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Today'’s diagnostic criteria are based on consensus, however, they are still incomplete and being
changed. These unstable but temporarily dogmatic criteria have been constraining the thinking
of individual psychiatrists, and invalidating painful scientific achievements based on previous
ones. The limitation of the criteria system appears especially clear concerning depression due to
the ambiguity of its definition. Therefore, the aim of this article was to review the history of vari-
ous concepts of depression and to compare this to today’s tendency, which attempts to consoli-
date diversity. In addition to all Diagnostic and Statistical Manual (DSM), Internal Classification of
Diseases (ICD)-9, ICD-9-CM, and ICD-10 were centrally discussed. Classic descriptions of de-
pression were extracted from reviews of classic literature, and some salient concepts and the
process by which they had been integrated, divided, and newly proposed was traced. The de-
scriptions of depression whose prototype had been melancholia have experienced significant
conceptual changes through DSM-IV and the most recent DSM-V ; they impose tasks that are
yet to be resolved. Among them, whether various depressive syndromes are diverse phenotypes
of one disorder or they all represent different disorders could be regarded as the most funda-
mental problem. In order to conduct fruitful studies and to ensure proper treatment of every pa-
tient, more precise nosologic understanding of depression must be pursued.
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Table 1. Diagnostic criteria for melancholia and related conditions

1.1. RDC “endogenous” depression'

At least 1 from A ; 4 (probable) or 6 (definite) from A+B
Al. Distinct quality to depressed mood (different from the feeling for a deceased loved person)
A2. Lack of reactivity to environmental changes
A3. Mood is regularly worse in the morning
A4. Pervasive loss of interest or pleasure
B1. Feelings of self-reproach or excessive or inappropriate guilt
B2. Early morning awakening or middle insomnia
B3. Psychomotor retardation or agitation (requires observed behavior)
B4. Poor appetite
B5. Weight loss (>2 Ib per week for a few weeks, >20 Ib per year)
Bé. Loss of interest or pleasure (may or may not be pervasive) in usual activities or decreased sexual drive

1.2. DSM-III™

Both A and B plus 3 or more from C
A. Loss of pleasure in all or almost all activities
B. Lack of reactivity to usually pleasurable stimuli
C1. Distinct quality of depressed mood
C2. Depression regularly worse in the morning
C3. Early morning awakening
C4. Marked psychomotor agitation or retardation
CS5. Significant anorexia or weight loss
Cé. Excessive or inappropriate guilt

1.3. DSM-III-R™

5 or more
1. Loss of pleasure in all or almost all activities
. Lack of reactivity to usually pleasurable stimuli
. Depression regularly worse in the morning
. Early morning awakening
. Marked psychomotor agitation or retardation
. Significant anorexia or weight loss
. No significant personality disturbance before first major depressive episode

0 N o~ O A WN

. One or more previous major depressive episodes followed by complete or nearly complete recovery
9. Previously good response to specific & adequate somatic antfidepressant treatment

1.4. DSM-IV'?

#1 or #2 plus 3 or more from #3 to #8

1. Loss of pleasure in all or almost all activities
. Lack of reactivity to usually pleasurable stimuli
. Distinct quallity of depressed mood
. Depression regularly worse in the morning
Early morning awakening
. Marked psychomotor agitation or retardation

N o oA W N

. Significant anorexia or weight loss
8. Excessive or inappropriate guilt

1.5.ICD-10 Somatic syndrome'®

4 or more/2-3 if symptoms are unusually severe
1. Marked loss of interest of 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 hr or more before the usual time
4. Depression worse in the morning

5. Objective evidence of marked psychomotor retardation or agitation (remarked on or reported by other people)
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Table 1. Continued

6. Marked loss of appetite

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

8. Marked loss of libido

1.6. Newcastle scale-17

Cutoff : 6 points

Adequate personality +1
No adequate psychogenesis +2
Distinct quality +1
Weight loss +2
Previous episode +1
Depressive psychomotor activity +2
Anxiety =1
Nihilistic delusion +2

Blame others -1
Guilt +1]

RDC : Research Diagnostic Criteria, DSM : Diagnostic and Statistical Manual, ICD : Internal Classification of Diseases
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Table 2. ltems from CORE scale®

