QUIZ ON MOOD DISORDERS

UNDERSTANDING Moob Disorpers: A CoMPREHENSIVE Quiz AND GUIDE

QUIZ ON MOOD DISORDERS PLAYS A CRUCIAL ROLE IN SELF-AWARENESS AND SEEKING APPROPRIATE HELP. MOOD DISORDERS, A
CATEGORY OF MENTAL HEALTH CONDITIONS CHARACTERIZED BY SIGNIFICANT DISTURBANCES IN EMOTIONAL STATE, CAN
PROFOUNDLY IMPACT AN INDIVIDUAL'S LIFE. THIS ARTICLE OFFERS AN IN-DEPTH EXPLORATION OF MOOD DISORDERS,
CULMINATING IN A COMPREHENSIVE QUIZ DESIGNED TO HELP YOU UNDERSTAND COMMON SYMPTOMS AND POTENTIAL AREAS FOR
FURTHER INVESTIGATION. WE WILL DELVE INTO THE DEFINING CHARACTERISTICS OF VARIOUS MOOD DISORDERS, EXPLORE THE
FACTORS THAT CONTRIBUTE TO THEIR DEVELOPMENT, AND DISCUSS THE IMPORTANCE OF ACCURATE DIAGNOSIS AND TREATMENT.
BY ENGAGING WITH THIS MATERIAL, YOU'LL GAIN A CLEARER PERSPECTIVE ON THIS COMPLEX ASPECT OF MENTAL WELL-BEING.
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UNDERSTANDING THE SPECTRUM OF Moob DISORDERS

Moob DISORDERS, ALSO KNOWN AS AFFECTIVE DISORDERS, ENCOMPASS A RANGE OF MENTAL HEALTH CONDITIONS THAT
PRIMARILY AFFECT AN INDIVIDUAL'S EMOTIONAL WELL-BEING. THESE ARE NOT SIMPLY BAD MOODS OR TEMPORARY EMOTIONAL
FLUCTUATIONS; THEY REPRESENT PERSISTENT AND OFTEN DEBILITATING CHANGES IN MOOD, ENERGY LEVELS, AND THE ABILITY TO
FUNCTION IN DAILY LIFE. THE SPECTRUM OF MOOD DISORDERS IS BROAD, VARYING IN INTENSITY, DURATION, AND THE SPECIFIC
TYPES OF EMOTIONAL DISTURBANCES EXPERIENCED. RECOGNIZING THAT MOOD DISORDERS ARE COMPLEX AND INFLUENCED BY A
COMBINATION OF GENETIC, BIOLOGICAL, ENVIRONMENTAL, AND PSYCHOLOGICAL FACTORS IS THE FIRST STEP TOWARD
UNDERSTANDING THEM.

IT'S ESSENTIAL TO DIFFERENTIATE BETWEEN NORMAL EMOTIONAL RESPONSES AND THE PERSISTENT, DISRUPTIVE PATTERNS SEEN IN
MOOD DISORDERS. W/ HILE EVERYONE EXPERIENCES SADNESS, JOY, ANGER, OR ANXIETY, IN INDIVIDUALS WITH A MOOD DISORDER,
THESE EMOTIONS CAN BECOME OVERWHELMING, UNCONTROLLABLE, OR BE ABSENT WHEN THEY TYPICALLY WOULD BE PRESENT.
THIS CAN LEAD TO SIGNIFICANT DISTRESS AND IMPAIR RELATIONSHIPS, WORK, AND OVERALL QUALITY OF LIFE. UNDERST ANDING
THIS SPECTRUM IS VITAL FOR ACCURATE IDENTIFICATION AND FOR FOSTERING EMPATHY AND SUPPORT FOR THOSE AFFECTED.

Key SyMPToMs AND DIAGNOSTIC CRITERIA

DIAGNOSING MOOD DISORDERS RELIES ON IDENTIFYING SPECIFIC PATTERNS OF SYMPTOMS THAT PERSIST OVER TIME AND CAUSE
SIGNIFICANT IMPAIRMENT. THESE SYMPTOMS CAN MANIFEST IN VARIOUS WAYS, AFFECTING NOT JUST EMOTIONS BUT ALSO
THOUGHT PROCESSES, BEHAVIOR, AND PHYSICAL HEALTH. \WHILE A FORMAL DIAGNOSIS MUST BE MADE BY A QUALIFIED MENTAL
HEALTH PROFESSIONAL, RECOGNIZING COMMON SIGNS CAN BE THE IMPETUS FOR SEEKING EVALUATION.

