Part 2 – Written contribution – Critically consider interventions to reduce stigma surrounding Mood Disorders.
[bookmark: _GoBack]Due to the topic area and the research available on Bipolar Disorder, this essay will discuss the interventions put in place for reducing the stigma and negative attitudes surrounding Mood Disorders as a whole, with elements of focus on Bipolar Disorder. Stigma is an individual’s response to undesirable or unusual characteristics, involving ignorance, discrimination and prejudice (Haddad and Haddad, 2015). Link and Phelan (2014) suggested that stigma surrounds the initial gaining or disclosure of a Mental Health label, creating a differentness in behavioural response and a stereotypical identification of being within the “out group”, with different diagnosis of Mood Disorders being stereotyped differently by the public (Lazowski, et al., 2012). Evidently, it is important to draw attention on how attitudes are formed, and originated from, when it comes to stigma surrounding Mood Disorders, as the compound is those of negative stereotypes, prejudice and behaviour. Following Allport’s research on learned prejudice, an emphasis on the environment in which children are bought up plays a significant role in attitude formation due to the transfer of parental attitudes being copied (Aboud, 2005); PSHE Association (2019) noted that it is important to educate children from an early age for it to be effective. However, attitudes held by individuals are subject to change through experience and knowledge gained through exposure. 
Through research gathered, the main concern in tackling the stigma surrounding mood disorders is the exposure of education on the topic. Vázquez et al., (2011) found stigma holds inaccuracy in representation of treatments, symptoms and causes of Mood Disorders, in which supports the ignorance element of stigma which results in poor treatment (Haddad and Haddad, 2015). Due to poor awareness in schools due to not being taught about mental health and wellbeing, the Department of Education has made it compulsory for the Health Education of PSHE education to be taught from September 2020, which covers Mental Health and Emotional Wellbeing to enhance pupil’s knowledge, understanding and confidence in order to seek support when necessary (PSHE Association, 2019). Through provision of Mental Health and Wellbeing lessons, and allowing students to discuss the topics, it enables them to differentiate the differences between the misconceptions the public hold, and to access the support that they may require (MHT, 2019). From having access to Mental Health awareness in education, it could prevent many students from going unnoticed and untreated if an onset of a disorder occurs. In common with Primary and Secondary schooling, universities are now tackling the stigma surrounding poor Mental Health and Mood Disorders through advocating, and using the students as their voice due to the ongoing issues (University of Wales Trinity Saint David, 2018). The Big White Wall was a service introduced in 2007 in the UK which individuals from the age of 16 are able to access anonymously and discuss their Mental Health and Wellbeing on a 24/7 basis with qualified clinicians (NHS Choices, 2018). Although it enables individuals to seek the support that they need when their environment created internalization of stigma, it does not tackle the social stigma as such (Harding and Chung, 2016); In order for students to be well-monitored, they need to be able to disclose openly to staff members and medical practitioners, and make people within their surroundings aware. 
Media portrayal of Mental Health and the individuals whom suffer with a Mood Disorder has been a subject of scrutiny due to the content they broadcast; Although the media has been responsible for creating awareness through educating consumers on the topic (Chan and Sireling, 2010), they are equally responsible for encouraging negative stigma through the use of exaggeration of symptoms and treatments available for those who seek it (Stuart, 2006). A study conducted by Hawke et al. (2013) on the impact of filmography intervention on reducing the stigma towards Bipolar Disorder, through the use of intergroup contact on 137 participants of whom are students, health-care providers, individuals that have BD and the public. Their aim was to evaluate stigmatizing attitudes prior and after the intervention of viewing personal accounts through film, and a one-month follow-up. They found that being exposed to lived encounters of individuals with BD created reduced stigma through tackling the perceptions that individuals had in regards to the Mood Disorder. Although the belief of poor hygiene and no recovery was still apparent across all target groups within the study, it provided a positive reduction of stigma amongst those of health-care providers and students due to improving the efficacy of treatment and reducing the anxiety surrounding the interaction with those with BD. To support this, Betton et al. (2015) explored social media and the role it plays in stigma reduction through the use of encounters shared by those with Mental Health Disorders and protesting campaigns. They found that education through means of social media diminish the stereotypes held by the public through the replacement of accurate representation and facts about Mood Disorders, with protesting behaviours bringing awareness, encouraging treatment and helpful seeking behaviours amongst both sufferers and the general public. On par with the research by Hawke et al. (2013), the increased use of media outlets on the coverage on Mental Health and Mood Disorders showed that more individuals are empowered to share their experience to amplify the need for change in public attitudes. There is a need for long-term, proactive action from campaigns and the media in reducing the stigma, which targets every individual with and without a Mood Disorder. However, further medical interventions are needed in order to tackle internalized stigma the individual with a Mood Disorder holds, with interventions along the routes of psychotherapy would be beneficial due to the high exposure of stigma.
Within the UK, individuals with “hidden disabilities” such as Mental Health Disorders are able to be a part of the Blue Badge Scheme from applying through their local government (GOV.UK, 2020).  This scheme provides the opportunity for individuals with disabilities and impairments to access parking concessions to enable accessibility to meet work, medical and shopping needs from parking closer to the destination and in designated areas (Carmarthenshire County Council, 2020). This provides a clear inclusion and consideration from local councils that Mental Health should be taken seriously, which could be beneficial for those who have a Mental Health Disorder that has a long-term impact on their quality of life. It gives recognition that Mood Disorders does affect mobility and other abilities when being a part of a social environment, and helps reduce the internalized stigma through allowing individuals to engage in society, avoid social isolation and creates awareness that Mental Health Disorders should be taken seriously and seen equally to those with physical impairments. Thus, eliminating discrimination (Mackett, 2016). Participants within a study by Penfold et al. (2008) on travel experiences and behaviour, noted that individuals with Mental Health Disorders are less likely to be employed due to their disorder, and having a lack of confidence when travelling. A study by Mackett (2016) found through the exploration of how mental impairments impacts the individual through travel, that skills required before travel are affected through declining their ability in information recall, communication and decision making, which then causes disruptions to their planned journey. From having access to schemes such as the Blue Badge, individuals are able to overcome barriers they encounter that impact their daily lives. Additionally, both studies suggest that the importance of having access to transport schemes and specialist training and information should be put in place in order for individuals to complete their journey safely, and all physical and mental impairments should be treated equally. In line with social support and education, Milstein et al. (2005) researched the interaction within religious communities and whether 141 elderly participants experienced stigma. They found that geriatric patients within the sample used were hesitant in discussing their Mental Health within the communities due to the stigma held, and older patients noted that spiritual and stigma-reduction care was an important element of emotional support that was received from the clergy; Thus, reducing the factor of feeling a burden. To link back to the introduction, and how attitudes can be changed through exposure to individuals with Mood Disorders (Aboud, 2005), Milstein et al. (2005) addressed that having contact with individuals with Mental Health Disorders was the most effective stigma-reducing intervention.
To conclude, it is evident that there are interventions put in place to reduce the stigma surrounding Mood Disorders, and Mental Health as a whole, through means of education through schooling and media outlets, and within the local community; With some interventions put in place for those who have internalized stigma and do not wish to disclose their disorder unless it is done anonymously such as The White Wall. People are now becoming more aware of the effects of stigmatization on the individuals with a disorder, acceptance through the means of all health issues being treated equally, and education on Mental Health is now being enforced from a young schooling age in order to better prepare individuals. 
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