1. Non-interactiveness
2. Facial immobility
3. Postural slumping
4. Non-reactivity
5. Facial apprehension
6. Delay in responding verbally
7. Length of verbal responses
8. Inattentiveness
9. Facial agitation
10. Body immobility (@amount, not speed)
11. Motor agitation
12. Poverty of associations
13. Slowed movement (speed, not amount)
14. Verbal stereotypy
15. Delay in motor activity
16. Impaired spontaneity of talk
17. Slowing of speech rate
18. Stereotyped movements
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Neurobiologic
process (50% Vv \
Symptom Mood state Psychomotor Psychotic
features features disturbance disturbance
Fig. 1. A hierarchical model of de-
pression syndromes. There are mul-
Non-melancholic tiple processes and multiple mark-
ers but they have a common path-
Type of way to phenomenologic depression.
depression Melancholic However, depression syndromes
on the lower hierarchy cannot man-
ifest themselves in a severe pathol-
Psychotic ogy, while those on the higher hier-
archy can have a mild pathology
[Modified from Parker (2000)**].
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(=)ol o2 Uil 7 Qb Aztwe] wheh =7 E ok 294 "Hobd v 253 94
AHE S o] F=, w9 A Aol HaFH(parsimonious)  AONE A= ThE 7| 24 FESH = A2, 1A
BR7Lbssih wigo] itk B8 S Aol 1R & WPBelolel 283 TR Almt AR A
U Fol A=k gAY Yle A o ER & AHest BARAY 7R E 4 4k JrHE 2). 18
FFFEL T ER Pehe Fo] WEAYAL Rojk § U RGNS BYAL 5 Qe AYS0] 4w W F
H ST 92S T FEA Bl SA4S 2= obgo] ARk oYtk o, thet B S5 AL 4 SlohGE
AL AR A, S-S Y] e AL 3,4).
2]2lo] ofy e} =4 (bipolarity) A7} A E o2kl
Melancholia Major .
Psychoses Manic depressive affective MBD Bipolar
Neuroses Neurotic Other (Neurotic)
. Cyclo
Personality Cyclothymic specific Dysthym Fig. 2. A Schematic representation
DSM-I DSM-II of the relationship between various
depressive syndromes implicated
Depressive bipolar Depressive bipolar in the DSM system. * : In DSM-5,
X the chapter “Mood disorders” is not
MDD Bipolar (BPIN) MDD Bipolar MDD ' Bipolar used anymore and depressive and
--------------------------------- D N R
Dysthym Cyclo Dysthym Cyclo Dysthym | Cyclo bipolar disorders bepame tOta'”y
separated. MDD : Major depressive
DSM-III-R, IV, 5* Spectrum Unitary mood disorder disorder, BP : Bipolar, DSM : Diag-
nostic and Statistical Manual.

Table 3. Course and outcome patterns of depression [Modified from Akiskal (2002

)44 )]

History of mania/hypomania

Sex ratio

Age at onset

Postpartum episode

Mode of onset

Number of epi

sodes

Duration of episodes

Psychomotor activity

Sleep

Family history of bipolar disorder

Family history of unipolar depression

(Hypo)mania to antidepressants

Response to lit

hium

Bipolar (bipolar 1) Unipolar
Yes No
Male=female Female>male
Teen to 30s 30s to 50s

More common

Often abrupt
Numerous

3 to 6 months
Retardation>agitation
Hypersomnia>insomnia

Less common

More insidious

Fewer

3 to 12 months
Agitation>retardation
Insomnia>hypersomnia

High Low
High High
Often Rare
Effective Generally ineffective

Table 4. A proposed “probabilistic” approach to the diagnosis of bipolar | depression in a person experiencing a major depressive epi-
sode with no clear prior episodes of mania [Modified from Mitchell et al.(2008)*]

Favors bipolar depression*

Favors unipolar depression*

Symptoms and signs

Course of illness

Family history of bipolar disorder

Hyperphagia/increased weight

Hypersomnia/increased daytime napping

Initial insomnia/reduced sleep
Anorexia/decreased weight

Other “atypical” features (leaden paralysis...)

Psychomotor retardation

Psychotic features/pathological guilt

Normal or increased activity levels
Somatic complaints

Lability of mood/manic symptoms

Early onset (<25 y)t

Multiple episodes (=5)

+

Late onset (>25 y)t
Long duration of episode (>6 m)t

numbers requires further studies

: The specific number of items needed for diagnostic consideration requires further studies, t :

. Confirmation of these specific
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Table 6. DSM-IV-TR criteria for depressive personality and dysthymic disorder

Depressive personality disorder (Appendix B, research criteria)

A. A pervasive pattern of depressive cognitions and behaviors beginning by early adulthood and present in a variety

of contexts, as indicated by five (or more) of the following :

(1) Usual mood is dominated by dejection, gloominess, cheerlessness, joylessness, unhappiness

(2) Self-concept centers around belief of inadequacy, worthlessness, and low self-esteem

(3) Is critical, blaming, and derogatory towards self

(4) Is brooding and given to worry

(5) Is negativistic, critical, and judgmental towards others
(8) Is pessimistic

(7) Is prone to feeling guilty or remorseful

B. Does not occur exclusively during major depressive episodes and is not better accounted for by dysthymic disorder

Dysthymic disorder

A. Depressed mood for most of the day ... for at least 2 years

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

DSM : Diagnostic and Statistical Manual
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Table 7. Depressive disorders in DSM-I
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Disorders of psychogenic origin or without clearly defined physical cause or structural change in the brain

Psychotic disorders

-7 Disorder due to or associated with disturbance of metabolism, growth or nutrition or endocrine function

000-796 Involutional psychotic reaction

-X Disorders of psychogenic origin or without clearly defined tangible cause or structural change

000-x10 Affective reactions

000-x11

Manic depressive reaction, manic type

000-x12 Manic depressive reaction, depressive type

000-x13 Manic depressive reaction, others

000-x14 Psychotic depressive reaction

Psychoneurotic disorders

-X Disorders of psychogenic origin or without clearly defined tangible cause or structural change

