Specifiers for Mood Disorders:by M.Myers, LPC

I wanted to clarify some of the specifiers used for major depression (MD) and bipolar disorder (BD). Sometimes we are unaware of or forget the DSMIV’s definition of certain specifiers. For example, after I read the DSMIV’s definition of “mild, moderate and severe,” I realized that my definition was different than what the DSMIV says about it.   
“Mild” is defined as having few, if any, symptoms (Sx) in excess of those required to make the diagnosis (Dx) of MD or mania and the Sx result in only minor impairment in functioning or the capacity to function normally but with substantial effort. “Severe” in MD is characterized by the presence of several Sx in excess of what is required for the Dx and causes clear cut, observable disability (e.g., inability to work or care for children, marked social impairment). In a manic episode “severe” means the need for almost continual supervision to protect the individual from harm to self or others. “Moderate” in MD is simply defined as intermediate between mild and severe. In a manic episode, “moderate” means an extreme increase in activity or impairment in judgment.

A mood episode with “psychotic features” is self explanatory. I had a question about this that the DSMIV does not address. There is a mood specifier for “severe with psychotic features” but no specifier for “moderate with psychotic features.” What if a client that has only moderate depression but is having psychotic features? Do we ignore the psychotic Sx and just put current episode as “moderate”? Or do we ignore the fact that their mood Sx are not severe and use the mood specifier “severe with psychotic features?” I asked Dr. Hamilton about this and he said we should use “severe with psychotic features”.                        
“In partial remission” is a mood specifier that requires that they are having some Sx of depression or mania but full criteria for the Dx is not met. A second way a person can be in “partial remission” is when they are having no mood Sx but it has been for less than two months since the last MD or manic episode. “In full remission” requires that there has not been any significant mood Sx for two months or longer since the last episode.
There are mood specifiers that we seldom use that do not have numerical codes. The specifiers “chronic, melancholic features, and atypical features” applies to MD only. “Chronic” means they have had a MD episode lasting at least two years. “Melancholic features” means they have had a loss of pleasure in all or almost all activities, their mood does not brighten when something good happens, and they have at least three of the following Sx: depression is distinctly different from the kind of feeling experienced after the death of a loved one, depression is worse in the morning, early morning awakening, psychomotor retardation or agitation, significant weight loss, or excessive or inappropriate guilt. “Atypical features” means that their mood brightens when something good happens and they have at least two of the following: significant weight gain, hypersomnia, heavy feelings in arms or legs, or pattern of interpersonal rejection sensitivity-not limited to the mood disturbance. “Catatonic features, postpartum onset, interepisode recovery, and seasonal pattern” are mood specifiers that apply to both BD and MD. “Catatonic features” is an episode that resembles schizophrenia, catatonic type. “Postpartum onset” means the mood episode occurs within 4 weeks postpartum. “With or without interepisode recovery” refers to whether or not they return to a normal level of functioning between mood episodes. An example of a “seasonal pattern” is when depression occurs only in the winter. “Rapid cycling” is a mood specifier that applies to BD only and means they have at least four or more mood episodes in one year. Only 5-15% of people with BD are rapid cyclers and they tend to have a poorer prognosis and it is thought that it may be associated with thyroid hypofunction. Studies indicate that most people with BD have an average of only four mood episodes in a ten year period. The interval between mood episodes tends to decrease as the individual ages.              

