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TBI is a Signature Injury of Post-9/11 Conflicts1

Although TBI is often associated with acute sequelae (e.g., headache, dizziness),2-3

symptoms can persist and result in, as well as exacerbate, chronic health conditions4-6
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TBI Definition

TBI Severity Clinical Criteria/Definition Cohort Count 

n (%)

No TBI No clinical evidence of brain injury in 

MHS/VHA records

932,242 (76%)

Mild TBI Loss of consciousness 0-30 minutes 236,470 (19%)

Moderate/Severe TBI Loss of consciousness >30 minutes 48,948     (4%)

Penetrating TBI Open head injury or skull penetration 16,093     (1%)

Defined using information from the DoD Trauma Registry, MHS diagnosis codes, VHA diagnosis codes, self-reported 

head injury characteristics in VA Comprehensive TBI Evaluation7-8



Methodological Framework

Predict incident diagnosis of psychosis

Fine-Gray Model: Weighted analysis using 
Inverse Probability Weighting (IPSW).

Competing Event: Death

Censor: End of study or 10 years post-index date

Propensity Balancing: Propensity score to 
predict TBI severity likelihood

Temporal Alignment: Generated simulated index dates 
for controls to ensure robust longitudinal comparison.



Results



Results



Results: Longitudinal Trends



Results of Fine-Gray Model
Adjusted hazard ratios

Controlling for sociodemographic and military characteristics

Health covariates identified before index date



TBI Severity



Sociodemographic Characteristics



Health Covariates Before Index Date



Discussion



Clinical Recommendations 

Extended Monitoring: Longitudinal screening for all TBI severities as risk persists long 
after injury

Early identification: Appropriate treatment may mitigate adverse outcomes

Early treatment for TBI-related sequelae (headache, PTSD) may mitigate chronic 
psychosocial decline and secondary psychosis risk; however, further research remains 
needed

Prediction Models need to be validated to guide VA/DoW monitoring
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