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Background: This study aimed to examine the correlation between disability,
internalized stigma and mental recovery in patients with bipolar disorder. It
further examined the impact of internalized stigma and disability on mental
recovery.

Methods: The study was conducted with 103 patients diagnosed with bipolar
disorder in remission who had been referred to a Community Mental Health
Center. Data were collected using the Short Disability Assessment Schedule,
Internalized Stigma of Mental Illness Scale and Recovery Process Inventory. Data
were analyzed using an independent t-test, a one-way analysis of variance, and
a multiple linear regression analysis.

Results: No disability was diagnosed in 33.0% of the participants, while
25.2% had mild disability, 30.1% had moderate disability and 11.7% had severe
disability. DAS-S scores indicated differences between the recovery process
and internalized stigma scores (p < 0.05). While disability levels, alienation
and perceived discrimination were not found to be effective on recovery,
endorsement of stereotypes, social withdrawal, and resistance to stigma were
found to be effective (F143.343, p < 0.001, R%: 0.787).

Conclusion: The prevalence of disability in patients with bipolar disorder
increases the likelihood that these individuals will need more help from others.
The mental recovery is positively affected by the endorsement of stereotypes,
social withdrawal, and resistance to stigma.

KEYWORDS
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1 Introduction

The incidence of bipolar disorder (BD) is 1%-3.7% of the general population
worldwide. The World Health Organization (WHO) has reported that it is among the top
10 disorders leading to disability (Fiorillo et al., 2013; Yilmaz, 2020). The BD is a chronic
mental disorder consisting of two subtypes. Bipolar I requires at least one manic or mixed
episode throughout life, while Bipolar II is characterized by at least one hypomanic and
recurrent depressive episode (American Psychiatric Association, 2013).
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Problems in physical function can be considered disabilities
when there is inhibition of movements and the capacity to
participate in daily life, leading to feelings of inadequacy (Kesioglu
et al, 2003; Softa and Karaahmetoglu, 2016). Disability in
mental disorders is defined as the obstruction of an individual’s
daily life due to impairments in their affective and cognitive
functions due to mental disorders (Passerieux et al, 2018).
BD ranks fourth among the diseases that cause disability in
adolescents between the ages of 10 and 24 (Burdick et al., 2019).
Disability in social functions is observed mainly during periods
of depression. Factors such as genetic characteristics, the severity
of the disease, periods of crisis and stress and anxiety determine
the severity of the psychosocial disability of patients with BD
(Vlad et al., 2018).

As a chronic and lifelong disorder, bipolar disorder carries
significant risks in terms of social stigmatization and self-
stigmatization (Huggett et al., 2018; Perich et al, 2022). This
disorder may result in disability by causing loss of functionality
and a decrease in quality of life. Public stigmatization occurs when
individuals are stereotyped and discriminated against by those
around them. This process can evolve into public stigma, where
individuals are directly exposed to stigmatizing behaviors, and then
into internalized stigma, where individuals accept and internalize
these negative perceptions (Perich et al., 2022). However, it is
important to note that not all individuals experience the same level
of stigmatization, as personal, social and contextual factors shape
these experiences.

Individuals with BD may experience stigmatization in
different settings such as family, work, social environment
and health institutions (Arguvanli, 2018; Hawke et al, 2013).
These stigmatization experiences may lead to feelings of shame,
concealment of symptoms and even withdrawal from treatment.
However, stigmatization differs from individual to individual, and
not all individuals experience such affects similarly. Internalized
stigma can negatively affect the mental recovery process by
causing individuals to stigmatize themselves, develop negative
self-perceptions and damage their self-esteem (Chang et al., 2016;
Kok and Demir, 2017). In other words, most individuals with BD
may see themselves as dangerous or internalize thoughts such
as “I cannot manage my own life” (Cam and Cuhadar, 2011;
Yanos et al., 2011).

Ustiindag and Kesebir (2013) concluded that the rate of
internalized stigma in bipolar patients was 46%. Internalized
stigma in BD may result in decreased functionality, low self-
esteem, and deterioration of social relationships and quality of
life (Post et al, 2018). It may also negatively affect treatment
compliance and desire to seek treatment (Mittal et al, 2012).
Studies conducted with the patients with BD revealed that
internalized stigma may have an impact on social functioning;
however, individuals who have experienced internalized stigma
often have severe health conditions and are likely to be or
previously have been hospitalized. It is not that clear whether
internalized stigma affects disability or whether disability affects
internalized stigma (Aydemir, 2013; Ellison et al,, 2013). As a result
of experiencing internalized stigma, the individual may withdraw
from social life and suffer impaired functionality and alienation
(de Filippis et al., 2022). However, internalized stigma and self-
stigma are not the same concepts and work through different
mechanisms. While internalized stigma means that the individual
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adopts social prejudices and develops negative judgments toward
himself/herself, self-stigma is generally associated with decreased
self-esteem and self-worth deterioration based on the individual’s
internal processes. These two concepts address the affects of
public stigmatization on the individual from different angles. It
should not be forgotten that public stigmatization can shape
the level of self-stigmatization and the experience of internalized
stigmatization (Oztiirk et al, 2021). In this context, the specific
role of self-stigma in these processes should be examined and
how internalized stigma affects the individual’s psychosocial
wellbeing.

Recovery 1is traditionally defined as reducing of one’s
symptoms of disorders and regaining one’s former lifestyle
(Mueser et al, 2006). Mental recovery is not just about
addressing the symptoms of illness. Cognitive and psychological
factors and social relationships must also be evaluated and
addressed (Lahera et al, 2018). Definitions of the concept
of recovery commonly include a sense of hope, being able
to determine one’s future, having a stronger sense of the
self and one’s positive characteristics and being capable of
living a meaningful life while managing its negative aspects
(Australian Health Ministers” Advisory Council, 2013).

Recovery has been defined as the process of gaining a new
meaning and purpose in life by addressing the challenges associated
with mental disorders (Chiba et al, 2014). Mental recovery
is considered a process rather than an outcome. Acquiring a
profession, working at a job, pursuing an academic life, performing
routine tasks, and adapting to ordinary life significantly contribute
to recovery (Drake and Whitley, 2014). Efforts to cope with
one’s disease, setting personal goals and making progress toward
achieving them are significant steps that can lead to mental recovery
(Cam and Engin, 2014; Schrank and Slade, 2007; Yaman and
Yilmaz, 2020).

