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Abstract

Traumatic experiences are among the strongest predictors of suicidal thoughts and be-
haviors, but the mechanisms that account for this association are still debated. Sleep
disturbances, particularly insomnia, nightmares, and fragmented sleep, are highly preva-
lent after trauma and have been shown to predict suicidality independently of depression
and other psychiatric comorbidities. This narrative mini-review synthesizes evidence from
epidemiological, clinical, and experimental studies to examine whether sleep may represent
a pathway linking trauma and suicidality. Among the proposed mechanisms, alterations in
REM sleep regulation, dysregulation of the hypothalamic–pituitary–adrenal axis, and im-
paired prefrontal control of emotional reactivity have received empirical support, although
findings remain inconsistent across populations. Importantly, trauma-related nightmares
and persistent insomnia appear to be especially strong markers of elevated suicide risk.
Clinically, these observations suggest that routine sleep assessment could add value to
suicide risk evaluation in trauma-exposed individuals. Interventions such as cognitive
behavioral therapy for insomnia, imagery rehearsal therapy, and REM-modulating pharma-
cological treatments have shown promise, but their specific impact on suicidality requires
further testing in controlled trials. Future research should prioritize longitudinal designs,
incorporate both subjective and objective sleep measures, and include culturally diverse
samples to clarify causal mechanisms and refine prevention strategies.

Keywords: trauma; suicidality; sleep disturbances; insomnia; nightmares; post-traumatic
stress disorder

1. Introduction
Traumatic experiences—ranging from early-life challenges like childhood abuse and

neglect to adult encounters such as interpersonal violence, accidents, and combat—are some
of the most powerful and consistent risk factors for suicidal thoughts, suicide attempts,
and suicide deaths throughout life [1,2]. These events can trigger a complex web of
interconnected neurobiological and psychosocial processes, including persistent activation
of the hypothalamic–pituitary–adrenal (HPA) axis, dysregulation of autonomic arousal
systems, structural and functional changes in the amygdala, hippocampus, and prefrontal
cortex, as well as long-lasting shifts in emotion regulation and cognitive control [3–5]. These
alterations contribute to a heightened state of physiological and psychological vulnerability
that can persist for years or even decades after the initial trauma.

Sleep disturbances are among the most common and distressing effects of trauma
exposure. Insomnia, recurring nightmares, fragmented sleep, changes in slow-wave sleep,
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and issues with REM sleep are very common in trauma-exposed groups, especially among
those with post-traumatic stress disorder (PTSD) [6]. Importantly, these sleep problems
are not just secondary symptoms of psychiatric issues; growing evidence suggests that
they may be key mechanisms linking trauma to various negative mental health outcomes,
including suicidality [7,8].

Over the past two decades, converging epidemiological and clinical research has
shown that sleep disturbances—particularly insomnia and trauma-related nightmares—are
independent predictors of suicidal ideation, suicide attempts, and suicide deaths, even
after adjusting for depression, anxiety, substance use disorders, and other known risk
factors [9,10]. Prospective studies have also demonstrated that changes in sleep patterns,
especially worsening insomnia or increasing nightmare frequency, often occur before the
onset or escalation of suicidal thoughts and behaviors [11–13]. This temporal sequence
supports the idea that disturbed sleep may serve as a mediating pathway through which
the lasting effects of trauma contribute to suicidal risk.

From a mechanistic standpoint, trauma-related sleep disturbances may exacerbate
suicide risk via several interrelated processes. Neurobiological alterations—such as in-
creased noradrenergic tone, reduced GABAergic inhibition, and impaired synaptic plas-
ticity in circuits regulating emotional reactivity—can disrupt the normal restorative and
memory-consolidating functions of sleep [14,15]. This, in turn, may impair the overnight
downscaling of negative emotional salience, perpetuate intrusive memories, and limit the
extinction of fear responses. Psychologically, inadequate or dysregulated sleep compro-
mises emotion regulation, increases hopelessness, impairs problem-solving abilities, and
heightens impulsivity—all well-established proximal risk factors for suicide [16].