EMOTIONAL SYMPTOMS

THE CORE OF ANY MOOD DISORDER LIES IN THE EMOTIONAL EXPERIENCE. THIS CAN INVOLVE EXPERIENCING INTENSE SADNESS,
DESPAIR, OR EMPTINESS (DEPRESSION) OR PERIODS OF ELEVATED, EXPANSIVE, OR IRRITABLE MOOD (MANIA OR HYPOMANIA). THE



ABSENCE OF POSITIVE EMOTIONS, KNOWN AS ANHEDONIA, IS ANOTHER SIGNIFICANT SYMPTOM, WHERE INDIVIDUALS LOSE
INTEREST OR PLEASURE IN ACTIVITIES THEY ONCE ENJOYED. CONVERSELYI A PERVASIVE SENSE OF IRRITABILITY OR AGITATION
CAN ALSO BE A HALLMARK, ESPECIALLY IN CERTAIN TYPES OF MOOD DISORDERS.

CoGNITIVE SYMPTOMS

MoOD DISORDERS OFTEN IMPACT COGNITIVE FUNCTIONS, AFFECTING HOW PEOPLE THINK AND PROCESS INFORMATION. SYMPTOMS
CAN INCLUDE DIFFICULTIES WITH CONCENTRATION, MEMORY PROBLEMS, INDECISIVENESS, AND FEELINGS OF WORTHLESSNESS OR
EXCESSIVE GUILT. DURING MANIC OR HYPOMANIC EPISODES, THOUGHTS MAY RACE, LEADING TO PRESSURED SPEECH AND A
DECREASED NEED FOR SLEEP. NEGATIVE THOUGHT PATTERNS, OFTEN REFERRED TO AS COGNITIVE DISTORTIONS, ARE COMMON IN
DEPRESSIVE EPISODES, WHERE INDIVIDUALS MAY INTERPRET EVENTS MORE NEGATIVELY AND HAVE A PESSIMISTIC OUTLOOK ON
THE FUTURE.

BEHAVIORAL SYMPTOMS

OBSERVABLE CHANGES IN BEHAVIOR ARE ALSO KEY INDICATORS. IN DEPRESSION, INDIVIDUALS MIGHT EXPERIENCE SOCIAL
WITHDRAWAL, A LACK OF MOTIVATION, CHANGES IN APPETITE AND SLEEP PATTERNS (INSOMNIA OR HYPERSOMNIA), AND A
DECREASE IN PSYCHOMOTOR ACTIVITY. CONVERSELY, MANIC EPISODES CAN INVOLVE INCREASED ENERGY, IMPULSIVITY, RECKLESS
BEHAVIOR (SUCH AS EXCESSIVE SPENDING OR RISKY SEXUAL ACTIVITY), AND ENGAGING IN GOAL-DIRECTED ACTIVITIES WITH
GRANDIOSE PLANS. AGITATION AND RESTLESSNESS ARE ALSO COMMON BEHAVIORAL MANIFESTATIONS.

PHYSICAL SYMPTOMS

THE MIND-BODY CONNECTION IS STRONG, AND MOOD DISORDERS CAN MANIFEST WITH SIGNIFICANT PHYSICAL SYMPTOMS. THESE
MIGHT INCLUDE PERSISTENT FATIGUE, HEADACHES, DIGESTIVE PROBLEMS, MUSCLE ACHES, AND CHANGES IN LIBIDO. SLEEP
DISTURBANCES ARE PARTICULARLY PREVALENT, RANGING FROM INSOMNIA AND EARLY MORNING AW AKENINGS IN DEPRESSION TO A
REDUCED NEED FOR SLEEP IN MANIA. THESE PHYSICAL COMPLAINTS CAN SOMETIMES BE THE FIRST THING PEOPLE NOTICE OR SEEK
HELP FOR, EVEN BEFORE RECOGNIZING THE UNDERLYING MOOD DISTURBANCE.

ComMMoN Types oF Moob DISORDERS

THE LANDSCAPE OF MOOD DISORDERS IS DIVERSE, WITH SEVERAL DISTINCT CONDITIONS RECOGNIZED. EACH HAS UNIQUE
CHARACTERISTICS THAT DIFFERENTIATE THEM, THOUGH SOME SYMPTOMS CAN OVERLAP. (UNDERSTANDING THESE DISTINCTIONS IS
CRUCIAL FOR ACCURATE ASSESSMENT AND TARGETED TREATMENT. THE MOST WIDELY RECOGNIZED CATEGORIES INCLUDE
DEPRESSIVE DISORDERS AND BIPOLAR DISORDERS.

