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Abstract: Sleep is a fundamental biological process essential for physical restoration, cognitive functioning, emotional regulation, 
and overall health. Disturbances in sleep are increasingly recognized as both symptoms and contributing factors in the development 
and progression of psychiatric illnesses. The relationship between sleep disorders and mental health conditions is complex and 
bidirectional, with each influencing the onset, severity, and prognosis of the other. Common psychiatric disorders such as depression, 
anxiety disorders, bipolar disorder, schizophrenia, post-traumatic stress disorder (PTSD), and substance use disorders are frequently 
associated with significant sleep disturbances. Conversely, chronic sleep disorders can increase vulnerability to mental illness and 
impair recovery. Nurses play a pivotal role in identifying, assessing, and managing sleep disorders among psychiatric patients 
through comprehensive assessment, therapeutic interventions, patient education, and interdisciplinary collaboration. This review 
explores the interrelationship between sleep disorders and psychiatric illnesses, discusses various assessment approaches, and 
highlights evidence-based nursing management strategies aimed at improving sleep quality and mental health outcomes. 
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Introduction 
Sleep is a vital physiological function that occupies 
approximately one-third of human life and is essential for 
maintaining physical, psychological, and emotional well-
being. Adequate sleep facilitates memory consolidation, 
immune function, metabolic regulation, emotional 
processing, and cognitive performance. Sleep disorders 
represent a significant public health concern affecting 
millions worldwide and have emerged as a critical issue 
within psychiatric care. The relationship between sleep and 
mental health has gained increasing attention in recent 
decades as research has demonstrated strong 
associations between sleep disturbances and psychiatric 
disorders (Baglioni et al., 2016). 
Historically, sleep disturbances were viewed merely as 
symptoms secondary to psychiatric illnesses. However, 
contemporary evidence suggests a bidirectional 
relationship whereby sleep disorders may act as risk 
factors, prodromal symptoms, exacerbating factors, and 
consequences of mental illnesses. Individuals suffering 
from psychiatric disorders frequently report insomnia, 

hypersomnia, circadian rhythm disruptions, parasomnias, 
and sleep-related breathing disorders. These disturbances 
contribute significantly to reduced quality of life, impaired 
functioning, treatment resistance, and increased 
healthcare utilization. 
Mental health nurses are uniquely positioned to recognize 
sleep problems, conduct comprehensive assessments, 
implement therapeutic interventions, and educate patients 
regarding healthy sleep practices. Effective management 
of sleep disorders can improve psychiatric symptoms, 
enhance treatment adherence, reduce relapse rates, and 
promote overall recovery. This review examines the 
complex interplay between sleep disorders and psychiatric 
illnesses and emphasizes nursing assessment and 
management strategies for optimizing patient outcomes. 
Understanding Sleep Physiology 
Sleep is regulated through the interaction of circadian 
rhythms and homeostatic sleep mechanisms. The 
circadian rhythm is controlled primarily by the 
suprachiasmatic nucleus of the hypothalamus, which 
synchronizes physiological processes with environmental 
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light-dark cycles. Melatonin secretion from the pineal gland 
plays a significant role in regulating sleep-wake patterns. 
Normal sleep consists of two major phases: non-rapid eye 
movement (NREM) sleep and rapid eye movement (REM) 
sleep. NREM sleep is divided into stages N1, N2, and N3, 
with N3 representing deep slow-wave sleep. REM sleep is 
associated with dreaming, memory consolidation, 
emotional regulation, and brain restoration. A typical sleep 
cycle lasts approximately 90–110 minutes and repeats 
several times throughout the night. 
Disruptions in sleep architecture can adversely affect 
emotional regulation, cognitive functioning, and 
psychological resilience. Alterations in REM sleep and 
slow-wave sleep have been linked to various psychiatric 
disorders, highlighting the importance of understanding 
sleep physiology in mental health care. 
Overview of Sleep Disorders 
Sleep disorders encompass a wide range of conditions 
characterized by abnormalities in sleep quality, timing, 
duration, or behavior. The International Classification of 
Sleep Disorders categorizes sleep disorders into several 
major groups. 
Insomnia disorder is the most common sleep disorder and 
is characterized by difficulty initiating sleep, maintaining 
sleep, or experiencing restorative sleep despite adequate 
opportunity for sleep. Chronic insomnia is associated with 
significant daytime impairment, including fatigue, irritability, 
concentration difficulties, and mood disturbances. 
