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Traumatic Brain SLoeP 15 COMPLEX AND INVOLVES MANY PARTS OF THE

. BRAIN. A TRAUMATIC BRAIN INJURY (TBI) CAN CAUSE

I n u r a n d S I e e MANY DIFFERENT TYPES OF SLEEP PROBLEMS. WE ALL
j y p HAVE AN “INTERNAL CLOCK” THAT HELPS OUR BOPIES
KNOW WHEN TO SLEEP ANP WAKE UP. TBI CAN CAUSE

OUR BRAIN TO SENP THESE MESSAGES AT THE WRONG
TIME.

JAVIER HAS A HARP TIME FALLING AsLeepr
AND HIS LACK OF SLEEP MAPE HIS ANXIETY
WORSE. HE ALSO BECAME FATIGUEP ANP

IRRITABLE EASILY, IT REALLY MAPE OUR LIVES
HARPER.

NOT GETTING ENOUGH
SLEEP CAN ALSO LEAP TO
POOR PERFORMANCE OR

ACCIPENTS AT WORK.
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TOO LITTLE SLEEP CAN INCREASE PEPRESSION
ANP MAKE AUTO ACCIPENTS MORE LIKELY.

-
@N

—\
2\\
K TN

OUR BOPIES MAKE
CHEMICALS THAT
HELP CONTROL OUR
SLEEP CYCLES.

A TBI CAN CHANGE
THE WAY THAT THESE
CHEMICALS AFFECT
us.

WHAT ARE YOU
POING UP?Z
IT's 3 aM!

I COULPN’T SLEEP S0 I &0T UP
TO WATCH A MoVIE ANP HAVE A
BEER OR TWO TO HELP ME RELAX.

I PIPN’T REALIZE THAT THIS WAS
STILL HAPPENING. MAYBE WE
SHOULPD TALK TO PR CUSHINGZ

THAT'S A G00P IPEA, T’LL
CALL HER TOMORROW.

PO

MORE THAN HALF OF PeEOPLE WITH BRAIN INJURIES
HAVE SLEEP PROBLEMS. ISSUES WITH SLeEeEP
BECOME MORE COMMON AS PEOPLE GROW OLPER.
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NOT BEING ABLE TO FALL ASLEEP
IS CALLED INSOMNIA, IT TYPICALLY GETTING A CONSULTATION
BECOMES LESS OF A PROBLEM WITH
RECOVERY FROM TBL.
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LOTS OF THINGS... ANXIETY, PEPRESSION, A
MEPICATION YOU’RE TAKING, OR EVEN JUST
YOUR BEPTIME ROUTINE. | THINK YOUR
PROBLEM MAY BE CAUSEP BY YOUR TBI.

50, WHAT
CAUSES IT?

Is THERE A PILL I CAN
TAKE OR SOMETHINGZ

THERE ARE MEPICATIONS THAT WILL
HELP WITH SLEEP, BUT MANY AREN'T
VS22 NBNLEM cccommeNpep For PEOPLE WITH TEL.
AND SLEEP
PROBLEMS

GO00P QUESTION! MOST NONPRESCRIPTION
SLEEPING MEPICATIONS CONTAIN ANTI-
HISTAMINE, WHICH CAN CAUSE MEMORY
PROBLEMS ANP OTHER SIPE EFFECTS.

SOME OTHER COMMON SIPE EFFECTS ARE TROUBLE
LEARNING NEW THINGS, PRY MOUTH, CONSTIPATION,
RETENTION OF URINE, OR NIGHTTIME FALLS.

f

ON THE OTHER HANP, SOME
MEPICINES CAN MAKE PEOPLE
TIREP PURING THE PAY.

SOME MEPICATIONS
CAN MAKE SLeEEP MORE
PIFFICULT. PRUGS FOR
ASTHMA, PEPRESSION,
OR PAYTIME PROWSINESS
CAN ALL cAuse
INSOMNIA.

OFTEN THIS CAN BE APPRESSEP BY WORKING WITH
YOUR POCTOR TO APJUST WHEN YOU TAKE YOUR
MEPICATION OR POSSIBLY CHANGING YOUR
PRESCRIPTION.
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WELL, I'D LIKE TO PO AN EVALUATION
EVALUATING OF YOUR SLEEP PROBLEMS. FIRST
SLEEP PROBLEMS I’LL PO A PHYSICAL EXAM AND THEN

WE’LL TALK ABOUT YOUR BEPTIME
ROUTINE...

80, WHAT
CAN I poZ?

