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Many of the people with TBI that I see in my practice complain of problems with sleep. 
For them, sleep no longer plays its important role of revitalizing a person after a tiring 
day. Because sleep is a complex process that involves many parts of the brain, a 
variety of sleep disturbances are seen after brain injury, depending on the site and 
extent of injury. Sleep disturbances have been found in people with all severities of 
injury - from mild to severe. 
 
The term "insomnia" covers a variety of problems: difficulties in getting to sleep or 
staying asleep or failing to feel restored or refreshed after sleeping. Surveys of the 
population suggest that insomnia is more often found in people who have experienced a 
TBI (27% to 56%, depending on the poll) than in the general population (4% to 33%). 
Generally the insomnia rate is higher directly after injury and decreases as time passes. 
 
Insomnia is known to compound problems resulting from brain injury, including 
behavioral and cognitive difficulties, and it adds to difficulty with new learning. Thus, 
ensuring a full restful night's sleep is an important part of any brain injury rehabilitation 
program. 
 
WHAT CAN PEOPLE WITH TBI DO TO REDUCE OR ELIMINATE INSOMNIA? 
I've provided a checklist below of steps to take - whether you have a TBI or not: 
 

• Consider the non-prescription drugs that you take, including over-the-counter 
sleep aids, caffeine, diet pills, herbal remedies and nicotine.  

• Because the most common over-the-counter sleep aid medications contain an 
antihistamine (commonly diphenhydramine), which for people with TBI can lead 
to disturbances in memory and new learning, these sleep aids are not 
recommended. Retention of urine, dry mouth, nighttime falls and constipation are 
also possible side effects of this class of medications. 

• Nicotine from tobacco is under-recognized as a cause of sleep impairment. One 
more good reason to stop smoking! 

• Some people think of alcohol as a handy remedy to promote sleep, but it may 
actually cause sleep disruption. Because it decreases deep sleep (REM stage), it 
leads to less refreshing sleep. 

• Melatonin and valerian are commonly used herbs to aid with sleep. However, 
both have multiple drug interactions, and your doctor should be made aware that 
you’re using either of these herbs. 

• Avoid caffeine, nicotine and alcohol in the afternoon and evening. 



 
Prescription drugs also can be a cause of insomnia. Common offenders are some 
medications used to treat asthma and depression. Also, stimulants that are meant to 
treat daytime sleepiness, if taken too close to bedtime can cause insomnia. These 
problems can often be stopped by adjusting the timing of the medication or by 
substituting a different drug - of course, in consultation with your physician. 
 
Healthy habits to promote sleep (or, "sleep hygiene") should be tried, to see if some 
relatively simple steps work for you: 

• Exercise regularly, but time your workout to end no later than three hours before 
bedtime. 

• Avoid napping during the day. 
• Make sure your bedroom is protected from noise and light. 
• If you don't fall asleep in 30 minutes, get out of bed and do something relaxing or 

boring until you feel sleepy. 
 
Contact your physician to have a sleep evaluation. Before recommending any action, he 
or she will explore with you a variety of possible causes for your insomnia, including 
pain or depression, which often bring with them sleep disturbances. A comprehensive 
medical evaluation for insomnia also needs to consider other psychiatric, pulmonary, 
cardiac, gastric and endocrine disorders. To treat insomnia, prescription medications 
may be considered by your doctor. Special caution needs to be given when choosing a 
medication for an individual with TBI, to avoid daytime sedation or worsening of 
cognitive and behavior problems. Anticonvulsants, antidepressants and antipsychotics 
may all be useful in treating insomnia. 
 
Check out other resources. You can obtain a lot of information on sleep problems at 
www.sleepnet.com.  Also, the following journal articles, primarily aimed at professionals, 
provide specific data on disturbances and sleep management relevant to people with 
brain injuries:  
 

Fichtenberg NL, Zafonte RD, Putnam S, Mann NR, Millard AE. Insomnia in a 
post-acute brain injury sample. Brain Injury 2002;16:197-206. 

Thaxton L, Myers MA. Sleep disturbances and their management in patients with 
brain injury. J Head Trauma Rehabilitation 2002;17:355-48. 
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