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INTRODUCTION
Also known as manic-depressive illness, Bipolar disorder is a serious mental health condition that affects one’s moods occasioned by several weeks or months of severe mood Swings from cycles and episodes of overactive, excited behaviour known as ‘mania’ to deep depression (Bipolarlives, 2017). The causes are unclear, but research suggest it is likely a combination of genetics, nutritional and chemical imbalances and a stressful life. It is usually a lifetime illness which often starts in the late teens or early adulthood (NHS choices, 2016); About 1 in every 100 adults have the condition at some point in their lives (Rcpsych, 2015) but it rarely affects people who are of the age 40. There can be a recurrence of episodes of mania and depression if one does not get treatment. Some people sometimes continue to experience symptoms even after getting treatment, and the extent of the length, frequency and patterns of moods can also differ for every individual. The condition is of four basic types namely: BIPOLAR I DISORDER, BIPOLAR II DISORDER, CYCLOTHYMIC DISORDER (cyclothymia) and MIXED AFFECTIVE STATE, all requiring long term management with medication and psychological therapies. A Mania phase Bipolar symptom may include: Incredibly ‘high’ or euphoric feelings, high levels of energy and activity, sleeplessness, racing thoughts and speech, impatience and aggressiveness, poor appetite and weight lost, delusions and hallucinations, big and unrealistic plans (Bressert, 2016).
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TYPES OF BIPOLAR DISORDER AND HOW THE PATIENT IS AFFECTED 

An outstanding aspect of the Bipolar type I is that it is characterized by at least one of serious manic episodes or mixed episodes with episodes of depression. The high energy and elevated mood Symptoms of Bipolar I are usually severe enough to make it difficult for the patient to socialize and work, requiring hospital admission. Some of the patients have what is known as rapid-cycling symptoms of mania and depression, having distinct periods of mania or depression four or more times within 12 months (Roland, 2017).
Bipolar type II is characterized by moods cycling between high and low and at least one hypomanic episode. People with Bipolar II disorder can be depressed for longer period, which can result in serious impairment (Hall-Flavin, 2015) but they do not experience the full-blown manic episodes that are common in Bipolar I (Roland, 2017). 
The effects of Bipolar Disorder can impact seriously into the physical health as well as the work, social life, academics and relationships of patients, and the people around them (Tracy, 2017). The physical effects of Bipolar Disorder can occur from either the disorder itself or from indirect effects such as the condition co-occurring with drug or alcoholic addiction (Nauert, 2015). The patient’s lifestyle is also impacted as their ability to manage housework, relationships with family members and colleagues in the workplace and social activities are affected (Tracy, 2017). Mental effects such as poor concentration, uncoordinated speech and memory loss are common and can be raised when the patient is being treated with certain drug or electric shock therapies (Asbury, 2017). As family members learn to come to terms with having a bipolar disorder relative, they are likely to have the natural reaction of feeling sorrowful and grief. Their worry is compounded when they must manage difficult times such as when the patient behaves dangerously or in a risky manner during a manic episode (Brondolo, 2015). 
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TREATMENT AND CARE OF PEOPLE WITH BIPOLAR DISORDER 
Effective treatment of Bipolar disorder enables the relief of most symptoms and the intensity of manic episodes, enhancing the chances of improved daily life function. Prescription medication alone are usually not enough. Drugs such as mood stabilizers and antipsychotics, and sedative-hypnotics are required for the treatment of Bipolar Disorder. Episodes usually improve within a period of three months if the treatment is effective. Psychological treatment methods like cognitive behavioural therapy – CBT (talking therapies) aimed at dealing with depression, and psychotherapy that focuses on advice and ways of improving relationships can also be used (NHS Choices, 2016). Furthermore, researchers had discovered in 2003 that a mutation in the gene GRK3 is contributory to some cases of the condition (Barrett, et al 2008), which gives hope that very effective treatments will be introduced sooner rather than later.
Education is a vital component of the treatment of bipolar disorder and it provides patients with better outcomes (Phelps, 2012). A thorough knowledge of the illness can help in managing symptoms and preventing complications. Symptoms and mood episodes can also be kept to a minimum by avoiding alcohol and hard drugs, maintaining a regular sleep pattern, frequently exercising and minimizing stress (NHS choices, 2016).