MaJor DepressiIVE Disorber (MDD)

MaJor DEPRESSIVE DISORDER, OFTEN SIMPLY CALLED DEPRESSION, IS CHARACTERIZED BY ONE OR MORE MAJOR DEPRESSIVE
EPISODES. A MAJOR DEPRESSIVE EPISODE INVOLVES A PERIOD OF AT LEAST TWO WEEKS DURING WHICH AN INDIVIDUAL
EXPERIENCES A DEPRESSED MOOD OR A LOSS OF INTEREST OR PLEASURE IN NEARLY ALL ACTIVITIES, ALONG WITH OTHER
SYMPTOMS LIKE CHANGES IN APPETITE OR WEIGHT, SLEEP DISTURBANCES, FATIGUE, FEELINGS OF WORTHLESSNESS OR EXCESSIVE
GUILT, DIMINISHED ABILITY TO THINK OR CONCENTRATE, AND RECURRENT THOUGHTS OF DEATH OR SUICIDE.



PersISTENT DePRESSIVE DiSORDER (DYSTHYMIA)

PERSISTENT DEPRESSIVE DISORDER, FORMERLY KNOWN AS DYSTHYMIA, INVOLVES A CHRONIC, LOW~GRADE DEPRESSION THAT
LASTS FOR AT LEAST TWO YEARS. WHILE THE SYMPTOMS MAY NOT BE AS SEVERE AS THOSE IN A MAJOR DEPRESSIVE EPISODE,
THEY ARE MORE PERSISTENT. INDIVIDUALS WITH DYSTHYMIA OFTEN EXPERIENCE PERIODS OF NORMAL MOOD INTERSPERSED WITH
DEPRESSIVE SYMPTOMS, BUT THE UNDERLYING MOOD IS GENERALLY MORE SUBDUED AND PESSIMISTIC THAN IN PERIODS OF GOOD
HEALTH.

BipoLAR | DISORDER

BiPoLAR | DISORDER IS DEFINED BY THE OCCURRENCE OF AT LEAST ONE MANIC EPISODE. A MANIC EPISODE IS A DISTINCT PERIOD
OF ABNORMALLY AND PERSISTENTLY ELEVATED, EXPANSIVE, OR IRRITABLE MOOD AND ABNORMALLY AND PERSISTENTLY
INCREASED ACTIVITY OR ENERGY, LASTING AT LEAST ONE WEEK AND PRESENT MOST OF THE DAY, NEARLY EVERY DAY. THiS
EPISODE IS USUALLY ACCOMPANIED BY OTHER SYMPTOMS SUCH AS INFLATED SELF-ESTEEM OR GRANDIOSITY, DECREASED NEED
FOR SLEEP, MORE TALKATIVE THAN USUAL OR PRESSURE TO KEEP TALKING, FLIGHT OF IDEAS OR SUBJECTIVE EXPERIENCE THAT
THOUGHTS ARE RACING, DISTRACTIBILITY, INCREASE IN GOAL-DIRECTED ACTIVITY, AND EXCESSIVE INVOLVEMENT IN ACTIVITIES
THAT HAVE A HIGH POTENTIAL FOR PAINFUL CONSEQUENCES. DEPRESSIVE EPISODES ARE COMMON BUT NOT REQUIRED FOR
DIAGNOSIS.

BipoLAR || DiISORDER

BipoLAR || DISORDER IS CHARACTERIZED BY AT LEAST ONE HYPOMANIC EPISODE AND AT LEAST ONE MAJOR DEPRESSIVE EPISODE.
HYPOMANIA IS A LESS SEVERE FORM OF MANIA, LASTING AT LEAST FOUR CONSECUTIVE DAYS, WHERE THE MOOD DISTURBANCE
AND CHANGES IN FUNCTIONING ARE OBSERVABLE BY OTHERS BUT ARE NOT SEVERE ENOUGH TO CAUSE MARKED IMPAIRMENT IN
SOCIAL OR OCCUPATIONAL FUNCTIONING OR TO NECESSITATE HOSPITALIZATION. UNLIKE BIPOLAR |, INDIVIDUALS WITH BIPOLAR
[l DO NOT EXPERIENCE FULL MANIC EPISODES.

