
Traumatic Brain Injury and Substance Use: 

This Is Your Injured Brain on Alcohol
Jan. 12, 2017 

1-2:30 p.m. (ET) 

Defense Centers of Excellence for Psychological 
Health and Traumatic Brain Injury (DCoE) Webinar 



2 

Presenters, Moderator 
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Regional Program Manager, West, Contract support to the Defense and Veterans 

Brain Injury Center (DVBIC), Naval Medical Center San Diego (NMCSD),  
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 Lars Hungerford, Ph.D., ABPP-CN (presenter) 
Senior Clinical Research Director, Contract support to DVBIC, 

NMCSD, San Diego, California 

 
Angela Basham, MPH, CHES (moderator) 

Regional Education Coordinator, Contract support to DVBIC, NMCSD,  

San Diego, California 
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Resources Available for Download 

Today’s presentation and resources are available for download in the “Files” 
box on the screen, or visit dcoe.mil/webinars 
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Webinar Details 

 Live closed captioning is available through Federal Relay 
Conference Captioning (see the “Closed Captioning” box) 

 Webinar audio is not provided through Adobe Connect  

– Dial: CONUS    888-455-0936  

– International   773-799-3736  

– Use participant pass code:  2431998  

 Question-and-answer (Q&A) session 

 Submit questions via the Q&A box  



5 

Continuing Education Details 

 All who wish to obtain continuing education (CE) credit or 
certificate of attendance, and who meet eligibility requirements, 
must register by 3 p.m. (ET) Jan. 12, 2017, to qualify for the receipt 
of credit.  

 DCoE’s awarding of CE credit is limited in scope to health care 
providers who actively provide psychological health and traumatic 
brain injury care to active-duty U.S. service members, reservists, 
National Guardsmen, military veterans and/or their families. 

 The authority for training of contractors is at the discretion of the 
chief contracting official.  

– Currently, only those contractors with scope of work or with 
commensurate contract language are permitted in this training. 



Continuing Education Accreditation 
(continued) 

 This continuing education activity is provided through collaboration 
between DCoE and Professional Education Services Group (PESG). 

 Credit Designations include: 
– 1.5 AMA PRA Category 1 credits 

– 1.5 ACCME Non Physician CME credits  

– 1.5 ANCC Nursing contact hours 

– 1.5 CRCC hours 

– 1.5 APA Division 22 contact hours  

– 0.15 ASHA Intermediate level, Professional area 

– 1.5 NASW contact hours 

– 1.5 CCM hours 

– 1.5 AANP contact hours 

– 1.5 ADA CERP hours 

– 1.5 ACHE hours 

– 1.5 COPSKT contact hours / .15 CEU's 
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Continuing Education Accreditation 
(continued 2) 

Physicians 
This activity has been planned and implemented in accordance with the essential Areas and Policies of the Accreditation Council 
for Continuing Medical Education (ACCME). Professional Education Services Group (PESG) is accredited by the ACCME as a 
provider of continuing medical education for physicians. This activity has been approved for a maximum of 1.5 hours of AMA PRA 
Category 1 Credits TM. Physicians should only claim credit to the extent of their participation. 
         
Nurses 
Nurse CE is provided for this program through collaboration between DCoE and PESG. PESG is accredited as a provider of 
continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation. This activity has been 
approved for a maximum of 1.5 contact hours of nurse CE credit. Nurses should only claim credit to the extent of their 
participation. 
  
Occupational Therapists 
(ACCME Non Physician CME Credit) For the purpose of recertification, The National Board for Certification in Occupational 
Therapy (NBCOT) accepts certificates of participation for educational activities certified for AMA PRA Category 1 Credit TM from 
organizations accredited by ACCME. Occupational Therapists may receive a maximum of 1.5 hours for completing this live  
program.  
 
Physical Therapists 
Physical Therapists will be provided a certificate of participation for educational activities certified for AMA PRA Category 1 Credit 

TM. Physical Therapists may receive a maximum of 1.5 hours for completing this live program. 
 
Kinesiotherapists 
This activity has been accredited by the Council on Professional Standards for Kinesiotherapy (COPSKT) for 1.5 contact hours/ .15 
CEU's. 
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Continuing Education Accreditation 
(continued 3)  

Psychologists 
This Conference is approved for up to 1.5 hours of continuing education.  APA Division 22 (Rehabilitation Psychology) is approved 
by the American Psychological Association to sponsor continuing education for psychologists. APA Division 22 maintains 
responsibility for this program and its content.  
 
