
 

In Which I (Finally) Am Not Real1 

 

At the time bipolar II was conceived, it made sense. It was increasingly apparent that there was  

classic manic-depressive illness in the real world and that  

 

a careful reexamination of classification was needed. Indeed, some 
researchers went as far as proposing the introduction closer  

 

manifestations of bipolarity. Arguably, the popularity of bipolar II has herald a deeper       whole. 
and we  

 

impairment, on those with any form of bipolar disorder. However, despite the 
benefits of having shone  

a spotlight on bipolar disorders, we feel that       the concept of 
bipolar II has run its  

its purpose and research has failed toto demonstrate that a distinct bipolar 
II subtype        exist Hence, we argue  

pertaining to duration. That is, the presence of 

psychotics,  

automatically transforms an episode into mania. Remarkably, and 
somewhat bafflingly, hospitalization does the same— even though it is  

extremely unreliable proxy of severity. 

Beyond the criteria of duration and severity, there are little to no phenomenological, biological, 
or treatment factors that separate bipolar II as a disease entity from bipolar I.14 On the other 
hand, the illogical definition of hypomania veers  

classic mania. Instead, they report that       they  

enjoy their brief p 

 

lowering the         number of days needed to 
qualify for hypomania but instead decided to introduce  

 

                                                            
1 Erasure poem of Gin Mahli et al.’s article “Bipolar II Disorder Is a Myth,” published in Canadian 
journal of psychiatry, vol. 64(8), 2019.  


