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The military is currently experiencing a mental health 
crisis, with suicide now the second leading cause of death 
for Service Members [1]. In North Carolina, where Service 
Members and Veterans make up less than 10% of the 
state’s population, Veterans have a suicide rate that is two 
times that of the state’s average [2]. Traumatic brain inju-
ries (TBIs) caused by explosions and other hazards during 
military service have been linked to mental health issues, 
including suicide; research published just this August 
analyzing a cohort of almost 900,000 Service Members 
found that individuals with a history of military-identified 
TBI had significantly higher rates of new-onset mental 
health conditions than those without TBI [3]. Although the 
US Department of Defense (DoD) has pledged to track 
exposure to TBIs, its efforts have been far from adequate 
[4]. This is unacceptable. I share my perspective on this 
issue as an Army Veteran and as a current PhD student 
in communication and media at the University of North 
Carolina at Chapel Hill.

The artillery unit I served with in Iraq in 2016 fired 6,000 
high-explosive shells in nine months. Over the years since, 
we have lost members of our unit to suicide, and many 
report mental health issues, such as depression, post-
traumatic stress disorder (PTSD), and more. They did not 
receive proper treatment or evaluation for the brain inju-

ries they suffered. When I sought treatment for potential 
TBI symptoms three years after we returned home, I also 
encountered difficulties. I began researching the issue of 
TBIs in the military during my graduate studies at UNC. I 
found a 2019 DoD report that described the potential risks 
of TBIs suffered by artillery personnel [5]. The findings of 
this report were not communicated to the general public 
until I wrote an article about them four years later in Slate 
Magazine [6].

The DoD has estimated that more than 380,000 per-
sonnel have suffered mild traumatic brain injuries (mTBIs) 
since the start of the War on Terror in 2001 [7]. Although 
all TBIs do not lead to suicidal ideations, medical research 
released in 2022 found military personnel with mTBIs 
have a suicide rate that is almost three times the national 
average [8] and that risk is even higher among those who 
seek care through the US Department of Veterans Affairs 
(VA) [9]. Many of these TBIs are due to blast injuries suf-
fered during training with explosives, improvised explo-
sive devices, and the use of artillery or high-explosive 
weapons. Defined by the Centers for Disease Control and 
Prevention (CDC) as “primary blast injury of the brain” 
[10], these injuries are hard to recover from and have 
symptoms like other types of TBIs, including headaches, 
irritability, and cognitive defects [11]. 

Traumatic Injuries Among Service Members and Veterans in 
North Carolina: A Pressing Public Health Problem   
Daniel Johnson 

SIDEBAR



391NCMJ vol. 4, no. 6
ncmedicaljournal.com

PTSD and TBIs are two separate phenomena [12] with 
unclear influences on each other. Research suggests the 
recurrence of exposure matters [13]; Service Members 
can be exposed to explosions or other hazards dozens to 
thousands of times [11]. I believe that concerted effort is 
needed within the state of North Carolina to address the 
mental health of our large Veteran and Service Member 
population; approaches from the communications field 
can suggest a way forward.

Officials, starting within the DoD, should first look at 
the systems that support health behaviors to ensure that 
best practices to protect against TBI are being under-
taken, that Service Members are being properly tested for 
TBI symptoms, and that TBI exposure is properly tracked 
in their medical records. As of April 2023, the military 
still had not developed such a system despite calls from 
Congress to do so [4], in part due to cultural stigma 
around mental health treatment [5], norms about seeking 
medical care [14], and general lack of knowledge of the 
scale of the problem. 

Another crucial factor to examine is the wider media 
landscape, which health communication research dem-
onstrates can help cultivate norms, attitudes, and behav-
iors. For example, the use of narratives has been shown to 
be a good way to stimulate discussion about stigmatized 
topics [15]. Entertainment content and news coverage of 
TBIs in the military could be examined to see how TBIs 
might be framed in movies, TV shows, and other popular 
programs. 

Finally, a health communication approach supports 
advocacy and collaboration on communication efforts. 

In this case, there should be a media campaign to raise 
awareness of the effects of TBIs and the available medi-
cal support. Efforts could involve officials from the State 
of North Carolina, the DoD, the VA, and Service Members 
and Veterans themselves. It should seek to inform 
Veterans and Service Members of the risks and symptoms 
of TBIs and help encourage them to seek care. This cam-
paign hinges on support from the DoD that properly iden-
tifies and creates solutions for TBIs suffered by Service 
Members. In the National Football League, where many 
players have been found to suffer from TBIs and chronic 
traumatic encephalopathy (CTE) during their careers, 
progress on these issues took years to gain momentum, 
in part due to conflicting (or lack of) messages from the 
league itself [16]. 

The efficacy of such a campaign relies on medical care 
being available and accessible. One example is the UNC 
Health System’s Transforming Health and Resilience in 
Veterans (THRIVE) program, a private-public partner-
ship that evaluates Veterans and provides a three-week 
intensive outpatient program. These efforts are not nearly 
enough; the 2024 National Defense Authorization Act is 
calling for the creation of more intensive outpatient pro-
grams nationally that leverage partnerships with pub-
lic, private, and nonprofit health institutions [17]. North 
Carolina can be at the forefront.  

Daniel Johnson, MA Roy H. Park PhD Fellow, Hussman School of 
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