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Healthy persons experience a wide range of moods and
have a large repertoire of emotional expressions, feel in
control

Mood disorders are a group of clinical conditions which
are characterized a by sense of loss of control over one’s
mood and subjective sense of distress, impaired
interpersonal, social and occupational functioning




Mood disorders are characterized
by a disturbance of mood, accompanied by a full
or partial manic or depressive syndrome, which is
not due to any other physical or mental disorder.




+ F30 - Manic Episode
+ F31 - Bipolar Affective Disorder
+ F32 - Depressive Episode
+ F33 - Recurrent Depressive Disorder
+ F34 - Persistent Mood Disorder
(cyclothymia and dysthymia)
* F30 - other mood disorders
* F30 - unspecified mood disorder




DEDRESSION



Depression is a period of intense sad mood and
other physical symptoms that exists nearly everyday for
at least two weeks, and those symptoms include sleep
disturbances, disturbances in appetite and weight,
energy, concentration and physical activity and may
entertain thoughts of death or suicide.
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F32 - Depressive episode

F32.0 - Mild depressive episode

F32.1 - Moderate depressive episode

F32.2 - Severe depressive episode without psychotic symptoms
F32.3 - severe depressive episode with psychotic symptoms
F32.8 - Other depressive episodes — Atypical depression

F32.9 - depressive episode, unspecified

F33 - Recurrent depressive disorder
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INCIDENCE

is in the range of 10%-15%.
about 10% in men, 20% in women
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BIOLOGIC THEORIES
@ Neurochemical

(decreased nor epinephrine and serotonin and
dysregulation of acetyl choline and GABA).

@ Genetic

@ Endocrine - HPA axis

@ Circadian rhythm

@ Changes in brain anatomy
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PSYCHOSOCIAL THEORIES

s Psychoanalytic theory - loss of loved object

= Behavioral theory — experience of uncontrollable
events

= Cognitive theory — negative expectations

SOCIOLOGICAL THEORY - Stressful life events
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1. Depressed Mood:

I Pervasive and persistent sadness

1 Quantitatively and qualitatively different from sadness
encountered in normal depression or grief

1 Varies little from day to day and is often unresponsive to
environmental stimuli
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2. Anhedonia:

Loss of interest or pleasure in almost all activities/ earlier
pleasurable activities

Results in social withdrawal

Decreased ability to function in occupational and interpersonal
areas
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3. Anergia:

I Easy fatigability
I Increased effort to perform simple tasks
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4. Depressive ideation:
I Hopelessness

Helplessness
Worthlessness
Feelings of guilt
Death wishes
Suicidal ideas
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5 Psychomotor Activity:

' Younger patients (less than 40): slowed thinking and activity,
decreased energy, monotonous voice

Older patients: agitation, marked anxiety, restlessness

Severe depression: stupor




6. Biological functions/ somatic syndrome:
! Insomnia

Loss of appetite and weight

Loss of sexual drive

Early morning awakening (atleast 2 hrs)
Diurnal variation
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7. Psychotic Symptoms:

I Delusions of guilt, nihilism, poverty
/" Hallucinations




I Difficulty in concentration
I Forgetfulness

I Low self-esteem

I Decreased self-confidence





































