Write an evaluative contribution that critically considers interventions to reduce the negativity/stigma surrounding eating disorders

This essay will look at interventions that look to reduce the negativity and stigma that surround eating disorders as well as critically reviewing each discussed intervention. Interventions that can be considered are; explaining aetiology to limit the blame, contact with an individual that suffers from an eating disorder and educating the general public about the important theories and details regarding eating disorders. There are different types of eating disorders that individuals can be diagnosed with. Bulimia nervosa, Anorexia nervosa and Binge eating are the three that are most commonly diagnosed. Eating disorders such as the ones mentioned above affect a large proportion of the general population. Lifetime prevalence rates vary between 0.5% and 5% depending on the type of eating disorder and gender of the sufferer (Hudson, Hiripi, Pope, & Kessler, 2007). 
[bookmark: _GoBack]Eating disorders on the whole are on the rise. 6.4% of adults will display signs of an eating disorder at some point during their life. (National health service, 2007). Furthermore, the increase in the number of people diagnosed with eating disorders has increased by 15% since 2006. Clearly eating disorders are on the increase and it is important to understand why these statistics are rising so that the problem can be identified and appropriate action can be conducted.
Research conducted by Crisafulli, Holle & Bulik, (2008) looked at a population based survey in the United Kingdom. 33% of respondents endorsed the statement that individuals with eating disorders are to blame for their condition. 35% agreed they could pull themselves together. Furthermore, 59.4% of respondents that were staff from a general hospital stated that patients with Anorexia nervosa were responsible for their own condition. In a report of the state of the mental health in the United States of America, the office of the surgeon believed that stigma was a big problem in allowing individuals to receive treatment for the disorders that they are suffering from. Thus, one possible factor in individuals being unable to receive the treatment they need is due to the fact they are afraid of being stigmatized and judged by society as well as their friends and family (Stewart, Keel and Schiavvo, 2006).
Ebneter, Latner & O’Brien (2001) looked at the relationship between world beliefs and stigmatizing attitudes towards eating disorders. They found that the stigma towards eating disorders is directly linked with the endorsement of world beliefs which is consistent with previous research from Crandall (1994). It was also suggested that the stigmatization of eating and weight disorders may arise from the assumption that we live in a world where people get what they deserve. Further conclusions made in this paper state that society believe that individuals with eating disorders have no self-control which causes damage to the individuals that suffer from ED and limits the effectiveness in which public health interventions can be made.
An intervention to reduce the stigma surrounding eating disorders is through educating the general public on the biological explanation into how and why eating disorders occur (Klump, Bulik, Kaye, Treasure, & Tyson, 2009). This intervention is supported by research conducted by Crisafulli, Holle & Bulik, (2008).  They conducted an experiment where they used nursing students and gave some of them information regarding the biological explanation of eating disorders and the others the sociocultural explanation. Results were surprising as they found that the nurses who received the sociocultural explanation were less likely to want to help and treat suffers of eating disorders compared with nurses who received the biological explanation. This is worrying due to the fact that qualified nurses should be fully aware of why eating disorders occur. However, Read & Harre, (2001) state that this intervention bares its own negative consequences. Instead it is suggested that an explanation which involves the interaction of genes and the environment should be used going forward (Striegel-Moore & Bulik, 2007). Although this has been suggested as a suitable intervention going forward, it has yet to be tested empirically which makes a just a theory rather than a genuine intervention. A study conducted into the life of families that have a sufferer of an eating disorder specifically looked at how their lives are impacted (Hillege, Beale & McMaster, 2006). It was found that families have become divided due to relationship breakdowns as a result of the inability to fully understand how and how the eating disorder is current. The paper suggested that if the family involved were able to become more involved with the treatment process and become more aware of the biological explanation into how eating disorders occur then it would lead to an improvement in relationships and a happier social life within the family. This research lends support to the intervention of educating society with the biological explanation into why eating disorders occur.
Crisafulli et al (2010) conducted a study into attitudes regarding the perceptions of eating disorders. Results from the study showed participants who were provided with a biological explanation of eating disorders were less likely to blame the individual effected and show signs of wanting to help those that suffer from eating disorders. However, participants who were given information from the sociocultural aspect were less likely to show signs of empathy and believed that individuals were to blame for their own situation and that the behaviour demonstrated is for attention. This study clearly shows further support for the use of educating the general public with the biological explanation of why individuals can suffer from eating disorders. However, the study does show a weakness as the sample used consisted of just undergraduate students thus making generalizability difficult. Although, it is stated by Anstine & Grinenko, (2000) that the opinion from students is very important due to the ever increasing prevalence of eating disorders within young people.
Research completed by Doley et al (2017) found that successful interventions in changing the negative attitudes and stigma were those that combined education alongside contact. This was supported by Hart et al, (2011) who found that there was a significant increase in an individual’s sympathy for those affected after a combined intervention of education and contact strategy. However, it was found that sympathy only lasted until their post-test and not at the follow-up. This suggests that it is not an intervention which can be used long term in its current state. Looking at behavioural measures of stigma, research conducted by Brownlow et al, (2015) found that combined education and contact found direct improvements in stigma related behaviours. It was found that individuals were more willing to treat people with eating disorders after they had received the combined intervention. In regards to reducing the stigma surrounding eating disorders, the use of education alongside contact is suggested to be effective in reducing attitudes that face the negativity and stigma. However, education alone did not seem to have much impact on the stigma. Interventions such as contact can limit the negativity and have an impact but a small one on the stigma. These findings are important but it must be considered that no control groups were used throughout the research which weakens the overall research (Doley, 2017). 
On the whole, interventions currently within this area are still in their early development and so they lack a lot of important details and empirical evidence e.g. biological explanation of eating disorders. More work will need to be conducted to make sure a better understanding can be developed in order to identify what is useful and what is not useful in tackling the problem of the negativity and stigma shared by many people within the general public (Doley, 2017). This area of Psychology does show a lot of potential and has theories and the framework to push on forward. Once more research has been conducted to support the theories provided, it will then help to understand what people with eating disorders actually need to feel more comfortable and happier in today’s society. (Doley, 2017).
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