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brain swelling that can occur when a second concussion occurs
before the brain has adequately healed from an initial event).
Randomized trials have shown that education regarding concussion that informs the patient of what to expect and promotes the
expectation of recovery is the most effective treatment in preventing persistent symptoms.
Once service members return from deployment and seek care for
postwar health problems, treatment is largely symptom focused,
following the principles of patient-centered and collaborative care
models. Cognitive rehabilitation, which is very useful in moderate
and severe TBI to improve memory, attention, and concentration,
has generally not been shown to be effective for mTBI in randomized clinical studies, although consensus groups have supported its
use.
General recommendations for the clinical management of persistent, chronic PCS include treating physical and cognitive health
problems based on symptom presentation, coexisting health problems, and individual preferences; and addressing coexisting depression, PTSD, substance use disorders, or other factors that may be contributing to symptom persistence. Headache is the most common

symptom associated with concussion/mTBI, and the evaluation and
treatment of headache parallels that for other causes of headache
(Chaps. 21 and 447). Stimulant medications for alleviating neurocognitive effects attributed to concussion/mTBI are not recommended. Clinicians should be aware of the potential for cognitive or
sedative side effects of certain medications that may be prescribed
for depression, anxiety, sleep, or chronic pain.
Treatment of neuropsychiatric problems must be coordinated
with care for other war-related health concerns, with the goal of
treatment to reduce the severity of symptoms, improve social
and occupational functioning, and prevent long-term disability.
Understanding the occupational context of war-related health concerns is important in communicating with veterans and developing
a comprehensive treatment strategy.
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