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WRIISC TURNS 25
25th Anniversary Celebration



This edition of WRIISC Advantage highlights our 25th anniversary and evolution into a national leader in post-
deployment health and exposure-related health care.

(¥ DIRECTORS' CORNER

The 25th anniversary celebration of the War Related lliness and Injury Study Center (WRIISC) marks a significant
milestone in VA’s commitment to advancing care for Veterans facing complex, deployment-related health conditions.
Over the years, WRIISC has developed innovative clinical programs, conducted groundbreaking research on military
environmental exposures and chronic multisymptom illnesses, and ensured every VA provider received education
on this topic.

The 25th anniversary of the WRIISC honors the resilience of the Veterans who served. Stories of recovery,
perseverance, and partnership often take center stage, emphasizing the human impact behind science. Veteran
engagement is essential to the center’s success. It’s also an opportunity to recognize the contributions of dedicated
staff, collaborators, and policymakers who have supported WRIISC’s mission.

The WRIISC anniversary serves as both a celebration and a call for future action. Emerging concerns—such as the
effect of energy spectrum exposures and long-term effects of environmental hazards—emphasize the ongoing need
for specialized care and research. WRIISC’s legacy and mission keeps it at the forefront of these efforts, ensuring
that future generations of Veterans receive the respectful understanding, treatment, and information they deserve.

As WRIISC Directors, we remain united in our efforts toward bettering the health of Veterans and supporting their
providers in their care. We continue to focus on our three-pronged mission of clinical care, research, and education.
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WRIISC TURNS 25! Did You Know The Original Name For
Established by the U.S. Department of Veterans Affairsin WRIISC Was Center For The Study Of
2001, WRIISC has spent a quarter-century addressing War Related lliness (CSWRI)?
chronic difficult-to-diagnose ilinesses and deployment- Later it was changed to WRIISC!
related exposure concerns tied to military service. Its - The establishment of the WRIISC is thanks, in large part, to the
interdisciplinary approach—Dbringing together physicians, advocacy of Gulf War Veterans. The WRIISC has had a steady
researchers, mental health professionals, and focus on serving Gulf War Veterans and has also expanded
environmental health experts—has been central to services over the past 25 years to serve Veterans from other
improving diagnosis and treatment for conditions that cohorts who have difficult-to-diagnose illnesses and
were once poorly understood. _ deployment-related exposure concems. The WRIISC
Section 103 of Public Law 105-368 directed VA to contract ~ addresses these concerns through clinical care, education,

with the National Academy of Sciences (NAS)todevelopa  gnd research.

plan for establishing national centers for the study of war-

related illnesses and post-deployment issues. In 2001, aftera For more information about these services visit:
competitive review process, the firsttwo WRIISC sites were https://www.warrelatedillness.va.gov/
established; one at Washington, DC VA and the other atthe WARRELATEDILLNESS/clinical/index.asp
East Orange Campus of the VA New Jersey Health Care

System. To provide wider coverage and easier access for In the years to come we will remain dedicated to offering top-
Veterans, an additional site was authorized and became notch services and advancing care for Veterans.
operational atthe VA Palo Alto Health Care System in Palo

Alto, CA. OVER 16,000 VETERANS HAVE RECEIVED WRIISC

CLINICAL SERVICES

Since our inception in 2001, there have been several past Directors at the three WRIISC locations (NJ, DC,
and CA). See https://www.warrelatedillness.va.gov/WARRELATEDILLNESS/education/newsletter/WRIISC-
newsletter-spring-2021.pdf, pages 6-8, to read more about each. A note of thanks to our past WRIISC
Directors- our successful development would not have been possible without you!
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WRIISC Centers of Excellence

Each WRIISC site includes a Center of Excellence (CoE) that focuses on a
particular mandate and allows for a deeper dive on a specific area of concern.

The Airborne Hazards and Burn Pits Center of Excellence
(AHBPCE) housed at the NJ WRIISC officially became a VA
Center of Excellence in May 2019. AHBPCE focuses on
improving health outcomes for Veterans with airborne hazard
exposures through specialized clinical evaluations, clinical and
translational research, and education and dissemination of best
practices.

Read about AHBPCE’s many key accomplishments in the first5
years since establishmentin the Fall 2024 edition of this
newsletter.

