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Sleep occupies approximately a third of the human life span and facilitates very
important psychophysiological processes for brain function and mental health.
Decades of research demonstrated that medicine of sleep disorders and mental

disorders are related in numerous ways.

Neuroimaging and neurochemistry studies suggest that a good night's sleep helps
foster both mental and emotional resilience, while chronic sleep disruptions
create conditions for negative thinking and pessimistic emotions (Cheng et al.,

2018).

It has been observed long time ago, that sleep disturbances are highly prevalent
in all types of mental disorders with most of the patients in psychiatry clinics

having complaints about sleep disturbances.

On the other hand, mental health problems are also highly prevalent in patients
see in the sleep disorders clinics. 67% of patients who presented to a sleep
disorders center reported an episode of depression within the previous 5 years,

and 26% described themselves as depressed at presentation (Mosko et al., 1989).

Chronic insomnia is the most common sleep disorder which is reported to affect
up to 10% of the general populations (AASM, 2014). However, incidents of
chronic insomnia in patients with clinical depression are considerably higher and

occur in 93% of the patients (Park et al., 2013).



Complex insomnia, which include simultaneous difficulties in falling asleep,
staying asleep and waking up too early affects 64% with depression (Park et al.,

2013).

Depression is also closely associated with Obstructive Sleep Apnoea, a condition
in which affected individuals can't breathe normally during sleep because of
upper airway obstruction. Moderate to severe obstructive sleep apnoea affect

approximately 14% of the patients with clinical depression (Hein et al., 2017).

One third of the patients with clinical depression report symptoms of Restless
Legs Syndrome (Gupta et al., 2013). Restless Legs Syndrome is a sleep related
movement disorder presenting with unpleasant and uncomfortable sensations in
the legs which also can be associated with an irresistible urge to move
them. Symptoms commonly occur (or getting worse) in the evening hours, and
are often most severe at night when a person is resting, such as sitting or lying in
bed.

Up to 7% of depressed individuals can also be affected by Hypersomnia (Roberts
et al., 2000). Patients with hypersomnia feel excessively sleepy during the day
and have difficulty functioning during the day because sleepiness and fatigue.
Sleep disruption is a recognised risk factor for the onset and relapse of many
psychiatric symptoms including manic / hypomanic episodes (Hensch et al.,
2019), psychotic episodes (Ruhrmann et al., 2010) and transition to major
depression (Buysse et al., 2008, Breslau et al., 1996).

Reduced total sleep time and poor sleep quality were shown to be associated with
higher levels of next-day suicidal ideation in vulnerable individuals (Littlewood

et al., 2018).



Sleep disturbances with insomnia is one of the predisposing factor for
development of bipolar affective disorder (Hensch et al., 2019) and is a
significant predictor of subsequent major depression (Breslau et al., 1996, Li et
al., 2016). It is important to understand that impaired or reduced sleep is not just
a symptom of various mental health conditions, but contribute to the disease
process itself, such as progression of depressive illness, anxiety and hypomanic

behaviour.

Main points

1. Sleep disorders are very common in clinical depression and other mental
health conditions.

2. Most common sleep disorders, associated with mental health issues are:
chronic insomnia, circadian sleep disorders, sleep related breathing
disorders, restless leg syndrome and periodic limb movement disorder.

3. Insomnia is significantly associated with an increased risk of depression.

4. Patients with clinical depression should be submitted to a rigorous and
careful evaluation of potential sleep problems as part of the clinical history.

5. When sleep-related disorders are suspected, subsequent supplementary
investigations might be carried out.

6. Most of the sleep disorder are treatable.

7. Treatment of sleep disorders can improve treatment outcomes for major

depressive episodes and for other mental disorders.



How is Insomnia Treated

There are many different types of sleep aids for Insomnia, including over-the-
counter (non-prescription) and prescription medications. Main prescription
medications for Insomnia in the UK include benzodiazepine hypnotics
(Diazepam, Temazepam) and non-benzodiazepine hypnotics (Zolpidem,
Zopiclone). Doctors also frequently prescribe sedative antidepressants,
antihistamines and sometime small doses of sedative antipsychotic medication to
improve sleep. Use of medication in insomnia may have advantages of easy
accessibility, simple administration route and quick pace of therapeutic response
In some cases. The absence of the required commitments in behavioural
modification may also be an appealing benefit for some people. However,
sleeping pills can have serious side effects and you can become dependent on

them.

Some over-counter medications, herbal supplements and melatonin are
advertised for treatment of insomnia. Although melatonin can be very helpful
medication in addressing some sleep difficulties, it is only works if taken
correctly at individually specified time, at the correct doses and for correct
indications. Deciding which medication may be right for you depends on the type
and duration of insomnia symptoms and many other different health factors. This
Is why it's important to consult with a doctor before taking a sleep aid and to make
sure that you have on-going medical monitoring reviewing medication

effectiveness.

