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Suicide is a leading cause of preventable death worldwide, accounting for approximately
800,000 deaths per year [1]. Deaths by suicide represent only the “tip of the iceberg” of suicidal
experiences, with an even larger proportion of the population reporting having attempted suicide, or
thought about doing so [2]. Given the scale of the problem, suicide prevention research has sought to
identify psychosocial and demographic factors that are associated with suicidal thoughts and
behaviours. In recent years, growing evidence has highlighted links between sleep disorders and
suicide [3] as well as non-fatal self-harm [4]. Notably, these relationships remain significant after
controlling for symptoms of co-morbid mental iliness. The association between sleep disorders and
suicidal experiences has been replicated in a wide range of studies; in both clinical [5] and non-clinical
populations [3], spanning wide age-ranges including adolescents [6] to older adults [7], and using

subjective and objective assessment of sleep disturbance [8].

Research examining the association between sleep disorders and suicidal experiences has
predominantly relied on subjective assessment of sleep and self-reported suicidal ideation. A new
study by Bishop and colleagues [9], published in this issue, makes a notable and novel contribution to
the existing literature by using naturalistic data gathered from medical records to define both predictor
and outcomes variables. The authors constructed a cohort, based on objective identifiers of sleep
problems, which included diagnostic codes and information about prescribed and filled insomnia
medications used in everyday practice. Further data was extracted to identify the presence or

absence of a suicide attempt or suicide death during the study period.

Findings from this study make three key contributions to the field. First, insomnia, sleep-related
breathing disorders and nightmares were each significantly associated with increased likelihood of a
suicidal attempt or death by suicide. Second, once statistical adjustments were made for other key
risk factors for suicide, (eg, depression, post-traumatic stress disorder (PTSD), alcohol dependence
and medical comorbidity) only the association between insomnia and suicide attempt or death
remained significant. This divergent pattern of findings reinforces the importance of examining specific
sleep disorders and parameters in order to advance our understanding, as opposed to making
conclusions about generalised sleep disturbance. Third, attendance at sleep medicine clinics by
people with insomnia or a sleep related breathing disorder were associated with a decreased
likelihood of suicide attempt or death. This was a particularly notable finding. Although data regarding
the specific interventions or medications prescribed during sleep clinic visits was unavailable, the
inclusion of sleep medicine data herein advances the field and suggest that sleep medicine may be
an important partner in suicide prevention efforts. In this sense, findings compliment preliminary
research evidence that highlighted a reduction in co-morbid suicidal ideation among participants who
received cognitive behavioural therapy for insomnia [10, 11] and imagery rehearsal therapy [12].
However, it is important to note that interpretation of the findings presented by Bishop and colleagues
[9] should be caveated by the cultural context in which the work was conducted. Specifically, caution
is required when applying results beyond the US, where sleep medicine could operate differently as a

function of varying health care systems.



Although evidence has consistently demonstrated that sleep is undoubtedly important to mental
wellbeing [13], suicidal pathways are complex. Accordingly, for suicide prevention plans to be
effective they should take a multifaceted approach. When considering the role of sleep medicine in
suicide prevention, we would argue that restoration of healthy sleep could play a significant role as
both an “upstream” preventative measure and as a treatment target during acute phases of suicidal

experience.

Sleep disturbance not only predicts the onset of mental illness, but it is also implicated in the
maintenance and relapse of mental health problems [14, 15]. Given the strong association between
mental illness and suicide, assessment and treatment of sleep problems may indirectly reduce risk of
suicide, by preventing the onset of, or supporting recovery from mental iliness. Furthermore, research
has indicated that people may be more likely to seek help for difficulty sleeping in comparison to other
symptoms of mental iliness, which may be perceived to carry greater stigma [16]. In this sense, it is
possible that treating patients for sleep disorders may offer an opportunity to engage them into

pursuing further treatment for any co-morbid mental health problems.

Assessment and treatment of sleep disorders should also be included when working with
people who currently report suicidal ideation. The results of three methodologically diverse
investigations support this assertion. First, poor sleep quality and short sleep duration were found to
predict increased severity of next-day suicidal ideation [8]. Second, data from a retrospective chart
review indicated that 76% of those who died by suicide had reported sleep problems in the 30 days
prior to their death [17]. Third, participants in a qualitative interview study provided insight into the
importance of restoring sleep as part of suicide prevention plans [18]. Here, they described how sleep
provided an escape from persistent or intrusive suicidal thoughts. Moreover, difficulty sleeping during
the night was highlighted as a vulnerable time for suicide attempts, given the reduced availability of
healthcare and social support overnight. Whilst offering practical guidance and advice on how to
screen and respond to suicide risk in sleep clinics is beyond the scope of the current article, we refer

readers to a protocol developed by Drapeau and colleagues [19].

In conclusion, while further research is needed to better understand how sleep medicine may
contribute to reduced suicide risk, the current paper by Bishop and colleagues [9] adds to the growing

evidence pointing to a role for sleep medicine in preventing suicide.
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