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Diagnostic criteria for
296.3x Major Depressive Disorder, Recurrent

A. Presence of two or more Major Depressive Episodes (see p. 356).

Note: To be considered separate episodes, there must be an interval of at least
2 consecutive months in which criteria are not met for a Major Depressive Episode.

B. The Major Depressive Episodes are not better accounted for by Schizoaffective Dis-
order and are not superimposed on Schizophrenia, Schizophreniform Disorder, De-
lusional Disorder, or Psychotic Disorder Not Otherwise Specified.

C. There has never been a Manic Episode (see p. 362), a Mixed Episode (see p. 365), or
a Hypomanic Episode (see p. 368). Note: This exclusion does not apply if all of the
manic-like, mixed-like, or hypomanic-like episodes are substance or treatment in-
duced or are due to the direct physiological effects of a general medical condition

If the full criteria are currently met for a Major Depressive Episode, specify its current
clinical status and/or features:

Mild, Moderate, Severe Without Psychotic Features/
Severe With Psychotic Features (see p. 411)

Chronic (see p. 417)

With Catatonic Features (see p. 417)

With Melancholic Features (see p. 419)

With Atypical Features (see p. 420)

With Postpartum Onset (see p. 422)

If the full criteria are not currently met for a Major Depressive Episode, specify the cur-
rent clinical status of the Major Depressive Disorder or features of the most recent epi-

sode:
In Partial Remission, In Full Remission (see p. 411)
Chronic (see p. 417)
With Catatonic Features (see p. 417)
With Melancholic Features (see p. 419)
With Atypical Features (see p. 420)
With Postpartum Onset (see p. 422)

Specify:
Longitudinal Course Specifiers (With and Without Interepisode Recovery)

(see p. 424)
Wwith Seasonal Pattern (see p. 425)

300.4 Dysthymic Disorder

Diagnostic Features
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e as sad or “down in the dumps.”
In children, the mood may be irritable rather th

P . : an depressed, and the required mini-
mum dumlmn' is only I vear. During periods of depressed mood, at least two of the
following i‘fidlllun.ll symptoms are present: poor appetite o overeating, insomnia or
hypersomnia, low cnergy or fatigue, low self-esteem, poor concentration or difficulty
making decisions, and lfu‘lings of hopelessness (Criterion B). Individuals may note the
Pmminen[ presence of low interest and -»'L'll'-crili‘;igm, often seeing th‘InSL'l‘;'t.'.‘- Eine
interesting or incapable. Because these svmptoms have become so much a part of the
individual’s day-to-day experience (e, “I've always been this way,” “That's just how
lam”), they are often not reported unless directly asked about by the interviewer.

During the 2-year period (1 year for children or adolescents), nﬁy symptom-free in-
tervals last no longer than 2 months (Criterion C). The diagnosis of Dysthymic Dis-
order can be made only if the initial 2-year period of dysthymic :,_\'lnp!nms- is free of
Major Depressive Episodes (Criterion D). If the chronic depressive symptoms include
aMajor Depressive Episode during the initial 2 years, then the diagnosis is Major De-
pressive Disorder, Chronic (if full criteria for a Major Depressive Episode are met), or
Major Depressive Disorder, In Partial Remission (if full criteria for a Major Depres-
sive Episode are not currently met). After the initial 2 years of the Dysthymic Dis-
arder, Major Depressive Episodes may be superimposed on the Dysthymic Disorder.
Insuch cases (“double depression”), both Major Depressive Disorder and Dysthymic
Disorder are diagnosed. Once the person returns to a dysthvmic baseline (i.e., criteria
for a Major Depressive Episode are no longer met but dysthymic symptoms persist),
only Dysthymic Disorder is diagnosed.

