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Abstract—Servicemembers returning from recent conflicts
frequently report symptoms associated with traumatic brain
injury (TBI) and are subsequently assessed within the Depart-
ment of Veterans Affairs (VA) medical system. Information on
potential cognitive and behavioral correlates of TBI is avail-
able from multiple sources. A Veteran’s symptom presentation
may be significantly influenced by the information he or she
has received. Despite knowledge of the relationship between
information source and symptom presentation, little work has
focused on a characterization of where Veterans receive their
information. The present study aims to fill this gap in the litera-
ture. We asked 152 Veterans who screened positive for possible
TBI within the VA healthcare system about the sources of infor-
mation they have encountered regarding TBI and its sequelae.
“Friends in the military” was the most frequently cited source
of information, followed by the Internet, medical professionals,
and informational pamphlets. The results of this survey indi-
cate that Veterans are being exposed to information about TBI
prior to a formal evaluation and that this information comes
from multiple sources of varying reliability. Future research
should focus on evaluating and ultimately improving the reli-
ability of this information in order to positively influence the
treatment of Veterans.
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INTRODUCTION

Traumatic brain injury (TBI) is often reported among
servicemembers [1]. Particularly in recent years, informa-
tion about TBI and its potential aftereffects is readily
available through various outlets, including television
news features, informational brochures, encounters with
medical professionals, and textbook chapters. These
sources vary with respect to their availability, cost, trust-
worthiness, ability to be easily understood, and potential
to reach patients. Importantly, knowledge regarding where
Veterans get information about TBI may not only poten-
tially influence how Veterans perceive TBI and their sub-
sequent behaviors but may also alter how medical
professionals and Veterans communicate.

Informational material appears to affect expectations
of the quantity and severity of symptoms that follow head
injuries. Tree et al. had undergraduate participants read a
brief scenario depicting a mild head injury and then

Abbreviations: TBI = traumatic brain injury, VA = Depart-
ment of Veterans Affairs.
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report on the number and severity of symptoms they
expected would follow [2]. Participants were randomized
to receive informational pamphlets that were either dis-
ability-focused or recovery-focused. Participants with
pamphlets that set an expectation for optimal recovery
reported that they expected fewer and less severe head
injury symptoms than did the other participants.

Research has also demonstrated that patients’ beliefs
about head injury symptoms affect their clinical presenta-
tion. Simply calling attention to an individual’s remote
history of concussion can produce measurable declines in
neuropsychological test performances [3-4]. Alternately,
other investigations have demonstrated that positive
expectations based on proper information can result in
measurable benefit to patients (i.e., greater recovery from
symptoms). If phrased properly, information intervention
can have powerful positive effects on outcome. For
example, by distributing brief written educational materi-
als following head injuries, Mittenberg et al. found that
providing patients with realistic and optimistic informa-
tion on the trajectory of recovery from brain injury
resulted in improved cognitive and physical functioning
[5-6]. Thus, it is of obvious importance to disseminate
accurate information to individuals, including Veterans,
suspected of having sustained any type of head injury.

The present study surveyed exposure to various
sources of information about head injuries among Veterans
being evaluated for possible TBI prior to a formal TBI
assessment. Knowledge of the resources utilized by these
individuals will allow for accurate information to be dis-
seminated in appropriate and effective ways to such per-
sons, positively influencing recovery and instilling hope.

METHODS

Participants

This study examined data from 152 Veterans, all of
whom screened positive for possible head injury on the
standard Department of Veterans Affairs (VA) clinical
reminder. This screen is given to all returning Operation
Iragi Freedom/Operation Enduring Freedom Veterans and
consists of asking the Veterans about their experience with
postconcussive symptoms. The Veterans in this study were
consecutive referrals made on the basis of this screen and
seen in the TBI clinic at a Midwestern VA hospital for a
comprehensive medical examination. Although the sur-
veys were not linked to identifying patient data for this

study, the sample is drawn from the same clinic as Spencer
et al. [7]; therefore, the demographic data are probably
quite similar.

Materials and Procedures

Prior to their comprehensive TBI assessment, \Veter-
ans completed a survey asking which sources they have
used to learn more about TBI. We sought such informa-
tion to establish what assumptions Veterans may have had
about their possible head injuries. The survey (items pre-
sented in the Table) included common sources of infor-
mation about TBI. Patients indicated which sources they
had consulted, checking all that applied. Veterans com-
pleted the survey in the clinic prior to their appointments.

RESULTS

The Table presents the results of the survey in descrip-
tive statistics. Friends in the military (55 [36.2%]) were the
most consulted source of information, followed by the
Internet (49 [32.2%]) and medical professionals not affili-
ated with a TBI clinic (48 [31.6%]). Four \Veterans reported
consulting sources not listed on the survey, which included
the library and general VA resources. Overall, 140 (92.1%)
Veterans consulted at least one source, 86 (56.6%) con-
sulted at least two, and 51 (33.6%) consulted at least three.
Of the Veterans, 52 (34.2%) used at least one pamphlet;
44 (28.9%) used a military pamphlet, and 14 (9.2%) used a
civilian pamphlet.

Table.

Frequency with which various informational sources are consulted by
Veterans (n = 152) undergoing evaluation for possible traumatic brain
injury (TBI).

