Mood Disorders

Mood refers to a sustained emotion that colors our perceptions of life. Recognizing that mood disorders is extremely important, because as many as 20% of adult women and 10% of adult men may experience a mood disorder.

The prevalence of mood disorders seems to increasing for both sexes, as they account for as much as 50% of typical mental health issues. While mood disorders can be found among individuals from any race or social class, they are more common among those who are single and who have no “significant other.” 

When considering Mood disorders, it is important to realize that they have many diagnoses, qualifiers, and levels of severity. 

In previous years mood disorders were referred to as affective disorders; and many clinicians still use this older nomenclature. It is important to understand that the term affect involves more than a patient’s statement of emotion. It also takes into account how the patient appears to be feeling, as demonstrated by facial expression, posture, eye contact, manifestation of emotion (i.e., tearfulness), the patient’s narrative (how daily events are described—word choice), and other physical clues.

When diagnosing a mood disorder, clinicians must: 

First—

Second—

Making a Diagnosis

The distinction between usual fluctuations in mood and a Mood Disorder is described in the core concept of the diagnostic group. The diagnosis of a Mood Disorder depends on the intensity and duration of the mood disturbance, its accompanying symptoms, and the degree to which it interferes with the individual’s social and occupational functioning. 

The Mood Disorders diagnostic group is organized in two main categories, depressive illnesses and bipolar illnesses. Each category contains diagnosis for severe disorders (Major Depressive Disorder, Single Episode; Bipolar I Disorder, Single Manic Episode, etc.); less severe, more chronic disorders (Dysthymic Disorder, Cyclothymic Disorder, etc.); and nonspecific disorders (Depressive Disorder NOS; Bipolar Disorder NOS; and Mood Disorder NOS). Clients may have more than one mood disorder at a time.

The most important diagnostic decision in the Mood Disorders groups is usually the determination of whether the patient fulfills the criteria for one or more of the four main syndromes, Major Depressive Episode, Manic Episode, Hypomanic Episode, or Mixed Episode. 

Questions to ask when formulating a diagnosis:

1.
2.

3.

4.

5.

Mood Episodes—
Most mood disorder clients will have one or more of these four types of episode: 

Major Depressive Episode—is the core syndrome of severe depression—(not a codable diagnosis) for at least two weeks, the client feels depressed (or cannot enjoy life) and has problems with eating and sleeping, guilt feelings, loss of energy, trouble concentrating, and thoughts about death. 
A. A Major Depressive Episode must meet five (or more) of the following criteria. There must be…

1. Depressed mood most of the day, nearly every day, as indicated by either subjective report (e.g., feels sad or empty) or by observation made by others (e.g., appears tearful). Note: in children and adolescents, can be irritable mood.
· quality of mood is usually experienced as a lowering of mood form normal

2. Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly every day (as indicated by either subjective account or observation made by others)

3. Significant weight loss or weight gain when not dieting (e.g., more than 5% or body weight in a month), or decrease or increase in appetite nearly every day. Note: in children, consider failure to make expected weight gains.

4. Insomnia or hypersomnia nearly every day

5. Psychomotor agitation or retardation nearly every day (observable by others, not merely subjective feelings of restlessness or being slowed down)

6. Fatigue or loss of energy nearly every day

7. Feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day (not merely self-reproach or guilt about being sick)

8. Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by subjective account or as observed by others)

9. Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a specific plan, or a suicide attempt or a specific plan form committing suicide
B. Symptoms have resulted in a disability
· Impairment—
C. Does not violate any of the listed exclusions

· Exclusions—
Duration: has existed for a minimum period of time

· Duration—

· Coding Notes: Use the following codes (including Chronic) for the current or most recent Major Depressive Episode in Major Depressive, Bipolar 1, or Bipolar II disorders.

Fifth-digit severity codes for Major Depressive Episode:


.x1 


.x2 


.x3 

.x4 


Mood-congruent psychotic features—

Mood-incongruent psychotic features—


.x5 


.x6 


.x0 


Chronic specifier: Chronic—full criteria for a MDE have been met without interruption for the previous two years or longer.

