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RESULTS FROM

OUR 2025 SURVEY

EXECUTIVE SUMMARY

This report shares the findings from Bipolar Scotland’s
2025 survey on physical health and bipolar. We heard from
141 people across Scotland who live with bipolar, and their
message is clear: physical health matters.

96% of respondents told us that their physical health is a
concern to them. Many are managing long-term physical
health conditions alongside their mental health. But too
often they feel that their physical health needs are
overlooked, dismissed or not taken seriously.

The stories shared in this survey reveal a pattern: the
standard of care for people with bipolar isn’t good enough.
Too many people are being let down by systems that don’t
join up, professionals who don’t communicate or services
that don’t accommodate the realities of living with bipolar. In
some cases, this has left people at serious risk of harm.

At the same time, respondents also told us what helps:
professionals who listen, GPs who take the time to explain
things, nurses who check in regularly and services that treat
people as partners in their care. There is evidence of good
practice happening in Scotland, and we want to find a way
to make this the norm, not the exception.

KEY FINDINGS

e 96.6% said physical health is a concern for them

96%

Said physical health is a
concern for them.

+80%

Are living with one or more
long-term physical health
conditions.

S7%

Have expereinced stigma
or discrimination in
healthcare.

e Over 80% are living with one or more long-term physical health conditions

e 57.5% have experienced stigma or discrimination in healthcare
e Many reported inconsistent monitoring of serious medications

¢ Nearly a quarter said they never discuss their bipolar medication with a

professional

e People described services that are fragmented, hard to access or dismissive

of their concerns

e Others shared positive examples of joined-up care, respectful treatment and

proactive support
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WHAT WE
ASKED AND
WHY IT
MATTERS

Between April and June 2025, we invited We know that health inequalities are a serious
members of Bipolar Scotland to complete an issue for people living with severe mental
anonymous online survey about their illness. In Scotland, people with bipolar live, on
experiences of managing physical health average, seven years less* than those without a
alongside a bipolar diagnosis. severe mental illness. That gap has barely

changed in the last 20 years.
Our aim was to better understand how people
with bipolar in Scotland experience care,
support and treatment for their physical health
- and how having bipolar can either help or
hinder that.

“| feel like I'm punished for being
mentally ill. If you had diabetes or
cancer they wouldn’t treat you this
way.”

Through this survey, we wanted to explore the This report comes at a critical time. As we look
specific barriers people with bipolar face when ahead to the 2026 Scottish Parliament

it comes to physical health and learn more elections and prepare to launch a new

about the challenges that might be contributing organisational strategy, we want to make sure
to this stark difference in life expectancy. that the physical health needs of people with

bipolar are not left out of the conversation.
With ongoing pressure on NHS services and a
growing focus on tackling health inequalities,
now is the time to listen, and act, on what
people with lived experience are telling us.

*Source: University of Edinburgh. Life expectancy gap widening for Scots with schizophrenia. Usher Institute
News. 19 May 2025. Available from: https://www.ed.ac.uk/news/life-expectancy-gap-widening-for-scots-with-
schizophrenia
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WHO SHARED
THEIR STORIES?

We received responses from 141 individuals living with bipolar across Scotland. This included people
from 28 out of 32 local authority areas, with the highest response rates coming from:

» Glasgow City (24 responses)
» City of Edinburgh (15)
» Fife, Renfrewshire, and North Lanarkshire (8 each)
Survey respondents represented a range of bipolar diagnoses:
» Bipolar type Il - 48 people
» Bipolar type | - 41 people
+ Not sure what type - 32 people
» Cyclothymia - 6 people
The majority of people who responded also live with other physical health conditions.
In fact, 78.7% (111 out of 141) reported having at least one physical health condition alongside
their bipolar. This reinforces what we often hear anecdotally: that for many, managing bipolar is

just one part of a much wider picture of health.

The most common physical health conditions that people are managing alongside their bipolar
are:

» High blood pressure - reported by 29.1% of respondents

e Cardiovascular conditions (including heart disease, high cholesterol, cardiomyopathy, and
stroke) - 28.4%

e Chronic skin conditions (such as eczema) - 24.1%

* Thyroid conditions (including underactive or overactive thyroid) - 22%

%
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WHAT'S IT
LIKE
TRYING TO
GET HELP?

“I don’t go to the GP unless | absolutely have to. I'm
scared | won’t be believed.”

Many people shared that they face significant barriers when trying to access care for their
physical health needs. For some, this included anxiety about how they would be treated,
for others, it was a result of not knowing what they were entitled to or fearing they would
be dismissed due to their bipolar:

* 45% of respondents said they had delayed seeking treatment due to fears about how
their bipolar diagnosis would be perceived.

» Over two-thirds (68%) said bipolar had negatively affected the physical healthcare they
receive.

» Only one in three respondents had ever been offered an annual health check, and many
told us they had no idea they were entitled to one.

