








Changes Proposed for MDD

• Drop bereavement exclusion – basis: other losses 
and stresses precede MDD – treatment outcome is 
similar. Argument: normal grief will be diagnosed as 
MDD – over treated

• Separate severity from psychosis specifier – basis: 
psychosis is not always severity

• Mixed specifier – basis 30-40% of MDD patients may 
have mixed manic/hypomanic features

• Drop post partum MDD? Basis – no evidence of 
increased risk. No evidence of risk period.- Problem: 
clinically important at very vulnerable time for 
mother and child



Bipolar Disorder

• Mixed specifier – no longer mixed state 
requiring full mania and full MDD. Basis-
mixed features/dysphoric mania is seen across 
entire bipolar spectrum (BP II, NOS)

• Drop mania following ADM exclusion if mania 
persists one week after DC of ADM

• Bipolar NOS – Must specify xxx.1 too few 
symptoms, xxx.2 insufficient duration, xxx.3 
hypomania only



Child Mood Disorders

• TDD – Temper Dysregulation and Disphoria –
basis: overdiagnosis of child bipolar (MorenoC et al 

2007), such children develop MDD/Anxiety 
Disorders, not bipolar (irritability is not 
enough)

• Self Injurious Behavior (SIB) – different 
management than suicidal behavior

• Suicidal Behavior risk assessment for children 
–David Shaffer



New Diagnoses Proposed

• Mixed Anxiety Depression – subsyndromal depression and 
anxiety (does not meet criteria for MDD or GAD – yet causes 
disability)- especially in primary care

• Premenstrual Dysphoric Disorder (PMDD) – basis: disability, 
separate from MDD

• Chronic Depression – replace dysthymia- basis: recall number 
of depressive symptoms over 2 years – Problems with MDD 
overlap

• Suicidal Behavior Disorder- basis high predictability, family-
genetics, impulsiveness trait. Increase identification of risk. 
Problems: adequate criteria, does not help with assessment 
of acute risk.







Dimensions vs. Specifiers

• Dimensions – to estimate severity of non-criteria 
symptom that effects outcome.            (eg severity of 
anxiety, level of concern for treatment required to 
reduce suicide risk, current severity of substance 
abuse)

• Specifier – To add characteristics to diagnostic 
criteria which may specify issues that are relevant for 
treatment outcome.                    (eg - psychotic, 
chronic, recurrent, severe, mixed features)










































