List of Mood Disorders

Mood disorders are a category of mental health conditions characterized by significant disruptions in
mood and emotional regulation. Below is a list of mood disorders along with their diagnostic criteria as
outlined in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5).

Depressive disorders

Disruptive mood dysregulation disorder (F34.81)

A. Severe recurrent temper outbursts manifested verbally (e.g., verbal rages) and/or behaviorally (e.g.,
physical aggression toward people or property) that are grossly out of proportion in intensity or duration
to the situation or provocation.

B. The temper outbursts are inconsistent with developmental level.
C. The temper outbursts occur, on average, three or more times per week

D. The mood between temper outbursts is persistently irritable or angry most of the day, nearly every
day, and is observable by others (e.g., parents, teachers, peers).

E. Criteria A—D have been present for 12 or more months. Throughout that time, the individual has not
had a period lasting 3 or more consecutive months without all of the symptoms in Criteria A-D.

F. Criteria A and D are present in at least two of three settings (i.e., at home, at school, with peers) and
are severe in at least one of these.

G. The diagnosis should not be made for the first time before age 6 years or after age 18 years.
H. By history or observation, the age at onset of Criteria A—E is before 10 years.

I. There has never been a distinct period lasting more than 1 day during which the full symptom criteria,
except duration, for a manic or hypomanic episode have been met.

Note: Developmentally appropriate mood elevation, such as occurs in the context of a highly positive
event or its anticipation, should not be considered as a symptom of mania or hypomania.

J. The behaviors do not occur exclusively during an episode of major depressive disorder and are not
better explained by another mental disorder (e.g., autism spectrum disorder, posttraumatic stress
disorder, separation anxiety disorder, persistent depressive disorder).

Note: This diagnosis cannot coexist with oppositional defiant disorder, intermittent explosive disorder,
or bipolar disorder, though it can coexist with others, including major depressive disorder, attention-
deficit/hyperactivity disorder, conduct disorder, and substance use disorders. Individuals whose
symptoms meet criteria for both disruptive mood dysregulation disorder and oppositional defiant
disorder should only be given the diagnosis of disruptive mood dysregulation disorder. If an individual
has ever experienced a manic or hypomanic episode, the diagnosis of disruptive mood dysregulation
disorder should not be assigned.

K. The symptoms are not attributable to the physiological effects of a substance or another medical or
neurological condition.



Major depressive disorder

A. Five (or more) of the following symptoms have been present during the same 2- week period and
represent a change from previous functioning; at least one of the symptoms is either (1) depressed
mood or (2) loss of interest or pleasure.

Note: Do not include symptoms that are clearly attributable to another medical condition.

1. Depressed mood most of the day, nearly every day, as indicated by either subjective report (e.g.,
feels sad, empty, hopeless) or observation made by others (e.g., appears tearful). (Note: In
children and adolescents, can be irritable mood.)

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).

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

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 for committing suicide.

B. The symptoms cause clinically significant distress or impairment in social, occupational, or other
important areas of functioning.

C. The episode is not attributable to the physiological effects of a substance or another medical
condition.

Note: Criteria A—C represent a major depressive episode.

Note: Responses to a significant loss (e.g., bereavement, financial ruin, losses from a natural disaster,
a serious medical illness or disability) may include the feelings of intense sadness, rumination about
the loss, insomnia, poor appetite, and weight loss noted in Criterion A, which may resemble a
depressive episode. Although such symptoms may be understandable or considered appropriate to the
loss, the presence of a major depressive episode in addition to the normal response to a significant
loss should also be carefully considered. This decision inevitably requires the exercise of clinical
judgment based on the individual’s history and the cultural norms for the expression of distress in the
context of loss.



D. At least one major depressive episode is not better explained by schizoaffective disorder and is not
superimposed on schizophrenia, schizophreniform disorder, delusional disorder, or other specified and
unspecified schizophrenia spectrum and other psychotic disorders.

E. There has never been a manic episode or a hypomanic episode.

Note: This exclusion does not apply if all of the manic-like or hypomanic-like episodes are substance-
induced or are attributable to the physiological effects of another medical condition.

