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of intense sadness, rumination about the loss, insomnia, poor appetite, and weight 
loss. However, these do not represent MDD. For a diagnosis of MDD, the DSM–5 cri-
teria require five or more symptoms with a precise duration (see Table 6.3). See the 
Understanding Changes in DSM–5 feature box regarding the controversial change 
made to the manual on the so-called “grief exception” to the diagnosis of depression.

Lifetime estimates for MDD indicate that it affects approximately 33 million 
Americans at some point in their lives. For all Americans over the age of 13, the life-
time prevalence for a major depressive episode is 29.9%, and 8.6% for a 12-month 
prevalence (Kessler, Petukhova, Sampson, Zaslavsky, & Wittchen, 2012). It should 
be noted that three-fourths of those with MDD would also meet criteria for an addi-
tional DSM–5 disorder. Anxiety disorder (59%), obsessive–compulsive disorder 
(OCD) (31.9%), and substance abuse (24%) are all frequently comorbid with MDD.

There is a gender difference in that over the course of a lifetime, about 1 in  
4 females and 1 in 10 males experiences a major depressive episode (Rutter, 2006; 
see also Ryba & Hopko, 2012). Genetics studies suggest that depression is equally 
influenced by genetic and environmental factors (Rutter, 2006). In one set of 
studies, monkeys with a genetic risk for depression were raised by either highly 
responsive or less responsive foster mothers (Suomi, 2016). In this situation, 
the mothers influenced the outcome with more responsive mothers having less depressed 
infants. A more thorough consideration of the underlying causes of depression will be  
discussed shortly.

RESEARCH TERMS TO KNOW

Standard Error
Standard error is similar to the 
standard deviation. The standard 
deviation is an estimate of 
variability of the estimated 
population from which a particular 
sample would have come. The 
standard error reflects the 
variability around the mean of 
the sample used in the study. In 
studies of prevalence such as that 
seen in the Cultural LENS box, the 
standard error helps us to know 
how variable the mean is.

Understanding Changes in DSM–5
GRIEF EXCEPTION

Humans show grief when they lose something or 
someone important to them. The way one feels 
when experiencing grief is not unlike how someone 
with depression feels. But are they the same? Before 
DSM–5, if an individual had lost a loved one and 
showed signs of depression, he or she would not be 
diagnosed with major depressive disorder. This came 
to be known as the grief exception or bereavement 
exclusion.

This exception was removed in DSM–5. Depression, 
whether the direct result of grief or some other 
cause, can be diagnosed as a clinical case, as long 
as certain criteria are met (Uher, Payne, Pavlova 
& Perlis, 2014). Those professionals who support 
this change argue that previously, a person 
suffering from severe depression symptoms a 
month or two after a loss might not have gotten 
the treatment that he or she needed. Further, it 
was suggested that not treating grief might miss 
those individuals who have thoughts of suicide.

Those who did not support the change argue that, 
although both may look the same, grief-related 
stress is different from depression. Further, grief 
is a normal human response to loss and not only 
seen in humans. Based on descriptions by Darwin 
and others, grief or sadness as the result of loss 

has been seen in a number of different species. As 
such, the experience of grief should not be seen as 
a mental disorder (J. C. Wakefield, 2016). Different 
cultures also illustrate different roles and time 
frames for those experiencing grief, especially 
with the death of a parent, partner, or child.

Grief is experienced by different individuals in 
different ways. Some people want others to support 
and interact with them during periods of grief. 
Other people withdraw into themselves and avoid 
interactions with other people. Overall, grief is a 
common human experience that can be felt and 
expressed in a variety of ways. Further, the types of 
narratives that a person tells himself or herself after 
a loss may be different from those seen in depression 
(Tekin, 2015). For example, people experiencing grief 
may reexperience significant memories of the person 
who was lost, which gives them comfort, whereas 
those with depression may see a negative future 
or tell themselves they are bad. These differences 
also have implications for the type of treatment that 
would be more effective for someone seeking help 
with his or her grief versus depression. If, indeed, 
grief and depression represent different underlying 
processes, then the lack of this distinction would also 
result in confused research findings in the two areas.