CycLoTHYMIC DISORDER

CvycLoTHYMIC DISORDER IS A MILDER, CHRONIC FORM OF BIPOLAR DISORDER. [T INVOLVES NUMEROUS PERIODS WITH SYMPTOMS
OF HYPOMANIA AND PERIODS WITH SYMPTOMS OF DEPRESSION THAT ARE INSUFFICIENT TO MEET THE CRITERIA FOR A HYPOMANIC
EPISODE OR A MAJOR DEPRESSIVE EPISODE. THESE MOOD DISTURBANCES MUST BE PRESENT FOR AT LEAST TWO YEARS IN ADULTS
(ONE YEAR IN CHILDREN AND ADOLESCENTS) AND MUST NOT HAVE BEEN WITHOUT THE REQUIRED HYPOMANIC OR DEPRESSIVE
SYMPTOMS FOR MORE THAN TWO MONTHS AT A TIME.

FAcTOrs CONTRIBUTING TO MoobD DISORDERS

UNDERSTANDING THE CAUSES OF MOOD DISORDERS IS COMPLEX, AS THEY RARELY STEM FROM A SINGLE FACTOR. |NSTEAD, A
COMBINATION OF BIOLOGICAL, GENETIC, PSYCHOLOGICAL, AND ENVIRONMENTAL INFLUENCES OFTEN INTERACTS TO CONTRIBUTE
TO THEIR DEVELOPMENT. THIS MULTIFACTORIAL NATURE MEANS THAT PREDISPOSITIONS CAN BE TRIGGERED BY LIFE EVENTS, AND
VICE VERSA.

GENETICS AND BRAIN CHEMISTRY

A FAMILY HISTORY OF MOOD DISORDERS SIGNIFICANTLY INCREASES AN INDIVIDUAL'S RISK. RESEARCHERS HAVE IDENTIFIED



SEVERAL GENES THAT MAY BE ASSOCIATED WITH A HIGHER LIKELIHOOD OF DEVELOPING CONDITIONS LIKE DEPRESSION AND
BIPOLAR DISORDER. THESE GENETIC PREDISPOSITIONS CAN AFFECT THE BALANCE OF NEUROTRANSMITTERS IN THE BRAIN, SUCH AS
SEROTONIN, NOREPINEPHRINE, AND DOPAMINE, WHICH PLAY CRUCIAL ROLES IN REGULATING MOOD, SLEEP, APPETITE, AND ENERGY
LEVELS. IMBALANCES IN THESE CHEMICAL MESSENGERS ARE STRONGLY IMPLICATED IN MOOD DYSREGULATION.

ENVIRONMENTAL STRESSORS AND LIFE EVENTS

SIGNIFICANT LIFE STRESSORS, SUCH AS TRAUMA, LOSS OF A LOVED ONE, CHRONIC ILLNESS, FINANCIAL DIFFICULTIES, OR
RELATIONSHIP PROBLEMS, CAN ACT AS TRIGGERS FOR MOOD DISORDERS, ESPECIALLY IN INDIVIDUALS WHO ARE GENETICALLY
PREDISPOSED. CHILDHOOD ADVERSITY, INCLUDING ABUSE OR NEGLECT, CAN HAVE LONG-LASTING EFFECTS ON BRAIN
DEVELOPMENT AND STRESS RESPONSE SYSTEMS, INCREASING VULNERABILITY LATER IN LIFE. ONGOING STRESS CAN ALSO DEPLETE
THE BODY'S RESOURCES AND EXACERBATE EXISTING MOOD IMBALANCES.

PsyYcHoLoGICAL FACTORS AND PERSONALITY TRAITS

CERTAIN PSYCHOLOGICAL FACTORS AND PERSONALITY TRAITS CAN ALSO CONTRIBUTE TO THE DEVELOPMENT AND MAINTENANCE
OF MOOD DISORDERS. FOR INSTANCE, INDIVIDUALS WHO TEND TO BE PERFECTIONISTIC, HAVE LOW SELF-ESTEEM, ARE OVERLY
SELF-CRITICAL, OR HAVE A PESSIMISTIC OUTLOOK ON LIFE MAY BE MORE SUSCEPTIBLE TO DEVELOPING DEPRESSIVE DISORDERS.
COPING MECHANISMS ALSO PLAY A ROLE; INEFFECTIVE WAYS OF DEALING WITH STRESS CAN PERPETUATE NEGATIVE MOOD
STATES.

