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Overview
§ Description of traumatic brain injury (TBI)

§ Primarily focusing on TBI sustained in adulthood

§ What is “mental health”?

§ Discussion of comorbidities and risk factors

§ How mental health and TBI intersect and interact 

§ General expectations for management at different levels of care

§ Questions and discussion



Traumatic Brain Injury (TBI)
§ An injury to the head that involves at least one of the following:

§ Decreased level of consciousness
§ Amnesia
§ Skull fracture
§ Objective neurological or neuropsychological abnormality or diagnosed intracranial lesion

§ Contusions are most likely to occur in frontal and temporal areas
§ There are specific criteria used to classify severity (injury parameters)

§ Mild (this also called a concussion)
§ Mild-complicated
§ Moderate
§ Severe







Primary & Secondary Injuries
§ Primary

§ Focal injury to the scalp, skull fracture, surface contusions, shearing, and intracerebral bleeding.

§ Secondary (things other than primary which lead to further injury)
§ Swelling/edema, hypoxia/ischemia, raised ICP, meningitis, abscess, infection,  and vascular changes,

seizure
§ Neurometabolic cascade: a process of ionic shifts, impaired neuronal function and connectivity, 

altered brain metabolism, disruption of normal brain function/signal transmission, and indiscriminate 
neurotransmitter release.



When someone gets hurt, they 
bring their entire self into the 
situation.

Pre-existing psychiatric 
conditions, life experiences, 
medical comorbidities, coping 
styles, personality traits, 
cognitive abilities, social context, 
culture, etc. 



TBI can result in changes in:

Behavior

Sensory 
functioning

Emotions
Psychology

Cognition

Motor 
function



Outcomes after TBI depend not only on 
the type and severity of injury but also 
on pre- and post- injury factors 
including:

- Genetics
- Trauma
- Personality factors
- Family mental health history
- Drug and alcohol use history
- Personal mental health history
- Life stressors
- Socioeconomic challenges
- General health/comorbid health



Riggio, 2011

Psychiatric condition





Mental Health
§ “Our emotional, psychological, and social well-

being. It affects how we think, feel, and act.”

§ Not a diagnostic term. 

§ Generally, we are referring to an overall
conceptualization of an individuals psychological 
and emotional functioning and well-being. 
Includes consideration of specific psychiatric
diagnoses (if present) but is not exclusively 
related to the presence or absence of a 
diagnosable condition. 



TBI &
(primary) MH co-morbidities 
§ Depression 

§ Trauma-related conditions
§ Acute Stress Disorder (ASD)
§ Posttraumatic Stress Disorder (PTSD)

§ Anxiety-related conditions
§ Panic attacks (particularly in younger adults)

§ Adjustment to injury, disability, functional changes



TBI &
Substance Abuse/Misuse/Dependence

§ Substance abuse is a risk factor for TBI
§ 23-56% of individuals with TBI were intoxicated at the 

time of their injury

§ Pre-injury history of substance abuse and alcohol abuse 
is also a risk factor for TBI and negative outcomes
§ Substance abuse/misuse/dependence is associated with 

poor outcomes, risk of repeat injury, other health 
problems

§ Impacts on psych and cognitive functioning, life 
participation

§ Risk for substance use risk may increase following TBI



Levels of Medical Care



Trauma
§ Rapid assessment of injuries

§ Focus on resuscitation, immediate treatment of life-
threatening injuries

§ Treatment planning, triage for care

§ Surgery (if needed)

§ The injured person has likely limited awareness of this 
phase of care
§ May be sedated or heavily medicated
§ May be unconscious due to type and level of injury



ICU
§ Ongoing medical interventions
§ Intensive daily care
§ Stabilization 
§ May or may not be awake and alert

§ If able to communicate, may be engaging 
with consultants about history, current 
experiences 

§ Early assessment of cognitive, 
psychological, behavioral functioning
§ Psychiatry, psychology, neurology

§ Mobilization, as able, with PT and OT
§ SLP to help with swallow and 

communication



Acute 
hospitalization

§ Stable enough to leave ICU environment

§ Less nursing needs

§ Increasing focus on rehabilitation (PT, OT, SLP)
§ Restorative, compensatory

§ Ongoing assessment of cognitive, psychological, 
behavioral functioning
§ Interventions to mitigate and prevent 

psychiatric conditions



Inpatient 
rehabilitation 
(for some)

§ Ongoing medical care

§ Focus on rehabilitation and return to life roles
§ Mobility
§ Self-care (“ADLs”)
§ Instrumental activities of daily living (IADLs)
§ Set up for leaving the hospital environment

§ Home vs another setting



Outpatient
§ PT, OT, SLP (one or multiple depending on needs)

§ Psychotherapy 

§ Specialist physicians (PM&R, psychiatry, neurology, 
neurosurgery)

§ Return to PCP

§ Reintegrating into life roles

§ Neuropsychological or psychological assessment

§ Functional assessment of capacity for work and 
engagement in activities

At this stage, a person may 
be at home, in a skilled 

nursing facility, or another 
community placement

No longer in the hospital



Interventions
§ Psychotherapy

§ Rehabilitation psychology
§ Health psychology 

§ Group therapies or support groups
§ Cognitive rehabilitation

§ SLP
§ Rehabilitation psychology
§ Neuropsychology 

§ Physical and Occupational therapy
§ Return to leisure and recreation
§ Social engagements

§ Medications
§ Psychiatry 
§ PM&R
§ Neurology

§ Exercise
§ Sleep
§ Nutrition
§ Avoidance of substances
§ Vocational rehabilitation
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