Severity/ course specifier Single episode Recurrent episode*
Mild (p.214) F32.0 F33.0

Moderate (p.214) F32.1 F33.1

Severe (p.214) F32.2 F33.2

With psychotic features* (pp 212-213) F32.3 F33.3

In partial remission (p.214) F32.4 F33.41

In full remission (p.214) F32.5 F33.42

Unspecified F32.9 F33.9

*For an episode to be considered recurrent, there must be an interval of at least 2 consecutive months
between separate episodes in which criteria are not met for a major depressive episode. The
definitions of specifiers are found on the indicated pages.

**If psychotic features are present, code the “with psychotic features” specifier irrespective of episode
severity. In recording the name of a diagnosis, terms should be listed in the following order: major
depressive disorder, single or recurrent episode, severity/psychotic/remission specifiers, followed by as
many of the following specifiers without codes that apply to the current episode (or the most recent
episode if the major depressive disorder is in partial or full remission).

Note: The specifier “with seasonal pattern” describes the pattern of recurrent major depressive
episodes.

Specify if:
e With anxious distress
e With mixed features
e With melancholic features
e With atypical features
¢ With mood-congruent psychotic features
¢ With mood-incongruent psychotic features
¢ With catatonia. Coding note: Use additional code F06.1.
e With peripartum onset

¢ With seasonal pattern (applies to pattern of recurrent major depressive episodes)



Persistent depressive disorder (F34.1)

This disorder represents a consolidation of DSM-IV-defined chronic major depressive disorder and
dysthymic disorder.

A. Depressed mood for most of the day, for more days than not, as indicated by either subjective
account or observation by others, for at least 2 years.

Note: In children and adolescents, mood can be irritable and duration must be at least 1 year.

B. Presence, while depressed, of two (or more) of the following:

—

. Poor appetite or overeating.
. Insomnia or hypersomnia.
. Low energy or fatigue.

2
3
4. Low self-esteem.
5. Poor concentration or difficulty making decisions.
6

. Feelings of hopelessness.

C. During the 2-year period (1 year for children or adolescents) of the disturbance, the individual has
never been without the symptoms in Criteria A and B for more than 2 months at a time.

D. Criteria for a major depressive disorder may be continuously present for 2 years.
E. There has never been a manic episode or a hypomanic episode.

F. The disturbance is not better explained by a persistent schizoaffective disorder, schizophrenia,
delusional disorder, or other specified or unspecified schizophrenia spectrum and other psychotic
disorder.

G. The symptoms are not attributable to the physiological effects of a substance (e.g., a drug of abuse,
a medication) or another medical condition (e.g., hypothyroidism).

H. The symptoms cause clinically significant distress or impairment in social, occupational, or other
important areas of functioning.

Note: If criteria are sufficient for a diagnosis of a major depressive episode at any time during the 2-
year period of depressed mood, then a separate diagnosis of major depression should be made in
addition to the diagnosis of persistent depressive disorder along with the relevant specifier (e.g., with
intermittent major depressive episodes, with current episode).

Specify if:
e With anxious distress (pp. 210-211)
e With atypical features (p. 212)
Specify if:
e In partial remission (p. 214)
e In full remission (p. 214)
Specify if:
e Early onset: If onset is before age 21 years.

e Late onset: If onset is at age 21 years or older.



Specify if (for most recent 2 years of persistent depressive disorder):

e With pure dysthymic syndrome: Full criteria for a major depressive episode have not been met in at
least the preceding 2 years.

o With persistent major depressive episode: Full criteria for a major depressive episode have been
met throughout the preceding 2-year period.

o With intermittent major depressive episodes, with current episode: Full criteria for a major
depressive episode are currently met, but there have been periods of at least 8 weeks in at least
the preceding 2 years with symptoms below the threshold for a full major depressive episode.

e With intermittent major depressive episodes, without current episode: Full criteria for a major
depressive episode are not currently met, but there has been one or more major depressive
episodes in at least the preceding 2 years.

Specify current severity:
e Mild
e Moderate

e Severe
Premenstrual dysphoric disorder (F32.81)

A. In the majority of menstrual cycles, at least five symptoms must be present in the final week before
the onset of menses, start to improve within a few days after the onset of menses, and become
minimal or absent in the week postmenses.

