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Abstract 

Traumatic brain injury (TBI) is common among military personnel and veterans, due to 

increased usage of explosive devices during warfare. The purpose of the thesis is to present the 

evidence for and develop a best practice protocol for improvements in emotional well-being of 

active duty military personnel and veterans with TBI. Through the literature review, a checklist 

was created to help guide registered nurses to improve emotional well-being of veterans with 

post-TBI emotional instabilities. The checklist includes multiple interventions which have been 

proven to improve the emotional well-being after TBI, such as Tai Chi and music therapy. In 

addition, this thesis describes implementation and evaluation methods for this protocol. 
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Chapter One: Introduction to the Clinical Problem 

The purpose of the thesis is to present evidence for a best practice protocol for 

improvements in emotional well-being of active duty military personnel and veterans with 

traumatic brain injury (TBI). The proposed protocol will be recommended for implementation in 

rehabilitation centers for TBI, such as Southern Arizona Veterans Affairs Health Care System, a 

government system that provides assistance and treatment for veterans' health. There is minimal 

literature for care that nurses may provide to TBI patients. In addition, there is no American 

Association of Neuroscience Nurses protocol related to post-TBI mood disorders. This thesis 

will synthesize the available evidence to create a set of guidelines for nurses in the rehabilitation 

setting to implement when providing care for the emotional well-being of veterans with TBI. 

Background 

The United States Army has faced several recent conflicts, including the conflicts in Iraq 

and Afghanistan. Iraqi and Afghani forces have utilized more explosive devices than were used 

in previous conflicts (Wells et al., 2011). Although the U.S. Army improved protection gear, an 

increased incidence ofTBI occurred (Wells et al., 2011). Several studies have been conducted 

and concluded that the rates ofTBI in active duty and veteran population varies between 4.9% 

and 19.0% (Wall, 2012). Another study done by Fischer (2010) found that between 2000 and 

2010, approximately 195,547 U.S. military members were diagnosed with TBI or concussion 

from combat (Fischer, 2010). Not only is TBI itself an illness, but it may also lead to 

psychological post-injury complications, such as issues with mood and self-esteem (Blake & 

Batson, 2009). 

Post-Injury Complications of TBI 
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Depression. In individuals with TBI, depression is very common and it can interfere with 

recovery (Fann et al., 2009). Studies have found that "the frequency of depressive disorders [in 

TBI patients] has been reported to range between 16% and 60%" (Ashman et al., 2009). TBI 

patients may experience depression at any time post-injury, whether it is one month after or 

thirty years after (Ashman et al., 2009). Typical symptoms include: depressed mood, poor 

motivation, cognitive complaints, and feelings ofhopelessness (Bay, 2009). Individuals with 

depression after TBI may experience "lower scores of working memory, processing speed, 

verbal memory and executive function" (Rapoport, 2012). These are related to negative 

outcomes in life, such as functional disability, less employment potential post-TBI, greater 

sexual dysfunction, and increased rates of suicide (Ashman et al., 2009). A study by 

McCrimmon and Oddy (2006) has found that individuals who are unemployed after the TBI 

incident, such as military personnel who return with neurological damage, are more likely to be 

depressed compared to other who remained employed (Driver & Ede, 2009). With more active 

duty members returning from battlefields, it is essential that there be an effective nursing care 

plan for decreasing depression related to TBI. 

Mood. Mood can be described as a general term or set of emotions that vary depending 

on the situation (Driver & Ede, 2009). After a TBI incident, patients tend to experience an 

alteration in mood (Driver & Ede, 2009). These alterations may be due to changes in physical 

ability post-injury or even changes in cognition post-injury (Driver & Ede, 2009). Mood may 

also be affected by damage to the neurological system, for example, from explosives, or by 

lifestyle adjustments post-injury, such as unemployment (Driver & Ede, 2009). The negative 

moods commonly experienced by the TBI population include: fear, anger, frustration, and 

despair (Drive & Ede, 2009). Studies have found that these mood changes typically occur from 
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six months to one year after the injury, and therefore, may interfere with the quality oflife, 

because the disturbance inhibits the individual's ability to work again (Driver & Ede, 2009). 

6 

Hopelessness. In addition to depression, veterans with TBI may experience hopelessness. 

It is a long-term effect in the TBI patients, meaning it generally appears a year postinjury and can 

appear anytime up to 10 years postinjury (Simpson et al., 2011). Rates ofhopelessness seen in 

the general TBI population have been as high as 35%, according to some studies (Simpson et al., 

2011). Hopelessness serves as a risk factor for potential suicide ideation (Simpson et al., 2011). 

Individuals with TBI may contemplate suicide or engage in suicide attempts due to poor 

psychosocial functioning related to unemployment, social isolation, and emotional distress 

(Tsaousides, Cantor, & Gordon, 2011 ). Studies have found that levels of suicides tend to be 

higher among veterans with TBI, compared to general civilians, with the prevalence rates 

ranging between 3% and 33% (Tsaousides et al., 2011). However, suicide ideation among 

individuals with TBI is not recognized as much as other psychological issues, such as depression 

(Tsaousides et al., 2011 ). 

Anxiety. Anxiety disorders are also very common among individuals with TBI, with the 

prevalence rates from 3% to 28% (Ashman et al., 2009). It is often correlated with depression, 

and may worsen the prognosis of the latter disorder (Ashman et al., 2009). Rehabilitation 

specialists feel pressure to provide adequate treatments for the TBI population with anxiety, 

because there is a potential for development of secondary psychological impairments, such as 

social isolation and substance abuse (Driver & Ede, 2009). 

Available Interventions 

Multiple forms of interventions are available for the emotional well-being care of the 

military personnel with TBI. Exercise is recommended to individuals with TBI for physical and 
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emotional health (Driver & Ede, 2009). Specifically, exercises that include meditation or the 

utilization ofthe mind, such as Tai Chi, are highly recommended for TBI, because it not only 

stimulates the brain, but also improves the mood (Blake & Batson, 2009). Psychiatric 

medications, especially serotonin reuptake inhibitors, are commonly utilized to treat depression 

and anxiety that are common among TBI patients (Bay, 2009; Ashman et al., 2009). 

Summary 
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With an increase in incidence ofTBI, there are more military personnel presenting for 

care with post-injury complications. Depression is common among individuals with TBI, with 

the chance for development being as high as 60%. General mood is affected as well, including 

feelings ofhopelessness and anxiety. Throughout the years, several studies have found different 

methods of interventions in order to alleviate the symptoms of post-injury complications of TBI. 

Exercise proved to be an effective intervention for mood disorders. Serotonin reuptake inhibitors 

have been found to create and positively effect in individuals with anxiety and depression. 