SOCIAL EXCLUSION OF BIPOLAR DISORDER INDIVIDUALS 
Social exclusion, as defined by (Payne, 2010) from the position of mental health, is the extent to which people with mental health problems are not able to participate in key areas of economic, social and cultural life. People with Bipolar disorder, which is a long term mental illness, are among the most excluded groups from social activities, social relations, and neighbourhoods, basic health and social care services, and material resources (Boardman, 2011) in the UK.
[image: ] (Reddem,2011) recounts that the guardian of Nov. 11 2014, with its caption, “television programmes praised over the portrayal of mental health in storyline” and the US health news of 16 April 2015 with the caption ‘How metal illness is misrepresented in the media, suggest that despite the media’s mostly negative portrayal of those with Bipolar disorder when unwell, they are able to also give positive accounts of people with the condition who can control the symptoms, avoid relapses and lead fulfilling lives. They emphasized that even though those who are diagnosed with bipolar disorder initially find it hard to come to terms with the fact that they have a mental illness (Bader,2011). In the course of going through different mood swings and depressive episodes in what has become an endless life struggle, they can resort to medical interventions such as taking mood-stabilizing drugs and antidepressants, or visiting a psychiatrist for cognitive behavioural therapy (CBT) (Russell & Browne, 2004). The functioning of the Bipolar person can be distorted due to the condition and could affect the amount and kind of work which ultimately affects their finances (Bader, 2011) In the event of failed medical treatment, the bipolar disorder patient uses one or more coping skills to manage the effects it wreaks on their lives. These may include using self-talk quite early in the cycle to try and avert the symptoms as well as eating health and exercising regularly. Engaging in fulfilling activities and contacting family and friends for support or joining a support group to connect with people who have similar experiences can also help the patient draw real fulfilments from such healthy relationships (youngstrom, 2012). 

BIPOLAR DISORDER AND HOW IT IS PORTRAYED WITHIN THE MEDIA
Media is the communication channels through which news, entertainment, education, data, or promotional messages are disseminated (www.businessdictionary.com).
The mass media is a primary source of information for the public about mental disorders such as Bipolar (Fawcett, 2015). (Tartakovsky, 2016) adds that, when portraying mental illness, the media tends to get it so wrong, which could result to severe consequences. 
[image: ]We exist in a world dominated by television and films, radio, newspapers, magazines, internet and mixed media; the information we get through these media shape our perceptions. Data such as periodic surveys, medical journals, healthcare information, disease and injury, and relevant statistics are central to shaping the public’s perception and reaction on disease prevention and treatment protocols. Media coverage raises concerns because of its effects on public understanding of medical and health issues (Picard &Yeo, 2011) , and having the power of suggesting to their readers what to think about, can also impact how audiences perceive an issue (Scheufele,2000).The media coverage on the issue of mental health delivery, for example, has become worrisome to the public either because of reported cases of inadequate support for those with mental health disorders or difficulty of getting a GP appointment for treatment or referrals. Both ways could be disabling as most people with various forms of mental health disorders and their families suffer in silence because of the lack of improvement in their condition and the discrimination they constantly face in the society (Davey, 2013).