Hope, responsibility, self-esteem, goal-setting, assuming social
roles, and managing symptoms and stigma are considered essential
components of recovery (Schrank and Slade, 2007). Accepting one’s
disorder and symptoms and moving on with one’s life allows the
individual to experience a sense of recovery (Oztiirk et al., 2021).
The affects of stigma on self-esteem also negatively affect mental
recovery (Lahera et al,, 2018). Proper management of the recovery
process keeps the individual’s disability at a minimum, improves
their adaptation to daily life and makes it possible for the person to
live in a more healthy way (Cam and Engin, 2014; Liberman, 2008;
Uzun et al., 2018).

In the light of the information mentioned above, disability,
internalized stigma, and mental recovery are three important
concepts that affect the quality of life of individuals with BD. While
disability refers to the loss of functionality due to the symptoms of
the illness, internalized stigma occurs when individuals accept and
internalize social stigma. Internalized stigma can negatively affect
individuals’ self-esteem and lead to loss of motivation for treatment.
Mental recovery, on the other hand, involves not only relief from
symptoms but also building a meaningful life and returning to
social roles. These concepts interact with each other; internalized
stigma can increase disability, while spiritual recovery can reduce
disability and stigma. The recovery process can balance the negative
interaction between these three concepts by increasing self-esteem
and social inclusion.

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1396545
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

Yildiz et al.

This study primarily aimed to examine the correlation between
disability, internalized stigma and mental recovery of patients with
BD. It further determines how internalized stigma and disability
predict mental recovery.

The purpose of nursing care provided to patients with BD
is to ensure the patient’s safety, support the patient in regaining
their prior social life, and maintain the recovery (

). The patient should be evaluated holistically while providing
nursing care ( ). Individuals with BD
spend 20% of their lives in hospital ( )
and the recurrence rate within the first 2 years is 60% (

s ). These relapses can cause cognitive
and functional disruptions, which eventually result in a disability.
It is therefore important, for treatment and care, to focus on
ensuring the recovery of patients, improving their well\-being and
reintegrating them into society ( ). In the current
study, we first examined whether there were differences between
internalized stigma and the recovery process based on the level
of disability. Furthermore, we assessed the affects of disability and
internalized stigma of mental illness on the recovery process. The
research hypotheses were as follows:

H, = There are differences between internalized stigma and the

recovery process based on the level of disability.

H, = Disability and internalized stigma of mental illness predict

the recovery process.

The results obtained from the study will facilitate the
management of the symptoms and self-care in both the patients
and their families and friends throughout the disease and remission
during and after hospitalization. They will provide a guide on how
to increase quality of life and functionality.

3.1 Study design and recruitment

This study was planned as a descriptive cross-sectional study.
Patients between 18 and 65 years of age who were registered with
Community Mental Health Centers (CMHCs) in two different
provinces and diagnosed with BD in remission were included in
the study. A total of 103 patients participated in the study, which
was conducted between November 2021 and November 2022.

3.2 Data collection and inclusion criteria
The researcher visited the CMHCs, obtained the consent of
the patients who met the inclusion criteria, and administered

the survey after interviewing them in a suitable office. To
participate in this study, the participants had to meet the
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following criteria: Being between 18 and 65 years of age, being
followed up with a diagnosis of BD in the CMHC, being able to
communicate verbally, having a sufficient cognitive level to answer
the questions and not having been co-diagnosed with another
psychiatric disorder.

3.3 Participants

G*Power 3.1.9.7 was used for the power analysis of the study
with 103 participants. The results of the analysis performed to
determine the correlation between the scores for the Internalized
Stigma of Mental Illness (ISMI) Scale and the Recovery Process
0.05, affect
size = 0.8657 and power = 1.00 for n = 103 patients. Accordingly,

Inventory (RPI) revealed that Type 1 error =

the study’s sample size was deemed sufficient and the study was
completed with 103 participants.

Forty-seven patients from Bolu CMHC and 56 patients from
Sakarya CMHC were included in the study. The mean age of the
participants was found to be 40.36 & 10.72; 52.4% were women;
51.5% were married; 27.2% were employed; 41.7% had graduated
from high school; 40.8% lived with their parents; 63.1% lived in the
city; and 53.4% had an income less than their expenses. While the
average duration of the disorder was 13.54 + 8.68 years, 36.9% of
them had a family history of mental disorder, and 95.1% regularly
used the recommended treatment ( ).

3.4 Measures

3.4.1 Sociodemographic data

These data were collected using a survey form designed by
the researchers. This included questions about age, gender, marital
status, employment status, educational status, person(s) living
together, place of residence, perceived income, duration of the
disorder, mental disorder in their family history and regular use of
the recommended treatment.

3.4.2 Short disability assessment schedule (DAS-S)
This measurement was developed by to
evaluate physical and social disability (e.g., Your personal problems
affect your productivity at home, at school or at work has it reduced?)
( ). The mean score obtained from the DAS-S, which
consists of 11 questions, ranges between 0 and 22. A score between
0 and 4 is evaluated as “no disability,” between 5 and 7 is evaluated
as “mild disability,” between 8 and 12 is evaluated as “moderate
disability,” and between 13 and above it is evaluated as “severe
disability” ( ). The validity and reliability of the
Turkish version of the survey were confirmed by
The Cronbach’s alpha value in this study was calculated as 0.92.

3.4.3 Internalized stigma of mental illness (ISMI)
scale

This is a four-point Likert-type self-report scale consisting of
29 items aiming to assess the level of internal stigma (e.g., I feel out
of place in the world because I have a mental illness) (

). The scale consists of five sub-scales: alienation, endorsement
of stereotypes, perceived discrimination, social withdrawal and


https://doi.org/10.3389/fpsyg.2025.1396545
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

Yildiz et al.

TABLE 1 Sociodemographic characteristics.

