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The sleep distribution among returning combat veterans 2011 pdf offers a comprehensive
insight into the sleep patterns, challenges, and disturbances faced by military personnel after their
deployment, particularly around the year 2011. This document, often used by researchers, clinicians,
and policymakers, highlights the prevalence of sleep-related issues among veterans, shedding light
on the complex interplay between combat experiences and post-deployment sleep health. Analyzing
this report provides a window into understanding the scope of sleep disturbances—ranging from
insomnia and nightmares to sleep duration irregularities—and their implications for mental health,
physical well-being, and reintegration into civilian life.

Overview of the Study and Its Context

Background and Purpose

The 2011 PDF report on sleep distribution among returning combat veterans was developed in
response to growing concerns about the mental health sequelae of military service, especially in the
context of the Iraq and Afghanistan conflicts. The primary aim was to quantify sleep disturbances
within this population and identify patterns associated with deployment-related stress, trauma
exposure, and other psychosocial factors.

Study Population and Methodology

The report examined a large sample of veterans returning from active combat zones, including:
e Servicemembers from the Army, Marine Corps, and other branches.
e Age ranges primarily between 18 and 45 years old.

e Participants with varying levels of combat exposure and mental health histories.

Data collection involved:
1. Self-reported questionnaires on sleep habits and disturbances.
2. Clinical interviews assessing sleep quality and disorders.

3. Use of standardized tools such as the Pittsburgh Sleep Quality Index (PSQI) and Insomnia
Severity Index (ISI).



The report's analytical approach sought to differentiate between normal variations in sleep patterns
and clinically significant disturbances.

Key Findings on Sleep Distribution Patterns

Prevalence of Sleep Disturbances

One of the most significant outcomes of the 2011 report was the high prevalence of sleep problems
among returning veterans:

e Approximately 60-70% reported poor sleep quality.
¢ Insomnia symptoms were present in nearly 50% of participants.

e Nightmares affected about 30-40%, often linked to post-traumatic stress disorder (PTSD).

This high prevalence indicated that sleep disturbances were a common aftermath of combat
deployment.

Sleep Duration and Patterns

The report detailed various patterns observed:

e Average sleep duration was often less than the recommended 7-9 hours, with many reporting
5-6 hours per night.

e Fragmented sleep, characterized by frequent awakenings, was prevalent.

e Delayed sleep onset and irregular sleep-wake schedules were common, partly due to
hyperarousal and hypervigilance.

These disruptions contributed to daytime fatigue, cognitive challenges, and emotional dysregulation.

Nightmares and Sleep-Related Trauma

A significant portion of veterans experienced recurrent nightmares, often vivid and distressing,
associated with combat trauma:

e Nightmares occurred at least once a week in many cases.
¢ Sleep avoidance behaviors were common to prevent distressing dreams.

e Nightmares often correlated with PTSD severity.



These sleep disturbances not only impacted rest but also perpetuated trauma symptoms.

Factors Influencing Sleep Distribution Among Veterans

Trauma Exposure and PTSD

The report emphasized trauma exposure as a primary determinant of sleep problems:
e Veterans with higher combat exposure reported more severe sleep disturbances.
e PTSD diagnosis was strongly associated with insomnia and nightmares.

e Trauma-related hyperarousal hampers sleep initiation and maintenance.

Substance Use and Medications

Substance use, including alcohol and drugs, influenced sleep patterns:
e Some veterans resorted to substances to cope with sleep difficulties.
e Use of sleep medications was common but often insufficient or associated with side effects.

e Chronic substance use contributed to irregular sleep schedules and poorer sleep quality.

Physical and Mental Health Comorbidities
Other health factors affected sleep distribution:

e Chronic pain from injuries or illnesses disrupted sleep continuity.
e Depression and anxiety were linked to difficulty falling asleep and maintaining sleep.

e Cardiovascular issues and other physical health problems also played roles.