Rehabilitation Counselors 
The Commission on Rehabilitation Counselor Certification (CRCC) has pre-approved this activity for 1.5 clock hours of continuing 
education credit. 
 
Social Workers  

This Program is approved by The National Association of Social Workers for 1.5 Social Work continuing education contact hours.  
 
Speech-Language Professionals 
This activity is approved for up to 0.15 ASHA CEUs (Intermediate level, Professional area). 
 
Case Managers 
This program has been pre-approved by The Commission for Case Manager Certification to provide continuing education credit to 
CCM® board certified case managers. The course is approved for up to 1.5 clock hours. PESG will also make available a General 
Participation Certificate to all other attendees completing the program evaluation. 
 
Nurse Practitioners 
Professional Education Services Group is accredited by the American Academy of Nurse Practitioners as an approved provider of 
nurse practitioner continuing education.  Provider number: 031105.  This course if offered for 1.5 contact hours (which includes 0 
hours of pharmacology). 
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Continuing Education Accreditation 
(continued 4)  

Physician Assistants 
This activity has been planned and implemented in accordance with the essential Areas and Policies of the Accreditation Council for 
Continuing Medical Education (ACCME). Professional Education Services Group is accredited by the ACCME as a provider of 
continuing medical education for physicians. This activity has been approved for a maximum of 1.5 hours of AMA PRA Category 1 
Credits TM.  Physician assistants should only claim credit to the extent of their participation. 
 
Pharmacists and Pharmacy Technicians  

Professional Education Services Group is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing 
pharmacy education. This program will provide a maximum of 1.5 contact hours for participants attending all conference CPE 
activities. Conference registration fees cover the cost of CE credit where applicable. UAN # 0829-0000-17-033-L04-P/T.  
 
Medical Coders  

Medical Coders will be provided a certificate of participation for educational activities certified for AMA PRA Category 1 Credit TM. 
Medical Coders may receive a maximum of 1.5 hours for completing this live program.​ 

 
Dentists  

This continuing education activity has been planned and implemented in accordance with the standards of the ADA Continuing 
Education Recognition Program (ADA CERP). PESG is an ADA CERP Recognized Provider. ADA CERP is a service of the American 
Dental Association to assist dental professionals in identifying quality providers of continuing dental education. ADA CERP does not 
approve or endorse individual activities of instructions, nor does it imply accordance of credit hours by boards of dentistry. PESG 
designates this activity for 1.5 hours of continuing education credits. 
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Continuing Education Accreditation 
(continued 5)  

Health Care Executives  

PESG is authorized to award (1.5) hours of pre-approved American College of Healthcare Executives (ACHE) Qualified Education 
credit (non-ACHE) for this program toward advancement, or recertification in the ACHE.  Participants in this program wishing to have 
the continuing education hours applied toward ACHE Qualified Education credit should indicate their attendance when submitting 
application to the ACHE for advancement or recertification. 

 
Other Professionals 
Other professionals participating in this activity may obtain a General Participation Certificate indicating participation and the 
number of hours of continuing education credit. 
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Questions and Chat 

 Throughout the webinar, you are welcome to submit technical 
or content-related questions via the Q&A pod located on the 
screen. Please do not submit technical or content-related 
questions via the chat pod. 

 The Q&A pod is monitored during the webinar; questions will 
be forwarded to presenters for response during the Q&A 
session. 

 Participants may chat with one another during the webinar 
using the chat pod.   

 The chat function will remain open 10 minutes after the 
conclusion of the webinar. 
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Webinar Overview  

Addiction may significantly exacerbate traumatic brain 
injury (TBI), prevent full TBI recovery, and increase the 
risk for repeated TBI. Although addiction and TBI are 
often discussed separately, the high rate of comorbidity 
suggests the need to examine TBI and substance use 
disorders together. Presenters will explore the 
complexity and importance of substance use screening 
among TBI patients and highlight the specific TBI 
recovery concerns and complications associated with 
continued substance use for TBI patients. 
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Webinar Overview (continued) 

At the conclusion of this webinar, participants will be 

able to: 

  

∎ Discuss the prevalence of comorbidity between substance use 
disorders and TBI. 

∎ Articulate specific factors that impact diagnosis and recovery 
when TBI and substance use disorders are comorbid. 