“A neurologist told me shortly after | was
diagnosed [with bipolar] that 'as a warning, most

doctors won't take you seriously now'.

“I| didn't feel taken seriously, as if my physical
condition was felt to have been overblown by my
Mania/depression.”
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CARE OFTEN
FEELS
DISCONNECTED

A strong theme in responses was the lack of coordination between physical and mental health
services. Many people described being passed back and forth between professionals, with no
clear point of responsibility.

“GP says mental health is for psychiatrist,
psychiatrist says physical health is for GP.”

“Mental and physical health are treated like
two totally separate things — | get passed back
and forth.”

Several respondents also shared that they were unsure what tests were being done
and what results meant. Even when regular checks were taking place, people often felt
not included.

“I| do get checks, but no one explains the results.”

When care feels disconnected, people fall through the cracks. For those living with bipolar, juggling
appointments, managing medication side effects and navigating between mental and physical health
services can be overwhelming — especially during periods of illness.

When professionals don’t communicate, or when people are passed back and forth between services,
it creates confusion, delays in care and leaves individuals feeling like no one has the full picture. In
some cases, this can lead to serious health issues being missed, or people avoiding help altogether.

Joined-up care promotes a sense of safety and trust and can help ensure that people get the help
they need, when they need it.
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“They assume | don’t understand basic health
advice just because | have bipolar. It’'s deeply
frustrating.”

FEELING

JUDGED OR
DISMISSED
IS COMMON

“I once was reluctant to put myself forward
for cancer treatment because | feared |
would be dismissed or not taken seriously.”

One of the most concerning findings was how many people felt dismissed,
judged, or treated differently due to their diagnosis. 57.5% of respondents
said they had experienced stigma from healthcare professionals.

“Was dismissed by A&E as ‘panicking’
when | had a physical health crisis — | had
sepsis.”

This stigma not only affects trust in services - it actively puts people at risk by
delaying care or discouraging future help-seeking.
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Sometimes | know | should see the GP,
but | just can’t face it. | get overwhelmed.”

Another key theme was how difficult it can be to attend appointments or manage
physical health during periods of depression or instability. For many people, low
mood, anxiety or the effects of medication made it harder to follow up on concerns,
advocate for themselves or keep on top of routine care.

Some respondents shared how their symptoms created very real barriers to
accessing support:

“I| was treated for depression for nearly 15
years before a bipolar diagnosis. During that
time | had very little energy or motivation to
deal with anything physical.”

People suggested the following changes could help with ensuring healthcare is more
accessible:

Offer flexible appointment times, including late mornings or afternoon options
e Provide continuity of care to reduce the need to repeat personal histories

¢ Recognise that low motivation and energy can be symptoms of bipolar — not a lack of
interest

¢ Create check-in systems or reminders for people who struggle to initiate care when
unwell

¢ Accessibility is not just about availability. It's about compassion, flexibility and
understanding from the professionals who are delivering care.

WHEN YOU’RE

TOO UNWELL
TO ASK FOR
HELP
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MEDICATION,
SIDE EFFECTS
AND
MONITORING

“I have to ask for the check-up.”

Almost everyone who completed the survey reported taking medication to manage
their bipolar. This often includes lithium, antipsychotics or mood stabilisers. These
are all medications that carry known physical health risks and require ongoing
monitoring.

Out of the 141 respondents who reported taking medication:

o 31.2% (44 people) said they are not regularly monitored. This includes people
who are never checked, are only checked occasionally, or have just recently
started being monitored.

e 68.8% (97 people) said they are monitored regularly, either every 3, 6, or 12
months.

The most common monitoring schedule was:
 Every 3 months - 47 people
* Never - 35 people
* Annually - 29 people

« Every 6 months - 13 people
e Less than once

“(I usually get a check up) annually — but only
when | personally raise it. It’'s not scheduled.”

Many respondents shared that while medication helps manage their mental
health, the physical side effects are often overlooked or poorly supported.
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“BECAUSE OF THE
AMOUNT OF
MEDICATION I'M ON, |
HAVE WEIGHT GAIN,
DRY MOUTH
FATIGUE - BUT NO
ONE REALLY CHECKS
ON THAT.”

“I've started getting them now because I've
just gone on lithium, but until then hadn’t
had a single health check in the 7 years
since I've been diagnosed despite being on
lamotrigine, sertraline and quetiapine.”

“Because of the amount of medication I'm
on, | have weight gain, dry mouth, fatigue —
but no one really checks on that.”

These quotes show the need for clear communication, shared decision-making and
ongoing physical health monitoring for anyone on medication for bipolar — not just
those on lithium.
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3¢ ARE PEOPLE
GETTING THE

RIGHT

CHECKS?

The NICE guidelines and other UK prescribing resources set out clear expectations for
physical health monitoring when certain medications are prescribed for bipolar. These
include routine checks for lithium, antipsychotics like quetiapine and olanzapine, and to a
lesser extent, mood stabilisers like lamotrigine and certain antidepressants.

