Official Manual of Instruction on Mental Disorder IV (4-pages) by mentaldisorder.com

Imagine yourself an eccentric psychopath being diagnosed with schizophrenia and having an opportunity to submit to a toxic lifetime maintenance medication program every day for the rest of your life. Or how about sending someone you just met into an insane asylum because you, as a licensed mad-doctor, have legitimate authority and forensic credibility to influence judgment, order, and sentence. These and many other fascinating scenarios await everyone who endeavors to journey into the hideous realm of 

Mental Disorder (MD)
Mental Disorder is a (two to eight player) deeply disturbingly fun and therapeutically educational card game that requires less than 60 minutes to play in a four-player game.

A. Vanquished Condition:
Unlike most card games, board games, or computer games Mental Disorder does not end when a victory condition occurs. Instead Mental Disorder ends when a vanquished condition occurs. This peculiar, weird, and unique end-game design adequately reflects the twisted state of more than one psychopath on which it is based. A vanquished condition exists when a player acquires 100 Insanity Points (IP) or more. This hapless fellow is the Mental Disorder loser and receives a Certificate of Insanity to be filled out by the winner. Maintaining chronological order of card play is important when determining a vanquished condition.

B. Cards and dr6:
There are a total of 224 cards and two types of cards in Mental Disorder. The first type of card is called Strategy. There are five kinds of Strategy cards (S): 1) 24 Defensive Mechanism (DM), 2) 68 Mental Disorder (MD), 3) 31 Mental Healthcare Professional (MHP), 4) 9 Publication (PUB) and 5) 28 Voluntary or Involuntary Treatment (VIT). Strategy cards are dealt, stacked, drawn, discarded, held, played or acquired. The second type of card is called Random Event. There are 64 Random Event (RE) cards. RE cards are stacked, drawn, discarded, played or acquired. Keep the Strategy stack (DM,MD,MHP,PUB, and VIT) separate from the Random Event (RE) stack. Cards supercede standard rules.

DM, Defensive Mechanism card, has a qualified description and quantified IP or player action, plus DM is in the upper left-hand corner. Play at anytime on any one player. Note: a player may have –IP.

MD, Mental Disorder card, has a qualified description and quantified IP, plus MD is in the upper left-hand corner. Play one at beginning of diagnostic battle, also known as, submit a “diagnosis.”

MHP, Mental Health Professional card, has a qualified description and quantified influence, plus MHP is in the upper left-hand corner. Play at diagnostic battle.

PUB, Publication card, has a qualified description and quantified operation, plus PUB is in the upper left-hand corner. Play at diagnostic battle. One PUB doubles (X2) the quantified influence of one MHP. 

RE, Random Event card, has a qualified description and quantified IP, quantified influence, or player action, plus RE is in the upper left-hand corner. Draw one per turn.

VIT, Voluntary and Involuntary Treatment card, has a qualified description and quantified IP, plus VIT is in the upper left-hand corner. Play at anytime on any one player, including self. For example, VIT may be strategically played to disrupt a diagnostic battle. Play VIT against a Defensive Player after Offensive Player submits a “diagnosis” for vote, but before the first influence dr6 of the turn to disrupt a diagnostic battle. The Defensive Player immediately acquires the VIT. The alleged MD along with any played MHP and PUB cards are discarded into the Strategy discard stack. And the accuracy (A) of a “diagnosis” is not determined in this case.

dr6, dice roll six, or one six-sided die roll is quantified influence. Roll at diagnostic battle. Theological opinions, secular court rulings & judgments, clinical evidence, scientific observations & discoveries, social rank, board certification, public whim, media spin, law enforcement, morality speeches, dangerous incidents, serious threats, high risks, loyalty committees, lunacy commissions, seminars, theses, dissertations, militias, eugenic research, grants, government funding, intellectual background, secrets, empirical data, efficacious results, testimony of expert witnesses, strong suspicions, rumors, allegations, disclosure of confidentiality, and other relevant factors go into calculating this value by the luck of a roll during a diagnostic battle.

C. Set-up:
Have all players make a game “prognosis” by confidently writing down on little pieces of paper: their name and underlining the name of the player they predict will lose. Designate a player or observer to collect and secure all “prognosis” papers. Next, shuffle the Strategy stack (optional) and deal each player five Strategy cards (S) for their concealed hand. Shuffle the RE stack (optional.) Centralize both stacks with text content concealed and within easy access to all players. Everyone agree on which player is player one by making a dice roll. The player with the lowest dice roll is player one and that player takes the first turn as the Offensive Player for the first round. Player two takes the second turn as the Offensive Player and is on player one’s left and so on. A round is completed after all players have taken an offensive turn.

