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The light 
changed!

THe other driver wasn’t paying attention... thankfully my son wasn’t hurt, but my airbag discharged when the 
other driver hit my door. The next thing I remember is waking up in the hospital with a TBI and a broken hip.

I was teaching my son to drive. We stopped 
 for some people in a crosswalk…

 It was great to be home, but at the same time I 
wanted to work as hard as I could to get back to  

how I was before my injury.
Since my TBI I get tired so quickly, and when I’m 

tired my hip pain is worse.

It’s ok; they’ll 
have to wait until 

you can move

When I’m in pain my memory is worse, it’s harder to 
process information, and I have trouble staying  

focused. Pain even does that to people without TBI.

Pain from multiple  
injuries can be harder to  

treat because the symptoms  
may add to each other.
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PTSD

People who go through traumatic events can have Post  
Traumatic Stress Disorder (PTSD). People with PTSD may feel 
stressed or afraid even when they are not in danger. Some 
people with PTSD will have flashbacks, where they  
“re-experience” the event. PTSD can make people want to avoid 
things that remind them of the trauma, startle easily, or have 
changes in their moods. Both pain can and PTSD lead people 
to avoid places or activities. This can be limiting and result in 
isolation, which can make pain or PTSD worse. 

PAIN-ACTIVITY-CYCLE is when  
activity is driven by pain: A person 
works as much or as hard as they 
can until pain makes them unable to 
continue. Then they can’t do anything 
until they recover. This often leads to 
abilities decreasing over time.

REST-ACTIVITY-CYCLE is when  
activity is stopped before pain  
develops and gradually increased 
with rest periods between activity. 
This practice can build endurance and 
abilities with minimal levels of pain.

I didn’t know how to break 
the cycle, so I talked to my 

physical therapist about 
how to deal with pain.

 …I end up overdoing 
it and then I can’t do 
anything for the next 

couple days.

It sounds like you have a 
“Pain-Activity-Cycle” I want 

to replace that with a  
“Rest-Activity-Cycle”.

Walking is  
something that 
causes pain for 

you. So, I’d like you 
to walk laps in this 
hall.  I’m going to 
time how long it 
takes before the 

pain starts.

Ok, 
got it!

My pain made sleeping difficult…  I was always tired and stressed, which made my 
pain worse. It was a downward spiral…

When I’m tired or in pain... or both, it makes my 
anxiety worse, and that feeds into my PTSD.

This traffic is 
terrible, I just 
want to go home!
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I used an activity log to track and gradually 
increase my activity. 

...We stopped because you  
started feeling pain at 35  

minutes of regular walking. I 
don’t want you to push yourself 
past this feeling, but add a few  
minutes of walking every day.

By learning to stop before I was in pain, I was 
able to increase my activity a little every day

That helped me to gain more endurance. I still have 
pain but I have less flare ups and they’re not as bad 

as when I was ignoring my limits.
My PTSD didn’t go away but it became less of a 

problem after I got more control over my pain.

Time to 
go!

Date/TimeWhat was  

happening?

(Event or  

activity)
For how long/

When?
Did you have 

pain? (0-10) 

(Where?)
Other  

emotions? 
What thoughts 

did you have?What did  

you do in  

response?

You can use this log to track activities or events that may be related to pain. 

This log can also be used to record your pain management practice.

Activity Log

*You can use the activity log at the end 

of this com
ic to track your ow

n activity.

Date/Time

What was  
happening?
(Event or  
activity)

For how long/
When?

Did you have 
pain? (0-10) 
(Where?)

Other  
emotions?

 
What thoughts 
did you have?

What did  
you do in  
response?

You can use this log to track activities or events that may be related to pain. 
This log can also be used to record your pain management practice.

Activity Log
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DISCLAIMER
This information is not meant to replace the advice from a medical professional. You should consult your health care provider  
regarding specific medical concerns or treatment.
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