Hello Everyone
Great discussion post. There are three major categories of bipolar spectrum disorders including bipolar disorder type I, bipolar disorder type II, and cyclothymic disorder. These are mood disorders characterized by depression duration, hypomania and mania although all three mood states may contain episodes of mixed features (Armijo, 2023). According to DSM-5 diagnostic criteria, bipolar spectrum disorders may further be specified as rapid cycling or season patterns. Rapidly cycling involves four or more episodes of hypomania, depression or mania in a year or less while seasonal cycling pattern involves at least one mood episode corresponding to a certain time of the year at least two years constantly. Remission episode is also consistency with that specific time of the year (Armijo, 2023). 
Bipolar I disorder is characterized by manic or mixed episodes either with or without depression while bipolar II disorder is characterized by hypomania episodes and depression. The diagnosis of cyclothymic disorder involves depressive and hypomanic symptoms causing impairment but does not satisfy the duration or severity criteria for bipolar 1 or II disorders for at least 2 years (1 year in those aged ≤18 years) (Jain & Mitra, 2023). Other bipolar-related disorders due to inadequate duration and severity include short-duration hypomanic episodes, and major depressive disorder and hypomanic episodes with inadequate symptoms. 
[bookmark: _GoBack]Bipolar II disorder has been misdiagnosed with major depressive disorder (MDD) due to the overlapping of symptoms in hypomanic episodes and major depressive episodes without manic episodes. A hypomanic episode is characterized by satisfying e or more symptoms including reduced need to sleep, inflated self-esteem, irritable mood, compulsion or talkative than usual, flight of ideas, high distractibility, increased goal-oriented activity and excessive involvement in risky activities (Jain & Mitra, 2023). MDD involved depressed mood, anhedonia, weight changes, insomnia, loss of energy, reduced concentration, feelings of worthlessness,  and psychomotor retardation or retardation (Jain & Mitra, 2023). The potential secondary causes of bipolar disorder involves being older than 50 at the first onset of symptoms, abnormal neurological examination, change in health status, family history of bipolar disorder and unresponsiveness to appropriate treatment (Digiovanni et al., 2022). 
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