Therapy and counseling performed and referred by nurses serve as another source of treatment 

for improving mood and depression among TBI patients. Although TBI may be an acute illness, 

the post-injury complications increase the necessity for rehabilitation care for the military 

personnel with TBI. It is important to explore multiple methods of interventions that nurses may 

implement to provide care and achieve long-term goals. 
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Chapter Two: Review of Literature 

Studies on interventions for emotional health related to TBI from the past five years have 

been examined; the studies are from 2008 to 2013. The articles were found from multiple 

databases, such as PubMed and CINAHL. For the purpose of critically thinking about how the 

treatment for TBI is improving, the literature is organized in chronological order, starting with 

the oldest research to the most recent. 

Sertraline for Treatment of Depression 

A double-blind study was conducted in order to determine the effectiveness of sertraline 

in treating depression that follows TBI. The researchers hypothesized that sertraline would be 

significantly more effective in reducing depression and anxiety symptoms compared to placebo. 

The study consisted of forty-one participants who were referred to the study or who volunteered 

themselves. These participants met the inclusion criteria which were: at least 18 years of age, 

history ofTBI, diagnosis of major depression disorder, and a score of 18 or greater on the 

Hamilton Rating Scale for Depression (HRSD). Exclusion criteria were: taking antidepressant 

medications already; involvement in psychotherapy; experiencing depression that is severe 

enough for hospitalization; diagnoses of a serious medical condition, such as neurologic illnesses 

beside TBI; pregnant or breast-feeding; previously diagnosed with psychosis, mania, liver 

disease, or renal disease; or abusive of substance. Participants were randomly assigned to the 

control group or the experimental group. (Ashman et al., 2009) 

The study took place for over a ten-week period. The control group, which consisted of 

nineteen participants, received 25 milligram (mg) doses of placebo drug every day for two 

weeks, while the experimental group, consisting of twenty-two participants, received 25 mg of 

sertraline, every day for two weeks. During the third week, the doses increased to between 25 mg 
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and 100 mg every day, depending on the self-report of each participant on their levels of 

depressive symptoms. During the 4th, 6th, and 8th weeks, the dosages were adjusted again 

according to the self-report given by the participants. The HRSD was used for the self-reports. 

(Ashman et al., 2009) 

The participants were assessed initially at the beginning of the study in order to establish 

a baseline of depressive and anxiety symptoms and quality oflife. The depressive symptoms 

were assessed with the HRSD, and the anxiety symptoms were assessed with the Beck Anxiety 

Inventory (BAI). Quality oflife was assessed with Life-3 scale. Throughout the ten-week study, 

the participants were assessed every two weeks by the physicians involved in the study. They 

were assessed for drug dosage, medication reactions, and mood. The depressive symptoms were 

assessed separately from the interaction with the physicians. At the end of the study, the 

participants were assessed for depressive and anxiety symptoms and quality oflife again for 

post-intervention measurements. (Ashman et al., 2009) 
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The study found that regardless of the group assignment, participants in general 

expressed significant improvements in depressive symptoms, with slightly more improvement in 

the experimental group. Although there were eleven participants who remained diagnosed with 

major depression disorder by the end of the trial, as expressed by the HRSD score, in general the 

scores improved. The BAI scores showed decreased anxiety levels in all participants. When the 

post-intervention scores of the participants who remained in the study were compared to the last 

scores of the drop-out participants, the data showed a decrease in depressive and anxiety 

symptoms. Out of the eleven participants who continued to have a depressive disorder diagnosis, 

seven were from the control group and four were from the experimental group. The difference 
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between the nonresponse rates for each group was statistically insignificant for the researchers to 

conclude effectiveness of sertraline. (Ashman et al., 2009) 

This study is significant to developing the best practice intervention for mood 

improvement in TBI patients, because the findings of this study differ from the findings from a 

previous study by Fann et al. (1995), that Ashman et al. (2009) based their study on. The major 

difference between the two studies is that Fann et al. (1995) focused solely on mild TBI, rather 

than all three severities ofTBI. Further study may be necessary to determine true efficacy of 

sertraline on depression in different severity ofTBI, because this study was limited due to its 

small sample size. When nurses are faced with mild TBI patients, it may be reasonable to 

continue sertraline administration, as ordered. However, in cases of moderate or severe TBI, it 

might be advisable for the nurses to mention this study with the primary care providers, in 

circumstances where sertraline is not prescribed for depression. 

Tai Chi Qigong for Improvement in Mood 

A study was conducted in order to determine the effects ofTai Chi Qigong (Tai Chi) on 

individuals with TBI. This randomized, controlled trial was a pilot study that took place at a 

registered charity day center in the community. The researchers utilized a convenience sample by 

asking TBI patients who were only interested in participating in the study. Twenty individuals 

showed interest in participating, and they were all included because they met the criteria of: able 

to attend the day center once a week; at least 18 years old; had a brain injury at least a year prior; 

and able to provide informed consent for the study. (Blake & Batson, 2009) 

The participants were divided randomly and equally into the control and experimental 

groups, resulting in ten participants for each group. The control group did not receive any 

exercise interventions during their weekly, one-hour social session for eight weeks; instead they 
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were provided with other leisure activities, including group discussion, table games, drawing, 

and reading and writing classes. The experimental group was asked to attend a Tai Chi exercise 

class for one hour every week for eight weeks. The exercise sessions were led in the center by an 

independent Tai Chi instructor. (Blake & Batson, 2009) 

At the beginning of the study, baseline data was taken with the General Health 

Questionnaire-12, the Social Support for Exercise Habits Scale, and the Physical Self

Description Questionnaire. The same scales were utilized at the end of the intervention in order 

to collect data for analysis. The General Health Questionnaire-12 (GHQ-12) was utilized in order 

to assess the mood of the participants. The Physical Self-Description Questionnaire assessed the 

participants' self-esteem, flexibility, coordination, and physical activity. The Social Support for 

Exercise Habits Scale measured the levels of social support participants received from family 

and friends. (Blake & Batson, 2009) 

The study has found using the GHQ-12, that there was a significant difference between 

the two groups in terms of mood of the participants (p=0.026). There were no significant 

differences between the groups for social support, coordination, self-esteem, flexibility, and 

physical activity. When compared within each group for improvement, the control group 

reported no significant differences for any of the variables. In comparison, the experimental 

group at the end of the intervention expressed significantly lower mood scores, representing 

better mood, and significantly higher self-esteem scores, representing higher self-esteem, 

compared to the baseline data. (Blake & Batson, 2009) 

The findings from this study may be applied to nursing care in the rehabilitation field. 

