care for  

concussion, be sure to check with your health care 

professional before starting an exercise plan.  Other 

helpful habits include getting enough sleep, avoiding 

alcohol or drugs, and eating healthy food. 

 

 

4. Use tools to help you remember.  

To track important meetings and events, write things 

down; set alarms; ask friends to remind you of  

important events or use the calendar function on a 

cell phone. 

QUICK TIPS FOR MANAGING THINKING PROBLEMS  

 

1. Do brain workouts  

Keep your brain active every day by enjoying crossword   

 puzzles, Sudoku, card games, or board games. 

  

 

  2. Decrease your stress level.  

     Limit the time you spend doing stressful activities.    

     Lowering your stress level will lead to a better  

     functioning brain. 

          6. Address related problems.  

        If your thinking problems are connected to depression,  

      fatigue, or post-deployment stress, make sure you are   

    addressing those problems.      

1.2.1 Problems With Thinking Ability 
 
Many people have temporary difficulties with their thinking  

ability.  There are no specific tests to determine the cause of 

thinking problems.  If youôre having problems with thinking  

and you suffered a concussion, the two may be related.  But 

thinking problems might also be related to post-deployment 

stress, depression, or general difficulty with adjusting to life  

back home.   

 

Common Thinking Problems include:  

¶ Memory 

¶ Concentration, attention, and focusing 

¶ Learning and understanding new things 

¶ Processing and understanding information  

including  following complicated directions 

¶ Finding the right words when you are talking or  

understanding what others are saying 

¶ Solving problems, organizing, and making decisions 

¶ Controlling your impulses and desires; being patient 

and socially appropriate 

¶ Thinking clearly and quickly 

 

Thinking problems that result from a  concussion will be evident 

soon after the concussion. Problems that appear later are often 

related to chronic pain, sleep difficulty, and emotional distress.  

In fact, it is the combination of physical and emotional difficulties 

that can cause the thinking problems.  New stressors and  

situations may either cause more problems or make existing 

problems more obvious.  

   It is important to 

 actively  address    

 any ongoing  

  adjustment or  

emotional concerns.   

    5. Make a Routine  

   Making a routine will decrease your stress level and     

  help you remember the things you need.  Here are 

 some suggestions: put your keys in the same spot; get to    

 bed  at the same time in the evenings and wake up at the 

same time every day; park in the same place at work. 



1.2.2 Problems With Moods, Emotions, and 

Behaviors 

 
Dealing with constant deployment reminders can 

lead to emotional difficulties.  A concussion greatly 

increases the likelihood of  

experiencing mood or emotional problems. In fact, 

nearly 43 percent of service  

members who sustained a concussion also re-

ported experiencing emotional  

difficulties. 

 

Common problems with moods,  

emotions, and behaviors include:  

¶ Frustration or irritability 

¶ Depression/feeling like everything is 

hopeless or pointless 

¶ Anxiety, worrying, or stress 

¶ Reduced tolerance for stress/ feeling  

easily overwhelmed 

¶ Sleep problems 

¶ Numbing out or flipping out 

¶ Inflexibility 

¶ Feeling less compassionate or warm  

towards others 

¶ Feeling guilty 

¶ Denial of problems 

Managing the homecoming, the physical  

symptoms from a concussion, and possible  

emotional problems can be difficult for most.  

1.2.2.1 Irritability and Anger 
 
Many service members find that deployment has left them feeling 

less patient with the stresses of civilian life.  After facing life-and-

death challenges, issues at home can seem unimportant.   

Constantly watching for danger creates the feeling of being ñon 

edge.ò   Irritability becomes even more common if occurring along 

with the typical symptoms of a concussion.  Irritability can also 

overlap with other challenges such as fatigue (tiredness); in fact, 

fatigue is the most common cause of irritability.  

 

 

 

Studies  show that more than half of people  
   recovering from a concussion  
experience irritability, annoyance, or impatience.   