∎ Examine the roles of early detection, education and 
intervention for substance use disorders among TBI patients 
to improve prognoses for full TBI recovery. 
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Ezra Aune, MBA, ADCII, CCS 

 DVBIC Regional Program Manager, West, 
Naval Medical Center San Diego (NMCSD) 

 Previously medical administrative officer,  
Naval Center for Combat and Operational 
Stress Control 

 Previously supervisory health care systems 
specialist/operations officer and lead senior 
addictions counselor, Substance Abuse 
Rehabilitation Program, NMSCD 

 Education 

– MBA, National University 
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Lars Hungerford, Ph.D., ABPP-CN  

 Senior clinical research director, Defense and 
Veterans Brain Injury Center, NMCSD 

 Board certified clinical neuropsychologist; 
previous sites include Madigan Army Medical 
Center and private practice 

 Education 

̶ Ph.D., Clinical Psychology, Palo Alto University 

̶ M.A., Clinical Psychology, Loyola College in 
Maryland 
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Disclosures 

 The views expressed in this presentation are those of the authors and do not 
necessarily reflect the official policy or position of the Department of Defense, nor 
the U.S. Government. 
 

 This continuing education activity is managed and accredited by Professional 
Education Services Group (PESG) in collaboration with the Defense Centers of 
Excellence for Psychological Health and Traumatic Brain Injury (DCoE). PESG, as 
well as all accrediting organizations, do not support or endorse any product or 
service mentioned in this activity. 
 

 Mr. Ezra Aune, Dr. Lars Hungerford, PESG and DCoE’s External Professional 
Development & Education Planning Committee have no relevant financial 
relationships to disclose relating to the content of this activity. 
 

 PESG and DCoE staff have no financial interest to disclose. Commercial support 
was not received for this activity.  
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Agenda 

 Relationship between TBI and substance abuse 

 Screening and assessment considerations 

 Alcohol and other drugs (AOD): Effects on TBI 

 Substance use after TBI 

– Findings 

– Recommendations 

 Research opportunities 

 Addiction resources 

 TBI resources 
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Terms 

 

 TBI:  Traumatic brain injury 

 AOD:  Alcohol and other drugs 

 SUD:  Substance use disorders 
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TBI and Substance Abuse 

 37-50% of all TBI injuries occur while intoxicated 

 Two-thirds of those with TBI have a history of alcohol 
abuse or high-risk drinking 

 One-third TBI injured while under influence of other 
drugs 

 Prevalence in a military population 
 

 

 

 

 

(West, 2011; Weil, Corrigan, & Karelina, 2016) 
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TBI and Substance Abuse (continued) 

 Notable absence of these patients in substance 
abuse treatment post-TBI: 

– Program barriers 

– Limitations of screening 

– Not meeting diagnostic or patient placement criteria 
– Military vs. civilian and treatment of mild substance abuse 

disorders (substance abuse) 

 

 

 
 

(West, 2011; Weil et al., 2016) 
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TBI Distribution by Age and 
Mechanism of Injury 

(Centers for Disease Control and Prevention, 2016)  
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Screening and Assessment 

 SUD screening and assessment challenges 

– Propensity for minimization 

– Self-report instruments limited 

– Complexity when considering TBI, substance abuse, and 
co-occurring disorders 
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Screening and Assessment Measures 

*Blood Alcohol Level (BAL) recommended 
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Severities of TBI and  
Levels of Substance Use 
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Overlap of TBI, SUDs and  
Co-Occurring Disorders  
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Effects of Brain Injury and AOD 

(Silver, McAllister, & Yudofsky, 2011) 
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Effects of AOD Use on TBI 

 Brain more sensitive to alcohol after TBI 
– Effects more intense, longer lasting 

 Increases likelihood of another TBI 
– Already 3-8 times greater than uninjured population 

– Brain injury and alcohol BOTH affect coordination and balance 

 Increases seizure risk associated with moderate and severe 
TBI 
– Alcohol reduces seizure threshold 

– Interferes with anti-seizure medication (e.g., Dilantin, Keppra) 

 

 
(Corrigan & Cole, 2008) 
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Effects of AOD Use on TBI (continued) 

 Reduces gains in brain injury recovery 
– It is a toxin which crosses the blood-brain barrier. 

