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Learning OBJECTIVEs

• Resilience vs. recovery 
framework

• Understand key evidence-
based benefits of yoga and 
mindfulness for brain injury

• Experience TBI-friendly 
mindfulness techniques

• Learn how to access free  
LoveYourBrain programs for 
people with brain injury and 
caregivers 
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R E S I L I E N C E V E R S U S R E C O V E R Y

re·sil·ience
rəˈzilyəns/
noun

1. process of adapting well in the 
face of adversity, trauma, tragedy, 
threats, and significant sources of 
stress

re·cov·er·y
rəˈkəv(ə)rē/
noun

1. a return to a normal state of health, 
mind, or strength
2. process of regaining possession or 
control of something stolen or lost





Losoi et al, 2015; Rapport et al, 2020; Kreutzer et al, 2018; Wardlaw et al., 2018; Marwitz et al. 2018

Resilience

ü Coping, psychological adjustment, motivation 
ü Symptoms & functional outcomes

– Study of mTBI (n=74), less PPCS, PTSD, fatigue, depression, higher QOL

ü Participation in jobs, education, leisure, relationships
– Cross-sectional study (n = 245 people) with mild-severe TBI, 4.6 years 

post-injury, found resilience significantly predicted higher participation 
(along with shorter PTA, more time post-injury, higher education, younger age)

– Longitudinal study (n=195) resilience significantly associated with 
participation over first year post-injury

• Quality of Life 
– Adverse effects of low resilience stronger influence on well-being than 

do the positive effects of high resilience

• Moderators: social support, nonminority status, lower anxiety and disability 
level, greater life satisfaction
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10 empirical factors of resilience

Steven Southwick and Dennis Charney. Resilience: The Science of Mastering Life’s Greatest Challenges.
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HOLISTIC HEALTH PROGRAM MODEL 
In-person and online to maximize access



35,000+ SERVED ACROSS US, CANADA, AND GLOBE



physical movement (asana)

breathing exercises (pranayama)

meditation (pratyahara, dharana, dyana)

ethics (yamas, niyamas)

complete wellbeing (samadhi)

holistic | adaptable | autonomy

“Paying attention: on purpose, in 
the present, non-judgmentally”          

- Jon Kabat-Zinn



Why 
beneficial 

for TBI?



physical
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C O M M O N  S Y M P T O M S

http://www.brainharmonycenter.com/images/brain-diagram-01.jpg



M E N T A L H E A L T H

• 48% receive psychiatric diagnosis after injury

• Anxiety à 36% of people with TBI 
– 18% general population
– More common mTBI vs. severe

• Depression à 43% of people with TBI 
– 3-6% general population
– More common mTBI vs. severe – 1 in 5 people with concussion
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E X E C U T I V E F U N C T I O N I N G

• Decision-making
• Planning 
• Attention
• Working memory
• Self-awareness



I M P R O V E  A T T E N T I O N



• TBI/PTSD can co-occur 
– 3-27% people with TBI have PTSD

• 7-8% US population will have PTSD at some point in lives
– Motor vehicle accident most common cause of PTSD

P T S ( D )  &  T B I



R E G U L A T E N E R V O U S S Y S T E M



Why beneficial for brain injury?



TAKE 5



What does 
research 

show?



Meta-analysis on 
mindfulness for 

concussion 

• 20 studies, 539 participants
• Meditation (95%), breathing 

practices (90%), yoga (65%), 
other physical activity (35%)

• 1:1 and group, av. 11 wk duration
• Overall symptoms improved 

compared to controls
– Depression (d=0.42, 95% CI 

0.16, 0.69)
– Fatigue (d=0.96, 95% CI 

0.29, 1.63)
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Research-backed, FREE, six-week online yoga, 
mindfulness, and education program 

YOGA CLASS     GROUP DISCUSSION

MINDFULNESS TOOLS



Resilience

Mindfulness

Intentions

Realistic Optimism

Positive Thinking

Gratitude



FIRST-EVER ONLINE YOGA FOR TBI STUDY

How the study went… 

Design: Mixed-methods, pre-post 
retrospective study

Eligibility: TBI, caregiver, 15+ years, 
capable of gentle exercise and 
group discussion

Data collection: self-reported 
demographics & 5 clinical 
outcomes

Analysis: Multiple linear regression, 
content analysis

We wanted to know…

Is it helpful? 
Does LYB Mindset benefit health 
outcomes after TBI?

It is good enough? 
Are people satisfied with the LYB 
Mindset content and design?

