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Abstract

Aim: This study aims to investigate the effects of mentalizing disorder and internalized stigma on patients’ functioning in patients with bipolar disorder (BD).
Material and Methods: Our study was conducted on a total of 75 patients in remission diagnosed with BD Type 1 according to DSM-5 diagnostic criteria who
applied to Ankara Oncology Hospital Bipolar Disorders outpatient clinic in 2023. Sociodemographic data form, Hamilton Depression Rating Scale (HDRS), The
Young Mania Rating Scale (YMRS), The Reading the Mind in the Eyes Test (RMET), Functional Assessment Short Test (FAST), and Internalized Stigma of Mental
lliness Scale (ISMI) were administered to the participants.

Results: In the study, no correlation was found between ISMI and RMET scores and functioning. A significant correlation was found between the HDRS scores
and the total scores of the FAST (r=0.266 p<0.05). In addition, those who used alcohol or drugs were significantly higher than those who did not, those who
did not have a regular job were significantly higher than those who did, and those who had a lifetime history of suicide attempts were significantly higher than
those who did not (p<0.05).

Discussion: Internalized stigma and mentalization levels do not affect functionality in patients with BD during remission. However, subthreshold depression
symptoms, alcohol and substance abuse, and suicide attempts in the past may negatively affect the functioning of these patients even in the remission period,
so it is important to evaluate these conditions carefully.
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Introduction

Bipolar disorder is recognised as a psychiatric disorder
characterised by emotional fluctuations and mood swings [1,
2]. Patients diagnosed with bipolar disorder alternate between
episodes of mania and depression, which requires them to
cope with a wide range of psychosocial challenges at different
periods of their lives. However, they struggle not only with these
challenges but also with bipolar disorder itself [3].

In recent years, it has been observed that bipolar disorder
patients’ mentalizing deficits further complicate this situation.
Mentalizing involves the ability to understand other people’s
thoughts, feelings and intentions and is important in social
interactions. It has been reported that bipolar disorder patients
may also have mentalizing deficits especially during mood
episodes, and even during remission periods, this situation
causes impairment in functionality [4] Bodnar and Rybakowski
[5] reported that deficits in mentalizing among Bipolar | patients
were significantly associated with cognitive impairments,
predominantly during depressive episodes. Inanc et al. [6]
revealed the existence of a relationship between mentalization
and stigma perception. Pal et al. [7] reported that high levels
of internalized stigma have negative effects such as social
withdrawal, poor functioning and poor quality of life. Cerit
et al. [8] stated that internalized stigma has a fundamental
role in predicting functionality. Different studies conducted in
patients with bipolar disorder consistently confirm the effects
of mentalizing deficits and internalized stigma on functioning.
These studies indicate the existence of a complex relationship
between these three entities in bipolar disorder patients.

This study investigates the effects of mentalizing deficits
and internalized stigma in patients with bipolar disorder on
patients’ functioning. Internalized stigma means judging one’s
own condition or symptoms in a negative way and identifying
these negative judgements with one’s own identity, [9] while
functioning includes the ability to perform tasks and activities
related to different life domains [10]. Due to mentalization
disorders, bipolar disorder may cause patients to stigmatise
themselves and may cause patients to experience problems in
the areas of work, education, social relationships and personal
life. As a result of this situation, patients’ compliance and
response to treatment may be prolonged. Our research aims
to provide new perspectives on clinical practice and treatment
strategies in this field and to help patients with bipolar disorder
achieve a better quality of life.

Material and Methods

Participants

In our study, a total of 75 patients who applied to the Bipolar
Disorders Branch outpatient clinic of Ankara Oncology Hospital
in 2023 and were diagnosed with Bipolar Disorder Type 1
in accordance with the Diagnostic and Statistical Manual
(DSM-5) diagnostic criteria were included in the study. These
patients were selected from those with Young Mania Rating
Scale (YMRS) scores below 7 and Hamilton Depression Rating
Scale (HDRS) scores below 7. Participants were given detailed
information about the study and written informed consent was
obtained from the patients who agreed to participate.

Patients were selected among individuals who met the

inclusion criteria. Inclusion criteria included being between the
ages of 18 and 65, meeting the diagnosis of Bipolar Disorder
1 according to DSM-5 diagnostic criteria, having the mental
and physical abilities to adapt to the research protocol, giving
written consent, and having at least 8 years of basic education.
Those who were diagnosed with mental retardation or severe
cognitive impairment, pervasive developmental disorder, social
phobia or personality disorder, those who had a history of
neurological or medical disease causing significant sequelae,
those who could not perform the tests due to hearing or visual
problems, and those who did not have at least 8 years of basic
education were excluded from the study.

