
Insomnia Disorder DSM-5 Criteria

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM 5) is the standard 
classification of mental disorders used by mental health professionals in the United States. 

The following are the diagnostic criteria for insomnia disorder according to the DSM 5:

A predominant complaint of dissatisfaction with sleep quantity or quality, associated with one (or 
more) of the following symptoms:

1. Difficulty initiating sleep. (In children, this may manifest as difficulty initiating sleep without 
caregiver intervention.)

2. Difficulty maintaining sleep, characterized by frequent awakenings or problems re turning to 
sleep after awakenings. (In children, this may manifest as difficulty returning to sleep without 
caregiver intervention.) 

3. Early-morning awakening with inability to return to sleep.

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

The sleep difficulty occurs at least 3 nights per week. 

The sleep difficulty is present for at least 3 months. 

The sleep difficulty occurs despite adequate opportunity for sleep. 

The insomnia is not better explained by and does not occur exclusively during the course of 
another sleep-wake disorder (e.g., narcolepsy, a breathing-related sleep disorder, a circadian 
rhythm sleep-wake disorder, a parasomnia). 

The insomnia is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a 
medication). 

Coexisting mental disorders and medical conditions do not adequately explain the predominant 
complaint of insomnia.

Specify if:

With non-sleep disorder mental comorbidity, including substance use disorders

With other medical comorbidity

With other sleep disorder

Coding note:
The code 780.52 (G47.00) applies to all three specifiers. Code also the relevant associated mental 
disorder, medical condition, or other sleep disorder immediately after the code for insomnia disorder 
in order to indicate the association. 



Specify if:

Episodic: Symptoms last at least 1 month but less than 3 months.

Persistent: Symptoms last 3 months or longer.

Recurrent: Two (or more) episodes within the space of 1 year. 

Note:
Acute and short-term insomnia (i.e., symptoms lasting less than 3 months but otherwise meeting all 
criteria with regard to frequency, intensity, distress, and/or impairment) should be coded as an other 
specified insomnia disorder.

Additional notes
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	Additional notes: Insomnia treatment and management can be done through non-pharmacological and pharmacological treatments.

Non-pharmacological
In this form of management, patients are advised to form healthy sleeping habits and sleep hygiene, like limiting their intake of caffeine and making adjustments to their bedroom environment. Cognitive behavioral therapy for insomnia (CBTi) is the most common form of therapy, which includes sleep education, relaxation techniques, sleep restriction therapy, stimulus control therapy, and cognitive and behavioral therapy. A licensed psychologist can administer this. 

Pharmacological
Prescription medicines like zolpidem and eszopiclone can be helpful, but they are typically intended for short-term use due to potential side effects. Additionally, off-label medications, such as certain antidepressants, may be prescribed to aid sleep. Over-the-counter options, including melatonin supplements and antihistamines, are also available. Remember that sleep medications should not be the first choice for treating insomnia. 