Manic Episode—is the core syndrome of a Bipolar I Disorder. All Bipolar I Disorders require that the client currently meets the criteria for a Manic Episode or has done so in the past. The classic triad of manic symptoms consists of heightened self-esteem, increased motor activity, and pressured speech. These symptoms are obvious and often outrageous, so Manic Episode is not often overdiagnosed; however, when psychotic symptoms are florid, Manic Episode has sometimes been misdiagnosed as Schizophrenia. 

The list of features that must be present in order to make a diagnosis of Manic Episode is identical to that for depressive episode: there must be (1) a mood quality that (2) has existed for a required period of time, (3) is attended by a required number of symptoms, (4) has resulted in a considerable degree of disability, and (5) does not violate any of the listed exclusions.

Quality of Mood—
Duration—

Symptoms—

Criteria: 

A. A distinct period of abnormally and persistently elevated, expansive, or irritable mood, lasting at least 1 week (or any duration if hospitalization is necessary).

B. During the period of mood disturbance, three (or more) of the following symptoms have persisted (four if the mood is only irritable) and have been present to significant degree:

1.

2.

3.

4.

5.

6.

7.

C. The symptoms do not meet criteria for Mixed Episode
D. The mood disturbance is sufficiently severe to cause marked impairment in occupational functioning or in usual social activities or relationships with others, or to necessitate hospitalization to prevent harm to self or others, or psychotic features are present.

E. The symptoms are not due to the direct physiological effects of a substance or a general medical condition.

Note: Manic-like episodes that are clearly caused by somatic antidepressant treatment (e.g., medication, electroconvulsive therapy, light therapy) should not count toward a diagnosis of Bipolar I Disorder.
Coding notes:
.x1 Mild. Symptoms barely meet the criteria

.x2 Moderate. There is an extreme increase in either activity level or impaired judgment

.x3 Severe Without Psychotic Features. The client requires nearly constant supervision to avert physical harm to self or others.

.x4 Severe With Psychotic Features. The client has delusions or hallucinations, which may be mood-congruent or mood-incongruent (specify when possible)

· Severe with Mood-Congruent Psychotic Features:  the content of the client’s delusions or hallucinations is completely consistent with typical themes of mania: exaggerated ideas of identity, knowledge, power, self-worth, or relationship to God or someone famous.

· Severe with Mood-Incongruent Psychotic Features: the content of the client’s delusions or hallucinations is not consistent with typical themes of mania. Mood-incongruent delusions include control, persecution, thought broadcasting, and thought insertion.

.x5 In Partial Remission. Use this code for clients who formerly met criteria for Manic Episode and now either (1) have fewer than the required number of symptoms or (2) have had no symptoms for less than two months.

.x6 In Full Remission. These clients formerly met criteria for Manic Episode but have no material evidence of mania for at least two months.

.x0 Unspecified.

Note: If a client’s Manic Episode has been precipitated by somatic therapy (such as electroconvulsive therapy, antidepressants, or bright light therapy), it cannot be used as evidence of Bipolar I Disorder.

Mixed Episode—are especially common in younger people and in those over age 60. Males may outnumber females.
Criteria:
1.

2.

3.

Note: Mixed-like episodes that are clearly caused by somatic antidepressant treatment should not count toward a diagnosis of Bipolar I disorder.
Coding Notes:

.x1 Mild. No more than minimum symptom criteria are met for both a Manic Episode and Major Depressive Episode.

.x2 Moderate. 

.x3 Severe Without Psychotic Features. The client requires nearly constant supervision to avert physical harm to self or others.

.x4 Severe With Psychotic Features. The client has delusions or hallucinations, which may be mood-congruent or mood-incongruent (specify when possible)

· Severe with Mood-Congruent Psychotic Features:  the content of the client’s delusions or hallucinations is completely consistent with typical themes of mania (manic or depressive) exaggerated ideas of identity, knowledge, power, self-worth, or relationship to God or someone famous.