Variable Sub- n/X+o %/min—
variable max
56 54.4

Community Sakarya
Mental Health
Center
Bolu 47 45.6
Age 40.36 4 10.72 19-64
Gender Female 54 52.4
Male 49 47.6
Marital status Married 53 51.5
Single 50 48.5
Employment Employed 28 27.2
status
Unemployed 75 72.8
Educational Elementary 41 39.8
status school
High school 43 41.7
University 19 18.4
Person(s) living Alone 7 6.8
together
Only spouse 15 14.6
Spouse and 36 35.0
children
Parents 42 40.8
Flat-mate 3 2.9
Place of Village 14 13.6
residence
District/town 24 23.3
City 65 63.1
Perceived Income less than 55 53.4
income the expenses
Income equal to 48 46.6
the expenses
Average 13.54 4 8.68 1-49
duration of the
disorder
Family history of | Yes 38 36.9
mental disorder
No 65 63.1
Regular use of Yes 98 95.1
the
recommended
treatment
No 5 4.9

N, number; X, arithmetic mean; o, standard deviation; %, percentage.

resistance to stigma. The total ISMI Scale score, calculated by
adding the five sub-scales scores, varies between 4 and 91.
Higher scores on the ISMI scale indicate that the individual
experiences severe internalized stigma in a negative dimension.
The validity and reliability of the Turkish version of the scale
were confirmed by Ersoy and Varan (2007). The Cronbach’s
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alpha values in this study were found to vary between 0.63 and
0.92.

3.4.4 Recovery process inventory (RPI)

The RPI consists of 22 items (e.g., Even when I don’t care about
myself, other people do) and six subscales: anguish, connected to
others, confidence and purpose, others’ care/help, living situation,
and hopeful/cares for self (Jerrell et al., 2006). It is a five-point
Likert-type scale, and the total score that can be obtained varies
between 22 and 110. A lower score for the “anguish” subscale
represents a negative view of recovery, while lower scores for the
other subscales represent a more positive view of the individual’s
recovery. The total RPI score is calculated by adding the scores for
the six subscales. A lower total score from the scale is considered
to indicates a positive recovery process. The validity and reliability
of the Turkish version of the scale were confirmed by Yalciner et al.
(2019). The Cronbach’s alpha values in this study were found to vary
between 0.67 and 0.94.

3.5 Data analysis

Statistical analyses were performed using SPSS 26.0 at a
significance level of p < 0.05. The data analyzed were presented
as numbers, percentages, mean, minimum and maximum values
and standard deviation. Whether there was a significant difference
between the variables was tested by testing the significance of the
difference between the means of two variables (independent ¢-test)
for the groups of two and by one-way ANOVA for groups of
more than two variables. At the end of the analysis, homogeneity
of variance was tested using the Levene test. Then the multiple
comparison test (Bonferroni or Tamhane’s T?) was applied to
find out which group or groups caused the difference. Pearson
correlation analysis was used to examine the relationship between
numerical measurements, and multiple linear regression analysis
was used to examine the factors affecting the RPI. The reliability of
the scales was confirmed using the Cronbach’s alpha value.

4 Results

4.1 Preliminary analysis

It was determined that 33% of the participants reported not
having disability, 25.2% had mild disability, 30.1% had moderate
disability, and 11.7% had severe disability. The mean scores for the
DAS-S, the ISMI Scale and the RPI were 7.13 &= 4.91, 74.89 &+ 11.30,
and 65.74 £ 12.67, respectively (Table 2).

The correlations between the scores for the DAS-S, ISMI Scale
and RPI were examined in this study. The results of the analyses
showed that there were significant positive correlations between
DAS-S and ISMI Scale (r: 0.337, p < 0.05) and its subscales
alienation (r: 0.389, p < 0.05), endorsement of stereotypes (r: 0.255,
p < 0.05), perceived discrimination (r: 0.364, p < 0.05), and social
withdrawal (r: 0.316, p < 0.05), while there was no significant
relationship with resistance to stigma (r: 0.097, p > 0.05). There
were a significant correlations between RPI and DAS-S and ISMI
Scale and all its subscales (p < 0.05) (Table 2).
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TABLE 2 Mean and standard deviation values of, and relationship between, the ISMI scale, RPl and DAS-S.

DAS-S 7.13 +4.91 0.337* 0.389* 0.255* 0.364* 0.316* 0.097 0.195*
ISMI scale 74.89 +11.30 41-94 - 1 0.879* 0.856* 0.754* 0.857* 0.811* 0.865*
Alienation 16.67 & 2.74 7-22 - - 1 0.635* 0.624* 0.761* 0.632* 0.706*
Endorsement of stereotypes 15.49 +2.92 9-24 - - - 1 0.561* 0.638* 0.701* 0.768*
Perceived discrimination 13.50 £2.15 6-19 - - - - 1 0.575* 0.479* 0.632*
Social withdrawal 16.69 + 3.02 7-22 - - - - - 1 0.549* 0.701*
Resistance to stigma 12.55 £2.69 8-18 - - - - - - 1 0.789*
RPI 65.74 & 12.67 28-86 - - - - - - - 1
DAS-S n % - - - - - - - -
No disability 34 33.0 - - - - - - - -
Mild disability 26 25.2 - - - - - - - -
Moderate disability 31 30.1 - - - - - - - -
Severe disability 12 11.7 - - - - - - - -

X, arithmetic mean; o, standard deviation; r, pearson correlation coefficient; ISMI scale, internalized stigma of mental illness scale; RPI, recovery process inventory; DAS-S, short disability

assessment schedule, *p < 0.05.

TABLE 3 Comparison of ISMI scale and RPI scores based on DAS-S score groups.

No ’ Mild Moderate ‘ Severe
disability disability disability disability
Xto | Xto | X0
ISMI scale Total 70.26 4 13.88" 77.08 4 8.92 76.06 4 10.04 80.25 + 6.08* 3.473 0.019*
Alienation 15.50 + 3.39" 16.92 +2.24 17.10 £ 223 18.33 + 150 4.239 0.007*
Endorsement of stereotypes 14.79 +3.51 15.96 & 2.37 15.26 4 2.58 17.00 £ 2.52 2.067 0.109
Perceived discrimination 12.24 + 2.54° 14.35 + 1.57% 13.94 + 1.812 14.08 + 1.24% 7.041 0.001*
Social withdrawal 15.38 + 3.34° 17.00 +2.32 17.29 + 3.10 18.17 + 1.95 3.886 0.011*
Resistance to stigma 12354298 12.85 +2.89 12.48 +2.64 12.67 + 1.37 0.175 0.913
RPI RPI 61.56 + 13.29 70.00 4 12.52 65.55 4 12.36 68.83 4 8.90 2.568 0.059
Anguish 25.21 4 5.74° 28.42 + 4.63* 26.45 + 4.27 29.08 + 3.48* 3.165 0.028*
Connected to others 7.59 £2.16 9.08 +2.38 8.45£2.67 8.92 £ 1.68 2292 0.083
Confidence and purpose 10.65 + 2.63 12.12 + 2.44 11.55 +2.77 12.25 +2.30 2.054 0.111
Others’ care/help 8.32+2.03 9.38 4 2.04 9.16 + 1.85 8.08 & 1.51 2.411 0.071
Living situation 4.85+ 1.31 5.27 4 1.40 4.58 +0.92 4.83 +0.83 1611 0.192
Hopeful/cares for self 4944154 5.73 + 1.43 535+ 1.36 5.67 4 1.56 1.669 0.179

