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In combat-exposed Veterans, is sustaining three or more mild traumatic brain injuries (mTBIs) associated with worse objective and subjective 
clinical outcomes?

Veterans with 3+ mTBIs did not differ from those with either 0 or 1-2  
mTBIs on objective measures of attention, working memory, 
executive functioning, memory, and processing speed. 

Veterans with 3+ mTBIs self-reported more severe neurobehavioral 
symptoms, sleep difficulties, and pain  compared to those with 0 and 
1-2 mTBIs.

Veterans with three or more remote mTBIs report greater levels of 
neurobeahvioral, sleep and pain symptoms. 

Clinicians should be aware that Veterans with 3+ mTBIs may 
especially benefit from tailored treatments aimed at improving 
specific neurobehavioral, sleep, and pain symptoms.

For more information on managing mTBI symptoms, visit...
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