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First Responders and Traumatic Brain Injury (TBI) 
From The First Responder Healing Manual1 by Chris & Rahnella Adsit (pp 28-29) 

with additional info regarding Blast-induced TBI 

 

Medical professionals treating those who have been wounded in the recent conflicts in the Mideast tell 

us that many troops diagnosed with PTSD actually have Traumatic Brain Injury. These two conditions 

exhibit many of the same symptoms, hence the confusion.  

However, one doesn’t have to be in an overseas hot conflict to experience events that can produce a 

TBI. Line-of-duty accidents or the intentional actions of perpetrators right in our cities can cause TBI in 

first responders. 

In 2013,1 about 2.8 million TBI-related emergency department (ED) visits, hospitalizations, and deaths 

occurred in the United States, resulting in the deaths of nearly 50,000 people. TBI was a diagnosis in 

more than 282,000 hospitalizations and 2.5 million emergency department visits.2 

Traumatic Brain Injury is usually the result of a sudden, violent blow to the head, or being in close 

proximity to an explosion. There are three kinds of TBIs:3 

Closed-skull injury 

The skull can often withstand a forceful, external impact without fracturing – but a powerful blow 

or the percussive force of an explosion can launch the brain on an internal collision with the 

skull. The result: an injured brain inside an intact skull. 

Open-skull injury 

A brain injury may also occur when a projectile, such as a bullet, rock or fragment of a fractured 

skull, penetrates the brain. The severity of brain injuries can vary greatly, depending on the part of 

the brain affected and the extent of the damage. A mild brain injury may cause only temporary 

confusion and headache, but a serious one can be fatal. 

Blast-Induced (bTBI) 

The shock wave released by an explosion – even dozens of yards away – can pass through a 

person’s body, creating an instantaneous hydrostatic shock that can cause damage to all internal 

air-containing organs (lungs, acoustic system, and gastrointestinal tract), vascular dysfunction, an 

inflammatory response in the central nervous system, and create cerebral contusions, especially 

where brain tissue is in contact with non-brain tissue (blood vessels, nerves, cerebral spinal fluid, 

etc.). Impaired cognitive function is a frequent result.4 

 

Confusion between PTSD and TBI diagnoses 

Read over the list of TBI symptoms below, and you will see how troops and first responders could be 

misdiagnosed with PTSD. The symptoms in bold print are the same ones you’ll find on lists of PTSD 

symptoms. Non-bold symptoms are unique to TBI. 
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 TBI SIGNS & SYMPTOMS5 

1. Headaches 

2. Dizziness or vertigo 

3. Memory problems 

4. Balance problems 

5. Ringing in ears 

6. Sleep problems 

7. Poor word recall 

8. Difficulty reading 

9. Difficulty concentrating 

10. Visual disturbances 

11. Irritability or anger outbursts 

12. Impulsivity 

13. Lack of forethought 

14. Obsessive/compulsive behavior 

15. Inflexible in thought 

16. Anxiety 

17. Sensitivity to light, touch, sound 

18. Gets lost or becomes misdirected 

19. Depression 

20. Negative attitude 

21. Antisocial or isolated 

22. Slowed or impaired motor skills 

23. Poor judgment 

24. Speech problems 

25. Balance problems 

26. Seizures 

27. Loss of sense of taste or smell 

28. Change in sexual drive or ability 

29. Avoidance behavior 

30. Restricted range of affect (e.g., 

unable to have loving feelings) 

 

 Though we don’t have the space to go deeply into the subject of TBI here, it’s important for you to be 

aware of this alternative diagnosis.  Only a healthcare professional can properly determine if you have 

TBI or PTSD (or both), but if you have experienced a head trauma or have been close to an explosion, 

and your symptoms seem to match the above list more closely than the list of symptoms for PTSD, you 

may want to investigate it. The treatment for the two disorders is different! 
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