Written Contribution

	From the literature explained previously, it can be said that the two main types of stigma can have a significant negative impact on individuals with bipolar disorder (BD). Individuals who have BD and a high sense of self-stigma can experience increased social anxiety and social exclusion, as well as decreased levels of functioning (Oliveria, Esteves and Carvalho, 2015). The main aim of anti-stigma interventions is to educate individuals on the impact of stigma and demystify the myths surrounding mental illnesses such as BD, therefore, the more knowledge that can be gained from the experiences of BD from individuals and the impact of stigma, the more likely it is that stigma reduction programmes can be effectively used to reduce stigma surrounding mental illnesses (Mileva, Vazquez and Milev, 2013). 
Many different approaches have been developed in an attempt to reduce stigma and education and intergroup contact are among the most popular strategies used by researchers. Intergroup contact is based around the hypothesis that direct contact with stigmatised individuals is a very important element to consider when developing anti-stigma strategies. Contact has become a very well-known feature of anti-stigma interventions where reducing stereotypical behaviour is paramount. (Hawke, Michalak, Maxwell and Parikh, 2014). 
	Many studies that have looked at this initiative and one of these can include that of Hawke, Michalak, Maxwell and Parikh, (2014). Using intergroup contact as a strategy, an intervention was developed which incorporated the foundation of intergroup contact. The aim of this study was to investigate the effect of using the developed stigma-reduction intervention through a film format. This study consisted of one-hundred and thirty-seven participants. All participants were recruited to watch the film and they consisted of healthcare professionals, university students, individuals with BD, their family and friends and members of the public. All participants completed three mental health questionnaires before and after watching the film and one month after the intervention took place. The results of this study showed that among healthcare professionals, stigmatising attitudes were significantly improved, students also showed improved stigmatising attitudes, as well as improvements among family members and friends of bipolar individuals. Although this study has provided significant results, it has also produced many limitations. One of these limitations can include how there was a gender bias present, whereby the majority of the participants were female. In addition, the absence of the control group may have altered the results, due to outside influences such as the media, altering the attitudes of the participants between points of assessment. However, this study has shown that a filmed intervention incorporating contact based on the lived experience of BD is an effective strategy to use when trying to reduce stigma surrounding BD (Hawke, Michalak, Maxwell and Parikh, 2014). 
[bookmark: _GoBack]	 In addition to using intergroup contact, there has been much empirical research to support the use of education and social contact when reducing stigma and associative attitudes and behaviours. Research has shown that live contact was more effective than filmed contact and when compared to contact, educational methods have been shown to be more effective when reducing stigma surrounding BD (Corrigan, Larson, Sells and Watson, 2007). 
	One educational strategy that has been used in an attempt to reduce stigma surrounding BD can include the Education Not Discrimination (END) project, developed by Time to Change where the primary goal is to reduce stigma surrounding mental health illnesses, including BD. A study which has looked at this project and its effectiveness can include that of Friedrich, Evans-Lacko, London, Rhydderch, Henderson and Thornicroft, (2013). The primary aim of this study was to investigate the impact of the END project on medical students. The study consisted of one-thousand, four-hundred and fifty-two medical students, of which were part of two groups, the intervention group and the control group. All participants also completed questionnaires at baseline, immediate and at six-month follow up. Attitudes towards stigma improved in both groups, among students with less knowledge and more stigmatising attitudes and behaviours at baseline. At immediate follow up, stigmatising attitudes also improved among both groups, although at the six-month follow up, only one attitude item remained significantly better. Although this study has produced positive results, is has also produced many limitations and one of these can include report bias. Some participants may have been dishonest when completing the questionnaires and could have altered the results. In addition, a reason for the change in results during the six-month follow up can include the chance of many different factors which could have caused a change to stigmatising attitudes between the two study points. However, the results have shown that educational strategies can be effective short term, although the results do not support that educational strategies can have a continuous effect. This suggests the need for persistent measures to help combat stigma surrounding bipolar and other mental health illnesses (Friedrich, Evans-Lacko, London, Rhydderch, Henderson, & Thornicroft, 2013).
	In addition to the many studies that have looked at education and contact, there is very limited research which has compared their effectiveness. One study that has done this can include that of Corrigan, Larson, Sells and Watson, (2007). This study’s aim was to explore the effectiveness of two versions of anti-stigma programmes, education and contact, through video presentation and explore the effectiveness they have on reducing stigmatising attitudes. The study consisted of two-hundred and forty-four participants who were all assigned to education or contact conditions. All participants completed the Social Distance and Attribution questionnaires, prior to, after and one-week after watching the video. The results of this study indicated that although the education strategy had limited effects, it showed that participants significantly improved in responsibility as they had been educated on how individuals with mental illnesses are not responsible for their illness. Although, participants in the contact condition showed higher levels of empathy, empowerment, and care towards individuals with a mental health illness. One of the limitations of this study, like the Friedrich, Evans-Lacko, London, Rhydderch, Henderson and Thornicroft (2013) study, the methods used allow for report bias, where the participants could have been dishonest when completing the questionnaires. However, the results of this study show clear indication that contact and education strategies are effective methods to use when reducing the impact of stigma, as well as providing pathways for the future development of anti-stigma interventions (Corrigan, Larson, Sells and Watson, 2007). 
	The use of contact is still being studied widely in today’s society in an attempt to reduce stigma towards individuals with BD, with the help of platforms such as the media and celebrity influence. Wong, Lookadoo and Nisbett, (2017), looked at the influence of celebrity health disclosure on stigma surrounding BD. The aim of this study was to investigate if negative stereotypes towards BD could be reduced by using celebrity disclosures and this study used the health disclosure of Demi Lovato. Five-hundred and ninety-four participants took part in this study and all completed an online experiment. This study measured parasocial relationships, levels of parasocial interaction, transportation, social distance towards people with BD and negative stereotypes about people with bipolar. Results of this study indicated that negative stereotypes and social distance were significantly reduced after viewing Demi Lovato’s disclosure through a television/magazine interview. Although this study produced supportive results, it has also produced some notable limitations. One of these limitations can include gender and age bias, where the majority of the participants were female and all consisted of younger people. Future research could look at using the same number of males to females and more individuals of the older population to ensure a diverse range of results. Overall, this study has shown that the use of the media and contact with health disclosures from celebrities can be an effective strategy to use when combatting stigma surrounding BD and future research into stigma could use the results of this study when developing new strategies (Wong, Lookadoo and Nisbett, 2017). 
	In conclusion, the stigma surrounding BD and its impact can be devastating for individuals. Stigma reduction initiatives have shown to be very successful when reducing stigma surrounding bipolar and one of these that has received the most support can include contact-based educational interventions. These types of interventions have been widely researched and have received the most empirical support from many researchers worldwide. Future research into stigma reduction initiatives must take cultural and gender differences into account, as these factors could be the predictor of the effectiveness of future stigma intervention efforts. 
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