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Introduction 
Bipolar disorder (BD) is a state of mental health that affects around 3-4% of the world's population (Βογιατζής et al., 2024). People with BD face a high risk of suicide because the condition disrupts daily life, relationships, and work and often cuts life expectancy by 10-20 years (Dong et al., 2019; McIntyre et al., 2020). Is a long-term mental illness characterised by hypo/mania and depression, as well as causing changes in energy levels and behaviour because there are frequent and recurrent episodes that impair both professional and social functioning, people suffering from this condition may face stigma and self-stigma (Perich et al., 2022; Putt et al., 2020). 
Stigma is a factor in shame, self-blame, and also social exclusion, resulting in discrimination and narrowed access to care. Individuals who suffer from mental illnesses often do not seek out assistance, as they are typically frightened of adverse reactions. It exists as public stigma, which refers to the societal attitude and self-stigma or internalised shame. Also widespread, even among medical professionals, stigma is reinforced by negative media portrayals, worsening healthcare access, unemployment, poverty, and social exclusion (Waqas et al., 2020).
[bookmark: _Toc192528514]However, the stigma surrounding it remains ever-present, if not alarming. Many people interpret BD badly because they do not fully understand it, and stigma significantly contributes to discrimination in the mental health sector and society (Yengo & Simba, 2020).
Main Body
Stigmatisation can be defined as a negative perception associated with a particular behaviour or condition, and in the case of BD, it leads to social withdrawal and discrimination. Because people often consider those who suffer from this disorder as unpredictable or dangerous, which is also reflected in the representations of the media, they exaggerate the symptoms (Budenz et al., 2019; Yengo & Simba, 2020). Richard-Lepouriel et al. (2021) have found that many people with BD internalise stigma, leading to feelings of shame and low self-esteem. This self-stigmatisation can deter individuals from asking for help because they are worried about being judged and also mistreated (Richard-Lepouriel, 2020).
Bipolar disorder is one of those psychiatric illnesses that are generally misjudged, leading to public, self, and internalised stigma; these can further lead to employment, healthcare, and media-based discrimination. Because society perceives people with BD as unstable and the media have exaggerated this perception, stigma leads to employer prejudice and workplace hostility, creating a toxic environment (Patel, 2024). People with BD can face workplace and relationship challenges because employers and colleagues can doubt their capacities or reliability. Scott (2024) discusses the experiences of Black men with BD on university campuses, which shows how stereotypes intervene with racial dynamics to complicate stigma further. People can experience a lack of support from family and friends, strengthening feelings of isolation (Patel, 2024). Because these challenges create an environment in which individuals cannot only feel discriminated against but also become more reluctant to disclose their state, which can worsen mental health problems.
Some organisations have launched campaigns to educate the public on BD, empower people affected by IT, and promote a feeling of community. For example, Yengo and Simba (2020) investigated social work practice in reducing stigma with open community dialogues because sharing experiences develops empathy, dispels myths about BD, and helps people to seek help without fear of judgment. Negative beliefs in society drive self-stigma because they greatly enhance shame and isolation and prevent people from seeking help and disclosing their condition (Favre & Richard-Lepouriel, 2023). Also, discrimination within medical settings further discourages those with BD from pursuing treatment, a factor that exacerbates symptoms in a problematic cycle of therapy (Vassilev, 2022).
Internalized stigma can also create negative self-thoughts and lower self-esteem among individuals with BD. Richard-Lepouriel et al. (2020) analyzed the life of the people with the disorder and discovered that internalized stigma results in satisfactory life. The people can thus miss out on opportunities for the improvement of the quality of their lives, including education as well as professional growth. The trends above show how the vicious cycle of discrimination and limited opportunities is created by the existence of stigma.
Often, individuals with BD are portrayed in film and television in ways impossible to represent the condition. The images can engender fear and misconception among the general population, which creates the kind of narrative Patel (2024) referred to as a vote for people with mental illness. This, in turn, continues the employment discrimination of which people can be victims.
The implications of stigma are profound since they lead not only to individual suffering but also to generalised social discrimination. The internalised stigma can manifest in several ways, such as the reluctance to seek help or compromise in society (De Filippis et al., 2022). The result is that many people with BD can fight in silence, fearful of social reactions and isolation.
