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INTRODUCTION RESULTS (continued)

*Pain conditions are the most frequently reported health concern in Veterans who served in Afghanistan (OEF)
or Irag (OIF) (1,2) and are highly comorbid with traumatic brain injury (TBI) (3). However, availability of
specialized pain care is limited and few treatment options have been found to be effective for long-term

#The iRest group reported on average a ‘5’ (‘moderately better’) to ‘6’ (‘a definite improvement’) at E (M=5.50, SD=0.58)
and F (M=5.50, SD=0.58) compared to control group responses of a ‘2’ (‘hardly any change at all’) at E (M=2.20, SD=1.30)

TR 6 GiTrTie e (¢4), TS il sy ined the B of mindful ditation (MM) and F (M=2.00, $D=1.00). Between group differences were significant at E, t(7) = 4.66, p=.002 and F, t(7) = 6.17, p=.000.
for managing chronic pain in OEF/OIF Veterans who sustained a TBI during deployment. eiRest participants reported a number of i d hat’ or from B-F including headaches,
o Integrative Restoration Yoga Nidra (iRest®) is a type of MM that deep ion through breathi (et 3 g, ety =G, LI SdideD (R} (neentiess o Egar
guided imagery, and progressive relaxation. iRest is provided at Veterans Affairs (VA) hospitals nationwide, but Rrcboicnticeitcly no’imp! on most Ecertioicen) gadnKcstich R
little data exists to support the health benefits. This is the first study to research iRest for chronic pain after TBI. A greater percentage of iRest participants (~85%) ‘yes or 'VES when all
were combined vs. the control group (~30%) at both E and F (Figure 6). was it with

e This study examined whether iRest relieved chronlc pain more eﬁectlvely than standard care alone. Based on

group membership (iRest, control) at E, X2(2, N=80) = 26.25, p=.00, V=.573, and F, X2(2, N=79) = 24.32, p=.00, V=.555.
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and a belief they can control their perience of pain under many circumstances (9).

eiRestis a isi Iti-faceted self- |l-suited to chronic pain patients to apply
the skills and techniques learned to proactively manage their condition and improve overall quality of life. Further
research is warranted on larger samples to confirm the effectiveness of iRest for managing chronic pain.
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