Importantly, sleep represents a modifiable risk factor within the trauma–suicidality
pathway. Several intervention modalities have demonstrated promise in targeting sleep to
reduce suicide risk: cognitive behavioral therapy for insomnia (CBT-I), imagery rehearsal
therapy for recurrent nightmares, pharmacotherapies that stabilize REM sleep architecture,
and integrated treatments combining sleep interventions with trauma-focused psychother-
apy [17]. These approaches have shown beneficial effects not only on sleep quality but also
on reductions in suicidal ideation, suggesting that improving sleep may yield downstream
benefits on suicide risk.

Despite increasing awareness of sleep’s role in trauma-related suicidality, few studies
have specifically examined sleep disturbances as mediators between trauma exposure
and suicidal behaviors. Most research has focused on simple associations, leaving a gap
in comprehensive models that include biological, psychological, and social risk factors.
Addressing this gap has important implications for clinical screening, risk assessment, and
developing multi-layered prevention strategies.

This mini-review aims to synthesize current evidence on the mediating role of sleep
disturbances in the relationship between trauma and suicidality. Specifically, we (i) sum-
marize the literature linking trauma exposure to sleep disturbances, (ii) review evidence
connecting sleep disturbances to suicidal ideation and behavior, (iii) explore theoretical and
empirical models positioning sleep disturbances as mediators in the trauma–suicidality
pathway, and (iv) discuss the clinical and public health implications of these findings. By
integrating evidence from diverse populations and methodological approaches, this review
seeks to highlight the crucial importance of sleep-focused interventions in reducing suicide
risk among trauma-exposed individuals.

Figure 1 presents the proposed conceptual model outlining the mediating role of sleep
disturbances in the trauma–suicidality pathway.
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Figure 1. Proposed conceptual model of sleep disturbances mediating the trauma–suicidality pathway.

2. Methods
This paper takes the form of a narrative mini-review rather than a systematic or scoping

review. I chose this approach to provide a concise and conceptually driven summary
of the most relevant evidence on the trauma–sleep–suicidality pathway, rather than a
comprehensive review of all available studies. Narrative mini-reviews are well-suited
when the literature is diverse in design and outcomes, and when the goal is to highlight
connections between mechanisms and clinical implications across various fields [18,19].
This approach enabled me to bring together epidemiological, clinical, and experimental
findings within a unified framework, while keeping the scope and focus manageable.

Accordingly, this narrative mini-review is based on a targeted literature search con-
ducted in PubMed, Scopus, and Web of Science up to July 2025. Search terms combined
trauma-related keywords (“trauma”, “post-traumatic stress disorder”, “childhood mal-
treatment”), suicidality (“suicide”, “suicidal ideation”, “suicide attempt”), and sleep dis-
turbances (“insomnia”, “nightmares”, “sleep fragmentation”). Priority was given to peer-
reviewed studies in English, without publication year restrictions, including epidemio-
logical, clinical, and experimental research. Reference lists of relevant articles and recent
systematic reviews were also screened. Inclusion criteria were: (i) peer-reviewed articles
in English; (ii) human participants with documented trauma exposure reporting sleep
disturbances and suicidality; (iii) epidemiological, clinical, or experimental designs; and
(iv) original data or theoretical models addressing at least one link in the trauma–sleep–
suicidality pathway. Exclusion criteria were: (i) case reports or qualitative studies without
quantitative sleep/suicide data; (ii) conference abstracts without full text; and (iii) animal
studies. A flow chart of the study selection process is presented in Figure 2, showing the
identification of records, exclusion after title/abstract screening, and the number of full-text
articles included in the narrative synthesis. Although a PRISMA-style flow diagram is
provided to increase transparency of the search and screening process, this review should
not be interpreted as a systematic review. The synthesis presented here is narrative in
nature and was not conducted with the methodological rigor or comprehensive scope
required for systematic or scoping reviews.
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Figure 2. Flow chart of study identification, screening, and inclusion for the narrative mini-review.

3. Trauma and Suicidality
Traumatic experiences are consistently recognized as major risk factors for suicidal

thoughts, suicide attempts, and suicide deaths throughout the lifespan [20]. Childhood
maltreatment—including physical, sexual, and emotional abuse, as well as neglect—has
been linked to a two- to five-fold increased risk of later suicidality, with stronger effects ob-
served for repeated or chronic exposure [21]. Adult-onset traumas, such as intimate partner
violence, sexual assault, and combat exposure, also significantly raise the risk of suicidal
behaviors, especially when combined with pre-existing psychiatric vulnerabilities [22,23].