The diagnosis of Dysthymic Disorder is not made if the individual has ever had
aManic Episode (p. 357), a Mixed Episode (p. 362), or a Hypomanic Episode (p. 365)
or if criteria have ever been met for Cyclothymic Disorder (Criterion E). A separate
diagnosis of Dysthymic Disorder is not made if the depressive symptoms nccur ex-
clusi\-ely durin-g tiu..‘ course of a chronic Psychotic Disorder, such as Schimp_hrcnm or
Delusional Disorder (Criterion F), in which case they are regarded as '15“'(’F"“CL1 fea-
tures of these disorders. Dysthymic Disorder is also not diagnosed if th.c dlsturlmr-u:c
isdue to the direct Ph_\‘Siﬂuwgical offects of a substance (e.g., alcohol, antihypertensive
Medications) or a general medical condition (¢ SIeee e .
ease) (Criterion G). The symptoms must cause cIim‘cai!y significant dl:v-tr(.i_\? nr‘l:lpt‘ul':
ment in social, Occupnl]ond] (or academic), or other lmpurmnl areas ot tunctioning
(Criterion H).
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toms during the most recent 2 years of the disorder meets the criteria for With
Atypical Features (see p- 420).

Associated Features and Disorders

Associated descriptive features and mental disorders. The associated features
of Dysthymic Disorder are similar to those for a Major Depressive Episode (p. 352).
Several studies suggest that the most commonly encountered symptoms in Dysthy-
mic Disorder may be feelings of inadequacy; generalized loss of interest or pleasure;
social withdrawal; feelings of guilt or brooding about the past; subjective feelings of
irritability or excessive anger; and decreased activity, effectiveness, or productivity.
(Appendix B provides an alternative for Criterion B for use in research studies that
includes these items.) In individuals with Dysthymic Disorder, vegetative symptoms
(e.g., sleep, appetite, weight change, and psychomotor symptoms) appear to be less
common than for persons in a Major Depressive Episode. When Dysthymic Disorder
without prior Major Depressive Disorder is present, it is a risk factor for developing
Major Depressive Disorder (in clinical settings up to 75% of individuals with Dysthy-
mic Disorder will develop Major Depressive Disorder within 5 years). Dysthymic
Disorder may be associated with Borderline, Histrionic, Narcissistic, Avoidant, and
Dependent Personality Disorders. However, the assessment of features of a Person-
ality Disorder is difficult in such individuals because chronic mood symptoms may
contribute to interpersonal problems or be associated with distorted sel f-perception.
Other chronic Axis I disorders (e.g., Substance Dependence) or chronic psychosocial
stressors may be associated with Dysthymic Disorder in adults. In children, Dysthy-
mic Disorder may be associated with Attention-Deficit/Hyperactivity Disarder, Con-
duct Disorder, Anxiety Disorders, Learning Disorders, and Mental Retardation.

Associated laboratory findings. About 25%-50% of adults with Dysthymic Disor-
der have some of the same polysomnographic features that are found in some indi-
viduals with Major Depressive Disorder (e.g., reduced rapid eye movement [REM]
latency, increased REM density, reduced slow-wave sleep, impaired sleep continu-
ity). Those individuals with polysomnographic abnormalities more often have a pos-
itive family history for Major Depressive Disorder (and may respond better to
antidepressant medications) than those with Dysthymic Disorder without such find-
ings. Whether polysomnographic abnormalities are also found in those with “pure”
Dysthymic Disorder (i.e., those with no prior history of Major Depressive Episodes)
15 _nm ;:lear. Dexamethasone nonsuppression in Dysthymic Disorder is not common,
unless criteria are also met for a Major Depressive Episode.

Specific Age and Gender Features

In children, Dysthymic Disorder seems to ocur egually in both sexes and often re-
sults in impaired school performance and‘so‘c:al interaction. Children and adoles-

ith Dysthymic Disorder are usually irritable and cranky as well as depressed.
g ‘w self-esteem and poor social skills and are pessimistic. In adulthood,

: have low self
ma::;fe two to three times more likely to develop Dysthymic Disorder than are
wo

men.
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prevalence

Thelifetime prevalenc.e of Dysthymic Disorder (with o without superimposed Major
pessive Disorder) is approximately 6%. The point prevalence of Dysthymic Dis-
order is approximately 3%. Y8y