More recent highlights include:
Over 500 Veteran Evaluations Performed in
AHBPCE's 6-site National Network

v Establishing the Oscar Auerbach Visiting Scholar Program
supporting VA investigators motivated to understand the
incidence and prevalence of cancers (and other potential
health conditions) among Airborne Hazards and Open Bumn
Pit Registry (AHOBPR) participants.

v Launching a data driven partnership with the Houston VA's
IQUEST (AIMES Collaboration) to integrate data from the
AHOBPR with medical records, enabling researchers to
better track conditions like unexplained shortness of breath
and oversee registry exams.

v Continuing to advance understanding of deployment
related respiratory diseases through several research
initiatives designed to track the health of Veterans
exposed to airborme hazards over time.

The Complex Exposure Threats Center of Excellence
(CETCE) at DC WRIISC is a transformative addition to VHA's
infrastructure, accelerating the understanding and response to
unique, complex, and emerging exposure threats among
Veterans. Co-directed by Dr. Jose Ortiz, a retired Army Colonel
and expert in occupational and environmental medicine, and Dr.
Randel Swanson, a physician-scientist specializing in brain injury
medicine, CETCE has established four major exposure
cohorts—Anomalous Health Incidents (AHI), Explosive
Ordnance Disposal (EOD), Chemical Warfare Agent (CWA),
and Qarmat Ali Program (QAP)—addressing some of the most
challenging occupational and environmental exposures faced
by the Veteran community. CETCE ensures that the VA remains
alert and responsive to evolving operational environments,
emerging technologies, and complex military occupational
health risks.

Notable accomplishments include:

Leveraging VA health informatics and national databases to
proactively identify high-need Veterans, enabling expert clinical
evaluations and comprehensive electronic health record
reviews.

Expanding DC WRIISC's clinical caseload through comprehensive,
interdisciplinary assessments, including developing new clinical
case definitions for emerging exposures such as AHI and CWA.

Launching and sustaining a national VA research protocol

(PI: Dr. Michelle Costanzo) to study the cumulative impact of complex
deployment exposures; 90 Veterans enrolled to date with long-term
follow-up.

v Establishing new research partnerships—
including a major cooperative agreement with the
University of Pennsylvania and Department of
War funding—to advance the understanding of
health risks from advanced military technologies.

v In 2025, delivering 47 invited presentations to
audiences of over 1,200 participants and
publishing 4 peer-reviewed articles, with 18
manuscripts in progress.

The Women’s Operational Military Exposure Network
(WOMEN) housed at the CA WRIISC was established by
the Secretary of the VA as a Center of Excellence in 2024.
WOMEN CoE provides care consultation and cutting-edge
research for women Veterans exposed to military
environmental exposures.

WOMEN CoE’s contributions include:

v A study lead by Dr. Maheen Adamson (Principal
Investigator) and Dr. Colleen Mills-Finnerty (Co-
Investigator) of the WOMEN CoE aims to
understand the long-term effects of military
service on the brain and body in women Veterans
through evaluation of women Veterans seen
previously at CA WRIISC. Survey data and
biological samples will be collected to help better
understand long-term health outcomes.

v Pioneering tools for assessing women Veteran’s
health in the context of military environmental
exposures.

v" Conducting targeted reproductive health
research, and translating findings into improved
clinical care.

v" Work directed at developing treatments that may
improve long-term health outcomes for women
Veterans.

WRIISC Will Continue To Serve As
An Incubator Of Innovation!
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In 2022, WRIISC research accomplishments

to date were noted in https://https://www.
warrelatedillness.va.gov/IWARRELATEDILLNESS/
education/newsletter/WRIISC-newsletter-
spring-2022.pdf. In the past 4 years we have
continued to contribute to excellence in deployment-
related health through our research and quality
improvement discoveries.

Here are some of the more recent findings from
WRIISC research and quality improvement studies.

v Completed a large clinical trial showing that cognitive
behavioral therapy forinsomnia (a kind of talk therapy
that focuses on sleep problems) improves sleep in
Veterans that have suffered a concussion. This is true
even in Veterans who also experienced post-traumatic
stress disorder (PTSD) at the same time.

V' The glymphatic system is a recently discovered waste
clearance systemin the human brain. WRIISC
researchers were the first to show that this system
may be less efficient at clearing waste in the brains of
Veterans with Gulf War lliness (GWI).

v A study analyzing Veterans’ brain scans and sleep
surveys found a link between poor sleep quality and
reduced gray matter volume in the cerebellum, with
additional minor associations to areas involved in
controlling thoughts and attention.

V' An analysis of 26 studies involving 5,366 individuals
assessed how traumatic brain injury (TBI)impacts
sleep quality, considering military status and
demographic factors. The findings revealed that
individuals with TBI reported worse sleep quality than
those without, with significant differences between
civilians and military groups. Military personnel and

Veterans with TBI were at higher risk for poor sleep, likely

due to unique stressors.