Data Collection

Socio-demographic Data Form

The questionnaire developed by the researcher was used
to determine the disease characteristics and demographic
information of the participants.

The Functioning Assessment Short Test (FAST)

The Functioning Assessment Short Test (FAST) is a scale
developed by Rosa et al. [11] to assess functioning difficulties.
It consists of 24 items and is administered and graded by
interviewers using a four-point Likert-type scale. The FAST was
adapted into Turkish by Aydemir and Uykur [12] and reliability
analyses showed high internal consistency (Cronbach’s alpha
= 0.960) and test-retest reliability (0.945). Validity analysis
revealed five factors related to social activities, occupational
functioning, autonomy, cognitive functioning, and financial
issues. Confirmatory factor analysis indicated good fit
(comparative fit index = 0.912, RMSEA = 0.085). Convergent
validity was assessed by correlating the FAST with the related
subscales of the BCl, showing a weak to moderate correlation.
The FAST was also able to differentiate between symptomatic
patients, recovered patients, and healthy controls, with an area
under the ROC curve of 0.824. Overall, the FAST is a reliable and
valid tool for assessing functioning difficulties.

The Internalised Stigma of Mental Illness Scale (ISIS)

The Internalised Stigma of Mental lllness Scale (ISIS) is a self-
report scale developed by Ritsher et al. [13] in 2003 to assess
internalised stigmatisation related to mental illness. The scale
consists of 29 items and has been adapted into Turkish by Ersoy
and Varan in 2007 [14]. The reliability of the scale was assessed
using Cronbach’s alpha coefficients, which ranged from .63 to
.87 for the subscales and .93 for the whole scale. In terms of
convergent validity, the total score of the RHIDO scale was
found to be significantly correlated with scores from various
measures, including the Beck Depression Inventory, Rosenberg
Self-Esteem Scale, Sociotropy-Autonomy Scale, Brief Symptom
Inventory, Multidimensional Perceived Social Support Scale,
Clinical Global Impression Scale, and General Assessment of
Functioning Scale, in the expected direction.

Reading the Mind in the Eyes Test (RMET)

A Turkish adaptation study was conducted by Yildirim et al. [15]
the 34-question Turkish adaptation was applied to 117 healthy
volunteers, and 70 of the volunteers were retested two weeks
later. Test-test repeat reliability was analysed by the Bland
and Altman method. When items 19 and 21 with low reliability
coefficients were excluded, the mean correct responses were
23.64 (SD=3.38) and 23.40 (SD=4.32), respectively. It was
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concluded that the 32-question test can be used to assess the
theory of mind and emotion recognition skills in adults.

The Hamilton Depression Rating Scale (HDRS)

The Hamilton Depression Rating Scale (HDRS or Ham-D) is
a widely used tool for assessing depression, consisting of 17
items (HDRS17) focused on symptoms from the past week.
Originally intended for hospitalized patients, it emphasizes
melancholic and physical manifestations. A 21-item version
(HDRS21) adds items for subtyping depression, occasionally
misused for severity assessment. While widely employed, HDRS
has limitations, excluding atypical symptoms like hypersomnia
and hyperphagia [16].

The Young Mania Rating Scale (YMRS)

The Young Mania Rating Scale (YMRS) is a brief and widely
accepted tool for evaluating manic symptoms. Comprising 11
items, it assesses a patient’s condition over the last 48 hours,
incorporating clinical observations. Items, aligned with mania
core symptoms, are rated on severity (four items: 0-8, seven
items: 0-4). In severe cases, the former items carry more weight
to account for lack of cooperation. Descriptive anchors define
each severity level, permitting full or half point ratings. YMRS
baseline scores may vary based on patient characteristics.
Noteworthy for its brevity and ease of use, the scale is widely
embraced in clinical settings [17].

Statistics

Descriptive statistics for continuous data were used to analyse
the distribution of the data. These statistics include mean,
standard deviation, median, minimum and maximum values
that show the centre and spread of the data distribution. For
discrete data, percentage values were presented. Shapiro-Wilk
test was used to evaluate the suitability of the data for normal
distribution. Mann Whitney U test for independent variables
with two groups and Kruskal Wallis Analysis of Variance for
independent variables with more than two groups were used to
evaluate the relationship between scale scores and independent
variables. The Spearman Correlation Coefficient was used
to determine the relationship between the scale scores.
Multivariate linear regression model was used to determine
the effective variables to explain the FAST scale scores. All
analyses were performed using IBM SPSS for Windows 20.0
(SPSS Inc. Chicago, IL) and p<0.05 was accepted as a statistical
significance level.

