Interventions to reduce negativity / stigma surrounding Bipolar Disorder.


Introduction

[bookmark: _Hlk33625962][bookmark: _Hlk33626012]Patients with bipolar disorder and other mental illnesses experience prejudice and stigmatising attitudes as a result of misconceptions about bipolar disorder and mental illness (Morgan et al., 2018). It is a common misconception that people with mental illness have unpredictable behaviours, are dangerous and violent. Incompetence, inability to look after themselves and low chance of recovery are further public misconceptions about bipolar and mental illness (Sheehan, Nieweglowski & Corrigan, 2017). Societal stigma is prevalent and can have negative consequences, for example, low self-esteem (Mileva, Vázquez, & Milev, 2013), functional impairment (Vázquez  et al., 2011) and unemployment (Üstündağ & Kesebir, 2013).

Bipolar disorder is a mental health condition. It is characterised by recurring episodes of depression and mania. Prevalence of bipolar disorder, according to The Word Health Surveys, is estimated to be around 2.4% across 11 countries (Merikangas et al., 2011). Bipolar disorder has been identified as the sixth leading cause of disability according to The World Health Organisation (McManus, Bebbington, Jenkins & Bruga, 2016). The economic cost of bipolar disorder in the UK is expected to rise to £8.21 billion annually by 2026. Loss of employment will make up two thirds of this figure (McCrone et al., 2008). Bipolar disorder was included for the first time in the Adult Psychiatric Morbidity Survey (APMS) in 2014. The following table shows the results of positive bipolar disorder screen by age and sex in 2014. The APMS is carried out every seven years, this is the most up to date estimates of bipolar disorder in the UK (McManus, Bebbington, Jenkins, & Brugha, 2016). 




[bookmark: _GoBack]Studies have highlighted that stigmatization towards those with bipolar disorder has a detrimental effect on health and well-being (Vázquez et al., 2011; Mileva, Vázquez, & Milev, 2013; Üstündağ & Kesebir, 2013). Stigma, prejudice and discriminatory behaviour towards people suffering from mental illness is a social injustice. It is common in society and is stereotypically negative. Stigma among health care professionals and the allocation of resources has also been found to be common (Corrigan, Markowitz, Watson, 2004; Michalak, Yatham, Kolesr & Lam, 2006).  Anti-stigma interventions are one way to educate, dispel the myths and build empathy towards those suffering from mental illness.

Filmed theatrical intervention
Education and contact are one approach in reducing stigma. The RESearch Team to study psychosocial issues in Bipolar Disorder (CREST.BD) and Canadian Network for Mood and Anxiety Treatments (CANMAT) (Hawke, Michalak, Maxwel & Parikh, 2014) collaborated on a project that combines education and contact within a filmed theatrical drama in an attempt to educate health care providers and university students who were studying on a health related course. Individuals suffering from bipolar disorder, friends, family and members of the public were also included in the intervention. In total 137 participants took part in the study. The film was based on the lived experiences of individuals suffering from bipolar disorder. Results of the intervention indicate significant improvements in stigmatizing attitudes for health care workers, this was still evident at one-month follow-up. The student group demonstrated a desire for less social distance. However, the impact was less significant for the other groups and showed only modest improvement among bipolar sufferers and the general public. This improvement eroded with time. 

The study by Hawke et al (2014) did demonstrate a reduction in stigma that is sustainable over time, within the health care sector. Therefore, the intervention may be an effective tool in reducing stigma within this target group. Limitations of the study are that it was a qualitative study, therefore, this approach may have resulted in some subtle impacts that were not detected. Qualitative methods may also show a level of researcher bias within the interpretation of the results.

Michalak et al (2014) study used a longitudinal and sequential mixed methods approach to assess the impact of a stage performance developed by an actress and playwright living with bipolar disorder. This study consisted of 84 healthcare providers and 80 individuals with bipolar disorder. Qualitative interviews indicated that the performance positively impacted the individuals understanding of bipolar disorder, this was evident across both groups. Specifically, the performance was informative about the complexities of bipolar disorder and the opportunity for recovery. Participants explained that this was a result of an increase in empathy and openness, not only for themselves but also towards those with bipolar disorder. Quantitively, healthcare providers who showed positive change in attitudes immediately after the performance did not maintain the same positivity over a period of time. However, participants in the qualitative interviews continued to express positive views. These findings supported (Hawke et al; 2014). 

[bookmark: _Hlk34220510]Quinn, Shulman, Knifton & Byrne (2011) evaluated the impact of a mental health arts festival. The festival was targeted towards the general public and included a variety of themes. In total 415 individuals from 20 events took part in the study. Results highlight an increase in in positive attitudes. However, the festivals did not decrease negative attitudes. Furthermore, an increase in perceptions of dangerousness was observed within an audience at one film event, although this was minor. One theme that emerged from the study was awareness, acceptance and knowledge of mental health problems. Positive aspects that were identified in the qualitative interviews was that change can happen, in relation to discriminatory behaviour and a reduction of social distance towards people with mental health problems. In contrast to this there was a minority who felt their behaviour would not change after attending such events. This indicated there may be a ceiling effect, meaning, attitudes are already positive. The baseline attitudes in the quantitative group showed that attitudes overall were relatively positive. This may offer an explanation as to why some feel their attitudes would not change. The same was found in Michalak et al (2014). 

