






























ICD-10 DSM-5

(A) The predominant symptom is one or more episode of rising from bed, usually 
during the first third of nocturnal sleep, and walking about.

A. Repeated episodes of rising from bed during  sleep and walking about, usually 
occurring  during the first third of the major sleep episode. While sleepwalking, the 
person has a blank, staring face, is relatively unresponsive to the  efforts of others to 
communicate with him  or her, and can be awakened only with great difficulty.

(B) During the episode, individual has a blank, staring face, is relatively 
unresponsive to the efforts of others to influence the event or to communicate with him 
or her, and can be awakened only with considerable difficulty.

B. No or little( e.g. only a single visual scene) dream imagery is recalled.

(C) Upon awakening( either from an episode or the next morning) the individual 
has no recollection of the episode.

C. Amnesia the episode is present

(D) Within several minutes of awakening from the episode, there is no impairment 
of mental activity or behavior, although there may be a short period of some confusion 
and disorientation.

D. The sleepwalking causes clinically significant distress or impairment in social, 
occupational, or other important areas of functioning.

(E) There is no evidence of an organic mental disorder such as dementia or a physical 
disorder such as epilepsy.

E. The disturbance is not due to the direct physiological effects of a substance.

F. Coexisting mental and medical disorders do not adequately explain the episode 
of sleep walking









TREATMENT OF SLEEP WALKING

• No specific treatment

• Some patients may respond to BZDs and antidepressants.

• Prevent injuries to sleep walker.





ICD 10 DSM 5

(A) The predominant symptom is that one or more episodes of awakening from sleep begin 
with a panicky scream and are characterized by intense anxiety, body motility and 
autonomic hyperactivity such as tachycardia, rapid breathing, dilated pupils, and sweating

A. Recurrent episodes of abrupt awakening from sleep, usually occurring during the first 
third of the major sleep episode and beginning with a panicky scream. Intense fear and 
signs of autonomic arousal, such as tachycardia, rapid breathing, and sweating during each 
episode. Relative unresponsiveness to efforts of others to comfort the person during the 
episode

(B)  These repeated episodes typically last 1 to 10 minutes and usually occur during the 
first third of nocturnal sleep.

B. No or little (e.g., only a single visual scene) dream imagery is recalled

(C) There is relative unresponsiveness of efforts of others to influence the sleep terror event 
and such efforts are almost invariably followed by atleast several minutes of disorientation 
and perseverative movements.

C. Amnesia the episode is present

(D) Recall of the event, if any, is minimal D. The episodes cause clinically significant distress or impairment in social, occupational, 
or other important areas of functioning

(E) There is no evidence of a physical disorder, such as brain tumor or epilepsy. E. The nightmares symptoms are not attributable to the physiological effects of a substance 
(e.g., a drug of abuse, a medication)

F. Coexisting mental and medical disorders do not adequately explain the episode of sleep 
terrors. 















ICD 10 DSM 5

(A) Awakening from nocturnal sleep or naps with detailed and vivid recall of intensely 
frightening dreams, usually involving threats to survival, security, self esteem; the awakening 
may occur at any time during the sleep period, but typically during the second half.

A. Repeated occurrences of extended, extremely dysphoric, and well- remembered dreams that 
usually involve effort to avoid threats to survival, security, or physical integrity and that 
generally occur during the second half of the major sleep episode

(B) Upon awakening from the frightening dream, the individual becomes rapidly  oriented 
and alert.

B. On awakening from the dysphoric dreams, the person rapidly becomes oriented and

(C) The dream experience itself, and the resulting disturbance of sleep, causes marked 
distress to individual.

C. The sleep disturbance causes clinically significant distress or impairment in social, 
occupational, or other important areas of functioning

D. The nightmares symptoms are not attributable to the physiological effects of a substance 
(e.g., a drug of abuse, a medication)

E. Coexisting mental and medical disorders do not adequately explain the predominant 
complaint of dysphoric dreams.







SLEEP TERROR NIGHTMARES

STAGE OF SLEEP NREM REM

RECALL Poor Good

CONTENT May be devoid of images, or fragments of 

vivid frightening images

Elaborate, increasingly frightening dream

AFTER EPISODE Disoriented Usually oriented













disease dementia

Shy–Drager syndrome)































































 Benjamin J. Sadock, Virginia A., Dr. Pedro Ruiz MD Kaplan and Sadock's Comprehensive Textbook of 
Psychiatry (2 Volume Set) Tenth, 2 Volume Set Edition

 Ian B. Wilkinson , Tim raine , Kate Wiles , Anna Goodhart , Catriona hall, Oxford Handbook Of 
Clinical Medicine 10ed 20172017 

 Teofilo L. Lee-Chiong Sleep: A Comprehensive Handbook, John Wiley & Sons

 David T. Plante, John W. Winkelman,Foundations of Psychiatric Sleep Medicine

https://www.amazon.com/Benjamin-J.-Sadock/e/B001IGQUCC/ref=dp_byline_cont_book_1
https://www.amazon.com/s/ref=dp_byline_sr_book_2?ie=UTF8&text=Virginia+A.+Sadock&search-alias=books&field-author=Virginia+A.+Sadock&sort=relevancerank
https://www.amazon.com/s/ref=dp_byline_sr_book_3?ie=UTF8&text=Dr.+Pedro+Ruiz+MD&search-alias=books&field-author=Dr.+Pedro+Ruiz+MD&sort=relevancerank