B. One (or more) of the following symptoms must be present:

1. Marked affective lability (e.g., mood swings; feeling suddenly sad or tearful, or increased sensitivity
to rejection).

2. Marked irritability or anger or increased interpersonal conflicts.
3. Marked depressed mood, feelings of hopelessness, or self-deprecating thoughts.

4. Marked anxiety, tension, and/or feelings of being keyed up or on edge.

C. One (or more) of the following symptoms must additionally be present, to reach a total of five
symptoms when combined with symptoms from Criterion B above.

—_—

. Decreased interest in usual activities (e.g., work, school, friends, hobbies).
. Subjective difficulty in concentration.

. Lethargy, easy fatigability, or marked lack of energy.

. Hypersomnia or insomnia.

2
3
4. Marked change in appetite; overeating; or specific food cravings.
5
6. A sense of being overwhelmed or out of control.

7

. Physical symptoms such as breast tenderness or swelling, joint or muscle pain, a sensation of
“bloating,” or weight gain.

Note: The symptoms in Criteria A—C must have been met for most menstrual cycles that occurred in
the preceding year.

D. The symptoms cause clinically significant distress or interference with work, school, usual social
activities, or relationships with others (e.g., avoidance of social activities; decreased productivity and
efficiency at work, school, or home).



E. The disturbance is not merely an exacerbation of the symptoms of another disorder, such as major
depressive disorder, panic disorder, persistent depressive disorder, or a personality disorder (although
it may co-occur with any of these disorders).

F. Criterion A should be confirmed by prospective daily ratings during at least two symptomatic cycles.
(Note: The diagnosis may be made provisionally prior to this confirmation.)

G. The symptoms are not attributable to the physiological effects of a substance (e.g., a drug of abuse,
a medication, other treatment) or another medical condition (e.g., hyperthyroidism).

Substance/medication-induced depressive disorder

A. A prominent and persistent disturbance in mood that predominates in the clinical picture and is
characterized by depressed mood or markedly diminished interest or pleasure in all, or aimost all,
activities.

B. There is evidence from the history, physical examination, or laboratory findings of both (1) and (2):

1. The symptoms in Criterion A developed during or soon after substance intoxication or withdrawal or
after exposure to or withdrawal from a medication.

2. The involved substance/medication is capable of producing the symptoms in Criterion A.

C. The disturbance is not better explained by a depressive disorder that is not substance/medication-
induced. Such evidence of an independent depressive disorder could include the following:

The symptoms preceded the onset of the substance/medication use; the symptoms persist for a
substantial period of time (e.g., about 1 month) after the cessation of acute withdrawal or severe
intoxication; or there is other evidence suggesting the existence of an independent non-
substance/medication-induced depressive disorder (e.g., a history of recurrent non-
substance/medicationrelated episodes).

D. The disturbance does not occur exclusively during the course of a delirium.

E. The disturbance causes clinically significant distress or impairment in social, occupational, or other
important areas of functioning.

Note: This diagnosis should be made instead of a diagnosis of substance intoxication or substance
withdrawal only when the symptoms in Criterion A predominate in the clinical picture and when they are
sufficiently severe to warrant clinical attention.

Coding note: The ICD-10-CM codes for the [specific substance/medication]-induced depressive
disorders are indicated in the table below. Note that the ICD-10-CM code depends on whether or not
there is a comorbid substance use disorder present for the same class of substance. In any case, an
additional separate diagnosis of a substance use disorder is not given. If a mild substance use disorder
is comorbid with the substance-induced depressive disorder, the 4th position character is “1,” and the
clinician should record “mild [substance] use disorder” before the substanceinduced depressive
disorder (e.g., “mild cocaine use disorder with cocaine-induced depressive disorder”). If a moderate or
severe substance use disorder is comorbid with the substance-induced depressive disorder, the 4th
position character is “2,” and the clinician should record “moderate [substance] use disorder” or “severe
[substance] use disorder,” depending on the severity of the comorbid substance use disorder. If there is
no comorbid substance use disorder (e.g., after a one-time heavy use of the substance), then the 4th
position character is “9,” and the clinician should record only the substance-induced depressive
disorder.