MebpicAL CONDITIONS AND SuBSTANCE USE

IT’S IMPORTANT TO NOTE THAT SOME MEDICAL CONDITIONS, SUCH AS THYROID PROBLEMS, NEUROLOGICAL DISORDERS, OR
CHRONIC PAIN, CAN MIMIC OR CONTRIBUTE TO SYMPTOMS OF MOOD DISORDERS. SIMILARLY/ THE USE OR ABUSE OF CERTAIN
SUBSTANCES, INCLUDING ALCOHOL AND RECREATIONAL DRUGS, CAN TRIGGER OR W ORSEN MOOD DISTURBANCES. SOMETIMES,
WHAT APPEARS TO BE A PRIMARY MOOD DISORDER MIGHT BE A SECONDARY SYMPTOM OF AN UNDERLYING PHYSICAL HEALTH
ISSUE OR SUBSTANCE-RELATED PROBLEM.

T AkING OUR QuIZ oN MooD DISORDERS

THIS QUIZ IS DESIGNED TO BE A HELPFUL TOOL FOR SELF-REFLECTION AND TO RAISE AW ARENESS ABOUT THE COMMON
SYMPTOMS ASSOCIATED WITH MOOD DISORDERS. |T IS NOT A SUBSTITUTE FOR PROFESSIONAL MEDICAL ADVICE OR DIAGNOSIS.
PLEASE ANSWER THE FOLLOWING QUESTIONS HONESTLY BASED ON YOUR TYPICAL EXPERIENCES OVER THE PAST FEW WEEKS OR
MONTHS. Y OUR RESPONSES CAN HELP YOU IDENTIFY PATTERNS THAT MIGHT WARRANT FURTHER DISCUSSION WITH A
HEALTHCARE PROFESSIONAL.

PLEASE RATE YOUR AGREEMENT WITH THE FOLLOWING STATEMENTS ON A SCALE OF | TO 5, WHERE:

1 = NoT AT ALL TRUE FOR ME

2 = SLIGHTLY TRUE FOR ME

3 = MODERATELY TRUE FOR ME

4 = VERY TRUE FOR ME

e 5 = EXTREMELY TRUE FOR ME



10.

11.

12.

13.

14.

15.

| OFTEN FEEL SAD, DOWN, OR HOPELESS FOR EXTENDED PERIODS.

| HAVE LOST INTEREST OR PLEASURE IN ACTIVITIES | USED TO ENJOY.

. MY ENERGY LEVELS HAVE SIGNIFICANTLY DECREASED, LEAVING ME FEELING FATIGUED.

| HAVE EXPERIENCED SIGNIFICANT CHANGES IN MY APPETITE OR WEIGHT (INCREASE OR DECREASE).
| HAVE TROUBLE FALLING ASLEEP, STAYING ASLEEP, OR | SLEEP MUCH MORE THAN USUAL.
| OFTEN FEEL RESTLESS, AGITATED, OR ON EDGE.

| EXPERIENCE PERIODS WHERE | FEEL UNUSUALLY ENERGETIC, EUPHORIC, OR IRRITABLE.

. DURING THESE PERIODS OF ELEVATED MOOD, MY THOUGHTS RACE, AND | HAVE TROUBLE CONCENTRATING.

| HAVE ENGAGED IN IMPULSIVE BEHAVIORS, SUCH AS EXCESSIVE SPENDING OR RISKY ACTIVITIES, DURING TIMES OF HIGH
ENERGY.

| OF TEN FEEL WORTHLESS OR EXCESSIVELY GUILTY ABOUT THINGS.

MY CONCENTRATION AND ABILITY TO MAKE DECISIONS HAVE BEEN IMPAIRED.

| HAVE HAD THOUGHTS OF DEATH OR SUICIDE.

My MOOD FLUCTUATES DRAMATICALLY BETWEEN FEELING VERY LOW AND UNUSUALLY HIGH OR IRRITABLE.

MY MOOD CHANGES SIGNIFICANTLY AFFECT MY ABILITY TO FUNCTION IN MY DAILY LIFE (WORK, SCHOOL,
RELATIONSHIPS).

| EXPERIENCE PERIODS WHERE | FEEL EASILY IRRITATED OR HAVE A SHORT TEMPER.

INTERPRETING YOUR Quiz RESULTS

AFTER COMPLETING THE QUIZ, TAKE A MOMENT TO REVIEW YOUR SCORES. IT'S IMPORTANT TO REMEMBER THAT THIS IS A SELF-
ASSESSMENT TOOL, AND A HIGH SCORE IN CERTAIN AREAS DOES NOT AUTOMATICALLY MEAN YOU HAVE A MOOD DISORDER.
HO\X/EVER/ IT CAN BE AN INDICATOR THAT CERTAIN SYMPTOMS ARE PRESENT AND MIGHT BE IMPACTING YOUR LIFE.