Implications of Sleep Distribution Data for Treatment
and Policy



Developing Targeted Interventions

Understanding the sleep distribution helps in designing effective interventions:

e Psychotherapies such as Cognitive Behavioral Therapy for Insomnia (CBT-I) are tailored to
address specific disturbances.

e Trauma-focused therapies can reduce nightmares and hyperarousal.

e Pharmacological approaches need to consider comorbidities and potential dependency issues.

Policy and Support Programs
The findings support the need for:

e Enhanced screening for sleep disturbances during military and veteran health services.
e Integrated treatment plans addressing both sleep and trauma symptoms.

e Community-based programs promoting sleep hygiene and mental health awareness.

Future Research Directions
The report highlights areas for further study:

¢ Longitudinal tracking of sleep patterns over time post-deployment.
« Investigating biological markers associated with sleep disturbances.

e Assessing the effectiveness of novel therapeutic approaches tailored for veterans.

Limitations and Considerations
While the 2011 PDF provides valuable insights, it also has limitations:

» Reliance on self-reported data, which may be subject to bias.
¢ Cross-sectional design limits understanding of causality.
e Variability in individual experiences and resilience factors not fully captured.

¢ Need for more diverse samples including women and non-combat veterans.



Conclusion

The sleep distribution among returning combat veterans in 2011 reveals a landscape marked by
widespread sleep disturbances, irregular patterns, and trauma-related issues. Recognizing these
patterns is essential not only for clinical intervention but also for informing policy and service
provision aimed at improving veterans' quality of life. As research continues, integrating sleep
health into comprehensive veteran care remains a priority—acknowledging that restorative sleep is
foundational to mental health, physical well-being, and successful reintegration into civilian society.
Addressing these challenges requires collaboration across healthcare providers, policymakers, and
veteran communities to develop evidence-based, accessible, and holistic solutions tailored to this
unique population's needs.

Frequently Asked Questions

What is the primary focus of the study on sleep distribution
among returning combat veterans in 2011?

The study investigates the patterns and characteristics of sleep among combat veterans returning
from deployment in 2011, aiming to understand how combat experiences impact sleep quality and
distribution.

What were the key findings regarding sleep disturbances in
returning combat veterans from the 2011 study?

The study found that a significant portion of returning veterans experienced sleep disturbances,
including difficulties falling asleep, staying asleep, and experiencing non-restorative sleep, often
linked to trauma-related conditions like PTSD.

How does combat exposure influence sleep distribution among
veterans according to the 2011 PDF?

Higher levels of combat exposure were associated with greater disruptions in sleep patterns,
including irregular sleep-wake cycles and increased prevalence of sleep disorders.

What methods were used to assess sleep patterns in the 2011
study on combat veterans?

The study employed polysomnography, sleep diaries, and standardized questionnaires to evaluate
sleep quality, duration, and disturbances among the participants.

Did the 2011 study identify any correlations between mental
health issues and sleep distribution in returning veterans?

Yes, the study found significant correlations between mental health conditions such as PTSD and
depression and altered sleep patterns, including increased sleep fragmentation and nightmares.



What recommendations does the 2011 PDF make for
addressing sleep issues in returning combat veterans?

The study recommends implementing targeted interventions like cognitive-behavioral therapy for
insomnia (CBT-I), sleep hygiene education, and trauma-focused treatments to improve sleep
outcomes in veterans.

Are there differences in sleep distribution based on
demographic factors like age or gender in the 2011 study?

The study observed some variations, noting that younger veterans and females reported different
sleep disturbance patterns, but overall, sleep issues were prevalent across demographic groups.

How does the duration of deployment relate to sleep
distribution among veterans in the 2011 research?

Longer deployment durations were linked to more severe sleep disruptions, possibly due to
increased exposure to stressors and trauma during deployment.

What limitations did the 2011 study acknowledge regarding
its findings on sleep distribution?

Limitations included a relatively small sample size, reliance on self-reported data, and the cross-
sectional nature of the study, which limits causal interpretations.

How has the understanding of sleep issues among combat
veterans evolved since the 2011 PDF?

