
Comparison of DSM-IV-TR Classification with DSM-5
See comparisons at: http://www.dsm5.org/ProposedRevision/Pages/proposedrevision.aspx?rid=46# 

	DSM-IV-TR


Dysthymic Disorder
	DSM-5

Chronic Depressive Disorder 

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

1. Poor appetite or overeating

2. Insomnia or hypersomnia

3. Low energy or fatigue

4. Low self-esteem

5. Poor concentration or difficulty making decisions

6. Feelings of hopelessness

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

D. No Major Depressive Episode has been present during the first 2 years of the disturbance (1 year for children and adolescents); i.e., the disturbance is not better accounted for by chronic Major Depressive Disorder, or Major Depressive Disorder, In Partial Remission.

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 development of the Dysthymic Disorder. In addition, after the initial 2 years (1 year in children or adolescents) of Dysthymic Disorder, there may be superimposed episodes of Major Depressive Disorder, in which case both diagnoses may be given when the criteria are met for a Major Depressive Episode.

E. There has never been a Manic Episode, a Mixed Episode, or a Hypomanic Episode, and criteria have never been met for Cyclothymic Disorder.

F. 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 impairment in social, occupational, or other important areas of functioning.

Specify if:

Early Onset: if onset is before age 21 years

Late Onset: if onset is at age 21 years or older

Specify (for most recent 2 years of Dysthymic Disorder):

With Atypical Features
	A. Depressed mood for most of the day, for more days than not, as indicated either by 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:

1. Poor appetite or overeating

2. Insomnia or hypersomnia

3. Low energy or fatigue

4. Low self-esteem

5. Poor concentration or difficulty making decisions

6. Feelings of hopelessness

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

D. 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 impairment in social, occupational, or other important areas of functioning.

Specify if:

Early Onset: if onset is before age 21 years

Late Onset: if onset is at age 21 years or older

Specify (for most recent 2 years of Dysthymic Disorder):

With Atypical Features




Rationale Given by DSM-5 Team for this Classification Modification

DSM-IV classifies individuals who experience two or more years of depressive symptoms into either of two categories. Dysthymic disorder specifies an initial two years of depressive symptoms that do not accumulate at any point to meet criteria for a major depressive episode and excludes individuals with any history of mania or hypomania. Major depression with a chronic specifier applies to those who experience no recovery within two years of the onset of a major depressive episode. This label can be applied to individuals with histories of mania or hypomania. 

Existence of these two categories implies that meaningful differences exist between them in terms of the conventional external measures of validity--laboratory measures, course and outcome and family history. However, none of the studies that have compared chronic non-bipolar major depression to dysthymia, with or without superimposed major depression, have found significant differences in demographic variables, symptom patterns, treatment response or family history (McCullough et al., 2000; McCullough et al., 2008; Klein et al., 2004; Yang and Dunner, 2001). 

Added to this is the questionable reliability of the distinction. Though some reports have described the reliability of dysthymic disorder, none have done so within a sample consisting entirely of chronic depressive states.  Poor reliability is very likely, though, because individuals are being asked to recall whether, in a two-year period that might be decades in the past, they did or did not experience two or more weeks when a symptom level of two, three or four criteria symptoms rose to five or more symptoms.

There is, on the other hand, considerable evidence that chronic depressive states, whether labeled as dysthymic disorder or as chronic major depression, are, in comparison to non-chronic major depression, associated with poorer treatment response, higher long-term morbidity on follow-up, and greater familial loading for affective disorders.

In this light, we propose that the category of major depression with chronic specifier be combined with dysthymic disorder under the term “chronic depressive disorder”. The current definition of dysthymia would serve this purpose after the elimination of criteria D (the exclusion of those with major depressive episodes in the first two years of illness) and of criteria E (a history of mania or hypomania). Bipolar I, bipolar II and non-bipolar distinctions would apply.
