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Depression
Clinician Brief Diagnostic Card

Who should you screen? 

Individuals at increased risk for depression are 
considered “at risk” throughout their lifetime. This 
includes individuals with a history of psychiatric 
disorders, including substance or alcohol use 
disorders, a family history of depression, chronic 
medical diseases, and those who are unemployed 
or faced by a major adverse life changing event.
Also, women are at increased risk compared with 
men, and it tends to be unrecognized by diverse 
cultures as a problem. Significant depressive 
symptoms are associated with common life events 
in older adults, including medical illness, cognitive 
decline, bereavement, and institutional placement 
in residential or inpatient settings. However, the 
presence of risk factors alone cannot distinguish 
depressed individuals from non-depressed 
individuals.
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In the last six months:

Worry: Has the individual been feeling sad, blue, down, or 
depressed? If yes, for how long? Does the individual feel that 
way nearly every day for most of the day? Has the individual 
lost interest in or does the individual get less pleasure from 
the things they used to enjoy? 

Significant weight loss or gain: Has there been any change 
in the individual’s appetite? Decreased or increased? For how 
long? 

Insomnia or hypersomnia: How has the individual been 
sleeping? How many hours per night? Has there been an 
increase or decrease?  

Psychomotor agitation or retardation: Observe the 
individual’s psychomotor activity without subjective feelings. 
This should include noting their gait, gestures, abnormal 
movements, tics, and overall body movements. 

Fatigue or loss of energy:  Has the individual been feeling 
tired or worn out? If yes, for how long? 

Feelings of worthlessness, or excessive or inappropriate 
guilt: How does the individual think and feel about him or 
herself? 

Difficulty concentrating or making decisions: Has the 
individual had a difficult time concentrating? Does the 
individual find that it’s difficult to make decisions?

Recurrent thoughts of death or suicidal ideation: Does the 
individual ever have thoughts of hurting him or herself or feel 
like life isn’t worth living?

Major Depressive Disorder, DSM-5: 296.2x (single episode) 

or 296.3x (recurrent) 

Major Depressive Disorder is signaled by a depressed 
mood or loss of interest in formerly pleasurable 
activities for at least two weeks, and accompanied 
by at least five other symptoms, as noted on the left. 
Symptoms are causing significant impairment in social, 
occupational, or other areas of life.

Symptoms and Guiding Questions Diagnostic Information

If symptoms have caused impairments in social, 
occupational, or other areas: What other areas of his or her 
life were negatively affected?

Differential Diagnosis 

Bipolar Depression: (See Bipolar Brief Diagnostic Guide for 
more information) Can be confused with Major Depression 
but involves alternating upswings in mood (mania). Is often 
genetic and involves onset at an early age.

Medical Conditions and Certain Medications: Can cause 
depressive symptoms, e.g. hypothyroidism, alcohol/
drug abuse, cancer, osteoporosis, vitamin A deficiencies, 
Parkinson’s, Cushing’s, Addison’s, Wilson’s diseases, heavy 
metal poisoning, or temporal lobe epilepsy.

Attention-Deficit/Hyperactivity Disorder: Can occur with a 
major depressive episode; if the criteria are met for both, 
attention-deficit/hyperactivity disorder may be diagnosed in 
addition to the mood disorder.

Sadness: Periods of sadness are inherent aspects of the 
human experience. These periods should not be diagnosed 
as a major depressive episode unless criteria are met for 
severity, duration, and clinically significant distress or 
impairment.


