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Healthy sleep is a cornerstone of physical, cognitive, and emotional well-being, yet it remains to
be a commonly compromised aspect of modern life. The American Academy of Sleep Medicine
recommends adults sleep at least 7 hours a night,! and according to recent data published by the
Centers for Disease Control and Prevention (CDC), only about 67% of American adults are
meeting this recommendation.? Insufficient sleep has been linked to numerous adverse health
outcomes, including cardiometabolic disease, impaired cognitive functioning, and mood and
anxiety disorders. In recognition of this public health issue, Healthy People 2030 identified sleep
health as a national priority, with objective SH-03 aiming to increase the proportion of adults

who achieve sufficient rest.3

While poor sleep is common in the general population, it is especially prevalent among
individuals who have experienced sexual assault or intimate partner violence (IPV). Survivors of
sexual assault and IPV experience disproportionately high rates of insomnia, nightmares, and
poor sleep quality, often related to post-traumatic stress.* The CDC defines IPV as physical
violence, sexual violence, stalking, or psychological aggression by a current or former intimate
partner.> According to the National Intimate Partner and Sexual Violence Survey, approximately
one in three women and one in three men in the United States have experienced sexual violence,
physical violence, or stalking by an intimate partner, with one in four women and one in ten men
reporting related injury or post-traumatic stress symptoms.> These national patterns are reflected
in California, with statewide research indicating that lifetime IPV prevalence among women
presenting to California emergency departments is approximately 36.9%, with 14.9% reporting
physical IPV and 5.6% reporting sexual IPV in the past year, rates that exceed national averages

and suggest similar or greater burden in urban areas like San Diego.°



Intimate partner violence is an independent risk factor for adverse physical and mental health
outcomes, including cardiovascular and metabolic disease, depression, and anxiety.”® Both IPV
and poor sleep are independently linked to negative health outcomes, and because sleep
disturbance is highly prevalent among [PV survivors, sleep may serve as a modifiable mediating

mechanism connecting trauma exposure to long-term health risks.

This paper focuses on the survivor population served by the Family Justice Center in North
County San Diego, a population disproportionately affected by IPV, examining the role of sleep
in overall health and the impact of sleep disruption among survivors of sexual assault and
domestic violence. It further proposes that training advocacy staft to deliver simple, non-clinical
sleep strategies may help buffer the long-term health consequences of trauma related sleep

disturbance.

Sleep is an active biological process essential for restoring homeostasis across multiple organ
systems. Recent reviews refer to sleep as a “silent hero” in cardiometabolic health, noting that
sleep regularity and timing are increasingly recognized as key determinants of long-term.’
Objective studies show that greater day-to-day variability in sleep, particularly variability
exceeding 60-90 minutes, is associated with elevated cardiometabolic risk.'? In one longitudinal
cohort, individuals with sleep duration variability greater than 120 minutes had more than double
the risk of cardiovascular events compared with those whose variability was 60 minutes or less,
and variability in sleep onset timing greater than 90 minutes similarly predicted increased
cardiovascular risk. Variability in sleep timing is also linked to impaired glucose metabolism,
with each one-hour increase in the standard deviation of sleep duration or onset associated with a
20%-30% higher detection of elevated fasting glucose in middle-aged and older adults.!” These

associations likely reflect physiologic consequences of irregular sleep, including circadian



misalignment, increased sympathetic activity, and dysregulation of the hypothalamic-pituitary-
adrenal axis that contribute to long-term cardiometabolic dysfunction.!®

Sleep further supports neurocognitive functions such as memory consolidation, emotional
regulation, and clearance of neurotoxic metabolites through the glymphatic system.!! Disruption
of these mechanisms impairs cognitive performance and mood regulation, increasing
vulnerability to anxiety and depressive disorders. Evidence from large-scale studies support this
relationship: a 2022 meta-analysis of over 1.4 million adults found that short sleep duration was
associated with significantly higher risks of depression, anxiety, and post-traumatic stress

disorder.'? These findings illustrate that sleep is not merely restorative but a dynamic biological

process vital to both physical and psychological health.

Sleep disturbance is one of the most common and enduring consequences of sexual assault and
intimate partner violence.® Survivors frequently report difficulty falling or staying asleep,
nightmares, nonrestorative sleep, and fear of sleep itself, and these symptoms often persist for
years after the traumatic event.!? In a systematic review of studies examining IPV and sleep,
more than half of trauma-exposed individuals reported clinically significant insomnia or poor
sleep quality.!? In a national study of over 2,000 trauma-exposed adults, more than 90% of those
with diagnosed post-traumatic stress disorder (PTSD) reported at least one sleep disturbance,
with insomnia more prevalent than trauma-related nightmares.'® Rates of sleep disturbance
increased with cumulative trauma exposure, underscoring the relationship between trauma

history and sleep pathology.'*

These findings suggest that sleep disruption in trauma survivors is not simply a symptom of
emotional distress but a persistent, trauma-related condition in its own right. Persistent

hyperarousal, fear of sleep, and distorted thoughts about sleep and nighttime safety contribute to