D. Sequence and Mechanics of Play:
0)  DM and VIT cards may be played at any time on any one player.

1)  At the beginning of every new round, decide who is player one by making a dice roll.

2)  At the beginning of every new Offensive Player’s turn, the Offensive Player (Off) draws one RE from the RE stack, reads it aloud to all players and complies with the RE’s direction.

3)  Begin diagnostic battle. Off announces the name of a player of their choice and submits a “diagnosis” for vote against this player, the Defensive Player (Def), by playing one MD from their concealed hand.

a) Off may play MHP(s) from their concealed hand, thus improving the odds for an accurate “diagnosis.”

b) Def may play MHP(s) from their concealed hand, thus improving the odds for an inaccurate “diagnosis.”  

c) Off may play PUB(s)

d) Def may play PUB(s)

A player must be an Off or Def in order to play MHP(s) and PUB(s) from their concealed hand. Off without a MD in their concealed hand cannot submit a “diagnosis” and essentially forfeits this part of the turn.

4)  All players, beginning with the Off and continuing around to the left, conspicuously vote on a “diagnosis” by gesturing offensive favor (Aryan salute) or defensive favor (Civil Rights salute) or avoid diagnostic battle by conspicuously discarding one S from their concealed hand.

5)  Given no VIT disruption of a diagnostic battle, all players beginning with the Def and continuing around to the left make a dr6. Then let the accuracy (A) of a “diagnosis” be determined. Def acquire or discard MD. Discard MHP(s) and PUB(s) of the diagnostic battle.

6)  Every player, beginning with the Off, decrease or increase the number of S in their concealed hand to five. Maintaining chronological order of card play is important. Therefore, “psycho” is declared by each player after they finish drawing from the S stack or finish discarding to the S discard stack. This constitutes the end of a turn.

7)  Offensive play passes to the left. More Off turns are completed until every player has submitted a “diagnosis” or forfeited. This constitutes the end of a round.

8)  If a vanquished condition remains unfulfilled, begin a new round and decide who is player one. If a vanquished condition is reached, discard all S.

E. Accuracy (A) of a “diagnosis”:
Determine the accuracy (A) of a “diagnosis” by calculating and comparing the offensive and defensive influence. Sum all offensive PUB-doubled-MHP plus non-PUB-doubled-MHP plus all offensive favor dr6 quantified influence and subtract the sum of all defensive PUB-doubled-MHP plus non-PUB-doubled-MHP plus all defensive favor dr6 quantified influence involved in the diagnostic battle.

A = ( 2* MHPPUB +  MHPnon-PUB +  dr6 )offensive - ( 2* MHPPUB +  MHPnon-PUB +  dr6 )defensive
If A is a positive number, then the “diagnosis” is accurate and the Defensive Player acquires the MD by conspicuously placing it in front of them, IP side up. This constitutes acquired IP. If A is a negative number or zero, then the “diagnosis” is inaccurate and the alleged MD is discarded into the Strategy discard stack.


Example, the Case of Mr. Toad (Player one):
Player three, Offensive Player, announces the name of player one, Defensive Player (Mr. Toad), and submits “diagnosis” MD antisocial + 20 IP. Off plays MHP Plumber Helper 3. Def plays MHP psychiatrist 3 and MHP pre-med undergrad 1. Off plays PUB Malleus Maleficorvm X2. Next player three, four, five, one, and two each gesture and make dr6 as follows: 5,6,1,3, and 2 while player six avoids diagnostic battle.

Player three, Off, plays a MHP Plumber Helper 3, PUB Malleus Maleficarum X2, and dr6 = 5

Player four (offensive favor) dr6 = 6

Player five (defensive favor) dr6 = 1

Player six avoids diagnostic battle

Player one, Def (Mr. Toad) plays a MHP psychiatrist 3,  MHP pre-med undergrad 1, and dr6 = 3

Player two (defensive favor) dr6 = 2


A = ( 3X2 + 0 + {5 + 6} ) - ( 0 + {3 +1} + {1 + 3 + 2} ) = 17 - 10 =  7

Therefore, with support from a Plumber Helper and a copy of Malleus Maleficarum, player three’s “diagnosis” is accurate and player one (Mr. Toad) acquires MD antisocial + 20 IP despite academic arguments from a psychiatrist and pre-med undergrad which proved to be unconvincing.