Course

Dysthymic Disorder often has an early and insidious onset (i.e., in childhood, adoles-
cence, or early adult life) as well as a chronic course. In clinical settings, individuals
with Dysthymic Disorder usually have superimposed Major Depressive Disorder,
which is often the reason for seeking treatment. If Dysthymic Disorder precedes the
onset of Major Depressive Disorder, there is less likelihood that there will be sponta-
neous full interepisode recovery between Major Depressive Episodes and a greater
ﬂkglmood of having more frequent subsequent episodes. Although the spontaneous
';';énﬁssion rate for Dysthymic Disorder may be as low as 10% per vear, evidence su g-
?Esm the outcome is significantly better with active treatment. The treated course of
D]sthymlc Disorder appears similar to that of other Depressive Disorders, whether
ornot there is a superimposed Major Depressive Disorder.

Familial Pattern

Dysthymic Disorder is more common among first-degree biological relatives of peo-
plewith Major Depressive Disorder than among the general population. In addition,
both Dysthymic Disorder and Major Depressive Disorder are more common in the
first-degree relatives of individuals with Dysthymic Disorder.

Differential Diagnosis

See the “Differential Diagnosis” section for Major Depressive Disorder (p. 37’3), The
differential diagnosis between Dysthymic Disorder and Major Depressive. Disorder
smade particularly difficult by the facts that the two disorders share similar symp-
1oms and that the differences I;etween them in onset, duration, persiste.-nce. i‘md se-
¥erity are not easy to evaluate retrospectively. Usually Major Depressx_ve_ Dlscl.‘:.rder
onsists of one or more discrete Major Depressive Episodes. that can be dlsh.ng_uxshed
m the Person’s usual functioning, whereas Dysthymic Disorder is characterized b?/
ic, less severe depressive symptoms that have been presel.\t for many years.

Y years’ duration, the mood dtsmrbarfce may not
on’s “usual” functioning. If the initial onset of

ic depressive symptoms is of sufficient severity and nufnber to 'm'?t' h.;l])li ::;:1:
a Major Depl'essi've Episode, the diagnosis would be Ma;or .Depressn eP e Re-
Chronic (if the full criteria are still met), or Major Depressive Disorder, [n- a;)im; e
S be (if the full criteria are no longer met). T:e diangl?c;s;:h (:f gyy:tt:;r:uus Diso:d:,.
Qe inade £ i j ressive Disorder of ! _ :
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Depressive symptoms may be a common associated feature of chronic Psychotic
Disorders (e.g., Schizoaffective Disorder, Schizophrenia, Delusional Disorder). A sep-
arate diagnosis of Dysthymic Disorder is not made if the symptoms occur only during
the course of the Psychotic Disorder (including residual phases).

Dysthymic Disorder must be distinguished from a Mood Disorder Due to a Gen-
eral Medical Condition. The diagnosis is Mood Disorder Due to a General Medical
Condition, With Depressive Features, if the mood disturbance is judged to be the di-
rect physiological consequence of a specific, usually chronic, general medical condi-
tion (e.g., multiple sclerosis) (see p. 401). This determination is based on the history,
laboratory findings, or physical examination. If it is judged that the depressive symp-
toms are not the direct physiological consequence of the general medical condition,
then the primary Mood Disorder is recorded on Axis [ (e.g., Dysthymic Disorder) and
the general medical condition is recorded on Axis Il (e.g., diabetes mellitus). This
would be the case, for example, if the depressive symptoms are considered to be the
psychological consequence of having a chronic general medical condition or if there
is no etiological relationship between the depressive symptoms and the general med-
ical condition. A Substance-Induced Mood Disorder is distinguished from a Dysthy-
mic Disorder by the fact that a substance (e.g., a drug of abuse, a medication, or
exposure to a toxin) is judged to be etiologically related to the mood disturbance (see
p. 405).

Often there is evidence of a coexisting personality disturbance. When an individ-
ual’s presentation meets the criteria for both Dysthymic Disorder and a Personality
Disorder, both diagnoses are given.