/' Research on 189 Gulf War Veterans (GWVs)
highlighted the need for standardized methods in
neurocognitive research. GWVs generally performed
worse than similarly educated non-Veterans, although
their scores were within normal limits.

This underscores the importance of considering
education levels and subtle cognitive deficits in clinical
assessments of GWVs.

v A study examined the impact of antimalarial drug use,
like mefloquine, on neurocognitive and psychiatric

health outcomes. When compared to other Veterans, no

significant health differences were found between
Veterans who used antimalarials and those who did
not. However, when compared to civilians, Veterans
who took mefloquine had poorer health and more
severe neurobehavioral symptoms.
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v Using telehealth methods, a study investigated how

military occupational exposures impact Veterans’
health over time. Data from web surveys, remote
cognitive tests, and sleep monitoring indicated that
longer service was associated with better health and
cognitive performance, while frequent exposures were
associated with poorer health outcomes and reduced
sleep quality.

\/ A clinical trial explored the effectiveness of
mindfulness meditation and auricular acupuncture for
GWV with GWI. After eight weeks, the therapy group
showed significant improvements in mental health,
reduced fatigue, lower depression symptoms, and

less pain interference, while the control group saw no
improvements.

V' An analysis examined potential links between
Havana Syndrome symptoms in diplomats and
known biological and behavioral pathways of mTBI
(mild traumatic brain injury). A network model
suggested that disruptions in brain chemicals and
inflammation similar to mTBI could explain the
symptoms, indicating a slow recovery rather than
permanent damage.

\/ An analysis of data from 234,061 participants in
VA's Airborne Hazards and Open Burn Pit Registry
(AHOBPR) found that more days of burn pit exposure
were linked to lower functional status. There was
a slight positive relationship between total days
deployed and functional status, suggesting that burn
pit exposure is associated with reduced physical fitness,
while deployment duration may be associated with
slightly improved perceived fitness.

/' Research on 147 GWV/ with GWI using the Pittsburgh
Sleep Quality Index (PSQI) found that 61% had
clinically disturbed sleep. Higher PSQI scores were
linked to worse symptoms and mental health,
emphasizing the importance of addressing sleep
health in this population.

\/ A study developed a detailed protocol for manually
scoring actigraphy data (data used to analyze
sleep-wake cycles and circadian rhythm). This
protocol ensures consistent and reliable actigraphy
scoring, particularly in clinical populations with
sleep disturbances.

\/ A study identified the core components of Exposure-
Informed Care (EIC). EIC is the model of care used by
the VA that recognizes previous possible or known
exposures to environmental factors may impact health
and cause concemn. This model of care seeks to create
an atmosphere at the VA that is validating, transparent,
and proactively addresses environmental exposures
at every level. The core components of exposure-
informed care include: concordant communication,
trust building, providing resources/support,
assessment, documentation, taking professional
responsibility, and integration into care.
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v/ Ourwork has found that n situations of uncertainty where
robust clinical guidance is limited, such as care for
environmental exposures, Veterans want Veteran-centered,
transparent, respectful communication that attends to their

v Veterans with GWiare satisfied with behavioral
interventions when there is a strong therapeutic
relationship, their illness experiences are validated, and
the intervention increases their knowledge of GWIland

socially and historically rooted exposure experiences.

manages their symptoms.

GWV perceived concordance (shared understanding)with their

providers about their illness appears to play an important role in

patient satisfaction and adherence to care plans.

concordance (shared understanding) with patients with
medically unexplained symptoms (MUS) by legitimizing

patients’ experiences, communicating knowledge about MUS,

and establishing trust.

Findings from a qualitative study suggest providers can foster

A Special Thank You to Our
Research and Evaluation
Collaborators of the Past
Two Decades!

( Research

Matters

. . study
This study is based on

information/data provided

by GWV seen clinically at one

of the three WRIISC sites. This
article was recently recognized
by and featured on the VA Office

of Research and Development
wsite.

PUBLICATION TITLE: Upper
gastrointestinal symptoms and Gulf
Warlliness in a clinical cohort of US
Veterans: a retrospective, cross-sectional

QUESTION: Are there associations
(relationships) between upper
gastrointestinal (UGI) symptoms, GWI
and specialty gastrointestinal care?

FINDINGS: Veterans with GWIwere more
likely to report more UGI symptoms such
as hausea, vomiting and

difficulty swallowing representingh
abnormal delay or blockage in moving
foods or liquids from the mouth to the
stomach.

MEANING: UGI symptoms are common
among GWVsand strongly associated
with GWI. Clinicians should screen for
UGI symptoms and follow standard
protocols for treatment and referral.

