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Interventions to reduce stigma surrounding mood disorders- Bipolar Disorder 
	The term ‘Stigma’ originated in Greece where the meaning was to mark the body with a burn or a cut to signify that the person is shameful. Stigma is common among those suffering with mental health with three out of four people reporting stigma (Cross & Walsh, 2012). Stigma as suggested by Link & Phelan (2001) can be defined as the co-occurrence of labelling, stereotyping, separation, status-loss and discrimination. Social science in social psychology has grown dramatically over the past two decades where researchers link cognitive categories with stereotyped beliefs. 
	Stigma and discrimination when related to mental health have in the past been suggested to have far worse consequences than the mental health conditions themselves. Vast majorities of medial literature, although helpful in the descriptions of attitudes towards individuals suffering with mental health, have all lacked the relevant need for literature related to interventions in order to reduce stigma. Earlier work on stigma related to mental health has been focussed more around public attitudes towards individuals with mental health conditions rather than the direct experiences of the individuals suffering with the mental health conditions (Thornicroft et al, 2016). Sociological theories have, over the years, added to this lack of literature by considering not only the public stigma alone, but by also considering the wider societal force that affects both society as a whole and the individuals with mental health (Thornicroft et al, 2016). 
	Over the last ten years or so, stigma related to mental health conditions has been seen as a barrier to treatment and recovery. The World Health Organisation (2001) estimated that 1 in 4 people are likely to develop or experience some form of mental health problems in their lifetime, where stigma related to mental health conditions can led to social isolation, low self-esteem, delayed help-seeking and self-stigmatising. As a result of this, there have been many attempts to reduce stigma related to mental health. In order to reduce mental health related stigma, it is the perceptions of others, who do not or have never suffered with mental health conditions that need to change. Many interventions have explored the idea of reducing stigma through a variety of different components such as training, education, media campaigns and contacting people with mental illness (Knifton, Walker & Quinn, 2008).
	 A study carried out by O’Reilly, Bell, Kelly and Chen (2011) examined the impact that mental health first aid training had on reducing mental health stigma and improving mental health knowledge. The study consisted of 272 third year pharmacy students, 174 of whom applied to do the training and a further 60 who were randomly offered the training. The results of the study found that the training improved participants abilities to identify mental illness and also found a significant decrease in stigmatisation attitudes. Although the study found significant changes in the participants attitudes towards mental health, this particular type of training is useless in terms of general population stigmatisation and cannot be used as a significant intervention to reduce stigma overall. 
	Although medical interventions may not be beneficial when reducing stigma within the general public, many medical professionals such as psychiatrists, are seen as important sources in relation to stigmatisation. Medical interventions cost far less than any other forms of intervention and can be seen to be considerably more effective than those directed to the general public. This is due to mental health patients and their families reporting that they have experienced stigma from psychiatric personnel. The World Psychiatric Association has developed a program, Open the Doors, which is currently being implemented in 27 countries that aims to improve mental illness knowledge and modify and reduce mental health stigma, not only within the mental health sector but also in the general public (Gaebel, Baumann & Phil, 2003). It is important to note that adverse consequences of prejudice and discrimination towards individuals suffering with mental health issues, are well documented and previous research has shown that discrimination can be seen not only internally, through self-stigmatisation, but also in housing, jobs, health care practices and resources to mental health services (Ellison, Mason & Scior, 2013). 
	Stigma towards individuals suffering with Bipolar Disorder is suggested to be persuasive and can have a number of negative repercussions. The main approaches to reducing stigma towards individuals with Bipolar include education and intergroup contact. A study carried out by Hawke, Michalak, Maxwell and Parikh (2013) used a 50-minute-long DVD that consisted of a one-woman stage play performed on the lived experience of mental illness and recovery. The aim was to report on the impact that the DVD had in reducing stigma, and the study found that this type of intervention was positively linked to reduced stigmatising attitudes, not only in health care services, but also in university students and the general public, although, the general publics reduced stigma eroded over time. 
	Historically, many countries have been challenged in their approaches to reduce structural discrimination and stigma among those with mental health issues. Protesting against injustice using campaigns or media can be seen to be a significant way of reducing stigma by strengthening the community of those stigmatised against. However, it is difficult to assess the effectiveness of the interventions in relation to the wider community and the general public and reports suggest that although using the media to reduce stigma is a useful way around it, it is less successful in changing the ever growing media reporting trends (Kifton, Walker & Quinn, 2008). Currently, worldwide there are a number of international programmes such as, media lobbying, protests and public awareness media campaigns that all set out to reduce mental health stigma. Although beneficial in their approach to reduce stigma, only a small number of studies examining these approaches have attempted to evaluate the impact of short-term interventions on knowledge and attitudes (Kifton, Walker & Quinn, 2008).   
	Although it has been suggested that the media may not be the focus point for reducing mental health related stigma’s, there are some positives to the media coverage of stigma. Celebrities have been seen to play a role in the shaping of people’s beliefs, attitudes and behaviours towards a vast amount of health issues through their own personal disclosures and narratives. Pervious research has seen an interest in exploring celebrity’s health disclosures and health-related outcomes where education, inspiration and activism all played a role in shaping individuals’ beliefs and attitudes towards health struggles (Wong, Lookadoo & Nisbett, 2017). Examining celebrity influence, Wong, Lookadoo and Nisbett (2017) carried out an experiment to explore whether negative stereotypes towards Bipolar Disorder were reduced as a function of disclosure from a celebrity (Demi Lovato who was diagnosed with Bipolar Disorder). Results of the study found, along with other significant differences, that negative stereotypes specifically towards individuals with Bipolar were reduced following exposure from Demi Lovato’s disclosure about her own struggles with Bipolar.  
	Regrettably, there are currently very limited interventions available to reduce the stigma towards Bipolar Disorder in general, whether that be in terms of access to care and appropriate services or in relation to stigma from the general population (Bauer, Unutzer, Pincus & Lawson, 2002). In order to gain better knowledge on interventions based solely on reducing the stigmatisation towards Bipolar, more is needed to be done in terms of research based interventions, that look at not only the treatment of Bipolar, but that also examines the best cost effective ways to reduce stigma and boost understanding. 

	Throughout countries worldwide consumer groups have all actively targeted mental health related stigma, not only to improve attitudes towards individuals suffering with mental health issues, but also in way of improving the lives of the individuals living with the mental health disorders. Groups such as the National Alliance of the Mentally Ill (America) have all been educating the public on the backlash of stigmatisation and the effects that it has on the individual’s (with mental health) lives (Rusch, Angermeyer & Corrigan, 2005). Although current anti-stigma initiatives are seen to have a slight impact on the reducing of stigmatisation of mental health, additional research is needed to find effective strategies to overcome stigmatising attitudes, beliefs and behaviours that are currently held by the general population. Research has done well to examine the impacts that stigma can have, not only on the individuals with mental health, but also on the families of those currently suffering. However, more research is needed in terms of bettering the general public’s knowledge on the cause and effect that stigmatisation holds. Public stigma is a major impacting factor when examining stigma and self-stigma in relation to mental health issues and therefore needs deeper research and greater interventions, such as longer term stigma campaigns, to reduce stigma and lead for a brighter future with less stigmatisation and negative attitudes in relation to mental health disorders worldwide. 
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