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GUEST EDITORIAL

Surviving the long night: The potential of sleep health for suicide
prevention
In November, the CDC reported that the US life expectancy in
2017 fell for the third year in a row [1]. One of the key reasons
for this is suicide. From 1999 to 2017, the age-adjusted suicide
rate increased 33 percent, reaching its highest rate in decades [2].
Hardest hit are young adults, for whom suicide is the second lead-
ing cause of death (behind accidents). These statistics underscore
the need to understand why people die by suicide, and why so
many others attempt suicide. Unfortunately, suicide is a complex,
multifactorial phenomenon that spans biological, social, and psy-
chological mechanisms. If there is to be any progress in under-
standing suicide, then significant, proximal, and modifiable risk
factors must be identified.

Sleep disturbance within this context represents one such fac-
tor. One of the first meta-analyses addressing this issue found
that sleep was a significant and independent predictor of suicidal
ideation, attempts, and completions [3]. A 2015 clinical review
updated the meta-analytic data connecting insomnia and suicide
and furthered the conversation by discussing potential mecha-
nisms, and emphasizing the potential of sleep treatment to reduce
risk [4]. Two articles published in Sleep Medicine Reviews address
the most recent understanding of this connection and what can
be done about it.

Porras-Segovia and colleagues’ review of the topic not only re-
inforces previous findings but expands the discussion to nearly
every aspect of sleep [4a]. Suicidal behavior was two to four times
more likely in individuals with general sleep disturbance than
those without, and insomnia tripled the risk of suicide attempts.
Nightmares were also associated with suicidal behavior. Even
sleep-disordered breathing had a fifty percent increased likeli-
hood of suicidal ideation and planning and increased the risk of
death by suicide by 1.7 times in men and 4.3 times in women.
Moreover, potential mechanisms such as nighttime wakefulness,
executive dysfunctions, and circadian gene polymorphisms were
also explored. Perhaps most importantly, the authors implicate
sleep disturbance as a proximal risk factor for suicidal behavior
e including attempts and completions. While risk factors for sui-
cide remain plentiful, recognizing acute sleep disturbance as a
significant proximal trigger highlights the potential of sleep inter-
ventions to reduce suicidality. Specially, cognitive behavioral ther-
apy for insomnia (CBTI) reduces hopeless thinking surrounding
poor sleep even as it increases sleep quality. Thus, CBTI not only
reduces the impact of sleep disturbance as a risk factor, but it
may provide the necessary cognitive skills to combat hopeless
thinking elsewhere. The discussion of image rehearsal therapy
for nightmares, mobile technology for managing sleep distur-
bances, and pharmacological interventions is also a welcome
addition.
https://doi.org/10.1016/j.smrv.2019.01.001
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In contrast to the broad approach adopted by Porras-Segovia and
colleagues’, Russell and colleagues focused on the population most
affected by increased suicidality: adolescents and young adults
[4b]. This builds on a recent cross-sectional meta-analysis showing
that the risk of suicidal ideation, planning, and attempts decreased
roughly 11 percent per each additional hour of sleep, reaching a
minimum between 8 and 9 h per night [5]. In their review, Russell
and colleagues found evidence linking poor sleep quality, insomnia
symptoms, and nightmares with increased suicidality, often inde-
pendent of other covariates. They also highlight the role of sleep
in the Interpersonal-Psychological Theory of Suicide [6,7], and sug-
gest that poor sleep may enhance thwarted belongingness due to
isolation from others during the night. This accords with our work
and the work of others highlighting nocturnal wakefulness as a
risk factor for completed suicides [8,9]. Unfortunately, research on
young adults is often restricted to single-item assessments of both
sleep and suicidality and completely lacks investigation of circadian
factors.

One key limitation of these reviews is the limited discussion of
mechanistic links between sleep and suicide risk, besides the gen-
eral overlap between sleep disturbance and affective dysregulation.
This is largely due to the dearth of literature exploring these con-
nections. Future studies must identify mechanisms which can
reasonably and rationally be targeted. One of the most prominent
candidate mechanisms, serotonin dysregulation, may be the most
amenable to treatment with existing serotonin reuptake inhibitors,
but more work is needed to fully understand the deficit before
any interventions can be made. Another candidate mechanism is
that wakefulness during the biological sleep period (whether expe-
rienced as insomnia or sleep deprivation) is associated with hypo-
frontality and this could lead to executive and affective dysfunction
in the middle of the night. Another key mechanistic consideration
would be the changes in expression of circadian rhythms across
young adulthood, which may be a vulnerability for affective and
cognitive regulation in this population. These and other potential
mechanisms need to be more thoroughly explored. In addition to
risk factors and potential mechanisms, the role of sleep interven-
tions in suicide prevention efforts also need to be better explored.
Randomized clinical trials of sleep interventions in vulnerable pop-
ulations such as college students, prisoners, or previous attempters
are critical to determine whether sleep is, in fact, a viable target for
suicide prevention. Studies that examine the added benefit of a
sleep intervention could be helpful in this regard.

Meaningful advances in this field will also require increased
methodological rigor. There is a wide continuum of outcomes
including death ideation, actual suicide ideation, suicide planning,
suicide attempt, and death by suicide. The sleep field has generally
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been unable to explore this nuanced landscape with much preci-
sion. Single item assessments, approaches without strong empirical
or theoretical frameworks, and single time-point questionnaires
should be replaced with validated questionnaires addressing
theoretically-driven questions evaluated in a longitudinal fashion.
There is a particular need for research addressing the circadian
changes in young adults, as disruption of this system may cause
psychological and neurobiological harm. If the evolving literature
continues to support the hypothesis that there is increased suicide
risk in the early hours of the morning, then interventions may be
needed to protect college students during this period.

Suicide is a crisis in the United States and throughout the
world, and sleep may play a critical role. The reviews in this vol-
ume provide a valuable starting point from which further discus-
sion can emerge e understanding who is at risk, the mechanisms
of that risk, and the treatments that can ameliorate that risk.
Unlike other known risk factors for suicide, sleep is readily modi-
fiable. There is a great need for additional work in this area, and
many promising avenues for research. With more attention and
thoughtful investigation, sleep health may help people survive
the night.
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