Hypersomnolence disorder involves excessive daytime 
sleepiness despite adequate sleep duration. Patients may 
experience prolonged nighttime sleep and recurrent 
daytime sleep episodes that interfere with daily functioning. 
Circadian rhythm sleep-wake disorders occur when the 
timing of sleep is misaligned with societal or environmental 
demands. These disorders include delayed sleep phase 
disorder, advanced sleep phase disorder, and shift work 
sleep disorder. 
Parasomnias involve abnormal behaviors, emotions, 
perceptions, or physiological events occurring during sleep 
or sleep-wake transitions. Examples include sleepwalking, 
night terrors, and REM sleep behavior disorder. 
Sleep-related breathing disorders such as obstructive 
sleep apnea are characterized by repeated interruptions in 
breathing during sleep, resulting in fragmented sleep and 
excessive daytime sleepiness. 

Restless legs syndrome and periodic limb movement 
disorder involve involuntary movements that disrupt sleep 
continuity and quality. 
The Bidirectional Relationship Between Sleep and 
Psychiatric Illness 
Research consistently demonstrates a reciprocal 
relationship between sleep disturbances and psychiatric 
disorders. Sleep problems frequently precede the onset of 
psychiatric conditions and may serve as early warning 
signs of mental illness. Conversely, psychiatric disorders 
often contribute to the development and persistence of 
sleep disturbances. 
Neurobiological mechanisms underlying this relationship 
involve dysregulation of neurotransmitters such as 
serotonin, dopamine, gamma-aminobutyric acid (GABA), 
norepinephrine, and acetylcholine. Additionally, alterations 
in the hypothalamic-pituitary-adrenal (HPA) axis contribute 
to both sleep disturbances and psychiatric symptoms. 
Chronic stress and hyperarousal further perpetuate this 
cycle, leading to worsening mental health and sleep 
quality. 
Persistent sleep disturbances have been associated with 
increased risk of depression, anxiety disorders, suicidal 
ideation, substance abuse, and psychosis. Therefore, 
addressing sleep disorders is increasingly recognized as 
an essential component of psychiatric treatment. 
Sleep Disorders and Depressive Disorders 
Sleep disturbances are among the hallmark symptoms of 
depressive disorders. Approximately 80–90% of 
individuals with major depressive disorder experience 
sleep-related complaints (Riemann et al., 2020). Insomnia 
is the most frequently reported problem, although 
hypersomnia may occur, particularly in atypical 
depression. 
Patients with depression commonly experience difficulty 
falling asleep, frequent nighttime awakenings, early 
morning awakening, and non-restorative sleep. 
Polysomnographic studies have revealed reduced slow-
wave sleep, shortened REM latency, and increased REM 
density among depressed individuals. 
Sleep disturbances often persist even after depressive 
symptoms improve and are considered predictors of 
relapse and recurrence. Chronic insomnia significantly 
increases the risk of developing depression and may 
contribute to treatment resistance. Effective management 
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of sleep problems can enhance antidepressant treatment 
outcomes and improve overall functioning. 
Sleep Disorders and Anxiety Disorders 
Sleep disturbances are highly prevalent among individuals 
with anxiety disorders. Excessive worry, hypervigilance, 
and physiological arousal interfere with the ability to initiate 
and maintain sleep. Patients often describe racing 
thoughts, anticipatory anxiety, and difficulty relaxing at 
bedtime. 
Generalized anxiety disorder is frequently associated with 
chronic insomnia characterized by prolonged sleep latency 
and fragmented sleep. Panic disorder may contribute to 
nocturnal panic attacks, while social anxiety disorder and 
specific phobias can also disrupt sleep patterns. 
The relationship between anxiety and sleep is cyclical. 
Poor sleep exacerbates emotional reactivity and anxiety 
symptoms, while anxiety further impairs sleep quality. 
Addressing sleep disturbances in anxiety disorders can 
reduce symptom severity and improve coping abilities. 
Sleep Disorders and Bipolar Disorder 
Sleep disturbances are integral features of bipolar disorder 
and often precede mood episodes. During manic episodes, 
individuals typically exhibit a decreased need for sleep 
while maintaining high energy levels. Reduced sleep 
duration can trigger manic episodes and worsen symptom 
severity. 
