What does precision psychiatry mean, precisely?
Sleep as an example
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Sleep as a transdiagnostic target in psychiatry

Subjective sleep disturbances occur in the vast majority of

psychiatric disorders

Sleep disturbances may be predictive, e.g. of relapse or

suicide attempts
Sleep can be measured
But, measured and perceived sleep are not alike

Moreover, consequences of perceived and measured

sleep disturbances are not alike



Effect size of various measures of
disturbed sleep in insomnia disorder
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Subjective vs. objective sleep in insomnia
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Articles I

Safety and efficacy of daridorexant in patients with *®
insomnia disorder: results from two multicentre, o
randomised, double-blind, placebo-controlled, phase 3 trials

Emmanua Mignot, Dowid M odeben, ingoe Fletze, Damien Leger, Gary Zommit, Joudio LA Bassett|, Scott Pain, Dalma Seboek Kinter
T homas Both, on behalf of the imvestigators™

Summary
Background Daytime functioning is impaired in people with insommia disorder Currently available dual orexin  coswesmera 2012 20: 13539
receptor antagonists have shown efficacy in insomnia disorder. but do not address all aspects of this disease. We  Tesoniine pobbication has been

aimed to assess safety and efficacy of daridorexant, a novel orexin receptor antagonist, on night-time and daytime —coseched The comected version
first appeared at theanc et comy

symptoms of insomnia. newrsiogy on lamsry 20, 2022,

Inclusion criteria:
Insomnia Disorder (DSM-5)
Moderate to severe (ISI > 15)

Subjective Objective (PSG)

Sleep onset = 30 min = 20 min (LPS)
latency
Wake after sleep = 30 min = 30 min

onset

Total sleep time

<6.5h

<7h




Precise targets in psychopharmacology

Do not mix up ,,similar” subjective and objective targets
Prefer objective over subjective targets when possible

Include objective targets in diagnostic systems in the

future
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