The relationship between trauma and suicidality is complex. At the neurobiological
level, trauma exposure can cause lasting changes in stress-response systems, including
increased activity of the HPA axis, dysregulation of the noradrenergic system, and structural
and functional alterations in the amygdala, hippocampus, and prefrontal cortex [4,24].
These changes hinder the ability to regulate negative emotions, manage stress responses,
and prevent maladaptive behaviors—all essential for reducing suicide risk.

From a psychological perspective, trauma can lead to persistent cognitive distortions
such as negative self-assessment, hopelessness, and feelings of entrapment, which are im-
mediate risk factors for suicidal thoughts [25–27]. Additionally, post-traumatic emotional
dysregulation—characterized by increased reactivity to negative stimuli, difficulty manag-
ing anger, and reduced tolerance for distress—can increase the risk of impulsive suicidal
behaviors [28]. The presence of comorbid psychiatric disorders, especially major depressive
disorder, PTSD, and borderline personality disorder, further amplifies the impact of trauma
on suicide risk [29].
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The temporal relationship between trauma exposure and suicidality is complex. Some
individuals exhibit acute suicidal crises shortly after trauma, while others develop chronic
vulnerability, with elevated risk persisting years after the event [30,31]. This persistence
may reflect the interaction between enduring neurobiological alterations and reinforcing
psychosocial factors such as social isolation, stigma, and lack of access to appropriate
mental health care [32].

Given the strong and consistent link between trauma and suicidality, international
guidelines for suicide prevention recommend systematic screening for trauma history in
both psychiatric and general medical settings [33]. However, despite widespread awareness
of this connection, relatively few studies have examined intermediate mechanisms—such
as sleep disturbances—that may explain how trauma increases the risk of suicidal be-
haviors. Understanding these pathways is essential for identifying modifiable targets for
intervention and for developing comprehensive prevention strategies.

4. Trauma and Sleep Disturbances
Sleep disturbances are among the most common and persistent effects of traumatic

experiences, occurring both immediately after the event and as long-term symptoms [32].
In populations with post-traumatic stress disorder (PTSD), prevalence is particularly high:
epidemiological studies indicate that up to 90% of individuals with PTSD suffer from
insomnia, recurring nightmares, or both [33]. Importantly, however, even trauma-exposed
individuals who do not meet full PTSD criteria often report clinically significant sleep
problems—such as difficulty falling asleep, frequent nighttime awakenings, and non-
restorative sleep [34].

The relationship between trauma and sleep is bidirectional: trauma exposure disrupts
sleep continuity and architecture, while poor sleep quality may worsen post-traumatic
symptoms, creating a self-perpetuating cycle [34]. For example, insomnia during the early
post-trauma phase has been shown to predict the later development of PTSD, regardless of
initial symptom severity [34]. Nightmares, especially those involving re-experiencing the
traumatic event, are hallmark features of PTSD and are strongly linked to greater illness
severity, emotional dysregulation, and decreased quality of life [35].

From a neurobiological perspective, trauma-related sleep disturbances are associated
with dysregulation of the HPA axis, increased nocturnal sympathetic activity, and changes
in neurotransmitter systems, including elevated noradrenergic tone and decreased GABAer-
gic inhibition [36]. Functional neuroimaging studies have shown abnormal activation of
the amygdala, medial prefrontal cortex, and hippocampus during both wakefulness and
REM sleep in individuals exposed to trauma, suggesting that sleep disruption may hinder
the processing and integration of emotional memories [37].

Polysomnographic investigations in PTSD have reported shortened REM latency,
increased REM density, and heightened REM fragmentation [38]. These alterations may
reflect a failure of REM sleep to perform its adaptive role in emotional memory extinction,
thereby contributing to the persistence of intrusive memories and hyperarousal. Non-REM
(NREM) sleep has also been implicated, with studies showing reduced slow-wave sleep
(SWS) in trauma-exposed individuals—including but not limited to those with PTSD—
potentially impairing restorative functions and increasing vulnerability to stress [39].

