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PSIKOTIK BOZUKLUKLAR VE UYKU

Büşra DURAN1

Giriş

Uyku bozuklukları, şizofreni de dâhil psikiyatrik bozuklukların ortaya çıkması 
ve sürdürülmesinde rol oynayan önemli bir transdiagnostik faktör olarak kabul 
edilmektedir (1). Uyku ve psikiyatrik semptomlar arasındaki ilişkinin genellik-
le iki yönlü olduğu ve komorbidite varlığında her birinin şiddetinin etkilendiği 
varsayılmaktadır (2). Kraepelin ve Bleuler’in şizofreni ve uykunun karmaşık bir 
şekilde iç içe geçtiğini öne sürdüğü zamandan beri artan araştırmalar ve klinisyen 
gözlemleri, şizofreni hastalarında uyku bozukluklarının %30-80 oranında görül-
düğünü göstermektedir (3). Yetişkinlerde risk faktörü ve prognoz belirteci olarak 
uyku bozukluklarının psikozla ilişkisini gösteren birçok objektif ve subjektif çalış-
ma mevcuttur. Bununla birlikte, pediatrik popülasyonda, nadir prevalans, tanım-
lama sorunları, gelişimsel özellikler ve güvenilir kronolojik öykü alma güçlükleri 
nedeniyle uyku ve psikoz arasındaki ilişki çok daha az araştırılmıştır (4).

Psikotik Bozuklukta Eşlik Eden Uyku Bozuklukları ile İlgili Özellikler

Şizofreni hastalarında en yaygın görülen uyku bozuklukları şunlardır: 1. İnsomni, 
2. Sirkadiyen ritim uyku bozuklukları, 3. Parasomniler, 4. Uyku ile ilişkili hare-
ket bozuklukları, 5. Solunum bozuklukları ile ilişkili olamayan hipersomniler, 6. 
Uyku ile ilişkili solunum bozuklukları (6). Daha önceki bölümlerde, bu tanılar 
ayrıntılı olarak ele alındığı için tekrar bahsedilmeyecek; psikotik bozukluklarda 
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iğciği aktivitesini artırabilir (84). Benzodiazepin tedavisi, bilinen yan etkilerinin 
yanı sıra melatonin salınımında azalmaya ve antipsikotiklerle birlikte kullanılma-
sı sonucu artmış ölüm riskine yol açabilmektedir (85).

Melatoninin, şizofreni hastalarında iyi tolere edildiği ve uyku parametrelerini 
iyileştirmede ve ikinci nesil antipsikotiklerin olumsuz metabolik etkilerine kar-
şı korumada faydalı olduğu, 2018 yılında yayımlanan bir derlemede (yayınlarda 
kullanılan melatonin dozu 2-12 mg / gün) vurgulanmıştır (83). Melatonin replas-
manı yapılan hastalarda, uyku etkinliğinde ve REM uyku latansında anlamlı artış 
gözlenmiştir (86).

Sonuç

Çocuk ve ergenlerde, psikotik bozukluklarda uyku bozukluklarının sıklığı, klini-
ğe ve prognoza etkisi, tedavisi ile ilgili oldukça sınırlı bir literatür bulunmaktadır. 
Gelecek araştırmalar, psikotik bozukluklarda uykunun yordayıcı ve tedavi strate-
jilerindeki rolünü öne çıkaran objektif çalışmalara odaklanmalıdır. Psikotik has-
talarda, anemnez sırasında formülasyon oluşturulurken, uykunun yatkınlaştırıcı 
ve sürdürücü rolü ele alınmalı, gerekli terapötik müdahalelerde uyku sorunları 
göz ardı edilmemelidir.

Kaynaklar

1. Dolsen MR, Asarnow LD, Harvey AG. Insomnia as a transdiagnostic process in psychiatric 
disorders. Curr Psychiatry Rep, 16(9): 471. Doi: 10.1007/s11920-014-0471y.

2. Zambotti M, Goldstone A, Colrain IM. Insomnia disorder in adolescence: Diagnosis, impact, 
and treatment. Sleep Med Rev. 2018;39:12-24. Doi: 10.1016/j.smrv.2017.06.009.