Nurses may act as advocates for the patient and their needs, so with this finding, nurses may 

promote Tai Chi sessions in a rehabilitation unit in order to improve the moods and self-esteem 
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of veterans with TBI. If such exercise interventions are available within a unit, then the nurses 

may encourage or recommend the session to the veterans, and inform them of the identified 

benefits. However, considering the results of this study, it is important for nurses to remember 

that this study was a pilot study, completed with a small sample, so the effectiveness may need to 

be restudied with a bigger, randomized sample. 

Scheduled Telephone Intervention to Ameliorate Depression 

Bombardier et al. (2009) conducted a study to determine the effectiveness of an 

intervention developed for improving functioning, and amelioration of depressive symptoms in 

TBI patients. This single-blinded, randomized, controlled trial took place in University of 

Washington Medicine facilities. One hundred twenty-six participants were recruited from an 

inpatient rehabilitation unit of a level I trauma center. The participants included for the study and 

analysis: had a primary diagnosis of mild to severe TBI requiring admission to rehabilitation; 

were at least 16-years-old; arrived in an emergency department within twenty-four hours ofbrain 

injury; and received acute care and rehabilitation care from the University of Washington 

Medicine. (Bombardier et al., 2009) 

Sixty-four participants were randomly assigned to the control group, and sixty-two 

participants were assigned to the experimental group. Upon discharge from the rehabilitation 

unit, the control group received typical follow-up care that was recommended by the facility. 

This group did not have any contact with the research case manager except for at the one-year 

follow-up. On the other hand, individuals in the experimental group received seven scheduled 

telephone calls over a nine-month period: at two weeks after, four weeks after, two months after, 

three months after, five months after, seven months after, and nine months after discharge. Each 

telephone call lasted between 30 to 45 minutes. In addition to the call, each participant in the 
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experimental group received packets of information relating to the previous phone calls. During 

the phone call, the research case manager addressed any concerns the participants had during the 

previous phone call. Then the participants were asked to identify current concerns, and were 

assisted by the case manager to prioritize the concerns. For every issue, the case manager gave 

information and mentored by helping with setting up goals or referring the participants to 

community resources. (Bombardier et al., 2009) 

For the purposes of collecting and analyzing data, the Brief Symptom Inventory

Depression (BSI-D) subscale was utilized at the baseline and one year in order to determine the 

symptoms of dysphoric mood, lack ofmotivation, and loss of interest in life. The Short-Form-36 

Mental Health Index (MHI-5) was utilized at one year to screen for depression. The 

Neurobehavioral Functioning Inventory-Depression (NFI-D) subscale was also utilized at one 

year in order to measure the depressive symptoms. (Bombardier et al., 2009) 

The researchers found that compared to the baseline, and compared to the control group, 

the individuals in the experimental group expressed significantly less severe symptoms of 

depression. In terms ofBSI-D and NFI-D scores, the means for the experimental group were 

significantly lower than means of the control group, showing that the depressive symptoms 

among individuals in the experimental group were less severe in comparison to the control group 

(p=0.003 and p=0.002, respectively)~ MHI-5 scores revealed the same finding (p=0.009). The 

study also found that even among individuals who were diagnosed with depression, the 

telephone intervention decreased the severity of depression when compared to the individuals 

from the control group with depression diagnosis. (Bombardier et al., 2009) 

This study indicates that telephone calls to answer questions and give recommendations 

related to the concerns of patients with TBI may help improve the severity of the depressive 
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symptoms. Nursing care is not solely about providing medications when needed or ordered; it is 

also assessing for symptoms and educating in order to provide the necessary information for 

caring for the patient. Nurses working in rehabilitation units for veterans with TBI may be able 

to implement a similar intervention as the one implemented in this study in order to prevent the 

development of severe depression in the veterans. However, this study may need to be revised 

and introduce a more effective method of constructing a log of calls, so the nurses do not have 

difficulty maintaining an up-to-date record of the calls over the course of nine months. 

Impact of Physical Activity on Mood 

Driver and Ede conducted a study in 2009 in order to determine the effect of a physical 

activity program on the mood of TBI patients. The researchers gathered a sample of sixteen 

participants by stratified random sampling. This method of sampling was utilized in order to 

create an equal representation of the population between the groups in order to eliminate 

potential extraneous variable effects. The inclusion criteria consisted of: level greater than 6 on 

the Ranchos Los Amigos Scale of Cognitive Functioning; occurrence ofTBI more than one year 

prior, and outpatient status at the rehabilitation center that the sample is generated from. The 

participants were randomly assigned to the control and experimental groups, each with eight 

participants. (Driver & Ede, 2009) 

The experimental group received an eight-week aquatic physical activity program. The 

program consisted of twenty-four sessions, three one-hour sessions per week. Each session 

consisted of aerobic and resistance training in the pool. The participants' heart rates were 

monitored in order to ensure that the rate was maintained within 50% to 70% of the maximum 

heart rate for each participant. Even though all participants were present in the pool 

simultaneously, they were all separated to different portions of the pool and were given 
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individual treatments by a personal instructor. Compared to the experimental group, the control 

groups received an eight-week vocational rehabilitation course. Similar to the experimental 

group, each session lasted one hour, and the participants received three sessions each week. The 

participants learned to improve reading and writing skills in the program. (Driver & Ede, 2009) 

The researchers found significant difference between the two groups (p<0.05). Overall, 

the control group did not notice significant decreases in anxiety, depression, anger, or confusion, 

while the treatment group did. The effect size for those variables in the treatment group were 

labeled as "large", because the effect sizes were greater than 0.80. On the other hand, the control 

group's effect size for those variables were not even labeled as "small," because the effect sizes 

were less than 0.20. Friendliness increased in both groups, but the increase of friendliness and 

the effect size were greater in the treatment group compared to the control group. Overall, the 

researchers concluded that aquatic physical activity does increase positive moods in individuals 

with TBI. (Driver & Ede, 2009) 

This study is beneficial to the care of veterans with TBI, because nurses may encourage 

this type of intervention to individuals with TBI. By encouraging participation in physical 

activity, the nurses may be assisting patients with improving depression or other negative 

emotions that a TBI patient may feel. Improving the positive moods and decreasing negative 

moods may encourage more socialization, the likelihood of maintaining employment, and 

enhanced quality oflife in veterans who may feel like a burden on others (Driver & Ede, 2009). 

This study suggests that nurses should continue to recommend and encourage physical activity in 

rehabilitation for veterans with TBI. 

