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Abstract 

Background 
While brain research is a rapidly developing field, there remains much that we do not understand 
about how the brain operates. Traumatic brain injury and concussion are significant disabilities.   
There is a large age range affected, from youth to the elderly, as the mechanisms of injury       
typically involve sudden accidents modified by degrees of forces involved. Identification and 
treatment for traumatic brain injury (TBI) and concussion is currently in a state of rapid           
development and awareness, largely influenced by growing scrutiny in the National Football 
League and the U.S. military.   

We are just beginning to understand the depths of the brain and how to repair it.  There is no   
consensus on the best method in which to treat TBI and this is an area in which more research 
needs to be done. This case study was designed for the purpose of highlighting the possible    
beneficial effects of one intervention for TBI and indicating the desirability of further and more 
extensive investigations beyond the scope of this study.   
  
There is no current published medical research with respect to floatation therapy and TBI. This 
study uses floatation therapy, or restricted environmental stimulus therapy ( R.E.S.T. ) to provide 
evidence that it may be a helpful adjunct to any therapy being used to treat TBI.   

Objective  
The purpose of this study was to observe the effects of R.E.S.T. upon the physical, emotional, 
neurological and psychological aspects of an individual currently coping with a traumatic brain 
injury of 14 months duration.  This study did not have any outside funding, and the principal  
investigator is a co-founder of The Float Zone where the subject engaged in clinical                 
interventions. The Float Zone did not derive any financial benefit from the subject’s                  
participation.   

A more global objective is to use this and follow-up case studies as contributing frame of         
reference to the various uses and applications of R.E.S.T. in tandem with other therapeutic    
mind/body approaches.  Some shortcomings of this initial case study are apparent, including  the     
scientific method, lack of placebo control, objective testing parameters such as blood pressure, 
blood hormone levels or functional brain MRI as well as the lack of an exhaustive systematic 
extrapolation of the data. However, in this rapidly emerging industry of R.E.S.T., any and all   
information that selflessly lends itself to credibility, awareness and future meta-studies, is a      
valuable resource.
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Method 
This study involved A 39 year-old female with a moderate/severe TBI following a motor vehicle 
accident 14 months prior.  The subject participated in R.E.S.T., by “floating” in a fiberglass tank 
shaped like a clamshell, which is 9’ long and 5’ wide, with a hinged lid that opens and closes.  
The pod is filled with 10” of water ( approximately 160 gallons ) and maintained at skin         
temperature, 94 degrees +/- 1 degree.  The water is saturated with 1000 pounds of medical grade 
epsom salt, or magnesium sulfate.  The pod is housed inside a private room with a shower. The          
individual disrobes, showers, inserts earplugs, turns off the room light, then and climbs inside the 
pod which has an internal light.  The individual closes the float tank lid and then transitions from 
kneeling or seated onto the back, face up.  Once situated in a supine ( face up)  position and 
floating effortlessly, the subject has button controls to turn off the tank light and float in       
darkness, or to leave the light on.  The subject has the option to listen to ambient music or to be 
in silence.   

The female subject in this study floated twice a week over a 12 week period, for a total of 24 
floats.   Each float was 60 minutes.  In this case, each float was done in darkness and silence.   

An initial interview identified multiple functional deficits with regard to the TBI, and a         
functional disability outcomes questionnaire was then created and used for subjective recorded 
using a numeric pain scale similar to a Roland Morris back pain disability form.   
The scale was  on a 1-10 continuum, where (1) was not applicable or no issues and (10) indicated 
terrible problems.  The functional questionnaire,  including energy levels, cognitive function,  
sleep quality, visual function, reading and writing comprehension, speech, hearing, headache, 
handwriting and fine motor skills, personal care, driving, specific neurological deficits,          
concentration, anxiety/depression and social life was completed daily.  She did also have several 
regions of body pain that were not included in this study, due to the complexity of monitoring so 
many issues.  In addition to the subjective functional questionnaire, the study participant also 
added non-structured, subjective, journal style entries regarding her perceptions and experiences.  
All forms were returned on a weekly basis and the subject did not have access to any previous 
data after any given week. 
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Results 
The frequency, dose and timing of  two (2) 60 minute R.E.S.T. sessions per week for twelve 
weeks, using a case study of one individual with a moderate traumatic brain injury, demonstrated 
significant positive changes in function for multiple categories of impairment.  These areas of 
improvement include energy levels, cognitive function, sleep quality, visual processing and     
sensitivity, reading and writing comprehension, speech,  auditory sensitivity, several types of 
headaches, handwriting, fine motor skills, specific neurological deficits, concentration, anxiety, 
depression. The results also show that some areas, like personal care and driving that were either 
not much of an issue from the start and did not see any improvement, or there was little to no 
participation in it, such as social life.  There were also several areas of body pain, such as the low 
back, hips, rib cage and various other physical issues that were not included in this study.   

Conclusion 
This preliminary study demonstrated that multiple categories of physical, emotional,               
neurological and psychological disability were improved in a subject with traumatic brain injury.  
These compelling findings suggest that R.E.S.T., or floating by itself and in   combination with 
other therapies and lifestyle modifications can improve the quality of life in both functional and 
physical ways.  This case study is a valuable starting point for a more scientifically valid clinical 
trial, using a larger sample size and a control group. This study also opens the door for further 
investigation into how R.E.S.T. may intersect with many other mind and body treatment     
modalities, therapies and procedures. 

Graphical Data  
In the following examples, the X/horizontal represents weeks 1-12 from left to right.  The         
Y/vertical axis represents the severity of the problem. LESS IS BETTER. The lesser the colored 
bar on the graph, the lesser the problem / more improvement was noted. The following graphs 
are only a representative sample.   

For a more complete version of this study, please contact The Float Zone in Richmond, VA. 
Dr. David A. Berv   david@myfloatzone.com       www.myfloatzone.com 
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