3. Bleuler E. (2010). Dementia praecox or the group of schizophrenias. Vertex, 21(93), 394–400.
4. Waters F, Manoach DS. Sleep dysfunctions in schizophrenia: A practical review. Open Journal 

of Psychiatry, 2012;2:384–392.
5. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th 

ed.; American Psychiatric Publishing: Arlington, VA, USA, 2013
6. Danacı AE, Aydın O, Balıkçı K. (2016). Psikotik Bozukluklar ve Uyku. Erhan Akıncı (Ed.), Uyku 

Bozuklukları Tanı ve Tedavi Kitabı içinde (s.147-160). Ankara: Türkiye Psikiyatri Derneği Yayınları
7. Cohrs S. Sleep disturbances in patients with schizophrenia: impact and effect of antipsychotics. 

CNS Drugs. 2008;22(11):939-62. Doi: 10.2165/00023210-200822110-00004.
8. Subramaniam M, Abdin E, Shahwan S. Prevalence, correlates and outcomes of insomnia in 

patients with first episode psychosis from a tertiary psychiatric institution in Singapore. Gen 
Hosp Psychiatry 2018;51:15-21. Doi:10.1016/j.genhosppsych.2017.11.009.

9. Waters F, Ree MJ, Chiu V. (2017). Delivering CBT for Insomnia in Psychosis:A Clinical Guide 
(1st ed.). Newyork: Routledge

10. Poulin J, Daoust AM, Forest G. Sleep architecture and its clinical correlates in first episode and 
neuroleptic-naive patients with schizophrenia. Schizophrenia Research, 2003; 62 (1–2):147–
153. Doi: 10.1016/s0920-9964(02)00346-8.

11. Castro J, Zanini M, Goncalves B. Circadian rest–activity rhythm in individuals at risk for ps-



∙  335  ∙

Çocuk ve Ergenlerde  Psikotik Bozukluklar ve Uyku

ychosis and bipolar disorder. Schizophrenia Research, 2018; 168(1):50–55. Doi: 10.1016/j.sch-
res.2015.07.024.

12. Wulff K, Dijk DJ, Middleton B. Sleep and circadian rhythm disruption in schizophrenia. British 
Journal of Psychiatry, 2012;200:(308–316)

13. Afonso P, Brissos S, Figueira ML. Schizophrenia patients with predominantly positive symp-
toms have more disturbed sleep–wake cycles measured by actigraphy. Psychiatry Research, 
2011;189:62–66.

14. Sheaves B, Onwumere J, Keen N. Nightmares in patients with psychosis: the relation with sleep, 
psychotic, affective, and cognitive symptoms. Can J Psychiatry 2015;60:354e61.

15. Kammerer MK, Bub K, Lincoln TM. The relationship between nightmares and psychotic expe-
riences in young adults. Sleep Med. 2021;77:315-322. Doi: 10.1016/j.sleep.2020.08.014.

16. Reeve S, Sheaves B, Freeman D. Sleep Disorders in Early Psychosis: Incidence, Severity, and As-
sociation With Clinical Symptoms. Schizophr Bull. 2019; 7;45(2):287-295. doi: 10.1093/schbul/
sby129.

17. Myles H, Myles N, Antic NA. Obstructive sleep apnea and schizophrenia:A systematic review 
to inform clinical practice. Schizophr Res. 2016;170(1):222-5.

18. Cosgrave J, Wulff K,Gehrman P. Sleep, circadian rhythms, and schizophrenia: where we are and 
where we need to go. Curr. Opin. Psychiatry 2018;31:176–182.

19. Reeve S, Sheaves B, Freeman D. The role of sleep dysfunction in the occurrence of delusi-
ons and hallucinations: a systematic review. Clin. Psychol. Rev. 2015;42:96–115. Doi: 10.1016/j.
cpr.2015.09.001.

20. Soehner AM, Kaplan KA, Harvey AG. Insomnia comorbid to severe psychiatric illness. Sleep 
Med. Clin. 2013;8:361–371.

21. Waters F, Chiu VW, Janca A. Preferences for different insomnia treatment options in people 
with schizophrenia and related psychoses: a qualitative study. Front Psychol. 2015; 6:990.

