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Introduction
to CTE

Definition: Chronic Traumatic
Encephalopathy (CTE) is a progressive
neurodegenerative disorder caused by
repetitive head trauma.

Historical Context: First identified in
boxers as "dementia pugilistica" or
"punch-drunk syndrome."

Prevalence: Primarily seen in athletes,
military veterans, and others exposed
to repetitive brain injuries.



Causes and
Risk Factors

Primary Cause: Repeated concussions or sub-
concussive blows to the head.

Risk Factors:
Participation in contact sports (e.g.,
football, boxing, hockey).
Military service involving blast exposures.
Lack of protective equipment or proper
recovery time between injuries.
Genetic predisposition 
(e.g., APOE ε4 allele).



Pathophysiology
of CTE Key Features:

Accumulation of abnormal tau
protein in the brain.
Brain atrophy, particularly in the
frontal and temporal lobes.
Chronic inflammation and neuronal
loss.

Progression: Damage occurs over
years or decades after repeated
injuries.



Stages 
of CTE

Stage 1:
Mild symptoms such as headaches
and attention deficits.

Stage 2:
Depression, mood swings, and
impulsive behaviors.

Stage 3:
Cognitive impairments, including
memory loss and executive
dysfunction.

Stage 4:
Severe dementia, motor dysfunction,
and advanced brain atrophy.



Symptoms 
of CTE

Cognitive Symptoms:
Memory loss.
Difficulty concentrating and
decision-making.

Behavioral Symptoms:
Aggression and impulsivity.
Social withdrawal and apathy.

Mood Symptoms:
Depression and anxiety.
Suicidal thoughts.

Motor Symptoms:
Balance problems.
Parkinsonism-like tremors.



Differentiating
CTE from
Other
Conditions

Similarities:
Overlaps with Alzheimer’s,
Parkinson’s, and frontotemporal
dementia.

Key Differences:
Younger onset compared to
Alzheimer’s.
Strong association with head
trauma history.
Behavioral and mood changes
often precede cognitive decline.



Diagnosis 
of CTE

Challenges:
Definitive diagnosis currently requires
postmortem brain examination.

Clinical Approach:
Detailed patient history (focus on
trauma).
Neurological and psychiatric
evaluations.
Neuroimaging to rule out other
conditions.

Emerging Tools:
Biomarkers in cerebrospinal fluid or
blood.
Advanced imaging techniques (e.g.,
PET scans targeting tau protein).



No Cure:
Treatment focuses on symptom
management.

Medications:
Antidepressants for mood symptoms.
Cognitive enhancers (e.g., donepezil) for
memory issues.
Antipsychotics for severe behavioral
symptoms (used cautiously).

Therapies:
Cognitive-behavioral therapy for mood
and behavioral regulation.
Physical and occupational therapy for
motor impairments.

Management
of CTE



Prevention
Strategies

Safety in Sports:
Proper use of protective equipment.
Enforcing rules against dangerous
plays.
Ensuring adequate recovery time after
concussions.

Military Protocols:
Improved blast protection.
Monitoring and support for veterans
with head injuries.

Awareness and Education:
Educating athletes, coaches, and
military personnel about concussion
risks.



Case 
Study

Patient Profile: A 38-year-old retired
football player presenting with memory
loss, depression, and aggression.
Diagnostic Findings: History of multiple
concussions; neuroimaging shows frontal
lobe atrophy.
Intervention:

Antidepressants for mood stabilization.
Implementation of a structured daily
routine.
Referral to support groups for athletes
with brain injuries.

Outcome: Improved emotional stability
and daily functioning.



Supporting 
Caregivers

Challenges:
Emotional and physical toll of caring
for individuals with CTE.
Managing unpredictable behaviors.

Resources:
Caregiver support groups and
counseling.
Education on managing symptoms and
navigating healthcare systems.



Research and
Future
Directions

Advancements in Diagnosis:
Development of reliable biomarkers.
Improved neuroimaging techniques.

Therapeutic Innovations:
Exploring tau-targeting therapies.
Investigating anti-inflammatory
treatments.

Preventive Approaches:
Longitudinal studies to identify early
warning signs.



Key 
Takeaways

Summary:
CTE is a serious and complex
condition linked to repetitive head
trauma.
Early recognition and management can
improve quality of life.

Call to Action:
Prioritize prevention, education, and
support for individuals at risk.
Advocate for further research into
diagnosis and treatment.



Certifications
& Additional
Information

National Council of Certified Dementia Practitioners
(NCCDP)
www.nccdp.org

ADDC Alzheimer’s Disease and Dementia Care
curriculum
CDP Certified Dementia Practitioner
CADDCT Certified Alzheimer’s Disease and Dementia
Care Trainer
CDCM Certified Dementia Care Manager
CDSGF Certified Dementia Support Group Facilitator
CFRDT Certified First Responder Dementia Trainer

International Council of Certified Dementia Practitioners
(ICCDP)
www.iccdp.net

CMDCP Certified Montessori Dementia Care
Professional
CDP Certified Dementia Practitioner

http://www.nccdp.org/
http://www.iccdp.net/

