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Abstract
Because dysthymia is a chronic disorder, people who have it may not be diagnosed for years, if they are ever 

diagnosed at all. As a result, they may not even discuss their symptoms with doctors, family members, or friends 
because they may believe that depression is a part of who they are. Persistent depressive disorder, which includes 
both chronic major depressive disorder and the previous dysthymic disorder, takes the place of dysthymia in the 
DSM-5. This change was made because there was no evidence that these two conditions were significantly different.
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Introduction
Dysthymia is characterized by a prolonged period of depression 

accompanied by at least two additional symptoms, such as insomnia or 
hypersomnia, fatigue or low energy, alterations in eating habits (more 
or less), low self-esteem, or hopelessness. Another possible symptom is 
difficulty concentrating or making decisions. One of the more prevalent 
signs in children and adolescents is irritability.

People who have mild dysthymia may avoid opportunities 
for failure and withdraw from stress. People with dysthymia may 
withdraw from daily activities in more severe cases. Most of the time, 
they won’t take much pleasure in routine activities and pastimes. 
Dysthymia can be difficult to diagnose due to the subtle nature of the 
symptoms and the fact that patients frequently conceal them from 
others in social settings. Additionally, dysthymia frequently manifests 
at the same time as other psychological disorders, making it even 
more difficult to determine whether dysthymia is present. This is due 
to the fact that the symptoms of various disorders frequently overlap. 
Dysthymia sufferers are more likely to have more than one illness at 
the same time. Dysthymic individuals also have a higher risk of suicidal 
ideation. Double depression occurs when a person experiences a major 
depressive episode in addition to the dysthymia that is already present 
[1-4].
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children. Working with children can help them control their stress, 
improve their resilience, boost their self-esteem, and establish strong 
social support networks. Dysthymic symptoms may be prevented or 
delayed by employing these strategies [8-10].

Conclusion
Studies have found that the mean response to antidepressant 

medications for people with dysthymia is 55%, compared to a 
31% response rate to a placebo. The most commonly prescribed 
antidepressants/SSRIs for dysthymia are escitalopram, citalopram, 
sertraline, fluoxetine, paroxetine, and fluvoxamine. STAR*D, a multi-
clinic governmental study, found that people with overall depression 
will typically need to try different brands of medication before finding 
one that works specifically for them.[citation needed] Research also 
shows that one in four people who switch medications get better results 
regardless of whether the second medication is an SSRI or some other 
type of antidepressant. A meta-analytic study from 2005 found that 
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