difficulty initiating and maintaining sleep, while intrusive memories and nightmares further
disrupt the restorative phases of rest.'* Notably, sleep disturbance can both exacerbate and
maintain other trauma-related symptoms, including mood dysregulation, anxiety, and impaired

cognitive functioning.!®

Emerging research suggests that sleep disturbance may serve as a key pathway linking trauma
exposure to adverse physical and psychological health outcomes. Evidence from longitudinal
studies indicates that sleep disturbances not only predict greater severity of post-traumatic stress
and depressive symptoms but also mediate the relationship between early adversity and stress
vulnerability in adulthood.'® Addressing sleep disturbance may therefore offer an opportunity to
interrupt this cycle. Improvements in sleep have been associated with reductions in post-
traumatic stress, depression, and anxiety, as well as restoration of physiological regulation.!” By
targeting sleep as a modifiable factor, clinicians and public health professionals may help protect
survivors of sexual assault and domestic violence from the long-term health consequences of

chronic trauma and sleep loss.

A recent systematic review of PTSD treatments with co-occurring sleep disturbance found that
both psychotherapeutic and pharmacologic interventions can significantly improve sleep quality
and reduce PTSD symptom severity.'® These findings demonstrate that trauma-related sleep
disruption is modifiable when survivors have access to evidence-based clinical care. In an ideal
setting, all survivors of IPV who are experiencing sleep disturbance would be referred for
interventions such as cognitive behavioral therapy for insomnia or trauma-focused
psychotherapy. However, many survivors face substantial barriers to accessing these treatments,
including logistical constraints and fears surrounding loss of autonomy in clinical settings, as

described in recent qualitative research examining survivors’ experiences with healthcare.!® For



this reason, while advocates should continue to encourage clients to seek professional medical
and mental-health care whenever possible, there is also a need for complementary, community -

based strategies that provide accessible support for improving sleep.

To guide the development of community-delivered sleep intervention, it is helpful to draw on
established health-literacy frameworks. Don Nutbeam, a leading international public-health
scholar, developed a model that emphasizes building knowledge, skills, and self-efficacy as key
drivers of sustainable behavior change, particularly in settings where formal healthcare access is
limited.?’ Applying this framework to IPV advocacy work, training attorneys, advocates, and
support staff to deliver brief, evidence-based sleep support strategies represents a practical and

meaningful approach to expanding the reach of sleep health education.

One component of this training would introduce sleep hygiene, a public-health approach that
teaches modifiable behaviors such as maintaining consistent sleep schedules, reducing evening
stimulant use, managing pre-bedtime stress, and creating a supportive sleep environment.?!
While sleep hygiene education should not act as a replacement for clinical treatment of insomnia,

sleep hygiene is a low-cost and broadly applicable method for promoting healthier sleep patterns

and serves as a useful adjunct to more intensive interventions.?!

A second component would equip advocates with basic imagery rehearsal therapy (IRT)
techniques, a strategy that involves rescripting nightmares. Evidence from a randomized
controlled trial of sexual-assault survivors with PTSD demonstrates that IRT can meaningfully
improve nighttime symptoms, even when delivered prior to formal therapy.?? The study further
suggests that initiating care with IRT may yield rapid symptom improvement, making it

particularly valuable in settings where survivors face time or resource constraints or when



nightmares are their primary concern.??> Additional research shows that IRT can also be delivered
effectively in low-intensity formats, such as telephone-guided or self-help versions delivered by
non-specialist providers, with large improvements in nightmare frequency, distress, and
insomnia severity sustained over several months.?? This suggests that IRT is highly adaptable
and well-suited for use in community settings where access to trained clinicians is limited.
Together, sleep-hygiene education and simplified IRT exercises represent practical, nonclinical

tools that can be integrated into advocacy settings to extend the reach of sleep-focused support.

This approach forms the basis of my proposed intervention: a brief, trauma-informed sleep-
health education program integrated into the existing monthly training at the Family Justice
Center in North County San Diego, where attorneys, advocates, counselors, and other support
staff work directly with survivors of sexual assault and domestic violence. The one-hour session
would cover the physiological links between trauma and sleep, the role of restorative rest in
recovery, and feasible strategies, namely sleep-hygiene behaviors and IRT exercises, that staff
can introduce to their clients. Research on educator-training models demonstrates that when
intermediaries receive targeted instruction, the health behaviors of the populations they serve
improve as well, reflecting the ripple effect of enhanced health literacy.?* This pattern aligns with
broader public-health evidence showing that education is a powerful mechanism for improving
population health and promoting health equity.?> Applying these principles, equipping frontline
Family Justice Center personnel with accurate, accessible sleep-health knowledge has the
potential to translate into healthier sleep practices among survivors who may not have access to

specialized care.

Implementing this program offers a practical way to integrate sleep health into trauma-informed

services. By bringing brief, evidence-based sleep strategies directly into a community advocacy



setting, this intervention expands access for survivors who often face significant barriers to
clinical health care. This intervention directly supports the Healthy People 2030 goal of
improving sleep health (SH-03) in a population who is disproportionally affected by poor sleep,
with a larger goal of targeting a modifiable pathway that links trauma to negative long-term

physical and mental health outcomes.
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