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Impulse control disorders
 impulses – tendencies, potentially harmful, subject is not able to resist
 during the act, there is an excitement, after acting there is release of tension (tension from 

expectation – urge of doing it)

 could be consider within the spectrum of OCD (but there is no pleasure after compulsions 
in OCD) – more like “adrenaline sport” 

 pyromania
 kleptomania
 trichotillomania

 in DSM 5 trichotillomania, excoriation [skin-picking] disorder)
 in ICD 11 within Body-focused repetitive behaviour disorders

 oniomania (compulsive buying disorder)
 erotomania
 dromomania

 pathological gambling – more complex

 DSM 5 – Intermittent Explosive Disorder
 outbursts of aggressive behavior (verbal, physical)
 caused by anger – emotional reaction, usually to close persons 
 intermittent – difference to antisocial personality disorder 

Personality disorders
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Concept
 enduring

 from childhood or adolescence
 if not – it could be change of personality after disease, psychotrauma …

 try to remember the term postprocesual pseudopsychopathization

 pervasive
 if not – it could be episode of something

 causing  distress
 to person, to others, usually both sides (K. Schneider definition)

 significant impairment
 mainly in social functioning

Symptoms in

 cognition
 like paranoid attitude to others

 affect
 impulsive, no empathy, “no mercy”
 frightened, anxious

 behavior
 interpersonal and occupational functioning
 problem with impulse control
 problem with society or ethical norms

 older term = psychopathy

Personality disorders
Cluster A Personality Disorders (Odd or Eccentric)

 (F60.0) Paranoid Personality Disorder
 (F60.1) Schizoid Personality Disorder
 (F21) Schizotypal Personality Disorder

Cluster B Personality Disorders (Dramatic, Emotional, or Erratic)

 (F60.2) Antisocial Personality Disorder
 (F60.3) Borderline Personality Disorder

 instability: mood, relationships, change of self-image/confidence 
(also sexuality)

 intense but unstable relationships with many conflicts (unpredictable love 
and hate extremes) 

 black and white world - everything is “good” or “bad”
 feeling of “emptiness”, no reason to live 

 recurrent atumutilations, suicidal attempts - “slashers”
 complicated – unstable therapeutic alliance

 (F60.4) Histrionic Personality Disorder
 (F60.81) Narcissistic Personality Disorder

Cluster C Personality Disorders
 (F60.6) Avoidant Personality Disorder
 (F60.7) Dependent Personality Disorder
 (F60.5) Obsessive-Compulsive Personality Disorder (anancastic)

Treatment and management

 usually treatment of complications

 decompensation
 often automutilation, suicidal attempts, 

co-morbidity with drug dependence, 
aggressive  behavior

 systematic psychotherapy

 group psychotherapy
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Sleep disorders

Psychiatric classifications
 ICD-10
F51.0 Nonorganic insomnia
F51.1 Nonorganic hypersomnia
F51.2 Nonorganic disorder of the sleep-wake schedule
F51.3 Sleepwalking [somnambulism]
F51.4 Sleep terrors [night terrors]
F51.5 Nightmares
F51.8 Other nonorganic sleep disorders
F51.9 Nonorganic sleep disorder, unspecified

 clinical evaluation – sleep problem as unspecific, 
common symptom in different mental disorders

DSM 5
 (G47.00) Insomnia Disorder

 non–sleep disorder mental comorbidity

 with other medical comorbidity

 with other sleep disorder

 (G47.10) Hypersomnolence Disorder

 Narcolepsy
 without cataplexy but with hypocretin deficiency

 cataplexy but without hypocretin deficiency

 Breathing-Related Sleep Disorders

 Obstructive Sleep Apnea

 Central Sleep Apnea

 Central sleep apnea comorbid with opioid use

 Sleep-Related Hypoventilation

 Circadian Rhythm Sleep-Wake Disordersa

 Delayed sleep phase type

 Advanced sleep phase type

 Shift work type

PARASOMNIAS

 Non–Rapid Eye Movement Sleep Arousal Disorders

 sleepwalking

 sleep-related eating

 sleep-related sexual behavior (sexsomnia)

 sleep terror type

 Nightmare Disorder

 During sleep onset

 Restless Legs Syndrome

 Substance/Medication-Induced Sleep Disorder

ICD 11

 sleep medicine
 neurologists

 pneumologists
 … psychiatry?

