Critically consider interventions to reduce the stigma surrounding eating disorders 

Eating disorders are a serious mental health condition defined by significant disturbances in psychological function (Klump et al, 2009; Micali et al, 2013). Moreover, eating disorders are associated with maladaptive eating behaviours such as binge-eating, purging and starving oneself (Nhs, 2018). Eating disorders are responsible for the highest number of deaths amid all psychiatric disorders. (Micali et al, 2013). Apprehension of being labelled as having a mental health condition and the stigma that follows this diagnosis often facilities a barrier for individuals with eating disorders (Easter, 2012; Stweart, Kell & Schiavo, 2006; Mclean & Roehrig, 2010). Stigma around mental health conditions impacts a person’s employment, general life satisfaction, social life and life opportunities (Corrigan, 2002; Link 1997). Additionally, individuals with eating disorders encounter widespread stigma about their illness compared to other health conditions (Crisp, 2000) and are often perceived as attention seeking or personally responsible for their illness (crisp et al, 2000; Roehrig & Mclean, 2010; Stewart, Kell & Schiavo, 2006). Individuals with eating disorders also experience increased levels of social distancing from others (Zwicker & Riger, 2013). Thus a vast majority of research highlights that stigma is pervasive and associated with debilitating consequences for individuals with these disorders (Doley et al, 2016). However, studies suggest interventions aimed to reduce the stigma on eating disorders may have a positive effect on societal attitudes. One technique to reduce the stigma aimed to change public perceptions on both general mental health conditions and more specifically, towards eating disorders (Magnusson, Perry & Weiner, 1988). Moreover, it used attribution theory (Heider 1958) to explain why stigma arises. Attribution theory occurs when a person is perceived to have control over the causes underlying their illness. Thus associations are formed that hold the individual responsible for their condition (Zwickert & Rieger, 2013). From this assumption, explanations for the etiology of eating disorders are implemented. The main aetiology-based explanations include highlighting biological, socio-cultural and environmental causes (Doley et al, 2016). Magnusson, Perry and Weiner’s study (1988) on perceived causality highlighted if the etiology of a mental health condition is explained to participants, they are less likely to attribute blame and responsibility to an individual with the disorder and more likely to hold positive views of them. A more recent study explored how aetiology explanations for anorexia nervosa affects stigmatizing attitudes (Bannatyne & Abel, 2014). The study showed that when participants received environmental, multifactorial and socio-cultural explanations they attributed eating disorders to have more socio-cultural causes compared to biological attributions. Multifactorial explanations were associated with regarding individuals with anorexia as more to blame and having more responsibility for their illness (Doley et al, 2016). Bannatyne & Abel (2014) also found that using biological explanations for the cause of anorexia decreases the stigmatized attitudes held about this condition. Considering a vast amount of stigmatized attitudes stem from the belief that eating disorders are a controllable condition, using biological aetiologies can help to alleviate this barrier by reducing the perceived personal responsibility and blame (Weiner, 1993). In addition socio-cultural and multifactorial explanations rely on the impact of the media and internalization of the thin-ideal perpetrated by society (Doley et al, 2016). However according to Crisafulli and Holle (2008) one limitation of using socio-cultural and multifactorial explanations is the underlying factors may be perceived by society as minor or manageable difficulties, and therefore associated with a higher level of personal responsibility. Evidently biological aetiologies may be more effective in reducing the stigma when compared to socio-cultural and multifactorial explanations of eating disorders (Doley et al, 2016). In relation to this Doley et al (2016) conducted a meta-analysis of 22 studies explored the effects of biological explanations of eating disorders compared to socio-cultural factors on stigma. Results supported the idea that biological aetiology is associated with less stigmatized attitudes towards eating disorders than socio-cultural aspects. In addition, a study conducted by Bannatyne and Stapleton (2014) explored 2 educational programmes to compare which was more effective in explaining the aetiology of eating disorders. The study targeted negative attitudes of eating disorders held by clinicians. For the study 41 medical university students participated in one of three conditions. They were either given aetiology based on biogenetics, multifactorial or assigned as a control group. Both the biogenetic and multifactorial groups had lower scores of stigma when compared to the control group. Therefore, the results from this study support the effectiveness of using aetiology of eating disorders to reduce stigmatized attitudes. This highlights that aetiology reduces stigma in professionals alongside the general population.  In effect, although multifactorial explanations have not always been found effective when targeted at the general population, they may be more effective for practitioners. A German study by Angermeyer et al in 2013 explored whether giving biogenetic aetiology explanations on eating disorders will reduce negative perceptions about bulimia and anorexia nervosa. The study involved 1347 participants who received information about either individuals with bulimia or anorexia nervosa.  Interviews were then conducted that included questions relating to social distance, attribution theory and emotional reactions. The results however, showed a negative relationship between biogenetic causes and reducing stigma. Expanding on this, participants who received information which used brain disease to explain eating disorders were more likely to perceive individuals with bulimia and anorexia nervosa as responsible for their illness. They also showed an increased desire for social distance and more negative emotions towards eating disorders. These results suggest that aetiology models are not always successful in reducing stigma towards eating disorders and therefore, should be implemented with caution as not to elicit a reverse effect. 
