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MUS: Medically Unexplained Symptoms
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MUS: Medically Unexplained Symptom

Mood Organic
Anxiety Substance-Induced
Psychoses

Childhood Disorders ADHD
Somatoform Disorders Eating Disorders

‘ Personality Disorders ’
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TABLE 1. Scores on the Structured Clinical Interview for the Spectrum of Mood Disorders of 117 Patients With Recurrent
Depression and 106 Patients With Bipolar | Disorder

Total Depressive Total Manic/Hypomanic i
Component Component Rhythmicity Total Score
Group Mean SD Range Mean SD Range Mean SD Range Mean SD Range
Recurrent depression 36.0 9.2 11-54 15.6 1.3 0-46 13:1 3.7 4-22 64.8 19.3 29-114
Bipolar disorder 371 9.9 6-54 33.0 9.6 10-56 13.6 4.0 5-21 83.7 19.1 26-124

FIGURE 1. Relation of Scores on the Depressive and Manic Components of the Structured Clinical Interview for the

Spectrum of Mood Disorders to the Combined Depressive-Plus-Manic Score for 117 Patients With Recurrent Unipolar

Depression and 106 Patients With Bipolar | Disorder
Patients with recurrent depression (N=117) Patients with bipolar disorder (N=106)
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The “Bipolarity
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leuphoria, iirritability lantidepressant lan antidepressant; or mania
lgrandiosity or Ihypomania below DSM|
lexpansiveness”. threshold; or major
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jpostpartum
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5-19 <15 or 20-30 30-45 ‘>45 -

Manic Incomplete Mania, incomplete ’ﬁepeated episodes of |Hyperthymic
lepisodes recovery between recovery, but also unlﬁolar depression, [temperament; >3
separated by [manic episodes; or |substance use; o Ino hypomania (3 or  |marriages, or two
periods of full |hypomania with full |[psychosis only during |Imore); or hypomania |[jobs in two years;
recove: recovery between |[m i B ith il lor two advanced

r
recovery between
lepisodes; or any of
several other features:

degrees (see
/Akiskal reference
on these latter

imood stabilizers; or
iswitch to mania
within 12 weeks of
starting
lantidepressant

imood stabilizers; or
antidepressant induced
rapid cycling or
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borderline; anxiety [features)

disorder; ADHD as a
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ung)olar depression
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lhas clear problem with
drugs or alcohol

1st degree relative
has repeated
(ejpisodes_ of
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lan anxiety .
disorder, an eatin
disorder, or ADHI
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lsuggestive of bipolar 47
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