ICD-10-CM

With mild use With moderate or Without use
disorder severe use disorder disorder
Alcohol F10.14 F10.24 F10.94
Phencyclidine F16.14 F16.24 F16.94
Inhalant F16.14 F16.24 F16.94
Sedative, hypnotic, or F13.14 F13.24 F13.94
anxiolytic
Amphetamine-type F15.14 F15.24 F15.94
substance
Cocaine F14.14 F14.24 F14.94
Other (or unknown) F19.14 F19.24 F19.94
substance

Specify (see Table 1 in the chapter “Substance-Related and Addictive Disorders,” which indicates
whether “with onset during intoxication” and/or “with onset during withdrawal” applies to a given
substance class; or specify “with onset after medication use”):

e With onset during intoxication: If criteria are met for intoxication with the substance and the
symptoms develop during intoxication.

e With onset during withdrawal: If criteria are met for withdrawal from the substance and the
symptoms develop during, or shortly after, withdrawal.

¢ With onset after medication use: If symptoms developed at initiation of medication, with a change in
use of medication, or during withdrawal of medication

Depressive disorder due to another medical condition

A. A prominent and persistent disturbance in mood that predominates in the clinical picture and is
characterized by depressed mood or markedly diminished interest or pleasure in all, or almost all,
activities.

B. There is evidence from the history, physical examination, or laboratory findings that the disturbance
is the direct pathophysiological consequence of another medical condition.

C. The disturbance is not better explained by another mental disorder (e.g., adjustment disorder, with
depressed mood, in which the stressor is a serious medical condition).

D. The disturbance does not occur exclusively during the course of a delirium.

E. The disturbance causes clinically significant distress or impairment in social, occupational, or other
important areas of functioning.

Coding note: The ICD-10-CM code depends on the specifier (see below).
Specify if:
e F06.31 With depressive features: Full criteria are not met for a major depressive episode.

e F06.32 With major depressive—like episode: Full criteria are met (except Criterion C) for a major
depressive episode.

e F06.34 With mixed features: Symptoms of mania or hypomania are also present but do not
predominate in the clinical picture.



Coding note: Include the name of the other medical condition in the name of the mental disorder (e.g.,
F06.31 depressive disorder due to hypothyroidism, with depressive features). The other medical
condition should also be coded and listed separately immediately before the depressive disorder due
to the medical condition (e.g., E03.9 hypothyroidism; F06.31 depressive disorder due to
hypothyroidism, with depressive features)

Other specified depressive disorder (F32.89)

This category applies to presentations in which symptoms characteristic of a depressive disorder that
cause clinically significant distress or impairment in social, occupational, or other important areas of
functioning predominate but do not meet the full criteria for any of the disorders in the depressive
disorders diagnostic class and do not meet criteria for adjustment disorder with depressed mood or
adjustment disorder with mixed anxiety and depressed mood. The other specified depressive disorder
category is used in situations in which the clinician chooses to communicate the specific reason that
the presentation does not meet the criteria for any specific depressive disorder. This is done by
recording “other specified depressive disorder” followed by the specific reason (e.g., “short-duration
depressive episode”).

Examples of presentations that can be specified using the “other specified” designation include the
following:

1. Recurrent brief depression: Concurrent presence of depressed mood and at least four other
symptoms of depression for 2-13 days at least once per month (not associated with the menstrual
cycle) for at least 12 consecutive months in an individual whose presentation has never met criteria for
any other depressive or bipolar disorder and does not currently meet active or residual criteria for any
psychotic disorder.

2. Short-duration depressive episode (4-13 days): Depressed affect and at least four of the other
eight symptoms of a major depressive episode associated with clinically significant distress or
impairment that persists for more than 4 days, but less than 14 days, in an individual whose
presentation has never met criteria for any other depressive or bipolar disorder, does not currently
meet active or residual criteria for any psychotic disorder, and does not meet criteria for recurrent brief
depression.

3. Depressive episode with insufficient symptoms: Depressed affect and at least one of the other
eight symptoms of a major depressive episode associated with clinically significant distress or
impairment that persist for at least 2 weeks in an individual whose presentation has never met criteria
for any other depressive or bipolar disorder, does not currently meet active or residual criteria for any
psychotic disorder, and does not meet criteria for mixed anxiety and depressive disorder symptoms.

