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How to Acknowledge your use of AI 
This guidance is for students and staff to support the integration of AI tools in assessment. 
Every assessment specification identifies the allowable use of AI in that assessment. You should be able to see a version of the following table: 
	RESEARCH 
	For this assessment, you can use Generative AI to support you in research, including searching for bibliography, using tools to summarise, compare and interrogate materials. 
	Yes ☐ 
 
No  x☐ 

	STRUCTURE 
	For this assessment, you can use Generative AI to support you in structuring your submission, including creating a draft argument structure, identifying parts and headings, etc. 
	Yes ☐ 
 
No x ☐ 

	PROOFREADING 
	For this assessment, you can use Generative AI to check your own text/creation for grammatical and syntactical mistakes, including rephrasing of your own work within specific standards. 
	Yes ☐ 
 
No x ☐ 

	WRITING 
	For this assessment, you can use Generative AI to create text for submission. 
	Yes ☐ 
 
No  x☐ 

	CREATIVE 
	For this assessment, you can use Generative AI to create creative materials, such as images. 
	Yes ☐ 
 
No  x☐ 

	PROGRAMING 
	For this assessment, you can use Generative AI to create and check code. 
	Yes ☐ 
 
No  x☐ 

	NONE 
	For this assessment, you are not allowed to use any type of Generative AI support. This includes research support, structure support, writing/proofreading support and creative support. 
	Yes ☐ 
 
No  x☐ 


 
This guidance will provide you with the necessary information on how to acknowledge your use of AI in any assessment. 
Important: Students are expected to keep drafts of their work, including notes, etc., before and after the use of any AI tool. Students will be expected to produce these drafts and materials as necessary. 
You are expected to use this acknowledgement format for all allowable uses of AI. 
You are expected to include this acknowledgement in a separate page at the beginning of your submission. 
Basic Acknowledgement format of AI tool use 
I acknowledge the use of [AI Tool] [(AI Tool url)] on [Date] to [Purpose my work]. I used the prompt(s):  
1. [Prompt] 
2. [Prompt] 
3. [Prompt] 
I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
Example 1: 
I acknowledge the use of Grammarly (https://www.grammarly.com/) on 10 February 2024 to check my work using the prompt(s):  
1. Please check the following text for readability, grammar and syntax.  
I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
Example 2: 
I acknowledge the use of SciSpace (https://typeset.io/) on 7 March 2024 to support my research using the prompt(s):  
1. Please provide me with materials on the biology of the liver. 
2. Please provide me with materials on liver cells. 
I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
Example 3: 
I acknowledge the use of ChatGPT (https://chatgpt.com/) on 13 April 2024 to write my notes into submission format using the prompt(s):  
1. Please write up these bullet points as an essay paragraph at university level. 
I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
Acknowledgement of  the use of multiple AI tools 
If you have used multiple AI tools, then you need to include an acknowledgement for each tool you used. 
Example 4:  
I acknowledge the use of SciSpace (https://typeset.io/) on 28 June 2024 to support my research using the prompt(s):  
1. Please provide me with materials on the American Civil War. 
2. Please provide me with materials on the reception of Gone with the Wind. 
I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
I acknowledge the use of Adobe Express (https://www.adobe.com/express/) on 24 June 2024 to edit photographic material:  
1. Remove background from Figure 1. 
I confirm that I have not presented any AI generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
If you have not used AI tools  
If you have not used AI tools, whether because it is not allowed or because you have chosen not to use AI tools at all, you need to include the following acknowledgement. 
 
I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence. I have used a thesaurus to find alternative words for basic ones.
 Alisha Beckett























