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[Abstract]

diagnosis for bipolar disorder. Bipolar disorder and related disorders are episodic mood disorders defined by recurrent manic,

The purpose of this study was to compare the differences and similarities between the ICD-11 and the DSM-5

hypomanic, and depressive episodes. Different mood symptoms alternated throughout the course of bipolar disorder. This article

discussed the key criteria in the bipolar disorder diagnosis, so as to improve clinical workers’ understanding of the corresponding

sections in the two diagnostic manuals.
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