– Neurodegeneration 

 Exacerbates negative TBI effects on mental abilities 
– Memory and concentration 

– Thinking flexibility 

– Cognitive problems 

 Headaches and hangovers 
 

 

 

 

(Weil et al., 2016; Corrigan & Cole, 2008) 
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Effects of AOD Use on TBI (continued 2) 

 Depression 
– Eight times more prevalent in first year after TBI 

– Alcohol is a central nervous system depressant 

– Alcohol reduces effectiveness of anti-depressant medication 

 Sexual functioning 
– Alcohol and TBI both diminish sexual desire, performance and 

satisfaction 

 Medications 
– Dangerous synergistic effects with pain killers and anti-anxiety 

medications 
 

 

(Weil et al., 2016; Corrigan & Cole, 2008) 
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Substance Use After TBI 

 In general, alcohol and substance use rates decline following 
brain injury in the civilian population (Whelan-Goodinson et al., 2009) 

although an increased risk is noted in individuals with a co-
occurring mood disorder. (Jorge et al., 2005) 

 Initial refractory period before a return to pre-injury levels of 
use (Kolakowsky-Hayner et al., 2002) with increased risk noted in 
individuals with a co-occurring mood disorder (Jorge et al., 2005)  

 “Window of Opportunity” – Increased readiness to change  
(Weil et al., 2016) 
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Substance Use After TBI (continued) 

 In a study of active-duty soldiers with mild TBI (mTBI), there 
was a slightly higher rate of alcohol abuse in individuals with a 
comorbid mTBI diagnosis compared to other types of injuries 
(6.9% vs. 4.4%). (Heltemese, Doughtery, MacGregor, & Galarneau, 2011) 

 Understanding increased alcohol misuse after TBI (Weil et al., 2016) 

– Self-medication of negative affective states  

– Cognitive deficits 

– Neuroinflammation cycle 

– Dopaminergic dysregulation 
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Substance Use After TBI (continued 2) 

 Sobriety after TBI Focus Groups:  

– Early detection and treatment 

– Education, even if not clinically indicated, as prevention 

– Support groups that address the ‘double-challenge’ of SUD 
and TBI 

– Twelve-step programs (Alcoholics Anonymous, Narcotics 
Anonymous) 

– Sober support group 

 
 

(Brainline.org, 2008) 
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Recommendations 

 There is no ‘safe’ level of alcohol (or recreational 
drug) use after TBI. 

 Six-month window of increased risk for dependence 
or another TBI (Miller et al., 2013) 

 Alcohol use dangerously complicates medication 
regimen. 

 Substance abuse significantly slows/prevents the 
healing of brain injuries. 
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Recommendations (continued) 

 Importance of education, early detection, and 
treatment (Weil et al., 2016) 

 Additional prescription medication risks in addicted 
and TBI populations (Miller, 1991) 

 Acknowledgement of disease of addiction most 
effective clinical approach (Silver et al., 2011) 
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Future Research 

 Identify the true epidemiology of substance use and 
SUD among the TBI population. 

 Identify factors promoting and inhibiting substance 
use. 

 Develop a tool for standard and easy assessment for 
SUD among TBI patients.  

 Identify best practices with regard to patients with 
concurrent TBI and SUD. 

 
(West, 2011; Weil et al., 2016) 
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Addiction Resources 

 CAGE/MAST/AUDIT/SASSI 

 www.alcoholscreening.org 

 AA.org – Find a meeting 

 Refer for further assessment/treatment 

 Substance Abuse and Mental Health Services 
Administration (SAMHSA, 1-800-662-4357) is a 
Federal program that can help one locate a 
treatment facility.  
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TBI Resources 
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TBI Resources (continued) 



39 

References 

 
 
Brainline.org. (2008). TBI Consumer Report: Coping with substance abuse after TBI. Source no longer available.  

Centers for Disease Control and Prevention. Percent distributions of TBI-related emergency department visits  

     by age group and injury mechanisms – United States, 2006-2010. Retrieved from  

     http://www.cdc.gov/traumaticbraininjury/data/dist_ed.html 

Corrigan, J. D., & Cole, T. B. (2008). Substance use disorders and clinical management of traumatic brain  

     injury and posttraumatic stress disorder. Journal of the American Medical Association, 300, 720-721. 

Heltemese, K. J., Doughtery, A. L., MacGregor, A. J., & Galarneau, M. R. (2011). Military Medicine, 176(2), 147-150. 

Jorge, R. E., Starkstein, S. E., Arndt, S., Moser, D., Crespo-Facorro, B., & Robinson, R. G. (2005). Alcohol misuse and  

     mood disorders following traumatic brain injury. Archives of General Psychiatry, 62, 742-749. 