HIGHER SCORES ON ITEMS 1-7 AND 10-12 MIGHT SUGGEST AN INCREASED PRESENCE OF DEPRESSIVE SYMPTOMS. |F You
CONSISTENTLY SCORED HIGH ON THESE ITEMS, IT COULD INDICATE A POTENTIAL DEPRESSIVE DISORDER.

HIGHER SCORES ON ITEMS 6-9 AND 13-15 MIGHT SUGGEST AN INCREASED PRESENCE OF SYMPTOMS RELATED TO
ELEVATED OR IRRITABLE MOOD, WHICH ARE CHARACTERISTIC OF BIPOLAR DISORDERS.

A COMBINATION OF HIGH SCORES IN BOTH THE DEPRESSIVE AND ELEVATED/IRRITABLE MOOD CATEGORIES (E.G., SCORING
HIGH ON ITEMS 1-5 AND ALSO ON ITEMS ()‘9) COULD BE PARTICULARLY SIGNIFICANT, POINTING TOWARDS A POTENTIAL
BIPOLAR SPECTRUM DISORDER.

CONSISTENT MODERATE SCORES ACROSS SEVERAL ITEMS, EVEN IF NOT EXTREMELY HIGH ON ANY SINGLE ONE, CAN ALSO
BE MEANINGFUL. |T MAY INDICATE A CHRONIC LOW MOOD OR SUBTLE BUT PERSISTENT CHANGES THAT AFFECT YOUR
\WELL-BEING.



THE KEY TAKEAWAY IS TO NOTICE PATTERNS. |F SEVERAL QUESTIONS RESONATE STRONGLY WITH YOUR EXPERIENCES, IT's A
SIGNAL TO PAY ATTENTION. THE INTENSITY AND DURATION OF THESE SYMPTOMS, AS WELL AS THEIR IMPACT ON YOUR
FUNCTIONING, ARE CRITICAL FACTORS FOR A PROFESSIONAL TO CONSIDER.

W/ HEN To Seek PROFESSIONAL HELP

RECOGNIZING THE SIGNS AND SYMPTOMS OF MOOD DISORDERS IS THE FIRST STEP, BUT KNOWING WHEN TO SEEK PROFESSIONAL
HELP IS CRUCIAL. |F YOU FIND THAT THE SYMPTOMS YOU'VE IDENTIFIED ARE PERSISTENT, SIGNIFICANTLY INTERFERING WITH YOUR
DAILY LIFE, RELATIONSHIPS, WORK, OR CAUSING YOU SIGNIFICANT DISTRESS, IT'S TIME TO REACH OUT. DON'T HESITATE, AS
EARLY INTERVENTION OFTEN LEADS TO BETTER OUTCOMES.

CONSIDER SEEKING PROFESSIONAL EVALUATION IF:

® Y OU EXPERIENCE THOUGHTS OF HARMING YOURSELF OR OTHERS. THIS IS AN EMERGENCY, AND YOU SHOULD CONTACT
EMERGENCY SERVICES OR GO TO THE NEAREST EMERGENCY ROOM IMMEDIATELY.

® YOUR SYMPTOMS ARE SEVERE AND INTERFERE WITH YOUR ABILITY TO PERFORM BASIC DAILY TASKS LIKE HYGIENE,
EATING, OR SLEEPING.

® YOU ARE EXPERIENCING SIGNIFICANT MOOD SWINGS THAT YOU CANNOT CONTROL.
® YOUR MOOD CHANGES ARE AFFECTING YOUR RELATIONSHIPS AND SOCIAL INTERACTIONS NEGATIVELY.
® YOU ARE CONCERNED ABOUT YOUR USE OF ALCOHOL OR DRUGS TO COPE WITH YOUR MOOD.

® YOU FEEL HOPELESS OR THAT THINGS WILL NEVER GET BETTER.

TALKING TO YOUR PRIMARY CARE PHYSICIAN IS A GOOD STARTING POINT. THEY CAN RULE OUT ANY UNDERLYING MEDICAL
CONDITIONS AND REFER YOU TO A MENTAL HEALTH PROFESSIONAL, SUCH AS A PSYCHIATRIST, PSYCHOLOGIST, OR LICENSED
THERAPIST. THESE PROFESSIONALS ARE TRAINED TO ACCURATELY DIAGNOSE MOOD DISORDERS AND DEVELOP PERSONALIZED
TREATMENT PLANS.