Effect of Music Therapy on Mood 
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A prospective, observational study was conducted in Montpellier, France, in order to 

examine the effect of music therapy on mood, anxiety, and depression in institutionalized 

patients with TBI. These patients were institutionalized in the Les-Fontaines-d'O rehabilitation 

center located in Montpellier. Thirteen TBI patients met the inclusion criteria. The inclusion 

criteria consisted of: diagnosis ofTBI with a Glasgow Coma Scale score of3 or 4; age between 

25 and 50; ability to read French; and absence oftreatment with psychotropic, anxiolytic, or 

antidepressant drugs. (Guetin et al., 2009) 

Because this was a prospective, observational study, all thirteen participants received the 

intervention, which was music therapy. The music therapy was held once a week for a period of 

twenty weeks total. Each session was divided into two thirty-minute sessions; one session was 

focused on listening to music, and the other was focused on playing an instrument. The mood, 

anxiety, and depression levels were assessed at the beginning and end of the session on weeks 1, 

5, 10, 15, and 20. Mood was assessed utilizing the face scale, and anxiety and depression were 

assessed with the Hospital Anxiety and Depression Scale. (Guetin et al., 2009) 

The study found that there was a significant improvement in mood after each music 

therapy session (p<O.OS in general). When compared to the mood at the beginning of the music 

therapy session, the score for mood after the session was significantly lower, which represented 

improvement in mood. Looking at the overall mood assessments, the data showed that mood was 

improved in general from week 1 to week 20 (p=0.008). The study has also found that there was 

a significant reduction in both anxiety and depression levels from week 1 0 until the end of the 

study (p<0.05 and p<0.05, respectively). There were barely any differences between groups in 

the anxiety and depression levels during the first ten weeks; however, starting at week 10, the 

levels decreased significantly. (Guetin et al., 2009) 
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The study introduces another intervention that may be implemented to veterans with TBI. 

Although the population for this study differs from the population of other studies being 

reviewed, this study adds more options to nursing care regardless of the difference. Nurses may 

encourage music therapy or even hold the session for the patients, depending on regulations 

within the facility. Nurses should be active in the plan of care for the patient by informing about, 

educating about, and promoting beneficial interventions, such as the music therapy in order to 

improve the mood, anxiety, and depression that may be prevalent in veterans with TBI. 

Aerobic Exercise Regimen for Depression 

A randomized, controlled trial was conducted by Hoffman et al. (201 0) in order to test 

the effectiveness of a structured aerobic exercise regimen on depression in TBI patients. It was 

conducted in a community gymnasium with persons with TBI in the past who reported mild 

depressive symptoms. The sample was initially recruited through advertisements in rehabilitation 

hospitals, newspapers, and online media. Presentations were also made to individuals at the 

rehabilitation hospitals about the study in order to recruit participants. Interested participants 

were interviewed on the phone in order to determine the eligibility for participation according to 

inclusion and exclusion criteria. Inclusion criteria included: self-reported TBI severe enough for 

admission to a hospital, TBI that occurred six months to five years prior, score on the Patient 

Health Questionnaire that indicates a mild level of depression, fluency in English, and sufficient 

ability to maintain an exercise log. Exclusion criteria included: medical condition that limits 

exercise, suicidal ideation, pregnancy, already existing regular exercise program, and physical 

impediments that would inhibit proper use of exercise equipment. Eighty-four participants were 

randomized into the control group, who did not receive exercise regimen, and the treatment 
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group with exercise; however, only seventy-six participants were analyzed into the results 

because 8 participants dropped out during the study. (Hoffman et al., 201 0) 
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The exercise regimen for the treatment group consisted of weekly exercise sessions for 

ten weeks. The exercise sessions included education on exercise, 15-minute warm-up exercise, 

30-minute aerobic exercise, and 15-minute cool-down exercise. The participants were given the 

option of deciding which aerobic exercise to engage in by presenting several types of equipment 

to them. Patients were advised to reach a heart rate of 60% of their maximal heart rate during the 

aerobic exercise in order to ensure proportional intensity among all patients. The control group 

was notified that they were placed into a wait-list for receiving the intervention, to ensure their 

continuous participation until the end ofthe study. (Hoffman et al., 2010) 

The treatment group was divided into two separate groups in order for a closer analysis: a 

high-activity group and a low-activity group. High-activity group was comprised of individuals 

who exercised for at least 90 minutes, and low-activity group was consisted of those who 

exercised for less than 90 minutes. It was concluded that high-activity group had significantly 

better depression score as determined by Beck Depression Inventory (BDI) (p=0.033). It was 

also determined that the high-activity group performed more community activity and perceived 

better quality oflife and general mental health. However, on a general analysis of difference 

between control and treatment groups, there was an insignificant difference on the BDl. In 

addition, a significantly greater number of individuals perceived decreased fatigue and pain in 

the treatment group. (Hoffman et al., 201 0) 

This study by Hoffman, et al., is beneficial because untreated depression in individuals 

with TBI may negatively influence recovery from TBI (Hoffman et al., 201 0). The study is 

credible because it was based upon similar studies done on non-TBI patients for depression and 



TBIVETERANS 19 

stress. The findings from this study may assist veterans with TBI with their depression or 

depressive symptoms. However, the results are not entirely reliable because the researchers did 

not control an extraneous variable of volunteering of the control group to exercise on their own. 

The individuals in the control group were told that they were wait-listed. This encouraged some 

of the individuals to exercise on their own as they waited to be enlisted into the group. Because 

the control group participated in some sort of an exercise routine without the control of the 

researchers, the gap between the control group and the treatment group narrowed, leading to less 

significant differences (Hoffman et al., 2010). Therefore, it is difficult to determine whether 

exercise does have an effect of relieving depressive symptoms in TBI patients. 

The intervention of exercise can be applied by nurses caring for TBI patients. As a nurse, 

it is important to educate patients on how to improve their condition or quality oflife they 

perceive. Nurses can advise patients to participate in exercise activities, and provide assistance to 

patients who have trouble walking or who need motivation. This study serves as an evidence for 

a nursing intervention of exercise promotion in TBI patients. However, it is important to 

remember that this study did not involve solely veterans with TBI when attempting to apply the 

findings to a care protocol in a facility. 

