Hello Harpreet Dhillon,
Great post and an impressive approach. Misdiagnosis is considered an incorrect, incomprehensive, or untimely diagnosis. The most misdiagnosed disorders include borderline personality disorder, major depressive disorder, schizophrenia, substance dependence, or anxiety disorder (Shen et al., 2018). Bipolar is difficult to diagnose in its early stages especially early onset, with an approximately high rate of 69% misdiagnosis of bipolar disorder with current depressive episodes (Shen et al., 2018). The first episode presents as a major depressive episode with other greater number of depressive episodes over the course of the illness. Psychotic symptoms and a higher comorbid incidence rate also accompany bipolar disorder. Most patients apparently lack insight into mania and hypomania symptoms, leading to challenges in early diagnosis, causing longer duration to confirm the diagnosis, high hospitalization rates, and readmission rates (Shen et al., 2018).
[bookmark: _GoBack]Notably, psychotic features occur within mood episodes in patients with bipolar I disorder, characterized by a history of delusions and hallucinations and frequently during manic episodes rather than depressive disorders (Elowe et al., 2022). Cluster-type analyses reveal that mania with psychotic symptoms is strongly associated with clinical severity and impairment, and hallucinatory activity is linked to reduced work attainment. Psychotic features in the early onset of bipolar disorder, longer illness duration and more severe episodes and mania type are associated with poor long-term outcomes such as poor global functioning scores, higher rate of hospitalization, longer hospital stay, less insight, low education and employment levels, family isolation and higher celibacy rate (Elowe et al., 2022). Bipolar disorders associated with psychotic features are mood incongruent such as schizophrenia, while mood congruent is associated with mood disorders. Mood incongruent subtype is linked to poor greater severity and poor prognosis characterized by increased depressive episodes, higher suicide attempts, hospitalization, poor lithium response, and high lifetime prevalence of anxiety disorders. 
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