4. Major depressive episode superimposed on schizophrenia, schizophreniform disorder, delusional
disorder, or other specified and unspecified schizophrenia spectrum and other psychotic disorder.

Note: Major depressive episodes that are part of schizoaffective disorder do not merit an additional
diagnosis of other specified depressive disorder.

Unspecified depressive disorder (F32.A)

This category applies to presentations in which symptoms characteristic of a depressive disorder that
cause clinically significant distress or impairment in social, occupational, or other important areas of
functioning predominate but do not meet the full criteria for any of the disorders in the depressive
disorders diagnostic class and do not meet criteria for adjustment disorder with depressed mood or
adjustment disorder with mixed anxiety and depressed mood. The unspecified depressive disorder
category is used in situations in which the clinician chooses not to specify the reason that the criteria
are not met for a specific depressive disorder, and includes presentations for which there is insufficient
information to make a more specific diagnosis (e.g., in emergency room settings).



Bipolar and related disorders

Bipolar | disorder

A. Criteria have been met for at least one manic episode.

B. At least one manic episode is not better explained by schizoaffective disorder and is not
superimposed on schizophrenia, schizophreniform disorder, delusional disorder, or other specified or
unspecified schizophrenia spectrum and other psychotic disorder.

Coding and recording procedures

The diagnostic code for bipolar | disorder is based on type of current or most recent episode and its
status with respect to current severity, presence of psychotic features, and remission status. Current
severity and psychotic features are only indicated if full criteria are currently met for a manic or major
depressive episode. Remission specifiers are only indicated if the full criteria are not currently met for a
manic, hypomanic, or major depressive episode. Codes are as follows:

Bipolar and related disorder due to another medical condition

A. A prominent and persistent disturbance in mood that predominates in the clinical picture and is
characterized by abnormally elevated, expansive, or irritable mood and abnormally increased activity
or energy.

B. There is evidence from the history, physical examination, or laboratory findings that the disturbance
is the direct pathophysiological consequence of another medical condition.

C. The disturbance is not better explained by another mental disorder.
D. The disturbance does not occur exclusively during the course of a delirium.

E. The disturbance causes clinically significant distress or impairment in social, occupational, or other
important areas of functioning, or necessitates hospitalization to prevent harm to self or others, or there
are psychotic features.

Coding note: The ICD-10-CM code depends on the specifier (see below).
Specify if:
e F06.33 With manic features: Full criteria are not met for a manic or hypomanic episode.

¢ F06.33 With manic- or hypomanic-like episode: Full criteria are met except Criterion D for a manic
episode or except Criterion F for a hypomanic episode.

e F06.34 With mixed features: Symptoms of depression are also present but do not predominate in
the clinical picture.

Coding note: Include the name of the other medical condition in the name of the mental disorder (e.g.,
F06.33 bipolar disorder due to hyperthyroidism, with manic features). The other medical condition
should also be coded and listed separately immediately before the bipolar and related disorder due to
the medical condition (e.g., E05.90 hyperthyroidism; F06.33 bipolar disorder due to hyperthyroidism,
with manic features).



Bipolar |
disorder

Mild (p.175)
Moderare (p.175)
Severe (p.175)
With psychotic
features ***

(p.173)

In partital
remission (p.175)

In full remission
(p.175)

Unspecified

Current or
most recent
episode manic

F31.11

F31.12

F31.13

F31.2

F31.73

F31.74

F31.9

Current or most
recent episode
hypomanic*

NA

NA

NA

NA

F31.71

F31.72

F31.9

Current or most
recent episode
depressed

F31.31

F31.32

F31.4

F31.5

F31.75

F31.76

F31.9

Current or
most recent
episode
unspecified**
NA

NA

NA

NA

NA

NA

NA

*Severity and psychotic specifiers do not apply; code F31.0 for cases not in remission.

**Severity, psychotic, and remission specifiers do not apply. Code F31.9.

***If psychotic features are present, code the “with psychotic features” specifier irrespective of episode

severity.