000-x00 Psychoneurotic reactions

000-x06 Depressive reaction

Personality disorders

-X Disorders of psychogenic origin or without clearly defined tangible cause or structural change

000-x40 Personality pattern disturbance

000-x43 Cyclothymic personality

Transient situational personality disorders

000-x80
000-x82 (=6) Adjustment reaction

Transient situational personality disturbance
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Involutional melancholia(296.0)

Diagnostic and Statistical Manual-12] Involutional psy-  Manic—depressive illness(MDI, %= Manic-depressive
chosis®l| tHet 7|2 ofv| WgEeobs & WtgstaL U psychosis, 296.1-3)
A9k, DSM-11+= Involutional melancholia®h= 8-01= ¢ Manic(296.1), depressed(296.2), circular(296.3) EtQJ o &
£ © AZIEE DSM-Tol4 &= o] Agko] thad Agke  tseth DSM-12] MDR¥} H] 1 6HH, circular BFYJo] H:=
2 A4 F5olQl MDRYF Q1A o2 thE Aow Fi 9 ofg o= EEH AL o] AL FA of|uaxo] FiRo uf
SR, DSM-TIolA = + Aghe] A A8 A A& 2 oAl 7 7HA = Al gk 718k 2hRAd ol 5ol 296.8(%

Table 8. Characteristics of DSM-I depressive disorders

. . . External X . Episode Current
Diagnosis Endogenous Personality Psychotic  Severity . . .
stress duration diagnosis
Manic depressive reaction + - - + Severe Short Bipolar/MDD
Involutional psychotic + - - + Severe Long MDD
reaction
Depressive reaction - + + - Mild Long MDD/dysthymia/MnDD
Cyclothymic personality + + - - Mild Persistent  Dysthymia/depressive PD
Adjustment disorder - - + - Mild Short Adjustment disorder
(Atypical depression) ? + - ? Severe Short MDD

MDD : Major depressive disorder, MnDD : Minor depressive disorder, PD : Personality disorder, DSM : Diagnostic and Statistical
Manual

Table 9. Depressive disorders in DSM-II

lll. Psychoses not attributed to physical conditions listed previously (295-298)

296 Major affective disorders (affective psychoses)
296.0 Involutional melancholia
296.1 Manic-depressive illness, manic type (manic-depressive psychosis, manic type)
296.2 Manic-depressive illness, depressed type (manic-depressive psychosis, depressed type)
296.3 Manic-depressive illness, circular type (manic-depressive psychosis, circular type)

296.33 Manic-depressive illness, circular type, manic
296.34 Manic-depressive illness, circular type, depressed
296.8 Other major affective disorder (affective psychoses, other)
296.9 Unspecified major affective disorder
Affective disorder not otherwise specified
Manic-depressive illness not otherwise specified

298 Other psychoses
298.0 Psychotic depressive reaction (reactive depressive psychosis)
298.1 Reactive excitation
IV. Neuroses (300)
300 Neuroses
300.4 Depressive neurosis
300.5 Neurasthenic neurosis (neurasthenia)

V. Personality disorders and certain other non-psychotic mental disorders (301-304)

301 Personality disorders
301.1 Cyclothymic persondality (affective personality)
301.6 Asthenic personality
VIII. Transient situational disturbances (307)
307 Transient situational disturbances
307 .x Adjustment reation

DSM : Diagnostic and Statistical Manual
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Bipolar disorder(296.4x, 296.5x, 296.6x)
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(296. 1RV ERFITE, F=7d Aol Xk WollA = erd

TR et

Table 10. Depressive disorders in DSM-III

Affective disorders

Major affective disorders
Bipolar disorder

296.6x Bipolar disorder, mixed
296.4x Bipolar disorder, manic
296.5x Bipolar disorder, depressed (requires prev.

manic episode)
Major depression

296.2x Major depression, single episode
296.3x Major depression, recurrent
Other specific affective disorders
301.13  Cyclothymic disorder
300.40  Dysthymic disorder [depressive neurosis]
Atypical affective disorders
296.70  Atypical bipolar disorder
296.82  Atypical depression
Adjustment disorder
309.00  Adjustment disorder with depressed mood
V codes
V62.82  Uncomplicated bereavement

DSM : Diagnostic and Statistical Manual

Major depression(296.2x, 296.3x)

(B)2FAEE 42 vl glo] S-2Ateiit 2 e = DSM-
11 MDI, depressed type(296.2)3} Involutional melancho-
1ia(296.0)7} ©17] et E7) o] dejdgto 2 HFE S
| F ZAgto] DSM-TIIo A= shE 4 Ak E3t vhe-4]
o] 7Wde H7|skA W 5= 5] AsHHIDSM-
11 Psychotic depressive reaction(298,0)] ©17] E&F=c}, w}
2hA] MDI-E&Ee]ol 3 el -vh3A4S itake] e
ALY A EE2 UAo 7 7] =] At

Other specific affective disorders

“Major"Ht} F/go] eFstHA] o] & volof Wy sto] of 7
AE7} A7 A&EE= AgEo|th DSM-119] Depressive
neurosis(300.4) X Cyclothymic personality(301.1)7} 7]
&5 "ok $2h= o ARl g 150 EREY,
personality 2= -&-0] &= o] S0]7HA] oA = .

