Written Contribution
Bipolar Disorder (BD) is a serious and disabling condition, which has an impact on several aspects of an individual’s life (Shamsaei, Kermanshahi, Vanaki, & Holtforth, 2013).  Due to the seriousness of the condition, it is crucial to consider interventions that aim to reduce the impact of stigma and improve the quality of life for Bipolar sufferers and those around them. It is also important to explore any issues associated with research studies looking at the impact of stigma on BD patients. Firstly, this essay will explore evaluations related to research studies looking at the impact of stigma on BD and secondly, will offer interventions that can be used to reduce the impact that stigma may have. 
A research study by Lazowski, Koller, Stuart and Miley (2012) demonstrated that those with BD reported significantly greater effects from stigma compared to other mood disorders. However, the authors themselves acknowledged that there are potential flaws within their research. The study adopted a questionnaire research technique which poses several issues; participants may have been being dishonest due to fear of being judged, as mental health is a sensitive topic. In further evaluation, all participants were patients attending a mood disorder outpatient clinic which suggests that their conditions were severe, therefore, results may not be generalisable to milder forms of bipolar. As well as this, researchers noted that there may have been bias towards older patients. 
Secondly, despite the usefulness of the research by Vazquez, Kapczinski, Magalhaes, Cordoba, Jaramillo and Rosa (2011), which demonstrated the negative impact of stigma on interpersonal relationships, there are issues that apply to its findings. The researchers explained that the generalisability of the results is not known, which raises questions concerning the reliability of the results. Additionally, there was no healthy control group used which means that the researchers did not have another group to compare to, meaning that it may have been difficult for researchers to explore the differences between those with BD and those who are healthy. What’s more, the instruments utilised to obtain results were not previously validated, this suggests that the questionnaire may not be valid. Lastly, the research only looked at those in America which suggests that there may be cultural differences in results, making results difficult to apply to other countries.
In general evaluation of research looking at stigma and BD, it is important to note that it may be difficult to measure the impact of stigma due to the different severities of the condition. For example, research has found that those with more severe bipolar were subject to more stigma. Furthermore, Ellison, Mason and Scior (2013), conducted a literature review which explored different studies looking at BD and the impact of stigma. This study is of importance as in the discussion, the researchers acknowledge that several of the studies looking at stigma and Bipolar have inconsistent methodologies and there is often an overrepresentation of convenience samples in the research. As well as this, Shamsaei, Kermanshahi, Vanaki, and Holtforth (2013) suggested that stigma towards BD can be affected by cultural differences. For example, culturally and socially determined attitudes may have effects on the impact of stigma experienced by Bipolar sufferers and their families. Therefore, in evaluation, it is important to consider the differences in attitudes between cultures when looking at BD and the impact of stigma.
In order to improve the impact of stigma, Stip, Caron and Mancini-Marie (2006) explained that effective interventions are imperative. For example, to improve the negative social perception of individuals with BD, interventions must aim to increase public knowledge and awareness. To help to improve the impact of stigma on BD specifically, intergroup contact theory suggests that in order to reduce discrimination, social contact with people with BD is essential (Hawke, Michalak, Maxwell, & Parikh, 2014). During a meta-analysis looking at the impact of stigma interventions for mental illness, Corrigan, Morris, Michaels, Rafacz, and Rüsch, (2012) noted that contact with those with mental health problems results in significantly better change, with face-to-face contact being the most successful method (Corrigan, Morris, Michaels, Rafacz, & Rüsch, 2012). Intergroup contact theory is often presented in the form of videos or using the arts, for example, theatre (Hawke, Parikh, & Michalak, 2012). A study looking at reducing stigma towards BD using a filmed theatrical intervention was conducted by Hawke, Michalak, Maxwell, and Parikh (2014). This research included one hundred and thirty-seven participants who were asked to watch a film which detailed the experiences of a Bipolar sufferer. A self-report stigma scale was then used to asses the level of stigmatisation felt by the participants, stigma levels were assessed both before and after watching the film. The results revealed that the film had a positive impact on stigmatised attitudes. Therefore, it could be said that intergroup contact theory in the form of a theatrical film can help to reduce stigma against BD. In evaluation of this method, it is effective as it combines both entertainment and education into one, reaching audiences through cognitive and emotional levels. As well as this, this form of intervention has the ability to reach large numbers of people, thus, reducing the impact of stigma on a large scale. Further, this intervention could be delivered across populations that may not otherwise be subject to educational programmes. From this, it could be noted that this intervention is more effective than general educational programmes used to reduce the impact of stigma (Hawke, Michalak, Maxwell, & Parikh 2014). As well as this, researchers noted that it is a cost-effective intervention. However, the emotional content of this intervention is both a positive and a negative attribute. Some people may find it too emotional and become distressed, therefore, this is an aspect to consider when implementing this form of intervention (Hawke, Michalak, Maxwell, & Parikh 2014).
