Bipolar Disorder
Bipolar disorder is a chronic illness that can ultimately lead to severe disruptions in family, social and occupational functioning (Cross & Walsh, 2012)
[bookmark: _GoBack]The DSM-5 (a manual designed to assess and diagnose mental health disorders) suggests that for an individual to be diagnosed with Bipolar Disorder they must fall into one of the following five categories;
1. Bipolar I disorder
2. Bipolar II disorder
3. Cyclothymic Disorder
4. Bipolar Disorder associated with another medical condition
5. Bipolar Disorder not elsewhere classified

The most common types of Bipolar are:
Bipolar I Disorder
- have at least one manic episode
- severe episodes of elevated or irritable mood, intense energy and racing thoughts
Bipolar II disorder 
- have at least one hypomanic episode 
- at least one major depressive episode consisting of an abnormally elevated state of mind 
affecting individuals’ moods, thoughts or behaviours in the form of excitement, irritability, 
extreme talkativeness or restfulness
Stigma can be defined as “the co-occurrence of labelling, stereotyping, separation, status-loss and discrimination” (Link & Phelan, 2001)
The term ‘Stigma’ originated in Greece where the meaning was to mark the body with a burn or a cut to signify that the person is shameful. Stigma is common among those suffering with mental health with three out of four people reporting stigma (Cross & Walsh, 2012) 
Stigma related to Bipolar Disorder reflects people’s responses to individuals who possess in their eyes, undesirable or unusual characteristics. Stigma can be expressed as mild intolerances or through explicitly showing prejudicial or discriminatory practices (Link & Phelan, 2001)
Between 43% and 92% of caregivers have reported feeling stigmatised (Perlick et al, 2007)
A research study was carried out by Suto (2012) examining the structural, social and self-stigma experiences from the perspectives of individuals currently living with Bipolar Disorder. Three focus groups with individuals suffering with Bipolar Disorder and two focus groups with the family members were carried out during an annual Bipolar Disorder community engagement event. Results found three core themes that addressed issues in work, school, socially and in health care settings.
These core themes were; 
- explicit and implicit exclusionary practices linked to structural stigma
- social stigma 
- burden of self-stigma
Self-stigma can be defined as a personal response to perceived mental health stigma (Brohan et al, 2010). Evidence indicates that individuals with Bipolar are generally stigmatised, leading to self-stigmatisation. This has been seen to decrease the individual’s quality of life and affect their treatment (Latalova et al, 2013).
A study carried out by Sarisoy et al (2013) examined the characteristics of internalised stigma and intimate relations in Bipolar and Schizophrenia patients. 109 schizophrenic patients and 119 bipolar patients were compared in terms of characteristics and intimate relations. 
Although internalised stigma has previously been reported in patients suffering with schizophrenia, the results of the study found 1 in 3 schizophrenics and 1 in 5 bipolar patients experienced internalised stigma. Intimate relations scores, relational anxiety/fear of relationships and relational monitoring scores were all higher in bipolar patients showing significant internalised stigma in bipolar patients.
Poor adherence and discontinuation of prescribed medication are a result of stigma (Hajda et al, 2015). Many studies have found a significant pattern between self-stigmatisation and adherence to treatment in relation to Bipolar.
Stigma and/or self-stigma can also be seen to have a damaging effect on individuals functioning. The first study to be carried out examining the impact of self-stigma and functioning was conducted by Vázquez et al (2011). The study consisted of 241 participants who all currently had bipolar disorder and they were assessed using the Functioning Assessment Short Test and the Inventory of Stigmatising Experiences. Results of the study found that high scores of self-perceived stigmas were correlated with lower scores of functioning therefore suggesting that self-stigma has an impact on the functioning of individuals with bipolar disorder.
Bipolar disorder in the public eye
Tyson Fury
"... I was no different. You're thinking heavyweight champion of the world, guy who's on top of everything, he must be happy, right? But then I wasn't. There wasn't a day that I woke up that I didn't pray for death. I had everything to be happy for, but every day was grey and dark." 
Demi Lovato 
“it’s possible to live well, feel well, and also find happiness with bipolar disorder or any other mental illness they’re struggling with.”
Russell Brand
“I don’t have to be ashamed of what I am; I don’t have to spend the rest of my life 
apologizing for being a bit unusual. I don’t have to be afraid no more; I can just be me.”
Mariah Carey
“I didn’t want to carry around the stigma of a lifelong disease that would define me and 
potentially end my career.”
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