The Impact of Stigma on Bipolar Individuals
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What is Bipolar?

American Psychiatric Association (2001) Bipolar disorder is a serious mental ill-
ness the symptoms of which can be characterised as episodes of either mania

Ghosts are scary.

People with

mental health
problems aren't.

Qualitative effects of Bipolar Disorder stiema

Michalak et al (2006) Qualitative research showing that people with BD, their fami-
lies and healthcare workers felt that the stigma surrounding BD affected them in

work and in healthcare settings. The participants of the study reported that in their

experience physical ilinesses where not stigmatised in the same way that BD was.
Participants also reported concealing their diagnosis. Overall the study showed that

stigma is a factor of living with BD which negatively impacts an individual’s quality of
life.

Supporting this Sajatovic et al (2008) showed similar results. Again, participants felt
that physical illnesses were not stigmatised in the same way BD was and that they
selectively concealed their BD diagnosis. The participants also reported that disclos-
ing their diagnosis had a positive effect when the person they tell was supportive, a
benefit lost if they felt they must conceal their diagnosis because of stigma.

Corrigan et al (2004) Herek (2007) Livingston and Boyd (2010) When the policies and
practices of institutions that are in power restrict the opportunities and rights of in-
dividuals with mental iliness then it is considered structural stigma.

Suto et al (2012) specifically questioned individuals with BD and their family mem-
bers on the subject of stigma and its effects on their lives. The study showed that in
participants eyes structural stigma created zones of exclusion which devalued in
school, in work and in healthcare settings as well as limited their opportunities in
those same settings. The participants also mentioned the impact of the media on
their experience of stigma, which in their eyes fostered social stigma. This stigma
them lead to a reduction in quality of life and impeded their relationships.

K(BD—1) or hypomania (BD-2) and episodes of major depression.

How BD stigma impacts Functioning

Vazquez et al (2011) conducted a study the goal of which was to determine the
effect of BD stigma on general functioning. The researchers recruited 241 individu-
als with BD and used the functioning assessment short test (FAST) in order to de-
termine their overall functioning level and the inventory of stigmatizing experienc-
es (ISE) in order to determine the impact of perceived stigma. The results showed
that there was a significant correlation between internalized stigma, stigmatizing
experiences and overall functioning.

Cerit et al (2012) showed similar results. The study found that in 80 bipolar individ-
uals overall functioning was inversely correlated with self-stigma.

Thome et al (2012) looked at how stigma impacted specific spheres of functioning.
The research showed that there was a correlation between stigma and all six as-
sessed domains of functioning, leisure, interpersonal financial cognitive, occupa-
tional and their level of autonomy. Stigma seemed to have a particularly strong
effect on a bipolar individual’s ability to function cognitively and in leisure, the larg-
est effect size was found in the interpersonal functioning domain (r=.51).

Perlick et al (2001) studied how people with BD experienced stigma after recently
experiencing an affective episode. Using multiple regression analyses the research-
ers showed that an individual experiencing a high level of stigma early after an epi-
sode could significantly predict the leisure and social functioning of an individual
up to seven months after the affective episode. This was found to be the case when
controlling for marital status and severity of symptoms. However, the research also
showed that early stigma did not predict family functioning or overall functioning,
this indicates that the stigma experienced by these individuals impacts specifically
the functioning of the social and leisure domains rather than a universal negative
influence on every aspect of the functioning of a bipolar person.

Hayward et al (2002) studied the relationship between self-stigma, self-esteem and
social functioning and found supporting results. Just as Perlick et al (2001) had
found the previous year stigma was significantly inversely correlated with social
functioning. the study also showed that there was a significant inversely correlated
relationship between stigma and self-esteem.

Aydemir and Akkaya (2011) showed similar results
in their research studying 150 euthymic individuals
with BD. The researchers used confirmatory path
analysis to show that feeling stigmatized correlat-
ed with a lower level of self-esteem. They also
found that those who felt more stigmatized where
significantly more likely to have a higher level of
social anxiety.

This research seems to indicate that stigma has a
significant impact on an individual’s ability to func- °.
tion, while also having what seems to be an in-
creased negative effect on social functioning.
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