3P The mean differences between groups (“highest mean). § one-way ANOVA test. *p < 0.05. X, arithmetic mean; o, standard deviation; ISMI scale, internalized stigma of mental illness scale;

RPI, recovery process inventory; DAS-S, short disability assessment schedule.
4.2 Supplementary analysis

The DAS-S scores indicated that there was no significant
difference between the resistance to stigma (F: 0.175, p: 0.913) and
endorsement of stereotypes (F: 2.067, p: 0.109) subscales of the
ISMI Scale; however, there was a significant difference between
the ISMI Scale total (F: 3.473, p: 0.019), perceived discrimination
(F: 7.041, p: 0.001), alienation (F: 4.239, p: 0.007), and social
withdrawal (F: 3.886, p: 0.011) subscales of ISMI Scale (Table 3).

Next, the scores obtained from the RPI subscales were
compared according to the disability levels obtained from the DAS-
S scores. The analysis results indicated no statistically significant
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difference between the RPI total, connected to others, confidence
and purpose, others’ care/help, living situation and hopeful/care
for self-subscales of the RPI (p > 0.05). On the other hand, it
was concluded that the difference between DAS-S and the anguish
subscale of the RPI was statistically significant (F: 3.165, p: 0.028)
(Table 3).

Factors affecting the recovery process were examined by
applying multiple linear regression analysis. The analysis results
show that the model is generally significant (F = 43.343, p < 0.001,
R?: 0.787). Among the independent variables examined in the
1.012, p = 0.003),
0.011) and resistance to

analysis, endorsement of stereotypes (B =
social withdrawal (B = 0.852, p
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TABLE 4 Examining the factors affecting RPI.
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stigma (B = 1.916, p = 0.001) show a significant and positive
affect. However, other variables, especially alienation (B = 0.286,
p = 0.471), perceived discrimination (B = 0.759, p = 0.062) and
different levels of disability, do not have a statistically significant
affect (p > 0.05) (Table 4).

5 Discussion

The present study’s findings provided important data on the
distribution of the disability levels of the participants. One-third of
the participants had no disability, one-quarter had mild disability,
about one-third had a moderate disability, and more than one-
tenth had severe disability. These findings are important for
understanding the different affects of bipolar illness (BD) on the
lives of individuals. For example, Saka et al. (2001) found that
40%-50% of individuals with BD had mild, moderate and severe
disability. In a study conducted by Guzzo et al. (2022) to evaluate
functionality in BD, it was concluded that functionality was slightly
impaired. The findings of Candan (2019) support our study
findings, but differences are also observed. These differences may
result from the clinical course of BD, individual and environmental
factors, and treatment approaches (Lee et al., 20155 Guzzo et al,
2022). The frequency of attacks in BD makes it challenging
to comply with treatment and causes a loss of functionality in
occupational, social and academic areas. Loss of functionality
affects the level of disability of patients. In this context, the fact
that the disability levels of the patients in our sample group were
found to be compatible with some studies but different from the
results of others can be explained by differences in the course
of the disease and the care and treatment applied (Oztiirk et al.,
2021). Although disability occurs at different levels, it is a common
outcome in patients diagnosed with bipolar disorder. The level of
disability can be alleviated with psychosocial support, cognitive
behavioral therapies and psychoeducation provided to patients and
their families (Oztiirk et al., 2021).

The importance of internalized stigma in BD is also
emphasized. The mean ISMI Scale score in our study was calculated
as 74.89 £ 11.30. The literature review indicated that mean
ISMI Scale score in studies conducted with patients with mental
disorders varies between 36.18 £ 10.75 and 60.40 £ 9.60 (Caliskan,
flter et al., 2023; de Filippis et al., 2022; Hanger et al., 2020;
Tirk and Bulut Ugurlu, 2023; Cam and Cuhadar, 2011; Kurnaz,
2019). Brohan et al. (2011) concluded that internalized stigma
is observed in one in five people diagnosed with BD. Stigma
toward individuals with BD increases the person’s social isolation
and makes compliance with treatment difficult (de Filippis et al.,
2022). Those living in rural areas and small settlements may
be exposed to a greater degree of stigma and more restrictions
in their social relationships due to the course of the disorder,
as their relationships with others are often close and intricate.
Accordingly, the higher ISMI Scale scores of the participants in
the study sample may be attributed to the fact that a significant
portion of the participants lived in rural areas, were unemployed
and had limited social relations. The supportive social structure
in the community is believed to contribute to the patients
understanding of their symptoms and whether they can gain
skills to cope with the disorder. The search for meaning in life
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further contributes to mental recovery. The fact that most of the
participants in the current study lived with their families suggests
that their social support is sufficient and their recovery process is
positive.

The potential interactions between disability, internalized
stigma and psychological recovery in BD are important. Our
findings showed that participants experienced internalized stigma
and disability in the last month, which in turn affected their
recovery process. (2016) in India found that
internalized stigma was associated with prolonged depressive
episodes and increased prevalence of disability. Individuals

Grover et al.

