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DSM -1V Criteria for 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 due to a general medical condition, or
mood - incongruent delusions or hallucinations.

(1) depressed mood most of the day, nearly every day, as indicated by either subjective
report (eg, feels sad or empty) or observation made by others (eg, 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 either by subjective account or observation made by
others)

(8) significant weight loss when not dieting or weight gain (eg, a change of more than 5
9% of body weight in a month), or decrease or increase in appetite nearly every day.
Note: in children, consider failure to make expected weight gains.

(4) insomnia or hypersomnia nearly every day

(5) psychomotor agitation or retardation nearly every day (observable by others, not mere-
ly 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 delusional)
nearly every day (not merely self -reproach or guilt about being sick)

(8) diminished ability to think or concentrate, or indecisiveness, nearly every day (either
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 do not meet criteria for a mixed episode.

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

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

E. The symptoms are not better accounted for by bereavement, ie, after the loss of a
loved one, the symptoms persist for longer than 2 months or are characterized by marked
functional impairment, morbid preoccupation with worthlessness, suicidal ideation, psychotic
symptoms, or psychomotor retardation.

Reprinted with permission from American Psychiatric Association: Diagnostic and Statistical
Manual of Mental Disorders, ed 4. Copyright, American Psychiatric Association, Washington,
1994.
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ICD-10 Diagnostic Criteria

Depressive episode

G1. The depressive episode should last for at least 2 weeks.

G2. There have been no hypomanic or manic symptoms sufficient to meet the criteria for
hypomanic or manic episode at any time in the individual's life.

G3. Most commonly used exclusion clause. The episode is not attributable to psychoactive
substance use or to any organic mental disorder.

Somatic syndrome

Some depressive symptoms are widely regarded as having special clinical significance and

are here called "somatic." (Terms such as biological, vital, melancholic, or endogenomorphic

are used for this syndrome in other classifications.)

A fifth character may be used to specify the presence or absence of the somatic syndro-

me. To qualify for the somatic syndrome, four of the following symptoms should be pres-

ent:

(1) marked loss of interest or pleasure in activities that are normally pleasurable;

(2) lack of emotional reactions to events or activities that normally produce an emotional
response,

(3) waking in the morning 2 hours or more before the usual time;

(4) depression worse in the morning;

(5) objective evidence of marked psychomotor retardation or agitation (remarked on or re
ported by other people);

(6) marked loss of appetite;

(7) weight loss (5% or more of body weight in the past month) ;

(8) marked loss of libido.

In The ICD-10 Classification of Mental and Behavioural Disorders: Clinical descriptions and
diagnostic guidelines, the presence or absence of the somatic syndrome is not specified for
severe depressive episode, since it is presumed to be present in most cases. For research
purposes, however, it may be advisable to allow for the coding of the absence of the so-
matic syndrome in severe depressive episode.
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(1) A g2
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=S| (tricyclic  antidepressants;

Fe-eA F P d8 EgEe] dx, a2
oFE-2 jmipramine, amitriptyline, doxepine, desipra-
mine, nortriptyline, protriptyline, clomipramine, ma-
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(2) CEIoIRIAEIE A4 (moncamine  oxidase
inhibitors ; MAQH)
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Mean(range) pharmacokinetic parameters
of 5-HT reuptake inhibitors estimated in healthy subjects

Parameter FLX FLV PAR SERT
Time of peak plasma concentration 4-8 2-8 3-8 6-10
from initial dose (hours)
Elimination half - life (hours) 84° 15 21 26
(26 -220) (13-19) (4-65) (NA)
Protein binding (%) 95 77 95 >97b
Time for steady -state plasma 14-28 10 4-14 10-14
concentration (days)
Volume of distribution (1/kg) 25 >5 13 25°
(12-42) (NA) (3-28) (NA)
Plasma clearance (1/hr/kg) 0.29 NA 0.76 NA
(0.09-0.53) (0.21-1.31)
Active metabolites NORFLX None None DMSERT

Reprinted with permission from DeVane CL: Pharmacokinetics of the selective serotonin reuptake inhi-

bitors. J Clin Psychiatry 53 (2, Suppl) : 14, 1992.

DMSERT, dexmethylsertraline; FLV, fluvoxamine; FLX, fluoxetine; NA, not available; NORFLX, no-

nfluoxetine; PAR, paroxetine; SERT, sertraline.

* Elimination half -life for nonfluoxetine is 146 hours (range 77-235).

" Value from animal studies.
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