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Duration of Depressed/Irritable
Mood (weeks):

Duration of Depressed/Irritable
Mood (weeks):
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Dysthymia Probes:

If 1b and 1c are both rated 2, after completing the remainder of the Depression section, GO TO DYSTHYMIA
SECTION ON PAGE 16.
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NOTE:  DO NOT RATE IF INSOMNIA IS EXCLUSIVELY DUE TO ADHD,
OPPOSITIONALITY, MEDICAL PROBLEMS  OR 
OTHER PSYCHIATRIC DISORDERS.
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Do not rate positive if daytime sleep time plus nighttime true sleep 
equals normal sleep time (compensatory naps).

Do not include "catch-up" sleep on weekends and/ or holidays if child
is not getting sufficient sleep on school nights.

Parents may say that if child was not awakened he/ she would
regularly sleep > 11-12 hours and he/ she actually does so, every

NOTE: DO NOT RATE IF HYPERSOMNIA IS EXCLUSIVELY DUE TO
NARCOLEPSY, MEDICAL PROBLEMS (e.g., infection), OR OTHER
PSYCHIATRIC DISORDERS.

P C S

 (Do not confuse with lack of interest)
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NOTE: DO NOT RATE POSITIVELY IF EXCLUSIVELY DUE TO
MEDICAL PROBLEMS, OTHER PSYCHIATRIC PROBLEMS (e.g., GAD),
MEDICATIONS OR USE OF DRUGS OR ALCOHOL.
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(School information may be crucial to proper assessment of this item)

Distinguish from lack of interest or motivation. (Do not
include if associated with formal thought disorder
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PAST:

NOTE: IF CHILD HAS ATTENTION DEFICIT DISORDER, DO NOT RATE
POSITIVELY, UNLESS THERE WAS A WORSENING OF THE
CONCENTRATION PROBLEMS ASSOCIATED WITH THE ONSET OF
DEPRESSED MOOD.
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Rate here loss of appetite only.
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NOTE: DO NOT RATE POSITIVELY IF WEIGHT LOSS IS MAINLY
ACCOUNTED FOR BY ANOREXIA NERVOSA.  WEIGHT LOSS MUST
BE DUE TO MOOD AND NOT OTHER FACTORS (MEDICAL
PROBLEMS, MEDICATIONS, SUBSTANCE USE, ETC.)
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NOTE: DO NOT RATE POSITIVELY IF WEIGHT GAIN IS RELATED TO
OTHER FACTORS (MEDICAL PROBLEMS, MEDICATIONS,
SUBSTANCE USE, ETC.) WEIGHT GAIN MUST BE DUE TO MOOD
DISTURBANCE.
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To be 
rated positive, such activities should occur while the subject feels
depressed, not associated with the manic syndrome, and not limited to 
isolated periods when discussing something upsetting. Do not include 
subjective feelings of tension or restlessness which are often
incorrectly called agitation.

Probe:
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Make sure it does not refer to content of speech or acts or to facial
expression. Refer only to speed and tempo.

NOTE: IF CHILD HAS ATTENTION DEFICIT DISORDER, DO NOT RATE
THE PSYCHOMOTOR AGITATION ITEM POSITIVELY UNLESS THERE
WAS A WORSENING OF AGITATION THAT CORRESPONDED WITH
THE ONSET OF THE DEPRESSED MOOD.
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Probe:
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Rate with disregard of how "realistic" the negative self evaluation is.

0 - 

1 -

2 -

PAST:

3 -

P C S

20 :
Depression



Rate according to proportion between intensity of guilt feelings or 
severity of punishment child think  she deserves and the actual 
misdeeds.
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For many young children it is preferable to give a concrete example
such as:

It is also useful to double check the child's understanding of the 
questions by asking him to give an example, like the last time he felt 
guilty "like the child in the story."

NOTE: IF GUILT APPEARS TO BE OF DELUSIONAL INTENSITY,
COMPLETE THE PSYCHOSIS SUPPLEMENT.
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IF MEETS FOR MDE: CONTINUE (OPTIONAL SUBTYPE QUESTIONS)

Yes No
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P C S

IF DOESN'T MEET FOR MDE CHECK HERE AND GO TO DYSTHYMIA SUPPLEMENT PAGE 16.
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Worse in Afternoon and/or Evening
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IF ITEM 1B  ON PAGE 1 W  RATED "2" - CONTINUE

IF ITEM 1B  ON PAGE 1 W  NOT RATED "2"  END OF DEPRESSION SUPPLEMENT.
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Dysthymia  Supplement
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Please mark the option below:
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Summary
 CE

Summary
 MSP
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Summary
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2 0

IT IS EXTREMELY IMPORTANT TO ONLY RATE THE
DURATION OF DISTINCT PERIODS OF ABNORMALLY 
ELEVATED/ ELATED AND/ OR IRRITABLE MOOD AND NOT CHRONIC 
IRRITABILITY.

