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|1|1


Description of Persistent Depressive Disorders



1.1 Terminology


The American Psychiatric Association (APA) Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5; APA, 2013) lists eight distinct depressive disorders, with the common feature of all being the presence of sad, empty, or irritable mood, accompanied by somatic and cognitive changes that negatively impact functioning. What differs among these depressive disorders is chronicity, timing of symptoms, and presumed etiology. This book will focus on the DSM-5 category of persistent depressive disorder (PDD), which is an amalgamation of the categories from the DSM, fourth edition (DSM-IV; APA, 1994), of dysthymic disorder (DD), chronic major depressive disorder (MDD), and DD with a major depressive episode (MDE) also referred to as double depression


PDD and DD are both coded as 300.4 in the DSM-5. In the International Classification of Diseases, 10th edition, PDD is coded as F34.1 and Dysthymic Disorder is coded as 6A72 in the ICD-11 (ICD-10, WHO, 1992; ICD-11, WHO, 2018). The DSM-5 code for MDE is 296.XX with extensions to distinguish recurrence and severity (unspecified 296.X0, mild 296.X1, moderate 296.X2, severe with psychotic features 296.X4 or without psychotic features 296.X3, full 296.X6 or partial remission 296.X5) and identifiers that specify with anxious distress, mixed features, melancholic features, atypical features, mood-congruent psychotic features, mood-incongruent psychotic features, peripartum onset, catatonia (for which there are the additional DSM-5 code 293.89 and ICD-10 code F06.1), and seasonal pattern (used with recurrent episodes only). The ICD-10 code for MDE, single episode, is F32.X and recurrent MDE is coded as F33.X, with severity extensions (mild F3X.0, moderate F3X.1, severe F3X.2, with psychotic features F3X.3, unspecified F3X.9, and partial F3X.4 or full remission F3X.5). Other specifiers include early onset (onset prior to age 21 years) or late onset (onset at age 21 years or older). The ICD-11 code for single episode depressive disorder is 6A70 and recurrent depressive disorder is coded as 6A71 (WHO, 2018). The ICD-11 also has a diagnostic code for mixed depressive and anxiety disorder where neither sets of symptoms, considered separately would justify a depression or anxiety diagnosis, but symptoms are present and impair functioning (WHO, 2018).



|2|1.2 Definition


Researchers have found few meaningful differences between DD and chronic MDD (Keller et al., 1995; Klein & Santiago, 2003), and thus these were merged into PDD in DSM-5. This new category of depressive disorders gives more weight to duration than to severity of symptoms. DSM-5 defines PDD using the same set of symptoms as that used for DD, with the assumption that most patients who meet the full criteria for chronic MDD also meet the criteria for DD. However, because of differences in symptomatic criteria, especially regarding duration of symptoms, some patients with chronic MDD will not meet the DSM-5 criteria for PDD. The diagnosis of PDD in DSM-5 includes both chronic MDD and DD as defined by the DSM-IV (APA, 1994), and provides specifiers that define the combination between these two conditions. Thus, the diagnosis of PDD is indicated if any of the following are present:




	

PDD as pure DD with no MDE during a 2-year period;





	

Double depression: PDD with intermittent MDEs, where the criteria for one or more MDEs have been met during a 2-year period of DD, but the symptoms did not reach the diagnostic threshold of MDE for at least 8 weeks;





	

PDD and chronic MDD (MDE criteria have been met for > 2 years) both diagnosed;





	

Chronic MDD only where the MDD has been present for > 2 years.








Figure 1 provides a visual representation of these course profiles.