Cyclothymic disorder(301.13)

Diagnostic and Statistical Manual-1I Cyclothymic per-
sonality(301. )= 7325 10| 7= AJeut A&5 = B¢
= 238X, Cyclothymic disordert= 7 2% JEHE 42
xtof| MRt Zto] 7Rg8tc, MDIZF ¥4 Aol = vhy
A 71 §Bte} Hlsste),

Dysthymic disorder(Ye~= Depressive neurosis, 300.40)
Major depressive episode 7|52 THEEA]7|A] Hoh= W
A S2AH R, Ax2E2 §lojof sttt DSM-II Depressive
neurosis(300.4) X Cyclothymic personality(301.1)2] 45
7} of7] Rk & A wE Fe tolof AZtEH o
A& e Agholgh= FEdo] YA ¢y AL 2
o] wztel F WA fle WA IR I5E= o vl
24752 WA (FH D) wi7dol lelete Agh A=
AE A0 o fHE= WA A oE (R EE T
J& o g ato]7} Qi skA|uE o] 9] shalEo] aRls] @ H
F2AE T =4 1A 1o 2 ofA Bart glolRl
t}. 22}y DSM-II Depressive neurosis®t DSM-II1 Dys-
thymic disorder= 22 A0 2 Brlofl= YF gebi] &

133,
AR A

Atypical affective disorders

Atypical bipolar disorder(296.70)= DSM-IVellAX| Bipolar
1I disorder= A o)== As-e Z3stch, 18 Atypical
depression(296.82)-& DSM-1V 2] MDD with atypical feature
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7} okt

Adjustment disorder

gE7olef ohE el ol Auk A ' [-oJ7t &
SAS Adjustment disorder with depressed mood(309.00)
of| A% vpepdt}, o] Ak FEEigh A 2|AlS] A AEY A
gt Bt HAg WG o2, AE AYo] AR AU A

& Ago] o] Fo AW . DSM-119] Adjustment
reaction(307.x)} H]ZzsHA|, IR AQlS gt EFoltt
ek A EE Hopba, Hsdof of Ze7|Ee] Hhs A= 1

=o 2 Augit,
V—code

Uncomplicated bereavement(V62.82)

Al AFe] S50 gk A B0 R TRt ¢
=570 7He AN AlshA] kot A4 whg-o g Aot w
2hA] o] WAL ol ek AdEe 9
o Ato] =W adjustment disorder= et = Al
3[}4] MDE®] s thal 2™ major depression 252 2-F-5¥Ic},

Diagnostic and Statistical Manual-1112] =¢-& &2 A}
A0 g2, W GilAgks o Ast @ A4 i
g2 Yl bl & 9482 shlch =259 AdEF
A W7 FEFolthes S A &5 DSM-IIIO|
o3} £Hd3] v ich DSM-1112] -§-3AH5-2 o] W37t

st
4
30 *
o
P

[} =
%29 T5PA A4 5ol vhegaieha s, Tk
© A w2ofe] igt Al 875 Wk

obd S Qe e EEHe AX, W, A

5 horet ool RekE BAUCE™ THsky o
9

: ) N
WA B BREUD th Aehse Azt ot
21 2o HYEHA] 2Jo]FE0| FAEA E]%{E]—_ls) ol
ThgollA] EW 4] ABAL ol 5 9ol o] BELE @
L7 o] 2t

DSM-III-R(1987)"

7180 ol 4] DSM-1119} ITT-R 7ke] 7] jol= 2%k
=2 1w Al 7 2] o] wistel A Helrt, 7]&7gel 2 2|
A+ 7HE|atE] A2 Affective disorderol| 4] Mood disorder
2 it Fa3 Wik, Ao uet LEstd sk
7He| AL} S =3 (polarity)of] whek 729t Aot 7iE A%k

284

Y
N
i}
ST
ich
2
2
>
=
e
i)
r 1
lo

7_11—
S A% e AYEY 4
1 B Zlolt(1| 2.7 o|A| 7| EA o=
ZHARE gA Eo] BEREe wfg- desi sk
7H'd-2 DSM-119}F o] 7} i, |3, +8-9-2413h
Ol= debxl = Holx|ut 7]ewAlo] debxl Aof Exfsi
W82 DepA] ] ook 11).