Clinically, sleep disturbances in both trauma survivors with PTSD and those without
a full PTSD diagnosis are associated with greater psychiatric comorbidity, impaired psy-
chosocial functioning, and increased healthcare utilization [39]. Interventions targeting
trauma-related sleep problems—such as CBT-I, imagery rehearsal therapy for nightmares,
and pharmacological agents modulating REM sleep—have demonstrated improvements
not only in sleep parameters but also in core PTSD symptoms [38].
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Despite this strong evidence, the role of sleep disturbances as a mechanistic link be-
tween trauma and later psychiatric outcomes, including suicidality, remains underexplored.
This gap highlights the need for integrated research to examine how trauma-related sleep
changes contribute to the development and persistence of suicidal risk—a focus that will
be explored in the upcoming sections of this review.

5. Sleep Disturbances and Suicidality
A growing body of evidence indicates that sleep disturbances are not merely correlates

of psychiatric disorders but represent independent risk factors for suicidal ideation, suicide
attempts, and suicide deaths [40]. Meta-analyses have consistently shown that insomnia,
hypersomnia, and recurrent nightmares are associated with a two- to three-fold increased
risk of suicidal thoughts and behaviors, even after adjusting for depressive symptoms and
other psychiatric comorbidities [41]. Importantly, this association has been documented
across diverse populations, including adolescents, military personnel, psychiatric inpa-
tients, and individuals with chronic medical conditions [42–44]. These associations are
supported by consistent evidence from meta-analyses and longitudinal studies and can
therefore be regarded as well-established findings.

Insomnia—particularly difficulties in sleep initiation and maintenance—has emerged
as one of the most robust sleep-related predictors of suicidality [40]. Longitudinal studies
indicate that persistent insomnia increases the risk of suicide attempts over follow-up
periods ranging from months to years, independent of baseline depression severity [45,46].
Experimental research suggests that insomnia may contribute to suicide risk by impairing
cognitive control, amplifying negative affect, and heightening impulsive responding to
emotional stimuli [47].

Nightmares, especially those with recurrent or trauma-related content, are also
strongly linked to suicidality. Their frequency and distress are associated with increased
hopelessness, perceived burdensomeness, and thwarted belongingness—core constructs
of the Interpersonal Theory of Suicide [4]. Intervention studies have demonstrated that
reducing nightmare frequency through imagery rehearsal therapy or pharmacological
treatments (e.g., prazosin) is associated with decreases in suicidal ideation [48].

Several mechanisms have been proposed to explain the sleep–suicide connection.
Neurobiologically, sleep deprivation and fragmentation can cause hyperactivation of lim-
bic areas (such as the amygdala) and decreased prefrontal regulatory control, leading to
increased emotional reactivity and impulsivity [15]. Psychologically, poor sleep quality
hampers problem-solving skills, reduces resilience to stress, and heightens feelings of
entrapment and hopelessness [15]. Importantly, these mechanisms may function indepen-
dently of psychiatric diagnoses, indicating that sleep disturbances should be viewed as a
separate factor in suicide risk assessment. Since they are modifiable, sleep disturbances are
critical targets for suicide prevention efforts. Randomized controlled trials have demon-
strated that CBT-I, even in brief or online formats, can reduce suicidal thoughts in both
clinical and non-clinical populations [14]. Likewise, targeted treatment for nightmares has
been linked to improved sleep quality and decreased self-harm behaviors [20].

Recognizing sleep disturbances as modifiable, immediate risk factors highlights the
importance of regular sleep assessments for individuals at higher risk of suicide. How-
ever, the extent to which sleep disturbances serve as mediators between upstream risk
factors—like trauma—and suicidal outcomes remains inadequately researched. This gap in
knowledge will be addressed in the next section, which focuses on the mediating role of
sleep disturbances in the trauma–suicidality pathway.
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6. Sleep as a Mediator Between Trauma and Suicidality
While the associations between trauma and suicidality, and between sleep disturbances

and suicidality, are well documented, the hypothesis that sleep disturbances mediate
the trauma–suicidality relationship has received comparatively less empirical attention.
Mediation implies that trauma leads to sleep disruption, which in turn contributes to the
onset or escalation of suicidal thoughts and behaviors. This conceptualization is consistent
with stress–diathesis models of suicide, where sleep disturbances represent a modifiable
intermediate phenotype linking distal risk factors to proximal suicidal crises [41].