F. The winner and tie-breakers:
Every player is either a loser or a survivor and the survivor with the least acquired IP at game end is generally the winner. In case of a tie, however, the winner of the game is next decided by their game beginning “prognosis.” To break a tie among players with the least acquired IP, all affected players’ confidential “prognosis” are revealed and the player who’s “prognosis” is also the name of the player with the most IP wins the game. In case two or more affected players remain tied, then the player with the lowest maximum acquired single MD wins. If a tie persists, then the affected player whose name appears most among all “prognoses” wins. Still tied?

G. Other:

When starting another game it is recommended (optional) to draw and deal new concealed hands from last game’s unused Random Event deck and Strategy deck, respectively without shuffling. If at any time the Strategy or RE stacks are out of cards, assign one player to reshuffle and a different player to cut before drawing or dealing from them. This game is also fun when played in teams. The vanquished condition may be increased by 50 IP for longer games.

H. Time Restraints for Sequence and Mechanics of Play (suggestion):
In order to keep the game from bogging down when slow gamers are playing, we recommend time limits for each sequence as follows:

0) 10seconds/play
1) 10 seconds
2) 30 seconds
3) 30 seconds/Defensive or Offensive Player


4) 30 seconds/vote
5) 5 seconds/dr6
6) 5 seconds/player
7) 30 seconds
8) 5 seconds

Do not enforce time restraints or limits when pleasantries are being exchanged.

I. Final Comments:
Congratulations. You have completed your study of the Official Manual of Instruction on Mental Disorder IV and are ready to “lock horns” with the toughest minds in the neighborhood. Even though the “world’s gone crazy” you must keep your head. Be brave, bold, and magnanimous as you peddle your influence like a snake oil salesman. Along with some random good luck, clever strategy and plenty of defensive mechanisms you will not lose despite prognoses to the contrary. Avoid being agreeable with arrogant healthcare creatures notoriously bent on dominating and proselytizing you. Vigilare! These mountebank monsters, terrorists, and liberal educators demand your submission to their efficacious pressure, agenda, policy, prescription, treatment, remedy, and diagnosis. Make “good” choices and subvert “bad” authorities of this inexact scientific “trade in lunacy.” Ultimately enjoy the virtual experience of this “deeply disturbingly fun” and therapeutically educational card game of life. A final piece of encouragement - tenaciously hold on to the words of our great God, “Phobia not. I have overcome the world.”

Publicly elevating and distinguishing my good credentials and claims to expertise on mental disorder,

Count Charles Stanard Severance, Principal Investigator

J. Game designer/author profile:
Although vilified and ordered by lawful-evil measures in March of 2000 to have no contact with his infant son, Severance is the nurturing fit father and a strong parent of Levite Severance despite the inferior opinions of an infamous Circuit and jealous Family Court. Indignant dad Severance is also a highly respected and solid citizen. As a legitimate candidate, he finished second in a 1995 Special Election for Mayor of the City of Alexandria with 10% of the vote. He advocates the economic collapse, political isolation, and unregulated international militia hunt of all infant, child, and adolescent psychiatrists, neurologists, pediatricians, researchers, government agents, and democracy educators that promote licit “mind altering”, patently legal, toxic, biological, behavioral, oppressive, maintenance, psychotropic drug-medications like tomoxetine, Ritalin, Luvox, Prozac, and selective serotonin reuptake inhibitors (SSRI) to precocious youth. Levite and his father are reverent, defiant, and alive in the wake of  September 11, 2001.

K. Thanks to play testers:

Benjamin & Tara Severance, Dad & Mom, Chuck & Sophie Grasmeder, Mike Arnold, Jay Dragonetti, Steve Katz, Patrick Wamsley, Wendell Albright, LC, Flint Webb, Stuart Hendrickson, Rob Weigend, and Dan Mathias.

L. Research:
Masters of Bedlam by Scull, MacKenzie, and Hervey, Malleus Malificarum by Heinrich Kramer & Jacob Sprenger, Kanun I Leke Dukagjinit collected by Franciscan priest Shtjefen Gjecov,  The Case of Charles Dexter Ward by HP Lovecraft, The Fall of the House of Usher by EA Poe, Harry Potter and the Philosopher’s Stone by JK Rowling, and the Bible.

M. Contents: (20 sheets and one dice)
One Manual of Instruction, one Abridged and Quick Summary, one Initial Prep, 8 ref & blank cards <uncut>, 64  Random Event cards <uncut>, 160 Strategy cards <uncut>, one Certificate of Insanity, and one dr6.
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