Quantitative studies indicate that the public stigma towards BD is alarming since many individuals hold negative stereotypes about those who live with the condition. According to Patel (2024), these stereotypes often lead to avoidance based on the fear of interaction with those diagnosed, as well as a tendency to generalise the behaviours associated with BD, thus perpetuating the wrong ideas about the disorder. For example, some believe that people with BD are intrinsically dangerous or unable to carry out stable jobs, which is not the case because many people can manage their symptoms effectively with the proper support and treatment.
According to Richard-Lepouriel et al., (2021) qualitative study, which illustrates how individuals internalise the stigma, leading to self-stigmatisation, because the participants shared the isolated and shameful sensation, they were worried about the way others would perceive them, which influenced their willingness to seek help, this reflects a broader concern about the impact of social stigma on behaviour in search of treatment.
Adu et al. (2022) stated that stigma can arise from family members, causing a sense of refusal and exacerbating feelings of low self-esteem among those with BD and also, family stigma can prevent people from accessing the treatment and support systems they need because they fear the reactions of those who are closer to them.
According to Voldby et al. (2022), institutional practices contribute to discrimination, suggesting that social structures can amplify stigma by applying obstacles to healthcare access for people who have mental illnesses, including BD also, individuals of marginalised groups often experience a compound stigma, which further complicates their ability to obtain the necessary treatment and support. The Qualitative Analysis of Özer et al. (2024), as regards bullying experiences, shed light on the struggles of young demographics with discrimination linked to BD, many young people have described they are feeling victimised by their colleagues due to their diagnosis, which not only affects their mental well-being but also influences their academic and social development.
As Miller (2024) observes in his qualitative investigation, the doctors also reported their struggles with prejudices that can arise during the diagnostic process because society's perceptions influence them. This highlights the importance of training and awareness among healthcare professionals as it can counteract prejudices which can negatively impact the quality of care provided to patients.
The research of individuals with BD reveals the different complexities in which they face relational problems, discrimination in the workplace, healthcare experiences, social isolation, as well as the impact of the overlap of stigma (McKenzie et al., 2022). Individuals share their narratives since their experiences provide valuable information regarding such intricate problems. Relationships can be extremely challenging for people living with someone with BD, as many people report that their partners have difficulty understanding the emotional swings associated with the condition, as well as the unpredictability that comes with manic and depressive episodes. These challenges can lead to significant tension in personal relationships, often because loved ones do not know how to provide adequate support (Pallesen et al., 2020). 
The other pivotal question that crops up in workplaces is discrimination due to stigma; people who are suffering from BD will, quite usually, face suspicions from employers and their colleagues for work purposes. For people with such diagnoses, discrimination may happen, such as being kept excluded from team activities or passed on for promotions just because someone doubts their credibility. Research by Gunasekaran et al. (2022) indicates that health workers can sometimes unintentionally contribute to stigma and can impact recovery; this is the challenge in professional settings by making it harder to have open conversations about mental health.
The lack of empathy from health systems is what usually relates to BD persons, which might gently turn them away from looking for all the treatment. The stigma, which was noted by Mooar (2022), plays a significant role in the outcome of the health since it determines the patient's perception of the treatment options as well as whether or not they can be open about their mental status. Social isolation is also a common trait in BD, as the unpredictability of mood changes tends to lead to social withdrawal. Villani and Kovess–Masféty (2024) argue that the stigma surrounding BD promotes social isolation as friends and associates may avoid them due to discomfort or ignorance.
How the stigma suffered by people in various situations with characteristic problems in connection with their race, gender, and socio-economic status can impact the intensity of the stigma suffered by them. Overlapping identities can create a compounded stigma, which can make recovery much more difficult for them, as per Kuhlman (2023). Personal narratives presented by people with BD can inform others about the realities of their lives, as well as break and eliminate misconceptions about mental illness. According to the research of Thomsen et al. (2023), individuals with mental illness can present a powerful tool for individuals as well as society as it can evoke empathy as well as understanding and normalize such mental illnesses.
Significant barriers for people struggling with BD are stigma and discrimination, as these people need and seek help and support. It is important to look for effective initiatives to reduce negative perceptions, and therefore education, policy interventions and community support strategies are key because they can help raise public awareness. Educating people about mental health problems can be one of the most effective ways to combat stigma, as it promotes understanding and empathy. Since schools, workplaces and community organizations gather large numbers of people, they have a great opportunity to launch programs that educate everyone about mental health problems and how they affect everyday life. Research conducted by Javed et al. (2021) highlights that educational initiatives and programs can positively impact the way people perceive mental health problems. 