Out of 141 respondents, people told us:

o 31.2% (44 people) said they are not regularly monitored for the physical effects of their
medication.

e This includes 35 people who reported never receiving any checks such as blood pressure,
blood tests, or ECGs.

¢ Among these 35 people, we identified several who are currently prescribed:
Quetiapine (6 respondents)

Olanzapine (3 respondents)

Lamotrigine (14 respondents)

Sertraline and other antidepressants (12 respondents)

Benzodiazepines (9 respondents)

O O O o o

4 respondents taking lithium also reported never discussing their medication with a
professional.

These figures suggest that a significant proportion of people are not receiving the
level of physical health monitoring recommended for the medications they are taking.

Considerations

« We cannot determine from this survey whether respondents had previously been
monitored but are no longer, or whether some monitoring takes place but is not
recognised or remembered by the person.

* |t's also possible that some people are on lower doses or shorter-term
prescriptions, though this was not captured in the survey.

Nonetheless, the proportion of respondents on higher-risk medications who are not
being regularly checked raises valid concerns.
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STAYING WELL.:
MORE THAN
MEDICATION

Living well with bipolar means being able to care for both mental and physical
health. But many people who responded to our survey told us they hadn’t received
enough support with basic lifestyle factors that can significantly impact long-term
wellbeing.

We asked about support from health professionals with things like sleep, weight,
smoking, alcohol and physical activity. While some people told us they didn't need
this kind of support, among those who did, many said it was not offered at all.

Some also highlighted the lack of conversation around alcohol or smoking, even
when it was affecting their mental health or medication:

“Alcohol was never brought up — even though |

said | was drinking most nights.”

Several respondents called for more open and non-judgemental
conversations, and for professionals to acknowledge how difficult it can be to
manage weight, sleep, diet or alcohol when you’re also dealing with
medication side effects or bipolar symptoms.

The impact of delayed diagnosis also came through clearly. Research shows
that people with bipolar often wait around 10 years before receiving an
accurate diagnosis. Some described this period as one where their health
(both mental and physical) suffered:

“Because | was misdiagnosed for so long, |
didn’t trust professionals. | stopped going to
appointments and just focused on surviving.
My physical health really suffered in those
years.”

10



WHAT'S
WORKING
WELL?

Alongside stories of frustration and stigma, many respondents described
positive experiences with healthcare professionals. These offer valuable
insight into what helps people feel supported and understood when
managing both bipolar and physical health.

“I've had joined-up care between my
psychiatrist and GP — they talked to each
other and shared updates, which helped me
feel safe.”

“The care from my community nurse is
really supportive. They keep an eye on my
bloods and actually listen to me.”

“Clear communication — clinical and
rational. My GP treats me with respect

19 9

and not as ‘fragile’.

“| feel empowered when professionals
treat me like a partner in my care.”

These examples highlight key features of good care:

* Feeling listened to and respected
* Having clear communication and joined-up services
» Knowing health professionals are treating them as a whole person

These positive stories are just as important to share and they show that good
practice is not only possible but already happening in some services across Scotland.
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3% WHAT NEEDS
TO CHANGE TO
IMPROVE
EXPERIENCES?

96% of people who responded told us that their physical health is a concern to them. This
shows clearly that people with bipolar care about their physical wellbeing and want to be
supported to look after it.

We asked about what needs to change to ensure people with bipolar can live longer,
healthier lives. The suggestions were clear, consistent and deeply rooted in personal
experience:

“I would love to see more joined-up care. At
the moment | feel like I'm the only one
keeping track of everything.”

“Bipolar and physical health are inextricably
linked. Services need to see the whole
person not just symptoms.”

These comments point to six things people told us would make a big difference:

+ Being treated as a whole person, not just a diagnosis

Getting the same level of care and respect as everyone else
* Having regular health checks and follow-ups

» Services talking to each other and sharing information

Not having their physical health problems blamed on bipolar

Feeling like the system is on their side, not something to fight against

“Stop assuming that because | have bipolar
| can’t understand my health.”
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WHAT
HAPPENS
NEXT?

This report reflects the reality shared by over 140 people living with bipolar across Scotland. Their
stories speak clearly: people want to be heard, respected and supported to live well. They don’t
want to choose between their physical health and mental health.

While many of the issues raised are complex, the changes people are calling for are clear and
achievable:

« Listen to people with bipolar and involve them in decisions

» Make physical health checks a routine part of care

* Ensure services work together and don’t leave people to fall between the cracks
» Challenge stigma wherever it appears, especially in healthcare settings

» Build services that work with people, even when they’re unwell

At Bipolar Scotland, we're committed to taking this learning forward. We'll use these
findings to:

¢ Influence manifestos ahead of the 2026 Scottish Parliament elections

» Share evidence and good practice with healthcare professionals and decision-
makers

» Push for routine physical health checks for people with bipolar

» Keep amplifying the voices of people with lived experience
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