Depressive episodes in bipolar disorder are frequently 
accompanied by insomnia or hypersomnia. Circadian 
rhythm abnormalities are particularly prominent in bipolar 
disorder, contributing to mood instability and recurrence. 
Research indicates that maintaining regular sleep-wake 
schedules is critical for mood stabilization. Nursing 
interventions that promote sleep regulation and circadian 
rhythm stabilization are essential components of bipolar 
disorder management. 
Sleep Disorders and Schizophrenia 
Individuals with schizophrenia commonly experience 
significant sleep abnormalities. Insomnia, fragmented 
sleep, circadian rhythm disruptions, and reduced sleep 
efficiency are frequently observed. Sleep disturbances 
may precede psychotic episodes and are associated with 
increased symptom severity. 
Alterations in sleep architecture among patients with 
schizophrenia include reduced slow-wave sleep, 
decreased sleep spindle activity, and disrupted REM sleep 

patterns. Antipsychotic medications may influence sleep 
positively or negatively depending on their 
pharmacological properties. 
Poor sleep contributes to cognitive impairment, emotional 
dysregulation, and reduced treatment adherence. 
Comprehensive sleep assessment should be integrated 
into routine psychiatric care for individuals with 
schizophrenia. 
Sleep Disorders and Post-Traumatic Stress Disorder 
Sleep disturbances are core features of PTSD and 
significantly contribute to psychological distress. Common 
manifestations include insomnia, nightmares, night terrors, 
and fragmented sleep. Hyperarousal and heightened 
sympathetic nervous system activity interfere with normal 
sleep processes. 
Trauma-related nightmares often lead to fear of sleep, 
resulting in sleep avoidance behaviors that further 
exacerbate sleep deprivation. Sleep disturbances in PTSD 
are associated with increased anxiety, depression, and 
impaired daytime functioning. 
Nursing interventions aimed at trauma-informed care, 
relaxation techniques, and sleep hygiene education can 
help improve sleep quality and reduce PTSD-related 
distress. 
Sleep Disorders and Substance Use Disorders 
Substance use and sleep disturbances frequently coexist. 
Alcohol, stimulants, opioids, cannabis, and sedative-
hypnotics can significantly alter sleep architecture and 
circadian rhythms. While some substances may initially 
promote sleep, long-term use often results in sleep 
disruption. 
Withdrawal from substances is commonly associated with 
insomnia, nightmares, and excessive daytime sleepiness. 
Persistent sleep disturbances during recovery increase the 
risk of relapse and negatively affect treatment outcomes. 
Nurses play an important role in identifying substance-
related sleep disturbances and supporting patients through 
withdrawal and recovery processes. 
Nursing Assessment of Sleep Disorders in Psychiatric 
Settings 
Comprehensive assessment is fundamental to effective 
management of sleep disorders. Nurses should obtain a 
detailed sleep history that includes sleep onset, duration, 
frequency of awakenings, sleep quality, daytime 
functioning, and environmental factors affecting sleep. 
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Assessment should explore psychiatric symptoms, 
medication use, substance consumption, medical 
comorbidities, and psychosocial stressors. Particular 
attention should be given to symptoms of depression, 
anxiety, psychosis, trauma exposure, and mood instability. 
Standardized assessment tools can enhance evaluation. 
Instruments such as the Pittsburgh Sleep Quality Index 
(PSQI), Insomnia Severity Index (ISI), Epworth Sleepiness 
Scale (ESS), and Sleep Diary provide valuable information 
regarding sleep patterns and severity of symptoms. 
Physical assessment should include evaluation for sleep 
apnea, neurological disorders, chronic pain, and 
medication side effects. Nurses should also assess 
environmental factors such as noise, lighting, temperature, 
and bedtime routines that may influence sleep quality. 
Nursing Management of Sleep Disorders 
Effective nursing management requires a holistic, patient-
centered approach integrating pharmacological and non-
pharmacological interventions. Nurses should collaborate 
with multidisciplinary teams to develop individualized 
treatment plans addressing both sleep disturbances and 
underlying psychiatric conditions. 