[image: ]The media’s impact on public perceptions of mental health disorders often suggest negative and inaccurate portrayals. Due to fear and dislike, the mentally ill continue to receive unpleasant attention which results in misconceptions that can have adverse consequences. They are very much aware of the fact that they are described negatively, which harms their self-esteem and confidence; and it is why they sometimes find it difficult to disclose the condition. ‘People who suffer from mental illness are often pushed to the fringes of, or are directly excluded from society’ (Baun, 2009). The portrayal of negative images and use of down-grading words about mental illness in both fiction and non-fiction media enhances negative and inaccurate perceptions about the condition (Francis, C.et al 2001) Strong newspaper captions such as ‘Knife maniac freed to kill. Mental patient ran amok in the park’ (Daily Mail, 26 February ,2005) front page headline, and ‘’Violent, mad. So, docs set him free. New ‘community care ‘Scandal’’ (The Sun, 26 February 2005) two UK tabloids, shaped public opinion which perpetuated fear and intolerance (Nairn, 2007). In a similar way, the media wrongly attributed the June 2016 Orlando, Florida night club massacre to the shooter Omar Mateen suffering from Bipolar disorder, given the description of his character by his ex-wife. However, top psychiatrists in the US noted that it was a false assumption and that daily flashes of anger, as recalled by his wife are not proven symptoms of bipolar disorder (Herrington, 2016). Contrary to media reports about violent acts by patients of bipolar disorder, they rarely report how the same people can be at risk of victimization and abuse from the wide society (Hammersley et al., 2003). This has led to people having the wrong perception that people suffering from bipolar disorder are likely to be more violent than the ‘normal’ individual. The co-occurrent use of drugs and alcohol by the individual seems to be, in most cases, the causes of violence; The reality is that bipolar people are less violent than the average person when the illness is well managed (Levine, 2017). Threat of violence, according to (Payne, 2017), becomes more only during a manic episode or co-occurrence of substance abuse which rarely happens. The director of University of Hartford’s institute of professional psychology in Connecticut-USA, professor Otto Wahl, in his book, Media Madness: Public images of mental illness, argued that both the general public and healthcare professionals alike are influenced by the negative images in the mass media concerning mental health issues, which can make healthcare providers treat mental health patients with the same misconceptions and attitudes exhibited by the media and conceived by the public at large. Often, individuals with mental illness are portrayed as impossible to understand, dangerous or insane due to the unproven portrayals in the media. (Ibpf,2015) noted, “woefully inaccurate pictures of bipolar disorder in media can have an immense impact on the public”. People have been presented with scores of false images of bipolar disorder that the media portrays, causing many misconceptions. (Lachmann, 2015) remarked, “whenever I watch a movie or TV where one or more of the characters is ‘afflicted’ with mental illness, I do so with caution……. as the characters don’t typically evoke or receive the sympathy or empathy they so readily deserve for being affected by a condition that drastically alters their quality of life”. The guardian newspaper of September 13th, 2017, noted that girls and young women who have been admitted to hospital due to incidents such as self-harm, conflict with friends, pressures created by social media and low self-esteem about their appearance are because of mental health problems. The BBC media in a September 20th, 2017 report exaggerated the condition of a bipolar disorder patient when it stated that, there is a steady increase of people with mental health problems since, “life is taking toll on some people”. These are frightening messages that give the audience bad images of the condition. There have been other misleading assertions in the media such as the Boston Globe spotlight series, “the desperate and dead,” which reported in 2016 that those with Bipolar disorder were five times more likely to commit violence. However, the American psychological association slammed the claim by stating that it is relatively rare to find people with the condition becoming violent (Levine, 2017). In society, stigma and discrimination are rife and community understanding of Bipolar disorder or any other mental illness for that matter, is [image: ]just too low because of the way the media misinforms the public. Unfortunately, understanding Bipolar disorder in most of society is based on shocking and violent portrayals of psychotic bipolar individuals on television, in movies, and in the press (Burgess, 2008). The worst understanding about anyone with the condition is that they will go out of control (Nairn, 2007). The public, which has no clue to the official bipolar diagnostic standard, accepts the media’s interpretation (Geddes, 2003) that those with the condition demonstrate unpredictable, ‘violent’ behaviour. The negative coverage of Bipolar disorder, its management and recovery in adults, children and adolescents can be realized especially when those affected are treated with understanding and dignity. The Bipolar disorder patient, like every other Sufferer of other mental health illness, can recover from their illness if provided with the support and, health and social care services needed to bring about a sense of hope and well-being; And it can begin from the media changing the negative portrayals of such people by producing fair and accurate information for people’s attitudes towards those with mental health problems to begin to move in the right direction.