40 

References (continued) 

 
Kolakowsky-Hayner, S. A., Gourley, E. V., Kreutzer, J. H., Marwitz, J. A., Meade, M. A., & Cifu, D. X. (2002). Post-injury  

     substance abuse among persons with brain injury and persons with spinal cord injury. Brain Injury, 16, 583-592. 

Miller, N. S. (1991). The pharmacology of alcohol and drugs of abuse and addiction. New York: Springer-Verlag. 

Miller, S. C., Baktash, S. H., Webb, T. S., Whitehead, C. R., Maynard, C., Wells, T. S., Otte, C. N., & Gore, R. K.  

     (2013). Risk for addiction-related disorders following mild traumatic brain injury in a large cohort of active duty  

     U.S.  airmen. American Journal of Psychiatry, 170(4), 383-390. 

Silver, J. M., McAllister, T. W., Yudofsky, S. C. (2011). Textbook of traumatic brain injury. Washington DC: American  

     Psychiatric Publishing. 



41 

References (continued 2) 

Weil, Z. M., Corrigan, J. D., & Karelina, K. (2016). Alcohol abuse after traumatic brain injury: Experimental and        

     clinical evidence. Neuroscience & Biobehavioral Reviews, 62 , 89-99. 

West, S. L. (2011). Substance use among persons with traumatic brain injury: A review. NeuroRehabilitation, 29, 1-8. 

Whelan-Goodinson, R., Ponsford, J.; Johnston, L., & Grant, F. (2009). Psychiatric disorders following traumatic brain 

    injury: Their nature and frequency. Journal of Head Trauma Rehabilitation, 24(5), 324-332. 



42 

Contact Information 

 

Ezra J. Aune, MBA, ADCII, CCS 
Ezra.J.Aune.ctr@mail.mil 

 

Lars Hungerford, Ph.D., ABPP-CN 
Lars.D.Hungerford.ctr@mail.mil 

mailto:Ezra.J.Aune.ctr@mail.mil
mailto:Lars.D.Hungerford.ctr@mail.mil
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Questions 

 Submit questions via the 
Q&A box located on the 
screen. 

 

 The Q&A box is monitored 
and questions will be 
forwarded to our presenters 
for response. 

 

 We will respond to as many 
questions as time permits. 
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How to Obtain CE Credit 

1. You must register by 3 p.m. (ET) Jan. 12, 2017, to qualify for the receipt of continuing 
education credit or certificate of attendance. 

2. After the webinar, go to URL http://dcoe.cds.pesgce.com 

3. Select the activity: 12 January TBI Webinar 

3. This will take you to the log in page. Please enter your e-mail address and password. If this is 
your first time visiting the site, enter a password you would like to use to create your 
account. Select Continue. 

4. Verify, correct, or add your information AND Select your profession(s). 

5. Proceed and complete the activity evaluation 

6. Upon completing the evaluation you can print your CE Certificate.  You may also e-mail your 
CE Certificate. Your CE record will also be stored here for later retrieval. 

7. The website is open for completing your evaluation for 14 days. 

8. After the website has closed, you can come back to the site at any time to print your 
certificate, but you will not be able to add any evaluations. 

http://dcoe.cds.pesgce.com/
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Webinar Evaluation and Feedback  

 We want your feedback! 

 

 Please complete the Interactive Customer Evaluation which will open in a 
new browser window after the webinar, or visit: 
https://ice.disa.mil/index.cfm?fa=card&sp=136728&s=1019&dep=*DoD&
sc=4  

 

 Or send comments to: 

usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil 

https://ice.disa.mil/index.cfm?fa=card&sp=136728&s=1019&dep=*DoD&sc=4
https://ice.disa.mil/index.cfm?fa=card&sp=136728&s=1019&dep=*DoD&sc=4
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
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Chat and Networking 

Chat function will remain open 10 minutes after the presentation of the 
Lectureship plaque to permit webinar attendees to continue to network with 
each other. 



47 

Save the Date 

Next DCoE Psychological Health Webinar 
 

Transforming Anger: Proven Strategies 
 

1-2:30 p.m. (ET) Feb. 23, 2017  
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DCoE Contact Info 

DCoE Outreach Center 

866-966-1020 (toll-free) 

dcoe.mil 

resources@dcoeoutreach.org 
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