Introducing mental health education into school curricula could increase awareness among young people as it would broaden their understanding from a young age. When students have more knowledge about mental health, they will be better prepared to support their peers and reduce stigma in the community (Morgan et al., 2021). Because trained teachers and staff in schools increase the chances of recognising mental health signs among students in time, which allows them to provide appropriate support. Similarly, educational initiatives and policy interventions can play a similar role in combating stigma and discrimination, as policies promoting mental health in the workplace can help reduce negative attitudes. A good example would be organisations showing zero tolerance for discrimination in the workplace, as they can support people struggling with mental disorders (Wu et al., 2021). 
Implementing a mental health policy in the workplace can have a positive impact on the culture and attitudes of employees towards mental health and those affected, as these policies act as guidelines for appropriate behaviour (Tóth et al., 2023).
Because the implementation of the law in the workplace can protect people with mental health problems from discrimination and provide them with equal opportunities to contribute to society. According to Ramírez-Vielma et al. (2023), creating friendly spaces for sharing experiences about mental health can promote understanding because that helps build empathy and also has a positive and real impact on reducing the stigma associated with mental health. Addressing mental health stigma requires a comprehensive approach, as noted by the Lancet Commission. Collaboration among individuals, communities, and governments through education and policy reforms is vital to combat discrimination (Thornicroft et al., 2022).
The impact of stigma extends beyond the individual experience as it also extends to productivity and workplace well-being. The impact of stigma is revealed to be adverse by causing damage to the individuals with mental illness, which can have adverse effects for the individuals with mental illness as well as for the coworkers in the workplace, friends, and families (Hampson et al., 2020). Thus, organisations have to battle discrimination and stigma, which can have the ability to increase the overall mental healthcare outcomes for the concerned individuals with BD as well as for the society in which the problem is encountered.
Education can also reduce the stigma of BD by enhancing awareness and understanding. Contact with people with mental illness can shatter the stereotypes through knowledge, empathy, and understanding of mental illness. Contact-based education also reduces the stigma among medical professionals, the general population, and psychology students by eradicating ignorance and fear of people with mental illness (Lien et al., 2020).
[bookmark: _Toc192528515]This is very important as stigma discourages individuals from seeking assistance, thus worsening their condition. Educational programs worldwide have proven that knowledge gained through direct contact with people with mental illnesses overpowers stigma, while workshops by mental organizations give people with mental illnesses the platform to speak up for and discuss mental illness in an open manner in the public. This confirms that anti-stigma programs, especially those with personal accounts, increase awareness and reduce ill will towards people affected by mental illness (Carrara et al., 2020). Empirical data also points to the great importance of such programs, as can be seen through various studies showing interventions through contact with people affected by mental illness can significantly change the attitude towards mental illness, especially among medical professionals as well as the general population (Frank et al., 2020). Further, the use of technology, such as videoconferencing, makes it easier to reach people who may be unable to attend regular sessions, as it makes contact education more accessible (Thomas et al., 2021).
Conclusion 
While contact education holds promise, its implementation comes with challenges; the lack of trained facilitators to effectively manage discussions and ensure a safe environment can hinder progress in reducing stigma (Ramos & Chavra, 2022).
The importance of education of contacts in reducing stigma around BD cannot be overestimated because it promotes understanding through personal accounts; it is essential to meet potential challenges to maximise its impact in various communities (Drew & Martin, 2021). Also, society can help create a more favourable environment for people with BD because it encourages them to seek the help they need.
People with BD are strongly affected by discrimination and stigma because they tend to isolate themselves and feel misunderstood, which can lead to stigmatisation and worsen their situation (Favre & Richard-Lepouriel, 2023). 
Raising awareness of BD is essential for reducing stigma and improving treatment options (Ladley, 2020). Because policy reforms are also needed to protect the rights of those affected. Strategies that connect people from diverse backgrounds can enhance attitudes toward mental illness, create a more accepting community (Wilks, 2024), and empower individuals to seek help without fear of judgment.
To sum up, because people diagnosed with BD were often perceived as "crazy" or" unstable", media stars like Mariah Carey, Bebe Rexha, Demi Lovato, Catherine Zeta-Jones and Mel Gibson speak publicly about their disorders, as a result, BD is slowly becoming more accepted in society (Williams, 2022). Because education, policy reform, and community engagement can reduce the stigma around BD and can improve treatment access and outcomes. Promoting understanding and compassion to create a more inclusive society where individuals with mental health issues feel accepted and supported is also needed.
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