2014
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Sleep architecture

 different function of autonomic system

 different processes in neuronal networks

disturbance of sleep architecture  
disturbance of quality of sleep 
disturbance of physiological 
processes

non 
REM

I
II
III
IV

REM

• depression
• endogenous (melancholic 

DSM)
• anxiety
• mania

• opioids withdrawal
• delirium
• dementia

• non-specific symptom in many other 
diseases

• pavor nocturnus

Insomnia
 The patient reports, or the patient’s parent or caregiver observes, one or more of the following: 

 1. Difficulty initiating sleep 

 2. Difficulty maintaining sleep 

 3. Waking up earlier than desired 

 4. Resistance to going to bed on appropriate schedule 

 5. Difficulty sleeping without parent or caregiver intervention 

 The patient reports, or the patient’s parent or caregiver observes, one or more of the following related to the 
nighttime sleep difficulty: 

 1. Fatigue/malaise 

 2. Attention, concentration or memory impairment 

 3. Impaired social, family, occupational or academic performance 

 4. Mood disturbance/irritability 

 5. Daytime sleepiness 

 6. Behavioural problems (e.g. hyperactivity, impulsivity, aggression) 7. Reduced 
motivation/energy/initiative 

 8. Proneness for errors/accidents 

 9. Concerns about or dissatisfaction with sleep 

 The reported sleep/wake complaints cannot be explained purely by 

 inadequate opportunity (i.e. enough time is allotted for sleep) 

 inadequate circumstances (i.e. the environment is safe, dark, quiet and comfortable for sleep). 

 The sleep disturbance and associated daytime symptoms occur at least three times per week 

 The sleep disturbance and associated daytime symptoms have been present for at least 3 months 

 The sleep/wake difficulty is not explained more clearly by another sleep disorder
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Hypersomnia

1. Narcolepsy type 1 

2. Narcolepsy type 2

3. Idiopathic hypersomnia

4. Kleine–Levin syndrome

5. Hypersomnia due to a medical disorder

6. Hypersomnia due to a medication or substance

7. Hypersomnia associated with a psychiatric disorder

8. Insufficient sleep syndrome

9. Isolated symptoms and normal variants

Narcolepsy/cataplexy

 encephalitis lethargica (1918–1926)

 virus, parkinsonism, excessive sleeping

 orexine/hypocretine

 receptors
 OX1

 OX2 – genetic findings in dogs with 
catalepsy

 possible autoimmune etiology

(Kukkonen 2013)

Parasomnias
 NREM-related parasomnias

 Disorders of arousal (from NREM sleep)  
 Confusional arousals
 Sleepwalking
 Sleep terrors
 Sleep-related eating disorder

Characteristics
 (1) recurrent episodes of incomplete awakening
 (2) absent or inappropriate responsiveness
 (3) limited or no cognition or dream report
 (4) partial or complete amnesia for the episode. 

 REM-related parasomnias
 REM sleep behaviour disorder

 state disassociation between REM sleep and wake
 Recurrent isolated sleep paralysis
 Nightmare disorder
 Other parasomnias 

 Exploding head syndrome 
 Sleep-related hallucinations
 Sleep enuresis
 Parasomnia due to a medical disorder
 Parasomnia due to a medication or substance 
 Parasomnia, unspecified 
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Sleep related movement disorder

 Restless legs syndrome
 dopaminergic agonists 

 Periodic limb movement disorder 
 Sleep-related leg cramps 
 Sleep-related bruxism 
 Sleep-related rhythmic movement disorder 
 Benign sleep myoclonus of infancy 
 Propriospinal myoclonus at sleep onset

Treatment

 sleep hygiene
 hypnotics

 benzodiazepines
 non-benzo – 3Z

 antipsychotics
 tiaprid, quetiapine
 older neuroleptics – levopromazine

 antidepressants
 trazodone, mirtazapine, older -

amitriptyline


