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Carrying on from the poster campaign, this written contribution will add to the information already provided in the poster and analyse in more depth, interventions which may reduce the impact of stigma in regard to individuals with postnatal depression. The following interventions will be explored, social support and education, beginning with social support. 
Crabtree, Haslam, Postmes & Haslam (2010) suggest that the reduction of stigma could take place through social support as identification with other individuals in the same stigmatised group can act as a buffer from the harmful impact of stigma. This could be due to the fact that negative in-group stereotypes are rejected when resistance to stigma is formed though social identification as a result of social support (Crabtree, Haslam, Postmes & Haslam, 2010). 
[bookmark: _Hlk33737414]Moore and Ayers (2016) suggest that online forums could provide social support as individuals are able to communicate in an anonymous manner in a non-judgemental setting, this then challenges internal stigma by normalising postnatal depression. The less stigma felt, the more likely the individual is to disclose, disclosure is important as it is the first step to treatment or support, ultimately, recovery (Moore, Drey & Ayres, 2017).
Moore and Ayers (2016) conducted a qualitative study which explored the thoughts and feelings of womens experiences of using online forums for social support when they had postnatal depression. Fifteen participants were interviewed and reported using internet forums more than twice a week. The two main themes identified through thematic analysis were social support and stigma and disadvantage of forum use. The majority of participants reported the online forum was accessed in order to reduce feelings of inadequacy and perceived stigma from others, a online community where their voice could be heard. For some of the women, being able to disclose their feelings online was the first step to disclosing them offline. However, some of the participants reported that occasionally the forums made them feel worse as reading other womens experiences of postnatal depression triggered their own negative thoughts, particularity if they were already having a difficult day. In conclusion, the results from the thematic analysis indicate that online forums geared toward social support of postnatal depression are an adequate intervention to reduce stigma by giving the women anonymity, lessening the judgement, resulting in stigma being normalised. Although this study is in support of the use of online forums as an intervention to reduce the effect of stigma, the number of participants was small which may not be a true representative of all women with postnatal depression. As the participants sought to find these forums themselves online themselves, other individuals may not have the knowledge of these types of forums or the technology to access them. Although men were not included in this study, research conducted by Garfield (2015) concluded that men are reluctant to engage in traditional perinatal services which are available as they are aimed toward females. Therefore, social support in the way of internet forums could be an ideal platform for men to access social support as Cooke and Bennett (2012) suggest one of the stigmas men percieve is Fear of being excluded by health professionals.
However, in contrast  Moore, Drey and Ayres (2017) conducted research which explored whether online forums encourage disclosure and whether there is a direct link between the disclosure and discussion of stigma and whether they were effective in the encouragement of seeking help from health professionals. They measured the internet forum usage, the stigma they held toward perinatal mental illness and the disclosure to health professionals of 200 females who were either pregnant or had a child under the age of five. The results indicated that, the participants who spent the longest time using the online forums displayed the highest levels of internal stigma. Although these results may be because individuals with high internal stigma use the forums longer, rather than the forums adding to internal stigma. There was also no link between the length of forum use and the likely hood to disclose symptoms to health professionals.
Letourneau et al., (2012) suggest that although postnatal depression is understood better these days, there is still a lack of awareness in regard to the public and professionals. Thorsteinsson, Loi and Farr (2018) imply that the more educated individuals are about postnatal depression, the less stigmatic views they will hold. According to Letourneau et al., (2012) there are no support interventions geared specifically towards men, in order for the whole spectrum of parents with postnatal depression to be supported, interventions need to be multi-layered, accessible and as flexible as possible. Men reported that if they had more knowledge in regard to postnatal depression it would have encouraged them to seek treatment sooner (Letorneau et al., 2012).  
Research conducted by Thorsteinsson, Loi and Farr (2018) explored the existing stigmatized views a group of parents already held towards postnatal depression and whether an intervention targeted towards education of postnatal depression by form of a documentary or factsheet would then reduce their stigmatized views. 212 participants, 18 men and 194 women, took part in the study and were split into four groups, a control video documentary group n=50, a experimental documentary group n=42, experimental factsheet group n=58 and a control factsheet group n= 62. It was hypothesised that participants in the intervention groups, the documentary and factsheet groups, would show a significant increase towards the views of stigma towards postnatal depression and demonstrate more of a likelihood to seek help in comparison to the other two control groups. However, following analysis, the hypothesis was not supported, the education intervention had not successfully reduced the perceived or personal stigma the participants held towards postnatal depression. Factors which may have impacted the results include small participant numbers for the experimental documentary group, n=42 and n=58 for the experimental factsheet also, as the study was completed online, there is no way to gage the interaction that actually took place between the participants and the educational material, participants may not have engaged fully with the material.
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