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Sleep disturbances and suicidal behavior in patients with

major depression
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Objective The purpose of this swly a6 examine i
associgtm  hemween sleep disturhances and suicidal
bebavios m paticnls with majer depressson (k=1 13]

Aledhonds The decp svimpanigalgy of cach palent wis
ascenained fram the Schedube for Affactive Disoniers
and  Schizuphrenia  {5A0S] from the  questions
svrscring Al in e Seion on rajor Jepression
Slienls wens relempedively clissified as hiving
hypessmnin, insommin, ond po sleep disturhanee.
SADS singide siihecaks was used 10 rage the soveniy of
actinve srickdadity.

Resubts The palients had also insomnia bl sipnificely
higher seones of the SADS ancide subscale scores than

those hab alss hypersoenaie and these hod no sleep
distorbanee. In addition,  the  patiens bl alza
fvpersmmnia hod significantly higher scores ol the
SA0Y iide subscale seares thim those hed po sleep
distarbance. W alsy found that the paricnts il also
ingnmuaia and Fapersamnin were mone tikely to beoomie
suicidal than thise il e slozp distichgece.

Comglwsing Thie data sugpest hal thene 15 an psseciisn
bowemn skeop disturbances, parficularly inscaninia, and
stticidol tendency in patients with mapor depressive
diserder,
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Intraduction

Sleap researches @ depréssion have been lead

le irsights  regaeding  the  neurcbiological
mechanisms of depression, pariculady  moed
dysrenulztion,  Several  authoss  have  secenthe

considanzd the implications af Heep disfurbancoes
in  deprassed  pafients  using  civcadian,
neurochamical, and nLFuULx'd.L'ngiL‘ﬂ theoratical
Framanwarks (1, 2. Populalion and clinscal-sample
surveeys of subjecbve sleap and mood disturbences
suggested thal these was an association behaseen
the presence of depressed mood and the severiy
and persistence of sleep disturbence (1L Skep
disturbance, particdady insomnia can be an eady
mmplom of, or a matker of valeersbilily 10,
deprazssion [3). Moveover, sleep distudbance may
eliect meny clinical werakles in patienls with
depramion. A study ol 247 patients  with
theumatoid arthrilis revealed that an Interaction
factar of high pain levels amd high levels of skep
disturbance was associated with the development
of the depresson 4). There # a progrostc
significance  of  sleep diturbance,  parliculary
insomnia, in predicting sulcsdde among patlents
with adfactive disorders [5), In addilon, there is
some evidence for o relnlionship betwean skep
EEG sbnomalities, such as rapid eye mowenent
(REM) skep bme and  suicidal behavior in
deprasive patients (&), Thus, it meny be suggested
that there = an assoclation  between  sheep
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disturbances and sulcidal behavior in major
depression, This may be Imporfant io  assess
suicidal tendancy in deprassive patients, Fawcel at
al. considered irsommnin o he one of the
“maodifiable rshs” for sucide. Howewer, in our
apinicn, there 8 an unrsolved isoe an his topic.
Iz anacther  sleep  disrbance, for  exampls
hyperscrnnda, may also be considered &= a
predictor i major depression? In this study, we
exomined  the association bebween  sleep
disturbances amd suicidal tendency in patients with
mizjor deprassion.

Material and Method

Subjects  comprisad 113 inpalients o
cutpatients consecutively  admiltted 40 major
depression research program at the Yieinei il
University  Education  and  FResearch  Flospital
Papchiasric Chirde, Inclusion critera lor b :tudy
ware 1) mesting the DEM-UI-R erileria for major
depresion; 2) an age between 18 and 70 vears, 3}
good physical health e determined by physical
and labomiory examination and: no histore of
paychotle disorders or cuwvant substance abuse
and; 5] informed consent for participation in the
shudy, Severity of depressive  symploms  was
amessed  with  Hamillon  Raling  Seale  fer
Depression (F). The mean Hamilton score was
33,8 (SD=06.1},

The sleep symptomatalgy of each patiend was
ascerlained  from the  Schedule for  Affectie
Diserders and Schizophrenia (5AD5) (8] from the
questions conceming sleep in the seclion on magor
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depresszon. Patlents wara refrospectively classifled
as heving hupemsomnia, insomnia, and no skeep
disturbance,

SADS suicide subscale was used to rate fhe
seering of  active  suscidaliby, A patient  was
classified a5 being suicidal i he or she hed & SADS
suicidality score of 3 or higher. This scom
necessiiates that a potlent has sulcidal ideation,
The SADS includes the following numesical raling
o the severity of suicidalify:

1. Me suicidality,

2. Slight suicidality,

4. Mild sulcidality,

4, Modermte sulcidaling,

S, Severe sulcidaling,

6. Extrerne sulcidally.

7. Veny extrerme suleidality,

All data were reported 25 the mean 21 50, For
AALE suicidaling score, group data were analyzed
sl ora-way anabmis ol wvaiance  (ANCWAL
Fostshoo compaerisons of  three  groups
[hyparscmnis  ws,  insommla v, no sleep
disturbance) were compared using the Shoaden-
MNewman-Hauls 1'r|.1.1|Hr.||=-mngE lest. The mates of
suicidal patienis in each group were compared by
wsbrey chi-square tests {hwo-tailled). Analysas wero
performied using the SP55 for Windews »5.01.

