SLK 310 - ADULT PSYCHOPATHOLOGY

MOOD DISORDERS AND SUICIDE

BIPOLAR AND RELATED DISORDERS

Bipolar| “Soft Bipolar Spectrum’ Cyclothymic Bipolar Il

Bipolar Disorder due to Medical Condition Substance-inducad Bipolar Disorder

DEPRESSIVE DISORDERS

Major Premenstrual
D i Dysohori Disruptive Mood Dysregulation Dysthymia

Depression due to Medical Condition Substance-inducad Depressive Disorder

"Mood disorders (UMBRELLA TERM):
e Group of disorders involving severe and enduring disturbances in emotionality ranging from elation to severe

depression.Composed of different types of mood ‘episodes’:

* Major depressive episodes
* Manic episodes

* Hypomanic episodes

AN Periods of depressed or elevated mood lasting days or weeks.

! Mood: enduring pain or emotionality.



MAJOR DEPRESSIVE EPISODE:

Morbid or pathological expression of depression including:

o Anhedonia (inability to experience pleasure) ~ )

o Feelings of guilt and worthlessness

Most days of the week for at least TWO

o Sleep and Appetite disturbances L weeks.

o Poor concentration or indecisions

o Suicidal thoughts and thoughts around death

The most central indicators of a full

major depressive episode are the:

2.

Neurovegetative
symptoms along with
behavioural and
emotional ‘shutdown’ (as
reflected by low scores on
behavioural activation
scales)

Anhedonia (low positive
affect, not just high
negative affect) is more
characteristic of severe
episodes of depression
rather than reports of
sadness or distress (for
example)

o Weepiness (which
occurs equally |
depressed and
non-depressed
individuals) also
does NOT reflect
severity or the

presence of a

depressive episode.

e

Major Depressive Episode

A. Five (or more) of the following symptoms have been present during the same 2-week
period and represent a change from previous functioning; at least one of the symptoms
is either (1) depressed mood or (2) loss of interest or pleasure.
Note: Do not include symptoms that are clearly attributable to another medical condi-
tion

1. Depressed mood most of the day, nearly every day, as indicated by either subjec-
tive report (e.g., feels sad, empty, or hopeless) or observation made by others (e.g.,
appears tearful). (Note: In children and adolescents, can be irritable mood.)

2. Markedly diminished interest or pleasure in all, or almost all, activities most of the
day, nearly every day (as indicated by either subjective account or observation).

3. Significant weight loss when not dieting or weight gain (e.g., a change of more than
5% of body weight in a month), or decrease or increase in appetite nearly every
day. (Note: In children, consider failure to make expected weight gain.)

4. Insomnia or hypersomnia nearly every day.

5. Psychomotor agitation or retardation nearly every day (observable by others; not
merely subjective feelings of restlessness or being slowed down).

6. Fatigue or loss of energy nearly every day.

7. 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).

8. Diminished ability to think or concentrate, or indecisiveness, nearly every day (ei-
ther by subjective account or as observed by others).

9. 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.

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 constitute a major depressive episode. Major depressive episodes are

common in bipolar | disorder but are not required for the diagnosis of bipolar | disorder.

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

natural disaster, a serious medical iliness or disability) may include the feelings of intense

sadness, rumination about the loss, insomnia, poor appetite, and weight loss noted in Cri-
terion A, which may resemble a depressive episode. Although such symptoms may be un-
derstandable or considered appropriate to the loss, 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 clinical judgment based on
the indi:/iduars history and the cultural norms for the expression of distress in the context
of loss.

The duration of a major depressive episode (if untreated) is approx. 4-9 months.

The occurrence of one major depressive episode (conforming to the above diagnostic criteria), defines
the existence of MAJOR DEPRESSIVE DISORDER.



MANIC2 EPISODE

Period of abnormally elevated or irritable mood that may include inflates self-esteem, decreased need for sleep, pressure speech/talk,

flight of ideas, agitation or self-destructive behaviour and may be accompanied by psychotic symptoms

Note: DSM-5 criteria for a manic episode
require a duration of only ONE WEEK (less if the
episode is severe enough o require
hospitalisation: e.g. self-destructive spending
spree)

o The duration of a manic episodes

(untreated) is usually 3-4 months.