1.2.2.1 Irritability and Anger (cont.) 

 
QUICK TIPS FOR MANAGING THINKING PROBLEMS  

 

¶ Take a break.  
Step away from an irritating situation. Take a walk, get a drink of water, take a few slow breaths ï just give 
yourself a moment to cool off. 
 

¶ Give the benefit of the doubt.  
Consider other ways to think about the person or situation bothering you. Consider all aspects. If the problem 
is with another person, try looking at things from that person's point of view. 
 

¶ Take care of things that stress you out.  
Manage your irritability by decreasing your stress level. For example, creating a budget can help to reduce 
frustrations over finances.   
 

¶ Limit your time in irritating situations.  
Limit the time you spend in noisy, chaotic, or crowded situations. Know up front if a situation is going to chal-
lenge you, and make a plan in advance.  
 

¶ Communicate effectively.  
Express yourself calmly, even when youôre angry. Avoid yelling, name-calling,  
overstating your case, or physical aggression. Listen carefully to the other person. If you feel unable to stay 
calm, take a break. 
 

¶ Find alternative ways to manage frustration.  
Write an angry letter or e-mail to a person who frustrates you and then discard the letter or the email! Vent to 
a friend who is not involved in the frustrating situation. Establish a routine exercise schedule.  
 

¶ Decrease boredom and increase independence.  
Slowly re-engage in work, activities, exercise, and hobbies. Look for new activities such as volunteering or 
attending a veteranôs groups. Do things for yourself as much as possible instead of relying on others. 
 

¶ Get support.  
Talk to friends and family about your irritability. Consider post-deployment counseling or support groups. 
 

¶ Increase predictability in your life.  
Develop daily routines to provide structure. 
 

¶ Talk with your doctor.  
Discuss medication side effects and medical problems that can cause irritability. Ask your provider about 
medications that might help with the underlying causes of irritability, such as depression or fatigue.  

 
¶ Work on related problems.  
If your irritability is related to stress, physical pain, or depression, make sure youôre addressing those prob-
lems. Counseling can help with problems involving irritability and anger.   

1.2.2.2 Depression and Feeling Like Things Are Hopeless or Pointless 
 
In the general public, about six percent of people get clinically depressed in their lifetime. Though researchers have not  

determined the reasons, people who have had a concussion are four to ten times more likely to become depressed.  In fact, 

depression is the most common mood problem experienced after a concussion.  

Generally, depression is a condition with emotional and physical symptoms, including feeling down most of the time, for at 

least a few weeks. Often, depression comes with feelings of worthlessness, hopelessness, guilt, or the feeling that  

everything is pointless. Sleep and appetite are usually affected.  Thinking can become cloudy.  

Finally, depression can lead to thoughts of death or suicide. 



1.2.2.2 Depression and Feeling Like Things Are Hopeless or Pointless (cont.) 

 

QUICK TIPS FOR MANAGING THINKING PROBLEMS  
 

¶ Recognize that depression is not permanent.  
Depression is a natural, temporary state in people who have suffered a TBI or  
experienced trauma.  Even severe episodes of depression can be improved with  
treatment. 
 

¶ Quit the negative thinking.  
Note any negative thoughts that might reinforce your depression.  Thoughts like ñIôll 
never get betterò or ñMy whole life is ruinedò make things worse.  Come up with alterna-
tive thoughts, like ñI will be able to kick this depression over the next few months.ò  Get 
some perspective by discussing your negative thoughts with people you trust. 
 

¶ Schedule pleasant activities.  
Depressed people can devote so much energy to thinking about their mood that they 
donôt have energy left for fun.  Pleasant activitiesðno matter how big or smallðwill help 
you recover. 
 

¶ Maintain healthy habits.  
Exercise is a natural way to increase your energy and improve your mood.  Other helpful 
habits include:  getting enough sleep, eating healthy and avoiding alcohol, tobacco, 
drugs, and energy drinks. 
 

¶ Add structure.  
Slowly return to work or school.  Look for opportunities to participate in the world around 
you, from volunteering to helping out around the house.  Donôt wait to feel motivatedð
just add the activities to your schedule and do them. 