Using empirical evidence and a consideration of service users and survivors, critically discuss the extent to which stigma and discrimination exists towards individuals with a mood disorder diagnosis, and how we should seek to ameliorate this issue; for example, with the use of educational initiatives and interventions.6
[bookmark: _Hlk192436548]Bipolar disorder is a mental health condition that causes a person’s mood to alternate between extreme highs, like feeling super energetic or overly confident, and deep lows, where they might feel really sad or empty. Living with bipolar disorder isn’t just about dealing with these uncontrollable mood changes, It also means facing judgment and misunderstanding from others. Better known as stigma. There’s a lot of stigma around mental health conditions. Stigma is  when society holds negative beliefs and prejudgment about people because of their condition. For someone with bipolar disorder, this can show up in two ways. First, there's public stigma, this is when people wrongly make assumptions about things about them because of the disorder. Then, there's self-stigma, where the person living with bipolar in this case, start to believe those negative ideas about themselves. This stigma can really negatively impact an individual , affecting how they feel in their relationships, how they interact with others, and even making it harder to get jobs or proper healthcare due to the fear of being further stigmatised. (NHS, 2024). 						Many people that suffer with bipolar disorder will feel stigmatised during some point of their life. The general public form negative stereotypes around people with bipolar disorder, which is down to the simple fact that they are too arrogant to widen their understanding of the condition. These stereotypes can make people think that individuals with the condition are unreliable, unstable, or incapable of leading a normal life. For example, many people assume that those with bipolar disorder are emotionally unpredictable, prone to sudden mood swings, or struggle with keeping jobs and relationships. This can make it harder for people with bipolar disorder to be treated fairly or understood. (NHS,2024). 		A study by Angermeyer et al (2014) ,discovered that man people that are diagnosed with  bipolar disorder are more than often seen as being unpredictable or even dangerous by the public. Their research showed that 41% of people with bipolar disorder have experienced some form of discrimination, this can vary from complete strangers, healthcare workers, co-workers and even family. These negative stereotypes and preconceptions of people with bipolar disorder, often cause other members of the public to distance themselves from them. This unfortunately fuels the feelings of  loneliness and isolation that many individuals with bipolar disorder already feel.									Secondly is self-stigma, this is when the person affected with the mental health condition, in this case bipolar, start to believe all of the negative things that people may say about them is true. This can lead people with bipolar to ashamed, guilty, or embarrassed about their condition. When people with bipolar disorder, internalize these negative views, it  lowers their self-esteem. In some cases they may avoid getting treatment out of fear of judgement which makes it  less likely to they will get the help they need and deserve.  which evidently will make their mental health condition  even worse. A study by Rüsch et al. (2009) found that people who accept these negative stereotypes about their mental health are more likely to have trouble with social situations and experience worse mental health outcomes.	Structural stigma is when people with bipolar disorder are treated unfairly because of the systems in places like healthcare, work, or schools. This type of stigma is hard because it’s built into how things are set up, so it’s not something that can easily be changed. An example of this could be someone with bipolar disorder might have a hard time getting the right healthcare because doctors or nurses may have negative views. Another example is that someone with bipolar may  face discrimination at work, with employers being hesitant to hire or promote them, thinking their condition will affect their performance. This kind of stigma makes it even harder for people with bipolar disorder to succeed in everyday life.			In the workplace, people with bipolar disorder often face discrimination. Research by Koch et al. (2020) This research shows that people with bipolar disorder often struggle to find a job, and even when they are employed, they’re more likely to experience job insecurity and face negative treatment from colleagues and supervisors. Phelan et al (2000) ,found that people with mental health conditions like bipolar disorder are less likely to get hired than those without such conditions, even if they have the same qualifications.				 People with bipolar disorder also sometimes experience discrimination in healthcare settings. Even though there is a lot more awareness surrounding  mental health nowadays, many still feel judged by doctors and healthcare workers. A study by Corrigan et al. (2014) found that healthcare professionals sometimes have biases against people with mental health conditions, which can lead to poor care or misdiagnosis. This bias can appear as doctors being dismissive, showing a lack of empathy, or hesitating to offer the necessary treatment or support for individuals with bipolar disorder.							Social stigma can make people with bipolar disorder feel isolated and disconnected, adding to the challenges they already face. Many individuals that suffer from bipolar disorder say that they feel misunderstood by friends, family, and society in general. This can lead someone with bipolar to almost feel alienated which can make it harder for them to build and maintain relationships. As a result of this it will affect their emotional wellbeing. According to the National Alliance on Mental Illness (NAMI), stigma and discrimination often leads people with bipolar disorder to feel hesitant in regards to seeking help or talking about their condition, out of fear of being judged or rejected. 						Several studies show how common and harmful stigma and discrimination are for people with bipolar disorder. For example, Thornicroft et al (2016) looked at how the public views mental health and discovered that people with bipolar disorder are often negatively judged. Their research also found that mental health awareness programs can reduce stigma by about 20%. This shows that while stigma is a big issue, there is hope for things to be changed, through better education and awareness to the public. 				Moreover, research that Crisp et al. (2005) conducted, shows that individuals with bipolar disorder who face stigma are at a higher risk of experiencing stress, worse mental health outcomes, and reduced involvement with healthcare providers. These results show the importance of  the need for interventions aimed at addressing stigma how it has an impact on the lives of people with bipolar disorder.								 