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Veterans with Complex Military Exposure Histories
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ABSTRACT

Background: Mindfulness (MF) is often considered an abstract and multifaceted construct that requires focused
practice to manipulate. One approach that may disentangle the benefits of such practice is evaluating the facets
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The reported results are focused on data from the Initial Data Collection as part of a fable 1. Descriptive Statistics

larger study conducted by the War-Related lliness and Injury Study Center (WRIISC;
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of MF, and associated subdomains. Previous examination of the MF state suggests a dual mode framework, where see study timeline below). Veterans receiving care at the Washington DC WRIISC Variable N=48 _ A N8
individual perception of MF consists of proactive and reactive facets. Proactive facets (Pro-MF) reflect focused (n=48, age=36-70) completed seven days of at-home data collection. Participants Age (years)  51.13(8.85) Dependent variable:
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the Five-Factor Mindfulness Questionnaire (FFMQ). Further discrimination of MF states was computed via scores o _ . . ) . . Observations 48 48 48 NSI - Vestibular 479 (4.19)
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scores. Results: A significant negative relationship was noted between FFMQ and NS (R2(46) =0.22,p < .001). active mindfulness was computed as the mean o .t € Non reachwtyan Serving ac;ets of the Q (Samue F Statistic (df = 2; 45) 9.48%** 9.32%** 8.36*** NSI - Validity 13.52 (8.69)
Additionally, there were significant negative relationships between Re-MF and NSI (R2(45) = 0.29,p < .001) et al., 2024). To further understand the relationship between proactive and reactive mindfulness facets and sub- : : . . 52 (8.
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NSI, PCL-5, or Neuro-Qol (p > .05 for all). Conclusions: This study underscores the positive impact of dispo- ank you for

L’;ni(l:(igatinfg! CONCLUSIONS

sitional mindfulness on veterans’ mental health and well-being. Results indicated that greater levels of reactive
mindfulness reported by veterans is significantly related to lower overall ratings of neurobehavioral symptoms
and post-traumatic stress symptoms. Furthermore, increased traits of reactive mindfulness were significantly as-
sociated with enhancements in quality of life. Thus, improving trait mindfulness may be a promising option for
reductions in neurobehavioral and PTSD symptoms, as well as improvements in overall quality of life, making it a
potential treatment strategy for veterans with diffuse health conditions.
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Previous research has revealed that individuals who report higher levels of trait mindfulness report less
perceived stress, as well as lower resting physiological stress (i.e., skin conductance) (Hicks et al., 2020)

Veterans reporting higher levels of trait mindfulness exhibited significantly lower levels of neurobehavioral
symptoms, which is consistent with findings from Carpenter et al. (2019)

Greater levels of Reactive Mindfulness was associated with lower levels of neurobehavioral symptoms in

veterans
= Greater levels of Reactive Mindfulness was associated with lower levels of post-traumatic stress symptoms
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Figure 3. Veterans reporting higher levels of Reactive Mindfulness exhibited
significantly lower levels of post-traumatic stress symptoms
(B =—0.61,95%CI = [—0.90, —0.32], p < .001).

Figure 4. Veterans reporting higher levels of Reactive Mindfulness exhibited
significantly improved quality of life
(B =0.51,95%CI = [0.21,0.82],p < .01).
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