You need to remember that medication does not address the causes of insomnia
and for this reason, it is frequently ineffective in a long-term. Medication can be
effective for acute insomnia symptoms, but usually does not work in chronic

insomnia.


http://sleepdisorders.sleepfoundation.org/chapter-2-insomnia/cognitive-behavioral-therapy/
http://sleepdisorders.sleepfoundation.org/chapter-2-insomnia/cognitive-behavioral-therapy/pharmacology-otc/
http://sleepdisorders.sleepfoundation.org/chapter-2-insomnia/cognitive-behavioral-therapy/pharmacology-otc/
http://sleepdisorders.sleepfoundation.org/chapter-2-insomnia/cognitive-behavioral-therapy/pharmacology-anti-depressants/
http://sleepdisorders.sleepfoundation.org/chapter-2-insomnia/cognitive-behavioral-therapy/insomnia-treatment-pharmacological-drugs/
http://sleepdisorders.sleepfoundation.org/chapter-2-insomnia/cognitive-behavioral-therapy/insomnia-treatment-pharmacological-drugs/

Cognitive Behavioural Therapy is an effective non-medication treatment for
insomnia leading to sustained improvement in sleep (Irwin et al., 2006, Morin
and Benca, 2012). It works by targeting the factors maintaining chronic insomnia
and resulting in sustained changes in sleep behaviours and sleep-attitudes.
Cognitive Behavioural Therapy is recommended by The American College of

Physicians as a first line treatment for chronic Insomnia (Qaseem et al., 2016).

Treatment protocol for chronic insomnia is much individualised, the number of
sessions required for therapy varies between 4 and 8. Response to treatment
largely depends on patient’s engagements and adherence to treatment

recommendations.

References

AASM 2014. International Classification of Sleep Disorders, 3rd Edition.

BRESLAU, N., ROTH, T., ROSENTHAL, L. & ANDRESKI, P. 1996. Sleep disturbance and psychiatric
disorders: a longitudinal epidemiological study of young adults. Biol Psychiatry, 39, 411-8.

BUYSSE, D. J., ANGST, J., GAMMA, A., AJDACIC, V., EICH, D. & ROSSLER, W. 2008. Prevalence, Course,
and Comorbidity of Insomnia and Depression in Young Adults. Sleep, 31, 473-480.

CHENG, W., ROLLS, E. T., RUAN, H. & FENG, J. 2018. Functional connectivities in the brain that
mediate the association between depressive problems and sleep quality. JAMA Psychiatry,
75,1052-1061.

HENSCH, T., WOZNIAK, D., SPADA, J., SANDER, C., ULKE, C., WITTEKIND, D. A., THIERY, J., LOFFLER,
M., JAWINSKI, P. & HEGERL, U. 2019. Vulnerability to bipolar disorder is linked to sleep and
sleepiness. Translational Psychiatry, 9, 294.

IRWIN, M. R., COLE, J. C. & NICASSIO, P. M. 2006. Comparative meta-analysis of behavioral
interventions for insomnia and their efficacy in middle-aged adults and in older adults 55+
years of age. Health Psychol, 25, 3-14.

LI, L., WU, C, GAN, Y., QU, X. & LU, Z. 2016. Insomnia and the risk of depression: a meta-analysis of
prospective cohort studies. BMC psychiatry, 16, 375-375.

LITTLEWOOD, D. L., KYLE, S. D., CARTER, L.-A., PETERS, S., PRATT, D. & GOODING, P. 2018. Short
sleep duration and poor sleep quality predict next-day suicidal ideation: an ecological
momentary assessment study. Psychological Medicine, 1-9.

MORIN, C. M. & BENCA, R. 2012. Chronic insomnia. Lancet, 379, 1129-41.

MOSKO, S., ZETIN, M., GLEN, S., GARBER, D., DEANTONIO, M., SASSIN, J., MCANICH, J. & WARREN, S.
1989. Self-reported depressive symptomatology, mood ratings, and treatment outcome in
sleep disorders patients. J Clin Psychol, 45, 51-60.



PARK, S.-C., KIM, J.-M., JUN, T.-Y., LEE, M.-S., KIM, J.-B., JEONG, S.-H. & PARK, Y. C. 2013. Prevalence
and Clinical Correlates of Insomnia in Depressive Disorders: The CRESCEND Study. Psychiatry
investigation, 10, 373-381.

QASEEM, A., KANSAGARA, D., FORCIEA, M., COOKE, M., DENBERG, T. D. & FOR THE CLINICAL
GUIDELINES COMMITTEE OF THE AMERICAN COLLEGE OF, P. 2016. Management of chronic
insomnia disorder in adults: A clinical practice guideline from the american college of
physicians. Annals of Internal Medicine, 165, 125-133.

RUHRMANN, S., SCHULTZE-LUTTER, F., SALOKANGAS, R. K., HEINIMAA, M., LINSZEN, D.,
DINGEMANS, P., BIRCHWOOD, M., PATTERSON, P., JUCKEL, G., HEINZ, A., MORRISON, A.,
LEWIS, S., VON REVENTLOW, H. G. & KLOSTERKOTTER, J. 2010. Prediction of psychosis in
adolescents and young adults at high risk: results from the prospective European prediction
of psychosis study. Arch Gen Psychiatry, 67,241-51.