The occurrence of a single manic episode
(conforming to the diagnostic criteria) defines
the presence of:
o BIPOLAR | DISORDER
(irespective of earlier major
depressive or hypomanic

episodes)

Manic Episode

A. A distinct period of abnormally and persistently elevated, expansive, or irritable mood
and abnormally and persistently increased goal-directed activity or energy, lasting at
least 1 week and present most of the day, nearly every day (or any duration if hospi-
talization is necessary).

B. During the period of mood disturbance and increased energy or activity, three (or
more) of the following symptoms (four if the mood is only irritable) are present to a sig-
nificant degree and represent a noticeable change from usual behavior:

Inflated self-esteem or grandiosity.

Decreased need for sleep (e.g., feels rested after only 3 hours of sleep).

More talkative than usual or pressure to keep talking.

Flight of ideas or subjective experience that thoughts are racing.

Distractibility (i.e., attention too easily drawn to unimportant or irrelevant external
stimuli), as reported or observed.

Increase in goal-directed activity (either socially, at work or school, or sexually) or
psychomotor agitation (i.e., purposeless non-goal-directed activity).

7. Excessive involvement in activities that have a high potential for painful conse-
quences (e.g., engaging in unrestrained buying sprees, sexual indiscretions, or
foolish business investments).

C. The mood disturbance is sufficiently severe to cause marked impairment in social or
occupational functioning or to necessitate hospitalization to prevent harm to self or oth-
ers, or there are psychotic features.

D. The episode is not attributable to the physiological effects of a substance (e.g., a drug

of abuse, a medication, other treatment) or to another medical condition.
Note: A full manic episode that emerges during antidepressant treatment (e.g., medi-
cation, electroconvulsive therapy) but persists at a fully syndromal level beyond the
physiological effect of that treatment is sufficient evidence for a manic episode and,
therefore, a bipolar | diagnosis.

Note: Criteria A-D constitute a manic episode. At least one lifetime manic episode is re-

quired for the diagnosis of bipolar | disorder.

orON =
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2 Mania: Period of abnormally excessive elation, euphoria or irritability associated with increased goal-directed activity, inflated self-esteem,

decreased need for seep and rapid thinking and communication, often accompanied by psychotic features lasting at least one week, unless successfully

treated.



Attenuated form of mania, with similar but less severe symptoms and less disruption occurring at least 4 days without the occurrence of psychotic
symptoms or the need for hospitalisation. Hypomanic episodes define Bipolar II and Cyclothymic disordered, but may also occur during the course of

Bipolar I disorder.

Hypo: means below (thus, episode is below the level of a manic episode)
o A hypomanic episode itself isn't necessarily problematic, but its presence does contribute to the
definition of several mood disorders such as:
o Bipolarll

o Cyclothymic disorder

Note: Difference between the time frame of Manic and Hypomanic episode:

o Hypomanic episode (less severe) last FOUR DAYS rather than ONE WEEK (Mdnic episode — more severe).

Hypomanic Episode

A. A distinct period of abnormally and persistently elevated, expansive, or irritable mood
and abnormally and persistently increased activity or energy, lasting at least 4 consec-
utive days and present most of the day, nearly every day.

B. During the period of mood disturbance and increased energy and activity, three (or
more) of the following symptoms (four if the mood is only irritable) have persisted, rep-
resent a noticeable change from usual behavior, and have been present to a significant
degree:

1. Inflated self-esteem or grandiosity.

2. Decreased need for sleep (e.g., feels rested after only 3 hours of sleep).

3. More talkative than usual or pressure to keep talking.

4. Flight of ideas or subjective experience that thoughts are racing.

5. Distractibility (i.e., attention too easily drawn to unimportant or irrelevant external
stimuli), as reported or observed.

6. Increase in goal-directed activity (either socially, at work or school, or sexually) or
psychomotor agitation.

7. Excessive involvement in activities that have a high potential for painful conse-
quences (e.g., engaging in unrestrained buying sprees, sexual indiscretions, or
foolish business investments).

C. The episode is associated with an unequivocal change in functioning that is uncharac-
teristic of the individual when not symptomatic.

D. The disturbance in mood and the change in functioning are observable by others.

E. The episode is not severe enough to cause marked impairment in social or occupa-
tional functioning or to necessitate hospitalization. If there are psychotic features, the
episode is, by definition, manic.