Ethical Approval

This study was approved by SBU Dr. Abdurrahman Yurtaslan
Ankara Oncology SUAM Non-Interventional Clinical Research
Ethics Committee (Date: 2022-02-10, No: 2022/-01/39).

Results

There was no correlation discovered between age, disease
characteristics, and FAST Total scores (p>0.05). However, a
positive correlation was noted between HDRS scores and FAST
Total scores (r=0.266 p<0.05).
connection between ISIS Total and ISIS sub-dimension scores,
and FAST Total scores (p>0.05). Similarly, no correlation was
detected between RMET scores and FAST Total scores (p>0.05)
(Table 1).

Table 1. Correlations Between Age, Disease Characteristics,
Scale Scores and FAST Total Scores of Patients

The investigation found no

FAST scores did not differ significantly according to gender,
educational level, marital status or living area groups (p>0.05).
However, a significant difference in FAST scores was observed
between employment status groups; patients who worked
regularly had significantly lower scores than those who did not
work (p=0.013). In addition, FAST scores differed significantly
between patients who used alcohol or drugs and those who did
not, with the former having higher scores (p<0.05), but there
was no significant difference in FAST scores between patients
with and without comorbidities (p>0.05). There is a significant
difference between patients with and without a history of
lifetime suicide attempts (p<0.05). The mean FAST score of
patients with a history of lifetime suicide attempt was 19.11
+ 9.88, while this score was 13.42 + 9.41 in patients without
a history of lifetime suicide attempts. This suggests that
patients with a history of lifetime suicide attempts have lower
functioning and higher FAST scores (Table 2). The variables
included in the model for the total score of the FAST were not
found to be significant (R =0.100, F=1.919, p=0.117) (Table 3).

Discussion

In our study, we examined the effect of mentalizing and
internalized stigma levels on the functioning of patients with
bipolar disorder in remission. Our findings show that these two
factors do not significantly affect functioning. A striking point
in our study is that the majority of our sample consisted of
individuals with at least 8 years of education. As it is known,
increasing education level will contribute to the development of
mentalizing skills. This may explain why the functionality of this
sample is high. In addition, regular follow-up of these patients in
the outpatient clinic and psycho-education and family support
may positively affect functionality. Therefore, we think that
their level of internalized stigma may be low.

Another important finding of our study
subthreshold depression symptoms and even suicide attempts
may negatively affect functioning even in remission. This is an

indicates that

Table 1. Correlations between age, disease characteristics,
scale scores and FAST total scores of patients

FAST Total r* P
Age 0.037 0.754
Age at disease onset 0.101 0.392
Number of manic -0.141 0.229
Number of depressives -0.068 0.561
Total number of attacks -0.196 0.091
Number of hospitalisations 0.017 0.887
Disease duration -0.121 0.305
HDRS 0.266 0.021
YRMS 0.065 0.582
ISIS

Alienation -0.147 0.210
Stereotypes 0.003 0.960
Discrimination 0.023 0.845
Withdrawal 0.036 0.759
Resistance 0.173 0.137
Total 0.004 0.971
RMET -0.173 0.152
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important finding not only for patients with bipolar disorder but
also for the design and orientation of services in the field of
mental health in general.

In the study conducted by Can and Tanriverdi [18] a significant
negative relationship was found between patients’ internalized
Table 2.

Comparison of FAST scores with patients’

