A critical consideration of interventions aimed at reducing the negativity/stigma surrounding eating disorders.

The stigmatization of eating disorders (ED) has been relatively ignored when compared to other metal health disorders. Researched aimed at exploring the stigmatization of eating disorders has shown that it can involve negative attitudes from students (Ebneter, & Latner, 2013)., the general population (Stewart, Keel, & Schiavo, 2006; Mond, Robertson-Smith, & Vetere, 2006)., and is even apparent among health care professionals (Sabin, Marini, & Nosek, 2012). Stigma can lead to an increase in symptoms (Ashmore, Friedman, Reichmann, & Musante, 2008). Stigmatizing attitudes are also believed to impact upon individual’s seeking treatment (Puhl, & Suh, 2015). Together these findings show that there is a need for interventions aimed at reducing stigma to be developed and implemented.

A review of literature related to the stigmatization of eating disorders by Puhl, & Suh, (2015) has noted that stigma likely involves individuals holding faulty beliefs and have a lack of appropriate knowledge, regarding the causes and impact of having an eating disorder.
The use of workshops that may potentially reduce stigma of EDs has been preliminarily investigated by Gratwick-Sarll, & Bentley, (2014). The aim of the workshop was to improve knowledge by providing information related to the characteristics of eating disorders, and practical advice for helping individuals with EDs. The findings showed an improvement in understanding of EDs alongside a reduction in agreement with stigmatizing statements across the course of the treatment. The potential for pro-social behaviour directed towards sufferers of EDs was reported also. 
However almost half of the sample used within the study had either previous experience with individuals with an ED or had undergone training associated with the workshop, which may have impacted on the reliability of the results. The study also lacked a comparison control group and so limited the ability to provide definite conclusions related to the findings. The self-reporting nature of questionnaires also relied on the honesty of participants responses and did not allow for direct observation of behaviour, and attitude change to be assessed. The use of university students may have also impacted on the generalisation of the findings due to understanding and knowledge of test environments. By conducting the workshop in a laboratory setting the findings could also be seen as lacking ecological validity.

[bookmark: _Hlk531342164][bookmark: _Hlk531342712]Sebastian, Richards, & Bilgin, (2017) set out to use existing mental health strategies to reduce stigma of Anorexia Nervosa (AN), looking to see the effect these strategies have on reducing different types of stigma - Namely, traditional, and volitional – both positive and negative. By comparing scores for the various types of stigma pre and post intervention to baseline scores, the researchers found that traditional stigma was not affected using individual interventions but was reduced by a combination of both. Volitional stigma was reduced over time using a combination of both contact and educational interventions for both males and females. Scores for positive volitional stigma were shown to be reduced for males following the contact intervention, the researchers noted that this could be due to males being less familiar with AN than females. 
[bookmark: _GoBack]The results indicated that a combination approach to reducing stigma may be more effective than using individual strategies and may be particularly effective at reducing males stigmatising attitudes. However, limitations were noted including the use of an unvalidated scale to measure volitional stigma developed for the study. The use of baseline scores instead of a control group could have led to bias in the follow up assessments of stigma. Using online methods to present the interventions lacked the controls necessary to guarantee engagement and so results should be interpreted with caution. The use of psychology student could have also impacted on the results gathered due to greater awareness of the subject matter and the use of incentive in the form of course credits may have led to bias in reporting more favourable responses post intervention. Whilst a reduction in stigma towards AN was reported, the effect of this combination approach on other eating disorders was not assessed, so potentially reducing the effectiveness of the intervention if used across a range of eating disorders.
[bookmark: _Hlk531342734]Research by Crisafulli, Thompson-Brenner, Franko, Eddy, & Herzog, (2010) has looked at the potential to reduce stigma surrounding eating disorders by focusing on perceptions of potential causes. In experiment participants were asked to respond to videos of descriptions of an AN sufferer being either biological, social or a combination of both. The findings of the experiment showed that participants showed less stigma to the bio description followed by the bio/social. Stigma was highest in the social only description. However, the use of a sample comprised of university students may have impacted the results to some degree as the finding did show a reduced overall stigma related to Eds when calculating baseline scores.

As well as attempts to reduce the stigmatization of eating disorders in adults there is a growing need for interventions aimed at educating children and adolescents on health and nutrition. An attempt to assess whether children’s view of controllability in relation to obesity could be changed, and if this change would in turn lead to changes in stigmatizing attitudes was made by Anesbury, & Tiggemann, (2000). The findings indicated a positive change in controllability after an intervention aimed at showing how being overweight was beyond an individual’s control. However, stigmatization of obese individuals did not change as expected for the intervention only group, rather the researchers noted that sigma reduced for both the intervention and the control group. The researcher noted that a limitation for this study were demand characteristics influencing results due to completing the questionnaire straight after receiving the information contained in the presentation, as this may have led participants in the intervention group to simply repeat what they had learnt. This research and its limitations offer some support for the idea that providing information alone may change beliefs about the characteristics of an eating disorder but, are not enough alone to change an individual’s stigmatising attitudes.
[bookmark: _Hlk531342788]The use of interventions aimed at educating at a school level have been criticized however by O'dea, (2000) citing that previous attempts to use large scale informational education in schools have been seen as ineffective, and have been noted to not include the potential problem of iatrogenesis, where by providing the diagnosis and treatment information may have the potential for eating problems to develop during adolescence when individuals engage in identity formation.

Due to documented evidence suggesting that negative attitudes can form from exposure to group stereotypes, research has been conducted by Iles, Anita, & Waks, (2016) to look at if exposure to public service announcements (PSA) that stigmatize Ed’s will result in lower feelings of warmth (W) and competence (C) and lead to feelings of contempt aimed at individuals with Eds. The findings showed that participants that were subjected to negative PSAs showed a reduction in W and C when compared to participants exposed to a positive PSA. This led to an increase in feelings of contempt for individuals with an ED. However, the researchers noted limitations in this study with the use of existing PSAs potentially not accurately showing either a stigma/non-stigma format. Also, behavioral measures to assess pro-social aspects aimed at individuals with Eds were not included, and participant’s previous knowledge and exposure to Eds were not available. It was also not possible to assess how these attitudes may change over time.
Additionally, due to the belief that stigma may occur through exposure to media, and a lack of research looking at the causes of stigma towards eating disorders Katterman & Klump, (2010) carried out research to assess the effects of a television programme on participants attitudes.  The findings supported previous research showing high levels of stigma related to eating disorders. However, it did not show an increase in stigma after viewing media about eating disorders. It was noted by the researchers that only one episode of the programme was watched by the control group and that repeated exposure may be needed for attitude change to become apparent. A limitation of this study can be noted in the use of a female only sample of students, as previous research has shown a greater awareness of eating disorders in females and in students (Sebastian, Richards, & Bilgin, 2017). The research looking at the effects of media may show a potential for stigmatizing attitudes to be influenced, however repeated exposure and the influence of peers may be more effective at increasing stigma.

In conclusion the need for interventions to reduce the stigma of eating disorders is apparent. Whilst there may be evidence to support certain types of interventions – or combinations of them - aimed at reducing stigma, by either increasing information or changing faulty beliefs about eating disorders. The attempts to change individual attitudes alone may not be enough. Due to the influence of peers and group stereotypes, attempts to alter attitudes through societal change may be more beneficial to an overall reduction in stigmatization of eating disorders.
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