F. The episode is not attributable to the physiological effects of a substance (e.g., a drug

of abuse, a medication, other treatment).
Note: A full hypomanic episode that emerges during antidepressant treatment (e.g.,
medication, electroconvulsive therapy) but persists at a fully syndromal level beyond
the physiological effect of that treatment is sufficient evidence for a hypomanic episode
diagnosis. However, caution is indicated so that one or two symptoms (particularly in-
creased irritability, edginess, or agitation following antidepressant use) are not taken
as sufficient for diagnosis of a hypomanic episode, nor necessarily indicative of a bi-
polar diathesis.

Note: Criteria A-F constitute a hypomanic episode. Hypomanic episodes are common in

bipolar | disorder but are not required for the diagnosis of bipolar | disorder.



Bipolar | Disorder:

e Occurrence of one manic or mixed manic episodes, often recurrent or alternating with major depressive episodes.

Bipolar | Disorder

A. Criteria have been met for at least one manic episode (Criteria A-D under “Manic Ep-
isode” above).

B. The occurrence of the manic and major depressive episode(s) is not better explained
by schizoaffective disorder, schizophrenia, schizophreniform disorder, delusional dis-
order, or other specified or unspecified schizophrenia spectrum and other psychotic
disorder.

Bipolar Il Disorder:
e Occurrence of Hypomanic episodes, frequently alternating with major depressive episodes. BipolarII disorder has a greater

tendency of recurrent cycles of mood disturbance.

Bipolar Il Disorder

A. Criteria have been met for at least one hypomanic episode (Criteria A-F under “Hypo-
manic Episode” above) and at least one major depressive episode (Criteria A-C under
“Major Depressive Episode” above).

B. There has never been a manic episode.

C. The occurrence of the hypomanic episode(s) and major depressive episode(s) is not
better explained by schizoaffective disorder, schizophrenia, schizophreniform disor-
der, delusional disorder, or other specified or unspecified schizophrenia spectrum and
other psychotic disorder.

D. The symptoms of depression or the unpredictability caused by frequent alternation be-
tween periods of depression and hypomania causes clinically significant distress or im-
pairment in social, occupational, or other important areas of functioning.

Cyclothymic disorder:

o Chronic (at least 2 years) mood disorder characterized by alternating mood elevation and depression levels that are not as

severe as manic or major depressive episodes.

Cyclothymic Disorder
Diagnostic Criteria 301.13 (F34.0)

A. For at least 2 years (at least 1 year in children and adolescents) there have been nu-
merous periods with hypomanic symptoms that do not meet criteria for a hypomanic
episode and numerous periods with depressive symptoms that do not meet criteria for
a major depressive episode.

B. During the above 2-year period (1 year in children and adolescents), the hypomanic
and depressive periods have been present for at least half the time and the individual
has not been without the symptoms for more than 2 months at a time.

. Criteria for a major depressive, manic, or hypomanic episode have never been met.

. The symptoms in Criterion A are not better explained by schizoaffective disorder,
schizophrenia, schizophreniform disorder, delusional disorder, or other specified or un-
specified schizophrenia spectrum and other psychotic disorder.

E. The symptoms are not attributable to the physiological effects of a substance (e.g., a

drug of abuse, a medication) or another medical condition (e.g., hyperthyroidism).

o0

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

Specify if:
With anxious distress (see p. 149)




Bipolar I Similarities Bipolar II
- involves manic episodes - usually involye major depressive episodes - involves less severe
- periods of euthymia or symptom-free states hypomanic episodes
- periods of heightened mood
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Depressive disorders:

The DSM-5 lists several types of depressive disorders, differing in the frequency and severity with which
depressive symptoms occur, the course of the symptoms and the likelihood that they will become established
as chronic (or enduring). The 2 factors that describe mood disorders are:

1. Severity

2. Frequency

Two factors that strongly describe mood disorders are severity and chronicity.

DSM-5 (Unipolar) Depressive Disorders:

e  Maijor depressive disorder

e Persistent depressive disorder

New to DSM-5:
e Premenstrual dysphoric disorder

e Disruptive mood dysregulation disorder

MAJOR DEPREESSIVE DISORDER

Major depressive disorder (single or current episode): Mood dirosder involving 1 (single episode) or more (seprated by at
least two months without depression recurrent) major depressive episodes.

e [tis defined by absence of mania or hypomania'during the course of the condition.

