Hello Haley Richard,
Great post and impressive take on the differences between three bipolar spectrums and the aspect of misdiagnosis of these diagnoses. For the last three decades, the concept of the bipolar spectrum has been widely discussed in psychiatric terminology. The concept of bipolar spectrum ma may involve manic-depressive spectrum as a continuum of bipolar or unipolar and be restricted to bipolar disorder involving a continuum of full-blown disorder, such as bipolar I disorder characterized by mild illness to temperament traits and cyclothymia (Ironside, Johnson, & Carver, 2020). The course of symptoms depends on the response to psychological and social forces and type of personality psychology, such as traits, goals, aspirations, and ongoing efforts to attain goals. 
[bookmark: _GoBack]Regarding the misdiagnosis of bipolar, it is crucial to note that bipolar disorder and subtypes of major depressive disorder (MDD) are based on provided evidence for genetic mood disorders. For instance, bipolar II disorder is strongly associated with recurrent or single episodes of MDD due to the genetic link between MDD and bipolar disorder (BPD) (Dominiak et al., 2022). BPD is considered part of affective disorders and has a high co-occurrence rate among families with positive histories and shared symptoms. Studies reveal that patients with bipolar disorder have a significantly higher risk of 66% compared to other personality disorders due to the genetic overlap between bipolar and MDD. Bipolar spectrum disorders are conditions clinically ranked between unipolar and bipolar disorder, although they fail to attain the criteria for any of the conditions. Studies reveal that patients with bipolar spectrum present all forms of affective disorders presented as bipolarity, such as affective temperament, considered a vulnerability factor that can alter the course of illness (Dominiak et al., 2022). For instance, cyclothymic, depressive, and irritable temperaments assist in predicting poor treatment response and suicidal behavior in bipolar disorders. 
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