· Severe with Mood-Incongruent Psychotic Features: the content of the client’s delusions or hallucinations is not consistent with typical themes of mania. Mood-incongruent delusions include control, persecution (not directly related to grandiose or depressive themes), thought broadcasting, and thought insertion.

.x5 In Partial Remission. Use this code for clients who formerly met criteria for Manic Episode and now either (1) have fewer than the required number of symptoms or (2) have had no symptoms for less than two months.

.x6 In Full Remission. During the past 2 months, no significant signs or symptoms of the disturbance were present
.x0 Unspecified.
Hypomanic Episode—is the core syndrome of a Bipolar II Disorder and is part of the criteria for some Bipolar I Disorders. 
Criteria:
A. A distinct period of persistently elevated, expansive, or irritable mood, lasting throughout at least 4 days, that is clearly different from the usual nondepressed mood

B. During the period of mood disturbance, three (or more) of the following symptoms have persisted (four if the mood is only irritable) and have been present to a significant degree:

1. inflated self-esteem or grandiosity

2. decreased need for sleep

3. more talkative than usual or pressured to keep talking

4. flight of ideas or subjective experience that thoughts are racing

5. distractibility

6. increase in goal-directed activity (socially, at work or school, or sexually) or psychomotor agitation

7. excessive involvement in pleasurable activities that have a high potential form painful consequences

C. The episode is associated with unequivocal change in functioning that is uncharacteristic of the person with not symptomatic

D. The disturbance in mood and the change in functioning are observable by others

E. The episode is not severe enough to cause marked impairment in social or occupational functioning, or to necessitate hospitalization, and there are no psychotic features

F. The symptoms are not due to the effects of a substance or general medical condition

Note: Hypomanic-like episodes that are clearly caused by somatic antidepressant treatment (such as electroconvulsive therapy, medication, or bright light therapy), it cannot be used as evidence of Bipolar II Disorder.
Note: There are no severity codes for Hypomanic Episode

Specifiers describing most recent episode:
With Catatonic Features 
With Melancholic Features 
With Atypical Features 
With Postpartum Onset 

Specifiers describing the course of recurrent episodes: (p.182- Study Guide to DSM-IV-TR)
1.
2.

3.

Major Depressive Disorder, Single Episode (296.2x)
When a client has had only one Major Depressive Episode and has never had a Manic or Hypomanic Episode, the diagnosis is Major Depressive Disorder. (Use the Severity/Psychotic/Remission specifiers for a Major Depressive Episode for the fifth digit.)
Criteria:

1.

2.

3.

Major Depressive Disorder, Recurrent (296.3x)

Roughly half the clients who have one Major Depressive Episode will have another. At the point of their developing a second episode, the diagnosis changes to Major Depressive Disorder, Recurrent.  

Criteria:

1.

2.

3.

When coding: to count as more than one, episodes must be separated by at least a two-month period during which the criteria for Major Depressive Episode are not fulfilled.

Bipolar I Disorders

Bipolar I Disorder is shorthand for any cyclic mood disorder that includes at least one Manic Episode. Formerly known as manic-depressive illness; Men and women are about equally affected, for a total of approximately 1% of the general adult population. Bipolar Disorder is strongly hereditary.

Two technical points to consider in evaluating episodes of Bipolar I (and II) Disorders:
1.
2.

Each of the six brief sets of criteria includes the warning that the mood episodes must not be superimposed on a psychotic disorder—specifically Schizophrenia, Schizophreniform Disorder, Delusional Disorder, or Psychotic Disorder NOS. 

Bipolar I Disorder, Single Manic Episode (296.0x)

Criteria:

1.

2.