Dysthymiaw Z17|E0] gho] w3} Ejglom], dxp/d-
oA it W 27]-%7] W o] Aol EE QU YR
‘Jolzt thE vl7] ol 9 FAl/AIA Agkat TA =R oF
2 A& deh, 7] dolgk 214 o] Eiltt, o] &
2 DSM-IIIo A Fe)8tA| Sl %A Affective person-
ality®} Depressive neurosisS THA] 251 = Al =2 Kl
o}, A xp= SAtol| vlsl Yapd-27] W] E4E o Wol
g Aot

lo

-

DSM-IV(DSM—IV-TR, 2000)"

Diagnostic and Statistical Manual-11I-Ra} @2} AL
A9 gltt, o=/ Aol 274 &5l £ Bipolar 11
disorders S92 A o2 3t A Jwot, F=4 ol
T o AEofE HZ2F(hypomanic)©] W= EFE T}
upaba] Al g o] Folyt), o RE S/l - 7|

1] B, A7)t A UH BR7 ARE T gglon

Table 11. Depressive disorders in DSM-III-R

Mood disorders

Bipolar disorders
Bipolar disorder

296.6x Mixed

296.4x Manic

296.5x Depressed

301.13  Cyclothymia

296.70  Bipolar disorder NOS

Depressive disorders

Major depression

296.2x Single episode

296.3x Recurrent

300.40  Dysthymia (or depressive neurosis)

311.00 Depressive disorder NOS
Adjustment disorder

309.00  Adjustment disorder with depressed mood
V codes

V62.82 Uncomplicated bereavement

DSM : Diagnostic and Statistical Manual, NOS : Not otherwise
specified
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B AZRSE BN Aol M2 FAIE HojFes A2
ofUt}, 3t Dysthymia®hs BER, A& Ao R De-
pressive personality7} ThA| 5484t 574 EFQlel 4
S2EhE RS e SAEC] o AxE A% 54|
ok &, B4 ¥ (atypical) o] M= F7h=E Ak 21X 9] S5
of thet Rk 234 HolHete o243} of
ofjet= Aol ofd ofjErkg o FReich A
oA ollA] &5t ICD-9CME Tt&E A
12).

)

-O‘L'J[

fr ?HZ -

oo o T
S/ ST o=

£ o
=]

DSM-V/(2013)*

ol Wo 2 RE ) 7MY W3l 7| E A olehes A9l A
EE §lofjar =4 Aol(Bipolar and Related Disorders)SY
-8 ol (Depressive Disorders)E 8719 HEHZ Y= A
ofth, T3t 25 ¥ Stol= 2\ 719] Disruptive mood
dysregulation disorder(296.99, F34.8)7} M2 A 2] 3=1,
G Aol 1) A-A5E= AS 9] ezt
S}t Premenstrual dysphoric disorder(625.4, N94.3)%=
A Agto 2 FAEJTHNS Bl A7) A gk 7 =9]),
Persistent depressive disorder(Dysthymia, 3004, F34.1)2}
= MEE o5& 7 Aol AA = =T, o] Aghe Tt
A1 2 9-ANSHo| A ol A Major depressive disorder
2 AERe)E 23stE R oA Dysthymiall= A3

2 Agto] Ht} o] A2 LS ARE FR-E ol
A& B S v o A4 gto] ® A, ok
et SRA M oget o] AAES Skl itk RS
Arsto] EA2}ol|l+= anxious distress X mixed features”} Al
A F7 = Ak B3 o m=RhES 24t A A Qlehd
Ak glojFict, o] del A+t zekold Depressive per-
sonality disordert= 734 A3to 2 A& =|2] ket Ay

FE=ICD-9CM ¥ ICD-10CM & t Al 53HCHE 13).

ICD—9(1975)"*

AR [CD-6(1948) -] EAX o2 A= et 1
ZA7FA] ICDe= AFg-Qlol =3t E-RAA GO, 63E
Ay, &4 9 APgRlel tigk BRE gl ICD-6
ofl= A4, AAZ, AA-Be-As7dole Al 7HA] t&
5 stoll 267H2] A¥ Fhe|are| 7t A A= o] Stk Lefut W
|40 72 WEAYR] FstolA de] AREE A= AT o]

= wu =44 Ao s 83 ERAA
i3k @771 glojgkA|ul, ICD-8(1968)7H4] = o] @17}
852 ez} ICD-9(1975)F €] 891X (glossary)©] 57}
=] Qltk. ICD-99] W3t A]7]i= DSM-TIIETH ehafm 7y 2

O

Table 12. Depressive disorders in DSM-IV

Mood disorders

Depressive disorders

296.xx Major depressive disorder
296.2x Single episode

296.3x Recurrent

300.4 Dysthymic disorder

311 Depressive disorder NOS

Bipolar disorders

296.xx Bipolar | disorder
296.0x Single manic episode
296.40 MRE hypomanic
296.4x MRE manic
296.6x MRE mixed
296.5x MRE depressed
296.7 MRE unspecified
296.89 Bipolar Il disorder
301.13 Cyclothymic disorder
296.80 Bipolar disorder NOS
""" 29683 Mooddisorderdueto..
296.90 Mood disorder NOS
Adjustment disorders
309.0 Adjustment disorder with depressed mood
V codes
V62.82 Bereavement
Appendix B

Depressive personality disorder

MRE : Most recent episode, NOS : Not otherwise specified, DSM :
Diagnostic and Statistical Manual

W8-S DSM-TIIE = DSM-II9|| 7}t} ICD-9& A Al
A ghol| 290-319714] 2] 307FA] AL ENE 283 o= Gl uf
wotgon g 4chelo] Al ER7t B astqlrt, o] E9] P4
2 DSM-119} ZA| 4k [CD-9 ZE= DSM-11 ZE9} 531
A ok=t) HzAQ IR E 9V code?} AUThY ICD-9
o] gojxof| A HAIH(290-299)L “H A, WAL UAMA @