Group Cognitive Behavior Therapy for Hopelessness 

Simpson, Tate, Whiting, and Cotter (2011) conducted a study in order to determine the 

efficacy of a group cognitive behavior therapy program for reducing moderate to severe 

hopelessness in patients with severe TBI. This randomized, controlled trial required a three-year 

recruitment. Seventeen patients with severe TBI were involved in the study. Eight of the patients 

were included in the experimental group, while the rest of the participants were included in the 
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control group. These group assignments were done randomly based on a one-to-one ratio, even 

though that was not possible due to an odd number of participants. (Simpson et al., 2011) 
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The experimental group received a cognitive behavior therapy program. This 

intervention, called the Window to Hope, was twenty hours long, consisting often weekly two

hour sessions, and was structured around four therapeutic strategies of: behavior activation, 

cognitive restructuring, problem solving, and relapse prevention. The researchers measured the 

primary outcome, which was hopelessness in individuals, determined by the Beck Hopelessness 

Scale (BHS). The secondary outcomes were measured by Beck Scale for Suicide Ideation (BSS), 

Hospital Anxiety and Depression Scale, Herth Hope Index, Rosenberg Self-Esteem, and Social 

Problem Solving Inventory-Revised. Compared to the experimental group, the control group did 

not receive any interaction or treatment. They were "wait-listed," which means that they received 

the intervention at a later time, because the researchers did not want the patients giving up and 

losing even more hope. (Simpson et al., 2011) 

The study found that there was a significant effect on the BHS scores in the experimental 

group (p=0.002). When comparing scores from before the intervention and after intervention, the 

researchers found that the level ofhopelessness had decreased in the experimental group, while 

the score remained the same or increased insignificantly for the control group. The scores for the 

BSS decreased throughout the course of the program for individuals in the experimental group 

(p=0.036). On the other hand, the scores for individuals in the control group increased slightly. 

This suggested that the intervention was beneficial in decreasing hopelessness and suicide 

ideation in TBI patients. (Simpson et al., 2011) 

Nurses may learn from this study that a cognitive behavior therapy may assist TBI 

patients with more than just cognitive functioning. By stimulating cognitive functions such as 
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problem solving, the patients may feel more hopeful because they may realize that their lives are 

not over after an incident of TBI. It is important for nurses to promote therapy that is beneficial 

to TBI patients, especially those that possess depressive symptoms, because even interventions 

such as the one included in the study, may relieve depressive symptoms. Studies have found that 

suicides are common among veterans, and level of suicide attempts and ideation is elevated 

among individuals with TBI (Simpson et al., 2011 ). This may indicate that suicide ideation may 

be common among veterans with TBI. Nurses should remember this and educate those veterans 

affected by TBI about cognitive therapies and how they may be beneficial to them in terms of 

cognitive functions and emotional well-being. 

Peer Mentoring 

Hanks, Rapport, Wertheimer, and Koviak (2012) conducted a study regarding the 

effectiveness of peer mentoring in improving the emotional well-being, post-TBI quality of life, 

and community integration ofTBI patients and their significant others. This randomized, 

controlled trial took place at a Midwestern rehabilitation hospital with ninety-six TBI patients 

and sixty-two significant others and/or caregivers. In order to participate in the study, the TBI 

patients needed to be free of confusion from the injury, be at least 16 years of age, have received 

acute care at a designated Traumatic Brain Injury Model Systems within the first seventy-two 

hours post-injury, have been directly transferred to a rehabilitation unit, and have given informed 

consent for participation in the study. In order for the significant others to be eligible for the 

study, they needed to be at least 18 years of age, have known the patients prior to the injury, and 

be an active member of care for the TBI patients. (Hanks et al., 2012) 

The experimental group differed from the control group because they received mentoring 

upon discharge from the rehabilitation unit. There were three experimental groups and one 
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control group; the three experimental groups were: TBI patients and significant others with 

mentoring; TBI patients with mentoring and significant others without mentoring; and TBI 

patients without mentoring and significant others with mentoring. The mentoring sessions were 

composed of discussions regarding emotional well-being, post-TBI quality of life, and 

community integration. The study measured behavioral control, chaos in environment, alcohol 

use, emotional-focused coping, avoidance coping, and physical quality oflife. The outcomes 

were measured with Peer Mentoring Questionnaire, Brief Symptom Inventory-18, Family 

Assessment Device (FAD), Coping Inventory for Stressful Situations (CISS), Short Michigan 

Alcohol Screening Test, Medical Outcomes Study 12-Item Short-Form Health Survey (SF-12), 

and Community Integration Measure. (Hanks et al., 2012) 

The study has found that TBI patients who received mentoring after discharge from 

rehabilitation reported significantly better behavioral control and less chaos in their environment 

(p=0.04 on FAD). They were more satisfied with their conditions and surroundings. It was also 

found that individuals with mentoring reported decreased alcohol use (p=0.01). Mentored TBI 

patients also recalled less use of emotion-focused and avoidance coping, analyzed by CISS, and 

better physical quality oflife, analyzed by SF-12 (p=0.04, p=0.03, and p=0.04, respectively). 

(Hanks et al., 2012) 

This study is significant to the scope of care for veterans with TBI, because it encourages 

nurses to become mentors for the patients. Before discharging veterans from rehabilitation, 

nurses may act as educators to teach about how they may care for themselves and answer any 

questions that the patients or their family members may have. Similar to the study done by 

Bombardier et al. (2009) with telephone call intervention, it may be difficult for nurse to 

implement mentoring over a long period of time. However, nurses may be able to find mentors, 
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such as individuals who have gone through similar situations previously or therapists, and refer 

the veterans with TBI to those mentors for information and discussion. This study provides 

another way nurses may act as a resource for the TBI patients. 

Aerobic Exercise for Depressive Symptoms 

A study by Schwandt, Harris, Thomas, Keightley, Snaiderman, and Colantonio (2012) 

looked into the effects of aerobic exercise and its relationship to depression in TBI patients. This 

pre-post single group study examined four TBI patients with some degree of physical 

impairment, and their depressive symptoms and aerobic capacity before and after treatment. 

Because this was a pre-post study, there was only one group; every participant received the · 

intervention. The participants were recruited from an outpatient clinic located in Toronto. The 

inclusion criteria consisted of: age of 18 to 55; at least six months after TBI incident; display of 

depressive symptoms; and ability to communicate and follow verbal instructions in English. 

(Schwandt et al., 2012) 

The intervention was a twelve-week aerobic exercise program, during which the patients 

had to go to the physiotherapy gymnasium at a rehabilitation hospital, three times a week. The 

program was guided with a physical therapist. The program consisted of physical training 

sessions with warm-up and cool-down sessions that lasted for ten minutes and 30-minute-long 

exercise sessions. The options for the exercise were: cycle ergometry, treadmill, and recumbent 

step machine. The type of exercise for each patient was determined with the physical therapist 

based on the physical ability of the patients. The study utilized HRSD and Rosenberg Self

Esteem Scale in order to determine the depressive symptom and self-esteem levels. The study 

also collected data on aerobic capacity in terms of heart rate at reference resistance and perceived 
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exertion, frequency of attendance, and patients' perceptions on the program. (Schwandt et al., 

2012) 

At the end of the study, it was found that aerobic exercise improves physical activity and 

relieves depressive symptoms. Levels of depression scores determined by the HRSD decreased 

from 9 to 16 points by the end of the intervention. The TBI patients also expressed that there was 

barely any depression symptoms that they could acknowledge after the intervention. Self-esteem 

was found to be higher after the intervention. Improved aerobic capacity was evidenced by a 

change in peak power output. 