Several studies have provided indirect support for the mediating role of sleep dis-
turbances. In trauma-exposed military personnel, insomnia severity has been shown to
account for a significant proportion of the variance in suicidal ideation, independent of
depression and PTSD severity [41]. In adolescents with a history of childhood maltreat-
ment, poor sleep quality partially mediated the relationship between trauma exposure and
current suicidal thoughts [11]. Similarly, in survivors of interpersonal violence, nightmare
frequency mediated the link between post-traumatic stress symptoms and suicide risk [32].
These findings suggest that both quantitative (sleep duration, sleep efficiency) and qualita-
tive (sleep continuity, nightmare distress) aspects of sleep may function as critical pathways
from trauma to suicidality.

It should be noted, however, that most available studies are cross-sectional and often
involve relatively small samples, which limits their ability to determine temporal order
and causality. Therefore, the mediating role of sleep disturbances in the trauma–suicidality
pathway should be considered preliminary, needing confirmation from larger longitudinal
and experimental studies.

From a neurobiological perspective, trauma-induced sleep disturbances may impair
the processing of emotional memories, reduce prefrontal inhibitory control over limbic
activation, and exacerbate dysregulation of the HPA axis [7–9]. REM sleep fragmentation
may interfere with the extinction of fear memories, perpetuating hyperarousal and intrusive
recollections [10]. Alterations in slow-wave sleep may impair overnight emotion regulation
and recovery from stress, further increasing vulnerability to suicidal crises [11].

While these proposed mechanisms are theoretically coherent and supported by prelim-
inary studies, they remain hypotheses that require further empirical confirmation through
longitudinal and experimental designs.

These mechanisms provide a coherent framework for understanding how trauma-
related sleep disturbances could serve as proximal drivers of suicidal behavior.

Psychologically, disturbed sleep following trauma can amplify negative affects, hope-
lessness, and feelings of entrapment [12,13]. Chronic insomnia is associated with attentional
bias toward threat, impaired problem-solving ability, and reduced cognitive flexibility—
factors that have been directly linked to suicidal behavior [14,15]. Moreover, nightmares
may act as nocturnal re-experiencing episodes, reinforcing maladaptive cognitions about
the self and the world, and perpetuating emotional distress [16].

If sleep disturbances indeed mediate the trauma–suicidality link, then interventions
targeting sleep could have downstream effects on suicide risk. CBT-I and imagery rehearsal
therapy for nightmares have demonstrated efficacy in improving sleep and reducing
suicidal ideation in trauma-exposed populations [17–19]. Pharmacological agents that
stabilize REM sleep architecture, such as prazosin, may further reduce both nightmares
and suicidal thoughts in PTSD [20]. Importantly, such interventions may be beneficial
even when implemented outside the context of formal trauma-focused psychotherapy,
highlighting the value of sleep-focused prevention strategies in diverse clinical settings.

Despite promising preliminary evidence, most studies examining the mediation hy-
pothesis are cross-sectional, limiting causal inference. There is a need for longitudinal
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research employing rigorous mediation analyses, with repeated assessments of trauma
exposure, sleep parameters, and suicidal outcomes over time. Such studies should integrate
both subjective and objective sleep measures (e.g., polysomnography, actigraphy) to clarify
the temporal dynamics and mechanistic specificity of sleep’s mediating role. The studies
included in this review come from a wide range of countries and populations, including
adolescents, adults, veterans, and trauma survivors, and they employ both epidemiological
and clinical designs. Measures vary from self-reported sleep quality and suicidal ideation
to objective actigraphy and randomized controlled trials. To provide an overview of these
contributions, Table 1 summarizes representative studies examining the trauma–sleep–
suicidality pathway, highlighting different populations, study designs, and key findings
that complement the conceptual model discussed in the text.

Table 1. Summary of key studies examining the trauma–sleep–suicidality pathway.

Author (Year) Country Population Design Measures Key Findings

Dube et al. (2001)
[49] USA Adults, ACE Study

(N > 17,000)
Epidemiological

survey

Childhood
maltreatment, sleep
problems, suicide

attempts

Early trauma linked to
adult sleep problems and
lifetime suicide attempts.

