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The prevalence of traumatic brain injury (TBI)
and the coprevalence of posttraumatic stress
disorder (PTSD) and depression with which
returning the Royal Thai Navy personnel (RTN)
deployed for the peace building process
in southernmost provinces of Thailand
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HAMSANEN WUAALNYEY Mild TBI, PTSD wazamzduaslumsdswanawini3efiufis
aafvluiuiimeuauld Sapas 9.3, 10.3 uaz 8.4 mua1du lag Mild TBI SAnuduusiv
PTSD (p<.001); ws Mild TBI lidmiusiunneBuai mnsfifionmszes Mild TBI aulng
azldsuuaidunnmessde gndvaninguuanan aufiwnneIuwIBug LLaxmﬂmﬂﬁ'g\a
ImﬂmmsﬁLﬁﬂﬁuwé’\imsmﬂLﬁuﬁwumn‘ﬁqﬁ] An dvmanssAdasiumenna drunms
fiinme PTSD dmslenmsfiundaintulduosnss uenanilmmsfideiambenuiiilona
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fuauduazfiuuilinanudesoastiaum PTSD waznmzduadh dwtladefisnansariune
mM3ianIz PTSD @ua nMedaadn (p<.001) Mild TBI (p<.01) wazmIususi (p<.05)
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Abstract

Objectives: To study the prevalence of traumatic brain injury (TBI) and the coprevalence of
posttraumatic stress disorder (PTSD) and depression with which returning the Royal Thai
Navy personnel (RTN) deployed for the peace building process in southernmost provinces
of Thailand

Methods: A retrospective study was conducted. An anonymous sample of six hundred and
sixty five Royal Thai Navy personnel completed four self-administered questionnaires :
1) Demographic Questionnaire, 2) traumatic brain Injury (3 DVBIC), 3) Posttraumatic Stress
Disorder Checklist-Military Version (PCL-M) and 4) Patient Health Questionnaire (PHQ-9).
The association between Mild TBI, PTSD, and depression was analyzed by using the Pearson
product moment correlation coefficient and chi-square. Additionally, a t-test, one-way
ANOVA were used to examine data of PTSD and depression. Binary logistic regression was
performed to identity the potential predictors of PTSD of RTN personnel.

Results: Analyses indicated a prevalence of all three conditions in this population, with Mild
TBI, PTSD, and depression present is 9.3%, 10.3% , and 8.4%, respectively. Obviously, Mild
TBI was particularly associated with PTSD (p < 0.01), but not significant association with
depression. Additionally, Mild TBI history was common among RTN personnel injured by
blasts, bullets/shrapnel, motor vehicle crashes, and falls. Besides, the most common post
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concussive symptoms (PCSs) were balance and memory problems. Whereas, hyperarousal
symptoms have often occurred in the PTSD. Furthermore, the RTN personnel who attached
to the high risk unit response to military deployment as well as who were hesitate the
desertion, maladaptation and relationship problems with their cohort tend to have more
problem in terms of both PTSD and depression. Finally, three factors made independent
contributions to the prediction of PTSD i.e. depression (p<.001); mTBI (p<.01); and adapta-
tion (p<.05).

Conclusion: These results found that Mild TBI, PTSD, and depression underscore the
complexity of the presenting complaints in RTN personnel and support the importance of
a multidisciplinary term approach to assessment treatment and follow up.

Keywords: mild traumatic brain Injury (Mild TBI), posttraumatic stress disorder (PTSD),
depression, Royal Thai Navy personnel (RTN)
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2. ANBULTDINITUIALILNIIANDY (mTBI)

AN IN 1 U BAZIDEALVRIMIVNIALETUNNENDY (MTBI) FLUNmINANHULINTUALEY
LAZDINNSUAINNTUNALEY

ngy mTBI

IR Tsisiann1s mTBI

FEAU 1 AU 2

U 598 U 388 U 388 9uIu S0
() ag (W) | () AL () ag

ANHUTMILIALGY
AN TRgUrANAN 12100 4 333 4 333 4 333
ange 6 100 2 333 2 333 2 333
gUfmnNEUNILL 34 100 5 147 9 265 20 588
Mna”u/mnmnﬁg\a 61 100 21 344 9 148 31 508
Nnnwnszida 9 100 0O 000 6 667 3 333