Recurrence; important in predicting the future course of the disorder and choosing appropriate treatment.
e Unipolar depression is often a chronic condition that waxes and waned over tie, but seldom
disappears.
e The median lifetime of major depressive disorderis 4 — 7, and the duration is of recurrent major

depressive episodes is 4 — 5 months



Major Depressive Disorder

Diagnostic Criteria

A. Five (or more) of the following symptoms have been present during the same 2-week
period and represent a change from previous functioning; at least one of the symptoms
is either (1) depressed mood or (2) loss of interest or pleasure.

Note: Do not include symptoms that are clearly attributable to another medical condition.

1. Depressed mood most of the day, nearly every day, as indicated by either subjec-
tive report (e.g., feels sad, empty, hopeless) or observation made by others (e.g.,
appears tearful). (Note: In children and adolescents, can be irritable mood.)

2. Markedly diminished interest or pleasure in all, or almost all, activities most of the
day, nearly every day (as indicated by either subjective account or observation).

Major Depressive Disorder 161

3. Significant weight loss when not dieting or weight gain (e.g., a change of more than
5% of body weight in a month), or decrease or increase in appetite nearly every day.
(Note: In children, consider failure to make expected weight gain.)

Insomnia or hypersomnia nearly every day.

5. Psychomotor agitation or retardation nearly every day (observable by others, not

merely subjective feelings of restlessness or being slowed down).

Fatigue or loss of energy nearly every day.

7. 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).

8. Diminished ability to think or concentrate, or indecisiveness, nearly every day (ei-
ther by subjective account or as observed by others).

9. 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.

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 to 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 illness 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 loss, 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 clinical judgment based on the individual’s history
and the cultural norms for the expression of distress in the context of loss. '

D. The occurrence of the major depressive 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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PERSISTET DEPRESSIVE DISORDER (DYSTHIMA)

Persisent deressive disorder (Dysthmia): Mood disorder involving persistently depressed mood, with low self-esteem,

withdrawal, pessimism or despair, present for at least 2 years, with no absence of symptoms for more than 2 months.

e Shares many symptoms of major depressive disorder but differs in course and chronicity
o There may be fewer symptoms but depression remains relatively unchanged over long periods,
sometimes 20 or 30 years or more.
o Itis considered more severe V# since patients with persistent depression present with higher
rates of comorbidity with other mental disorders
o Arelessresponsive to treatment
o Show aslower rate of improvement over time

o Symptoms can persist unchanged over long periods (> 20 years)

Dysthymia: is a state of mild low mood. ‘Dysthymic disorder’ is an outdated term for PDD.with no major

depressive episodes (now called PDD with pure dysthymic syndrome).

= Klein and colleagues suggest that chronicity is the most important distinction in diagnosing depression
independent of whether the symptom presentation meets criteria for a major depressive disorder
because these two groups (chronic and non-chronic)seem different, not only in course over time but
also in family history and cognitive style.

= 22% of people suffering from persistent depression with fewer symptoms (dysthymia) eventually

experienced a major depressive episode.

These individuals who suffer from both major depressive episodes and persistent depression with fewer
symptoms are said fo have double depression.
e Double depression: severe mood disorder typified by major depressive episodes superimposed over a background of
persistent depressive disorder or dysthymia. Also called persistent disorder with intermittent major depressive disorders.

o A few depressive symptoms develop first, perhaps at an early age, and then one or more
major depressive episodes occur later only to revert to the underlying pattern of depression
once the major depressive episode has run its course.

o Identifying this particular pattern is important because it is associated with even more severe
psychopathology and a problematic future course.

o “"Research has shown that patients suffering from double depression had not recovered from
the underlying pattern of depressive symptoms two years after the follow up and that patients
who had recovered from the superimposed major depressive episode experienced high rates

of relapse and reoccurrence.

Persistent depressive disorder is further specified depending on whether or not a major depressive episode is
part of the picture:
e One might meet the criteria for the disorder ‘with pure dysthymic syndrome’
o meaning the patient has not met criteria for a major depressive episode in at least the

preceding two years, ‘with persistent major depressive episode’ indicating the presence of a



major depressive episode over at least two-year period or ‘with infermittent major depressive

episode.