22. Li SZ, Lam SP, Zhang J. Sleep disturbances and suicide risk in an 8-year longitudinal study of 
schizophrenia-spectrum disorders. Sleep. 2016; 39: 1275-1282.

23. Miller BJ, Parker CB, Rapaport MH. Insomnia and suicidal ideation in nonaffective psychosis. 
Sleep. 2019 1;42(2): zsy215.

24. Forest G, Poulin J, Daoust A-M. Attention and non-REM sleep in neuroleptic-naive persons 
with schizophrenia and control participants. Psychiatry Res 2007; 149: 33–40.

25. Keshavan MS, Montrose DM, Miewald JM. Sleep correlates of cognition in early course psy-
chotic disorders. Schizophr Res 2011; 131: 231–4. doi: 10.1016/j.schres.2011.05.027.

26. Waite F, Evans N, Myers E. The patient experience of sleep problems and their treatment in the 
context of current delusions and hallucinations. Psychol Psychother. 2016;89(2):181-93.

27. Michels F, Schilling C, Rausch F. Nightmare frequency in schizophrenic patients, healthy relati-
ves of schizophrenic patients patients at high risk states for psychosis, and healthy controls. Int 
J Dream Res. 2014; 7: 9–13.

28. Rehman A, Waite F, Sheaves B. Clinician perceptions of sleep problems, and the-
ir treatment, in patients with non-affective psychosis. Psychosis. 2017; 9:129–139. doi: 
10.1080/17522439.2016.1206955.

29. Lunsford Avery JR, Vijay A. Sleep Dysfunction Prior to the Onset of Schizophrenia: A Review 
and Neurodevelopmental Diathesis–Stress Conceptualization. Clinical Psychology: Science and 
Practice. 2016;20(3): 291–320

30. Ruhrmann S, Schultze-Lutter F, Salokangas RKR. Prediction of psychosis in adolescents and 
young adults at high risk: results from the prospective European prediction of psychosis study. 
Arch Gen Psychiatry 2010; 67: 241–51.

31. Alderman T, Addington J, Bearden C. Negative symptoms and impaired social functioning pre-
dict later psychosis in Latino youth at clinical high risk in the North American prodromal lon-
gitudinal studies consortium. Early Interv Psychiatry 2015;9(6):467-75. doi: 10.1111/eip.12128.

32. Cannon TD, Cadenhead K, Cornblatt B. Prediction of psychosis in youth at high clinical risk: 



Çocuk ve Ergenlerde Uyku ve Uyku Bozukluklarına Yaklaşım

∙  336  ∙

a multisite longitudinal study in North America. Arch Gen Psychiatry. 2008;65(1):28-37. doi: 
10.1001/archgenpsychiatry.2007.3.

33. Freeman D, Brugha T, Meltzer H. Persecutory ideation and insomnia: findings from the se-
cond British National Survey of Psychiatric Morbidity. J Psychiatr Res. 2010;44(15):1021-6. doi: 
10.1016/j.jpsychires.2010.03.018..

34. Thompson A, Lereya ST, Lewis G. Childhood sleep disturbance and risk of psychotic experien-
ces at 18: UK birth cohort. Br. J. Psychiatry 2015;207:23–29.

35. Lunsford-Avery JR, LeBourgeois MK, Gupta T. Actigraphic-measured sleep disturbance predi-
cts increased positive symptoms in adolescents at ultra high-risk for psychosis: A longitudinal 
study. Schizophr. Res. 2015;16415–20.

36. Lee YJ, Cho SJ, Cho IH. The relationship between psychotic-like experiences and sleep distur-
bances in adolescents. Sleep Med. 2012;13(8):1021-7. doi: 10.1016/j.sleep.2012.06.002.

37. Chouinard S, Poulin J, Stip E. Sleep in untreated patients with schizophrenia: A metaanalysis. 
Schizophrenia Bulletin 2004;30(4):957–967.Doi: 10.1093/oxfordjournals.schbul.a007145

38. Monti JM, BaHammam AS, Pandi-Perumal SR. Sleep and circadian rhythm dysregulation in 
schizophrenia. Prog Neuropsychopharmacol Biol Psychiatry. 2013;3(43):209-16. doi: 10.1016/j.
pnpbp.2012.12.021.