Diagnostic criteria for 300.4 Dysthymic Disorder

A. Depressed mood for most of the day, for more days than not, as indicated either by
subjective account of observation by others, for at least 2 years. Note: In children
and adolescents, mood can be irritable and duration must be at least 1 year.

g. Presence, while depressed, of two (or more) of the following:

(1) poor appetite or overeating

(2) insomnia or hypersomnia

(3) low energy or fatigue

(4) low self-esteem o

(5) poor concentration or difficulty making decisions

(6) feelings of hopelessness

During the 2-year period (1 year for children or adolescents) of the disturbance, the per-
son has never been without the symptoms in Criteria A and B for more than 2 months at
a time.

D. No Major Depressive Episode (see p. 356) has been present during the first 2 years of

he disturbance (1 year for children and adolescents); i.e., the disturbance is not bet-
t r accounted for by chronic Major Depressive Disorder, or Major Depressive Disor-
e

der, In partial Remission.

3 Depressive Disorder Not Otherwise Specified
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piagnostic criteria for 300.4 Dysthymic Disorder
(continued)

Note: There may have been a previous Major Depressive Episode provided there
was a full remission (no significant signs or symptoms for 2 months) before develop-
ment of the Dysthymic Disorder. In addition, after the initial 2 years (1 year in chil-
dren or adolescents) of Dysthymic Disorder, there may be superimposed episodes of
Major Depressive Diserder, in which case both diagnoses may be given when the cri-
teria are met for a Major Depressive Episode.

£. There has never been a Manic Episode (see p. 362), a Mixed Episode (see p. 365), or
a Hypomanic Episode (see p. 368), and criteria have never been met for Cyclothymic
Disorder.

£. The disturbance does not occur exclusively during the course of a chronic Psychotic
Disorder, such as Schizophrenia or Delusional Disorder.

G. The symptoms are not due to the direct physiological effects of a substance (e.g., a
drug of abuse, a medication) or a general medical condition (e.g., hypothyroidism).

H. The symptoms cause clinically significant distress or impairmentin social, occupation-
al, or other important areas of functioning.

Specify if:
Early Onset: if onset is before age 21 years
Late Onset: if onset is age 21 years or older
Specify (for most recent 2 years of Dysthymic Disorder):

With Atypical Features (see p. 420)

311 Depressive Disorder Not Otherwise Specified

The Depressive Disorder Not Otherwise Specified category includes disorders with de-
Pressive features that do not meet the criteria for Major Depressive Disordur,. Dysthy-
Mic Disorder, Adjustment Disorder With Depressed Mood (see p. (’79)_: or "\dlu-"tm‘.-"“
Disorder With Mixed Anxiety and Depressed Mood (see p. 680). Somt.-llm‘os d%’_;.wru:-‘-su'c
SYmptoms can present as p‘;rt of an Anxiety Disorder Not Otherwise Specified (see
P-484), Exampk.,; of Depressive Disorder Not Otherwise Specified include

L Pmmi‘ﬂSlrualdvsphoric disorder: in most mcnstrualCycll':“d“fm?" lhc‘ipa:ft _y:-‘ﬂl'.
Symptoms (c-}::, markedly depressed mood, marked anxicty, Tndrkr:‘ |‘1 lt“;
ili ? ccurre » the last wee
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ofthe luteal phase (and remitted within a few days of lhcons.:.'tnf nu:mc:;l_ r‘}l-.o:;
i 03 ’ o ,

SYmptoms must be severe enough to markedly interfere with work, schoc

‘ : k postmenses (see p. 771

}-lsua} activities and be entirely absent for at least 1 wee
Of suggested researc eri
5S¢, criteria). : .
2 M B8 r,""m_“h ) - of at least 2 weeks of depressive symptoms
inor depressive disorder: episodes of atleast = %& sssive Disorder (see
but with fewer than the five items required for Major Depres: .

P-775 for suggested resea rch criteria).



