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Our Bodies make 
chemicals that  
help control our 
sleep cycles.
   
A TBI can change 
the way that these 
chemicals affect 
us.

Traumatic Brain 
Injury and Sleep

Sleep is complex and involves many parts of the 
brain. A Traumatic Brain Injury (TBI) can cause 
many different types of sleep problems. We all 
have an “internal clock” that helps our bodies 
know when to sleep and wake up. TBI can cause 
our brain to send these messages at the wrong 
time. 

Javier has a hard time falling  asleep 
and his lack of sleep made his anxiety 
worse. He Also became fatigued and 
irritable easily, It really made our lives 
harder.

Not Getting enough 
sleep can also lead to 
poor performance or 
accidents at work.

Too little sleep can increase depression 
and make auto accidents more likely.

I couldn’t sleep so I got up 
to watch a movie and have a 
beer or two to help me relax.

I didn’t realize that this was 
still happening. Maybe we 
should talk to Dr Cushing?

What are you 
doing up? 
It’s 3 am!

More than half of people with brain injuries 
have sleep problems. Issues with sleep  
become more common as people grow older.

THat’s A good idea, I’ll 
call her tomorrow.
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GETTING A CONSULTATION

Lots of things... anxiety, depression, a 
medication you’re taking, or even just 
your bedtime routine. i think your 
problem may be caused by your tbi. Is there a pill I can 

take or something?

not being able to fall asleep  
is called insomnia, it typically  
becomes less of a problem with  
recovery from TBI.

So, what 
causes it?

MEDICATIONS 
AND SLEEP 
PROBLEMS 

Some other common side effects are trouble 
learning new things, dry mouth, constipation, 

retention of urine, or nighttime falls.

Why not?

There are medications that will 
help with sleep, but many aren’t 
recommended for people with TBI. Good question! Most nonprescription 

sleeping medications contain anti-
histamine, which can cause memory 
problems and other side effects.

Often this can be addressed by working with 
your doctor to adjust when you take your 

medication or possibly changing your  
prescription.

Some medications 
can make sleep more 
difficult. Drugs for 
asthma, depression, 
or daytime drowsiness 
can all cause  
insomnia.

On the other hand, some
medicines can make people 
tired during the day. 
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EVALUATING 
SLEEP PROBLEMS

your Dr will talk to you about your medications 
and how long you’ve been having sleep problems. 
They will also explore possible causes of your 
sleep problems, like pain and depression

Excessive Daytime 
Sleepiness…

is extreme drowsiness 
during the day

Delayed Sleep 
Phase Syndrome… 

is naturally falling asleep 
and waking later than normal

Narcolepsy… 

makes people fall asleep 
suddenly and uncontrollably 

during the day

Post-Traumatic 
Hypersomnia...

can cause people to sleep 
more hours than normal

Well, I’d like to do an evaluation 
of your sleep problems. First 
I’ll do a physical exam and then 
we’ll talk about your bedtime 
routine… 

So, what 
can I do?

Restless leg 
Syndrome...

Sleepwalking...

OTHER SLEEP 
DISORDERS:

Bruxism...

is Grinding your teeth at night

Periodic Limb 
Movement 
Disorder...

is involuntary movement of 
arms or legs during sleep

SLEEP APNEA
Sleep

apnea causes 
your brain to get 
less oxygen, and 

that can lead to head-
aches and fatigue. You 
are more likely to have 

sleep apnea if other 
people in your family 
have it or if you are 

overweight.

the urge to move  
your legs because  
they’re uncomfortable, 
especially when sleeping  
or lying down

is walking or doing  
other things while asleep 

Javier doesn’t have this but, TBI can also 
change your brain’s control of breathing. 
That can cause loud snoring and some 
times even brief pauses in breathing  
during sleep. This is called “sleep apnea”



Relaxatio
n

Therapy

-
 

someone’s closing blinds

These are available at most natural food or 
drug stores.  be sure to tell your doctor if 
you’re taking any of these because they 
interact with some medications
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WHAT CAN I DO?

1)  Use an alarm to wake you up at the 
same time every day, and try to go to bed 
at the same time every night. 

2)  Exercise daily - people with TBI who 
exercise regularly report fewer sleep 
problems.

3)  Don’t eat right before bed or go to 
sleep hungry, that way you won’t wake up 
because you’re too hungry or full.

4)  Don’t eat, watch TV, or read in bed. 

5)  If you don’t fall asleep in 30 minutes, 
get up and do something relaxing or  
boring until you feel sleepy.

LATER…
The goal of counseling for anxiety is to 
either examine the sources of your 
anxiety and come to terms with  
them or to train your body to calm
down when you’re feeling anxious.

Well Javier, I think that your  
insomnia is being caused by your 
anxiety. How do you feel about 
talking to a counselor?

I guess I could 
give it a shot.

Great! I’ll get you some 
names on the way out

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.

What’s a 
sleep lab?

I don’t always do this but I’d  
like to refer you for a sleep  
lab to make sure that there  
isn’t anything else going on.

Ok, I’ll do that, 
if you think it 
will help.

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.

These are available at most natural food or 
drug stores.  be sure to tell your doctor if 
you’re taking any of these because they 
interact with some medications

Mary read that some people 
find THAT natural remedies 

help them sleep. Some worked 
for me, others didn’t do much.

Not sure... Not really  
into touchy feely stuff.
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I made all the changes Dr C  
suggested and Mary did some  
research and found some other 
things that I’ve tried... I try to do 

meaningful 
things every 

day.

I’ve cut down on the TV 
I watch, and I never 

watch it in bed anymore. 

I get outside for some 
sun everyday, and when 

it’s cloudy, I use a 
light box.

I have a bedtime 
routine that I do 

every night  
before bed.

remove distractions, cut 
noise, keep the temperature 

regular, and block light 
from my sleeping area.

I don’t have caffeine 
or nicotine less than 

five hours before bed 
because they are both 

stimulants that interfere 
with my sleep.

I used to have a  
couple of beers 

 before bed every 
night so now I avoid 
drinking too much  

before bed.

Begin to Improve your sleep by changing 
your behavior and environment

ASK YOUR DR ABOUT THESE 
OTHER TREATMENTS:
Sleep restriction...
 
is restricting the time spent 
in bed to only when you’re 
sleeping, this treatment may 
help to improve your sleep 
patterns.

Phototherapy...

is the use of special bright 
lights at strategic times in 
the day, this treatment can 
help to have more normal 
sleep starts and finishes.

I’m so glad we talked to Dr. Cushing. Javier’s Insomnia 
made other problems worse: He had trouble thinking 
and learning things when he wasn’t getting enough 
sleep. He also got frustrated or angry easily. It was 
hard for everybody. Things aren’t perfect now but 
they’re better.
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