Does it work for TBI? 
Can people with TBI & 
caregivers successfully 
participate in LYB Mindset?



IMPROVED CLINICAL OUTCOMES 

• 1,093 people (71.0%) participated >1 class in 127 programs in 
1.5 yr period

• Mean satisfaction was 9.1 out of 10 (SD 1.28)

• 411 people with TBI experienced significant improvements in: 

üQuality of Life MD = 0.59, 95% CI=0.51, 0.67, p<0.001

üResilience MD = 0.70, 95% CI=0.62, 0.78, p<0.001

üCognition MD = 0.74, 95% CI=0.68, 0.80, p<0.001

üPositive Affect MD = 0.77, 95% CI=0.70, 0.85, p<0.001

üEmotional/Behav Dysregulation MD = 0.58, 95% CI=0.52, 
0.65, p<0.001

Callahan et al, 2022



P O T E N T I A L P R O B L E M S

• Some meditation techniques (e.g., insight) may be associated 
with unpleasant psychological experiences (Schlosser et al., 2019)

• Some movement patterns can exacerbate cognitive and 
physical symptoms

• Some breathwork techniques (e.g., emphasize forced 
exhalation and retention) may increase stress response



T I P S  &  B E S T  
P R A C T I C E S  



Intention, attention, attitude

Intention: knowing why you’re doing what you’re doing
– ‘to meditate for the next few minutes’ or ‘to treat myself gently’
– releases dopamine that helps with motivation and learning

Attention: focusing your attention on what’s happening now
– learning the skill of noticing distraction and reorienting attention to present
– Normalize mind-wandering so people don’t feel like they’re failing

Attitude: how we pay attention really matters
– Self-judgment shuts down the learning centers of the brain, and keeps us stuck in 

the behaviors we’re trying to change 

Activity





Safety, predictability, and control

• Can meditate in any posture (seated/lying down/standing)
– “Find a way to be in your body” 

• Invitation for eyes closed or open
• Orienting + Grounding techniques: 

3, 2, 1 Exercise:
• Name 3 things you can see in the room with you
• Name 2 things you can hear 
• Name 1 thing you can feel



C H O O S E  A N  ‘ A N C H O R ’  
O F  A T T E N T I O N

• Breath
• Touchpoints between 

body and surfaces
• Listen to sound

N O R M A L I Z E  M I N D  
W A N D E R I N G

• Label thoughts



A T T E N T I O N ,  L E A R N I N G ,  M E M O R Y

• Slow, simple, repeated instruction
– “I liked that they were simple & focused on one topic each”

– "Instructions could be given a little slower”

• Shorter duration (2-10 mins)
– ”I have trouble concentrating for meditation so the shorter ones I like better”

• Background music / bells
– “Liked that there was even sound, no gongs. Liked that they were short”

– “I would like some nice soothing background music.” / ”love that they don't have distracting 

amounts of background music.”



Resilience resources

• Resilience and Adjustment Intervention

• Brainline.org – articles & videos

• Positive Ways to Reinvent Yourself After a TBI 

• Tapping into Skills of Resilience After Brain Injury  

• LoveYourBrain programs



• FREE holistic health programs for TBI/ABI & caregivers
• Improve resilience, QOL, community participation via 

psychosocial & mindfulness-based components

Loveyourbrain programs



60+ PROGRAM LEADERS 
Majority with lived TBI experience!



lyb meditation & yoga library

+100 free practices to support brain health, specifically for 
the brain injury community 



first-ever MINDFULNESS for tbi course

9-week, self-paced 
course

Best practices for 
mindfulness to TBI



lyb MINDSET PROGRAM – JAN, APRIL, JULY, OCT
NEW

!

Looking for peer support, community connection, and mindfulness 
tools for TBI?

ONLINE, free, 6-week yoga, mindfulness, and education program!



AFFINITY GROUPS TO 
DEEPEN BELONGING 
AND IMPACT

Affirming spaces for people with 
shared identities to meaningfully 
connect, learn with, and support 
each other. 

• Black, Indigenous, People of Color 

• Caregivers 

• Chair Yoga

• LGBTQIA+

• Young Adult

• Veterans



LoveYourBrain Retreats

5-day, manualized, holistic health 
residential retreats 

• Somatic movement
• Mindfulness
• Brain Health Nutrition
• Community Building
• Art therapy

Offered 5x per year in nature-
based retreat centers in Colorado 
and Maine 



Thank you & 
Questions?

kyla@loveyourbrain.com
loveyourbrain.com
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