 THE good news  
  IS  THAT  
DEPRESSION IS curable 
 WITH TREATMENT.    

¶ Get support.  
Talk to people you trustðfriends, family, 
buddiesðand let them know how youôre 
really doing.  Talking to others will keep you 
from feeling isolated and will give friends 
and loved ones a chance to help you.  
 

¶ Seek professional help.  
There are excellent talk-therapy treatments 
and medications available for depression.  
Make sure that your provider knows about 
your history of concussion before  
prescribing medication, in case your injury 
makes you prone to side effects.  Be sure to 
follow your doctorôs recommendations 
closely and consistently. 



1.2.2.3 Problems Sleeping  
 

Following a concussion, sleep disturbance can be a very 

common problem.  The four most common sleep prob-

lems are: 

 

1. Insomnia:  The inability to fall asleep or stay asleep 

through the night. 

 

2. Excessive daytime sleepiness:  Being extremely 

tired or falling asleep for long periods of time during 

the day. 

 

3. Delayed sleep phase syndrome:  Mixed-up sleep patterns that are different from most other peo-

ple (for example, sleeping from early in the morning until the afternoon every day). 

 

4. Nightmares: Terrifying dreams that can be related to deployment (or non-deployment) issues. 

 

Poor sleep can increase the risk of depression, stress, memory and concentration problems, and traffic 

or workplace accidents.   There are numerous causes of sleep problems including: 

¶ Daytime sleeping and inactivity:   
This includes sleeping when bored or napping during the day. 
 

¶ Not having a sleep schedule:   
Getting back into a regular routine can be challenging after a deployment.  If a  
concussion has left you recuperating at home, it can be difficult to resume a daily pattern 
when you go back to work. 
 

¶ Mood or emotional difficulties:  Depression and stress can cause difficulties sleeping. 
 

¶ Post -deployment stress:   
Memories of your deployment or the moment of your head injury can seem to haunt you 
at night in the form of negative thoughts and nightmares. 
 

¶ Normal transition after returning from deployment:   
This can include time zones traveled, and the fact that the nature of military missions 
limits sleep or alters sleeping schedules, etc. 
 

¶ Chemical changes due to concussion:  
Chemicals in your body that guide your ñinternal clockò and help you sleep may be af-
fected by concussion. 
 

¶ Pain:  A concussion can result in headaches which disturb sleep. 
 

¶ Medications:   
Some medications can cause problems going to sleep or staying asleep; other medica-
tions can make you so drowsy during the day that you end up not sleeping at night. 
 

¶ Use of energy drinks or excess caffeine throughout the day  
 

¶ Exercising too late in the evening/night  
 

¶ Use of recreational drugs or alcohol     



1.2.2.3 Problems Sleeping (cont.) 

 
QUICK TIPS FOR SLEEP PROBLEMS  

 

¶ Talk to your doctor.  
Discuss sleep issues with your doctor to determine potential causes and treatments.  Bring a list of current 
medications to help determine whether any of the medications are contributing to the problem.  Your provider 
may suggest a treatment approach including meditation, counseling, or further testing. 
 

¶ Manage your daytime habits.  
Develop a daily schedule.  Make sure you have some activities in your schedule that are pleasant and mean-
ingful.  Limit passive activities like watching TV. 
 

¶ Maintain healthy habits.  
Exercise daily, eat a healthy diet, and avoid alcohol, drugs, and smoking.  
 

¶ Practice healthy sleep habits.  

- Set a consistent schedule for bedtime and waking up 

- Follow a routine before you go to bed 

- Avoid caffeine, sugar, or energy drinks five hours before bedtime 

- Do not exercise within two hours of bedtime 

- Only use your bed for sleeping and sex 

- Create a restful atmosphere in your bedroom 

- Use window shades to darken the room 

- If youôre struggling for more than thirty minutes to get to sleep, get up and do     

something else until you feel tired enough to sleep 

- Do not take naps during the day unless necessary to perform a task such as 

operating a car or heavy machinery. 