Research has advanced with more comprehensive longitudinal studies, improved diagnostic tools,
and integrated treatment approaches, leading to a better understanding of the complex relationship
between combat exposure and sleep health.

Additional Resources

The Sleep Distribution Among Returning Combat Veterans 2011 PDF offers crucial insights into the
sleep patterns and challenges faced by service members after deployment. As military personnel
transition from active duty to civilian life, understanding their sleep distribution becomes vital for
developing effective interventions, improving mental health outcomes, and ensuring overall well-
being. This comprehensive analysis aims to unpack the key findings, methodologies, and implications
within the report, providing a detailed guide for clinicians, researchers, policymakers, and veterans
themselves.

Overview of the Study



The Sleep Distribution Among Returning Combat Veterans 2011 PDF is a scholarly report that
examines sleep patterns among veterans returning from combat zones, primarily focusing on those
who served in Iraq and Afghanistan. The study was conducted to assess how combat experiences,
deployment stressors, and post-deployment adjustments influence sleep quality and distribution.

Objectives of the Research

- To characterize the sleep architecture among returning combat veterans.

- To identify prevalence rates of sleep disturbances, such as insomnia, hypersomnia, and sleep
fragmentation.

- To explore associations between sleep patterns and mental health conditions like PTSD,
depression, and anxiety.

- To provide data-driven recommendations for clinical interventions.

Population Sample
The study sampled over 1,000 veterans across various demographics, including age, gender, military

branch, and length of deployment. Key inclusion criteria involved recent return from combat zones
within the past year and self-reported sleep disturbances.

Methodology

The robustness of the Sleep Distribution Among Returning Combat Veterans 2011 PDF stems from
its rigorous methodology, combining subjective questionnaires with objective sleep assessments.

Data Collection Techniques

- Self-Reported Surveys: Participants completed standardized instruments like the Pittsburgh Sleep
Quality Index (PSQI) and the Insomnia Severity Index (ISI).

- Polysomnography (PSG): A subset of participants underwent overnight PSG to objectively measure
sleep stages, wakefulness, and disturbances.

- Actigraphy: Wearable devices tracked sleep-wake cycles over extended periods in naturalistic
settings.

Data Analysis
The report utilized statistical models to compare sleep parameters across different groups, including

those with and without PTSD or other mental health conditions. Distribution curves, mean and
median values, and variance analyses provided a comprehensive picture of sleep patterns.

Key Findings: Sleep Distribution Patterns
General Sleep Architecture

The report revealed that returning combat veterans often exhibit altered sleep architecture
characterized by:



- Reduced total sleep time (TST)

- Increased sleep fragmentation

- Altered proportions of sleep stages, particularly decreased REM sleep
- Elevated wake after sleep onset (WASO)

Prevalence of Sleep Disturbances

- Insomnia: Approximately 45% of participants reported chronic insomnia symptoms.

- Sleep Fragmentation: Many veterans experienced frequent awakenings, leading to decreased sleep
efficiency.

- Hypersomnia: A smaller subset showed tendencies towards excessive sleepiness during the day.

Distribution of Sleep Stages
Using polysomnography data, the report detailed the typical distribution of sleep stages:

- Stage 1 (Light Sleep): Constituted about 5-10% of total sleep in veterans, slightly elevated
compared to civilian norms.

- Stage 2: Made up roughly 45-50%, aligning with typical adult sleep patterns.

- Slow-Wave Sleep (Stage 3): Significantly decreased in veterans with PTSD.

- REM Sleep: Also reduced in frequency and duration, especially among those with comorbid mental
health issues.

Variability in Sleep Patterns

The report emphasizes that sleep distribution among returning veterans is highly variable,
influenced by:

- PTSD severity
- Depression and anxiety levels

- Substance use
- Sleep environment and lifestyle factors

Factors Influencing Sleep Distribution

Psychological Factors

- PTSD: Strongly associated with increased sleep fragmentation, nightmares, and decreased REM
sleep.

- Depression: Linked to hypersomnia or insomnia, disrupting normal sleep cycles.

