Critically consider interventions to reduce the negativity/stigma surrounding mood disorders- 
There has been various research that has identified that individuals with a mood disorder face negative stigma from various sources including their own selves and others this negative stigma can have negative effects towards their mental health and their treatment process. Individuals can experience stigma from their own self, which is defined as self-stigma, this stigma is portrayed on to their own self due to their depression, they portray others as living a happier and more content life than themselves and this can create a divide between their own selves and others within their community.  
others, this negative stigma can hinder their efforts of accessing professional treatment. There is a vast amount of literature that has been collected which reports that whilst interventions have been shown to have a positive effect, individuals need to adhere to the strict regime needed for the treatment process to be successful. Whilst there is much research that shows individuals with a mood disorder face stigma, much of it has been focused on the attitudes of others towards the individual with the mood disorder and not towards the interventions that may reduce the stigma. It is well noted that an important part of the promotion of mental health are interventions that are aimed at the population of people that live within society, (Petersen, Evans-Lacko, Semrau, Barry, Chisholm, Gronholm, Egbe, C. and Thornicroft, G. 2016). These interventions can possibly prevent the primary stigma that individuals experience when the have depression, which can ultimately enable a quicker recovery for the individual concerned. Depression is becoming more common within all different communities around the world. Even so, there is much research that shows that individuals with depression may face negative stigma due to their depressional mental state. With this in mind there is need for research to reduce the stigma that these individuals face within their communities and enable those who need access to mental health opportunities. 

Whilst most literature has focused on the attitudes of others towards the disorder and not towards the interventions this written contribution will focus on the interventions that attempt to reduce the negativity/stigma that individuals face when dealing with a mood disorder such as depression. Depression is becoming more common within all different communities around the world. There is much research that shows that individuals with depression may face much stigma due to their depressional mental state. This evaluative contribution will discuss interventions that have been deemed to reduce the stigma that an individual can face due to their mood disorder. For decades, social contact has been seen as one of the most effective interventions to reduce the negativity/stigma, that individuals with a mood disorder such as: depression, face on a daily basis. Social contact has been described as an involvement of contact between different groups of communities within society. With this social contact being promoted to reduce stigma this creates a positive opportunity for those with depression to connect with others who are also dealing with depression, this creates a sense of empowerment due to feeling that they are not the only person who feels the way they do. By creating inter-group social contacts this can educate both groups of individuals, by doing this it reduces the negative effects caused by stigma and the unknown and creates a sense of empowerment due to gaining previously unknown knowledge. Even so, some communities have limited opportunities to have social contact with people who have types of mood disorders including depression. These individuals may live in a rural area so may have very little contact with others from outside of their own community. (Evans et al., 2013). The results from a study carried out by Evans et al., (2013) suggested that a reduction in stigma towards individuals with a mood disorder such as; depression, could be promoted via the use of anti-stigma campaigns using social contact as a primary source. Allport (1956), has also noted that even with two different groups of individuals having contact between each other, this does not routinely prove that this will improve the relations between the two groups (as cited in Thornicroft et al., 2016). Social contact has implied that with contact between these different groups of individuals this will reduce the stigma that individual groups may face.

