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DESCRIPTION
Mood disorders encompass a diverse group of mental health 
conditions characterized by persistent disturbances in emotional 
state that significantly affect daily functioning, interpersonal 
relationships, occupational performance and overall quality of 
life. Unlike temporary emotional fluctuations that occur in 
response to everyday experiences, mood disorders involve 
prolonged alterations in mood that interfere with cognitive, 
behavioral and physiological processes. These conditions affect 
individuals across all age groups and represent a substantial 
public health concern due to their high prevalence, recurrent 
nature and association with disability worldwide. Mood 
disorders include several diagnostic categories, with Major 
Depressive Disorder (MDD), Persistent Depressive Disorder 
(PDD), Bipolar I Disorder (BD-I), Bipolar II Disorder (BD-II) 
and cyclothymic disorder being among the most frequently 
encountered. Each disorder presents distinct clinical 
characteristics, although overlapping symptoms may complicate 
diagnosis. Individuals with depressive conditions often 
experience persistent sadness, diminished interest in pleasurable 
activities, fatigue, impaired concentration, alterations in 
appetite, disrupted sleep patterns and feelings of hopelessness. 
Conversely, bipolar disorders involve alternating episodes of 
depression and elevated mood, with manic or hypomanic 
episodes characterized by increased energy, reduced need for 
sleep, impulsivity, grandiosity and accelerated thought processes.

The biological basis of mood disorders is highly complex and 
involves interactions among genetic susceptibility, neurochemical 
imbalance, neuroendocrine dysregulation, immune activation 
and structural brain alterations. Family and twin studies 
consistently demonstrate that hereditary factors contribute 
significantly to disease susceptibility, although genetic 
inheritance alone does not determine disease onset. Multiple 
genes with relatively small individual effects collectively 
influence vulnerability, interacting continuously with 
environmental exposures throughout life. Neurochemical 
abnormalities remain central to current understanding of mood

disorders. Serotonin, dopamine, glutamate, norepinephrine and 
Gamma-Aminobutyric Acid (GABA) regulate emotional 
processing, motivation, attention and reward mechanisms. 
Disturbances within these neurotransmitter systems may 
contribute to emotional instability and impaired stress 
adaptation. However, contemporary research suggests that mood 
disorders arise from dysfunction across interconnected neural 
networks rather than isolated neurotransmitter deficiencies 
alone.

Structural and functional neuroimaging studies have identified 
alterations involving the prefrontal cortex, hippocampus, 
amygdala, insula and anterior cingulate cortex. These regions 
collectively regulate emotional perception, executive functioning, 
memory, and behavioral control. Reduced hippocampal volume 
has frequently been observed among individuals experiencing 
recurrent depressive episodes, whereas abnormalities within 
limbic circuitry may contribute to exaggerated emotional 
responses and impaired cognitive regulation. Functional 
connectivity analyses further indicate disrupted communication 
among large-scale brain networks responsible for self-reflection, 
emotional control and attentional processes. Environmental 
influences significantly modify the risk of developing mood 
disorders. Childhood adversity, prolonged psychosocial stress, 
bereavement, chronic medical illness, financial hardship, 
occupational pressure and social isolation all contribute to 
disease development. Exposure to repeated stress activates the 
Hypothalamic-Pituitary-Adrenal (HPA) axis, leading to excessive 
cortisol production that may impair neuronal plasticity and 
emotional regulation. Individual resilience, social support and 
adaptive coping mechanisms partially determine whether 
stressful experiences ultimately result in clinical illness. Accurate 
diagnosis requires careful clinical assessment because mood 
disorders frequently coexist with anxiety disorders, substance use 
disorders, personality disorders and chronic medical conditions. 
Comprehensive evaluation considers symptom duration, episode 
frequency, severity, functional impairment, family psychiatric 
history and potential medical contributors such as endocrine or 
neurological disorders. Differentiating bipolar depression from 
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tailored to individual symptom profiles. Medication selection 
depends upon diagnosis, previous treatment response, adverse 
effect profile, medical comorbidities and patient preference. 
Long-term treatment often aims not only to reduce acute 
symptoms but also to prevent relapse and preserve psychosocial 
functioning.
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unipolar depression is particularly important because treatment 
strategies differ substantially and inappropriate therapy may 
increase the likelihood of manic episodes. Treatment approaches 
continue to evolve as scientific understanding expands. 
Pharmacological management commonly includes antidepressants, 
mood stabilizers, atypical antipsychotics and adjunctive medications 
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