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MAJOR DEPRESSIVE DISORDER 

INTRODUCTION: 

�  
Always consult a mental health or medical professional regarding any questions 

you may have about a mental health diagnosis and treatment options. 
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Major Depressive Disorder is a DSM-5 (Diagnostic and Statistical Manual of Mental 
Disorders, 5th Ed.) diagnosis assigned to individuals who feel down and/or have lost 
interest in activities they previously enjoyed. This depressed feeling must occur daily for 
at least 2 weeks for a diagnosis to be given. Children and adolescence may be more 
irritable than sad. In addition to a low or irritable mood a person may experience low 
energy, lack motivation, weight changes, sleep changes, negative thoughts, lack of 
focus and avoid activities.
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• Feelings of sadness and hopelessness.

• Loss of interest or pleasure in activities.

• Loss or weight or weight gain.

• Difficulties sleeping or excessive sleepiness.

• Noticeable restlessness or slowness.

• Lack of energy.

• Troubles concentrating and indecisiveness.

• Feeling of worthless and excessive guilt.

• Continued thoughts of wanting to die.


SYMPTOMS:

DIAGNOSTIC CRITERIA:

1. Five (or more) of the following symptoms have to be 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 attributable to another medical condition. 

• Depressed mood most of the day, nearly every day, as indicated by either subjective 

report (eg., feels sad, empty, hopeless) or observation made by others (eg., appears 
tearful). (NOTE: in children and adolescence, can be irritable mood).


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


• Significant weight loss when not dieting or weight gain (eg. 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 hypersonic nearly every day.

• 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.

• Feeling of worthlessness or excessive or inappropriate guilt (which may be delusional) 

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

• Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by 

subjective account or as observed by others).

• Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a 

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

2. The symptoms cause clinically significant distress or impairment in social, occupational, 

or other important areas of functioning.

3. The episode is not attributable to the physiological effects of a substance or to another 

medical condition.

4. The occurrence of the major depressive episode is not better explained by 

schizoaffective disorder, schizophrenia, schizophreniform disorder, delusional disorder, 
or other specified and unspecified schizophrenia spectrum and other psychotic 
disorders.


5. There has never been a manic episode or a hypo manic episode. Note: this exclusion 
does not apply if all of the manic-like or hypo manic-like episodes are substance –
induced or are attributable to the physiological effects of another medical condition.
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Always consult a mental health or medical professional regarding any questions 
you may have about a mental health diagnosis and treatment options. 
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Antidepressants and psychotherapy are the most common treatments for Major 
Depressive Disorder. Jonghe, Kool, Aalst, Dekker and Penn (2001) found that Depressed 
people who received combined treatment of psychotherapy and antidepressants were 
more likely to recover than those who received psychotherapy or pharmacotherapy 
separately. Studies have shown that the different types of psychotherapies have similar 
success rates. A study comparing the outcome rates of 7 different psychotherapies 
found that there was no difference in the success rate of the different psychotherapies 
(Cuijuper, Van Straten, Anderson, & Van Oppen, 2008; Bart et al., 2013), although the 
drop out rate for cognitive-behaviour therapy was significantly higher than with the other 
therapies. It seems reasonable to surmise that given the diversity of those experiencing 
depression that different psychotherapies do not work equally for all people. Ideally 
people should choose the type of therapy that makes sense to them and they feel 
comfortable with. It is essential that there is a good connection between client and 
therapist for optimal positive changes to occur. Attachment based psychotherapy 
supports the importance and recognition of the relationship between client and 
therapist. Siegel (2012) argues that the relationship between therapist and client in 
conjunction with psychotherapeutic techniques can establish new pathways in the 
clients brain that increases brain integration and healthier functioning.


Exercise can be an important aspect of treating depression. Studies have shown that 
aerobic exercise is effective in treating depression (Blumenthal et al., 1999). Blumenthal 
et al. (1999) found exercise to be as effective as antidepressant medication in treating 
mild to moderate depression. Bluementhal et al. (1999) found the positive effects of 
medicine occur more quickly than exercise, but the positive effects of exercise are 
longer lasting. Dunn, Madhukar, Trivedl and Chamliss (20005) found that fast walking 36 
minutes 5 times a week had a significant effect on mild to moderate depression. Carek, 
Laibstain, and Carek (2011) in their review of the research conclude that exercise has 
been shown to reduce symptoms of depression and could lessen the need for 
psychopharmacology.

Positive psychotherapy (PPI) has shown to be effective in enhancing well being and 
decreasing depression (Sin & Lyubomirsky, 2009). Positive psychotherapy interventions 
include identifying and using one’s strengths, engaging in enjoyable activities, replaying 
positive experiences, and socialising. Sin and Lyubomirsky (2009) based on their meta-
analysis of positive psychotherapy suggest that incorporating positive psychotherapy 
interventions into psychotherapy with depressed clients increases the effectiveness of 
therapy. Self-compassion which means having empathy for oneself has also been found 
to be associated with less negative affect, higher levels of happiness, and optimism 
(Neff & Kirkpatrick, & Rude, 2007).


TREATMENT:
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