Stein et al. (2010)
[23] 21 countries General population

(N > 50,000)
Cross-national

survey

Trauma exposure,
suicidality, sleep

complaints

Trauma exposure
associated with

suicidality across
countries; sleep problems

increased risk.

Kessler et al.
(1999)
[31]

USA National Comorbidity
Survey Epidemiological Trauma, psychiatric

disorders, suicidality

Suicide risk persists long
after trauma; sleep
disturbance partly

contributes.

Liu et al. (2020)
[10] USA Adolescents (N ≈ 5000) Longitudinal

Trauma exposure,
sleep quality, suicidal

ideation

Sleep quality partially
mediated

trauma–suicidality
association.

Angelakis et al.
(2020)

[2]
International Youth samples Meta-analysis

Childhood
maltreatment,

suicidality

Early trauma consistently
linked to suicidality;

sleep proposed as
pathway.

Bernert et al.
(2017)

[8]
USA Young adults at suicide

risk (N ≈ 100)
Longitudinal with

actigraphy
Sleep variability,
suicidal ideation

Night-to-night variability
predicted short-term
increases in suicidal

ideation.

Porras-Segovia
et al. (2019)

[16]
Spain/International Mixed populations Systematic review Sleep deprivation,

suicidality

Sleep loss consistently
linked to greater suicidal

risk, independent of
depression.

Pigeon et al.
(2012)
[50]

USA Military personnel &
veterans Review Insomnia,

nightmares, suicide

Insomnia and nightmares
robustly predict suicidal
behaviors beyond PTSD.

Goldstein &
Walker (2014)

[51]
USA Review (neuroimaging) Narrative review

Sleep deprivation,
amygdala-PFC

regulation

Sleep loss increases
amygdala reactivity,
decreases prefrontal

control, fostering
vulnerability.

O’Connor &
Kirtley (2018)

[27]
UK Theoretical/empirical

synthesis Review/model
Entrapment,
hopelessness,

suicidality

Poor sleep may amplify
cognitive-affective

mechanisms driving
suicidality.
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Table 1. Cont.

Author (Year) Country Population Design Measures Key Findings

Krakow et al.
(2001)
[48]

USA Sexual assault survivors
with PTSD (N ≈ 160) RCT

Imagery Rehearsal
Therapy, nightmares,

suicidality

Nightmare reduction
linked to decreased

suicidal ideation.

Raskind et al.
(2013)
[52]

USA Veterans with PTSD
(N ≈ 67) RCT Prazosin, nightmares,

suicidality

Prazosin reduced
nightmares and

improved suicidality
outcomes.

Espie et al. (2019)
[53] UK Adults with insomnia

(digital CBT-I, N ≈ 1700) RCT

Sleep outcomes,
psychological

well-being,
cost-effectiveness

Digital CBT-I improved
sleep and mental health
outcomes; scalable and

cost-effective.

Cen et al. (2024)
[54] China

Adolescents exposed to
interpersonal violence

(N ≈ 300)
Cross-sectional

Trauma exposure,
PSQI, suicidal

ideation

Insomnia symptoms
mediated the association

between interpersonal
violence and suicidal

ideation.

Littlewood et al.
(2016)
[55]

UK Adults with major
depression (N ≈ 100) Longitudinal

Sleep quality, suicidal
ideation, depression

severity

Poor sleep quality
predicted worsening
suicidal ideation over

3 months, independent of
depression severity.

7. Clinical and Public Health Implications
The evidence supporting a mediating role of sleep disturbances in the trauma–

suicidality pathway has important implications for clinical practice and public health
policy. First, it underscores the necessity of routine sleep assessment in individuals with a
history of trauma, regardless of whether they meet criteria for PTSD or other psychiatric
diagnoses [1,2]. Simple, validated instruments such as the Pittsburgh Sleep Quality Index
(PSQI) or the Insomnia Severity Index (ISI) can be easily integrated into clinical intake
procedures in psychiatric, primary care, and community health settings [3,4].