Sleep hygiene education represents a cornerstone of 
nursing intervention. Patients should be encouraged to 
maintain consistent sleep schedules, avoid caffeine and 
nicotine before bedtime, limit daytime naps, and create a 
comfortable sleep environment. Education regarding 
screen time reduction and relaxation practices can further 
promote healthy sleep habits. 
Cognitive Behavioral Therapy for Insomnia (CBT-I) has 
emerged as the first-line treatment for chronic insomnia. 
Nurses trained in behavioral interventions can assist 
patients in implementing stimulus control, sleep restriction, 
cognitive restructuring, and relaxation techniques. CBT-I 
has demonstrated effectiveness in both primary insomnia 
and insomnia associated with psychiatric disorders. 
Relaxation interventions such as progressive muscle 
relaxation, guided imagery, mindfulness meditation, deep 
breathing exercises, and yoga can reduce physiological 
arousal and facilitate sleep initiation. These approaches 
are particularly beneficial for patients with anxiety-related 
sleep disturbances. 
Environmental modifications are essential in inpatient 
psychiatric settings. Nurses should minimize nighttime 
noise, reduce unnecessary interruptions, maintain 

comfortable room temperatures, and support individualized 
bedtime routines. 
Pharmacological Considerations in Nursing Care 
Pharmacological treatment may be necessary when non-
pharmacological interventions alone are insufficient. 
Commonly prescribed medications include 
benzodiazepines, non-benzodiazepine hypnotics, 
melatonin receptor agonists, sedating antidepressants, 
and certain antipsychotic medications. 
Nurses must monitor medication effectiveness, adherence, 
side effects, and potential drug interactions. Special 
attention should be paid to risks of dependence, tolerance, 
cognitive impairment, falls, and daytime sedation. 
Patient education regarding medication use, dosage 
schedules, and safety precautions is essential. Nurses 
should encourage adherence while emphasizing the 
importance of combining medication therapy with 
behavioral interventions for optimal outcomes. 
Role of Psychiatric Nurses in Sleep Promotion 
Psychiatric nurses serve as frontline professionals in 
identifying and addressing sleep disturbances. Their 
responsibilities extend beyond symptom management to 
include health promotion, patient advocacy, education, and 
therapeutic support. 
Through therapeutic communication, nurses can explore 
patients’ perceptions of sleep problems, identify barriers to 
healthy sleep, and encourage active participation in 
treatment planning. Ongoing monitoring enables early 
detection of worsening symptoms and timely intervention. 
Nurses also play a critical role in coordinating care among 
psychiatrists, psychologists, sleep specialists, social 
workers, and family members. Interdisciplinary 
collaboration enhances treatment effectiveness and 
supports holistic patient care. 
Future Directions and Emerging Perspectives 
Advances in sleep medicine and psychiatric research 
continue to improve understanding of the sleep-mental 
health relationship. Emerging technologies such as 
wearable sleep trackers, mobile health applications, 
telehealth interventions, and artificial intelligence-assisted 
sleep monitoring offer new opportunities for assessment 
and management. 
Research increasingly supports personalized approaches 
to sleep care based on individual biological, psychological, 
and social factors. Integration of sleep-focused 
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interventions into routine psychiatric care may improve 
long-term outcomes and reduce healthcare costs. 
Nursing education should continue emphasizing sleep 
assessment competencies and evidence-based sleep 
management strategies to prepare future nurses for 
addressing this growing clinical challenge. 
Conclusion 
Sleep disorders and psychiatric illnesses share a complex 
and reciprocal relationship that significantly affects patient 
well-being, treatment outcomes, and quality of life. Sleep 
disturbances are highly prevalent across psychiatric 
conditions including depression, anxiety disorders, bipolar 
disorder, schizophrenia, PTSD, and substance use 
disorders. Growing evidence suggests that sleep problems 
are not merely symptoms but active contributors to the 
development and progression of mental illness. 
Comprehensive nursing assessment and evidence-based 
management are essential for identifying sleep 
disturbances, addressing contributing factors, and 
promoting recovery. Through sleep hygiene education, 
behavioral interventions, pharmacological monitoring, 
environmental modifications, and interdisciplinary 
collaboration, nurses play a central role in improving sleep 
quality and mental health outcomes. Integrating sleep-
focused care into psychiatric nursing practice is critical for 
advancing holistic, patient-centered mental health care. 
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