Family members can have a feeling of being stigmatized because of their relationship with a loved one that has a mental illness (Matza, De-Lissovoy & Sasane, 2004; Kleinman, Brook & Rajagopalan, 2005).
Knowledge of bipolar from personal and or from experience with bipolar helps to improve when it comes to  social distancing and helps to improve the risk of discriminatory behaviours against the individual (Corrigan 2000).
A study by Golberstein, Eisenberg & Gollust, (2008) found that public stigma negatively affected the way that individuals between aged 18 -22 years olds were less likely to seek the need for help, although this was different for older individuals. 
When dealing with self-stigmatization this has a big impact on the treatment of the individual and their decision to get and continuing with the treatment (Corrigan & Watson, 2002; Cooper et al, 2003).
People that have a serious mental illness `only struggle with the symptoms and disabilities  of their illness, they also face prejudice and stereotyping that comes from the misconceptions about mental health illness (Corrigan & Watson,2002).
(Shamsaei, Kermanshahi, Vanaki, Hajizadeh & Hayatbakhsh, 2010) study looked at the stigma suffered when it comes to the family members of the individual with bipolar disorder. This was a qualitative and phenomenological study. The Data was collected through interviews and analysed by the “Collaizi” method. The results  showed that Stigma was a persistent worry to nearly every participant that took part. Another finding from this study was The Family members of the individual with Bipolar disorders also have experienced described feeling and experiences stigma. It showed 3 themes: Negative judgment, Shame, Stigmatization and Social Isolation. They also found that the rejection of the individual with bipolar may have an impact on the family members.
People that have a serious mental illness not only deal with the symptoms of the and disabilities  when it comes to their illness, they also face prejudice and stereotyping that happens  from the misconceptions about mental health illness (Corrigan & Watson,2002).
Shamsaei et al., (2010) found that an individual with bipolar disorder, are found to be likely to have the following problems: worse recovery, trouble gaining access to health services, be given poor treatment and support, and trouble in gaining society’s acceptance. 

Research by Vázquez et al., (2011) investigated the effect of self-rated stigma and functioning in individuals with bipolar disorder within the Latin-America community. There was 248 participants. To assess functional impairment, they used the Functioning Assessment Short Test (FAST) and to measure the impact of perceived stigma on the participants a  the Inventory of Stigmatizing Experiences (ISE).
The findings showed, that the higher the score of self-perceived stigma was linked to lower scores of functioning. A multiple regression showed receiving disability benefits, present mood symtons and functioning was linked to self-perceived stigma.
This was the first piece of research to validate a link between stigma and poor functioning in bipolar disorder.

Shamsaei et al., (2010) found that an individual with bipolar disorder, are found to be likely to have the following problems: worse recovery, trouble gaining access to health services, be given poor treatment and support, and trouble in gaining society’s acceptance. 
(Shamsaei et al., (2010) The previous experiences that family members of the individual with mental illness include stigma when in social exchanges, high levels of stress, and ongoing caregiver burden.
It is the public’s reaction to serious mental health. The publics prejudicial beliefs, emotions, and behaviours cause discrimination against individual with a serious mental illness (Corrigan & Watson 2007).
People who suffer from a bipolar disorders have said that they feel difﬁculties in their jobs, less social interactions when it comes to spending time with their friends and family, less interested or don’t find in their normal leisure activities fun, less independence to keepup it everday duties and worse cognitive functioning (Rosa et al., 2008).
The most recognised definition on the subject of stigma is said by Erving Goffman (1963), in his influential work: Stigma: Notes on the Management of Spoiled Identity. Goffman (1963), describes  stigma as “an attribute that is deeply discrediting” that turns an individual  into  a “from a whole and usual person to a tainted, discounted one” (Goffman, 1963.p. 3). 
A study by Brohan, Gauci, Sartorius & Thornicroft (2011) ,found 21.7% of individual felt moderate/high feeling of self stigma, they also found that a 59% of the participants felt moderate/high self-stigma resistance, a 63% of participants felt moderate/high empowerment, and finally a 71% said that they had felt a moderate/high felt discrimination.
[bookmark: _GoBack]In a reduced multivariate model 27% of the variance in self-stigma scores, among people with a diagnosis of bipolar disorder or depression, was accounted for by levels of empowerment, perceived discrimination, several parts of social interaction ,the individuals schooling or education and in their employment. Although the results are limited because of the unweighted sample of individuals in the mental health charity organisations and could not  be a real representation of the population as a whole.
The conclusions of the study propose that self-stigma happening in around 1 in 5 individuals diagnosed with bipolar disorder and depression within Europe. The adapting of the interventions to help prevent the parts of self-stigma which are most challenging, feeling left out, stereotype support, social isolation or discrimination experience, could be a big benefit to individuals with bipolar disorder.
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