who have experienced internalized stigma often have severe
health conditions and are more likely to be hospitalized. There
is a vicious cycle between internalized stigma and disability
(Aydemir, 2013). Our results provide important insights into how
internalized stigma affects individuals’ social and psychological
functioning by linking significant positive correlations between
the DAS-S and the ISMI Scale, particularly with the subscales
of alienation, stereotype confirmation and social withdrawal. The
critical implications of potential interactions between internalized
stigma and disability on psychological recovery processes have
long been highlighted in the literature (Jahn et al, 2020). In
this context, findings suggest that disability is associated with
dimensions of stigmatization, such as alienation and social
withdrawal, which may cause individuals to withdraw from their
social environment and face difficulties in recovery processes.
Grover et al. (2016) also reported that internalized stigma is
associated with prolonged depressive episodes and increased
prevalence of disability. This supports the findings of our study.
In particular, the relationships observed with sub-dimensions
such as disability and recovery process, alienation and perceived
discrimination lead individuals to develop negative perceptions
toward themselves and to decrease their interactions with their
social environment. Aydemir (2013) drew attention to the vicious
circle between internalized stigma and disability and stated
that this situation reinforces the stigmatization experiences of
individuals and negatively affects the recovery process. Similarly,
our study’s significant correlation between the recovery process
and alienation and social withdrawal reveals how this reinforcing
cycle affects individuals’ social participation and recovery process.
In summary, the findings of our study show that the interaction of
internalized stigma with sub-dimensions of disability and recovery
process, such as perceived discrimination, social withdrawal and
alienation, constitutes an important obstacle in coping with mental
disorders. In line with similar studies, it can be said that this
situation negatively affects individuals’ social and psychological
functioning, so it is important to develop strategies to reduce
stigmatization.

Similarly, Temesgen et al. (2019) found that the disability
experienced by individuals with serious psychiatric disorders
decreased as they recovered from their illnesses. The recovery
among patients with BD improves their skills to understand
and make sense of their disease and facilitates a freer and
more satisfactory life, thus reducing the affect of disability
(Oztiirk et al, 2021). In another study, Ipci et al. (2020)
found a positive correlation between subjective recovery and
functioning, suggesting that recovery processes are associated with
increased participation in life and reduced disability. Interestingly,
individuals with moderate or severe disabilities who experienced
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significant distress were found to have a more positive trajectory
of recovery compared to their non-disabled counterparts. This
counterintuitive result may be attributed to the fact that as the level
of disability increases, the support received from family members
and health organizations increases.

Our results also provide important findings by focusing on
the factors that are affective in the mental recovery process.
The research results show that resistance to stigmatization
and confirmation of stereotypes contribute significantly and
positively to healing. This situation indicates that individuals’
efforts to cope with social prejudices and reconstruct these
prejudices support their mental recovery. In line with the
literature, the studies also reveal that stigmatization negatively
affects mental recovery and that resistance mechanisms developed
against stigmatization play a critical role in this process (Chang
et al, 2016; Oexle et al, 2018). Resistance to stigmatization
supports mental wellbeing and social functionality by increasing
individuals’ self-esteem and independence. Oztiirk et al. (2021)
also stated that as the patients sense of recovery increases,
the functionality of individuals increases, and the perceived
severity of disability negatively affects this process. However,
the lack of a significant affect of alienation and different
disability levels on the recovery process in this study suggests
that these factors may be associated with more indirect
or context-specific affects. In conclusion, this study shows
that developing resistance to stigmatization and combating
social prejudices support mental recovery. These findings
emphasize the importance of interventions targeting the
psychosocial empowerment of bipolar patients and guide future
studies.

Our study has some limitations. First, the research sample was
relatively narrow. We are studying Turkish patients exclusively,
which further limits the generalizability of the findings to bipolar
patients from different countries and with different cultural
characteristics. The specific family structures and relationships
within different societies affect the patients” interactions with their
environment. Second, the research data were collected using self-
report surveys; this may have improved the relationships between
variables but also introduced some bias. Research data should be
supported with other types of instruments (e.g., tests evaluated
by an expert). Therefore, future studies are needed to investigate
this issue using a multi-method approach. Finally, the cross-
sectional study design limited the identification and longitudinal
examination of causal relationships or the investigation of change
across profiles over time. Another limitation of this study is
that additional diagnoses and different types of BD (Bipolar I
and Bipolar II) were not considered, which may provide a more
nuanced understanding of how these factors influence internalized
stigma and recovery outcomes.

The findings of this study are important in terms of
understanding how patients with bipolar disorder in Turkey
develop their relationships with environmental factors. Turkish
society has a structure in which family ties are intense and social
support is important; this can significantly shape how individuals
cope with stigmatization. Therefore, the impact of internalized
stigma on mental recovery is of particular importance. Our research
aims to raise awareness of this issue and contribute to developing
more inclusive treatment approaches for these individuals.
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6 Conclusion and practical
implications

To the best of our knowledge, this is the first study examining
the difference between internalized stigma and mental recovery, as
well as the affect of internalized stigma and mental recovery on
disability, by the level of disability of bipolar patients in remission.
The results of this study indicated that the mental recovery of
bipolar patients in remission with severe or mild disability was less
negatively affected, particularly in terms of the “anguish” subscale,
compared to those without disability. It was further observed that
disability and internalized stigma affected the recovery process. In
conclusion, we hope that this study will provide a framework for
further research investigating the level of disability, stigma, and
recovery process in all bipolar patients in remission and will hence
improve the provision of the care services provided to individuals
with chronic mental disorders.

Data availability statement

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by Non-
Interventional Clinical Research, Faculty of Medicine, Sakarya
University. The studies were conducted in accordance with the
local legislation and institutional requirements. The participants
provided their written informed consent to participate in this study.

Author contributions

EY: Conceptualization, Data curation, Formal Analysis,

Funding acquisition, Investigation, Methodology, Project

References

Akbas, E., and Yigitoglu, G. T. (2020). Nursing care for a patient with bipolar
disorder (Mixed attack) based on the neuman systems model: A case report.
J. Psychiatr. Nurs. 11, 154-162. doi: 10.14744/phd.2019.80774

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of
Mental Disorders, 5th Edn. Arlington, VA: American Psychiatric Publishing.

Angst, J., and Sellaro, R. (2000). Historical perspectives and natural history of bipolar
disorder. Biol. Psychiatry 48, 445-457. doi: 10.1016/s0006-3223(00)00909- 4

Arguvanli, S. (2018). People with bipolar disorders and their families. Turkiye
Klinikleri ]. Psychiatr. Nurs. Special Top. 4, 48-53.

Australian Health Ministers’ Advisory Council. (2013). A National Framework
for Recovery Oriented Mental Health Services: Policy and Theory. Canberra, ACT:
Commonwealth of Australia.

