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Management of Insomnia and Hypersomnia Associated with Psychiatric Disorders

Makoto UcHIYAMA, Masahiro Suzuki, Chisato KONNO, Ryuji FURIHATA,
Koichi OsAk1, Michiko KONNO, Sakae TAKAHASHI

Department of Psychiatry, Nihon University School of Medicine

Most psychiatric disorders, such as schizophrenia, mood disorders, or neurotic disorders
are associated with sleep disorders of various kinds, among which insomnia is most prevalent
and important in psychiatric practice. Almost all patients suffering from major depression
complain of insomnia. Pharmacological treatment of insomnia associated with major
depression shortens the duration to achieve remission of depression. Insomnia has been
recently reported to be a risk factor for depression. Hypersomnia is also a major sleep
problem in patient suffering from depression. There have been no clinical guide to treat the
symptoms of hypersomnia in depression, but some clinical trials treating them with NDRI or
adjunctive administration of psychostimulants. In patients with schizophrenia, insomnia is
often an early indicator of the aggravation of psychotic symptoms. Electroencephalographic
sleep studies have also revealed sleep abnormalities characteristic to mood disorders, schizo-
phrenia and anxiety disorders. A shortened REM sleep latency has been regarded as a
biological marker of depression. Reduced amount of deep Non-REM sleep has been reported
to be correlated with negative symptoms of schizophrenia. Recently, REM sleep abnormali-
ties were found in teenagers having post-traumatic stress disorder after a boat accident.
Although these facts indicate that insomnia plays an important role in the development of
psychiatric disorders, there are few hypotheses explaining the cause and effect of insomnia
in these disorders. Here, we reviewed recent articles on insomnia and hypersomnia associat-
ed with psychiatric disorders together with their clinical managements.
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