Stigma surrounding Bipolar Disorder
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What is stigma?
Stigma is the reflection of persons response to undesirable and/or unusual characteristics in which an individual display, with the involvement of three elements; ignorance, prejudice and discrimination (Haddad and Haddad, 2015). Stigma related to Mental Health is thought to be an ongoing issue in present day that has severe consequences for the individuals whom display abnormalities. Suggested by Link and Phelan (2014) and the Stigma Process, stigma exists due to gaining a label i.e. a diagnosis of a Mental Health disorder, which provides a stereotypical identification of being within the “out-goup”, in return creates a sense of differentness, status loss within society and discrimination. The two types of stigma related to Mental Health are social and self-stigma. 
Social Stigma: Discrimination against a person related to their illness
Self-stigmatization: The internalization of public prejudice, stereotypes and discrimination through becoming aware, agreeing and applying to oneself. 
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Mental Health and Mood Disorder stigma 
Johnstone (2001) found through their research that stigma surrounding individuals with Mental Health Disorder limits their opportunities to thrive. 
Van Der Voort (2007) found that internalization of stigma makes individuals feel a burden to their families, peers and professional support/caregivers. 
Harrison and Gill (2010) noted and supports this due to a common stigma is the belief that having a Mental Disorder is an indication of “personal deficit, weakness, low intelligence, unreliability and incompetent” in areas such as daily functioning, family life, social settings and the workplace. Individuals who have poor Mental Health and/or a Mood Disorder are viewed as violent and unpredictable. In return, this type of stigma the individual experiences cause withdrawal behaviours and socially isolating themselves. Thus, preventing treatment seeking and creating barriers to provision of treatments and interventions.
Bipolar
The American Psychiatric Association (2013) defines Bipolar Disorder as an extreme alteration between manic and depressive symptoms, and is an umbrella term used for different conditions such as Bipolar 1 (mania), Bipolar 2 (hypomania) and cyclothymia (brief hypomania and depression).
Stigma and Bipolar
Hawke et. al. (2013) review of literature surrounding stigma in relation to bipolar disorder found that the disorder has a high risk of being stigmatized, causing a negative effect on functioning, social support and the quality of life of the individual. Through the collection of 191 articles, only 32 found to be applicable to BD which met the inclusion criteria of the research of self-stigma, impacts on functioning and symptoms, comparison between diagnoses, family experience of BD and interventions. Results gathered through reviewing literature found that sigma surrounding BD: 
· Stigma can be similarly experienced with other mental health and mood disorders, due to holding similarities in the way in which stigma takes place i.e. social settings such as in the workplace, education, family environment and healthcare support. 
· Mental health disorders as a whole have negative connotations surrounding, which results in poor treatment, restriction of opportunities through overshadowing the individuals’ positive qualities, due to the knowledge an individual experiencing the disorder or onlookers may hold, regardless the amount of knowledge the individuals may possess – thus, causing an element of shame. 
· The stigma and functioning aspect of their review found that high levels of stigmatization impact the social functioning of the individual, has a link with low levels of self-esteem and may lead to restricting or losing their career due to the perceived barriers of BD – leading to concealment of BD diagnosis, and not accessing correct interventions or complete avoidance. 
· Stigma is more impactful towards social and leisure areas of an individual experiencing stigma and BD. 
· When seeking support, individuals feel as though they are not supported, and social interaction is low – this notedly causes vulnerability due to retreating from social environments which could enhance their symptoms such as low moods. 
· Decline help, concealment, withdrawal and isolation, anxiety – causing depressive relapses and slower recovery.


Due to the lack of research on public stigma on Bipolar Disorder, Ellison, Mason and Scior (2015) explored the relationships between public beliefs, social distance and emotional reactions between a sample of 753 residents within the UK that met the diagnostic criteria for Bipolar Disorder, and Schizophrenia. When onlookers are exposed to symptoms associated with Bipolar Disorder, they found that individuals who have the disorder are labelled as being a danger and as a result, should be feared. Social distancing between both the diagnosed and public are apparent. However, due to the media coverage and the use of celebrity disclosure, there is now a notable positive change in stigma behind mood disorders (Chan, 2010) but still an element of indeterminate and fear. Similarly, Suto et. al. (2012) found that participants felt that due to the stigma behind Bipolar Disorder, it created exclusion zones in which made them feel devalued and limited within social settings. The use of media and the portrayal of the Mood Disorder furthered their experiences with social and self-stigma, in return lead to obstructed relationships, and a reduced quality of life.
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Mileva, Vázquez and Milev (2013) study was to research the impact, experiences and effects of stigma on 178 Argentinean and 214 Canadian individuals diagnosed with Bipolar Disorder 1 and Bipolar Disorder 2, through measures of self-perceptive stigma. They found that 61% of Argentineans and 53% of Canadians think that the average person is afraid of individuals with a serious Mental Illness, and as a result, they are not satisfied with their quality of life due to the perceived barriers in which impacts their lack of social engagement. Results from this study also implies that the highest rate of stigma impact is on the self-esteem of the individual. Regardless of the differences between symptoms of Bipolar Disorder 1 and Bipolar Disorder 2, they found that there were no differences in stigma perception and impact, and both groups were affected equally. They suggest that this could be due to the public being inexperienced with the distinction between the two types of Bipolar Disorder.
In comparison, Vázquez and Kapczinski, et. al. (2011) researched the impact of self-stigma on the functioning of 241 Latin-Americans with Bipolar Disorder. They noted that patients with Bipolar Disorder have a difficulty in the workplace environment due to the stigma of incapability of holding a career, and social isolation is apparent with those with the disorder due to lower interest in social activities, with low cognitive and autonomy functioning as a result. The public hold inaccurate representations of symptoms, treatments and causes of those with the disorder, and that the degree of stigma is highly based on the perceived seriousness of Bipolar Disorder. Their findings suggest that individuals with Bipolar Disorder experience occupational and cognitive difficulties regarding their abilities to function within society as a result of stigma, with low rates autonomy and personal relationships; Suggesting that stigma brings about the sense of embarrassment when an episode occurs, inducing lack of personal relationships due the fear of exposure to the public i.e. family, friends and work colleagues knowing about the disorder they are experiencing to avoid discrimination. They adapt to avoidant behaviours as a form of coping with the stigma by withdrawing from society or avoiding medical assistance, and to avoid rejection in all aspects of society. However, Vázquez, et. al. (2011) suggest that although stigma does impact the functioning of Bipolar Disorder patients, they also state that the manic and depressive episodes can affect their functioning due to the symptoms they entail can be a major factor to immobility, autonomy and cognitive impaired functioning. Within the study it is apparent that there is a cycle between the perceptions of stigma held by society and functioning levels of BD patients.
Perlick et. al. (2001) found patients who are highly concerned about the public stigma towards their Mental Health Disorder obtains would likely have higher impairments with leisure and social functioning such as avoidance, psychological isolation and secrecy. They also found that individuals with Bipolar Disorder feel as though they have less control regarding their social involvement due to the perceived barriers of stigma, and that they feel a burden when seeking support from their social environment.
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