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Core symptoms and treatments of depressive disorders

HAO Fengyi', ZHANG Daolong®*
(1. Department of Psychiatry, the First Affiliated Hospital of Chongging University. Chongging 400016;
China;
2. Department of Psychiatry, University of Illinois at Chicago, Chicago IL 60612, USA;
’ Corresponding author: ZHANG Dao-long, E-mail: dzhang64@ yahoo.com)

[ Abstract] Depressive disorders include major depressive disorder, persistent depressive
disorder, premenstrual dysphoric disorder and disruptive mood dysregulation disorder. The
common feature of depressive disorders is the presence of sad, empty, or irritable mood. The main
manifestations of major depressive disorder are depressed mood or loss of interest, which is
prevalent 7% of the time. Persistent depressive disorder refers to a chronic depressive state, with
sad or depressive mood presenting for more than half of the time over a period of two years.
Patients with premenstrual dysphoric disorder suffer from severe depression, irritability, and
anxiety one week before the menstrual period starts, but symptoms gradually reduce and disappear
with once menstruation begins. The core feature of disruptive mood dysregulation disorder is
chronic and severe persistent irritability, which applies to children aged six to 18. Psychotropic
medication, psychotherapy, and electroconvulsive therapy are methods of treating depressive

disorders.
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