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MethodsIntroduction

• Traumatic Brain Injuries (TBI) and post-traumatic stress 
disorders (PTSD) are considered signature injuries for many 
Veterans. High rates of comorbidity are associated with 
increased risk for functional, occupation, and social 
impairment. 

• Family-centered patient education is crucial for Veterans with 
comorbid PTSD and TBIs.

• This information will allow nurses to improve health care for 
Veterans through early identification of TBI symptoms, which 
can reduce negative health outcomes.

• Nurses should assess an individual’s subjective interpretation of 
the trauma and the perception of PTSD symptoms as these 
influence the decision-making process to seek timely treatment.

Cross-Sectional Study

Purpose: Educate Veterans and their families 
on PTSD symptom identification and identify the nurses’ role 
in providing family-centered education 
and implementing nursing interventions.

Quantitative Aim: Explore the decision-making process for seeking 
treatment related to PTSD symptoms by identifying what factors influenced 
their decision to seek treatment.

Qualitative Aim: To describe the perceived burden of symptom experience 
and subsequent influence on health outcomes.

• Qualtrics Online Survey:
o Demographics
o PTSD Symptoms
o Patient health outcomes
o Number of TBIs

o The information gathered from the qualitative 
interviews will be used to explore their decision-
making process for seeking treatment, assist in the 
education of Veterans and their families and 
understand their perception of symptom burden on 
health outcomes.

Results 

Data Collection

• Participants were asked in the interview “What is something that you want healthcare providers to know about living with a traumatic brain 
injury?”

• Numerous Veterans could not indicate what they wanted to disclose in the interview. This led to questions regarding the basics of the medical 
language of how nurses should be assessing and communicating with individuals who have suffered from TBIs.

• When educating Veterans on symptoms it’s crucial that nurses are breaking down the basics of the language so individuals are reporting and 
disclosing accurate medical symptoms.

• It’s important that nurses are assessing behaviors as there were several reports of depression, suicide, brain fog, memory loss, and pain.  
• Evidence shows that individuals have a variety of reactions and coping mechanisms that are associated with having a TBI.

• The evidence supports that individuals with TBIs who neglected to seek treatment were assessed through open-ended  
questions which helped provide further insight on barriers to seeking treatment. 

• Nurses can have a significant impact by educating TBI patients and families about the symptoms of TBI and PTSD.
• Family-centered education is key for recognizing signs and symptoms of TBI and PTSD which helps implement the therapeutic intervention as 

well as empowers Veterans to self-report their symptoms.
• The role of nurses includes providing education while determining those individuals at risk. Nursing-led interventions can help identify mental 

health needs before symptom progression worsen and thus decreases the negative effects of TBIs and PTSD. 

• Online recruitment through 
social media:
• Veterans database
• Facebook support groups
• Twitter
• LinkedIn
• Statewide Traumatic Brain 

Injury Groups

• 220 participants
• 18 years or older

• Data analysis:
• SPSS

Discussion

Nursing Implications

91.1% White 
50% Cisgender
woman

37.2% 
Cisgender man
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