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Population

Sleep disorders = ICD-10 codes, 
hypnotic prescriptions, or mentions 
in medical records.
CSD = Indexof Length of Stays with 
Disorders (ILSD) >0.5,
No sleep disorders : ILSD=0

Main Findings

↑ Hospitalizations per patients

↑ Longer stay duration

↑ Seclusion

↑ Physical restraint

↑ Resistance to drugs

↑ Depression, Bipolar disorders, Anxiety 

disorders, SUD, etc

Comorbidities

↑ Psychiatric comorbidities

↑ Non-Psychiatric comorbidities

↑ Self-harm 

↑ Psychoactive substance use

↑ Stress 

(Geoffroy PA et al, European Psychiatry, 2025)

A large-scale study of chronic sleep disorders
in psychiatric inpatients: Prevalence,

Hospitalization burden, restraint use,

and comorbidities

Pierre Alexis Geoffroy¹      , Romain Roure², Sophie B.Sebille²      , Julia Maruani³     ,

Estelle Taupinard⁴, Michel Lejoyeux³    , Anne Perozziello²     and Sibylle Mauries³

E

Population & Data Source 

13,913 adult 
psychiatric inpatients

2021-2023

Paris Psychiatry Hospital 
Group- Health Data 
Warehose 

81% had chronic sleep 
disorders (CSD)

iD iD iD  

iD  iD  iD  

Sleep = core dimension
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European (France, Germany, UK, Italy, Spain) 2020 National Health and Wellness Survey

1888 MDDIS, 3905 other-MDD, and 52,074 non-MDD participants



5UNIVERSITÉ PARIS CITÉ 5Sleep complaints predictive of suicidal behavior 

independently of any psychopathology

(Geoffroy et al, Mol Psychiatry, 2021)

* p-value<0.0125
** p-value<0.005
*** p-value<0.001

3 yearsSleep complaints? Suicide attempt? 

Prospective 3-year study (NESARC) evaluating the impact 
of sleep complaints on the risk of suicide attempts (SA)

N=34,653 individuals representative of the general American population

Prevalence of SA over 3 years = 0.6% (SE=0.1, n=241). 

Sleep complaints in TS vs noTS group: 59.9% vs 22.8%
• Difficulty falling asleep 46.6% vs 16.6% 
• Early awakenings 38.9% vs 12.7% 
• Hypersomnia 35.0% vs 10.7% 

H Peyre

N Hoertel
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Bad dreams (67.5%)
Onset: 111.0 days

Nightmares (52.5%) 
Onset: 87.3 days

Suicidal scenarii 
during dreams (22.5%)

Onset: 45.2 days    

Suicidal crisis 
(Thoughts and Attempts)

80% of individuals with suicidal 
behavior (suicidal thoughts or 

attempts) had altered dream content

(Geoffroy PA et al, J Clin Psy, 2022)

4 mois                          3 mois                1,5 mois
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(Solelhac G et al., Psychiatry Res, 2024)
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(Palagini L, Geoffroy PA, Riemann D, 
Current Medical Chemistry, 2022)

L Palagini

D Riemann
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Progression from vulnerability to Mood Disorders: symptoms evolution across the 4 primary dimensions 
(ACES – Activity, Cognitions, Emotions, Sleep-Wake Cycles)

(Geoffroy PA & Maruani J, Biological Psychiatry, 2025)



11UNIVERSITÉ PARIS CITÉ 11

(Geoffroy PA, Bipolar Disord, 2023)

Chronos Syndrome / Depression

“The very first signs are usually a slightly restless night. I wake up and think ‘oh damn, 
something’s wrong,’ and typically in the morning I wake up with a knot in my stomach 
and I know I’m not doing well… Then come the cognitive problems…

The classic early symptoms are loss of confidence, cognitive difficulties (I feel 
disconnected from the world, I don’t understand well what people are saying to me, 
it’s very unpleasant, I feel slowed down), I lose social ease, become a bit paranoid 
and just want to sleep. I go to bed around 11 p.m., sleep 9 hours instead of my usual 
6.5 to 7 hours, but the sleep is of poorer quality. 
I sometimes wake up anxious during the night, and every morning it’s the same: 
I don’t feel well… and I’m a little scared; I’ve got this knot in my stomach…”

Chronos Syndrome / Mania

“The warning signs are when I get excited, I feel talkative, very reactive on social media, 
which normally isn’t like me—I don’t usually respond quickly or post much.

That’s often how it starts: I go out more, drink and smoke, and sleep less.

The decreasing sleep is my red flag, the sign that I need to slow down, 
otherwise I completely lose control and become unstoppable…”

Jean, 55 years old, BD1
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Basquin et al, Bipolar Disorders, 2024

Louise Basquin
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87,5% report sleep disturbances 
prior to their depressive episode
76,5% prior to Mania
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Basquin et al, Bipolar Disorders, 2024

Multiple therapeutic targets 
and highly personalized 

approaches +++
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A subtle clinical presentation, not easy to evaluate, with major therapeutic consequences!

Depressive 
relapse
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(Ricka N et al, Scientific Reports, 2023)

Seeking an individual biosignature for depressive symptoms.

Daily measurements over 6 months (medical device): 
100 physiological markers physical activity, heart rate, 
heart rate variability, respiratory rate, sleep

Prediction for the next 3 months 
Sensitivity = 79% 
Specificity = 94%
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Effectiveness of CBT-I in patients with a major depressive episode (MDE) 

versus Sleep Education (SE).