THE IMPORTANCE OF TREATMENT AND SUPPORT

LIVING WITH A MOOD DISORDER CAN BE CHALLENGING, BUT WITH THE RIGHT TREATMENT AND SUPPORT, INDIVIDUALS CAN
MANAGE THEIR SYMPTOMS EFFECTIVELY AND LEAD FULFILLING LIVES. TREATMENT IS HIGHLY INDIVIDUALIZED, AND A COMBINATION
OF APPROACHES IS OFTEN MOST BENEFICIAL. THE GOAL OF TREATMENT IS NOT NECESSARILY TO ELIMINATE ALL MOOD
FLUCTUATIONS BUT TO STABILIZE MOOD, REDUCE THE SEVERITY AND FREQUENCY OF EPISODES, AND IMPROVE OVERALL
FUNCTIONING AND QUALITY OF LIFE.

COMMON TREATMENT MODALITIES INCLUDE:

* MEDICATION: ANTIDEPRESSANTS/ MOOD STABILIZERS, AND ANTIPSYCHOTIC MEDICATIONS CAN BE HIGHLY EFFECTIVE IN
MANAGING THE BIOLOGICAL COMPONENTS OF MOOD DISORDERS. THESE ARE TYPICALLY PRESCRIBED BY A PSYCHIATRIST.

¢ PsycHoTHERAPY (T ALKk THERAPY): V ARIOUS FORMS OF THERAPY, SUCH AS COGNITIVE BEHAVIORAL THErAPY (CBT),
INTERPERSONAL THERAPY (IPT), AND DIALECTICAL BeHAVIOR THERAPY (DBT), CAN HELP INDIVIDUALS DEVELOP
COPING STRATEGIES, CHALLENGE NEGATIVE THOUGHT PATTERNS, IMPROVE INTERPERSONAL SKILLS, AND MANAGE STRESS.



¢ LIFESTYLE MODIFICATIONS: REGULAR EXERCISE, A BALANCED DIET, ADEQUATE SLEEP HYGIENE, AND STRESS-MANAGEMENT
TECHNIQUES (LIKE MINDFULNESS OR MEDITATION) CAN SIGNIFICANTLY SUPPORT MENTAL WELL-BEING.

® SuUPPORT SYSTEMS: CONNECTING WITH SUPPORTIVE FAMILY MEMBERS, FRIENDS, OR JOINING SUPPORT GROUPS CAN
PROVIDE A SENSE OF COMMUNITY , REDUCE FEELINGS OF ISOLATION, AND OFFER PRACTICAL AND EMOTIONAL
ENCOURAGEMENT.

REMEMBER, SEEKING HELP IS A SIGN OF STRENGTH. YOU DON'T HAVE TO NAVIGATE THESE CHALLENGES ALONE. W/ITH
APPROPRIATE PROFESSIONAL GUIDANCE AND A STRONG SUPPORT NETWORK, RECOVERY AND IMPROVED WELL-BEING ARE VERY
ACHIEVABLE.

Q: \WHAT IS THE DIFFERENCE BETWEEN DEPRESSION AND SADNESS?

A: SADNESS IS A NORMAL HUMAN EMOTION EXPERIENCED IN RESPONSE TO LOSS, DISAPPOINTMENT, OR OTHER DIFFICULT LIFE
EVENTS. |T IS USUALLY TEMPORARY AND RESOLVES ON ITS OWN. DEPRESSION, ON THE OTHER HAND, IS A CLINICAL MOOD
DISORDER CHARACTERIZED BY PERSISTENT AND PERVASIVE FEELINGS OF SADNESS, EMPTINESS, OR HOPELESSNESS THAT LAST FOR
AT LEAST TWO WEEKS AND SIGNIFICANTLY INTERFERE WITH DAILY FUNCTIONING. |T OFTEN INVOLVES A LOSS OF INTEREST OR
PLEASURE IN ACTIVITIES AND CAN BE ACCOMPANIED BY OTHER PHYSICAL AND COGNITIVE SYMPTOMS.

QI CAN ANYONE DEVELOP A MOOD DISORDER , OR IS IT ONLY PEOPLE WHO HAVE
EXPERIENCED TRAUMA?

A: WHILE TRAUMA AND ADVERSE LIFE EXPERIENCES CAN BE SIGNIFICANT RISK FACTORS AND TRIGGERS FOR MOOD DISORDERS,
THEY ARE NOT THE SOLE CAUSE. MOOD DISORDERS ARE COMPLEX AND RESULT FROM AN INTERPLAY OF GENETIC
PREDISPOSITIONS, BRAIN CHEMISTRY , ENVIRONMENTAL FACTORS, AND PSYCHOLOGICAL INFLUENCES. SOME INDIVIDUALS MAY
DEVELOP MOOD DISORDERS WITHOUT A HISTORY OF SIGNIFICANT TRAUMA, WHILE OTHERS WITH A HISTORY OF TRAUMA MAY
NOT DEVELOP A MOOD DISORDER.