It is important to note if the patient is currently in a major depressive episode or not.

Types of PDD:

1. Mild depressive symptoms without any major depressive episodes (with pure dysthymic syndrome).

2. Mild depressive symptoms with additional major depressive episodes occurring intermittently (double

depression).

3. Maijor depressive episode lasting two or more years (with persistent major depressive episode).

Persistent Depressive Disorder (Dysthymia)

Diagnostic Criteria 300.4 (F34.1)

This disorder represents a consolidation of DSM-IV-defined chronic major depressive dis-

order and dysthymic disorder.

A. Depressed mood for most of the day, for more days than not, as indicated by either
subjective account or 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.

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

Poor appetite or overeating.

Insomnia or hypersomnia.

Low energy or fatigue.

Low self-esteem.

Poor concentration or difficulty making decisions.

Feelings of hopelessness.

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

D. Criteria for a major depressive disorder may be continuously present for 2 years.

E. There has never been a manic episode or a hypomanic episode, and criteria have
never been met for cyclothymic disorder.

F. The disturbance is not better explained by a persistent schizoaffective disorder,
schizophrenia, delusional disorder, or other specified or unspecified schizophrenia
spectrum and other psychotic disorder.

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

H. The symptoms cause clinically significant distress or impairment in social, occupational,
or other important areas of functioning.

Note: Because the criteria for a major depressive episode include four symptoms that are

absent from the symptom list for persistent depressive disorder (dysthymia), a very limited

Ok wN =
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number of individuals will have depressive symptoms that have persisted longer than 2 years
but will not meet criteria for persistent depressive disorder. If full criteria for a major de-
pressive episode have been met at some point during the current episode of iliness, they
should be given a diagnosis of major depressive disorder. Otherwise, a diagnosis of other
specified depressive disorder or unspecified depressive disorder is warranted.
Specify if:
With anxious distress (p. 184)
With mixed features (pp. 184-185)
With melancholic features (p. 185)
With atypical features (pp. 185-186)
With mood-congruent psychotic features (p. 186)
With mood-incongruent psychotic features (p. 186)
With peripartum onset (pp. 186-187)
Specify if:
In partial remission (p. 188)
In full remission (p. 188)
Specify if:
Early onset: If onset is before age 21 years.
Late onset: If onset is at age 21 years or older.
Specify if (for most recent 2 years of persistent depressive disorder):
With pure dysthymic syndrome: Full criteria for a major depressive episode have not
been met in at least the preceding 2 years.
With persistent major depressive episode: Full criteria for a major depressive epi-
sode have been met throughout the preceding 2-year period.
With intermittent major depressive episodes, with current episode: Full criteria for
a major depressive episode are currently met, but there have been periods of at least
8 weeks in at least the preceding 2 years with symptoms below the threshold for a full
major depressive episode.
With intermittent major depressive episodes, without current episode: Full crite-
ria for a major depressive episode are not currently met, but there has been one or
more major depressive episodes in at least the preceding 2 years.
Specify current severity:
Mild (p. 188)
Moderate (p. 188)
Severe (p. 188)



*NB:

W

Possible Course of Depressive Disorders:
AN The above figure is a graphic representation of various course.configurations of non-bipolar depression.
e The horizontal axis represents time and the verdical axis represents mood, with the horizontal black line
representing euthymic, or normal, mood and the magnitude of downward deflection (the blue area)
reflecting severity of depressive symptoms.

7

Panel (a) is non-chronic major depressive disorder (in this case, recurrent, as two depressive episodes
are depicted).

Panel (b) is persistent.depressive disorder with pure dysthymic syndrome.

Panel (c) is double depression (major depressive episode occurring within the course of dysthymia).

Panel (d) is chronic-major depressive episode. Panel (e) is major depressive episode in partial remission.

L2 N

Panel (f) is recurrent major depression without full inter-episode recovery.



