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Major Depressive Disorder
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Maio" Depressive Disorder -

nificant weight Ipss when not dieting or weight gain (e.g., a change of more than
£ of body weightin a rr.month),_ or decrease or increase in appetite nearly every day.
(Note: In children, consn.der failure to make expected weight gain.)

4 [nsomnia or hypersgmnta nearly every day.

5' psychomotor agitation or retardation nearly every day (observable by others, not

" merely subjective feelings of restiessness or being slowed down).

Fatigue or loss of energy nearly every day.

Feelings of worthlessness or excessive or inappropriate guilt (which may be delu-

sional) nearly every day (not merely self-reproach or guilt about being sick).

piminished ability to think or concentrate, or indecisiveness, nearly every day (ei-

ther by subjective account or as observed by others).

Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation with-

out a specific plan, or a suicide attempt or a specific plan for committing suicide.

3. Si9

9.

B. The symptoms cause clinically significant distress or impairment in social, occupa-
tional, or other important areas of functioning.

c. The episode is not attributable to the physiological effects of a substance or another
medical condition.

Note: Criteria A—C represent a major depressive episode.

Note: Responses to a significant loss (e.g., bereavement, financial ruin, losses from a nat-

ural disaster, a serious medical iliness or disability) may include the feelings of intense sad-

ness, rumination about the loss, insomnia, poor appetite, and weight loss noted in Criterion A,

which may resemble a depressive episode. Although such symptoms may be understand-

able or considered appropriate to the ioss, the presence of a major depressive episode in

addition to the normal response to a significant loss should also be carefully considered. This

decision inevitably requires the exercise of ¢tinicai judgment based on the individual's history

and the cultural norms for the expressiorn of distress in the context of loss."

D. The occurrence of the major dapressive episode is not better explained by schizoaf-
fective disorder, schizophrenia, schizophreniform disorder, delusional disorder, or
other specified and unspecified schizophrenia spectrum and other psychotic disorders.

E. There has never been a manic episode or a hypomanic episode.
Note: This exclusion does not apply if all of the manic-like or hypomanic-like episodes
are substance-induced or are attributable to the physiological effects of another med-

ical condition.
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'In diStinguishing grief from a major depressive episode (MDE), it is useful to cons
grief the predominant affect is feelings of emptiness and loss, while in an MDE it i
depressed mood and the inability to anticipate happiness or pleasure. The dysphori
likely to decrease in intensity over days to weeks and occurs in waves, the so-calle
grief. These waves tend to be associated with thoughts or reminders of the deceased. The
depressed mood of an MDE is more persistent and not tied to specific thoughts or preoccupatifm's.
The pain of grief may be accompanied by positive emotions and humor that are uncharacterlstl.c
of the pervasive unk{appiness and miser‘y characteristic of an MDE. The thought content associ-
ated with grief generally features a preoccupation with thoughts and memories of the deceaseq,
Tather than the self-critical or pessimistic ruminations seen in an MDE. In grief, self-esteem is
senerally preserved, whereas in an MDE feelings of worthlessness and self-loathing are c\om'mon.
- self-derogatory ideation is present in grief, it typically involves perceived failings vis-a-vis thef
deceaseq (e.g., not visiting frequently enough, not telling the deceased how much he or she was
loved). I 3 bereaved individual thinks about death and dying, such thoughts are generally
focused on the deceased and possibly about “joining” the deceased, whereas in an MDE sgch
thoughts are focused on ending one’s own life because of feeling worthless, undeserving of life,

Or unable to cope with the pain of depression.
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‘Severity/course SPocllEl 21 (F2.0) 296.31 (F33.0)
Mild (p. 188) 296,22 (F32.1) 296.32 (F33.1)
Moderate (p. 188) 206,23 (F32.2) 296.33 (F33.2)
Severe (p. 188) 296.34 (F33.3
With psychotic features** (p. 186) 206.24 (F32:3) 206.35 (F3 )
In partial remission (p. 188) 096.25 (F32.4) .35 (F33.41)
In full remission (p. 188) 296.26 (F32.5) 296.36 (F33.42)
296.20 (F32.9) 296.30 (F33.9)