IMPACT OF MEDIA EFFECTS THEORIES ON BIPOLAR DISORDER
The continual negative media coverage of bipolar disorder and other mental illnesses reinforce the belief of the public who already have unhealthy views regarding the condition. Two media theories, cultivation analysis and agenda-setting theories show the extent to which media messaging shape public perceptions (Morgan et al, 2014) States that cultivation analysis suggests that exposure to consistent and repeated messages on television cultivates a misconception about mental illness. In the same vein, (Boyer, 2017) States that the agenda-setting theory suggests that news media exposure influences the assumptions of the reader.
The effects of the cultivation analysis and agenda- setting theories show that negative and controversial media reports about Bipolar Disorder which are consistently absorbed by the public, reinforces existing attitudes rather than change them because they do not reflect the reality (Mitchell & Young, 2016). The theories in relation to the media reports also cause social isolation and influence a patient’s level of functioning. In other words, their work, inter-personal and leisure activities can be impacted negatively (Mitchell & Young, 2016). Television has been known to have contributed to public stigmatization of Bipolar Disorder by wrongfully depicting the illness I movies and drama scenes by means of cultivation over a long period of time (Diefenbach & West, 2017).  Some of the images in the media show that Bipolar disorder patients look depressed; these images can be as damaging as the write-ups that depicts stories about mental condition (Stout et al, 2014), and the images of suicide could trigger suicidal perceptions as noted by the Uk pictures editor guide    
[image: ]
THE UK LEGISLATION AND BIPOLAR DISORDER
Legislation, on the other hand, has helped soften the influence of offensive Bipolar reporting which has caused huge, distress to the one in a hundred who are experiencing the illness (Scie, 2013). The Mental Capacity Act 2005, The Equality Act 2010 and the Safeguarding Vulnerable Groups Act 2006 are key legislation together with codes of practice that address how people with mental health conditions get care, treatment and protection. When a person with Bipolar disorder aged 16 and over is in an extreme depression or manic state, for example, the Mental Capacity Act allows decisions to be made on their behalf in respect of how they would like to be treated (Stewart-Bateman, 2014). The Equality act prevents people with bipolar, which is considered a disability, from being discriminated against (DoH, 2014). Employers, therefore, do not have to stigmatize and must consider ‘reasonable adjustment’ to engage those with the condition to work (Scott, 2017). However, despite legal protection under the Equality Act (2010), Bipolar disorder patients who have disclosed their diagnosis to employers, will usually face discrimination in the workplace which could lead to wrongful dismissal, being a result of negative reporting by the mass media.  The Act is also applicable for the protection of care providers of those with the condition (Lockwood et al; 2012) The Safeguarding Vulnerable Groups Act 2006 was passed to prevent people who are not suitable to work with children and vulnerable adults like those with Bipolar disorder especially when they are in either a depressive or manic episode (Scie, 2013), except they have a disclosure and Barring Service (DBS) clearance. Bipolar disorder patients have indeed benefited greatly from the provisions of these Acts and codes of practice.
The coverage of mental health in the media impacts much on policies and legislation in two ways: first, because political actors and pressure groups are influenced in the same way as the public by media reports, government’s responses to the entire system and service-providers is often centred on policies options to improve treatment gap and community living (McCombs, 2014). Second, the political actors use the media to assess public opinion and determine how the information they get influence the making of policies (Couldry,2012)
[image: ]

CONCLUSION
In conclusion, being bipolar does not mean being completely impaired in life; though there is no known cure for the disorder. However, with medical advances and the discovery in 2003 by a group of American and Canadian researchers that a mutation in the gene GRK3 is linked to the cause of some cases of the condition, medications that could help treat the disorder more effectively will likely be introduced in the future. What is more, while the news and information media can sway public opinion, it can also positively influence perceptions only if mental health and media professionals collaborate to minimize unpleasant portrayals of bipolar disorder and maximize positive and informative representations of the condition. They also have a role to play in promoting of social inclusion in all policies and legislation that affect Bipolar disorder individuals who constantly face social exclusion. There is also need for education and awareness campaigns to enlighten physicians, carers, family members, the patients and, most importantly the public, to support diagnosis, reduce stigmatization and discrimination about the illness while making the social inclusion of patients, former and present, back into society a possibility. Newspapers for instance, should publish articles that focus on the alternative forms of treatment and the positive side of the illness such as the stability and integration of patients, to positively impact society.
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