[bookmark: _GoBack]Design and present a poster that highlights negativity/stigma surrounding mood disorders.
Bipolar Disorder.
Causes
[bookmark: _Hlk33118849]There are a number of causes that can contribute to bipolar disorder. Genetics have been researched and scientists have stated that there is a genetic predisposition which can run in the family, this can enable an individual to be at higher risk of having a bipolar disorder. Researcher also suggested that biological factors can contribute for example Serotonin and dopamine don’t always function correctly in individuals with bipolar. There is also the environment that needs to be taken into consideration, as it has been suggested that stress or any type of major life changing event, could trigger a genetic predisposition or potentially a biological reaction, (Driscol, et, al, 2012).
Types of bipolar
[bookmark: _Hlk33118829]There are a number of different types of bipolar, the two main ones being, Bipolar 1 and Bipolar 2. Bipolar 1= where individuals experience manic and depressive episodes which can vary in length of time they last, whereas Bipolar 2 manic episodes are less, however, the depressive episodes are the same, (Lazowski et, al, 2012).
Diagnosis
There is no medical test to determine whether someone has a Bipolar disorder, this is normally diagnosed by a psychologist, psychiatric by conducting a face to face interview. The professional will ask questions relating to the family history, Families mental health stories, and the symptoms they are experiencing, (Driscol, et, al, 2012).
Treatments
There is no cure for bipolar disorder however, there is a number of different ways to manage bipolar effectively. Medication is normally prescribed as a mood stabilizer; these types of medication help to stabilise manic symptoms and to reduce future episodes. Antipsychotics are used to help control mood swings. There are also a number of Psychotherapy that can help, CBT provides individuals with the strategies to cope with their symptoms, and enable them to turn negative feelings into positive feelings and behaviours. (Lazowski et, al, 2012)

Copper et, al, (1997) stated that stigmatization have had a negative impact on an individual who has bipolar disorder, there have been many cases where individuals feel discriminated against due to their illness. Stigma have resulted in an individual becoming jobless or even unemployable due to their diagnosis, (Mcnair, et, al, 2002). Individuals have reported that members from their society have even denied them their basic rights, this included family and friends and even health professional that were treating them, (Elgie, et, al, 2007). As a result of all the stigmatization this have often resulted in individuals feeling embarrassment, helpless and even shamed, (Hinshaw et, al, 2000) West et, al, (2011) found in their study that when individuals stigmatize this can have a negative effect on individual’s internal feelings. Research have stated that social stigma is internalised, this is where the individual starts to believe that what individuals say and act like is the reflection of themselves. There have been many cases where individuals with bipolar have self-stigmatized due to the behaviours of others. (Livingston, et, al, 2010)
[bookmark: _Hlk33697986]Individuals have been reluctant to seek medical help mainly due to the negative attitudes of others. (Wahl , O, F, 2012.) This have led to many relapses and people not being supported and offered treatment they need. Hinshaw, (2000) also backed up these claims and found that the main reason for individual’s not seeking support is mainly due to the stigmatization they had received.
A study was conducted that looked at the effects of stigma amongst individuals with Bi-Polar 1 and 2 from Argentinean and Canada, they looked at how stigma impacted on their lives. A total of 141 participants took part in the study, all of which had a diagnosis of bipolar disorder 1 or 2. Two separated scales were used to measure the experiences of stigma received, the stigma impact scale and the stigma experience scale. Reports showed that there was a significant difference in experience between individuals who had bipolar 1 and 2. However, Results showed that over 61% of Argentinean individuals, stated that their quality of life had been affected in a negative way, this was due to people being afraid of their diagnosis and the lack of understanding. Results also indicated that with a mean score of 5.2, the main effect of stigma effected the individual’s self-esteem. Reports also indicated that individuals from Argentinean has a much higher level of education 56% were as individuals from Canada was 27%, it was also highlighted that Argentina participants were more than likely to be employed with an overall percent of 61% were as Canada participants only had a 27% employment rate. Hinshaw, (2000) stated that the reasons for these findings were mainly due the lack of education given to society and them not understanding the differences in the 2 types of Bi-Polar. Reports also indicated that individuals with Bi-polar 1 felt they were more effected by stigma, reports suggested this could be due to manic episodes and the depressive episodes lasting a vary length in time (Wahl , O, F, 2012.) . 
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