A 2 Bzt A
o}, 715 olol sfals MBS 7 149} P,

T
yu
(o}
o
&3
)

Affective psychoses(296)

7)5-2] Algh ol 2 WA, B (perplexity), AH4loll thgh
o] Sk X7t} P50 Aol A Sol kT
o|&l 7|ol| Fgot= 7 = ARl o] f&E 7]
ESFE RN @ AT, WA A3 Reactive depressive
psychosis(298.0), Reactive excitement(298.1) X Neurotic
depression(300.4)& A ] Fc},

b o
L,
riot

N
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Table 13. Depressive disorders in DSM-V

Bipolar and related disorders

ICD-9 ICD-10 Bipolar | disorder
296.4x F31.1x, 2, 7x Current or most recent episode manic
296.4x F31.0, 7x Current or most recent episode hypomanic
296.5x F31.3x, 4, 5, 7x Current or most recent episode depressed
296.7 F31.9 Current or most recent episode unspecified
296.89 F31.81 Bipolar Il disorder
301.13 F34.0 Cyclothymic disorder
Substance/medication-induced bipolar and related disorder
293.83 F06.3x Bipolar and related disorder due to another medical condition
296.89 F31.89 Other specified bipolar and related disorder
296.80 F31.9 Unspecified bipolar and related disorder
Depressie disorders
296.99 F34.8 Disruptive mood dysregulation disorder
Major depressive disorder, single and recurrent episodes
296.2x F32.x Single episode
296.3x F33.x Recurrent episode
300.4 F34.1 Persistent depressive disorder (dysthymia)*
625.4 N94.3 Premenstrual dysphoric disorder
Substance/medication-induced depressive disorder
293.83 F06.3x Depressive disorder due to another medical condition
311 F32.8 Other specified depressive disorder
311 F32.9 Unspecified depressive disorder
Trauma- and stressor-related disorders
309.0 F34.21 Adjustment disorders with depressed mood

Other conditions that may be a focus of clinical attention

V62.82 163.4

Uncomplicated bereavementt

: Includes chronic major depressive disorder, * :
col Manual, ICD : Internal Classification of Diseases

Manic—Depressive Psychosis(MDP)

Manic type(296.0) : DSM-119| A9} o], 7} &
o] A= AL circular type(296.2) 2.5 EF3tE of7]o
sl o)A AT 2 2= hypomania NOS, hypomanic

psychosis, mania(monopolar) NOS, manic disorder, manic

< e

psychosis, MDR manic(or hypomanic) type 5©| 1t}

Depressed type(296.1) : 0|9HAd o] 9831 7]H0] £5 A
02 oL A BEohS FRIS DSM-119} &8 ICD-92
involutional melancholiaS H=2] A3t & B 2] ¢FA|qh
AFFZeols AAhe BAREA A4 H 22= 985
&5 58] AdustaL qlek BA =5 o] e circu-
lar type(296.2) 2.7 B3t} of7] sl o)A Xy o
2= depressive psychosis, endogenous depression, involu-
tional melancholia, MDR depressed, monopolar depression,
psychotic depression 5-°] 31t}

Circular type(296.2-296.5) : & W 2% T A& 5%
A 7ol A AJefoll whet Al EREtch

286

: Diagnose with depressive disorder if complicated. DSM : Diagnostic and Statisti-

Other and unspecitied(296.6) : MDP NOS, MDP mixed
type, MDR NOS, manic—depressive syndrome NOS 50| 3
Sre}

Other nonorganic psychoses(298)
A T2 Ao g2 HTo] YA Fo 7118k UF
A 240 =3tkete] A8t g avt 8 9

3 797k oh Wl U ejgo] Qloji of 7] mEEA) gh=c.

o ox

Depressj ve type(298.0)

ZA2 MDP depressed type(206.1)3} B8 A| 0 -5
107]= uel AE | 2of ofs) b YSHEo] A
, grgo] ol 7Haeh 3 5-o] MDPF 7 o|th. Reac-
tive depressive psychosis, psychogenic depressive psychosis
ol 2} a8y 2 kg 2721 Neurotic depres-
sion(300.4) 3= &3t

Excitative type(298.1) : (AY=F)

o

=
al
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Table 14. Depressive disorders in ICD-9

Table 15. Depressive disorders in ICD-9-CM

Affective psychoses (296)

Affective psychoses (296)

296.0
296.1
296.2

Manic depressive psychosis, manic type

Manic depressive psychosis, depressed type

Manic-depressive psychosis, circular type but
currently depressed

296.3 Manic-depressive psychosis, circular type but
currently manic

296.4

296.5

Manic-depressive psychosis, circular type, mixed

Manic-depressive psychosis, circular type, current
condition not specified

296.6

296.8

296.9

Manic-depressive psychosis, other and unspecified
Other
Unspecified

Other nonorganic psychoses (298)

298.0 Other nonorganic psychosis, depressive type
298.1 Other nonorganic psychosis, excitative type

Neurotic disorders (300)

300.4 Neurofic depression
300.5 Neurasthenia

Personality disorders (301)

