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MOOD DISORDERS

Introduction

Mood disorders are characterized by a primary pervasive disturbance in mood. The syndromes often present with pathologically elevated or depressed mood and should be regarded as existing on a continuum with normal mood. A diagnosis is appropriate when the mood disturbance is "primary" and central to the illness and not secondary to some other physical or psychological state. In the latter instance, the diagnosis would be incomplete without a reference to the precipitating cause. If there is no history of a manic episode, and if the criteria of severity are met, a diagnosis of major depressive disorder is warranted. Other specific mood disorders include cyclothymic disorder and dysthymic disorder. In cyclothymic disorder, the symptoms resemble those of bipolar disorder but are neither severe enough nor of sufficient duration to meet the criteria for diagnosis of bipolar or major depressive disorder. The term dysthymic disorder partially encompasses the group of individuals historically classified as suffering from depressive neurosis.

Types
Mixed state: During a mixed state depressed mood follows manic activation. 60 – 80% of manics develop depression and 20 – 40% of depressives develop mania within 2 to 10 years.

Rapid cycling: Sometimes individuals may experience an increased frequency of episodes. When four or more episodes of illness occur within a 12-month period, the individual is said to have bipolar disorder with rapid cycling. Rapid cycling is more common in women.

MAJOR DEPRESSION
Unlike normal emotional experiences of sadness, loss, or passing mood states, major depression is persistent and can significantly interfere with an individual’s thoughts, behavior, mood, activity, and physical health. 

CLINICAL PRESENTATION
The onset of the first episode of major depression may not be obvious if it is gradual or mild. The symptoms of major depression characteristically represent a significant change from how a person functioned before the illness. The symptoms of depression include:

· persistently sad or irritable mood 

· pronounced changes in sleep, appetite, and energy 

· difficulty thinking, concentrating, and remembering 

· physical slowing or agitation 

· lack of interest in or pleasure from activities that were once enjoyed 

· feelings of guilt, worthlessness, hopelessness, and emptiness 

· recurrent thoughts of death or suicide 

· persistent physical symptoms that do not respond to treatment, such as headaches, digestive disorders, and chronic pain 

When several of these symptoms of depressive disorder occur at the same time, last longer than two weeks, and interfere with ordinary functioning, professional treatment is needed.

DSM IV category of depressive signs and symptoms include:-

a. Affective – sadness, apathy, irritability, loss of interest and helplessness.

b. Somatic – Insomnia, decreased appetite, decreased sexual desire and fatigue.

c. Psychomotor – retardation of agitation

d. Psychological – suicidal thoughts, worthlessness, guilt and poor concentration; Appearance – extraordinarily clean (hypomaniac), dark colors(depression).

Etiology of Mood Disorders
The co-incidence of general medical illness and mood disorders can ensue in several ways:

1.  Affective symptoms may result from the trauma and experience of general medical illness. 

The role of stress (in particular, the stress of a general medical condition) in the development of mood disorders is difficult to assess. Depressive symptoms and suicidal ideation are much higher in screening program participants found to have tested positive for human immunodeficiency virus (HIV), for example, compared with those whose HIV tests were negative (Rundell et al. 1992).

2.  The symptoms of general medical conditions may resemble those of mood disorders, and vice versa. Numerous general medical problems can result in varying degrees of anorexia, sleep disturbance, agitation, malaise, irritability, difficulty concentrating, emotional lability, despair, and other classic symptoms of mood disorders.

3.  General medical diseases (or the agents used to treat them) may produce mood symptoms as a result of a toxic effect on the central nervous system (CNS).

4.  Both disease processes may occur simultaneously. Mood disorders often occur concomitantly with general medical conditions

5. Combinations of any of the above.
Management
Although major depression can be a devastating illness, it is highly treatable. There are three basic types of treatment for depression that may be used singly or in combination.

Pharmacotherapy.
Four groups of antidepressant medications are most often prescribed for depression: Tricyclic antidepressants (TCAs) – still widely used for severe depression.. Monoamine oxidase inhibitors (MAOIs) – are often effective in individuals who do not respond to other medications or who have "atypical" depressions with marked anxiety, excessive sleeping, irritability, hypochondria, or phobic characteristics. Selective serotonin reuptake inhibitors (SSRIs) – act specifically on the neurotransmitter serotonin. In general SSRIs cause fewer side effects than TCAs and MAOIs. Serotonin and norepinephrine reuptake inhibitors (SNRIs) – useful as first-line treatments in people taking an antidepressant for the first time and for people who have not responded to other medications. Bupropion – newer antidepressant medication classified as a dopamine reuptake blocking compound.
Mood-Stabilizing Medications
Several agents are useful in the treatment of patients with bipolar disorders. Lithium, carbamazepine, and valproic acid are all effective in modulating mood symptoms. The diverse side effects of these agents, as well as their differing tendencies to cause various drug interactions, limit their utilization in patients with certain general medical conditions.

Psychotherapeutic Modalities
Many patients with depression associated with medical illness have mild to moderate symptoms and, therefore, are candidates for psychotherapy if they and their physician choose this as the primary form of treatment. The three forms of psychotherapy that have been shown to be helpful in patients with major depression are cognitive-behavior therapy, interpersonal psychotherapy, and behavior therapy. Evidence suggests that using any of these therapies is as likely to result in improvement of depression as is using antidepressant medications. In some patients for whom pharmacological therapy is relatively contraindicated because of their medical situations, such as pregnancy or during maternal breast-feeding, psychotherapy may be the preferred first-line treatment.

Combination Treatment
Many patients with depression respond to clinical management and medication alone. These patients do not require referral to mental health specialists for psychotherapy, which can often be time-consuming and costly. Some patients, however, have only a partial response to medication or have persistent social problems even after a good response to medication. These patients are the ones for whom the combination of psychotherapy and medication may be beneficial.

Electroconvulsive Therapy
Occasionally, depressed patients with significant medical disease, however, will be unresponsive to these therapies, will not be candidates for the medications because of potential drug interactions or serious side effects, or will need a quick improvement in their depression because of suicide risk or medical noncompliance. In these situations, ECT can be a particularly helpful.

