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Insufficient and disturbed sleep are common among 
patients with psychotic disorders such as schizophrenia, 
who report much higher rates of sleep problems than are 
found in the general population.1 Typical self-reported 
and objectively measured sleep disturbances among 
patients with psychotic disorders include difficulty initi-
ating and maintaining sleep, reduced total sleep time, and 
poorer sleep quality. Sleep problems are often reported 
before the first psychotic episode as well as before the 
commencement of psychotropic medications, includ-
ing antipsychotics. Although many questions remain, 
strong correlative evidence indicates that insufficient 
and disturbed sleep is associated with more severe psy-
chotic symptoms and cognitive dysfunction in patients 
with schizophrenia spectrum disorders. Moreover, there 
are striking similarities between the behavioral, brain, 
and peripheral effects of sleep deprivation in healthy 
individuals and features of schizophrenia spectrum dis-
orders.2 This substantial body of evidence suggests that 
sleep problems may be intrinsic to the illness and/or may 
exacerbate psychosis. Despite these findings, it remains 
unclear whether sleep problems common among patients 
with psychotic disorders constitute diagnoses of sleep 
disorders. Understanding the prevalence of specific sleep 
disorders and their consequences is of vital importance 
because sleep disorders could be treatment targets among 
patients with schizophrenia spectrum disorders.

In the current issue of Schizophrenia Bulletin, Reeve 
et al3 characterized sleep disorders and their relationship 
with psychiatric symptom severity in 60 outpatients with 
nonaffective psychosis early in the illness course. Sleep 
disorders were assessed using the Diagnostic Interview for 
Sleep Patterns and Disorders (DISP) and supplemented 
with subjective sleep diaries and objective wrist actigra-
phy over 7 days. Based on this multi-method assessment, 
a remarkable 80% of patients reported at least one sleep 
disorder, with the most common diagnoses being insom-
nia (50%) and nightmare disorder (about 48%). Further, 

patients with sleep disorders self-reported sleep as a 
“severe” issue. Relative to patients without sleep disor-
ders, patients with sleep disorders reported significantly 
greater severity of paranoia, hallucinations, disorgani-
zation, depression, and anxiety, as well as reduced qual-
ity of life. Nonetheless, only about half  of patients with 
sleep disorders discussed these concerns with a medical 
practitioner, and barely 10% received evidence-based 
sleep treatments. The take-home messages of this study 
are that (1) sleep disorders occur at a high rate in early 
nonaffective psychosis, (2) sleep disorders are associ-
ated with more severe symptoms, and (3) sleep disorders 
remain under-recognized and undertreated in this clinical 
population.

Although numerous studies have examined individual 
sleep disorders (eg, insomnia or restless legs syndrome) 
among patients with nonaffective psychosis (for review, 
see refs.4,5), to our knowledge, the study by Reeve et al3 is 
the first to assess the prevalence of multiple sleep disor-
ders and their clinical impact in early psychosis. In addi-
tion to this important contribution, several other aspects 
of the study by Reeve et al3 warrant mention. The sample 
included patients who were early in their illness, trans-
lating to minimal exposure to antipsychotic medications 
and an average age of about 23 years. These are impor-
tant aspects to consider since sleep disturbances increase 
with age, and antipsychotics may impact sleep, although 
much evidence suggests that sleep disruptions occur irre-
spective of antipsychotic treatment.6,7 The current study 
used a structured interview supplemented with sleep dia-
ries and actigraphy to diagnose sleep disorders. These 
methods are practical for use in most mental health clin-
ics whereas polysomnography (PSG) is not.

A paucity of studies has examined a range of sleep dis-
orders in people with a nonaffective psychotic disorder. 
Nevertheless, previous research on individual sleep disor-
ders aligns with the study by Reeve et al.3 They indicate 
that insomnia is common and severe in schizophrenia 
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spectrum disorders.4,5 Nightmare disorder was also 
reported in a high proportion of patients by Reeve et al, 
like previous reports.8,9 The high prevalence of night-
mares is particularly important given the recent emphasis 
on treating nightmares in schizophrenia in an effort to 
reduce psychotic symptoms.8

There are limitations of this study that the authors 
thoughtfully address. First, the study is cross-sectional 
and thus unable to determine whether sleep disorders 
cause worsening of psychotic illness or quality of life. 
Several sleep disorders, such as obstructive sleep apnea, 
periodic limb movement disorder, sleep walking, and 
hypersomnia cannot be diagnosed without PSG. Last, 
larger studies are needed to determine if  these results gen-
eralize to the wider population of patients with nonaffec-
tive psychosis.

The results of the Reeve et al3 study raise many ques-
tions that should be addressed with future studies. 
Longitudinal studies are necessary to elucidate the sleep-
psychiatric symptom patterns in terms of emergence, 
fluctuation, and association. Whether treatment for sleep 
disorders in this population improves symptom sever-
ity and enhances the quality of life requires large-scale 
treatment studies. Ideally, a multicenter study would be 
conducted similar to the OASIS study (N  =  3755) that 
reported cognitive behavioral therapy for insomnia 
(CBT-I) reduced paranoia, hallucinations, and insomnia 
in college students with insomnia.10 The field would also 
benefit from large epidemiological studies of sleep dis-
orders in schizophrenia spectrum disorder populations. 
Mechanistic studies that address the causal relationship 
between sleep disruption and symptom severity, includ-
ing cognitive impairments, need to be conducted. To 
date, only studies reporting an association between sleep 
disruption and symptom severity have been reported. 
Therefore, studies testing whether sleep loss causes wors-
ening of symptoms and cognition in this clinical popula-
tion are needed.

In summary, the study by Reeve et al3 should increase 
awareness for the high rate and severe nature of  sleep 
disorders in patients with early nonaffective psychosis. 
These striking results serve as a wake-up call for men-
tal health practitioners to screen for sleep problems and 
to refer those with subjectively reported sleep problems 
to a sleep medicine clinic for a comprehensive sleep dis-
order assessment and treatment. If  the costs of  a sleep 
medicine clinic are prohibitive, mental health practitio-
ners can utilize the screening and diagnostic approach 

from Reeve et al3 and psychological treatment tools like 
CBT-I. As noted by the authors, sleep disorders should 
be assessed and treated irrespective of  psychiatric issues 
as recommended by the DSM-5. Treatment for sleep 
disorders may improve psychiatric symptoms, quality 
of  life, and suicide risk,9,11 and this vulnerable popula-
tion deserves greater clinical attention for diagnosis and 
treatment of  sleep disorders.
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