301.1
301.6 Asthenic personality disorder

Affective personality disorder

Adjustment reaction (309)

309.0 Brief depressive reaction (adjustment reaction)
309.1
Depressive disorder not elsewhere classified (311)

Prolonged depressive reaction (adjustment reaction)

296.0
296.1
296.2
296.3
296.4
296.5
296.6
296.7
296.8

Manic disorder, single episode

Manic disorder, recurrent episode

Major depressive disorder, single episode

Major depressive disorder, recurrent episode

Bipolar affective disorder, manic

Bipolar affective disorder, depressed

Bipolar affective disorder, mixed

Bipolar affective disorder, unspecified

Manic-depressive psychosis, other and unspecified
(5th digit subclass)

Other and unspecified affective psychoses
(5th digit subclass)

Other nonorganic psychoses (298)

296.9

298.0 Depressive type psychoses
298.1

Anxiety, dissociative and somatoform disorders (300)

Excitative type psychoses

300.4 Neurotic depression

300.5 Neurasthenia
Personality disorders (301)

301.1

Affective personality disorder
301.10 Affective personality disorder, unspecified
301.11

301.12 Chronic depressive personality disorder

Chronic hypomanic personality disorder

301.13 Cyclothymic disorder

Adjustment reaction (309)

ICD : Internal Classification of Diseases

Neurotic disorders(300)

AT A1 TR ol PA T AYA o §2 o] §
o] & AREEIThAL 7]wstal qlk FAHFE, osliE]A] 2
QT2 Fol PR ol x, BIL of7] Lokt
Aek=9] 44 Ss3elth

Neurotic depression(300.4)

SE&5/dol AT AT dEer di) 1F

[e]
ool that W3o] Eatm Hetol Aof g A9t
A e 298, 1)ek T AL SFA] A
7w 9 AW EA 3R} 5o o] Aty 52 1w

[eaRENYe) =

4

3t} o] 2k el anxiety depression, depressive reaction,
neurotic depressive state, reactive depression §©] ¢17] &g+
EY Adjustment disorder(309.x)+= EFE A Y=t}

Neurasthenia(300.5)
AAZA o] 71 =, AR S ol 271 58 A (an-

hedonia) 5 $-& & SAfo] W},

309.0 Brief depressive reaction
309.1
Depressive disorder NEC (311)

NEC : Not elsewhere classified, ICD : Internal Classification of
Diseases

Prolonged depressive reaction

Personality disorders(301)
o] 72 HASH POz gzl o] o]
Holu 7] o]Fof X|&E ), A& A7 (character neu-

roses) 0| 2falE o},

Affective personality disorder(301.1)

Ao 5 98, BB 5L Wsjal 7|io] Faigt Ao|
t}. Cycloid personality, cyclothymic personality, depressive
personality 5-©| &= Affective psychosis(296), Neur-
asthenia(300.5), Neurotic depression(300.4)-& A| 2= T},

Asthenic personality disorder(301.6)
Neurasthenia(300.5) %¥do] A|<F ),

Adjustment reaction(309)

LEY A0F PR, 42 7PHAL dA[A ol A A
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Table 16. Depressive disorders in ICD-10

Table 16. Continued

Mood [affective] disorders (F30-39)

F30 Manic episode

F30.0 Hypomania
F30.1 Mania without psychotic symptoms
F30.2 Mania with psychotic symptoms
F30.8 Other
F30.9 Unspecified
F31 Bipolar affective disorder
F31.0 Bipolar affective disorder, current episode
hypomanic
F31.1 Bipolar affective disorder, current episode
manic without psychotic symptoms
F31.2 Bipolar affective disorder, current episode
manic with psychotic symptoms
F31.3 Bipolar affective disorder, current episode
mild or moderate depression
F31.4 Bipolar affective disorder, current episode
severe depression without psychotic
symptoms
F31.5 Bipolar affective disorder, current episode
severe depression with psychotic symptoms
F31.6 Bipolar affective disorder, current episode
mixed
F31.7 Bipolar affective disorder, currently in
remission
F31.8 Other
F31.9 Unspecified
F32 Depressive episode
F32.0 Mild depressive episode
F32.1 Moderate depressive episode
F32.2 Severe depressive episode without psychoftic
symptoms
F32.3 Severe depressive episode with psychotic
symptoms
F32.8 Other
F32.9 Unspecified
F33 Recurrent depressive disorder
F33.0 Recurrent depressive disorder, current
episode mild
F33.1 Recurrent depressive disorder, current
episode moderate
F33.2 Recurrent depressive disorder, current
episode severe without psychotic sympftoms
F33.3 Recurrent depressive disorder, current
episode severe with psychotic symptoms
F33.4 Recurrent depressive disorder, currently
in remission
F33.8 Other
F33.9 Unspecified
F34  Persistent mood [affective] disorder
F34.0 Cyclothymia

288

F34.1 Dysthymia
F34.8 Other
F34.9 Unspecified

F38  Other mood [affective] disorder
F38.0 Other single mood [affectivel disorder
F38.1 Other recurrent mood laffective] disorder
F38.9 Other specified mood [affective] disorder

F39 Unspecified mood [affective] disorder

Neurofic stress-related and somatoform disorders [F40-48]