This is another study that has found exercise to be effective in improving depressive · 

symptoms in TBI patients. Along with the study conducted by Hoffman et al. (2010), findings of 

this study support encouraging exercise to improve depression or depressive symptoms in TBI 

patients by educating them about the effects of aerobic exercise. Even though this study was not 

focused on veterans, the intervention utilized for the study may be implemented in rehabilitation 

clinics for veterans as well because the point of the aerobic exercise is to provide psychological 

comfort; the point is not to cure the TBI from blasts from battlefields. 

Benefits of Exercise Maintenance 

A randomized, controlled trial was conducted in order to determine the effectiveness of 

exercise on mental health, depression, and quality of life, among TBI patients with at least mild 

depression. Forty TBI patients were included in the study, because they met the inclusion criteria 

of: occurrence ofTBI six months to five years prior to the onset of the study; TBI severe enough 

to require medical attention or hospital admission; age between 18 and 55; the Patient Health 

Questionnaire-9 score of at least 5; at least mild depressive symptoms; and sufficient cognitive 
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ability to record an exercise log. These patients were randomized into the control group, which 

was assigned to be a wait-list to receive the exercise program. (Wise et al., 2012) 
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The exercise program was ten weeks long. It consisted of weekly 60-minute sessions, 

which was made up of education session on exercise, home exercise log review, warm-up and 

cool-down exercises, and thirty minutes of aerobic activity. These 60-minute sessions were 

supervised by a trainer. The program also included unsupervised 30-minute sessions of aerobic 

activity that the patients were asked to perform four times every week. In addition to this 

program, post-intervention follow-ups took place every two weeks by telephone for at least six 

months. The BDI was utilized in order to measure depressive symptoms. The Medical Outcomes 

Study 12-Item Short-Form Health Survey was utilized to measure vitality, social functioning, 

role-emotional, and mental health. The Perceived Quality of Life Scale was utilized to measure 

satisfaction with twelve different aspects oflife. (Wise et al., 2012) 

The researchers found that the BDI scores were reduced from the pre-intervention period 

to post-intervention period. However, the scores barely changed once the interventions were over 

and the patients were followed-up by telephone calls. Even though the level of depression did 

decline during the intervention, the level was still in the range for mild depression. Mental health 

and perceived quality of life improved as well during the intervention. The researchers found that 

nearly half of the participants continued exercise even after the intervention. (Wise et al., 20 12) 

The study has found that the depression scores determined by the BDI decreased for 

individuals who were in the experimental group, while no significant difference was noticed in 

the control group. This suggests to the nurses the importance of exercise in improving depression 

and quality oflife in patients with TBI. This study was not conducted with veterans with TBI; 

however, the findings of this study may apply to the veteran population if they have TBI. Nurses 
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should continue to recommend exercise to veterans with TBI in rehabilitation clinics, especially 

if the patients are diagnosed with depression, in order to reduce depressive symptoms. 

Conclusion of the Review 

There are multiple studies on interventions for patients with TBI available for healthcare 

professionals to examine. The studies included in this review represent interventions nurses may 

be able to perform or promote among veterans who are suffering from combat-related TBI. 

Utilization of sertraline in treating depression may improve depressive and anxiety symptoms in 

veterans with TBI. An exercise regimen, both aerobic or Tai Chi, may also assist veterans with 

TBI with dealing with depression and self-esteem, even though the studies did not focus on 

veterans but rather any individual with TBI. Interventions of telephone calls or peer mentoring 

may benefit veterans with TBI in terms of relieving depressive symptoms; however, it is difficult 

to determine the effectiveness since the studies failed to focus solely on individuals with combat

related TBI. Despite these few studies, little knowledge on significant and efficient nursing 

interventions is known. It is important to continue research in this population in order to develop 

a nursing protocol for persons with combat-related TBI, significant enough to improve the 

patients' emotional health, as well as their perception on quality of life. 
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Chapter 3: Best Practice Protocol 

The purpose of the thesis was to develop series of interventions nurses may recommend 

for the care of the emotional well-being of active duty military personnel and veterans with TBI. 

Chapter 3 will present the best protocol related to nursing care while readdressing potential 

interventions and the selective ones that will be proposed for implementing to the target 

population addressed by the thesis. 

Potential Interventions 

Exercise. Exercise programs are one of the most common studies that have been 

performed. Exercise is recommended to the TBI patients with the idea that long-term treatments 

are just as important as acute care (Driver & Ede, 2009). Research has consistently shown 

positive effects of physical activity on the mood disorders of the TBI population (Driver & Ede, 

2009). Physical activity enforces positive mood states in individuals with TBI while suppressing 

negative moods (Driver & Ede, 2009). Other studies have been done as well, where the findings 

indicated a significant increase in positive effects on the mood due to the implementation of 

exercise (Driver & Ede, 2009). With exercise, less symptoms of depression were reported (Wise, 

Hoffman, Powell, Bombardier, & Bell, 2012). Exercise is also beneficial in a sense of 

maintaining or improving aerobic fitness and cardiovascular capacity (Wise et al., 2012). 

Some studies have been done specifically on Tai Chi as the physical activity. Tai Chi is a 

Chinese exercise utilizing the mind, with simple forms of martial arts (Blake & Batson, 2009). It 

focuses on concepts such as concentration, relaxation, breathing exercises, and body posture 

(Blake & Batson, 2009). It has been found that Tai Chi requires a mixture of physical and 

cognitive demands, and therefore is an acceptable intervention for individuals with TBI (Blake & 



TBIVETERANS 

Batson, 2009). Tai Chi also brings improvement to the overall quality oflife in the TBI 

population, and improvements in mood (Blake & Batson, 2009). 
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Medication. Different medications have been studied for the effectiveness of improving 

mood and preventing psychological complications post-TBI. A study was conducted with 

citalopram, a medication used to treat depression (Bay, 2009). Citalopram, a selective serotonin 

reuptake inhibitor, has been found to show a positive effect on depression in individuals with 

TBI (Bay, 2009). More recently, a study was conducted regarding the use of sertraline in order to 

treat depression and anxiety (Ashman et al., 2009). Sertraline, which is a serotonin reuptake 

inhibitor and an antidepressant, showed improvement in relief of depression and anxiety within 

the TBI population (Ashman et al., 2009). However, the effectiveness of pharmacological 

methods for treating psychological conditions after TBI is supported by limited evidence 

(Ashman et al., 2009). 