In recording the name of a diagnosis, terms should be listed in the following order: bipolar | disorder,
type of current episode (or most recent episode if bipolar | disorder is in partial or full remission),
severity/psychotic/remission specifiers, followed by as many of the following specifiers without codes
as apply to the current episode (or the most recent episode if bipolar | disorder is in partial or full
remission). Note: The specifiers “with rapid cycling” and “with seasonal pattern” describe the pattern of

mood episodes.

Specify if:

e With anxious distress

¢ With mixed features

e With rapid cycling

e With melancholic features

o With atypical features

¢ With mood-congruent psychotic features

¢ With mood-incongruent psychotic features

¢ With catatonia. Coding note: Use additional code F06.1.

e With peripartum onset

e With seasonal pattern



Bipolar Il disorder (F31.81)

A. Criteria have been met for at least one hypomanic episode and at least one major depressive
episode.

B. There has never been a manic episode.

C. At least one hypomanic episode and at least one major depressive episode are not better explained
by schizoaffective disorder and are not superimposed on schizophrenia, schizophreniform disorder,
delusional disorder, or other specified or unspecified schizophrenia spectrum and other psychotic
disorder.

D. The symptoms of depression or the unpredictability caused by frequent alternation between periods
of depression and hypomania causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning.

Coding and recording procedures

Bipolar Il disorder has one diagnostic code: F31.81. Its status with respect to current severity, presence
of psychotic features, course, and other specifiers cannot be coded but should be indicated in writing
(e.g., F31.81 bipolar Il disorder, current episode depressed, moderate severity, with mixed features;
F31.81 bipolar Il disorder, most recent episode depressed, in partial remission).

Specify current or most recent episode:
e Hypomanic

e Depressed

If current episode is hypomanic (or most recent episode if bipolar Il disorder is in partial or full
remission):

In recording the diagnosis, terms should be listed in the following order: bipolar Il disorder, current or
most recent episode hypomanic, in partial remission/in full remission (p. 175) (if full criteria for a
hypomanic episode are not currently met), plus any of the following hypomanic episode specifiers that
are applicable.

Note: The specifiers “with rapid cycling” and “with seasonal pattern” describe the pattern of mood
episodes.

Specify if:
e With anxious distress
e With mixed features
e With rapid cycling
e With peripartum onset

¢ With seasonal pattern

If current episode is depressed (or most recent episode if bipolar Il disorder is in partial or full
remission): In recording the diagnosis, terms should be listed in the following order: bipolar Il disorder,
current or most recent episode depressed, mild/moderate/severe (if full criteria for a major depressive
episode are currently met), in partial remission/in full remission (if full criteria for a major depressive
episode are not currently met) (p. 175), plus any of the following major depressive episode specifiers
that are applicable.

Note: The specifiers “with rapid cycling” and “with seasonal pattern” describe the pattern of mood
episodes.



Specify if:
e With anxious distress
e With mixed features
e With rapid cycling
e With melancholic features
o With atypical features
¢ With mood-congruent psychotic features
e With mood-incongruent psychotic features
e With catatonia. Coding note: Use additional code F06.1.
e With peripartum onset

¢ With seasonal pattern
Specify course if full criteria for a mood episode are not currently met:
¢ |n partial remission
e In full remission
Specify severity if full criteria for a major depressive episode are currently met:
e Mild
e Moderate

e Severe
Cyclothymic disorder (F34.0)

A. For at least 2 years (at least 1 year in children and adolescents) there have been numerous periods
with hypomanic symptoms that do not meet criteria for a hypomanic episode and numerous periods
with depressive symptoms that do not meet criteria for a major depressive episode.

B. During the above 2-year period (1 year in children and adolescents), Criterion A symptoms have
been present for at least half the time and the individual has not been without the symptoms for more
than 2 months at a time.

C. Criteria for a major depressive, manic, or hypomanic episode have never been met.

D. The symptoms in Criterion A are not better explained by schizoaffective disorder, schizophrenia,
schizophreniform disorder, delusional disorder, or other specified or unspecified schizophrenia
spectrum and other psychotic disorder.

E. The symptoms are not attributable to the physiological effects of a substance (e.g., a drug of abuse,
a medication) or another medical condition (e.g., hyperthyroidism).

F. The symptoms cause clinically significant distress or impairment in social, occupational, or other
important areas of functioning.