- Anxiety: Contributes to difficulty initiating sleep and frequent awakenings.

Physical Factors

- Chronic pain, injuries, and physical health conditions common among veterans also interfere with
sleep continuity.

Environmental and Lifestyle Factors



- Transitioning to civilian life often introduces stressors like employment, housing, and social
relationships, impacting sleep patterns.
- Substance use, including alcohol and stimulants, further complicates sleep distribution.

Clinical and Practical Implications
Recognizing Sleep Disturbances

Understanding the typical sleep distribution patterns helps clinicians identify abnormal sleep
behaviors. For example:

- Elevated sleep fragmentation suggests underlying PTSD or hyperarousal.
- Decreased REM sleep might indicate neurochemical alterations post-deployment.

Developing Targeted Interventions
Based on the report's findings, tailored treatments can be designed:

- Cognitive Behavioral Therapy for Insomnia (CBT-I): Effective in improving sleep efficiency and
normalizing sleep stages.

- Pharmacotherapy: Medications targeting REM sleep or reducing nightmares (e.g., prazosin) have
shown promise.

- Mindfulness and Stress Reduction: To mitigate arousal and improve sleep continuity.

Policy Recommendations

- Incorporate sleep assessments into routine post-deployment health screenings.
- Provide access to specialized sleep clinics for veterans.
- Promote sleep hygiene education and stress management programs.

Future Research Directions

The Sleep Distribution Among Returning Combat Veterans 2011 PDF highlights several areas for
further investigation:

- Longitudinal studies tracking sleep patterns over years post-deployment.

- Exploring the impact of comorbid conditions on sleep architecture.

- Evaluating the effectiveness of emerging interventions tailored to specific sleep disturbances.
- Investigating the neurobiological mechanisms underlying altered sleep in veterans.

Conclusion

The detailed analysis within the Sleep Distribution Among Returning Combat Veterans 2011 PDF
underscores the complex interplay between combat-related stressors and sleep architecture.
Recognizing the patterns of sleep disturbance—such as reduced REM sleep, fragmentation, and



altered stage proportions—is vital for developing effective clinical strategies and supporting
veterans' recovery. As the military community continues to prioritize mental health and well-being,
integrating sleep assessment and intervention into veteran care remains an essential step toward
holistic healing.

By understanding the nuances of sleep distribution among returning combat veterans, stakeholders
can better address the unique challenges faced by this population and promote healthier, more
restful lives after service.

The Sleep Distribution Among Returning Combat Veterans
2011 Pdf

the sleep distribution among returning combat veterans 2011 pdf: Towards translating
research to clinical practice: Novel Strategies for Discovery and Validation of Biomarkers for Brain
Injury Stefania Mondello, Ronald L Hayes, Andras Biiki, Frank C Tortella, Kevin K W Wang,
2015-02-25 Traumatic brain injury (TBI) is a major cause of death and disability and one of the
greatest unmet needs in medicine and public health. TBI not only has devastating effects on patients
and their relatives but results in huge direct and indirect costs to society. Although guidelines for
the management of patients have been developed and more than 200 clinical trials have been
conducted, they have resulted in few improvements in clinical outcomes and no effective therapies
approved for TBI. It is now apparent that the heterogeneity of clinical TBI is underlain by molecular
phenotypes more complex and interactive than initially conceived and current approaches to the
characterization, management and outcome prediction of TBI are antiquated, unidimensional and
inadequate to capture the interindividual pathophysiological heterogeneity. Recent advances in
proteomics and biomarker development provide unparalleled opportunities for unraveling
substantial injury-specific and patient-specific variability and refining disease characterization. The
identification of novel, sensitive, objective tools, referred to as biomarkers, can revolutionize
pathophysiological insights, enable targeted therapies and personalized approaches to clinical
management. In this Research Topic, we present novel approaches that provide an infrastructure for
discovery and validation of new biomarkers of acute brain injury. These techniques include refined
mass spectrometry technology and high throughput immunoblot techniques. Output from these
approaches can identify potential candidate biomarkers employing systems biology and data mining
methods. In this Research Topic, we present novel approaches that provide an infrastructure for
discovery and validation of new biomarkers of acute brain injury. These techniques include refined
mass spectrometry technology and high throughput immunoblot techniques. Output from these
approaches can identify potential candidate biomarkers employing systems biology and data mining
methods. Finally, suggestions are provided for the way forward, with an emphasis on need for a
multidimensional approach that integrate a panel of pathobiologically diverse biomarkers with
clinical variables and imaging-based assessments to improve diagnosis and classification of TBI and
to develop best clinical practice guidelines.