YOUR PR WILL TALK TO YOU ABOUT YOUR MEPICATIONS
ANP HOW LONE YOU’'VE BEEN HAVING SLEEP PROBLEMS.
THEY WILL ALSO EXPLORE POSSIBLE CAUSES OF YOUR
SLEEP PROBLEMS, LIKE PAIN ANP PEPRESSION

JAVIER POESN’T HAVE THIS BUT, TBI CAN ALSO
CHANGE YOUR BRAIN’S CONTROL OF BREATHING.
THAT CAN CAUSE LOUP SNORING ANP SOME
TIMES EVEN BRIEF PAUSES IN BREATHING

DURING SLEEP. THIS IS CALLED “SLEEP APNEA” sLeer

APNEA CAUSES
YOUR BRAIN TO GET
LESS OXYGEN, ANP

THAT CAN LEAP TO HEAP-
ACHES ANP FATIGUE. YOU
ARE MORE LIKELY TO HAvE

SLEEP APNEA IF OTHER

PEOPLE IN YOUR FAMILY
HAVE IT OR IF YOU ARE

OVERWEIGHT.

PELAYEPD SLEEP

OTHER SLEEP PHASE SYNDROME...
DISORDERS: ¢

MAKES PEOPLE FALL ASLEEP
18 NATURALLY FALLING ASLEEP SUPPENLY ANP UNCONTROLLABLY
AND WAKING LATER THAN NORMAL PURING THE PAY

SLEEPWALKING... RESTLESS LEGC
SYNPROME...

POST-TRAUMATIC
HYPERSOMNIA. ..

THE UREGE TO MOVE

YOU?/LE65 BecAUse

CAN CAUSE PEOPLE TO SLEEP IS WALKING OR DOIN. THEY RE UNCOMPORTABLE, .
MORE HOURS THAN NORMAL OTHER THINGS WHILE ASLEEFP R IARAAZIN

EXCESSIVE PAYTIME
SLEEPINESS...

MOVEMENT
PISORPER... «

IS INVOLUNTARY MOVEMENT OF
ARMS OR LEGS PURING SLEEP

IS EXTREME PROWSINESS /
DURING THE PAY 1S GRINPING YOUR TEETH AT NIGHT
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THE GOAL OF COUNSELING FOR ANXIETY IS TO
EITHER EXAMINE THE SOURCES OF YOUR
ANXIETY ANP COME TO TERMS WITH

THEM OR TO TRAIN YOUR BOPY TO CALM
POWN WHEN YOU’RE FEELING ANXIOUS.

WELL JAVIER, I THINK THAT YOUR
INSOMNIA IS BEING CAUSEP BY YOUR
ANXIETY. HOW PO YOU FeEEL ABOUT
TALKING TO A COUNSELORZ

NOT SURE... NOT REALLY
INTO TOUCHY FEELY STUFF.

I PON’T ALWAYS PO THIS BUT I'P
GREAT! I'LL GET YOU SOME LIKE TO REFER YOU FOR A SLEEP
NAMES ON THE WAY oUT LAB TO MAKE SURE THAT THERE
ISN’T ANYTHING ELSE GOING ON.

V

I 6UESS I coULp
GIVE IT A SHOT.

WHAT'S A
sLeepP LAB?Z

3

YOU’LL STAY OVERNIGHT IN A CLINIC WHERE
THEY WILL MONITOR YOUR SLEEP CYCLES.

THAT WILL HELP ME FIGURE OUT IF YOU HAVE
OTHER COMPLICATIONS WITH YOUR SLEEP.

IT WILL HELP ME PUT TOGETHER A TREATMENT
PLAN. IN THE MEANTIME, COUNSELING WILL

LIKELY HELP WITH YOUR ANXIETY. HERE’S A LIST
OF SOME OTHER THINGS THAT WILL HELP YOU
GET BETTER SLEEP.

OK, I'LL PO THAT,
IF YOU THINK IT
WILL HELP.

WHAT CAN I pOZ
P MARY READ THAT SOME PEOPLE

1) USE AN ALARM TO WAKE YOU UP AT THE FIND THAT NATURAL REMEPIES
SAME TIME EVERY PAY, ANP TRY TO &0 TO BEP HELP THEM SLEEP. SOME WORKED
AT THE SAME TIME EVERY NIGHT.