TUIUINBUSNITLIA L’f?‘i_l
1 96 100 25 260 26 271 45 469
2 11100 3 273 2 182 6 545
>3 2 100 0O 000 1 500 1 500

2NNNSUAINNTLIALIY (PCS)
1nfTYe 42 100 16 381 12 286 14 333
FYINK] 15 100 8 533 4 267 3 200
AN 12100 4 333 6 500 2 167
Jaynamnsean 6 100 4 667 2 333 0 000
fidueialuy 8 100 2 250 3 375 3 375
WANIA 21 100 10 476 5 238 6 286
fmnTusunaL 20 100 5 250 8 400 7 350
Auq e UIAVAY S5y 2 100 0 0.00 1 500 1 500

PNUIUBIMIRAINTLALIL

1 37 100 16 432 6 162 15 405
15 100 5 333 7 467 3 200
16 100 6 375 6 375 4 250

(VAR
w
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3. ANMULNIDIMSVIAETUNWENDY (MTBI) AMziaseansdtinmnaasiiausin (PTSD)
wasAIEENLAT

A1519N 2 U 3D8AZIDIAIZ mild TBI, PTSD azn1zduLes)

{238 U Sauay
{017z mild TBI 62 9.3
mild TBI 52AU 1 32 4.8
mild TBI 926y 2 30 45
PCS 3+ 16 2.4
Tsdfiame mild TBI 603 90.7
My PTSD
Una 550 89.7
NAUNG 63 10.3

(Aniedy = 28.62, S.D. = 9.27, Mg = 17.00 guga = 79.00)

MsduLEN
1Unf 328 51.9
\anioe 251 39.7
uUna 42 6.6
UIUNAN-FULI 8 1.3
UL 3 5

(AiedE =4.75, S.D. = 357, A = 0.00 gugnA = 24.00)
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A5 3 Sppaz ALRdY wazddBIIUNNATTIUYENNIE PTSD Suunmangs

. PTSD symptoms
AU

R Hyperarousal

ALUN Re-experiencing Avoidance  Numbing

e I Faw < = <

X S.D X S.D X S.D X S.D
() &z

V'T’\mum 613 100 159 065 173 083 145 059 201 0.68
najuﬂnﬁ 550 89.72 144 044 156 068 132 039 189 0.58
ﬂ@:&l PTSD 63 1028 283 069 299 079 256 0.77 3.05 0.60

FNInIA nawdia naw PTSD

WNUAIWA 3 PTSD symptoms 55’1LL‘me’mﬂa;N
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4. anusuRussERiNMsIARUIeENSY (MTBI) MiziAseanaufinaazifiouaiy (PTSD)
HASANIETNLAT

AN 4 ANNFNWUSIERINMTLIALEUNNENDY (MTBI) MMIZLASEA
navvRaziiauyiny (PTSD) wazneduiai

STAUVDINITUIALIUANDY (MTBI)

Unf AU 1 AU 2 Chi-

{la3d p-value
. 308 308, 3py  Square
U FIUU FIUIU
Az az Az
1. Mg PTSD 8.556 .014*
Unéi 506 90.8 21 80.8 23  76.7
WaUNR 51 92 5 192 7 233
92 557 100 26 100 30 100
2. MITBULA 1360  .507
Unh 302 525 13 419 13  50.0
WAUNR 273 475 18 58.1 13  50.0
FPEY 575 100 31 100 26 100

*p<.05

5. AnudNRusITninNaMzIAssandinmaasiiiauriy (PTSD) uaznnzduiai

A5 5 AssAndananuswiauszninnsiuaiiiunie PTSD
AUUNANN PTSD symptom clusters

(1 2 @3 (4) (5) (6)