Aydemir, O (2013). Feeling of stigma in bipolar disorder effect on
fuctionality. J. Mood Disord. 3, 141-145. doi: 10.5455/jmood.20130915115
818

Brohan, E., Gauci, D., Sartorius, N., and Thornicroft, G. (2011). Self-stigma,
empowerment and perceived discrimination among people with bipolar disorder or

Frontiers in Psychology

10.3389/fpsyg.2025.1396545

administration, Resources, Validation, Writing — original draft,
Writing - review and editing. BT: Conceptualization, Data
curation, Formal Analysis, Funding acquisition, Investigation,
Methodology, Project administration, Resources, Supervision,
Validation, Visualization, Writing - original draft, Writing - review
and editing. GD: Conceptualization, Data curation, Supervision,
Writing - review and editing.

Funding

The author(s) declare that financial support was received for
the research and/or publication of this article. Open Access funding
provided by Sakarya University.

Acknowledgments

We would like to thank all the participants in the study.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

depression in 13 European countries: The GAMIAN-Europe study. J. Affect. Disord.
129, 56-63. doi: 10.1016/j.jad.2010.09.001

Burdick, K. E.,, Millett, C. E., Bonnin, C., del, M., Bowie, C. R., Carvalho,
A. F, et al. (2019). The international consortium investigating neurocognition
in bipolar disorder (ICONIC-BD). Bipolar Disord. 21, 6-10. doi: 10.1111/bdi.
12748

Caligkan, {lter, Z., Baziki, Cetin, S. Ozkorumak, E. Tiryaki, A. et al
(2023). The relationship between internalized stigma and coping strategies
in bipolar disorder. J. Clin. Psychiatry 26, 60-68. doi: 10.5505/kpd.2023.
93265

Cam, O., and Guhadar, D. (2011). Stigma process and internalized stigma among
individuals with mental illness. J. Psy. Nurs. 2, 136-140.

) Cam, Q., and Engin, E. (2014). Ruh Saghig: ve Hastaliklar1 Hemgireligi Bakim Sanati.
Istanbul: Istanbul Tip Kitabevi.

Candan, IE. (2019). Cognitive Insight, Disability and Subjective Recovery in
Patients with Chronic Schizophrenia. [dissertation/master’s thesis]. Istanbul: Marmara
University.

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1396545
https://doi.org/10.14744/phd.2019.80774
https://doi.org/10.1016/s0006-3223(00)00909-4
https://doi.org/10.5455/jmood.20130915115818
https://doi.org/10.5455/jmood.20130915115818
https://doi.org/10.1016/j.jad.2010.09.001
https://doi.org/10.1111/bdi.12748
https://doi.org/10.1111/bdi.12748
https://doi.org/10.5505/kpd.2023.93265
https://doi.org/10.5505/kpd.2023.93265
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

Yildiz et al.

Chang, C. C., Wu, T. H,, Chen, C. Y., and Lin, C. Y. (2016). Comparing self-stigma
between people with different mental disorders in Taiwan. J. Nerv. Ment. Dis. 204,
547-553. doi: 10.1097/NMD.0000000000000537

Chiba, R., Miyamoto, Y., Kawakami, N., and Harada, N. (2014). Effectiveness of a
program to facilitate recovery for people with long-term mental illness in Japan. Nurs.
Heal. Sci. 16, 277-283. doi: 10.1111/nhs.12090

de Filippis, R., Menculini, G., D’Angelo, M., Carbone, E. A., Tortorella, A., De Fazio,
P, et al. (2022). Internalized-stigma and dissociative experiences in bipolar disorder.
Front. Psychiatry 13:953621. doi: 10.3389/fpsyt.2022.953621

Drake, R. E., and Whitley, R. (2014). Recovery and severe mental illness: Description
and analysis. Can. J. Psychiatry 59, 236-242. doi: 10.1177/070674371405900502

Ellison, N., Mason, O., and Scior, K. (2013). Bipolar disorder and stigma: A
systematic review of the literature. J. Affect. Disord. 151, 805-820. doi: 10.1016/j.jad.
2013.08.014

Ersoy, M. A., and Varan, A. (2007). Reliability and validity of the Turkish version of
the internalized stigma of mental illness scale. Turkish J. Psychiatry 18, 163-171.

Fiorillo, A., Sampogna, G., Del Gaudio, L., Luciano, M., and Del Vecchio, V.
(2013). Efficacy of supportive family interventions in bipolar disorder: A review of
the literature. J. Psychopathol. 19, 134-142.

Grover, S., Hazari, N., Aneja, J., Chakrabarti, S., and Avasthi, A. (2016). Stigma
and its correlates among patients with bipolar disorder: A study from a tertiary care
hospital of North India. Psychiatry Res. 244, 109-116. doi: 10.1016/j.psychres.2016.07.
012

Guzzo, E. M., Agranatti, A., Smith, J., Larre, N., Rozic, P., Krupitzk, H., et al.
(2022). Evaluation of the functionality and subjective well-being of bipolar patients
with the functioning assessment short test (FAST) and the World health organization
- five well- being index (WHO-5). Vertex 33, 16-24. doi: 10.53680/vertex.v33i
156.175

Hanger, N. G., Ozdemir, N., and Sahin, $ (2020). The relationship between internal
stigmatization level and marital compliance in married women patients with bipolar
disorder. Anatol. J. Psychiatry 21, 292-300. doi: 10.5455/apd.65506

Hawke, L. D., Parikh, S. V., and Michalak, E. E. (2013). Stigma and bipolar disorder:
A revire of the literatiire. J. Affect. Disord. 150, 181-191. doi: 10.1016/j.jad.2013.05.030

Huggett, C., Birtel, M. D., Awenat, Y. F.,, Fleming, P., Wilkes, S., Williams, S.,
et al. (2018). A qualitative study: Experiences of stigma by people with mental health
problems. Psychol. Psychother. 91, 380-397. doi: 10.1111/papt.12167

ipgi, K., Yildiz, M., incedere, A., Kiras, F., Esen, D., and Giircan, M. B. (2020).
Subjective recovery in patients with schizophrenia and related factors. Community
Ment. Health ]. 56, 1180-1187. doi: 10.1007/s10597-020-00616-5

Jahn, D. R, Leith, J., Muralidharan, A., Brown, C. H., Drapalski, A. L., Hack, S.,
et al. (2020). The influence of experiences of stigma on recovery: Mediating roles
of internalized stigma, self-esteem, and self-efficacy. Psychiatr. Rehabil. ]. 43, 97. doi:
10.1037/prj0000377

Jerrell, J. M., Cousins, V. C., and Roberts, K. M. (2006). Psychometrics of the
recovery process inventory. J. Behav. Health Serv. Res. 33, 464-473. doi: 10.1007/
s11414-006-9031-5

Kaplan, 1 (1995). Mental disorders and disability in a primary health care clinic in
semi-rural area. Turkish J. Psychiatry 6, 169-179.