PDD is characterized by depressed mood that occurs for most of the day, for more days than not, for a duration of at least 2 years in an adult, or at least 1 year in a child or adolescent. Children or adolescents may experience irritability instead of depressed mood. During periods of depressed mood or irritability, at least two of six additional symptoms listed in Box 1 must be present to diagnosis PDD, and any symptom-free intervals must last no longer than 2 months to maintain the diagnosis of PDD. Additionally, there must never have been a manic, mixed, or hypomanic episode in the first 2 years, and criteria must never have been met for cyclothymic disorder. To meet the diagnostic criteria for PDD, the symptoms must not be due to the direct physiological effects of the use or abuse of a substance (e.g., alcohol, illicit drugs, or medications), a general medical condition (such as cancer or a stroke), or be better explained by the patient meeting criteria for schizoaffective disorder, schizophrenia, delusional disorder, or other psychotic disorder. The symptoms must also cause significant distress or impairment in social, occupational, educational, and/or other important areas of functioning.
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 Figure 1 Course profiles of persistent depressive disorders. Reprinted with permission from unpublished material by James P. McCullough, Jr., 2018. MDD = major depressive disorder.












|4|Box 1: Summary of DSM-5 Diagnostic Criteria for Persistent Depressive Disorder or Dysthymic Disorder




	

Depressed mood most of day, more days than not for 2 years. Adolescents or children may have irritable mood for 1 year.





	

While depressed, must have two or more of the following:




	

Poor or increased appetite or eating





	

Insomnia or hypersomnia





	

Low energy or fatigue





	

Low self-esteem





	

Concentration or decision-making difficulties





	

Hopelessness











	

Must not be without symptoms for more than 2 months





	

MDD may be present for 2 years





	

No mania or hypomania present





	

Symptoms cause functional impairment or distress





	

Symptoms not better explained by other psychiatric disorder, effects of substances, or medical condition








Note. For full diagnostic criteria, see APA (2013), pp. 168–169. MDD = major depressive disorder.








The 2-year minimum duration has been debated, and researchers examining characteristics of DD in adults occasionally use symptom duration of 1 year or longer (Brown, Craig, & Harris, 2008). For clinical and prognostic purposes, the duration of depressive symptoms is important both below and above the 2-year mark regardless of criteria met. MDD may precede PDD, and MDEs may occur during PDD. Patients who meet MDD criteria for 2 years should be given a diagnosis of PDD as well as MDD.


The diagnostic criteria for an MDE are listed in Box 2. To have a diagnosis of MDE, the patient must endorse having five or more of the nine symptoms within the same 2-week period, with at least one of the symptoms being depressed mood or loss of interest or pleasure. The other caveats for diagnosis of MDE are the same as those for PDD. The diagnosis of MDD is made if criteria for MDE are continually met for at least 2 years, and there is a lifetime absence of mania and hypomania.






Box 2: Summary of DSM-5 Diagnostic Criteria for a Major Depressive Episode




	

Five or more symptoms are present for 2 weeks, and they are a change from previous functioning. At least one of the symptoms must be depressed mood or lack or loss of interest or pleasure





	

Criteria for MDE may be present continuously for 2 years or more, and that would be a separate diagnosis from PDD





	

Possible symptoms include all of those in PDD as well as:




	

Decreased interest or pleasure in activities or things





	

Physical or psychomotor agitation or slowness





	

Feelings of worthless or guilt which are not warranted





	

Recurrent thoughts of death, or suicidal ideation, plan, or attempt














Note. For full diagnostic criteria, see APA (2013), pp. 160–161. MDE = major depressive episode; PDD = persistent depressive disorder.








|5|If all of the symptoms of MDE are present during a PDD, an additional diagnosis of MDE should be made – this is sometimes referred to as double depression. An additional important change in DSM-5 is that bereavement is not excluded from the MDE diagnostic criteria, as it was in DSM-IV, meaning that it is possible for patients with mild to moderate symptoms of depression to be diagnosed with MDE within the first 2 months following a loved one’s death.