[bookmark: _Hlk34221007]Although assessing changes qualitatively may indicate some researcher bias, it does offer some explanation as to the reason for positive attitudes over time within the qualitative groups and not the quantitative groups. Michalak et al, (2014) showed a contrast in positive attitudes over time between the methods used to collect data, had the study used quantitative scales to measure stigma change, the results would have shown a short-term effect that was only moderate. Interviewing participants after a period of time demonstrated that the performance had resonated with them and that knowledge had been acquired as a result of attending the play. Additionally, participants added that the play acted as a reminder to the importance of empathy and compassion. Therefore, it could be concluded that arts-based approaches offer an effective method for raising awareness of mental health.

Celebrity disclosure via media platforms
[bookmark: _Hlk34218097]Celebrities from film and television have used their celebrity status to raise awareness of bipolar disorder and mental illness via a media platform. Celebrities, through personal disclosure, has influenced public attitudes towards illness, HIV/AIDS, cancer, drug and alcohol addiction (Casey et al., 2003; Noar, Willoughby, Myrick & Brown, 2014). Encounters with celebrities via media platforms can lead to a reduction in stigma and more positive attitudes towards mental health. Favourable outcomes towards mental health is more likely when a strong parasocial bond is present (Wong, Lookadoo & Nesbit, 2017; Hoffner & Cohen, 2018). Wong et al (2017) study examined the effectiveness of celebrity disclosures in reducing stigma towards those suffering from bipolar disorder. To measure the effectiveness of celebrity disclosure the study utilized a parasocial interaction framework. Participants were exposed to Demi Lovato’s disclosure to suffering from bipolar disorder, this was done via TV and magazine interview. Findings suggest that celebrity disclosure of bipolar disorder reduced the desire for social distance. Television interviews of a celebrity did elicit higher levels of parasocial interaction. This highlights that when a celebrity through the medium of television discloses their personal struggle with bipolar disorder they connect on a higher level with their audience, thus, a greater level of parasocial interaction is achieved. Magazine interviews did not produce as higher level of interaction. The study by Wong, Lookadoo & Nisbet (2017) is an indicator that utilizing personal illness narratives that are shared via media platforms by celebrities who have experienced stigma, is an intervention that has the potential to alter stigmatizing attitudes.

[bookmark: _Hlk34221182][bookmark: _Hlk34221085]Limitations of Wong, Lookadoo & Nisbet (2017) study is the participant cohort was primarily young. Ethnic diversity, however, was broad. Also, the participant may have had a parasocial relationship with the celebrity before the stimuli was shown, in this instance, the television interview. The study was quantitative. Previous studies (Quinn, Shulman, Knifton & Byrne, 2011; Machalak et al., 2014) used a mixed methods approach. This meant that participants were interviewed after time had lapsed, this gave an insight as to the effectiveness of the intervention months later. The quantitative measures on previous interventions indicated an increase in positive attitudes immediately after exposure, (Quinn, Shulman, Knifton & Byrne, 2011; Machalak et al., 2014) however, this eroded over time. The study by Wong, Lookadoo & Nisbet (2017) did not measure whether the positive parasocial relationship continued post intervention, therefor an accurate analysis of the outcome of the interview on reducing stigma cannot be fully ascertained.  Michalak et al (2014) study highlights that the play acted as a reminder to be compassionate. It is not clear as to the long term effects the Demi Lovato interview has on participants, or, whether seeing her on television acts a trigger, reminding individuals to the effects stigmatizing behaviours has on people suffering from bipolar disorder. 

Conclusion and future research
Bipolar disorder is non discriminatory and can affect people of all ages. Stigma is common and effects individuals suffering from bipolar disorder. Studies have shown that media platforms such as film, theatre and television can be utilised to educate society on the effects stigmatizing behaviours have on those suffering from mental illness. The research highlighted in this report has shown positive outcomes in reducing stigma among healthcare professionals by way of a filmed theatrical intervention (Hawke et al (2014), however, this study highlighted only a modest effect among public and friends. Awareness, knowledge and acceptance was a favourable outcome and there is an indication that change can happen (Michalak et al, 2014; Quinn et al, 2011). Studies that utilise a mixed methods approach gained a greater insight to stigma although there is a lack of evidence supporting long term effects. Celebrity disclosure showed positive outcomes (Wong et al, 2017) and indicates a potential to reach a wider audience. Therefore, it can be concluded that educating society through media platforms facilitates a positive reduction in stigmatizing attitudes. Future research would benefit from longitudinal studies that measure the effects of exposure to celebrity disclosure, film, television documentary and real-life accounts over time. 
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Positive bipolar disorder screen by age and sex.

Men	16-24	25-34	35-44	40-54	55-64	65-74	75+	3.1	3.1	2.8	2.1	1.6	0.3	Women	16-24	25-34	35-44	40-54	55-64	65-74	75+	3.7	3.1	1.8	1.2	1.3	0.4	Column1	16-24	25-34	35-44	40-54	55-64	65-74	75+	