F41 Other anxiety disorders

F41.2 Mixed anxiety and depressive disorder
F43 Reaction to severe stress, and adjustment disorders
F43.20 Brief depressive reaction (adjustment
disorder)
F43.21 Prolonged depressive reaction (adjustment
disorder)
F43.22 Mixed anxiety and depressive reaction

(adjustment disorder)
F48 Other neurotic disorders

F48.0 Neurasthenia

A]XPOH7]- Pg o}x] o}u} H]J]_;Q —}6};& 0]741,]. /\@Loﬂ 1= o]
o)1, 7t & ol =7l ol FEHrt. Acute reaction to
major stress(308)Y} Neurotic disorderE< A @] Eic},

Brief depressive reaction(309.0)

ABHA] b2 &= Tl AF o, 42 AE Eﬂ
AT A|7HA 2 8o 7 AR TA H) o =R
o} 7] 3ESHETE Affective psychosis(296), Neurotic depression
(300.4), Prolonged depressive reaction(309.1), psychogenic
depressive psychosis(298.0)~= A| 2] ¥t}

=

Prolonged depressive reaction(309.1)

KB LS 922 Tl M4 Ao, A A Aol
7120 2 wZE|HA A7ITh Affective psychosis(296), Brief
depressive reaction(309.0), Neurotic depression(300.4),
Psychogenic depressive psychosis(298.0)= A 2] = t},

ICD—9—CM(1979)

Internal Classification of Diseases—9-CM-2 ICD-99] o
ot A WMol x|k Fi A o)) A& AXl Ao|
o}, ICD-97}+9] T3 Qlalf ¢l 3eHe] A=+ *HE T
] ekl d Afo] 4uke] I = A E uEo R CJH A
HA E7E fldl 599 A= AHgsalt 7]—'—4 EAST
A &2 AehE vt &= sFGIth ICD-9 Wi FAlofl ¢4
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57 egkd DSM-1119] AEHE-2S ICD-9-CMofl & 3]

QALY 2 B2 o] 3] DSM-II14th= DSM-1Io] 712
o}, &, A -4 50] FE-2 o X3 AREEH, 417 S
&35h= 850 R ICD-93 &o]7} Qlck, Aghe] 3y

o] vt o] MDP, manic type-S Manic disorder®, MDP, de-
pressed type-2- Major depressive disorder=, MDP, circular
type< Bipolar disorder® g =%t w2l DSM-I19]
Bipolar disorder~=1CD-9-CM||A] Manic disorder 2
lar disorder= W14 QIt}. Affective personality~— 5%+%]
=2 A] hypomanic, depressive, cyclothymic B} A&

FIHATHE 15)

! Bipo-

ICD—-10(1992)'¢
Internal Classification of Diseases—100]| 4]+ XE@]—ELEﬂ

AR5 =2 2FFE I FAH 9] DSM-1Vi= ICD-9 &

£ AL IthDSM-1V 2=+ ICD-10 ZER tﬂg@
4= 1o, DSM-5+= ASHE ICD-10& =Usk3ieh. %
A=A S a2 glotzlh A FHolete B39 71|
uElE gorglen dRAolck 71edol o At Aol =
A=Ak 22y DSM-1Ve] 7| EAts7} xx, Azz =
{5 o vlgf, ICD-102 25 9 % a3

Z
N
o ©

Lol whet B4=9] o g A7} A A E o ﬁlgtﬁl 7-17—.]’ el
o gxe] FEZ ZH=t} Depressive episode(F32.x)S St
H A2 A= 2 A7 =584 Aol ok Recurrent
depressive disorder(F33.x)= ©]710] RHEE|= 79 s
t}. Manic episode(F30.x)%} Bipolar affective dz'sorder(F3 1
08 A VPP, S-Akste] ZA12t A Qo] %
Avshat Q) O™ Bipolar affective disorder® Hdsl= 72
DSM-1ve} 2}, 18 DSM-1Ve} 22, Bipolar 11 disor-
ders & o] Agto 7 ALEsHR] oh=t} 4ohA] g2 A&
A -HHEA 7)5 oflu] B A A4 ool A 7] ol
2 &AL} Persistent mood disorder(F34.x)2 H-F%H, o
719Y Cyclothymia(F34.0) Y Dysthymia(F34.1)7} 3+ T},
Dysthymia®l+ ICD-9-CM$&] Neurotic depression(300.4)
9 Chronic depressive personality(301.12)7} 3= H, Cy-
clothymia®ll+= Cyclothymic disorder(301.13) 2 Chronic
hypomanic personality(301.11)7} S TE Neurotic st-
ress—related(F40-48) 7FE|aLg] o] QloloF & Neurotic de-
pressionS 71 EAN = FAZEAN, o] ZHaE|o] Adjust-
ment disorder(F43.2x) 2 Neurasthenia(F48.0)= 12 ‘&
Qro ™ Mixed anxiety and depressive disorder(F41.2)7} A
2 =YEATHEE 16).

Internal Classification of Diseases—9°]4] ICD-102.2 9]

H3h= DSM-11014] DSM-IIIZ 9] HEke} Gropa], s
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