ADDITIONAL INFORMATION: Authors
include Dr. Helena Chandler and
Sandhya Bandi.

Dr. Justeen Hyde, currently with VA’s Center for
Health Optimization & Implementation Research
(CHOIR), is a research health scientist whose work
focuses on researching how to implement person-
centered, Whole Health care for Veterans with
health-related social needs. She leads the QUERI-
funded Center for Evaluating Patient Centered Care
(EPCC) and has advanced the implementation of
Whole Health care across VA by conducting quality
improvement and evaluation studies.

As a WRIISC research collaborator Dr. Hyde brings her
expertise to collaborate with WRIISC on multiple
projects, including a research project entitled
“Collaborative Specialty Care for Gulf War lliness”. This
project looks at different ways to implement care for Gulf
War Veterans (for example, collaborative care among
specialty providers), with the primary goal of immediately
improving the care offered for this population by
determining which treatment models are most effective.
Dr. Hyde is also collaborating with the WRIISC on a
study to learn whether training for primary care providers
improves outcomes for Veterans experiencing long-
COVID, which is a chronic condition with symptoms
similar to GWI. Dr. Hyde has contributed to multiple
projects and publications with

HIGHLIGHTING WRIISC'S COLLABORATING PARTNERS

WRIISC over the years, and we have
highlighted a couple of them below:

«»Health Care Journeys of Veterans with
Gulf War lliness:
https://www.ovid.com/jnls/lww-
medicalcare/fulltext/10.1097/

mir.0000000000002241~health-care- DR.JUSTEEN HYDE,
journeys-of-veterans-with-gulf-war- INVESTIGATOR,
illness VA's Center for Health
++‘She thought the same way | that Igztlznn:fr:'tggf;]

| thought:” a qualitative study of patient-  rocearch (CHOR)

provider concordance among Gulf War
Veterans with Gulf War lliness:
tandfonline.com/doi/
abs/10.1080/08870446.2023.2248481

Thank you Dr. Hyde, for your
collaboration and dedication to
giving Veterans the exceptional
care they deserve!

WRIISC Advantage | 5


https://www.ovid.com/jnls/lww-medicalcare/fulltext/10.1097/mlr.0000000000002241%7Ehealth-care-journeys-of-veterans-with-gulf-war-illness
https://www.ovid.com/jnls/lww-medicalcare/fulltext/10.1097/mlr.0000000000002241%7Ehealth-care-journeys-of-veterans-with-gulf-war-illness
https://www.ovid.com/jnls/lww-medicalcare/fulltext/10.1097/mlr.0000000000002241%7Ehealth-care-journeys-of-veterans-with-gulf-war-illness
https://www.ovid.com/jnls/lww-medicalcare/fulltext/10.1097/mlr.0000000000002241%7Ehealth-care-journeys-of-veterans-with-gulf-war-illness
https://www.tandfonline.com/doi/full/10.1080/08870446.2023.2248481
https://www.tandfonline.com/doi/full/10.1080/08870446.2023.2248481
https://www.tandfonline.com/doi/full/10.1080/08870446.2023.2248481
https://www.tandfonline.com/doi/full/10.1080/08870446.2023.2248481
https://www.tandfonline.com/doi/full/10.1080/08870446.2023.2248481
https://www.ovid.com/jnls/lww-medicalcare/fulltext/10.1097/mlr.0000000000002241~health-care-journeys-of-veterans-with-gulf-war-illness

Around the WRIISC News

NJ WRIISC

Advancing Exposure-Related Care: WRIISC’s
25th Anniversary Veteran Event

In early May 2026 the NJ WRIISC hosted a live event
on Webex for Veterans to share WRIISC'’s
contributions to advancing care for Veterans with
exposure concerns.

During this special event honoring WRIISC'’s 25th
Anniversary, Dr. Helena Chandler, NJ WRIISC
Director, presented the major research and clinical
milestones achieved over the past 25 years. In her
presentation, Dr. Chandler honored the past and
celebrated progress. Also Dr. Chandler emphasized
how much WRIISC looks forward to a future of
continued service and collaboration and improving the
health and lives of Veterans.

