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• 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

Sleep as a transdiagnostic target in psychiatry



Effect size of various measures of

disturbed sleep in insomnia disorder

Schneider et al., 2025



Subjective vs. objective sleep in insomnia

Pollmächer, 2023

Insomnia threshold



Subjective Objective (PSG)

Sleep onset 

latency

≥ 30 min ≥ 20 min (LPS)

Wake after sleep 

onset

≥ 30 min ≥ 30 min

Total sleep time ≤ 6.5 h ≤ 7 h

Inclusion criteria:

Insomnia Disorder (DSM-5)

Moderate to severe (ISI ≥ 15)



• 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

Precise targets in psychopharmacology
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