Diagnostic Specifiers for Depressive Disorders:
Specifier: Additional diagnostic label used by clinicians to convey extra information about symptoms

e Specifiers are not mandatory; only assigned if appropriate

Additional Defining Criteria for Depressive Disorders:
The diagnostic criteria for a major depressive disorder requires the clinician to specify the features of the last
depressive episode. These instructions are there because these specific features or specifiers may or may not

accompany a depressive disorder —when they do, they are most often helpful in determining the most

effective freatment or likely course. ‘b
The clinicians also rate the episode as
)
= mid, \

=  moderate or

- severe. :

Clinicians also use 8 specifiers to describe depressive disorders:

1. With psychotic features (mood-congruent or mood-incongruent)
2. With anxious distress (mild to severe) @
3. With mixed features
4, With melancholic features
5. With atypical features Q
6. With cationic features Q
7. With peri-partum onset Q
8. With seasonal pattern
P [ J

Specifier Descriptio ®




On rare occasions, depressed individuals might have other types of hallucinations or delusions such as:
. delusions of grandeur (believing they are supernatural or supremely gifted) or

. bizarre delusions (outside of human experience) that do not seem consistent with the depressed mood.

When inconsistent, or incongruent with the prevailing feeling state, the psychotic phenomena are referred to as
mood-incongruent
. quite rare, this condition signifies a serious type of depressive episode that may progress to

schizophrenia (or may be a symptom of schizophrenia to begin with).

Delusions of grandeur accompanying a manic episode are mood congruent.
. Example: it is quite understandable when the manic car-salesman in his mid-forties proclaims at his

dealership that he is Shaka Zulu.

Psychotic features in general are associated with a poor response to freatment, greater impairment and fewer

weeks with minimal symptoms, compared to non-psychotic depressed patients over a ten-year period.

Anxious distress specifier:

The presence and severity of accompanying anxiety, whether in the form of comorbid anxiety disorders (anxiety
symptoms meeting the full criteria for an anxiety disorder) or anxiety symptoms that do not meet all the criteria for
disorders define this specifier.

. This is perhaps the most important new specifier for mood disorders, added to DSM-5.

For all depressive and bipolar disorders, the presence of anxiety indicates a more severe condition, makes suicidal
thoughts and suicide more likely, and predicts a poorer outcome from treatment.
. The presence of anxiety in a depressive episode also warns of possible bipolar depression [ anxiety

points to the likelihood of bipolar disorder when only depression is apparent.

Mixed features specifier:

. Depressive episodes which also include several manic episodes.
. Predominantly depressive episodes that have several (at least three) symptoms of mania as described
above would meet this specifier, which applies to major depressive episodes within both major

depressive disorder and persistent depressive disorder.

Melancholic features

specifier:

Maijor depressive episode accompanied by additional severe symptoms such as early morning awakens, lack of
reactivity to positive stimuli.
. This specifier applies only if the full criteria for a major depressive episode have been met, whether in the

context of a persistent depressive disorder or not.

Melancholic specifiers include some of the more severe somatic (physical) symptoms (marked diurnal variation in
mood, early-morning waking, weight loss, loss of libido (sex drive), excessive or inappropriate guilt) and anhedonia
(diminished interest or pleasure in activities).

. The concept of 'melancholic’ does seem to signify a severe type of depressive episode.

. Melancholic depression appears more common in the elderly and responds more predictably to so-

called somatic treatments - antidepressant medication and electroconvulsive therapy (ECT).

Catatonic features

specifier:

Extremely rare muscular symptoms such as remaining in a still stupor, ‘waxy’ limbs that remain in place when
manipulated, repetitive or purposeless movement. This specifier can be applied to major depressive episodes

whether they occur in the context of a persistent depressive order or not, and even to manic episodes.










[ ]
Onset and duration of Depressive Disdders:.

e Rarein childhood.w
e Riskincreases in adolescence and young adulthood.

e Earliero f Persistent Depression associated with worse outcome.
. Dep isodes are variable in length 1 usually last several months untreated, but many may last
o o

ve rs.



From Grief to Depression:

In previous editions of the DSM, depression could not be diagnosed during periods of mourning. It is now

recognised that major depression may occur as part of the grieving process.

Acute Grief: occurs immediately after loss.

Integrated grief: grief that evolves from acute grief into a condition in which the individual accepts the finality of a death and
adjusts to the loss - eventually coming to terms with the meaning of loss.
Integrated grief:
¢ In which the finality of death and its consequences are acknowledged and the individual.adjusts to the
loss.
e New, bittersweet, but