“Thank you to the Veterans

who have shared their experiences,
inspired innovation, and helped
shape WRIISC into what it is today.”
-Dr. Helena Chandler, NJ WRIISC Director

DC WRIISC

Virtual Day of Learning: WRIISC’s 25th
Anniversary Clinician Event

DC WRIISC Health Coaches Walt Jachimowicz (HJF), NBC-
HWC, MSN, RN, and Rebecca Mccullers, NBC-HWC, MA,
RN, RYT, iRest® Level 2 Teacher presented at the WRIISC
Virtual Day of Learning for health care professionals on
February 19, 2026. The event celebrated WRIISC'’s 25th
anniversary by educating VA and community providers on the
center’s clinical and research efforts surrounding GWI. Their
presentation provided an overview of DC WRIISC’s
interdisciplinary, whole health coaching aimed at mitigating
complex symptoms and improving overall health and quality
of life in Veterans receiving WRIISC clinical services. Ms.
Mccullers and Mr. Jachimowicz highlighted a DC WRIISC
pilot research study that explored the feasibility of delivering
remote health coaching to Veterans with complex health care
needs. The results offered preliminary evidence that health
coaching supports improvements in physical and emotional
well-being. The findings have been published in the American
Journal of Lifestyle Medicine. One Veteran who participated in
the health coaching expressed, “| now believe | can get better,
and | am not alone in my journey.”

25 Years of Educating Health Care Professionals

The WRIISC is a national leader in educating health care providers about military exposures and how these

exposures can affect the health of Veterans. Through trusted educational materials and training programs, WRIISC
gives clinicians across the VA and beyond the skills they need to recognize, understand, and care for health
concerns related to deployment and military exposures. From national webinars to accredited continuing education
courses, the WRIISC helps providers stay up to date on new exposure information, complex symptoms, and best
practices in Veteran centered care. Some of WRIISC’s major educational offerings include:

‘/Live monthly webinars and community of practice calls that share the latest research and best practices in the
field of military exposures

\/On-demand trainings that teach foundational knowledge and skills needed to care for Veterans with military
environmental exposure concerns

‘/Information sheets that provide information on common military exposures and their impact on health

\/A certification program in military environmental exposures that provides detailed knowledge on military
environmental exposures including Agent Orange, ionizing radiation, Camp Lejeune water contamination
and many more

By translating the latest research into practical tools for everyday care, the WRIISC builds provider confidence,
improves quality of care, and supports Veterans affected by a wide range of military exposures. Learn more about
how the WRIISC is educating health care professionals by visiting:
https://www.warrelatedillness.va.gov/WARRELATEDILLNESS/education/ProviderEducationOverview.asp
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CA WRIISC

Gulf War lliness: A Historical Review and
Considerations of Post-Viral Syndrome

In January 2026, collaborators from the CA WRIISC, DC
WRIISC, and Miami VA Medical Center (Elizabeth Bast, MD,
MPH , Dylan J Jester, PhD, MPH , Ana Palacio, MD, MPH,
Maxine Krengel, PhD , Matthew Reinhard, PsyD , J Wesson
Ashford, MD, PhD) published a paper in Military Medicine
Volume 191, issue 1-2 titled “Gulf War lliness: A Historical
Review and Considerations of a Post-Viral Syndrome” in
which they discussed the need for investigation into a
possible viral cause of Gulf War lliness (GWI).

More than three decades after the 1990-1991 Gulf War,

GWI remains a significant and unresolved health concern
for Veterans. Researchers have examined several potential
etiologic factors related to Gulf War deployment, including
exposure to pesticides, pyridostigmine bromide tablets,
emissions from oil well fires, and chemical warfare agents.
While epidemiologic studies have identified associations with
neurotoxic, biological, and immune-modulating exposures, no
single factor has fully explained the complex multisystem
presentation of the illness.

The authors reviewed symptom similarities between Myalgic
Encephalomyelitis/Chronic Fatigue Syndrome (ME/CS), Long
COVID, and GWI, including fatigue, cognitive dysfunction,
and fatigue post-exercise. In 1994, the majority of 85
Operation Desert Storm/Shield (ODS/S) Veterans evaluated
for “unexplained illness” were positive for a viral marker, such
as recent or reactivated Epstein Barr virus, displaying a non-
specific pattern similar to both ME/CFS and Long COVID.
Other contributing factors may include genetic and epigenetic
predispositions and military environmental exposures, among
others. Still, there has been little to no investigation into
whether viral agents can be found in serum from ODS/S
Veterans. The authors argue that there is a need for

greater efforts to examine Gulf War Veteran serum

samples to investigate a possible link between viral

agents and GWI.

Investigating the causes of GWI remains an
important aspect of WRIISC research work.
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WRIISC RESEARCH AT A GLANCE

Each year the WRIISC typically has:

« ~20 funded grants totalling >$20 Million
« >30 peer-reviewed publications
» Presentations at >40 professional conferences

« >700 Veteran participants

Contributing to Outstanding Care for Veterans

Visit our website at:
https://www.warrelatedillness.va.gov
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