Stigma and discrimination can have a serious impact on the mental health of people with bipolar disorder. When someone starts to believe negative stereotypes about their condition, it can make their symptoms worse and slow down their recovery. Rüsch et al. (2009) found that internalizing stigma has been found to be linked to lower quality of life,  distress, and lower self-esteem. This creates a viscous cycle where stigma makes their mental health worse, which in turn makes them more likely to face more stigma due to their bipolar being worse.											Stigma also affects how people with bipolar disorder function socially and at work. They often face discrimination in both job settings and social situations. Phelan et al. (2000) showed that individuals with bipolar disorder are sometimes passed over for promotions or given fewer opportunities because of concerns about their condition. This stigma can make people feel pressured to hide their diagnosis from their employers, which only increases feelings of isolation and self-doubt.(NIH,2023).								Additionally, discrimination can also exist in education systems, this can negatively impact  academic achievement. Students with bipolar disorder may experience a lack of understanding or support from teachers and peers. These barriers can lead to lower educational goals, which in turn affects long-term career prospects and personal fulfilment. (NIH,2023). 										Educational initiatives are vital for reducing the stigma and discrimination experienced by individuals with bipolar disorder. Public awareness campaigns have proven effective in changing how society views mental health. The Time to Change campaign in the UK is a great example of such an initiative, helping to reduce stigma around mental health disorders. Thornicroft et al. (2016) found that campaigns like these can lead to a 20% decrease in mental health stigma. These campaigns offer accurate information about bipolar disorder, challenge stereotypes, and create a better understanding of the condition.		 Schools and workplaces are crucial settings where stigma can be addressed and changed through education. Programs in schools that teach students about mental health can play a important role in shaping negative attitudes toward mental illness to positive attitudes from a young age. Studies have shown that these initiatives in educational environments can reduce prejudice and increase acceptance of individuals with bipolar disorder in both social and academic situations. (NIH,2023).									 In the workplace, mental health education programs focusing on bipolar disorder and other conditions can help create more inclusive environments. Training for both managers and employees can challenge stereotypes, raise awareness, and encourage supportive attitudes toward colleagues with mental health conditions. These initiatives can lead to workplaces that are more welcoming to employees with bipolar disorder, reducing discrimination and enhancing job performance as people that have a mental health condition will feel less stigmatised against. (NIH,2023). 							For individuals diagnosed with bipolar disorder, psychoeducational programs have proven to be an effective way to reduce self-stigma and improve mental health outcomes. These programs equip individuals with the knowledge and skills needed to better manage their condition and cope with its challenges. Psychoeducation can also help lessen internalized stigma by encouraging individuals to understand their diagnosis and view it as a manageable part of their lives, rather than something shameful or limiting. (Smith D,2018). 	Incorporating cognitive-behavioral therapy (CBT) into psychoeducational programs can boost their effectiveness even further. CBT has been shown to be a valuable tool in helping individuals with bipolar disorder challenge negative thoughts and beliefs, including those related to their diagnosis. By addressing self-stigma and teaching emotional regulation techniques, CBT enables individuals to reframe their experiences and take a more active role in managing their mental health. Martínez-Álvarez et al. (2020) found that combining CBT with psychoeducation significantly improved treatment adherence and reduced feelings of shame among individuals with bipolar disorder. 						Despite the progress made in tackling stigma, several obstacles still remain in the fight against discrimination. One of the main challenges is the deeply rooted societal misconceptions about mental health, which are hard to change. Cultural beliefs and historical views of mental illness, including bipolar disorder, continue to shape public perceptions and form stigma.											Another significant challenge is the lack of resources for mental health services. While awareness campaigns and educational programs have shown potential, many areas do not have the necessary funding to support large-scale initiatives. Additionally, individuals with bipolar disorder often face long waiting times for treatment, which can worsen feelings of frustration and isolation.										In conclusion, stigma and discrimination against people with bipolar disorder is very common  and it has serious consequences, leading to poor mental health, social isolation, and unfair treatment in areas such as work and healthcare. These harmful effects can prevent individuals from seeking the help they need and contribute to feelings of shame and worthlessness. However, research has shown that educational programs and targeted interventions can play a crucial role in reducing these challenges. Public awareness campaigns, psychoeducation, and workplace initiatives are all vital in changing the way society views bipolar disorder.								Whilst creating these programs can be challenging due to limited resources and funding, the benefits of reducing stigma surrounding bipolar is undeniable. These efforts can lead to improved mental health, better social connections, and more equal access to healthcare and better employment opportunities. To effectively reduce stigma and discrimination, we need a comprehensive approach that combines education with structural changes in policies, healthcare systems, and workplace practices. By addressing both harmful societal attitudes and the systemic barriers that exist, we can create a more inclusive, supportive, and understanding environment for individuals with bipolar disorder. 			People suffering with the condition bipolar disorder deserve compassion and understanding, not judgment, as they navigate the challenges of their condition, just like anyone else facing mental health struggles. If someone had a broken leg, we’d instinctively offer help and support, yet when it comes to mental health conditions, people are often met with judgment instead of the understanding and compassion they truly deserve. The future of this generation, needs to utilise the education surrounding mental health, to better understand it, and also to allow the people living with mental health conditions, to not feel judged and to be able to live their lives, just like anybody else. 
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