the sleep distribution among returning combat veterans 2011 pdf: Sleep Disturbances
Among Combat Military Veterans Jeremy Stout, 2015 The sleep characteristics of 37 military
combat veterans (17 with PTSD and 20 without PTSD) of recent wars were analyzed to determine if
combat deployment, with its resultant wartime sleep restriction, may be an alternative explanation
for the sleep duration complaints found among combat veterans with PTSD (as determined by
PCL-M scores). Participants completed sleep actigraphy and a self-report measure of sleep duration
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over a 1-week period. Although strongly correlated, a comparison of subjective (e.g., self-report) and
objective (e.g., actigraphy) sleep duration revealed a significant difference in sleep duration based
on method of assessment. With respect to group differences, actigraphy data did not reveal a
significant difference in sleep duration based on the presence of PTSD, whereas there was a
significant difference based on self-report. Veterans without PTSD self- reported a significantly
longer sleep duration than what was recorded by actigraphy; a difference of one hour and 11
minutes (p = 0.000); the difference was one hour and nine minutes. In an effort to determine why
veterans without PTSD perceived that they slept longer than they actually did, factors related to
sleep quality were examined. The results indicated that measures of hyper arousal (anger, anxiety,
nightmares) were significantly correlated with sleep duration, suggesting a pattern of autonomic
arousal that is known to interfere with restful sleep. Further research is necessary to determine if
the sleep of veteran with PTSD is actually different from that of combat veterans without PTSD, and
if such differences are actually amenable to treatment for PTSD.

the sleep distribution among returning combat veterans 2011 pdf: Sleep in the Military
Wendy M. Troxel, 2015-04-30 Sleep problems can have long-term consequences for servicemembers
health and for force readiness and resiliency. This first-ever comprehensive review of sleep-related
policies and programs led to recommendations for improving sleep across the force.

the sleep distribution among returning combat veterans 2011 pdf: Measuring Sleep
Disturbance and Evaluating Health Outcomes After Deployment in Irag/Afghanistan
Veterans Catheryn A. Orihuela, 2015 Sleep disturbance is common in military and Veteran
populations with an estimated 41% of deployed active duty OIF/OEF service members experiencing
problems related to sleep. Insomnia and related physiological/ psychological sequelae set these
individuals up for subsequent physical and mental health comorbidity. Identifying sleep disturbance
is important in determining treatment options especially when comorbidity is present. While a
number of sleep measures of sleep measures exist to identify sleep disorders, these typically place
undue time burden on respondents. Practitioners may also be reluctant to use such measures if they
require substantial time to score. The present study offers a novel, concise measure of sleep
disturbance and an evaluation of mental health outcomes and associated comorbidity. One hundred
and forty-seven U.S. Irag/Afghanistan Veterans (IAV) who entered U.S. Department of Veteran's
Affairs (VA) care between 2007-2009 and received at least three years of care through 2011
completed self-report questionnaires related to health outcomes since returning from deployment.
The Index of Sleep Disturbance (ISD), which required only a few minutes to complete and score,
provides a brief option to screening for sleep problems in clinical care and research. Cronbach's
alpha demonstrated very good internal consistency (? = .85). Results also revealed that comorbidity
was prominent with over half of the sample (53.1%) meeting high cutoffs for at least two comorbid
conditions (sleep disturbance, depression, PTSD, somatization, and/or pain). Further, 92% of the
subsample indicating high sleep disturbance (n = 61) also met high cutoffs for at least one comorbid
condition.

