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fects of blast and other combat experiences. The absence of longi-
tudinal data limits our ability to map the course of posttraumatic 
stress and PCS reactions, which is pivotal because both reactions 
generally abate over time, and it is critical to understand how one 
may influence the other. 

  These limitations notwithstanding, this study has implications 
for how military personnel are managed in the acute aftermath of 
a blast injury. Management of PCS needs to recognize the role of 
acute posttraumatic stress responses in the immediate aftermath 
of a blast injury. As most acute stress reactions abate in the follow-
ing months, it is reasonable to encourage expectancy of recovery 
and resolution of PCS. Attributing the array of somatic sensations 
experienced after battle to mTBI may create the perception that the 
individual has suffered a disabling and permanent brain injury. 
Historians have documented the pattern of attributing symptoms 
similar to postconcussive syndrome to various causes over the 
years, ranging from ‘mustard gas hysteria’ in World War I to Gulf 
War syndrome in the 1991 Gulf War  [10] . The current finding sup-
ports the proposal that PCS are impacted, at least in part, by psy-
chological factors and should not be regarded solely as the result 
of neurological insult on the battlefield. 
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 Table 1.  Summary of the regression model predicting PCS

Estimate ± SE t p

Age (n = 683) 0.010 ± 0.012 0.81 0.420
Time since blast (n = 676) 0.020 ± 0.004 5.14 <0.0001
Combat deployments (n = 597) –0.001 ± 0.061 –0.02 0.981
Prior blast-related mTBIs (n = 570) 0.193 ± 0.168 1.15 0.251
PTSD symptom severity (n = 475) 0.054 ± 0.006 9.13 <0.0001
Recent mTBI (n = 685) 1.250 ± 0.211 5.92 <0.0001

 Estimate = Unstandardized B-coefficients. The results are based on 
multiple imputation with 100 imputations (n = 685).
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