Kesioglu, P., Bilgi¢, N., Pigak¢iefe, M., and Ugku, R. (2003). The prevalence of
the chronic disease and disability in elderly population at Camdibi-1 Health Center’s
Region in Izmir. Geriatrik Bilimler Dergisi 6, 27-30.

Kok, H., and Demir, S. (2017). Internalized stigma, self-esteem and perceived social
support among patients with schizophrenia and bipolar disorder. Cukurova Med. J. 43,
99-100. doi: 10.17826/cum].340622

Kurnaz, G. (2019). Internalized Stigmatization and Quality of life in Patients
with Schizophrenia and Bipolar Disorders. [dissertation/master’s thesis]. Gaziantep:
Gaziantep University.

Lahera, G., Gdlvez, J. L., Sanchez, P., Martinez-Roig, M., Pérez-Fuster, J. V.,
Garcia-Portilla, P., et al. (2018). Functional recovery in patients with schizophrenia:
Recommendations from a panel of experts. BMC Psychiatry 18:176. doi: 10.1186/
$12888-018-1755-2

Lee, R. S. C,, Hermens, D. F., Naismith, S. L., Lagopoulos, J., Jones, A., Scott,
J., et al. (2015). Neuropsychological and functional outcomes in recent-onset major
depression, bipolar disorder and schizophrenia- spectrum disorders: A longitudinal
cohort study. Transl. Psychiatry 5:e555. doi: 10.1038/tp.2015.50

Liberman, R. P. (2008). Recovery from Disability: Manuel of Psychiatric
Rehabilitation, 5th Edn. Washington DC: American Psychiatric Publishing, Inc.

Mittal, D., Sullivan, G., Chekuri, L., Allee, E., and Corrigan, P. W. (2012). Empirical
studies of self- stigma reduction strategies: A critical review of the literature. Psychiatr.
Serv. 63, 974-981. doi: 10.1176/appi.ps.201100459

Mueser, K. T., Meyer, P. S., Penn, D. L., Clancy, R, Clancy, D. M., and Salyers, M. P.
(2006). The illness management and recovery program: Rationale, development, and
preliminary findings. Schizophr. Bull. 32, $32-543. doi: 10.1093/schbul/sb1022

Oexle, N., Miller, M., Kawohl, W., Xu, Z.,, Viering, S., Wyss, C,, et al.
(2018). Self- stigma as a barrier to recovery: A longitudinal study. Eur.

Frontiers in Psychology

09

10.3389/fpsyg.2025.1396545

Arch.  Psychiatry  Clin. doi:

0773-2

Neurosci. 268, 209-212. 10.1007/s00406-017-

Oztiirk, S., Altan Sarikaya, N., and Oz, S. (2021). Comparison of disability and social
functionality levels and subjective recovery perceptions of the patients received and
did not receive service from community mental health center. J. Psy. Nurs. 12, 1-8.
doi: 10.14744/phd.2021.08379

Passerieux, C., Bulot, V., Hard Bayle, M., and Roux, P. (2018). Assessing cognitive-
related disability in schizophrenia: Reliability, validity and underlying factors of the
evaluation of cognitive processes involved in disability in schizophrenia scale. Disabil.
Rehabil. 40, 1953-1959. doi: 10.1080/09638288.2017.1312568

Perich, T., Mitchell, P. B,, and Vilus, B. (2022). Stigma in bipolar disorder: A
current review of the literature. Aust. N. Z. J. Psychiatry 56, 1060-1064. doi: 10.1177/
00048674221080708

Post, F., Pardeller, S., Frajo-Apor, B., Kemmler, G., Sondermann, C., and Hausmann,
A. (2018). Quality of life in stabilized outpatients with bipolar I disorder: Associations
with resilience, internalized stigma, and residual symptoms. J. Affect. Disord. 238,
399-404. doi: 10.1016/j.jad.2018.05.055

Ritsher, J. B, Otilingam, P. G., and Grajales, M. (2003). Internalized stigma of
mental illness: Psychometric properties of a new measure. Psychiatry Res. 121, 31-49.
doi: 10.1016/j.psychres.2003.08.008

Saka, M. C., Ozer, S., and Ulusahin, A. (2001). Bipolar disorder one year follow up.
Turkish J. Psychiatry 12, 283-292. doi: 10.5455/cap.20130920014550

Schrank, B., and Slade, M. (2007). Recovery in psychiatry. Psychiatr. Bull. 31,
321-325. doi: 10.1192/pb.bp.106.013425

Softa, H. K., and Karaahmetoglu, G. U. (2016). Investigation of the relationship
between disability and depression in elderlies staying in a physical therapy
and rehabilitation hospital. J. Psychol. Nurs. 7, 18-24. doi: 10.5505/phd.2016.
95866

Stewart, A. L., Hays, R. D., and Ware, J. E. (1988). The MOS short-form general
health survey: Reliability and validity in a patient population. Med. Care 26, 724-735.
doi: 10.1097/00005650-198807000-00007

Tel, H., Tay, B. N., Canbay, M., Akaya, i, and Yalginkaya, S. (2014). Disability
and depression among the elderly people with chronic physical disease. Florence
Nightingale J. Nurs. 22, 69-75. doi: 10.17672/fnhd.11351

Temel, M., and Kutlu, F. Y. (2019). Functional health pattern model based care
plan for a depression diagnosed patient. Florence Nightingale J. Nurs. 27, 91-103.
doi: 10.26650/fnjn287469

Temesgen, W. A., Chien, W. T., and Bressington, D. (2019). Factors influencing
subjective recovery of people with recent-onset psychosis: A cross-sectional study in a
low-income sub-Saharan country. Psychiatry Res. 287:112282. doi: 10.1016/j.psychres.
2019.01.107

Tiirk, A., and Bulut Ugurlu, N. (2023). Internalized stigma, quality of life and
self-esteem in bipolar disorder. J. Psychol. Nurs. 14, 49-58. doi: 10.14744/phd.2022.
02700

Unsal, G., Karaca, S., Arnik, M., Oz, Y. C,, Asik, E.,, Kizilkaya, M., et al. (2014).
The opinions of nurses who work in psychiatry clinics related to the roles of
psychiatry nurses. Clin. Exp. Health Sci. 4, 90-95. doi: 10.5455/musbed.2014052703
3928

Ustiindag, M. F., and Kesebir, S. (2013). Internalized stigmatization in bipolar
patients: Relationship with clinical properties, quality of life and treatment
compliance. Turkish J. Psychiatry 24, 231-239. doi: 10.5080/u7123

Uzun, S., Kulakag, N., and Uludag, E. (2018). “Powerful partnership for healing in
psychiatry; nurse- patient cooperation,” in Proceedings of the International IX, National
Psychiatric Nursing Congress, (APNA), 478-488.

