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Introduction
The development of eating disorders represents a pervasive issue for the maintenance of long-term mental health among individuals at risk within society. While those at the greatest risk of experiencing the onset of eating disorders are females between ages of 18 and 25, eating disorders occur across genders, regardless of age, and often follow important or stressful lifetime transitions, such as puberty (NIHM, 2018). Stigmas, both social and self-based, play an integral role in developing and perpetuating eating disorders, working to encourage patterns of thought and behaviour that can place individuals at risk of physical and psychological harm (Ebneter et al, 2011). As such, interventions seeking to counter eating disorders must target the impact of stigma to enable long-term recovery and reduce likelihood of future relapse (Rusch & Thornicroft, 2014).

Interventions
	Interventions for eating disorders often involve impacting social perceptions, helping to describe their nature as mental illnesses rather than behavioural or lifestyle choices. For this, the use of Biological Explanations for illness aetiology have been documented by Doley et al (2017) as effective for addressing the blame and shame aspects of stigma. These detail the potential for biological predispositions towards disorders, somewhat helping to reduce sufferers’ perceptions of their personal role in their illness (Yanos et al, 2015). This has been demonstrated as an effective method for countering self-stigma by Luckstead et al (2011) whom found that this enabled mental illness sufferers to partially dissociate themselves from the psychological burden of blame. However, while this method is considered effective for reducing sufferers’ stigmatic thoughts, it is thought to be less effective at reducing the stigmatism received from social peers (Hackler et al, 2016). Conversely, recent study has found that the inclusion of biological explanations along a continuum of information on mental illness causes leads to improvements in understanding and lessened stigmatic perceptions (Schomerus et al, 2016). Biological explanations and knowledge of how social stigma influences individuals with eating disorders can aid in helping resist behaviours that can be harmful, perpetuating stigmas and stereotypes.
Stigma Awareness interventions involve improving the understanding of motivations behind disorder behaviours. This grants individuals the ability to better interpret eating disorders without the persistence of stigmatic reasoning. The value of interventions involving stigma awareness has been shown to be impactful for reducing stigma towards individuals with mental disorders by Bamgbade et al (2016). During the study, stigmatic beliefs measured were significantly decreased following an interactive anti-stigma intervention, resulting in greater mental health knowledge. However, a meta-analysis by Yamaguchi et al (2011) found that improvements in mental health awareness via awareness interventions are subject to decay over time, leaving individuals to return to previously held stigmatic beliefs. Conversely, study has shown (Jorm et al, 2000) that awareness driven interventions do retain value as the inclusion of more advanced mental health vocabulary does lead to improved awareness over time. One explanation for this could be that the introduction of advanced vocabulary leads to perspectives previously unconsidered which become novel and are more easily accessible as a result (Cameron, 2015). However, many of these studies do not include measures of actual behavioural change following awareness interventions, lead to debate on their efficacy (Morse et al, 2012). The use of awareness initiatives facilitates the reduction of stigma through social understanding, enabling sufferers to receive more accurate representation in the eyes of their peers and social circles.
In order to counteract social isolation as an aspect of stigmatisation, interaction interventions can offer peer groups that are more sympathetic towards those with eating disorders. These can provide social support for individuals struggling to gain a comparative frame of reference in the aftermath of dwindling social acceptance (Feng, Cao & Mobbs, 2018). The value of interaction-based interventions has been shown by Zabinski et al (2001) whom found that females with eating disorders were less likely to engage in binging and purging behaviours as a result of social support, which in turn helped to reduce the internal stigma felt by sufferers. However, while interaction interventions have been considered among the most effective stigma reducing techniques, the evidence for long-term benefits of social interventions is debatable as research shows that magnitude of stigma experiences vary for individuals, impacting on positive benefits (Thornicroft et al, 2016). Interaction interventions help to mitigate the most severe effects of social isolation by providing interaction and connection with individuals suffering from similar a condition.

In general, educational interventions using biological explanations represent a useful tool for combating social stigma towards sufferers of eating disorders. However, a meta-analysis of 27 studies on mental disorder stigma reduction programs found that educational interventions were not effective for reducing perceptions of stigma from others (Griffiths et al, 2014). This suggests that while educational interventions may be useful for dealing with existing internalized stigmas, the tendency to perceive criticism from others is a more pervasive behavioural effect. Future research could consider interventions to reduce perceived stigma through cognitive means, which has been explored by Tsang et al (2016) using Cognitive Behavioural Therapy to encourage reassessment of perceived stigmatization for depressive patients.
Awareness interventions promote greater understanding of social stigma and its negative impacts on those with eating disorders. This is achieved by educating on causal psychological and medical factors, widening the perspective and scope of individuals. However, the converse effect has been noted by (Wilson, Vitousek & Loeb, 2000) where by the introduction of information regarding an eating disorder can lead to further stigmatisation as a result of heightened sensitivity following awareness.
Social interaction interventions provide emotional support structures that can work to reduce the impact of stigma on sufferers of eating disorders. Although, according to Mann et al (1997) the action of discussing eating disorders openly with other sufferers may lead to normalisation. This could have a counter-productive impact of further perpetuating dangerous and stigmatising behaviours. However, the research on this approach is still growing and evidence for long-term risks and benefits have yet to be observed.
[bookmark: _GoBack]The overall goal of interventions for stigma reduction is the development of resistances to the emotional and cognitive distress associated with stigma. These interventions represent approaches designed to improve awareness and educate individuals on the true nature of eating disorders. Interventions can provide important information and perspectives to both sufferers and non-sufferers to help limit the negative effects of social stigma such as social withdrawal, isolation, shaming and self-disgust.

Conclusion 
The development and improvement of techniques to reduce social stigma is important to facilitate recovery for of individuals with eating disorders. Sufferers struggle to seek help as they face circumstances which create barriers to seeking and receiving aid. In order to be effective, interventions must address these barriers by dealing with emotional stressors and concerns directly. Social stigma and shame have been found to be the most prominent perceived barriers to help-seeking, as fear of social judgement and alienation prevent open admittance of illness (Kathina et al, 2017). As a consequence of this, failure to acknowledge the severity of an illness can mitigate the search for professional help leading to conditions worsening during time spent in denial. Social stigma following mental disorder diagnoses and symptoms represents an issue for all of society as the potential exists for all individuals to develop mental health issues. In the pursuit of more advanced psychological treatments, interventions to minimize social stigma and its impacts should be a primary concern to ensure that future sufferers are met with adequate medical and psychiatric care.
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