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Sheet

Epidemiological Statistics

e Prevalence: Persistent depressive disorder (PDD), also known as dysthymia, affects approximately
2-5% of the population, with men being less likely to seek treatment compared to women.

e Onset: Typically emerges in childhood, adolescence, or early adulthood, with symptoms lasting for
at least two years.

e Gender Differences: Men with PDD may exhibit more irritability, anger, and social withdrawal
compared to women, who more commonly report sadness.

e Comorbidity: High rates of co-occurring anxiety disorders, substance use disorders, and increased
suicide risk.

Signs and Symptoms

Persistent depressive disorder is characterized by chronic low mood and other depressive symptoms
lasting for two or more years.

Core Symptoms (Present for at least two years, with no symptom-free period longer than two
months)

Persistent sadness or depressed mood

Low energy or fatigue

Poor self-esteem and feelings of inadequacy
Difficulty concentrating and making decisions

Sleep disturbances (insomnia or excessive sleeping)
Appetite changes (overeating or poor appetite)
Hopelessness or pessimism

Social withdrawal and decreased interest in activities

Empirically Validated Treatments
Treatment for PDD involves a combination of pharmacological and psychosocial interventions.
Pharmacological Treatments

1. Selective Serotonin Reuptake Inhibitors (SSRIs)
o Examples: Fluoxetine, Sertraline
o  First-line treatment for reducing depressive symptoms.
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2. Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)
o Examples: Venlafaxine, Duloxetine
o May be used in cases of co-occurring anxiety or more severe symptoms.
3. Atypical Antidepressants
o Examples: Bupropion, Mirtazapine
o Used when SSRIs or SNRIs are ineffective or cause intolerable side effects.
4. Augmentation Strategies
o Mood stabilizers or atypical antipsychotics may be added in treatment-resistant cases.

Psychosocial and Behavioral Interventions

1. Cognitive Behavioral Therapy (CBT)
o Helps individuals identify and challenge negative thought patterns.
2. Behavioral Activation Therapy
o Encourages engagement in pleasurable activities to counteract withdrawal and inactivity.
3. Interpersonal Therapy (IPT)
o Addresses relationship difficulties and social functioning.
4. Mindfulness-Based Cognitive Therapy (MBCT)
o Helps reduce rumination and prevent relapse.

Lifestyle and Supportive Strategies

Maintaining a structured daily routine to provide stability

Engaging in regular physical activity to improve mood and energy levels

Avoiding alcohol and substance use, which can exacerbate depressive symptoms
Practicing relaxation techniques, such as mindfulness and meditation

Seeking social support through therapy groups or trusted friends and family

Key Takeaway

Persistent depressive disorder is a chronic, long-term form of depression that can significantly impact daily
functioning. While symptoms may be less severe than major depressive disorder, their duration and
persistence can cause substantial distress. Early intervention with medication, therapy, and lifestyle
changes can improve quality of life and prevent worsening of symptoms.
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