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BRIEF SUMMARY: Individuals who have experienced traumatic brain injury (TBI) or polytrauma (i.e.,

multiple traumatic injuries) are likely to require long-term assistance in activities of daily living. This study
focuses on the experiences of caregivers (n = 564) who care for a veteran with a history of polytrauma,
including a TBI. This study examined the associations between caregivers’ experiences of stigma, feelings
of caregiver strain, and well-being outcomes of themselves and their veteran. More specifically, caregivers
reported on perceived stigma (i.e., against themselves, their veteran care recipient, and their family), strain
experienced from caregiving, their own mental health (i.e., depression, anxiety, loneliness, and self-esteem),
and the veteran’s community reintegration (i.e., reentry into their community and engagement with their
community following injury). Results suggest that all forms of stigma negatively affected caregiver well-being
and veterans’ community reintegration.

KEY FINDINGS

–– Most caregivers (50%) reported observing their veteran experience stigma at least sometimes. One-third
of caregivers also reported experiencing stigma by association (35%) and family stigma (30%) at least
sometimes.
–– Greater caregiver stigma by association was related to more caregiver strain, depression, anxiety, and
loneliness, as well as lower self-esteem and poorer veteran community reintegration; however, when
considering personal (i.e., sex, education, age, race, and BMI) and relational (i.e., relationship status and
relationship to the veteran) factors, caregiver stigma by association was no longer related to veteran
community reintegration.
–– Greater veteran stigma was related to higher levels of caregiver strain, depression, anxiety, and loneliness,
lower self-esteem, and poorer veteran community reintegration.
–– Greater family stigma was related to higher caregiver strain, depression, anxiety, and loneliness, lower
self-esteem, and poorer veteran community reintegration.

IMPLICATIONS FOR FAMILIES

–– If you are caring for a person who has experienced multiple traumas or TBI, take note of your own wellbeing. Actively seek informal and formal social supports and resources to prevent and mitigate potential
negative outcomes to your own mental health.
–– If possible, caregivers may improve their mental health by regularly scheduling activities outside of their
responsibilities as a caregiver (e.g., outings with a friend, taking a walk, participatingin an exercise class).
–– Multiple types of stigma can affect caregivers and veterans. Spending time with other caregivers or
connecting with a support group (online or in person) may help to normalize experiences and create a
caring community of others.
–– Explore the benefits and resources available to caregivers.

IMPLICATIONS FOR HELPING PROFESSIONALS

–– When working with individuals who have experienced multiple traumas, ask questions about experiences
of stigma and discrimination.
–– When working with a caregiver, consider how caregiving roles may be related to mental health symptoms.
–– Encourage caregivers to participate in group forums (e.g., Peer 2 Peer Forums). Find out here if there is a
group near you; if no group exists, consider starting a group in your area.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

–– Create education and information campaigns that aim at reducing stigma about chronic illnesses like TBI
and multiple traumas. Work to dispel the myth that veterans and service members who have experienced
trauma are dangerous, and encourage respect for their service to their country.
–– Continue supporting caregivers through events and groups that create opportunities for caregivers to
connect with one another and support one another in a stigma-free environment.
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SAMP L E C HA RACT ERIST IC S

Caregivers (N = 564) of veterans who served during Operations Iraqi and Enduring Freedom.
All veterans: (1) had experienced multiple traumas (i.e., polytrauma), including at least one TBI, (2)
received care at a VA Polytrauma Rehabilitation Center (PRC) and were discharged at least three months
prior to the study to a community setting, and (3) were alive at the start of the study.
Caregivers were mostly female (79%), white (81%), and married or living with a partner (77%).
Caregiver relationship to veteran was parent (62%), spouse (32%), or other (6%).

METHODOLOGY

–– Participants were recruited from four of the five existing VA PRCs.
–– Data were part of the 2009 VA Family and Caregiver Experience survey, which was a cross-sectional study
of the experiences of caregivers of service members/veterans who received PRC inpatient care.
–– Data about service members and veterans (e.g., demographics, functional status), as well as contacts for
their next of kin,were pulled from medical records at the PRCs. Next of kin (N = 1,045) were contacted
via mail and phone to invite them to complete the survey or to identify another person who might 		
better fit the definition of caregiver.
–– Bivariate regression models were used to test if stigma experiences (e.g., recipient stigma, caregiver
stigma by association, and family stigma) were associated with veteran community reintegration and
caregiver outcomes (e.g., caregiver strain, depression, anxiety, loneliness, and self-esteem).

STRENGTHS

–– The sample size is impressive given that it is difficult to collect data from the population of veterans with a
history of polytrauma/TBI and their caregivers.
–– Examining stigma as a multifaceted concept (that can be directed at multiple entities) allows for a more
thorough understanding of how people experience stigma and what outcomes are likely.

LIMITATIONS

–– Caregivers of veterans with lower functional independence were more likely to participate in this study
than caregivers of veterans with higher functional independence. Therefore, results may be different
for caregivers of higher-functioning veterans.
–– Data were collected at one time point, so results cannot speak to causality. It is possible that the burden
of stigma did cause anxiety and depression, but it could also be that caregivers who have anxiety and
depression symptoms are more sensitive to detecting behaviors that could be interpreted as stigma.
–– Researchers controlled for hours of care per week (fewer than 5 hours to more than 80 hours) instead of
including this as a variable of interest. Range of hours of care may have had practical significance to
the study regarding caregiver outcomes, as they are associated with hours of care.
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