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Acute stress reaction refers to the development of transient emotional, somatic,

cognitive or behavioural symptoms as a result of exposure to an event or situation
(either short- or long-lasting) of an extremely threatening or horrific nature (e.g.
natural or humaon-maode disasters, combat, serious accidents, sexual violence,
assault). Symptoms may include autonomic signs of anxiety (e.g. tachycardia,
sweating, flushing), being in a doze, confusion, sadness, anxiety, anger, despair,
overactivity, inactivity, social withdrawal or stupor. The response to the stressor is
considered to be normal given the severity of the stressor, and usually begins to
subside within a few days after the event or following removal from the threatening

situation.
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Boundaries with Other Disorders and Conditions (Differential Diagnosis):

Boundary with Acute Stress Reaction: Normal acute reactions to traumatic
events can include all the symptoms of Post-Traumatic Stress Disorder including
re-experiencing, but these begin to subside fairly quickly (e.g., within | week
after the event terminates or removal from the threatening situation, or | month
in the case of ongoing stressors). If clinical intervention is warranted in these
situations, a diagnosis of Acute Stress Reaction from the chapter on ‘Factors
Influencing Health Status or Contact with Health Services’ (i.e., a non-

disorder category) is generally most appropriate.
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07 Sleep-wake disorders

Description

Insomnia disorders are characterised by the complaint of persistent difficulty with
sleep initiation, duration, consolidation, or quality that occurs despite adequate
opportunity and circumstances for sleep, and results in some form of daytime
impairment. Daytime symptoms typically include fatigue, depressed mood or irritability,
general malaise, and cognitive impairment. Individuals who report sleep related
symptoms in the absence of daytime impairment are not regarded as having an

insomnia disorder.
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7A00 Chronic insomnia

Description

Chronic insomnia is a frequent and persistent difficulty initiating or maintaining sleep
that occurs despite adequate opportunity and circumstances for sleep and that results
in general sleep dissatisfaction and some form of daytime impairment. Daytime
symptoms typically include fatigue, depressed mood or irritability, general malaise, and
cognitive impairment. The sleep disturbance and associated daytime symptoms occur
at least several times per week for at least 3 months. Some individuals with chronic
insomnia may show a more episodic course, with recurrent episodes of sleep/wake
difficulties lasting several weeks at a time over several years. Individuals who report
sleep related symptoms in the absence of daytime impairment are not regarded as
having an insomnia disorder. If the insomnia is due to another sleep-wake disorder, a

mental disorder, another medical condition, or a substance or medication, chronic
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insomnia should only be diagnosed if the insomnia is an independent focus of clinical

attention.
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7A0| Short-term insomnia

Description

Short-term insomnia is characterised by difficulty initiating or maintaining sleep of less
than 3 months duration that occurs despite adequate opportunity and circumstances
for sleep and results in general sleep dissatisfaction and some form of daytime
impairment. Daytime symptoms typically include fatigue, depressed mood or irritability,
general malaise, and cognitive impairment. Individuals who report sleep related
symptoms in the absence of daytime impairment are not regarded as having an
insomnia disorder. If the insomnia is due to another sleep-wake disorder, a mental
disorder, another medical condition, or a substance or medication, short-term insomnia

should only be diagnosed if the insomnia is an independent focus of clinical attention.
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