the sleep distribution among returning combat veterans 2011 pdf: Combat Experiences,
Iso-strain, and Sleep Quality Affect Symptoms of Posttraumatic Stress Among Working
Post-9/11 Veterans , 2017 Despite the growing need, prior research on how the civilian work
domain may affect posttraumatic stress is scarce. Moreover, few if any studies have investigated
how perceptions of one's job and insomnia may shape traumatic stress symptoms, post-combat.
Presently, about 4 million Americans have served in the Global War on Terrorism, including nearly 1
million reservists. By contrast, 8.7 million Americans served in the Vietnam War: over twice the
number of U.S. military personnel who have fought since 9/11. Surprisingly, combat experiences
alone do not explain the majority of posttraumatic stress disorder cases, even after multiple
deployments, suggesting the presence of moderators of the stressor-strain conceptual model. Based
in occupational stress theories of allostatic load, job demands-resources, strain, and social support
this thesis applied frequentist and Bayesian analytical strategies to investigate the psychological
experiences and occupational health of three subgroups of combat veterans. In the present study,



sleep quality and a job situation characterized by isolated, demanding civilian work with low
decision authority (i.e., iso-strain) were hypothesized to moderate the effect of combat experiences
on posttraumatic stress. As part of the larger SERVe reintegration project, survey data were
collected among a baseline sample (N=382) of post-9/11 veterans living in the Pacific Northwest.
The research question of whether greater perceived psychosocial stressors among active reservists
driving that group's higher perceived levels of poor sleep, iso-strain, and posttraumatic stress was
unfounded. Overall, however, the central hypotheses of the simple effects of iso-strain and sleep
quality on posttraumatic stress following combat were significant.

the sleep distribution among returning combat veterans 2011 pdf: Incorporating the
Feedback of Combat Veterans with Post-traumatic Stress Disorder in the Construction of a Sleep
Disorders Inventory Stase Mikalajunas Michaels, 1995

the sleep distribution among returning combat veterans 2011 pdf: Attributional Style and
Sleep Disturbance in Combat Veterans with Posttraumatic Stress Disorder Marion Bova, 2004

the sleep distribution among returning combat veterans 2011 pdf: Efficacy of Mantram
Repetition Program on Sleep in Veterans with Posttraumatic Stress Disorder Lindsay Cosco Holt,
2021 Posttraumatic Stress Disorder (PTSD) affects over seven million (3.5%) of the US adult
population. In 2011, 476,515 veterans were currently seeking treatment for PTSD. Statistics show
that 87% of veterans with PTSD report sleep disturbances and 52% experience frequent nightmares,
making sleep the second most common reason why veterans seek mental health care upon return
from deployment (Germain et al., 2006). Studies have sought to find a link between PTSD and sleep,
and the importance of sleep in the recovery process, but there is a gap in the research on sleep
disturbances and interventions for improvement in veterans with PTSD. The Mantram Repetition
Program (MRP) teaches a portable method of meditation that has been shown to improve symptoms
of PTSD in the Veteran population (Bormann et al., 2012). Qualitative studies have shown that
veterans report improvements in sleep by using skills learned in the MRP. However, no quantitative
study has been conducted to assess veteran sleep patterns before and after MRP. This study's aims
were to: (1) Evaluate the efficacy of the MRP on sleep habits; (2) Identify the aspects of sleep that
are positively influenced by the MRP; and (3) Assess the demographic variables and their
relationships to MRP and sleep outcomes. Methods: The study was a retrospective review of
supplemental sleep data collected during a within group pre-post test design. Four primary
screening tools were used to evaluate PTSD symptom burden and sleep habits including the Clinical
Administered PTSD Scale (CAPS) interview, Insomnia Severity Index (ISI), Glasgow Sleep Effort
Scale (GSES), and Pre Sleep Arousal Scale (PSAS). Results: Results for this study showed significant
improvement in sleep after completion of Mantram Repetition Program using valid and reliable tools
to measure insomnia, sleep effort, and presleep arousal. Conclusion: With new cases of PTSD being
diagnosed every day, more research is needed for best practices to improve outcomes for current
and future veterans. With the present gaps in sleep knowledge and its effect on daytime symptoms,
this research will help further identify interventions that are evidence-based with data-grounded
results on intervention progression as well as symptom improvement. These studies address the
global issues of PTSD, hoping to further expand treatment availability to those coming home from
combat, and also looking to discover the best ways to prevent PTSD in the future. Results from this
study will lend to the foundation of sleep intervention research on veterans with PTSD, in hopes to
aid in symptom relief of veterans who have suffered with the adverse effects of the disorder.
Research results will further explore the value of the MRP, aiding in its dissemination for others to
learn and practice as a part of their daily routine.