Second, the mediation model suggests that sleep-focused interventions may serve a
dual function—ameliorating sleep disturbances while simultaneously reducing suicide risk.
CBT-I and imagery rehearsal therapy for nightmares have demonstrated efficacy across
trauma-exposed populations, including veterans, survivors of interpersonal violence, and
individuals with childhood maltreatment histories [5–7]. Importantly, these interventions
can be delivered through various modalities, including group formats, telehealth, and brief
primary care-based protocols, enhancing their scalability [8,9].

Digital CBT-I programs, for example, have shown significant improvements in
sleep and psychological well-being in large randomized controlled trials and meta-
analyses [49,56], underscoring their potential for broad dissemination.

Third, recognizing sleep as a modifiable suicide risk factor opens new avenues for
integrated care. Embedding sleep interventions within trauma-focused psychotherapies
(e.g., prolonged exposure, cognitive processing therapy) could enhance overall treatment
outcomes by addressing both core PTSD symptoms and downstream suicide risk [10,11].
In high-risk populations—such as adolescents in foster care, victims of domestic violence,
and recently discharged psychiatric inpatients—early intervention on sleep problems may
serve as a preventative measure against future suicidal crises [12–14].

From a public health perspective, integrating sleep health into suicide prevention
efforts, training mental health professionals in evidence-based sleep interventions, and
ensuring access to these treatments through healthcare systems are essential steps to
lower suicide rates among trauma-exposed populations [15,16]. From a health economics
perspective, short and scalable interventions—such as digital CBT-I or group-based imagery
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rehearsal therapy—can offer significant clinical benefits with minimal resource use, making
them especially suitable for low- and middle-income countries or underfunded health
services. These methods require fewer specialized resources and can be integrated into
primary care or community mental health settings. In resource-limited contexts, adding
sleep modules to existing trauma-focused or general mental health programs may enhance
outcomes without substantially increasing costs.

Despite their promise, several barriers could hinder the widespread adoption of
sleep-focused interventions in suicide prevention. These include the need for proper
clinician training in evidence-based sleep therapies, limited awareness among health-
care providers about the link between sleep and suicidality, and challenges with patient
adherence—especially for multi-session behavioral treatments. Structural barriers, such
as the separation between sleep medicine and mental health services, can also limit coor-
dinated care. Overcoming these obstacles through targeted education, cross-disciplinary
collaboration, and simplified intervention formats will be crucial for translating research
into routine practice.

8. Conclusions
Traumatic experiences have deep and lasting effects on mental health, significantly

raising the risk of suicidal thoughts and actions. Sleep disturbances are among the most
common and persistent results of trauma and are now recognized as independent risk
factors for suicidality. Current research suggests that sleep issues may act as mediators in
the link between trauma and suicidality, through both neurobiological and psychological
pathways. However, while this mediating role is promising, available data are still limited
and do not allow for firm conclusions about causality.

Recognizing this potential pathway has important clinical implications: it highlights
sleep as a modifiable target for intervention and prevention, with the possibility of reducing
the progression from trauma exposure to suicidal crisis. By routinely screening for and
treating sleep problems in trauma-exposed individuals, clinicians may enhance sleep and
overall functioning while potentially lowering suicide risk.

Future studies should address several gaps that remain in the current evidence base,
including the following:

(i) Longitudinal designs incorporating repeated measures of trauma exposure, sleep
parameters, and suicidal outcomes, ideally with both subjective and objective assess-
ments such as polysomnography and actigraphy.

(ii) Multiple mediation models that integrate biological (e.g., HPA axis function, neu-
roimaging markers) and psychological (e.g., emotion regulation, hopelessness) vari-
ables to capture the complexity of the trauma–sleep–suicidality pathway.

(iii) Intervention studies that directly test whether improving sleep quality leads to measur-
able reductions in suicidality among trauma-exposed populations, including random-
ized controlled trials comparing standard care with sleep-focused add-on treatments.

(iv) Exploration of non-Western perspectives on trauma, sleep, and suicidality, as sociocul-
tural contexts can influence both the experience of trauma and how sleep disturbances
manifest, potentially affecting pathways to suicidal risk.

Incorporating sleep-centered care into standard trauma and suicide prevention proto-
cols remains a promising, scalable, and evidence-based approach, but further evidence is
needed before definitive conclusions can be drawn.
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