Interventions to reduce the negative stigma surrounding eating disorders.
The aim of this essay is to critically evaluate interventions that intend to reduce the negative stigma surrounding eating disorders. Stigma can be best defined as a label of disgrace related with a particular circumstance, quality, physical attribute or disease as stated by Link & Phelan (2001), which in result causing social distance and negative behaviour towards labelled people.  According to Griffiths (2015) stigmatization is an unfortunate and harsh reality for people suffering with eating disorders. Crisp (2005) have said that there is a difference between individuals with eating disorders and other severe mental illnesses as people with eating disorders are not regarded as dangerous, however the stigma surrounding them is that they are to blame for their condition and they are attention seeking suggesting that an individual suffering with an eating disorder is less likely to seek help from friends, family and medical professionals due to the stigma attached. Therefore it is more important than ever to look at appropriate interventions that will help abolish the stigma there is surrounding eating disorders. 
A study conducted in 2016 by Doley et al. looked specifically at interventions to help diminish the shame regarding eating disorders. They carried out a systematic review and meta-analysis involving 22 papers which were selected on the basis of the use of terms; anorexia or eating disorder or binge-eating disorder or bulimia and negative attitudes or stigma or beliefs or stereotypes and intervention or experiment or education or program Doley et al (2016). The study recognises there is a gap in the literature with regards to the stigma surrounding eating disorders and looks in to the effectiveness of the interventions used in the papers. The total number of participants involved across all of the studies used was 6,458, making the study’s validity questionable as it only represents a small sample of the population of sufferers with eating disorders. Results of the systematic review found that the main reasons for eating disorders stemmed from biological explanations and cultural explanations suggesting that more education and awareness should be raised on the basis that eating disorders are genuine biological conditions that occur in the form of mental illness and should be treated with just as much empathy and care as other major mental health disorders. In addition to this with more education available to help raise the publics’ perceptions on eating disorders and lift the stigma, potentially more people suffering with eating disorders will identify they are unwell and can seek help sooner. Also health care professionals will be of benefit to more education on eating disorders making them more understandable, approachable and compassionate. Four of the studies that incorporated knowledge outcomes discovered that by increasing knowledge and mental health literacy interventions caused an improvement that can be implemented in future to help reduce the stigma surrounding eating disorders. However it was noted by McNicholas et al (2016) that knowledge and stigma do not always improve alongside each other and that stigmatizing attitudes can still remain in various individuals regardless of an increase in the knowledge and understanding. Shamseer et al (2015) paper was considered effective in regards to improving knowledge and encouraging the reduction of stigma by implementing an educational training program that is implemented for medical professionals. Again suggesting with the right tools and wider knowledge and education the stigma of eating disorders can be reduced.  The study by Doley et al (2015) has many strengths to it, such as the use of the search strategies being performed by two independent raters and then an incongruities being abolished by a third rater completely diminishing the chances of the review being bias. It also provides a great basis for future research into the appropriate interventions to be used to reducing stigmas surrounding eating disorders as the authors noted there was very little literature regarding the subject. The review being published in 2016 also demonstrates that it is contemporary and relevant and provides a great stepping stone to be adapted by future authors. There were however, several limitations to Doley et al (2016) study such as the inability to find a representative sample, the study was just limited to students and therefore is not an accurate representation of communities. The lack of literature and quality of literature available is also another limitation of the study, however, as stated above, the authors can be praised by making great use of what materials they had available. 
Another review carried out by Linacre, Green & Sharma (2016) conducted a pilot study looking into the adaptations to the Maudsley Method approach which is a skill-based workshop to fill the carers with empowerment when it comes to looking after an individual with an eating disorder. The method involved 10 participants enrolling in a skills based workshop called empowering families, there were seven sessions in the course and they were organised weekly in autumn 2014. The participants volunteered to take part in the course and were required to complete a minimum of 6/7 sessions and to complete any homework given to them. The overall aim of the study was to use the Maudsley Method approach used by many eating disorder charities in the UK to optimise the care given to people suffering with eating disorders. Grover et al (2011) made the note that cognitive behaviour therapy is simply not good enough to support carers of people with eating disorders and therefore by implemented the Maudsley Method. After attending the sessions the carers were given a questionnaire to comment on the experience, there was a mean score of 9.7/10 reported suggesting that the use of the workshops has caused them to use the skills they gained effective and improving the care to patients. A qualitative analysis was also carried out where the participants made various positive comments on the effectiveness of the Maudsley Method stating it was very useful. The study suggests that there is potential for the Maudsley Method to be widely accessed by not just carers, but medical professionals, treatment centre staff, schools etc. and has the potential to be a useful tool in the reduction of eating disorders. The small sample size is a limitation to this study and therefore future research would have to be carried out in order to test the validity of the method across different professionals however it does produce a lot of insight into how to care for individuals with eating disorders and should be applied to the wider communities. Another comment on the study were that the majority of patients were female, suggesting gender bias as it is not said to be effective on male patients. There was also no comparison group used in the study which is another limitation and suggests further bias to the model. 
To conclude, the stigma surrounding eating disorders is considered to have negative psychological effects on those suffering with an eating disorder. Whilst there is a requirement for more literature regarding the subject, based on the current literature it appears that the main intervention for reducing stigma surrounding eating disorders is to increase awareness, knowledge and education of the various diseases that fall under the umbrella term of eating disorders. The work of Doley et al (2016) has provided a great stepping stone for more research to be carried out within this subject area highlighting the need for more to be done to raise awareness and understanding. With the adaptation and future research regarding the Maudsley Method by Linacre, Green & Sharma (2016) it demonstrates that there is potential in future years for societal views and stigma to be changed. Major health organisations have failed sufferers to this point but as eating disorders are slowly becoming an epidemic there is hope that with the use of education and knowledge a major reduction in stigmatization can be on the horizon in future years. 
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