Specify if:

e With anxious distress



Substance/medication-induced bipolar and related disorder

A. A prominent and persistent disturbance in mood that predominates in the clinicalpicture and is
characterized by abnormally elevated, expansive, or irritable moodand abnormally increased activity or
energy.

B. There is evidence from the history, physical examination, or laboratory findingsof both (1) and (2):

1. The symptoms in Criterion A developed during or soon after substance intoxication or withdrawal or
after exposure to or withdrawal from a medication.

2. The involved substance/medication is capable of producing the symptoms in Criterion A.

C. The disturbance is not better explained by a bipolar or related disorder that is not
substance/medication-induced. Such evidence of an independent bipolar or related disorder could
include the following:

The symptoms precede the onset of the substance/medication use; the symptoms  persist for a
substantial period of time (e.g., about 1 month) after the cessation of acute withdrawal or severe
intoxication; or there is other evidence suggesting the existence of an independent
nonsubstance/medication-induced bipolar and related disorder (e.g., a history of recurrent non-
substance/medication-related episodes).

D. The disturbance does not occur exclusively during the course of a delirium.

E. The disturbance causes clinically significant distress or impairment in social, occupational, or other
important areas of functioning.

Note: This diagnosis should be made instead of a diagnosis of substance intoxication or substance
withdrawal only when the symptoms in Criterion A predominate in the clinical picture and when they are
sufficiently severe to warrant clinical attention.

Coding note: The ICD-10-CM codes for the [specific substance/medication]-induced bipolar and
related disorders are indicated in the table below. Note that the ICD-10- CM code depends on whether
or not there is a comorbid substance use disorder present for the same class of substance. In any
case, an additional separate diagnosis of a substance use disorder is not given. If a mild substance
use disorder is comorbid with the substance-induced bipolar and related disorder, the 4th position
character is “1,” and the clinician should record “mild [substance] use disorder” before the substance-
induced bipolar and related disorder (e.g., “mild cocaine use disorder with cocaine-induced bipolar and
related disorder”). If a moderate or severe substance use disorder is comorbid with the substance-
induced bipolar and related disorder, the 4th position character is “2,” and the clinician should record
“‘moderate [substance] use disorder” or “severe [substance] use disorder,” depending on the severity of
the comorbid substance use disorder. If there is no comorbid substance use disorder (e.g., after a one-
time heavy use of the substance), then the 4th position character is “9,” and the clinician should record
only the substance-induced bipolar and related disorder.



ICD-10-CM

With mild use With moderate or Without use disorder
disorder severe use disorder
Alcohol F10.14 F10.24 F10.94
Phencyclidine F16.14 F16.24 F16.94
Inhalant F16.14 F16.24 F16.94
Sedative, hypnotic, or F13.14 F13.24 F13.94
anxiolytic
Amphetamine-type F15.14 F15.24 F15.94
substance
Cocaine F14.14 F14.24 F14.94
Other (or unknown) F19.14 F19.24 F19.94
substance

Specify (see Table 1 in the chapter “Substance-Related and Addictive Disorders,” which indicates
whether “with onset during intoxication” and/or “with onset during withdrawal” applies to a given
substance class; or specify “with onset after medication use”):

e With onset during intoxication: If criteria are met for intoxication with the substance and the
symptoms develop during intoxication.

e With onset during withdrawal: If criteria are met for withdrawal from the substance and the
symptoms develop during, or shortly after, withdrawal.

¢ With onset after medication use: If symptoms developed at initiation of medication, with a change in
use of medication, or during withdrawal of medication.

Bipolar and related disorder due to another medical condition

A. A prominent and persistent disturbance in mood that predominates in the clinical picture and is
characterized by abnormally elevated, expansive, or irritable mood and abnormally increased activity
or energy.

B. There is evidence from the history, physical examination, or laboratory findings that the disturbance
is the direct pathophysiological consequence of another medical condition.

C. The disturbance is not better explained by another mental disorder.
D. The disturbance does not occur exclusively during the course of a delirium.

E. The disturbance causes clinically significant distress or impairment in social, occupational, or other
important areas of functioning, or necessitates hospitalization to prevent harm to self or others, or there
are psychotic features.