. Veteran,
Information Source n (%)
Friend in Military (fellow servicemember or Marine) 55 (36.2)
Internet 49 (32.2)
Medical Professional Not Affiliated with TBI Clinic 48 (31.6)
Military Pamphlet 44 (28.9)
Member of TBI Clinic 36 (23.7)
Civilian Friend and/or Family Member 27 (17.8)
Magazine 22 (14.5)
Civilian Pamphlet 14 (9.2)
Textbook or Formal Coursework 14 (9.2)
Television 12 (7.9)
Superior Officer 10 (6.6)
Other 4 (2.6)




3

DISCUSSION

Results from this survey indicate that most Veterans
are exposed to information about TBI prior to their for-
mal TBI evaluation; however, we did not examine the
quality and content of this information. Nearly one in
four participants reported learning about TBI from mem-
bers of the TBI clinic prior to their evaluation. These
contacts were usually brief; consisted mainly of discus-
sions regarding the evaluation; and took place during TBI
screening, case management, or interactions with TBI
clinic personnel working in other clinics. Relatively few
participants consulted medical textbooks and most used
word of mouth, but more than one in three participants
were exposed to literature in pamphlet form. This indi-
cates that, unlike word of mouth, which can be dubious
and more difficult to manage, properly constructed pam-
phlets are a promising method for reaching potential
patients and disseminating accurate information about
head injuries. Internet Web sites and informational pam-
phlets can vary widely in terms of credibility. This expo-
sure to information likely influences the Veteran’s
expectations for his or her own experience with symptom
recovery, and prior research indicates that these expecta-
tions could affect symptom expression and alter the Vet-
eran’s interpretation of his or her subjective experience
and behavior [3].

The expectation of postconcussive symptoms may
lead to the experience of postconcussive symptoms [8].
Individuals reporting postdeployment problems under-
standably seek explanations for their symptoms. Research
has demonstrated that individuals with head injuries are at
increased risk of misattributing common problems and
symptoms, such as forgetting car keys and having head-
aches, as sequelae of a head injury [5]. Furthermore, peo-
ple tend to fail to recall the frequency with which they had
such problems prior to the head injury, making current
functioning seem worse by comparison [9]. Providing
responsible information to Veterans and their families is
therefore important for reducing faulty attributions and
unnecessary adaptation of a sick role.

The current findings warrant optimism that pamphlets
might be used in intervention studies. Mittenberg et al.
found good results giving educational materials to patients
in emergency rooms, but it remains to be seen whether
educational interventions have a similarly positive effect
on those with more remote injuries, such as those seen
within the VA system [5-6]. The current study found that
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nearly one in three Veterans gained information about head
injuries from medical professionals, such as primary care
physicians, nurses, and social workers who were not
directly involved with the TBI clinic. Wade et al. found
that outpatient medical follow-ups of individuals with head
injury lead to better functional outcomes [10]. Given the
potentially beneficial effects of providing accurate infor-
mation, a strong argument can be made for providing writ-
ten and verbal information to Veterans as soon as possible
after head injury or the initial TBI screening. At the least,
providers in polytrauma clinics should engage Veterans in
discussions that engender hope and the expectation of
improved functionality.

Educational interventions have strong promise in
providing Veterans and servicemembers with the founda-
tions for recovery. However, widely distributed educa-
tional campaigns can also lead to dissemination of
information that can be used for financial benefit. There
is a high rate of symptom exaggeration and fabrication
among individuals evaluated for head injury within the
VA [11]. Although several methods exist for detecting
dissimulation, perhaps no method can yield complete
accuracy. Because the VA provides financial compensa-
tion based on disability, there is a risk that disseminating
education can lead to a more refined symptom exaggera-
tion. Despite this risk, it is more likely that the benefits of
educational interventions outweigh the risks.

LIMITATIONS AND FUTURE DIRECTIONS

The limitations of the present study can likely be suc-
cessfully addressed via additional research. Although we
now know which sources are reaching our Veteran
patients, we have no information on the beliefs of the
Veterans regarding the veracity of the information. Per-
haps few people consult medical reference literature, but
those who do likely take the information at face value.
Alternatively, word of mouth transmission might be com-
mon but of limited influence because of lack of credibil-
ity. Additional survey research can address the issue of
how patients regard the credibility of various sources.
Knowing this information would let clinicians working
with patients or those conducting large-scale educational
campaigns know which sources are likely to be embraced
by Veterans or servicemembers.

The current study examined survey data in isolation.
Future work could examine whether providing timely
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and accurate information can lead to better functional
outcomes for Veterans and servicemembers. Suhr and
Gunstad found that calling attention to a history of head
injury leads to measurable decline on neuropsychological
testing [3—4]. It stands to reason, then, that providing an
expectation for recovery might have positive effects on
rehabilitation. Research within the VA can explore
whether beneficial effects exist in polytrauma clinics
among individuals provided with this information, then
assess the effects immediately and at follow-up.

Another limitation to this study concerns the sample
used. The current survey was of Veterans who reported
some head injury symptoms during a routine clinical
screening at a VA medical facility. This sample might be
qualitatively different than either the population of \eter-
ans at large or Veterans who experienced head injuries
with few lingering effects.

CONCLUSIONS

Veterans consult a variety of sources to learn about
head injuries. Knowledge of the sources they consult can
guide educational interventions.
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