CBT-I compared to SE: 
↓ significantly reduces the severity of insomnia: greater effect on early awakenings, 
↑ increases sleep satisfaction, 
↓ decreases the perception that sleep problems impact quality of life and daily 
functioning.

↑ increases the proportion of participants changing ISI category 
(CBT-I 54.6% vs. 23.8%)
↑ increases responses (CBT-I 30.3% vs. 0%) 
↑ increases remissions (CBT-I 21.21% vs. 0%)

Greater reduction in the use of hypnotic medications +++

Greater improvement in depressive symptoms +++

Predictors of a decrease in ISI severity with CBT-I:
•Treatment-resistant depression (TRD)
•Seasonal fluctuations in depressive symptoms and sleep cycles throughout the year
•Daytime dysfunction (especially for insomnia related to early awakenings)

Factors of poor response to CBT-I:
•Shorter sleep duration

→ Less improvement in daytime dysfunction and worries related to sleep disorders

Hypnotic, anxiolytic, antidepressant, and mood stabilizer medications does not predict a less favorable response to CBT-I.

J Maruani
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Efficacy on insomnia symptoms across psychiatric disorders
→ Moderate to large effect sizes

Efficacy also observed on psychiatric symptoms

CBT-I is effective in these populations

It can also be used as an adjunctive (add-on) treatment
→ To improve mental health outcomes in these disorders
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(Irwin et al., JAMA Psy, 2022)

(Palagini et al., Sleep Med, 2024)
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Analysis of variance; **P<0.001. N=66 at baseline and Month 1 only, at Month 3 N=60. 
BDI, Beck Depression Inventory; DBAS, Dysfunctional Beliefs and Attitudes About Sleep Scale; ISI, Insomnia Severity Index; PSAS, Pre-Sleep Arousal Scale; SAS, Self-Rating Anxiety Scale; SD, standard 

deviation; SSI, Scale for Suicidal Ideation; YMRS, Young Mania Rating Scale. 
.

Daridorexant significantly improved insomnia, mood, and anxiety symptoms 

Insomnia measures and insomnia severity
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Study characteristics 

Study design
Naturalistic observational, 
uncontrolled

Female (%) 54

Mean age (years ± SD) 60.0 ± 13.6

Observation period 1 and 3 months

Patients N = 66

Daridorexant dose 50 mg 

Sedative hypnotic use 
disorder, n (%) 

24 (36.3)

Panic disorder (with 
anxiety), n (%) 

30 (45.4)

Unipolar/bipolar 
depression, n (%) 

32 (48.4)

**
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(Palagini L et al, J Sleep Res. 2024)
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• Sleep disturbances and subscores PSQI accross BS, CZ, TRD and relations with clinical and biological factors

• Better characterize daytime symptoms and sleepiness in SZ, BD and TRD, and the impact on psychiatric 
(including suicide) and non-psychiatric disorders (including metabolic alterations)

• Links between cognitive alterations and sleep disturbances (night and daytime symptoms including 
sleepiness)

• Anhedonia and Sleep

• Study longitudinal sleep trajectories and links with psychiatric progressions (trajectories, crosslag)

• Psychotropics impact on sleep and psychiatric symptoms
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Julien Coelho, Ludovic Samalin, Antoine Yrondi, Anton Iftimovici, Pierre Philip, Jean-Arthur Micoulaud-Franchi

Sleep as a transdiagnostic marker 
and intervention target in psychiatric health

Psychiatric Disorder

Apnea

Insomnia

MCTQ / Sleep log

Actigraphy

Schizophrenic disorder Bipolar disorder Depressive disorder Autism spectrum disorder

Duration Regularity Timing Efficacity Satisfaction Vigilance

Sleep health

Restleg syndrome Circadian rhythm disorder Parasomnia / Nightmares

Privation Irregularity Sleep/wake cycles Insatisfaction Sleepiness

ISI / HSI / PSQI

NSI

ISI / SCI

PSG / Actigraphy

ESS / HSI 

TILE / TME

RU- SATED Sleep Health Index



CONCLUSION

• Alterations in sleep–wake cycles are present across all phases of mood 
disorders: prodromes, transitions (Chronos syndrome), remission, 
recurrences, and progression → a core dimension

• Characterizing this “sleep dimension”

→ enables truly personalized treatment approaches

• Targeting sleep

→ offers an opportunity for early intervention and relapse prevention (Geoffroy PA & Maruani J, Biological Psychiatry, 2025)
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J Sleep Res, 2022
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Habitual sleep duration, if decreased <7 h or increased >8 h:

• ↑ mortality in the general population
(Cappuccio et al., Sleep, 2010)

• ↑ diabetes, stroke, coronary artery disease, and myocardial infarction
(Nuyujukian et al., Sleep health, 2019 ; Yin et al., J Am Heart Assoc, 2017) 

• ↑ obesity (decreased sleep duration)
(Li et al., J Paediatr Child Health, 2017)
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Geoffroy PA et al, 
J Psy Res, 2019

Habitual sleep duration and 12-month 
prevalences of Psyxchiatric disorders 
Cohort representative of the US general population
(N = 36,309)

Prevalence of suicide attempt
<5H/night = 11%
7-8h = 3% 
>9h = 7%

Prevalence of psychiatric disorder
<5H/night = 55%
7-8h = 28% 
>9h = 48% 

Prevalence of mood disorder 
<5H/night = 23%
7-8h = 9% 
>9h = 15% 
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