Coding note: The ICD-10-CM code depends on the specifier (see below).
Specify if:
e F06.33 With manic features: Full criteria are not met for a manic or hypomanic episode.

e F06.33 With manic- or hypomanic-like episode: Full criteria are met except Criterion D for a manic
episode or except Criterion F for a hypomanic episode.

e F06.34 With mixed features: Symptoms of depression are also present but do not predominate in
the clinical picture.



Coding note: Include the name of the other medical condition in the name of the mental disorder (e.g.,
F06.33 bipolar disorder due to hyperthyroidism, with manic features). The other medical condition
should also be coded and listed separately immediately before the bipolar and related disorder due to
the medical condition (e.g., E05.90 hyperthyroidism; F06.33 bipolar disorder due to hyperthyroidism,
with manic features).

Other specified bipolar and related disorder (F31.89)

This category applies to presentations in which symptoms characteristic of a bipolar and related
disorder that cause clinically significant distress or impairment in social, occupational, or other
important areas of functioning predominate but do not meet the full criteria for any of the disorders in
the bipolar and related disorders diagnostic class. The other specified bipolar and related disorder
category is used in situations in which the clinician chooses to communicate the specific reason that
the presentation does not meet the criteria for any specific bipolar and related disorder. This is done by
recording “other specified bipolar and related disorder” followed by the specific reason (e.g., “short-
duration cyclothymia”).

Examples of presentations that can be specified using the “other specified” designation include the
following:

1. Short-duration hypomanic episodes (2-3 days) and major depressive episodes: A lifetime
history of one or more major depressive episodes in individuals whose presentation has never met
full criteria for a manic or hypomanic episode but who have experienced two or more episodes of
shortduration hypomania that meet the full symptomatic criteria for a hypomanic episode but that
only last for 2—-3 days. The episodes of hypomanic symptoms do not overlap in time with the major
depressive episodes, so the disturbance does not meet criteria for major depressive episode, with
mixed features.

2. Hypomanic episodes with insufficient symptoms and major depressive episodes: A lifetime
history of one or more major depressive episodes in individuals whose presentation has never met
full criteria for a manic or hypomanic episode but who have experienced one or more episodes of
hypomania that do not meet full symptomatic criteria (i.e., at least 4 consecutive days of elevated
mood and one or two of the other symptoms of a hypomanic episode, or irritable mood and two or
three of the other symptoms of a hypomanic episode). The episodes of hypomanic symptoms do
not overlap in time with the major depressive episodes, so the disturbance does not meet criteria
for major depressive episode, with mixed features.

3. Hypomanic episode without prior major depressive episode: One or more hypomanic episodes
in an individual whose presentation has never met full criteria for a major depressive episode or a
manic episode.

4. Short-duration cyclothymia (less than 24 months): Multiple episodes of hypomanic symptoms
that do not meet criteria for a hypomanic episode and multiple episodes of depressive symptoms
that do not meet criteria for a major depressive episode that persist over a period of less than 24
months (less than 12 months for children or adolescents) in an individual whose presentation has
never met full criteria for a major depressive, manic, or hypomanic episode and does not meet
criteria for any psychotic disorder. During the course of the disorder, the hypomanic or depressive
symptoms are present for more days than not, the individual has not been without symptoms for
more than 2 months at a time, and the symptoms cause clinically significant distress or impairment.

5. Manic episode superimposed on schizophrenia, schizophreniform disorder, delusional disorder,
or other specified and unspecified schizophrenia spectrum and other psychotic disorder. Note:
Manic episodes that are part of schizoaffective disorder do not merit an additional diagnosis of
other specified bipolar and related disorder.



Unspecified bipolar and related disorder (F31.9)

This category applies to presentations in which symptoms characteristic of a bipolar and related
disorder that cause clinically significant distress or impairment in social, occupational, or other
important areas of functioning predominate but do not meet the full criteria for any of the disorders in
the bipolar and related disorders diagnostic class. The unspecified bipolar and related disorder
category is used in situations in which the clinician chooses not to specify the reason that the criteria
are not met for a specific bipolar and related disorder, and includes presentations in which there is
insufficient information to make a more specific diagnosis (e.g., in emergency room settings).
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