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Do post-9/11 Veterans with TBI compared to the adjusted U.S. population have higher mortality rates?

Post-9/11 veterans compared with the total US population had 
higher adjusted all-cause, accident, suicide, and homicide mortality 
rates. 
 
Veterans with a history of TBI compared to Veterans with no TBI 
history had higher mortality rates.
  
Veterans who sustained moderate-severe TBI had the highest 
mortality rates across all cause of death groups including 
cardiovascular disease. 

Military Programs assisting with transition may mitigate excess 
deaths due to accident, suicide and homicide. 

Health promotion approaches may mitigate excess deaths due to 
cardiovascular events, but research is needed to better understand 
the associations of cardiovascular mortality in moderate/severe TBI.
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