Vlad, M., Raucher-Chéné, D., Henry, A., and Kaladjian, A. (2018). Functional
outcome and social cognition in bipolar disorder: Is there a connection? Eur.
Psychiatry 52, 116-125. doi: 10.1016/j.eurpsy.2018.05.002

Yal¢iner, N., Ttirkmen, S. N., Irmak, H., Tavsanli, N. G., and Elma, F. (2019). The
validity and reliability of the Turkish form of recovery process inventory. Anadolu
Psikiyatr. Derg. 20, 32-40. doi: 10.5455/apd.19601

Yaman, Z., and Yilmaz, M. (2020). Nursing interventions applied to alcohol
dependent individuals: A systematic review. Curr. Approaches Psychiatry 12, 100-161.
doi: 10.18863/pgy.524230

Yanos, P. T., Roe, D., and Lysaker, P. H. (2011). Narrative enhancement and
cognitive therapy: A new groupbased treatment for internalized stigma among persons
with severe mental illness. Int. J. Group Psychother. 61, 576-595. doi: 10.1521/ijgp.
2011.61.4.576.Narrative

Yeloglu, CH. (2017). An important mental health problem: ‘Bipolar disorder’.
Mustafa Kemal Univ. Med. ]. 8, 41-41. doi: 10.17944/mkutfd.323344

Yeloglu, CH., Hocaoglu, C, and Bahgeci, B. (2021). Effect of personality traits on
functioning and long-term treatment in patients with bipolar disorder. Genel Tip
Dergisi 31, 189-195. doi: 10.54005/geneltip.996374

Yilmaz, S. (2020). Perceived care burden and related factors in primary caregivers
of patients diagnosed with bipolar disorder. J. Psy. Nurs. 12, 9-17. doi: 10.14744/phd.
2020.34654

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1396545
https://doi.org/10.1097/NMD.0000000000000537
https://doi.org/10.1111/nhs.12090
https://doi.org/10.3389/fpsyt.2022.953621
https://doi.org/10.1177/070674371405900502
https://doi.org/10.1016/j.jad.2013.08.014
https://doi.org/10.1016/j.jad.2013.08.014
https://doi.org/10.1016/j.psychres.2016.07.012
https://doi.org/10.1016/j.psychres.2016.07.012
https://doi.org/10.53680/vertex.v33i156.175
https://doi.org/10.53680/vertex.v33i156.175
https://doi.org/10.5455/apd.65506
https://doi.org/10.1016/j.jad.2013.05.030
https://doi.org/10.1111/papt.12167
https://doi.org/10.1007/s10597-020-00616-5
https://doi.org/10.1037/prj0000377
https://doi.org/10.1037/prj0000377
https://doi.org/10.1007/s11414-006-9031-5
https://doi.org/10.1007/s11414-006-9031-5
https://doi.org/10.17826/cumj.340622
https://doi.org/10.1186/s12888-018-1755-2
https://doi.org/10.1186/s12888-018-1755-2
https://doi.org/10.1038/tp.2015.50
https://doi.org/10.1176/appi.ps.201100459
https://doi.org/10.1093/schbul/sbl022
https://doi.org/10.1007/s00406-017-0773-2
https://doi.org/10.1007/s00406-017-0773-2
https://doi.org/10.14744/phd.2021.08379
https://doi.org/10.1080/09638288.2017.1312568
https://doi.org/10.1177/00048674221080708
https://doi.org/10.1177/00048674221080708
https://doi.org/10.1016/j.jad.2018.05.055
https://doi.org/10.1016/j.psychres.2003.08.008
https://doi.org/10.5455/cap.20130920014550
https://doi.org/10.1192/pb.bp.106.013425
https://doi.org/10.5505/phd.2016.95866
https://doi.org/10.5505/phd.2016.95866
https://doi.org/10.1097/00005650-198807000-00007
https://doi.org/10.17672/fnhd.11351
https://doi.org/10.26650/fnjn287469
https://doi.org/10.1016/j.psychres.2019.01.107
https://doi.org/10.1016/j.psychres.2019.01.107
https://doi.org/10.14744/phd.2022.02700
https://doi.org/10.14744/phd.2022.02700
https://doi.org/10.5455/musbed.20140527033928
https://doi.org/10.5455/musbed.20140527033928
https://doi.org/10.5080/u7123
https://doi.org/10.1016/j.eurpsy.2018.05.002
https://doi.org/10.5455/apd.19601
https://doi.org/10.18863/pgy.524230
https://doi.org/10.1521/ijgp.2011.61.4.576.Narrative
https://doi.org/10.1521/ijgp.2011.61.4.576.Narrative
https://doi.org/10.17944/mkutfd.323344
https://doi.org/10.54005/geneltip.996374
https://doi.org/10.14744/phd.2020.34654
https://doi.org/10.14744/phd.2020.34654
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/

	Correlation between disability, internalized stigma and mental recovery in patients with bipolar disorder
	1 Introduction
	2 Current study and research hypotheses
	3 Materials and methods
	3.1 Study design and recruitment
	3.2 Data collection and inclusion criteria
	3.3 Participants
	3.4 Measures
	3.4.1 Sociodemographic data
	3.4.2 Short disability assessment schedule (DAS-S)
	3.4.3 Internalized stigma of mental illness (ISMI) scale
	3.4.4 Recovery process inventory (RPI)

	3.5 Data analysis

	4 Results
	4.1 Preliminary analysis
	4.2 Supplementary analysis

	5 Discussion
	6 Conclusion and practical implications
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