Results

Sinpnine  patients  were  rebrospectively
clecsified as  having dnsormnia. 20 as Dhaving
byparrsomnis,  and 20 as heving noe shkep
disturbamce, O 69 paliznds in the insomnia group,
18 (26 %) weee men ard 37 74 T waera wormen,
Of 20 patients in the hypersomnia group, 9 (45 %)
were men amd 17 (55 %) woman. OF 24 patients
in no sleep dislurbance group, 12 (G0 ) wera
men snd 12 (50 %) women., There was no
significant diflerence between the insomniz and
the othar twe groups [X =558, di=2, n. 5}, Tha
mean age of the patlends in the lnsominia group
wing 339 years (S0=11.1) {range=18.68], in ke
hupersomniz group was 324 wears (SD=135)
{ramge = 18-57), in ne sleep disturbance group was
331 years (S0=134} {range=18-G1). There was
o signilicant differerce difference bebween 1he
meomnin amdd the other o groups  (F=2.485,
di=2.110, n. 5. 1.

The mean sutcldality scores af the patlents in
each group were 44 (GD=1.3) 3.7 {50=1.3},
and 2.8 [SD=1.21 mspectively. By ANOWS, thare
wie o significant difference in the mean 3ADS
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suicidality  scores  across  the  three  groups
(F=1325, di=2.110. p=0001} By Shedeni
Mewman-Keuk procedure, the mean SADS
sufcidality score were signiflcandly higher in the
insomnia group e hypersomnia group and oo
shaep dislurbance group. In addition, the mean
EADS suicidaling score was significanthy higher in
tha hypescmniz groupn ve, ne slesp disturbanos
group. Thus, the mean 3A0S suicidality scores In
the sleep disturbance groups were significanthy
higher than In ne sleap disturhanos group.

Fory-zight (70 %) patients in the insomnia
aroup were classified as being suicidal, 4 20
patients in the hwvpersomnia group, 10 ( 500 %)
ware  suicldal, Of 24 patients in no slesp
disturbenee group, 6 (25 % were suicidal. By chi
square procedure, the rate of suicidal patients was
sinilicently  higher In the Insormnia group
hyperscmnia group and ne deep distutherce
group  (X=14.83, df=2, p<D001) However,
thare was no signilicant differance bebucon the
inscmnia  growp and  the hypesomnia  gmoup
(A=2.01, di=1, p=005). On the other hamd,
hoth the insommin goup and the hypersomnda
gioup had higher rates of suicidal patients than neo
shnep disturbance group,

Discussion

This shcdy mplicated  that insomnia  was
eesociated with suicldal tendency in palierds itk
major deprossion. We found that the patents had
alsa insomnia had signilicanthy higher scoves of the
SADE sulcide subscale scares than those had alss
hg,-pﬁ-rscmnia and s hed no HIH_!FI disturbance
I addiban, the peients had alsn hpersomnis had
similicantly highar scoves of the SADS sulcde
subscale  scores  than  thase had no slesp
disturbance, We also oamd thal the patients had
alse insamnia and hypersomnia were morne hely
to become sulckdal than those hed no slesp
disturbance. On the other hand, the patnis who
had also sleep disturhance were more suicsdal than
the others. Thus, it may be suggested that ot cnly
insornia bul alo hupesomnis wene associabed
wilth suiidal bemdensy in patients with major
depression, Howsaver, wa sugaest that insommia &
more  Important as a sk faclor for swicidal
behavior than hypemsomnias In a dilferent shecdy
(8], the prognosts significance of vasious clinical
leatures was examined in predicting sullde among
patiends with depresston. Global insompia raled
besed an items on the Schedule lor Aflective
Chsorders and Schizophsenia was orme aof the
slinkal symptoms asseciated with suicide during
the followireg year, In this study, Fawcelt et al,
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corsidersd irsomnga to be are of the “modiliskle
riskes™ [or suicide,

In o pravicus :b.l.dy n:unpuhlished chsanation),
we were examined the assoclation betwesn sleep
guehly  Brmd  suicidaliy i major  depressive
disorder, We ewmlusted 41 palients with major
depression by using the Piltsburgh Sheep Qualiog
Ircderse (PR30 407 and the Schedule Tor Aflective
Diseeders and  Schizophrenia  (SADS] swicide
subacale, We fourd that mickdal  depressive
patents hod signilicanthy higher seares of PSOL
qlobal sooves than nonsuicidal patients. We also
fomnd significant comelation between the SA0S
suicide sutweale seores and most measures of the
P30

Finally, these data suagest thal there & an
assaciation between sleep disiurbances,
padicularhy inscennia, and suickdal tendency in
paticnts with major depressive disorder. However,
the cosaling betwaen sleep and sleep disturbence
amnd sucidality in depressicn i eonbrosersial,
Govpral  siudics are needed o confim  this
sssociation.
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