2) EXERCISE PAILY - PEOPLE WITH TBI WHO ) 7‘“6{ "";s
EXERCISE REGULARLY REPORT FEWER SLEEP i \"
PROBLEMS. s

3) PON’T EAT RIGHT BEFORE BEP OR &0 TO
SLEEP HUNGRY, THAT WAY YOU WON’T WAKE UP

_ ‘ il
BECAUSE YOU’RE TOO HUNGRY OR FULL. - ACEs //1‘ /‘)
4) DON’T EAT, WATCH TV, OR REAP IN BEP. . = ‘ =7

, THESE ARE AVAILABLE AT MOST NATURAL FOOP OR
5) IF YOU PON’T FALL ASLEEP IN 30 MINUTES, PRUE STORES. BE SURE TO TELL YOUR POCTOR IF
GET UP ANP PO SOMETHING RELAXING OR YOU’RE TAKING ANY OF THESE BECAUSE THEY
BORING UNTIL YOU FEEL SLEEPY. INTERACT WITH SOME MEPICATIONS
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BEGIN TO IMPROVE YOUR SLEEP BY CHANGING
YOUR BEHAVIOR ANP ENVIRONMENT

I UseP TO HAVE A

(L COUPLE OF BEERS
BEFORE BEDP EVERY
REMOVE PISTRACTIONS, CUT N / Né%l;/ngﬁéN?oMé J;'w ?j\éol—llp
NOIsE, KeEEP THE TEMPERATURE A Al

REGULAR, ANP BLOCK LIGHT

FROM MY SLEEPING AREA. I HAVE A BEPTIME

ROUTINE THAT I PO
EVERY NIGHT
@ BEFORE BEP.
Q
n A
A
\ L
) I MAPE ALL THE CHANGES PR C
SUGGESTEP ANP MARY PIP SOME
T’VE CUT POWN ON THE TV. RESEARCH ANP FOUNP SOME OTHER T TRY T0 PO
I WATCH, ANP I NEVER THINGS THAT I'VeE TRIEP... MEANINGEUL

WATCH IT IN BEP ANYMORE. THINGS eEVERY

pAY.

I PON’T HAVE CAFFEINE
OR NICOTINE LESS THAN
FIVE HOURS BEFORE BEDP
BECAUSE THEY ARE BOTH
STIMULANTS THAT INTERFERE
WITH MY SLEEP.

I GET OUTSIPE FOR SOME
SUN EVERYPAY, ANP WHEN
IT's cLOUPY, I USE A
LIGHT BOX.
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I'M 50 GLAP WE TALKEPD TO PR. CUSHING. JAVIER’S INSOMNIA
MAPE OTHER PROBLEMS WORSE: HE HAP TROUBLE THINKING
ANP LEARNING THINGS WHEN HE WASN’T GETTING ENOUGH
SLEEP. HE ALSO GOT FRUSTRATEP OR ANGRY EASILY. IT WAS

HARP FOR EVERYBOPY. THINGS AREN’T PERFECT NOW BUT ASK YUU R DR ABUUT TH ESE

THEY'RE BETTER. OTHER TREATMENTS:

SLEEP RESTRICTION...

I8 RESTRICTING THE TIME SPENT
IN BEP TO ONLY WHEN YOU’RE
SLEEPING, THIS TREATMENT MAY
HELP TO IMPROVE YOUR SLEEP
PATTERNS.

PHOTOTHERAFY ...

IS THE USE OF SPECIAL BRIGHT
LIGHTS AT STRATEGIC TIMES IN
THE PAY, THIS TREATMENT CAN
HELP TO HAVE MORE NORMAL
SLEEP STARTS ANP FINISHES.
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AUTHORSHIP AND ILLUSTRATION

This infocomic was written by Silas James and illustrated by Matthew Cory, in collaboration with the Model Systems
Knowledge Translation Center.

This infocomic was adapted from the factsheet titled Sleep and TBI, which was developed by Brian Greenwald, MD and
Kathy Bell, MD in collaboration with the University of Washington Model Systems Knowledge Translation Center
(https://msktc.org/thi/factsheets/sleep-and-traumatic-brain-injury). Portions of the factsheet were adapted from materials
developed by the New York TBI Model System, the Carolinas TBI Rehabilitation and Research System, and from “Picking up
the Pieces After TBI: A Guide for Family Members”, by Angelle M. Sander, PhD, Baylor College of Medicine (2002).

Source: The content in this infocomic is based on research and/or professional consensus. This content has been reviewed and
approved by experts from the Traumatic Brain Injury Model Systems (TBIMS), funded by the National Institute on Disability,
Independent Living, and Rehabilitation Research (NIDILRR), as well as experts from the Polytrauma Rehabilitation Centers
(PRCs), with funding from the U.S. Department of Veterans Affairs.

Disclaimer: This information is not meant to replace the advice of a medical professional. You should consult your health care
provider regarding specific medical concerns or treatment. The contents of this infocomic were developed under grants from
the National Institute on Disability and Rehabilitation Research (NIDRR), Department of Education (grant numbers:
H133A120028 and H133A110004). However, those contents do not necessarily represent the policy of the Department of
Education, and you should not assume endorsement by the federal government.

Copyright © 2015 Model Systems Knowledge Translation Center (MSKTC). May be reproduced and distributed freely with
appropriate attribution. Prior permission must be obtained for inclusion in fee-based materials.
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