39. Markovic A, Buckley A, Driver DI. Sleep neurophysiology in childhood onset schizophrenia. J 
Sleep Res. 2021;30(2):e13039. doi: 10.1111/jsr.13039.

40. Lüthi A. Sleep spindles: Where they come from. What they do. The Neuroscientist, 2014;20:243–
256.

41. Merikanto I, Utge S, Lahti J. Genetic risk factors for schizophrenia associate with sleep spindle 
activity in healthy adolescents. J Sleep Res. 2019;28(1):e12762. doi: 10.1111/jsr.12762.

42. Baran B, Correll D, Vuper TC. 2018. Spared and impaired sleep-dependentmemory consolida-
tion in schizophrenia. Schizophr. Res. 2018;199:83–89.

43. Tesler N, Gerstenberg M, Franscini M, Jenni OG, Walitza S, Huber R. Reduced sleep spindle 
density in early onset schizophrenia: a preliminary finding. Schizophr Res. 2015;166(1-3):355-7.

44. Gerstenberg M, Furrer M, Tesler N. Reduced sleep spindle density in adolescent patients with 
early-onset schizophrenia compared to major depressive disorder and healthy controls. Schi-
zophr Res. 2020;221:20-28. doi:10.1016/j.schres.2019.11.060.

45. Ferrarelli F. Sleep Abnormalities in Schizophrenia: State of the Art and Next Steps. Am J Psyc-
hiatry. 2021;178(10):903-913. doi: 10.1176/appi.ajp.2020.20070968.

46. Tuncer ÖF, Yaylacı F. (2020). Erken Başlangıçlı Şizofreni. Eyüp Sabri Ercan (Ed.), Çocuk ve 
Ergen Psikiyatrisi - Güncel Yaklaşımlar ve Temel Kavramlar (2 cilt) içinde (s. 341-356). Ankara: 
Akademisyen Yayınevi.

47. Lunsford-Avery JR, Orr JM, Gupta T. Sleep dysfunction and thalamic abnormalities in ado-
lescents at ultra high-risk for psychosis. Schizophr Res. 2013;151(1-3):148-53. doi: 10.1016/j.
schres.2013.09.015.

48. Ferrarelli F, Peterson MJ, Sarasso S. Thalamic dysfunction in schizophrenia suggested by who-
le-night deficits in slow and fast spindles. Am J Psychiatry. 2010;167(11):1339-48. doi: 10.1176/
appi.ajp.2010.09121731.

49. Gardner RJ, Hughes SW, Jones MW. Differential spike timing and phase dynamics of reticular 
thalamic and prefrontal cortical neuronal populations during sleep spindles. J Neurosci. 2013-
20;33(47):18469-80. doi: 10.1523/JNEUROSCI.2197-13.2013.

50. Monti JM, Hawkins M, Jantos H. Biphasic effects of dopamine D-2 receptor agonists on sle-
ep and wakefulness in the rat. Psychopharmacology (Berl). 1988;95(3):395-400. doi: 10.1007/
BF00181955.

51. Dzirasa K, Ribeiro S, Costa R.. Dopaminergic control of sleep-wake states. J Neurosci. 2006-
11;26(41):10577-89. doi: 10.1523/JNEUROSCI.1767-06.2006.

52. Hoftman GD, Dienel SJ, Bazmi HH. Altered Gradients of Glutamate and Gamma-Aminobuty-



∙  337  ∙

Çocuk ve Ergenlerde  Psikotik Bozukluklar ve Uyku

ric Acid Transcripts in the Cortical Visuospatial Working Memory Network in Schizophrenia. 
Biol Psychiatry. 2018-15;83(8):670-679. doi: 10.1016/j.biopsych.2017.11.029.

53. Rocco BR, DeDionisio AM, Lewis DA. Alterations in a Unique Class of Cortical Chandelier 
Cell Axon Cartridges in Schizophrenia. Biol Psychiatry. 2017;82(1):40-48. doi: 10.1016/j.biops-
ych.2016.09.018.

