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The spectrum of bipolar disorder 
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Bipolar disorder: the low down   

• Common - robust epidemiological studies suggest a 
lifetime prevalence rate of 1-3%, but bipolar spectrum 
disorders will affect many more

• Complex, chronic, highly disabling

• Striking comorbidity, particularly with substance abuse 
(50-60%) and anxiety disorders (80%)

• High rates of suicide

• Serious public health concern 
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Two examples 

1. Creativity in people with bipolar disorder

2. Using theatre to shift mental illness stigma project 





Consumer perspectives on the role 
of creativity in bipolar disorder

Erin Michalak, PhD, Department of Psychiatry, 
University of British Columbia 

International Review of Bipolar Disorders 
April 4th 2011 
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Documentary Screening





Community Consultation Day



Methods 

22 participants with BD, 
mean age 43 years, 17 
women, 5 men

Questionnaires completed 

Divided into four focus 
groups, 1.5 hours 

Tape recorded, 
undergoing qualitative 
analysis. 

How does BD enhance/add to creativity? 

How does creativity relate to treatment? 

Do BD medications help or hinder creativity?

Are there ways of tailoring treatments for BD that 
could help you express your creativity?





The Creative Life: A Night of 
Live Music Celebrating BD



Theatrical 
performance 

targeting 
internalised 

stigma 

Development of 
KE tools for  
findings on 

wellness 
strategies for BD

Development of 
KE tools for new 

BD QoL scale

Knowledge to Action

Quality of Life, Stigma, and Bipolar Disorder: A collaboration for change

Victoria 
Maxwell

Three study components: 

1. Stigma
2. QoL assessment 
3. Wellness strategies

Two target groups: 

1. People with BD
2. BD healthcare providers

Two primary research sites:

1. Vancouver 
2. Toronto

QoL.BD 
scale 

Knowledge 
Exchange 

Wellness 
study team 



• Actor & writer with lived 
experience of BD

• Explore impacts on 
mental illness stigma

Theatrical- based performance



July 2011 
• Two research events
• Vancouver & Toronto

Participants
• 65 health care providers 
• 54 people with BD
• 3 individuals indentifying as both  provider & person with 

BD 
• 100 general public 



Next Up
• Three performances  scheduled for  winter 2011-

2012
• Production of DVD