 

¶ Do not take supplements without consulting your doctor.  
Not all supplements are harmless (especially in combination with other medications). 
 

¶ Recognize your triggers.  
Take note if certain people, places, situations, or activities are more likely to affect your sleep.  Keeping a 
sleep journal that includes all of this information can be helpful. 
 

¶ Stop the worry spin cycle.  
If you find yourself thinking things like, ñIôm never going to fall asleepò or òIôm going to be too tired to work  
tomorrow,ò stop the thoughts as quickly as possible.  Instead of worrying, substitute thoughts like ñI may be 
tired tomorrow but I will still be able to get my work done.ò 
 

¶ Practice relaxation exercises.  
Learn how to do slow breathing, progressive muscle relaxation, or use imagery to relax your body and mind.  
Practice these techniques daily and use them when youôre struggling to sleep. 
 

¶ Give yourself a break.  
Resume your activities slowly following your injury.  Be sure to schedule ñdown-timeò. 
 

¶ Be practical.  
Use alarm clocks to wake up, and ask  for a doctorôs note to adjust work hours if necessary.  

 
¶ Work on related problems.  
If your sleep problems are related to stress, physical pain, depression, or other issues, make sure youôre ad-
dressing those problems. 



1.2.2.4 Anxiety 
 
Individuals with concussions report feeling anxious about twice as often 

as the general population. Anxiety can be a side effect of a concussion 

or a direct result of personal or physical problems.  Whatever the 

cause, anxiety is a frequent ï if mostly temporary ï problem for people 

who have had concussions.  Negative thinking, a common byproduct of 

anxiety, can make recovering from a concussion more difficult. 

 

What is anxiety? Anxiety goes by a lot of names: nerves, stress, tension, worrying, and phobias, to 

name a few.  Problems with anxiety include: 

 

¶ General nervousness or feeling ñstressed outò or ñoverwhelmedò 
¶ Specific fears or worries about health and wellness or job loss or financial concerns 
¶ Feeling unsafe in the world after a traumatic event 
¶ Believing that the world is unpredictable 
¶ Feeling vulnerable or expecting harm 

 
Deployment experiences can include some of the most stressful events ever experienced, and can 

produce fear, helplessness, horror, and vulnerability.  When making sense of a terrifying event, or 

when triggered by reminders of the trauma, the brain replays the incident. The resulting thoughts and 

reactions (nightmares, flashbacks) can cause considerable post-deployment stress.  

While symptoms such as headaches or sensitivity to noise are concussion-related, and symptoms 

such as flashbacks or nightmares are related to post-deployment stress, note that ñpost-traumatic 

stressò symptoms can overlap with concussion symptoms.  

 

Therefore, many people who have had a concussion may also experience post-traumatic stress 

symptoms.  

The Relationship between Concussion and Post -Traumatic Stress  



1.2.2.4 Anxiety (cont.) 
 
Lingering reactions to trauma mostly occur when an individual cannot process the horror of the event. People who sustain a 

concussion may not be able to process the trauma while itôs occurring because they are dazed, confused, or, in fact,  

unconscious. This inability to adequately think about the trauma because of the concussion increases the possibility of  

experiencing post-traumatic symptoms later.   

 
Because concussion symptoms and post-traumatic stress symptoms often overlap, healthcare providers are trained to  

evaluate and provide appropriate treatments for both concussion symptoms and post-traumatic stress symptoms.    

QUICK TIPS FOR PROBLEMS WITH ANXIETY AND POST -TRAUMATIC STRESS  

 

¶ Recognize that stress and anxiety arenôt permanent.  There are many scientifically proven ways to manage 
stress, even after a life-changing deployment. 
 

¶ Stop the anxiety spin cycle.   If you notice your mind starting to spin on worries or negative thoughts about your 
recovery, do what you can to stop it quickly.  Thoughts like these gather speed and intensity and can take over 
your life.  Come up with reassuring thoughts like ñI am safe now and so is my familyò ahead of time to combat 
anxiety.  Get some perspective by talking about your concerns with people you trust. 
 

