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Sleep-Linked Problems Surrounding Meningitis



Consequences often include:

• Irritability and challenging behaviour

• Reduced memory performance

• Reduced physical capacity

- Increased fatigue

• Mood disturbances

- Increased anxiety and depression 

• Disruption of family / carer sleep

- Daytime and rising to provide care

The Impact of Sleep Problems in this Group



• Problems getting comfortable

• Less active and so less tired

• Sleeping during the day 

• Taking medications that interfere with sleep 

• (e.g. NSAIDs, some pain mediations) 

• Having nightmares

• Being anxious or depressed

Impact of a Brain Injury on Sleep



• May have an asynchronous routine

• Maybe using drugs or alcohol that can be detrimental to sleep

• Wake-up because of pain when moving

• May have Restless legs syndrome (RLS), periodic limb movements 

(PLMs) or sleep apnoea

• May have endocrine imbalances or an injury to the brainstem

Impact of a Brain Injury on Sleep
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• Sleep is often disturbed after a brain injury and stroke

- Prigatano et al. (1982); Bassetti (2005); Oullet et al. (2015)

• Excessive sleep post-injury is common and in concert with the “2-

year rule”

- Ruttan et al. (2008); Schretlen & Shapiro (2003)

• Psycho-behavioural interventions for sleep disturbances in people 

with brain injuries have efficacy

- Oullet & Morin (2004);)

• Current research in US military personnel is finding high incidence 

of insomnia and of sleep apnoea in MTBI / concussion 
– (Holcomb, Nakase-Richardson – IBIA 2016)

What the general literature tells us



• Very little research on sleep in people who have had 

Meningitis.

• However, there are indications that there are increased 

sleep disturbances in both viral and bacterial meningitis
• Hasegawa et al., 1995; Milhaud et al., 1999; Schmidt et al., 2006.

• In viral meningitis, fatigue is a commonly experienced, 

especially in the first months after infection, and up to a 

year post-infection.
• Lepow et al., 1962.

What the meningitis literature tells us
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What can we do?

Person with ABI

Examine routines and 
tighten’ them

• Regularise bed, wake, meal 
and ‘intervention’ times

Consider pacing of 
activity

Schedule rest period(s)

Look at medications
• Including: dosages, timings of 

administration and side-effects



What can we do?

Person with ABI

Look for opportunities to adjust 
activity levels

- Sometimes more, sometimes less!

Encourage time spent outdoors

- especially in the mornings

Talk to the client, their family and 
everyone else involved  

- In order to ensure the suitability 
of interventions, and to assist with 
implementation and compliance



Good Sleep Practices
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• Beyond sleep practice advice: 

• Psychological therapies

• CBT for insomnia (modified) (Ponsford, et al., 2012):

• Sleep Restriction Therapy, Stimulus Control Therapy, Bright Light Therapy, 

Shown Discrepancy Method, Vitamin D supplementation

• Pharmacological therapies 

• Iatrogenic / side-effect issues

• Treat sleep as a co-morbidity

Sleep interventions



Information on Sleep Assessment and Management



Your chance for questions

Tel: (0191) 580 0008 | e-mail: info@sleepunlimited.co.uk
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