Therapy and Counseling. Telephone counseling has been used with TBI patients. In one 

intervention study, patients with TBI received telephone calls from nurses according to a 

schedule (Bay, 2009). The telephone calls address patients' concerns and are tailored towards the 

presenting symptoms of the patients in regards to depression (Bay, 2009). The combination of 

usual rehabilitation care with telephone calls significantly improved the functional status and 

quality of life in the TBI population (Bombardier et al., 2009). 

Music is also utilized as a form of therapy in the population of TBI. Several areas of the 

brain are utilized while processing musical information, which stimulates the injured brain 

(Guetin, Soua, Voiriot, Picot, & Herisson, 2009). In addition, music stimulates communication 

between the two hemispheres of the brain, and therefore promoting a harmonious, bilateral 

cerebral activity (Guetin et al., 2009). Music therapy may consist of playing instruments and 
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listening to music (Guetin et al., 2009). Music therapy in general has improved cognitive 

functions, anxiety, depression, mood, and communication in individuals with TBI (Guetin et al., 

2009). 

Another form of counseling that has shown improvement in the emotional health is peer 

mentoring. Mentoring has been known for being an effective intervention post-injury (Hanks, 

Rapport, Wertheimer, & Koviak, 2012). Mentors are typically matched with the patients 

according to similar traits, such as sex, age, and type of injury (Hanks et al., 2012). Mentoring 

increases knowledge about TBI in the patients and their family members, as well as feeling of 

empowerment and self-efficacy regarding their ability to deal with depression, and depressive 

symptoms (Hanks et al., 2012). In most cases, peer programs increase socialization as well 

(Hanks et al., 2012). 

Selective Interventions for Implementation 

The list of primary interventions encouraged by the student will be multidisciplinary, 

involving different areas ofhealthcare. Nurses should discuss an order for antidepressants, 

especially sertraline, with primary provider if such medication is not ordered. Nurses will need to 

determine the depression level of each patient in this population by utilizing one of the 

depression scales, such as the BDI scale. If a patient shows a significant level of depression upon 

admission, the nurse should ensure that an antidepressant is ordered, to prevent further 

complications post-injury. 

It is recommended that a weekly Tai Chi exercise program be made available on an out

patient basis, so individuals with TBI who are seeking a rehabilitation therapy to improve 

physical health and self-esteem. The program should be coordinated to a one-hour session every 

week for eight weeks. Nurses will be responsible for recommending the Tai Chi by providing the 
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patients with the positive effects of the exercise program and documenting whether the patient 

showed interest or refused. 
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Telephone counseling is also a recommendation. Telephone counseling will consist of 

calling individuals with TBI every month in order to ask about the progress of recovery as well 

as any new updates on complications related to TBI. The telephone call may be up to half an 

hour, briefing the patients on the disease and prognosis. If the patients have more specific 

questions, appointments should be made in order to meet a specialist or the primary care provider 

to discuss the concerns. This program can be interdisciplinary between nurses and social 

workers. 

It is also recommended to refer the patients for weekly one-hour-long music therapy, 

consisting of listening to music and playing music, in order to improve the anxiety and 

depression. Music therapy referrals will be made to individuals with the credential Music 

Therapist-Board Certified who practice within Tucson. Finally, it is recommended that referrals 

are made to outpatient group therapies. 

There are limited interventions that may be performed under the Nursing Scope of 

Practice. However, since it is a nurse's duty to educate the patients, the interventions found from 

research may be recommended to the patients as a part of nursing care for veterans with TBI. 



TBIVETERANS 31 

Chapter 4: Implementation and Evaluation 

Chapter 4 will present the processes for implementation and evaluation of a protocol for 

improvement of emotional well-being of military personnel and veterans with traumatic brain 

injury. The recommended practice protocol will be formulated and implemented at a specified 

location. An evaluation method will be established to determine the effectiveness of the protocol. 

Implementation 

The best practice protocol for rehabilitation care of military personnel with TBI will be 

focused towards Southern Arizona Veterans Affairs (VA) Health Care located in Tucson, 

Arizona. The VA provides care for the veterans and the individuals in service for the nation. 

Even though there may be other individuals with TBI receiving care at the healthcare center, the 

focused population for the protocol will solely be active-duty military personnel or veterans who 

have encountered TBI related to battles and explosives. For this protocol, the focus is on the 

specific population of veterans with TBI, and the interventions will solely be applied to the VA. 

Although not all interventions are based on the populations of military personnel with TBI, the 

interventions have been proven to be effective among other TBI clients, and it is important to 

reach out to the specified population for this protocol and determine whether the interventions 

will be effective among them. 

The student will initially develop a poster with the dimensions of 34 inches by 22 inches. 

The poster will contain information on the selective interventions nurses may implement for 

military patients with TBI. The information presented will include recommendation and effects 

of sertraline. The poster will also address the importance of exercise in the TBI population and 

recommend nurses encouraging exercise, especially Tai Chi. On the poster, there will be 

information on the different therapies or counseling methods with the evidence from the 
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literature. Nurses will be provided information on the most recent research in a concise manner, 

so they can easily access the information and recommend or implement to the rehabilitation 

patients with TBI. Multiple posters will be placed in every unit, including each wing or hall of 

the units and the staff lounges. The information will be available for the nursing staff and the 

patients to see and be aware of. 

For three months, events will be available to the nurses at the VA, where they can come 

and experience the effects of the evidence-based interventions. Every Saturday morning and 

Wednesday afternoon, there will be a session of an intervention for the nurses to attend and be a 

part of, so they know how each intervention works and how they can improve the emotional 

well-being of an individual. There will be two open Tai Chi sessions each month, so the nursing 

staff may join, perform Tai Chi, and understand the benefit of this form of exercise. There will 

be two sessions of music therapy each month, as well as two sessions of group therapy per 

month. There will be one session per month on the mechanism of action, effects, and adverse 

reactions of serotonin reuptake inhibitors, to educate the nurses on the recommended medication. 

One session each month will be on the effects of telephone counseling. The session will consist 

ofhow the counseling works as well as the nurses' role. 