(1) "M PTSD 1.000

Re-experiencing .874** 1.000

Avoidance 742% .654** 1.000

Numbing .833** .648** 521+ 1.000

Hyperarousal .830** .567** A491** .552** 1.000
(2) MIEBNAEN .699** 537 437 .584** .650** 1.000
**p<.01
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6. vinuwilasunfidndwasdansiinnnziaiuavasiinnasiiausia (PTSD)

a5 6 MITensinsonansaiieiuenIz PTSD lasthilademnsnudianluaunis
1¥a8# Binary logistic regression

SIEET]] B S.E. Wald p-value Exp(B)
seutune -102 441 .054 816 903
AunNarUENIU an.ue. 31 711 747 907 341 2.036
AuNANUIBNU an.ue. 32 816 687 1.412 235 2.263
auiavitieIu an.ue. 33 224 .809 077 782 1.251
ATl 343 849 163 686 1.409
s fiTRnuATnTailnmi 047 416 013 910 1.048
MIUSuM 1.234 560 4.859 .028* 3.435
UseiRlsamens -.338 448 568 451 713
UsziRlspmednie -A71 810 .339 560 624
UszARnmsldasianin -159 443 128 720 853
mTBlI 1.251 421 8.843 .003* 3.495
nMeBuLAi 3.157 604 27.312 .000* 23.500

AAT = -4.583; SE = + 1.280;
-2 Log likelihood = 294.002; Cox & Snell R Square = .146;
ALVUIANNIANIZEN (Hosmer&Lemeshow Test); Chi-square = 4.443; p-value = .815

*p<.05

7. Wisuisuanziasavasiinmnaziisuaia (PTSD) uasameduias Muunmuilads

A5N 7 MSIUSHUTIRUSZAUNIE PTSD LasBNLAS) aLUnNmNIsAUT U f

sTAuTusA
nIsNaILsEIINIg 1518013
fad (Usznau t-value  p-value
wasayIIng)
X s.D X S.D
N PTSD 28.94 9.62 27.41 7.76 1.677 .094
AzBuAi 4.98 3.66 3.88 3.06 3.253 .001*

*p<.05
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A157990 8 MSIWSHUBUSZAUNIE PTSD LazsduLA3 a1kunmNiiia unana

UULNUNTING

1 (4 a
an.ue.31 N.48.32 n.48.33 ﬂﬁﬂ‘!ﬁ']ﬂ‘a’m SUn.FUNDY F-Value p-value

X SsD X SbD X SbD X SD X SbD

PTSD 2922 9.50 30.39 948 2721 826 26.95 10.11 25622 7.09 5410 .000**
il 507 3.79 525 359 426 269 4.09 3.44 3.60 346 4.419 .002*

**5< 001,*p<.01

AT N 9 MIWSuWieysEauNI PTSD wasduiei Suunsmuansuznslufieu

ANz IRY
ilaqe Audice MATUN t-value  p-value
X S.D X S.D
PTSD 29.64 8.76 28.39 9.32 1.261 .208
AMEBuLa 5.18 3.96 4.66 3.47 1.266 207

*0<.05

A151N 10 MIUSBUHIBUIZAUATIE PTSD WASTNLAST IUNMNNTUSUAN

n3UsuA7
ilaqe Ta Taila t-value  p-value
X S.D X S.D
Mg PTSD 28.24 8.66 4.64 3.44 -2.884 .009*
MsduLeA 38.82 17.12 7.71 5.59 -2.499 .021*

*p<.05
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X S.D X S.D
nMe PTSD 33.37 11.49 27.79 8.70 4519 .000*
ATBNLA 6.53 4.09 456 3.44 4.465 .000*

*p<.001
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s in finvAU Buq
b uazadnf dwag  iaiu Seudeiy qgq [ Value  p-value
X S.D X s.D X S.D
ne PTSD 2836 9.01 3170 987 3950 1594 8.377 .000*
AMMEBuEh 4.65 3.41 5.85 5.11 8.83 5.77 9.261 .000*
*p<.001
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