The ways DSM and ICD-10 work
1. WHO ICD-10 F31 Bipolar Affective Disorder

This disorder is characterized by repeated (i.e. at least two) episodes in which the
patient's mood and activity levels are significantly disturbed, this disturbance consisting
on some occasions of an elevation of mood and increased energy and activity (mania or
hypomania), and on others of a lowering of mood and decreased energy and activity
(depression). Characteristically, recovery is usually complete between episodes, and the
incidence in the two sexes is more nearly equal than in other mood disorders. As
patients who suffer only from repeated episodes of mania are comparatively rare, and
resemble (in their family history, premorbid personality, age of onset, and long-term
prognosis) those who also have at least occasional episodes of depression, such patients
are classified as bipolar.

Manic episodes usually begin abruptly and last for between 2 weeks and 4-5 months
(median duration about 4 months). Depressions tend to last longer (median length about
6 months), though rarely for more than a year, except in the elderly. Episodes of both
kinds often follow stressful life events or other mental trauma, but the presence of such
stress is not essential for the diagnosis. The first episode may occur at any age from
childhood to old age. The frequency of episodes and the pattern of remissions and
relapses are both very variable, though remissions tend to get shorter as time goes on
and depressions to become commoner and longer lasting after middle age.

Although the original concept of "manic-depressive psychosis" also included patients
who suffered only from depression, the term "manic-depressive disorder or psychosis"
is now used mainly as a synonym for bipolar disorder.

2. Manic Episode DSM IV Criteria

A) A distinct period of abnormally and persistently elevated, expansive or irritable
mood, lasting at least 1 week (or any duration if hospitalization is necessary)

B) During the period of mood disturbance, three (or more) of the following symptoms
have persisted (four if the mood is only irritable) and have been present to a significant
degree:

1) inflated self-esteem or grandiosity

2) decreased need for sleep (e.g., feels rested after only 3 hours of sleep)

3) more talkative than usual or pressure to keep talking

4) flight of ideas or subjective experience that thoughts are racing

5) distractibility (i.e., attention too easily drawn to unimportant or irrelevant external
stimuli)

6) increase in goal-directed activity (at work, at school, or sexually) or psychomotor
agitation

7) excessive involvement in pleasurable activities that have a high potential for painful
consequences (e.g., engaging in unrestrained buying sprees, sexual indiscretions, or
foolish business investments)

C) The symptoms do not meet criteria for a Mixed Episode

D) The mood disturbance is sufficiently severe to cause marked impairment in



occupational functioning or in usual social activities or relationships with others, or to
necessitate hospitalization to prevent harm to self or others, or there are psychotic
features.

E) The symptoms are not due to the direct physiological effects of a substance (e.g., a
drug of abuse, a medication or other treatment) or a general medical condition (e.g.,
hyperthyroidism)

Note: Manic-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.

3. Religious Conversion Disorder

Made-up Criteria by Guy Holmes to show how anything can be
medicalised by just putting behaviours into lists and saying the book
(DSM or ICD) is important

A) A distinct period of abnormally and persistently elevated interest in God lasting at
least 1 week (or any duration if hospitalisation is necessary)

B) During the period of disturbance, three (or more) of the following symptoms have
persisted and have been present to a significant degree:

1) inflated self-esteem or grandiosity regarding an after-life

2) decreased need for sleep or to engage in non-religious activities

3) more talkative than usual or pressure to keep talking about God

4) intrusive ideas about God and subjective experience that thoughts are racing

5) difficulties in being distracted off religious subjects (i.e., attention not easily drawn to
unimportant or irrelevant external stimuli)

6) increase in goal-directed activity relating to doing God’s work, including agitation
when not doing this

7) excessive involvement in church activities that have a high potential for painful
consequences (e.g., knocking on doors and being rejected when trying to spread the
word of God; donating large amounts of income to the church)

C) The symptoms do not meet criteria for a Mixed Episode

D) The mood disturbance is sufficiently severe to cause marked impairment in
occupational functioning or in usual social activities or relationships with others

E) The symptoms are not due to the direct physiological effects of a substance (e.g., a
drug of abuse, a medication or other treatment) or a general medical condition (e.g.,
hyperthyroidism)

Note: Religious conversion-like episodes that are clearly caused by somatic
antidepressant treatment (e.g., medication, electroconvulsive therapy, light therapy)
should not count toward a diagnosis of Religious-conversion disorder.