¶ Recognize the triggers.  Take note if certain people, places, or situations are more likely to make you feel 
stressed.  Donôt avoid themðthat will just reinforce the message that they are dangerous or intolerable.  But  
prepare yourself by thinking through how to manage your stress in advance.  
 

¶ Practice relaxation exercises.  Learn how to do slow breathing, progressive muscle relaxation, or use imagery 

to relax your body and mind.  Practice these techniques daily so that you are able to use them when youôre  

feeling stressed out. 

 

¶ Add structure to your daily life.   Slowly return to work or school.  Look for opportunities to participate in the 
world around you, from volunteering to helping around the house on a regular basis.  Start small but donôt wait 
until you feel completely back to normal to get out into the world. 
 

¶ Schedule pleasant activities into your life.   Being stressed can consume so much time and energy that  
people completely miss the pleasant things going on their lives.  Pleasant activitiesðno matter how big or smallð
will help you recover. 
 

¶ Maintain healthy habits.  Exercise can help you focus, increase your energy and stabilize your mood.  Other 
helpful habits include: getting enough sleep, avoiding alcohol and drugs, energy drinks, and eating healthy (not 
too much, too little, or just junk). 
 

¶ Get support.  Talk to people you trust-friends, family, buddiesðand let then know how youôre really doing.  It will 
keep you from feeling isolated and it will give them a chance to help you out of your current state. 
 

¶ Seek professional help.   There are excellent talk-therapy treatments for stress and anxiety.  There are also 
medication available for anxiety and related problems.  Make sure that your provider knows about your history of 
concussion before prescribing you anything, in case your injury has made you more susceptible to side effects. 
 

 
SEEK IMMEDIATE HELP IF YOU ARE THINKING ABOUT HURTING YOURSELF OR SOMEONE ELSE.   

While these thoughts frequently come with increased stress, they are not to be taken lightly.  
 
 

¶ Work on related issues.  If your stress is connected to fatigue, physical pain or other issues, make sure you are 
working on them with your health care provider.  You can also work on these issues by completing workshops on 
afterdeployment.org  



1.2.2.5 Denial of Disability 
 
Following a concussion, some service members 

simply do not recognize that the injury has had 

an effect on their lives, although others can 

clearly see changes. If  injured service members 

are unaware of or unwilling to face the  

challenges that come with concussions, they may 

miss the opportunity to practice skills that will 

shorten and improve recovery. 

 

Some service members want to stay with their 

unit until the completion of the mission, even 

when it's unsafe or unwise to do so. Some deny 

that anything is wrong and delay getting medical 

treatment to avoid being removed from their  

duties. The truth is that service members who are 

not operating at their best compromise the safety 

of their units. 

QUICK TIPS FOR PROBLEMS WITH DENIAL  

 

Take stock of a problem.  

Commit to taking a good hard look at what has changed 

since the injury.  Be realistic; try not to overestimate or under-

estimate your mental and physical functioning before the in-

jury. 

 

Consider how your changes might affect others.  

You should not feel guilty but you do have to be aware of the 

ways in which your challenges impact the lives of others. 

 

Think about why you donôt acknowledge your challenges  

If you have been denying difficulties after a concussion, try to 

figure out why.  Does it make you feel helpless?  Defective?  

Lonely? Needy?  Once you know the reasons, come up with 

some arguments against them, such as ñEven if I need help 

getting around, Iôm a strong person who served his country 

bravely.ò 

1.2.3 Problems with Body or Senses 
 
A concussion can affect many different areas of physical functioning.  The most common physical symptoms  

following a concussion are:   

 

¶ Headache  

¶ Fatigue  

¶ Trouble with balance or dizziness  

¶ Changes in vision, hearing, or touch  

¶ Sexual problems  

 

Many of the physical aspects of concussion are  

beyond the scope of this document.  However, we  

will provide an overview of the most common  

physical problems that arise following a concussion,  

including some simple ways to manage these  

challenges. 

Letôs take a closer look at headaches, which are 

common symptoms associated with a concussion. 






