Determine duration of longest episode of abnormally
elevated/elated/extreme irritable mood.

Current Episode

Most Severe Past
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NOTE: BE SURE TO DETERMINE WHETHER THE CHILD REALLY HAS
THE "SPECIAL TALENTS" OR NOT BEFORE RATING THIS ITEM.
ALSO, KEEP IN MIND NORMAL DEVELOPMENTAL LEVELS. RATE IF
GRANDIOSITY IS ABOVE AND BEYOND WHAT WOULD BE EXPECTED
FOR SUBJECT'S AGE, NOT JUST BRAGGING. MUST BE 
EXAGGERATED AND OUT OF CONTEXT. MUST NOT BE DUE TO
SUBSTANCE USE.

0 - 

1 - 

2 - 

3 -

PAST:

Rate based on data reported by informant or
observational data.

NOTE: IF CHILD MEETS CRITERIA FOR ADHD ONLY RATE
POSITIVELY IF THERE WAS AN INCREASE IN TALKATIVENESS
ASSOCIATED WITH THE ONSET OF MOOD SYMPTOMS.
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Rate based on data reported by informant or observational data.
Score positively only if racing thoughts occur during mood change
(e.g., elation, irritability).
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For adolescents:

NOTE: ONLY SCORE POSITIVELY IF INCREASED ACTIVITY /
SOCIABILITY OCCURS DURING A PERIOD OF MOOD CHANGE (e.g.,
elation, irritability) AND ACTIVITY / SOCIABILITY IS A CHANGE FROM
BASELINE.
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NOTE: IF CHILD MEETS CRITERIA FOR ADHD, ONLY RATE
POSITIVELY IF THERE WAS AN INCREASE IN RESTLESSNESS
ASSOCIATED WITH THE ONSET OF MOOD SYMPTOMS.
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(For Adolescents)

(For Pre-adolescents) 

Also consider inappropriate sexual behavior.

P C S

Rate based on data reported by informant or observational data

NOTE: IF CHILD MEETS CRITERIA FOR ADHD, ONLY RATE POSITIVELY
IF THERE WAS AN INCREASE IN DISTRACTIBILITY ASSOCIATED WITH
THE ONSET OF MOOD SYMPTOMS.
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NOTE: MOOD CHANGE AND SYMPTOMS SHOULD BE PRESENT FOR
A SIGNIFICANT PART OF THE DAY (> 4 hours total) IN ORDER TO
REACH THRESHOLD UNLESS VERY SEVERE IN A GIVEN DAY.
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Summary

 CE

Summary
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Summary
 CE
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NOTE: MIXED-LIKE EPISODES THAT ARE CLEARLY CAUSED BY SOMATIC/ANTIDEPRESSANT TREATMENT
(e.g., medication, electroconvulsive therapy, light therapy) SHOULD NOT COUNT TOWARD A DIAGNOSIS OF BIPOLAR DISORDER.
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0 1 2Codes for Remaining Items:

NOTE: The NIMH Course and Outcome of Bipolar Youth study set the minimum research inclusion threshold for the BP 
group as subjects who did not meet the  criteria for BP-I or BP-II but had a distinct period of abnormally elevated, expansive, 
or irritable mood, plus: 

 Symptoms and mood changes that occurred during substance use or 
antidepressant treatment did not count toward a bipolar diagnosis.

As the validity of the COBY threshold has not been definitely established, a reasonable, more conservative threshold 
would alter COBY criterion #1 to three  manic symptoms (four if the mood is irritable only) and criterion #4 to a minimum of 
ten days over a subject's lifetime, in which they meet criteria 1-3.
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NOTE: AFTER THE INITIAL 1 YEAR OF CYCLOTHYMIC DISORDER, THERE MAY BE SUPERIMPOSED
MANIC OR MIXED EPISODES (in which case both Bipolar I and Cyclothymic Disorder may be
diagnosed) OR MAJOR DEPRESSIVE EPISODES (in which case both Bipolar II and Cyclothymic
Disorder may be diagnosed).
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Summary
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NOTE:  THE MAJOR DEPRESSIVE EPISODE MUST INCLUDE CRITERION A1: DEPRESSED MOOD.
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Summary
 CE
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NOTE: THIS DIAGNOSIS SHOULD BE MADE INSTEAD OF A DIAGNOSIS OF SUBSTANCE INTOXICATION OR
SUBSTANCE WITHDRAWAL ONLY WHEN THE MOOD SYMPTOMS ARE IN EXCESS OF THOSE USUALLY
ASSOCIATED WITH THE INTOXICATION OR WITHDRAWAL SYNDROME AND WHEN THE SYMPTOMS ARE
SUFFICIENT TO WARRANT INDEPENDENT CLINICAL ATTENTION.
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