Interventions associated with stigma and eating disorders 

Stigma has proven to cause issues with the help seeking behaviour of those who are suffering from eating disorders. Research has remained interested in interventions put in place to lessen stigmatization in this area. However, it is still unclear how beneficial these strategies are as stigma is still very much a problem that those who suffer with eating disorders are still experiencing. (Doley et al,2017) The individuals that have experienced stigma are likely to have increased symptoms of their disordered eating and the duration of time that they remain unwell with their disorder is likely to be prolonged in comparison to those with eating disorders that have not experienced stigmatization. Research has suggested that people who experience this will also tend to keep their eating disorders more secret in fear of the stigmatization even from family and friends the risk factor then is that they turn to online support which can lead them to pro-eating disorder websites which can expose them to people that will encourage their disordered eating behaviours. (Mulveen and Hepworth,2006) There is a lack of research into which strategies of intervention are the most successful when it comes to eating disorders and reducing stigma. (Doley et al,2017) 
Doley et al, (2017) conducted a systematic review and exploratory meta-analysis to investigate various strategies used in the hope of reducing stigma in relation to eating disorders. The study begins with discussing two strategies used when people are told about the probable causes of eating disorders and how this effect’s the attitude of society. The first cause explained is that the development of eating disorders can be biological (Bannatyne and Abel, 2015) it is suggested that this decreased stigma as society can no longer blame the individual for the development of the illness, which elevates the common belief that disordered eating behaviours could be easily controlled by the individual. Explaining that there could be biological factors to the illness can decrease the opinion that the individual has personal responsibility for their eating disorder. The second is when people are told that eating disorders develop from environmental factors such as thinness promotion in media, pressure from society to loom a certain way and some incidents of trauma. (Bannatyne and Abel,2015) suggesting again that the development of the eating disorders is not the fault of the sufferer. However, Crisafulli et al, (2008) suggested that this method is unlikely to be as effective as the biological approach as society could feel that the person should still take responsibility for how trauma and media pressure has effected them and with this remains the stigma that they could control the development of their eating disorder. 
Another technique used to reduce stigma is a system to educate society about the causes, symptoms and treatment of eating disorders. This strategy was put forward by Corrigan and Penn (1999) in the attempt to swap the stereotypical view held by society for a more factual impression of a person that suffers with an eating disorder. It was suggested this would improve the attitudes of the people who realised that the false information they had before which had created the stigmatization was not correct. This strategy produced another benefit that researchers became aware of, as not only did it educate people on the facts to reduce stigma it also provided valuable information that could be used to support loved ones of the people involved should one of them develop an eating disorder. However, the effectiveness of reducing stigma through this strategy is still not well investigated enough to have a clear indication of its success of reducing stigma. Another intervention that has been used is a contact-based strategy which involves meeting and interacting with individuals that are part of a stigmatized group. This contact provides the chance for the people that have experienced the effects of stigma to receive empathy and help with perspective-taking. This type of strategy not only helps the individual with getting the stigma people display to them into perspective, it also helps with self-stigmatization to encourage the person to realise that the negative manner they see themselves in is not factual and has been created or emphasised by the stigma they have experienced from society. The purpose of this strategy can allow the opportunity to disconfirm the stigma that has been created and it has shown to make a significant reduction in stigmatizing attitudes towards mental illnesses in general and has also been implemented with people suffering from eating disorders. (Corrigan et al, 2012)
Corrigan and Penn (1999) identified protest as being another effective intervention. It is suggested that publicly protesting about discrimination against mental health issues does raise awareness and can begin to educate people of the stigma that is being demonstrated towards those with mental health issues. However, research involving protests regarding eating disorder stigma has yet to be evaluated sufficiently. The success of it regarding other mental health issues suggests that this area should be investigated further. (Doley,2017) The systematic review conducted by Doley (2017) suggested that people being told that eating disorders can arise due to biological issues appeared to have a more notable impact on reducing stigmatization. However, it should be taken into consideration that the finding was described as weak to moderate. The findings did suggest while looking at all strategies proposed that knowledge has an influence on reducing stigmatization. Although, stigma towards people that suffer with eating disorders from health professional has become apparent in research (Gordan et al,2002) which suggests that an increase in knowledge alone does not decrease stigmatization as health professional should have full knowledge of the aspects of an eating disorder. 
Research has suggested that the stigma towards binge eating disorders is greater than the stigma towards people that suffer with anorexia nervosa and bulimia nervosa. Society seems to hold the opinion that people with binge eating disorder can be blamed more for their disordered eating behaviours. The variations in stigmatization between the different types of eating disorders can suggest that when interventions are being investigated to reduce stigma it should be taken into consideration that the strategies may need to differ to achieve a reduction in stigmatization as one method may not work for all. (Puhl and Suh,2015) It has been discussed by Doley (2017) that a great deal of research carried out in this area appears to be conducted predominately with university students. Doley suggested that this may not be the most sufficient area to investigate the levels of stigma associated with eating disorders and put forward that research needs to be completed in a variety of different social contexts to achieve a clear indication of a successful intervention for reducing stigmatization. Griffiths et al, (2015) discussed an intervention method used called stigma resistance this strategy proposes to help a person remain unaffected by the stigma they experience. The method had been used with other forms of mental health disorders however, little was known about its effectiveness with people diagnosed with eating disorders. The study included 325 participants that had been diagnosed with anorexia nervosa and bulimia nervosa and 127 that had recovered from the disorders. All participants were required to complete a survey which included the stigma resistance subscale which had been adapted from the internalised stigma of mental illness scale. Participants also completed a variety of psychosocial and psychiatric measures. The findings were that the stigma resistance was significantly higher for those in the recovered group than those who were currently diagnosed and battling with their eating disorder. The researchers suggested this was due to a better mind set with less depression, higher self esteem and generally a more positive attitude. This could suggest that people currently diagnosed with an eating disorder of more vulnerable to stigmatization due to their internal struggles. Griffiths et al, (2015) that there would be a great deal to gain by creating a treatment of stigma resistance aimed specifically at people who suffer with eating disorders particularly those who are currently diagnosed and are not recovered from the disorder.
In comparison to interventions used to reduce stigma for mental health issues, the research in the area of eating disorders is still in its infancy. Although some interventions appear promising a considerable amount of future research is needed to explore the intervention methods in more depth with a greater variety of people to be able to find a strategy that significantly reduces the stigmatization experienced by those who suffer with eating disorders. 
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