
 

LIMBIC-CENC Clinical Care Monographs: 

Persistent Symptoms after mild TBI: Risks for Symptoms 
 

Key Finding: LIMBIC-CENC researchers found that a greater number of prior mild TBIs of any type (blast-

related or non-blast) were associated with chronic, increased, widespread symptoms,1,2 but not with 

decreased cognitive performance1,3 among young to middle aged Veterans and Servicemembers.   

  

Perspective: Associations between more concussions and higher symptoms are likely to be complex 

and multifactorial and need further research.  

  

Clinical Pearls:   

• The clinical standard of care for persistent symptoms after mTBI should follow a symptom-oriented 

approach (i.e., do not focus on “cause” or “diagnoses”).  

• Clinicians should recommend a compensatory strategy approach to the treatment of self-reported 

memory or other cognitive difficulties after mTBI.   
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n.b.: The ‘Perspectives’ and ‘Clinical Pearls’ expressed are based on interpretation of findings from the described Long-term 

Impact of Military-related Brain Injury Consortium/Chronic Effects of Neurotrauma Consortium (LIMBIC-CENC) research studies 

and their assimilation with the extant literature. These views are endorsed by LIMBIC-CENC leadership but may vary across 

individual researchers. All findings involve Service Members (SMs), Veterans (Vs) or both. 
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