Some researchers have proposed that the relabeling of chronic MDD and DD into the diagnosis of PDD risks the creation of another broad and heterogeneous diagnosis and have hypothesized that DD is best defined as a type of depression experienced within MDD (Rhebergen & Graham, 2014). Others have provided evidence supporting the idea that persistent or chronic depression is a specific diagnostic subtype within the larger group of affective disorders (Rubio, Markowitz, & Alegria, 2011). McCullough et al. (1990) emphasized the distinction between early-onset (depression before the age of 21 years) and late-onset (depression at or after the age of 21) patients as proposed by Akiskal et al. (Akiskal, King, Rosenthal, Robinson, & Scott-Strauss, 1981). This distinction is substantiated by evidence that the majority of patients with DD (72%) have an early onset and that these patients have an earlier onset of MDE with a longer index of the initial MDE, which suggests a more severe condition (Klein et al., 1999).



1.3 Epidemiology


Data regarding prevalence of PDD can be confusing due to changes in the DSM-5 criteria and the fact that some epidemiological surveys document and record MDEs, and others use chronic MDD, and still others use DD or PDD as their criteria. Double depression is not always specified in studies evaluating rates of depression. Thus, current rates of depression may vary from past reports, and care should be used in interpreting data.


The WHO (WHO, 2017) categorizes depression as DD, MDE, or MDD in their epidemiological research, and as such may be an overestimate of PDD as described in the DSM-5. The WHO (2017) estimates that as of 2015, there were 322 million people worldwide diagnosed with DD, MDE, or MDD, which is an 18% increase since 2005. The WHO ranks depression as the leading cause of ill health and disability worldwide, and estimates global rates of depression at 4.4%, with depression being more common among females (5.1%) than males (3.6%). Prevalence varies by WHO region, from a low of 2.6% among adult males in the Western Pacific Region and 5.9% among adult females in the African Region. Prevalence rates also vary by age, peaking in older adulthood (about 7.5% among women aged 55–74 years, and about 5.5% among men in the same age group).


About 20% of adult patients who have an MDE suffer from chronic MDD (Angst, Gamma, Rossler, Ajdacic, & Klein, 2009), which is defined as meeting criteria for MDE continually for at least 2 years. The 12-month prevalence and lifetime prevalence for chronic MDD has been estimated to be 5.3% and 13.2%, respectively (Hasin, Goodwin, Stinson, & Grant, 2005). A review of |6|prior studies up to the year 2000 found a 12-month prevalence rate of 4.1% and an average lifetime prevalence rate of 6.7% for MDD (Waraich, Goldner, Somers, & Hsu, 2004). The DSM-5 cites data from the Kessler et al. (2003) study, which gives a 12-month prevalence rate of 7% for MDD in the US.


Multiple studies have explored the prevalence of DD in the US using the DSM-IV criteria. The National Comorbidity Survey–Replication reported a 12-month DD prevalence of 1.5% (Kessler et al., 2003). The DSM-5 cites 12-month prevalence rates of 0.5% for PDD based on data from Blanco et al. (2010). In a 2004 analysis of the literature, investigators determined a lifetime prevalence of 3.6% for DD in US communities (Waraich et al., 2004).


In a recent study of the prevalence of DSM-5–specified MDD and related disorders, researchers determined a lifetime prevalence of 15.2% for PDD with persistent MDD, 3.3% for PDD with pure DD, and 28.3% for any report of MDE or MDD (Vandeleur et al., 2017). These same researchers reported that patients with PDD and MDD were the most severely impaired, followed by those with recurrent MDE, single episode MDE, and PDD. They further suggest that this research casts doubt on the pertinence of grouping MDD and DD within the new category of PDD. These data may explain higher reported prevalence rates of MDD when both MDE and MDD are combined in one group. A summary of lifetime prevalence rates from Vandeleur et al. (2017) is shown in Table 1.






Table 1  Lifetime Prevalence of Persistent Depressive Disorder






















	

	

Lifetime prevalence (95% CI)




	

Male (95% CI)




	

Female (95% CI)









	

Any MDD or MDE
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