54. Rocco BR, Lewis DA, Fish KN. Markedly Lower Glutamic Acid Decarboxylase 67 Protein 
Levels in a Subset of Boutons in Schizophrenia. Biol Psychiatry. 2016-15;79(12):1006-15. doi: 
10.1016/j.biopsych.2015.07.022.

55. Wassef AA, Dott SG, Harris A. Critical review of GABA-ergic drugs in the treatment of sc-
hizophrenia. J Clin Psychopharmacol. 1999;19(3):222-32. doi: 10.1097/00004714-199906000-
00004.

56. Pangratz-Fuehrer S, Rudolph U, Huguenard JR. Giant spontaneous depolarizing potentials in 
the developing thalamic reticular nucleus. J Neurophysiol. 2007;97(3):2364-72. doi: 10.1152/
jn.00646.2006.

57. Valton V, Romaniuk L, Douglas Steele J. Comprehensive review: Computational modelling of 
schizophrenia. Neurosci Biobehav Rev. 2017;83:631-646. doi: 10.1016/j.neubiorev.2017.08.022.

58. Gvilia I. Underlying brain mechanisms that regulate sleep-wakefulness cycles. Int Rev Neurobi-
ol. 2010;93:1-21. doi: 10.1016/S0074-7742(10)93001-8.

59. Uno Y, Coyle JT. Glutamate hypothesis in schizophrenia. Psychiatry Clin Neurosci. 
2019;73(5):204-215. doi: 10.1111/pcn.12823.

60. Lisman JE, Coyle JT, Green RW. Circuit-based framework for understanding neurotransmitter 
and risk gene interactions in schizophrenia. Trends Neurosci. 2008;31(5):234-42. doi: 10.1016/j.
tins.2008.02.005.

61. Zhang Y, Llinas RR, Lisman JE. Inhibition of NMDARs in the Nucleus Reticularis of the Tha-
lamus Produces Delta Frequency Bursting. Front Neural Circuits. 2009-10;3:20. doi: 10.3389/
neuro.04.020.2009.

1. Korenic SA, Klingaman EA, Wickwire EM. Sleep quality is related to brain glutamate and sy-
mptom severity in schizophrenia. J Psychiatr Res. 2020;120:14-20.

2. Lamb YN. Pitolisant: A Review in Narcolepsy with or without Cataplexy. CNS Drugs. 
2020;34(2):207-218.

62. Nakai T, Kitamura N, Hashimoto T. Decreased histamine H1 receptors in the frontal cortex of 
brains from patients with chronic schizophrenia. Biol Psychiatry. 1991-15;30(4):349-56. doi: 
10.1016/0006-3223(91)90290-3.

63. Meskanen K, Ekelund H, Laitinen J. A randomized clinical trial of histamine 2 receptor anta-
gonism in treatment-resistant schizophrenia. J Clin Psychopharmacol. 2013;33(4):472-8.

64. Suresh Kumar PN, Andrade C, Bhakta SG. Melatonin in schizophrenic outpatients with insom-
nia: a double-blind, placebo-controlled study. J Clin Psychiatry. 2007; 68:237-241.

65. Maldonado MD, Reiter RJ, Pérez-San-Gregorio MA. Melatonin as a potential therapeutic agent 
in psychiatric illness. Hum Psychopharmacol. 2009;24(5):391-400. doi: 10.1002/hup.1032.

66. Dubocovich ML. Melatonin is a potent modulator of dopamine release in the retina. Nature. 
1984-4;306(5945):782-4. doi: 10.1038/306782a0.

67. Suresh Kumar PN, Andrade C, Bhakta SG. Melatonin in schizophrenic outpatients with insom-
nia: a double-blind, placebo-controlled study. J Clin Psychiatry. 2007;68(2):237–241.

68. Anderson G, Maes M. Melatonin. An overlooked factor in schizophrenia and in the inhibition 
of anti-psychotic side effects. Metab Brain Dis. 2012 ;27(2):113-9. doi: 10.1007/s11011-012-
9307-9.