Coding Notes:

Specify Mixed: If a single episode meets the criteria for Mixed Episode, it would be recorded as 296.02 (Bipolar I Disorder, Single Manic Episode, Mixed, or Moderate).
Other Bipolar I Disorders:

Bipolar I Disorder, Most Recent Episode Manic (296.4x)

Bipolar I Disorder, Most Recent Episode Hypomanic (296.40)

Bipolar I Disorder, Most Recent Episode Mixed (296.6x)

Bipolar I Disorder, Most Recent Episode Depressed (296.5x)

Bipolar I Disorder, Most Recent Episode Unspecified (296.7)

Bipolar II Disorder (296.89)
Bipolar I and II clients have very similar symptoms. The important distinction is the degree of the disability and discomfort imposed by the high phase, which, by definition, never leads to psychosis and never requires hospitalization in Bipolar II. Bipolar II clients typically have recurrent Major Depressive Episodes interspersed with Hypomanic Episodes.

Like Bipolar I, Bipolar II must be diagnosed on the basis of mood episodes that arise spontaneously.  Do not count Hypomanic Episodes precipitated by antidepressants, ECT, or light therapy. 

Women may be more prone than men to develop a Bipolar II disorder; fewer than 1% of the general adult population are affected. 
Criteria:
1.

2.

3.

4.

5.

Coding Notes:

Specify current or most recent episode:


-Hypomanic


-Depressed

Other Mood Disorders

Dysthymic Disorder (300.4)

Clients are chronically depressed. They have many of the same symptoms that are found in Major Depressive Episodes, including:

1.
2.

3.

4.

5.

Approximately 6% of adults suffer from Dysthymic disorder. Because they suffer quietly and are not severely disabled, such individuals often do not come to light until a Major Depressive Episode supervenes.

Criteria:

· On the majority of days for two years or more, the client reports depressed mood or appears depressed to others for most of the day

· When depressed, the client has two or more of the following:

1.
2.

3.

4.

5.

6.

· During this two-year period, the above symptoms are never absent longer than two consecutive months

· During the first two years of this syndrome, the client has not had a Major Depressive Episode

· The client has had no Manic, Hypomanic, or Mixed Episodes

· The client has never fulfilled criteria for Cyclothymic Disorder

· The disorder does not exist solely in the context of a chronic psychosis (such as Schizophrenia, or Delusional Disorder)

· The symptoms are not directly caused by a general medical condition or the use of a substance (including prescription medication)

· The symptoms cause clinically important distress or impair work, social, or personal functioning

Coding Notes:

Specify Whether:


Early Onset (if it begins by age 20)


Late Onset (if it begins by age 21 or later)

In children, the abnormal mood may be one of irritability, and the time required is only one year.

A Major Depressive Episode may precede Dysthymic Disorder if it has remitted for a full two months before Dysthymic Disorder begins. If Dysthymic Disorder begins first, and lasts at least two years before Major Depressive Disorder begins, the two diagnoses may be made together.

Cyclothymic Disorder (301.13)

Clients are typically either elated or depressed, but they never fulfill criteria for Manic, Mixed, or Major Depressive Episode. Cyclothymic Disorder was once regarded as a personality disorder as it begins so gradually and lasts such a long time. Studies of genetics and treatment response suggest that, like Dysthymic Disorder, it is more accurately classified with the Bipolar Mood Disorders (because it can often be easily treated with medication). 

Criteria:

1.
2.

3.

4.

5.

6.

Coding Notes:
In children and adolescents, the time required is only one year.

After the required two years (one for children), a Manic, Mixed, or Major Depressive Episode may be superimposed on the Cyclothymic Disorder. Then a Bipolar I or II diagnosis may be made concomitantly with the Cyclothymic Disorder Diagnosis.

Mood Disorder Due to a General Medical Condition (293.83)

Substance-Induced Mood Disorder
(291.8) Alcohol

(292.84) Amphetamine; Cocaine; Hallucinogens; Inhalants; Opioids; Phencyclidine; Sedatives, Hypnotics; or Anxiolytics

Depressive Disorder NOS (311)
Bipolar Disorder NOS (296.80)
Mood Disorder NOS (296.90)
