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‘A depressive episode‘ is characterized by a period of almost daily depressed mood or diminished interest in activities
lasting at least 2 weeks accompanied by other symptoms such as changes in appetite or sleep, psychomotor agitation or
retardation, fatigue, feelings of worthless or excessive or inappropriate guilt, feelings or hopelessness, difficulty
concentrating, and suicidality.

LA manic episode‘ is an extreme mood state lasting at least one week unless shortened by a treatment intervention
characterized by euphoria, irritability, or expansiveness, and by increased activity or a subjective experience of increased
energy, accompanied by other characteristic symptoms such as rapid or pressured speech, flight of ideas, increased self-
esteem or grandiosity, decreased need for sleep, distractibility, impulsive or reckless behavior, and rapid changes among
different mood states (i.e., mood lability).

LA mixed episodel is characterized by either a mixture or very rapid alternation between prominent manic and depressive
symptoms on most days during a period of at least 2 weeks. Although the diagnosis can be made based on evidence of a
single manic or mixed episode, typically manic or mixed episodes alternate with depressive episodes over the course of
the disorder.

LA hypomanic episode{ is a persistent mood state lasting at least several days characterized by mild elevation of mood
or increased irritability and increased activity or a subjective experience of increased energy, accompanied by other
characteristic symptoms such as rapid speech, rapid or racing thoughts, increased self-esteem, an increase in sexual drive
or sociability, decreased need for sleep, distractibility, or impulsive or reckless behavior. The symptoms are not severe
enough to cause marked impairment in occupational functioning or in usual social activities or relationships with others,
does not necessitate hospitalization, and there are no accompanying delusions or hallucinations.
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Bipolar or related disorders XURYE K /2 [ BSEEEE
Bipolar type I disorder XU&iE [ 5 | | Bipolar type II disorder SU&E I 5

Bipolar type I disorder is an episodic mood disorder Bipolar type II disorder is an episodic mood disorder
defined by the occurrence of one or more manic or defined by the occurrence of one or more hypomanic
mixed episodes. episodes and at least one depressive episode.

Cyclothymic disorder SD1EERAE

Cyclothymic disorder is characterized by a persistent instability of mood over a period of at least 2 years, involving
numerous periods of hypomanic (e.g., euphoria, irritability, or expansiveness, psychomotor activation) and
depressive (e.g., feeling down, diminished interest in activities, fatigue) symptoms that are present during more of
the time than not.
[The hypomanic symptomatology may or may not be sufficiently severe or prolonged to meet the full definitional
requirements of a hypomanic episode, but there is no history of manic or mixed episodes.
[The depressive symptomatology| has never been sufficiently severe or prolonged to meet the diagnostic requirements
for a depressive episode.

The symptoms result in significant distress or significant impairment in personal, family, social, educational,
Loccupational or other important areas of functioning.

Depressive disorders ] D DfEEF

J

Single episode depressive disorder Recurrent depressive disorder
B-TEY—-EFED3DR» R1EME D DR
Single episode depressive disorder is characterized by Recurrent depressive disorder is characterized by a

the presence or history of one depressive episode when | | history or at least two depressive episodes separated by at
there is no history of prior depressive episodes. least several months without significant mood disturbance.

é N
Dysthymic disorder S3Z5BiE

Dysthymic disorder is characterized by a persistent depressive mood (i.e., lasting 2 years or more), for most of the
day, for more days than not.

|The depressed m00d| is accompanied by additional symptoms such as markedly diminished interest or pleasure in
activities, reduced concentration and attention or indecisiveness, low self-worth or excessive or inappropriate guilt,
hopelessness about the future, disturbed sleep or increased sleep, diminished or increased appetite, or low energy or
fatigue. During the first 2 years of the disorder, there has never been a 2-week period during which the number and
duration of symptoms were sufficient to meet the diagnostic requirements for a Depressive Episode. There is no
Lhistory of Manic, Mixed, or Hypomanic Episodes. )
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