Q: How CAN | TELL IF MY MOOD SWINGS ARE NORMAL OR INDICATE A MOOD DISORDER?

A: NORMAL MOOD SWINGS ARE TYPICALLY TEMPORARY AND PROPORTIONATE TO THE SITUATION. IF YOUR MOOD SWINGS ARE
EXTREME, UNPREDICTABLE, PROLONGED, AND SIGNIFICANTLY DISRUPT YOUR ABILITY TO FUNCTION IN DAILY LIFE (\X/ORK,
RELATIONSHIPS, SELF‘CARE), THEY MAY BE INDICATIVE OF A MOOD DISORDER, SUCH AS BIPOLAR DISORDER. EXPERIENCING
PROLONGED PERIODS OF INTENSE SADNESS, IRRITABILITY, OR UNUSUALLY ELEVATED MOODS WITHOUT CLEAR TRIGGERS ARE
ALSO WARNING SIGNS.

QZ ARE THERE DIFFERENT TYPES OF QUIZZES FOR DIFFERENT MOOD DISORDERS?

A: WHILE THIS QUIZ COVERS COMMON SYMPTOMS ACROSS THE SPECTRUM OF MOOD DISORDERS, THERE ARE MORE SPECIFIC
SCREENING TOOLS AND QUESTIONNAIRES USED BY MENTAL HEALTH PROFESSIONALS THAT FOCUS ON THE DIAGNOSTIC CRITERIA
FOR INDIVIDUAL DISORDERS LIKE MAJOR DEPRESSIVE DISORDER, BIPOLAR DISORDER, OR PERSISTENT DEPRESSIVE DISORDER.
HoWEVER, A GENERAL QUIZ CAN SERVE AS A GOOD STARTING POINT FOR SELF-AWARENESS.

Q: WHAT SHouULD | DO IF MY QUIZ RESULTS INDICATE | MIGHT HAVE A MOOD DISORDER?

A: IF YOUR QUIZ RESULTS SUGGEST YOU MAY BE EXPERIENCING SYMPTOMS OF A MOOD DISORDER, THE MOST IMPORTANT STEP IS
TO CONSULT WITH A QUALIFIED MENTAL HEALTH PROFESSIONAL. THIS COULD BE A DOCTOR, PSYCHIATRIST, PSYCHOLOGIST,
OR LICENSED THERAPIST. THEY CAN CONDUCT A THOROUGH ASSESSMENT, PROVIDE AN ACCURATE DIAGNOSIS, AND RECOMMEND
AN APPROPRIATE TREATMENT PLAN TAILORED TO YOUR SPECIFIC NEEDS.



QI IS IT POSSIBLE TO HAVE MORE THAN ONE MOOD DISORDER AT THE SAME TIME?

A: YES/ IT IS POSSIBLE TO HAVE MORE THAN ONE MOOD DISORDER OR A MOOD DISORDER ALONGSIDE ANOTHER MENTAL HEALTH
CONDITION. FOR EXAMPLE, SOMEONE MIGHT EXPERIENCE MAJOR DEPRESSIVE EPISODES AND ALSO HAVE SYMPTOMS CONSISTENT
WITH GENERALIZED ANXIETY DISORDER. DUAL DIAGNOSES ARE COMMON AND REQUIRE A COMPREHENSIVE TREATMENT APPROACH.

QZ CAN LIFESTYLE CHANGES ALONE CURE A MOOD DISORDER?

A: WHILE HEALTHY LIFESTYLE CHOICES LIKE REGULAR EXERCISE, A BALANCED DIET, SUFFICIENT SLEEP, AND STRESS MANAGEMENT
TECHNIQUES ARE INCREDIBLY BENEFICIAL FOR OVERALL MENTAL WELL-BEING AND CAN SIGNIFICANTLY SUPPORT TREATMENT, THEY
ARE GENERALLY NOT SUFFICIENT ON THEIR OWN TO CURE A DIAGNOSED MOOD DISORDER. MOOD DISORDERS OFTEN HAVE
BIOLOGICAL AND GENETIC COMPONENTS THAT TYPICALLY REQUIRE PROFESSIONAL MEDICAL AND/OR PSYCHOLOGICAL
INTERVENTIONS.
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