As previously discussed, self- stigma can have a detrimental impact on BD sufferers, including low self-esteem and poor social relationships. Research has shown that self-stigma has an impact on one in three people who suffer with a severe mental illness (Çuhadar, & Çam, 2014), therefore, it is important to consider interventions that may improve their quality of life. A form of intervention used to reduce self-stigma is Psychoeducation. Psychoeducation is important because it can be used to lessen the impact of self-stigma by educating individuals about their illness (Çuhadar, & Çam, 2014). The primary focus of Psychoeducation is to develop awareness of BD and to reduce the negative connotations associated with the illness. This is done through presenting facts about the illness and addressing any treatment misconceptions an individual may have. Psychoeducation is also a key component used with Family Focused Therapy (FFT). FFT is an intervention that aims to include both the patient and their caregivers (Miklowitz, et al 2013). Miklowitz, et al (2013) found FFT to be an effective intervention, with reductions in relapse and improvements in mood among a sample of BD patients. Furthermore, it has been noted that FFT can provide individuals with the tools to lessen the impact of stigma on themselves and those around them. Miklowitz and Chung (2016) stated that FFT with Psychoeducation is a flexible intervention, which is crucial when treating BD patients as it is often a complex illness to treat. Moreover, FFT including Psychoeducational techniques is a useful intervention as it considers the fact that the impact of stigma on BD does not only affect the individual, but their wider social circle as well. From exploring previous literature, it can be said that FFT is an effective way of reducing the impact of stigma faced by the patient and their family. 
Previous literature has shown that the use of Psychoeducation can reduce the number of manic/depressive episodes experienced by an individual and ensure that patients comply with their medication (Çuhadar, & Çam, 2014). Çuhadar and Çam, (2014) conducted a study with the aim of exploring the effectiveness of Psychoeducation in reducing internalised stigma (self-stigma) among a sample of BD patients. Forty-seven participants took part in the research, with twenty of these being put into a control group, the participants were each given seven psychoeducation sessions, all with different content. The results revealed that Psychoeducation had a positive impact on self-stigma, therefore, it is an effective intervention that can be used to reduce stigma. This study is useful as it includes a control group, therefore, researchers were able to make direct comparisons between groups. However, despite these results, researchers noted that there is a need for a longer follow -up period to allow researchers to see if the results were consistent over time. 
In conclusion, it is important to consider the impact of stigma on BD sufferers and those around them. Therefore, effective and well-researched interventions to help reduce both public stigma and self-stigma are imperative. From this essay, it could be said that contact with BD sufferers is an effective method of reducing the impact of public stigma and improving the quality of life for BD sufferers. Additionally, this essay has demonstrated the importance of interventions used to improve the impact of self-stigma among BD patients. From exploring the findings of previous literature, it can be said that Psychoeducation is an effective and well researched intervention that can be used to prevent the impact of self-stigma among BD patients. 
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