69. Astori S, Wimmer RD, Prosser HM. The Ca(V)3.3 calcium channel is the major sleep spind-
le pacemaker in thalamus. Proc Natl Acad Sci U S A. 2011-16;108(33):13823-8. doi: 10.1073/
pnas.1105115108.

70. Takao T, Tachikawa H, Kawanishi Y. CLOCK gene T3111C polymorphism is associated with 



Çocuk ve Ergenlerde Uyku ve Uyku Bozukluklarına Yaklaşım

∙  338  ∙

Japanese schizophrenics: a preliminary study. Eur Neuropsychopharmacol. 2007;17(4):273-6. 
doi: 10.1016/j.euroneuro.2006.09.002.

71. Bersani FS, Iannitelli A, Pacitti F. Sleep and biorythm disturbances in schizophrenia, mood and 
anxiety disorders: a review. Riv Psichiatr. 2012;47(5):365-75. doi: 10.1708/1175.13027.

72. Lamont EW, Coutu DL, Cermakian N. Circadian rhythms and clock genes in psychotic disor-
ders. Isr J Psychiatry Relat Sci. 2010;47(1):27-35.

73. O’Connell KS, Frei O, Bahrami S. Characterizing the Genetic Overlap Between Psychiatric Di-
sorders and Sleep-Related Phenotypes. Biol Psychiatry. 2021-1;90(9):621-631. doi: 10.1016/j.
biopsych.2021.07.007.

74. Waters F, Chiu VW, Janca A. Preferences for different insomnia treatment options in people 
with schizophrenia and related psychoses: a qualitative study. Front Psychol. 2015-14;6:990. doi: 
10.3389/fpsyg.2015.00990.

75. Wilson S, Anderson K, Baldwin D. British Association for psychopharmacology consensus 
statement on evidence-based treatment of insomnia, parasomnias and circadian rhythm disor-
ders: An update. J Psychopharmacol. 2019;33(8):923-947. doi: 10.1177/0269881119855343.

76. Trauer JM, Qian MY, Doyle JS. Cognitive behavioral therapy for chronic insomnia: a systematic 
review and meta-analysis. Ann Intern Med 2015;163:191–204

77. Waters F, Chiu VW, Dragovic M. Different patterns of treatment response to Cognitive-Be-
havioural Therapy for Insomnia (CBT-I) in psychosis. Schizophr Res. 2020;221:57-62. doi: 
10.1016/j.schres.2020.03.054.

78. Chiu VW, Ree M, Janca A. Sleep profiles and CBT-I response in schizophrenia and related 
psychoses. Psychiatry Res. 2018;268:279-287. doi: 10.1016/j.psychres.2018.07.027.

79. Waite F, Myers E, Harvey AG. Treating Sleep Problems in Patients with Schizophrenia. Behav 
Cogn Psychother. 2016 ;44(3):273-87. doi: 10.1017/S1352465815000430.

80. Freeman D, Startup H, Myers E. The effects of using cognitive behavioural therapy to improve 
sleep for patients with delusions and hallucinations (the BEST study): study protocol for a ran-
domized controlled trial. Trials. 2013 11;14-214. doi: 10.1186/1745-6215-14-214.

1. Monti JM, Torterolo P, Pandi Perumal SR. The effects of second generation antipsychotic 
drugs on sleep variables in healthy subjects and patients with schizophrenia. Sleep Med Rev. 
2017;33:51-57. doi: 10.1016/j.smrv.2016.05.002.

81. Stummer L, Markovic M, Maroney ME. Pharmacologic Treatment Options for Insomnia in Pa-
tients with Schizophrenia. Medicines (Basel). 2018 11;5(3):88. doi: 10.3390/medicines5030088.

82. Monti JM, Monti D. Sleep in schizophrenia patients and the effects of antipsychotic drugs. Sleep 
Med Rev. 2004;8(2):133-48. doi: 10.1016/S1087-0792(02)00158-2.

83. Shamir E, Rotenberg VS, Laudon M. First-night effect of melatonin treatment in patients with 
chronic schizophrenia. J Clin Psychopharmacol. 2000;20(6):691-4. doi: 10.1097/00004714-
200012000-00017. PMID: 11106143.