characteristics

FAST Total Mean + SD Median (Min-Max)
Gender
Male 33 16.00 + 10.74 15 (1-40)
0.894*
Female 42 14.88 + 8.81 14.5 (0-35)
Educational Status
8-12 years 27 16.37 +10.11 16 (0-40)
0.518*
=12 years 47 14.38 + 9.07 15 (1-37)
Marital Status
Single 25 15.60 + 8.64 15 (3-37)
Married 35 13.85 + 10.64 12 (0-40) 0.289**
Widowed/Divorced 14 17.35+7.53 18 (1-30)
Living Area
Alone 8 1212 + 442 12.5(6-17)
With Spouse and Children 37 14.35 +10.68 13 (0-40)
0.313*
With Parents 24 16.54 + 9.42 17.5(1-37)
Other 5 18.60 + 2.30 19 (15-27)
Employment Status
Not Working + Student 26 17.73 + 8.00 19 (0-31)
Regular Job 33 11.84 +9.83 10 (1-40) 0.011**
Retired 15 17.73 £ 9.20 15 (6-39)
Smoking
Yes 31 1435+ 8.14 16 (1-28)
0.801*
No 43 15.65 + 10.34 14 (0-40)
Alcohol
Yes 1 19.38 + 525 19 (11-27)
0.039*
No 63 14.36 + 9.83 14 (0-40)
Coexisting Conditions
Yes 43 16.41 £ 9.52 16 (2-40)
0.232*
No 31 13.29+9.18 14 (0-37)
First attack type
Mani 44 15.84+9.65 16.5 (0-39)
Depression 29 15.31+9.82 15 (1-40) 0.319*
Mikst 2 6.00+2.82 6 (4-8)
Lifetime suicide attempt
There is 18 19.11+9.88 18.5 (3-40)
0.048*
None 56 13.42+9.41 13.5(0-39)
Bipolar with psychotic features
Yes 47 15.85+9.89 16 (0-40)
0.334*
None 27 13.81+8.63 13(3-37)
Comorbid psychiatric diagnosis
Yes 9 17.44+6.83 16 (11-30)
0.325*
None 65 14.78+9.74 15 (0-40)
Movement disorder
Yes 8 16.75£10.18 16.5 (4-31)
0.554 *
None 66 14.90+9.41 15 (0-40)
Side effect
Yes 39 16.35+9.39 17 (1-39)
0.162
None 35 13.7149.44 15 (0-40)

*Mann Whitney U Test
** Kruskal Wallis Analysis of Variance

stigma levels and their social functioning. Yanos et al. [19]
reported that change in self-stigmatization was significantly
negatively associated with change in social functioning and
control of negative symptoms. Picco et al.[20] reported that there
was no significant socio-demographic or clinical correlation
with internalized stigma. The results of independent studies
in the literature indicate that internalized stigma may be an
effective factor in individuals’ social functioning, but this effect
may vary depending on various factors. Gustemps et al.[21] also
revealed in their study that adults with Obsessive-Compulsive
Disorder (OCD) exhibit different functional impairment profiles
depending on their age. According to the results of this study,
younger patients experience more functional impairment in the
field of autonomy, while older patients face more difficulties
in interpersonal relationships. In Rosa et al. [22] study, bipolar
patients exhibited worse functioning in all domains of the
FAST. Four variables were found to be associated with poorer
functioning: advancing age, depressive symptoms, number of
previous mixed episodes and number of previous hospitalisations.
Icick et al. [23] reported that among patients diagnosed with
BD, those with the comorbidity of alcohol use disorder (AUD)
exhibited a more severe clinical profile than those without AUD.
In our study, we observed a similar relationship in participants
with subthreshold depressive symptoms. Although there was no
diagnosis of AUD in our sample, we observed that the level of
functioning was significantly lower in individuals with alcohol
use. These results, together with other factors mentioned in the
literature, are important in terms of showing the complexity
of various variables affecting functioning in individuals with
bipolar disorder.

Another important finding in our study was the FAST scores
between patients with and without suicide attempts. FAST
scores were found to be higher in patients who attempted
suicide. Literature It has been reported that suicide is an
important source of illness burden in bipolar disorder [24,25].
Suicide attempts often negatively affect the functionality of
individuals. Physical and emotional health may be severely
damaged after such attempts, which may lead to an increase
in FAST scores. Furthermore, suicide attempts are often
associated with challenging life events or intense emotional
stress, which may reduce functioning.

Conclusion

This study analyzed factors influencing the functionality of
bipolar disorder patients. Sociodemographic factors like
age, disease characteristics, education, marital status, living
areas, psychiatric diagnoses, psychotic features, movement
disorders, and side effects showed no direct impact. However,
employment status, alcohol/substance use, and suicide attempts

Table 3. Results of multivariate linear regression analysis with

explanatory variables for FAST total score

Parameter Beta (B) Std. Error

Hamd 0.890 0.703 -0.512 2292 0.210
ISIS -0.014 0.091 -0.194 0.167 0.881
Suicide attempt 3.730 2.654 -1.565 9.024 0.164
Alcohol use 3.340 3127 -2.807 -9.668 0.164
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significantly affected functioning, underlining the disorder’s
complexity. Suicide risk and substance use emerged as crucial
determinants. These findings underscore the necessity for
more research, tailored treatment strategies, and individualized
approaches for bipolar disorder patients.
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