Research carried out by Mehta, Clement, Marcus, Bezborodovs, Evans-Lacko, Thornicroft, G. (2015), has shown that whilst they carried out eighty studies, during their longitudinal research carried out from 1980 to 2003, results showed that the evidence produced a moderate effectiveness of social contact interventions produced to reduce stigma. It was also reported by Mehta, et al., (2015), that those who had direct or indirect social contact did not show to have a more positive effect from the interventions. Whilst some literature has stated that social contact is an effective form of intervention, the evidence provided by Metha et al., (2015) via their research does not support this view on a medium to long-term effect of improving attitudes towards depression and other mood disorders. Research by Guruge, Wang, Jayasuriya-Illesinghe, and Sidani, S. (2017) supported this evidence due to their results that many interventions have been evaluated to only show short-term positive effects towards stigma. A study carried out by Whitley, Sitter, Adamson, and Carmichael, (2020), which showed positive effects towards the reduction of negative stigma towards individuals with depression was an innovative method of participation in the making of a video which are then shown to target groups. Results indicated that 72% of the participants reported positive implications from the viewing of the recordings, this could suggest that education may be more beneficial towards reducing the negative stigma that individuals experience when dealing with depression. This evidence shows that social contact is not needed for a positive impact to be viewed towards the negative stigma faced by those who have depression and other mood disorders. This research also creates the notion that inter-group contact is not necessarily an important factor in the reduction of stigma. Participants within this study reported four repeated themes from the viewing of the videos, they portrayed them as grabbing their attention, relatable due to their realistic portrayal, informative and educational, as well as inducing behaviour changes of the viewers (Whitley et al., (2020). This evidence has a positive impact on reducing the negative stigma that individuals with depression may experience from others. Thornicroft, Mehta, Clement, Evans-Lacko, Doherty, Rose, and Henderson, (2016) showed evidence during 43 of their studies that a commonly used intervention that promoted positive effects towards stigma included information related to an educational gain, during 12 of their studies social contact variances between individuals with and without mental health, their overall results reported support towards social contact being a highly effective form of intervention for those over the age 18 years of age. 
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Cognitive Behavioural Therapy delivered via an internet-based platform, prescription medications and the stigma that individuals face when attempting to combat their depression. Martinez, and Hebl (2018) have stated that antidepressant medications are seen as an important intervention for depression, but there is a stigma faced by individuals who take prescription medications. This stigma can be portrayed onto individuals with mood disorders due to the strict regime that they have to participate in when taking their medication and/or attending their CBT meetings with professionals. 

Cognitive Behavioural Therapy (CBT) has been described as being an intervention that has a high standard towards the effectiveness of treatment towards mood disorders such as depression (Weaver, Himle, Steketee, and Muroff, 2014). Many researchers have shown that CBT is an effective intervention that treats depression whether it is focused on individual or group settings (Sawyer, 2012). With technology becoming widely accessed by individuals, there has been increasing evidence that indicates CBT can be delivered effectively via a technological form (Simpson, 2009). This can have a positive impact for those individuals who live in remote areas and did not have the opportunities available to them previously to access CBT due to their rural settings (Hogan, 2003). By delivering CBT via a technological platform this may enable many individuals to overcome many different barriers, these can include practical barriers due to location and the lack of mental health services and professionals (Ellis et al, 2009), it can also reduce the stigma that many individuals face when dealing with depression (Stamm, 2003). By delivering CBT via an internet-based platform this could reduce the stigma that individuals face from others in their community due to the individuals being able to participate within the therapy when it suits the individual. This creates an opportunity for the depressed individual to reduce the stigma they may have felt from others when trying to attend CBT meetings with a health professional. There has been a growth in the literature that shows computer-based CBT studies have been found to be effective Andrews et al., 2010). Even so, it was reported by Mewton and colleagues (2012) that individuals who lived within a rural community were twice as likely to finish the internet-based CBT intervention prematurely compared to their fellow city peers who have participated within studies. This creates the notion that even though CBT being delivered via an internet-based platform, can reduce public stigma faced by those who require the therapy since its convenience of use, due to its impersonal touch, those who require it may give up on the therapy quickly without the personal support of face to face therapy touches. Even so, by delivering CBT via an internet-based platform this would reduce the stigma that individuals face when seeking treatment due to the privacy aspects and the convenience that it would be an easily accessible treatment opportunity for many different types of individuals, whether they live in rural or urban communities. 
 Prescription medication has shown that are many benefits for a person with a mood disorder such as depression, by taking medications that are prescribed for depression, this enables the individual to take their medication when it suits their lifestyle and this can reduce the stigma that they may experience from others if they were not able to do so. 
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