Unspecified

*For an episode to be considere
between separate episodes in which criteria ar

tions of specifiers are found on the indicated pages.
**If psychotic features are present, code the “with psychotic features” specifier irrespective of epi-

sode severity.
In recon_iing t_he name of a diagnosis, terms should be listed in the following order: major
?‘Tlpres(sjwe disorder, single or recurrent episode, severity/psychotic/remission specifiers
ollowed by as many of the following specifiers without code t :
olowed g sp s that apply to the current
Specify:
With anxious distress (p. 184)
With mixed features (pp. 184—1 85)
W!th melancholic features (p. 185)
With atypical features (Pp. 185-186)
With mood-congruent i
With e g psychotic features (p. 186)
. Incongruent psychotic feat
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‘\:VV,:: Peripartum onset (pp. 186-187) © additional code 203.89 (F06.1).
Ith seasonal pattern (recy i
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sjor Depressive O
tial feature of a major depressive episode is a period of at least 2 weeks during
s either depressed mood or the loss of interest or pleasure in nearly all activi-
rerion A). In children and adolescents, the mood may be irritable rather than sad.
tes (.Cﬂ- idual must also experience at least four additional symptoms drawn from a list
The m(ﬂjl“des changes in appetite or weight, sleep, and psychomotor activity; decreased en-
that 11 v worthlessness or guilt; difficulty thinking, concentrating, or making deci-
ergy fee- recurrent thoughts of death or suicidal ideation or suicide plans or attempts. To
sio% Olw ard a major depressive episode, a symptom must either be newly present or must
Counttlf;arlv worsened compared with the person’s pre-episode status. The symptoms
hanBt Cersis't for most of the day, nearly every day, for at least 2 consecutive weeks. The ep-
.mugeilust be accompanied by clinically significant distress or impairment in social, occu-
IS:tiOnal, or other important areas of functioning. For some individuals with milder
episodes, functioning may appear to be normal but requires markedly increased effort.
The mood in a major depressive episode is often described by the person as depressed,
sad, hopeless, discouraged, or “down in the dumps” (Criterion A1). Insome cases, sadness
may be denied at first but may subsequently be elicited by interview (e.g., by pointing out
that the individual looks as if he or she is about to cry). In some individuals who complain
of feeling “blah,” having no feelings, or feeling anxious, the presence of a depressed mood
can be inferred from the person’s facial expression and demeanor. Some individuals em-
phasize somatic complaints (e.g., bodily aches and pains) rather than reporting feelings of
sadness. Many individuals report or exhibit increased irritability (e.g., persistent anger, a
tendency to respond to events with angry outbursts or blaming others, an exaggerated

sense of frustration over minor matters). In children ant adolescents, an irritable or cranky
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mood may develop rather than a sad or dejected snood. [his presentation should be dif-
ferentiated from a pattern of irritability when frust oo
Loss of interest or pleasure is nearly alw=ye prose .t asleast to some degree. Individ-

uals may report feeling less interested in hobbies, "not caring anymore,” or not feeling any
enjoyment in activities that were previously considered p leasurable (Criterion A2). Family
members often notice social withdrawal or negiect of pleasurable avocations (e.g., a for-
merly avid golfer no longer plays, a child who used to enjoy soccer finds excuses not to
practice). In some individuals, there is a significant reduction from previous levels of sex-
ual interest or desire.

Appetite change may involve either a reduction or increase. Some depressed individ-
uals report that they have to force themselves to eat. Others may eat more and may crave
specific foods (e.g., sweets or other carbohydrates). When appetite changes are severe (in
either direction), there may be a significant loss or gain in weight, or, in children, a failure
to make expected weight gains may be noted (Criterion A3).

. Sleep disturbance may take the form of either difficulty sleeping or sleeping exces-
sively (Criterion A4). When insomnia is present, it typically takes the form of middle in-
SOmr}ia (i.e., waking up during the night and then having difficulty returning to sleep) or
termlpal insomnia (i.e., waking too early and being unable to return to sleep). Initial in-
somn.la (i.e., difficulty falling asleep) may also occur. Individuals who present with over-
Zleepmg (hypersomnia) may experience prolonged sleep episodes at night or increased

aytime sleep. Sometimes the reason that the individual seeks treatment is for the dis-
turbed sleep.,

Wrii S}i’Ch.Omotor‘Changes in'clude agitat'ion (e.g:, the inability to sit still, pacing, hand-

Slow% crl‘gr or pulhng or rubbing of the skin, clothmg, or other objects) or retardation (.e.g.,
s t}Sipe.ech, thmkmg, and bod.y mov.ements; mcreaseq pauses before answering;

riteric a;\ls decreased in volume, %nﬂgchon, amoun?, or variety of content, or muteness)

Serable]E, 5). The psychomotor agitation or rete'lrdz.itlon m'ust be severe enough to be ob-

y others and not represent merely subjective feelings.

port ;S;fa?ed energy, tiredness, and fatigue are common (Criterion A6). A person may re-

ained fatigue without physical exertion. Even the smallest tasks seem to require