Although aetiology explanation-based interventions to reduce stigma have been implemented frequently, no research has explore the effects of this intervention on individuals who have eating disorders themselves (Easter, 2012). However a study conducted by Easter (2012) study involved interviews with 50 females who had a history of eating disorders. The interviews included information on stigma but did not discuss stigma. Participants were seen to view biological interventions as an effective method to reduce stigma. Moreover, they assumed it would help to reduce the stigma of personal responsibility. However a third of participants thought the intervention could increase stigma. Participants also stated that genetic attributions for eating disorders could encourage disordered eating amongst individuals as they facilitate self-fulfilling prophecies whilst also giving a genetic excuse which may hinder treatment.
Educational methods are seen to be highly effective in reducing stigma Doley et al (2016). One form of educational is to use Campaigns to try and reduce the stigma associated with mental health conditions. Expanding on this, The Changing Minds Campaign was published in medical journals to inform the public about eating disorder causes (Lancet, 1998). The effectiveness of this campaign has more recently been explored by Luty, Umoh, Sessay & Sarkhel, in 2007. The aim of this study was to determine whether a factsheet taken from the Royal College of Psychiatrists’ Changing Minds Campaign would reduce the publics stigmatizing attitudes towards mental health conditions. Specific questions were included in the questionnaire that showed participants had understood the information on the factsheet. The Attitudes to Mental Illness Questionnaire was then completed by participants. Contrastingly, the results from this study did not support the Changing Minds Campaign as it was not seen to reduce stigmatised attitudes towards mental health conditions. The Defeat Depression Campaign was seen to be effective in reducing the stigma on depression when it was conducted between 1991 and 1996. Public education about the disorder causes, treatment and prognosis were highlighted. The campaign was implemented through numerous media outlets such as on television, in magazines and it was broadcast over the radio. Surveys were completed by over 2000 individuals, who were considered as a representative sample of the population, to measure the campaigns effectiveness. Results suggested positive changes in attitudes towards those with depression. Therefore, it could be suggested that not all campaigns are as effective as each other (Corrigan et al, 2012). When comparing the two campaigns, The Defeat Depression Campaign used various media outlets to share information whereas The Changing Minds Campaign was published as an article. Thus combining media outlets may enhance information internalization. In light of this, another important information outlet to consider facilitating is the internet. The internet can be used to share information in a more succinct approach. Utilizing the internet enables a wider audience to be targeted and can be a more inclusive means of sharing material (Henderson, Borschmann, Betton & Docherty, 2015). 
Future research should aim to use a cohort of different approaches which enable the largest target audience. Combining approaches also maximises the chances of accurate information being provided. Therefore, research should aim to combine educationally focused interventions that include explanations for both the public and also the individuals who have eating disorders (Byrne, 2000). 
To conclude although there has been considerable effort in implementing interventions to reduce the stigma on eating disorders, improvements can be made that allow these interventions to be more effective.   
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