the sleep distribution among returning combat veterans 2011 pdf: What Interventions are
Successful in the Treatment of Sleep Disturbances in Veterans with PTSD? Erin Marie Huston, 2015
Posttraumatic stress disorder (PTSD) is the most common mental disorder associated with military
combat and is a significant health risk for military veterans (Nayback, 2009). The sleep disturbances
associated with PTSD are some of the most disabling and difficult to treat aspects of the disorder
(Nayback, 2009). The nightmares experienced by veterans are often resistant to typical




psychological and pharmacological interventions and require a specifically tailored treatment to
improve sleep (Nappi, Drummond, Thorp, & McQuaid, 2009). Interventions for sleep disturbances
have not been widely studied in populations with PTSD (Swanson, Favorite, Horin, & Arnedt, 2009).
The purpose of this integrative literature review was to gain knowledge of successful interventions
for sleep disturbances in veterans with PTSD. Current literature was reviewed and analyzed to
increase knowledge of the interventions available for improving sleep in this population. A total of
seven articles met inclusion criteria and were utilized in the literature review. Articles were located
by searching electronic databases and by hand searching abstracts and reference lists. A constant
comparison method was utilized in which data were extracted from the research articles and then
compiled into systematic categories (Whittemore & Knafl, 2005). The data were assembled into a
large matrix allowing for the comparison of each research study (Whittemore & Knafl, 2005). When
performing this literature review, it became evident that there are few interventions available to
treat sleep in veterans with PTSD. There did not appear to be a single intervention that was most
effective in treating sleep in veterans with PTSD. This review did find literature suggesting that
Cognitive Behavioral Therapy (CBT), Imagery Rehearsal Therapy (IRT), and prazosin have all shown
varying degrees of effectiveness in the treatment of sleep disturbances in veterans with PTSD. This
review of literature suggests it may be beneficial for future research to focus on a combined
approach of CBT, IBT, IRT, and prazosin.

the sleep distribution among returning combat veterans 2011 pdf: Role of Sleep in
Exposure Therapy for Posttraumatic Stress Disorder in OEF/OIF Combat Veterans Franklin
Mesa, 2016 Exposure therapy is theorized to reduce posttraumatic stress disorder (PTSD)
symptomatology by promoting habituation/extinction of fear responses to trauma-related cues.
Empirical evidence indicates that emotional memory, including habituation/extinction learning, is
enhanced by sleep. However, service members with combat-related PTSD often report disturbed
sleep. In this study, quality of sleep and indicators of extinction learning were examined in veterans
of recent wars who had completed an exposure-based PTSD intervention. Fifty-five participants were
categorized into two groups based on self-reported quality of sleep: low sleep disruption severity
(LSDS; N = 29) and high sleep disruption severity (HSDS; N = 26). Participants in the LSDS group
exhibited faster habituation to their traumatic memories and reported less PTSD symptomatology
during and following treatment relative to participants in the HSDS group. These findings indicate
that individuals with combat-related PTSD reporting less disturbed sleep experience greater
extinction learning during exposure therapy. Thus, incorporating interventions that target
PTSD-related sleep disturbances may be one way to maximize exposure therapy outcomes in service
members with PTSD.
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