The actual protocol will begin after the three-month education process. Nurses will be 

required to assess the veterans with TBI with multiple scales to determine the levels of anxiety, 

depression, and hopelessness (See Appendix A). The initial levels will be determined as a step in 

admission process. The scores of their assessments will be documented as a part of the admission 

assessment. A checklist will be included with the admission paperwork as well (See Appendix 

A). The checklist will consist of the recommended interventions. At the end, there will be 

questions to ask the nurses if they had assessed the patients' interest in any of the therapies. If the 
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patient showed interest in being a part of any of the interventions, nurses will be prompted to 

questions that ask if the nurse referred the patient to the appropriate intervention. 
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Tai Chi classes will be partnered with a local instructor to provide an one-hour class once 

a week for veterans with TBI who were interested in taking a course. An example of a program 

in Tucson is Great Harmony Tai Chi Chuan. Music therapy will be referred to a local music 

therapist through Tucson Music Therapy group. An hour-long session will be held once a week 

at the therapist's office, and will consist of a listening portion and a playing portion. Group 

therapy will be implemented with Desert Milagros, which is a local facility that provides 

programs for mental health and trauma recovery. The therapy sessions will be three hours long, 

and the clients will have the choice to attend the program for emotional health or the program for 

trauma recovery. An education class with physicians and nurses will be organized at the VA in 

order to learn about serotonin and its effects on veterans with TBI. The class will be 

multidisciplinary, to ensure different disciplines are aware of the same information and thus 

agree on delivering the same care to the veterans with TBI. A telephone counseling program will 

be initiated at the VA. Nurses will discuss with social workers and case managers regarding 

veterans with TBI who sought telephone counseling. The program will last 6 months for each 

patient. A social worker or a case manager will contact each patient at the beginning of the 

month as a follow-up. Questions regarding the mood of the clients will be asked. 

Plan for Evaluation 

After six months of implementing the assessment and checklist, nurses will be asked to 

complete an anonymous survey on whether the nurses correctly followed the protocol and 

whether this protocol appeared to be beneficial to the patients. This survey will determine the 

effectiveness of the method of implementation. 
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Outcome Measurements 

More importantly, the effects on the patients need to be determined to evaluate the 

effectiveness of the interventions. The outcomes to be measured are: the level of depression, the 

degree of anxiety, and the level of hopelessness. Depression will be measured according to BDI 

scale. The degree of anxiety will be according to the BAl. Lastly, the level of hopelessness will 

be analyzed utilizing the BHS. These levels will be initially determined when the patients are 

admitted to the care units as a part ofthe admission assessment. Prior to discharge, the same 

scales that were previously used will be utilized to determine if the levels of depression, anxiety, 

and hopelessness have improved. 

To compare the effects of the interventions, all veterans diagnosed with TBI who met the 

criteria and were initially admitted to or were taken care of at the VA will be interviewed and 

assessed six months after the discharge. In order for this measurement to occur, the VA needs to 

ensure accurate contact information is correct at the time of initial contact, so the health care 

providers may contact them in the future. This would be more effective if every patient accepted 

telephone counseling, because continuous assessment is a part of the telephone counseling. The 

same scales will be utilized for each patient six months after discharge, to ensure accurate 

comparison with the initial and most current assessments. 

To evaluate the effectiveness ofthe interventions, all sub-scores from pre-test and post

test will be analyzed. A paired T-test statistic will be utilized, because all three scales used are 

continuous. The T-test will take the average scores for pre-intervention and post-intervention for 

each scale, and determine the effectiveness. 

Limitations 
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There are multiple potential limitations to this best-practice protocol. It is difficult to 

determine if the patients will be consistent with the referrals, because they may be interested but 

choose not to take part. There may be multiple factors associated with this limitation. The 

patients may not have the transportation for attending therapies. They may not be financially able 

to afford therapies. It may be difficult to establish contact with the patients after discharge, 

depending on whether they have a stable residence or a source of communication. If the patients 

cannot be assessed over time, it would be difficult to determine the long-term effects of the 

interventions. It would be impossible to implement the protocol if the nurses feel they do not 

have enough time to do additional paperwork for admission, assessment, referral, and discharge. 

They may refuse to perform the assessments and complete the paperwork correctly. Inadequate 

documentations would lead to ineffective treatments for this population. Finally, findings are 

limited to the Southern Arizona Veterans Affairs Health Care, so it is impossible to implement 

interventions on the entire population of veterans with TBI. There may be individuals who do not 

seek for help from the VA, and there may be individuals who refuse all interventions. 

This research is relatively new and limited, and thus the protocol may evolve over time as 

new evidence is found. It is important for the staff and the protocol itself to remain flexible to 

accommodate for new research and findings to provide the most appropriate care to the veterans 

with TBI. 
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Summary 

There are increasing rates of active duty personnel and veterans with TBI (Wall, 2012). 

With armed forces continuing to utilize explosive devices, it is likely that the rate will continue 

to increase. TBI is not just a physical condition, but it can lead to multiple post-injury 

complications in terms of emotional distress (Blake & Batson, 2009). Although there is limited 

research on true nursing interventions for the emotional well-being of this population, there is 

research available regarding interdisciplinary treatments. It is important to provide these 

individuals with information and education on potential treatments and therapies that may assist 

them with maintaining a healthy emotional state. 
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Appendix A 

Veterans with TBI Best Practice Protocol Checklist 

Patient's Name: MR: ------------------- --------------------

Patient's Initial Depression Level Checked? DYes 

Depression Level: __________ _ 

Scale Used? DBeck's Depression Inventory DOther: 

Patient's Initial Anxiety Level Checked? DYes 

Anxiety Level: __________ _ 

Scale Used? DBeck's Anxiety Inventory DOther: 

Patient's Initial Hopelessness Level Checked? DYes 

Hopelessness Level: ----------

Scale Used? DBeck's Hopelessness Scale DOther: 

Recommend for the Following? 

Tai Chi? DYes DNo 

Patient Show Interest? DYes DNo 

Provide Information Regarding: 
Location? 
Duration? 

Contact the Program? 

DYes 
DYes 

DYes 

DNo 
DNo 

DNo 

DNo 

--------

DNo 

---------

DNo 

---------
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Music Therapy? DYes DNo 

Patient Show Interest? DYes DNo 

Provide Information Regarding: 
~~~ D~ D~ 

Duration? DYes DNo 

Contact the Program? DYes DNo 

Telephone Counseling? DYes DNo 

Patient Show Interest? DYes DNo 

Provide Information Regarding: 
Duration? DYes DNo 

Contact the Program? DYes DNo 

Group Therapy? DYes DNo 

Patient Show Interest? DYes DNo 

Provide Information Regarding: 
Location? 
Duration? 

Contact the Program? 

DYes 
DYes 

DYes 

DNo 
DNo 

DNo 
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