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Abstract
Introduction

Healthcare systems worldwide strive to respond to the global burden of mental
disorders. However, healthcare providers’ stigma towards people with mental
disorders discourages them from seeking help. Educational interventions,
contact interventions, and a combination of these have been effective in
reducing mental health stigma among the general public. However, there is a
lack of systematic reviews conducted to determine the effectiveness of
interventions to reduce healthcare providers’ stigma towards people with mental
disorders.

Aim

The aim was to assess and synthesise evidence on effective interventions to
reduce healthcare providers’ stigma towards people with mental disorders.

Methods

The reviewers conducted a review using the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) statement flow diagram.
The five steps for conducting a review were applied and a textual narrative
synthesis was undertaken.

Results

Of 34 studies eligible for quality appraisal, 27 studies met the inclusion criteria.
The educational interventions involved mental health training, while contact
interventions consisted of engaging with people with mental disorders or
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watching films related to the experience shared by people with such disorders.
The results showed that each of these interventions or a combination of the two
were effective in reducing healthcare providers’ stigma towards people with
mental disorders over the short term.

Conclusion

Educational interventions, contact interventions or a combination of these
effectively reduced mental health stigma among healthcare providers, although
information on their effectiveness in the long term could not be found.

Keywords: effectiveness; interventions; healthcare providers; people with mental
disorders; stigma reduction

Introduction

The high prevalence of mental disorders persists at global level. In 2019, 970 million
people across the world had mental disorders, which translates into one in every eight
individuals being diagnosed with mental disorders, of which anxiety disorders and
depressive disorders were the most common (World Health Organization, 2020).
Healthcare systems worldwide strive to respond to the burden of mental disorders
(Wakida et al., 2018). There are many factors contributing to an increase in the burden
of mental disorders, such as mental health stigma, and a lack of human and financial
resources allocated to mental health services (Thyloth et al., 2016). This review was
conducted to determine the effectiveness of interventions to reduce mental health stigma
among healthcare providers.

Mental health stigma has three main categories, namely public stigma, professional
stigma, and self-stigma (Lee et al., 2020). Public stigma refers to the negative beliefs
and attitudes of the general public towards people with mental disorders (Dobson &
Rose, 2022), while professional stigma refers to the healthcare providers’ stigma
consisting of negative beliefs and attitudes towards people with mental disorders
(Dobransky, 2019). Professional stigma towards people with mental disorders persists
in the healthcare system (Jacob & Coetzee, 2018). Both public stigma and professional
stigma have a negative impact on the professional help-seeking behaviour of people
with mental disorders (Brower, 2021). Also, self-stigma resulting from public stigma
occurs when people with mental disorders internalise the negative beliefs and attitudes
that are directed towards them (Chatmon, 2020). This review focused on the
professional stigma that contributes to the burden of mental disorders.

It is concerning that healthcare providers display negative attitudes towards people with
mental disorders, while they are expected to comply with professional standards of non-
discrimination. Research has shown consistent results regarding the negative beliefs and
attitudes of healthcare providers towards people with mental disorders (Arbanas et al.,
2019; Ghuloum et al., 2022). These negative beliefs and attitudes could result from a
lack of mental health knowledge (Shim et al., 2022). Some of the beliefs among
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healthcare providers include those related to the perceived unpredictability, aggression
and dangerousness of people with mental disorders (Sukhera et al., 2017; Jombo et al.,
2019; Salama et al., 2021; Zaraza-Moralesa et al., 2022). These beliefs are supported by
the findings of studies among medical doctors, nurses and pharmacists in Poland,
Croatia, the Middle East and North Africa (Babicki et al., 2021; Simi¢i¢ et al., 2023;
Batarseh et al., 2022). The fact that healthcare providers perceive people with mental
disorders as dangerous can result in fear and a reluctance to care for them. This
statement is supported by the findings of a study conducted among nurses in Taiwan
(Chou & Tseng, 2020).

Negative attitudes towards people with mental disorders have been reported among
doctors and nurses in the United States of America (USA) and Saudi Arabia (Smith et
al., 2017; AlSalem et al., 2020). Similar attitudes were noted among nurses in India and
Ethiopia (Gandhi et al., 2019; Sahile et al., 2019). Some of healthcare providers’
negative attitudes include being judgemental (Fokuo et al., 2017), labelling people with
mental disorders as ‘psychotic’ or ‘crazy’ (Vaccari et al., 2020; Jassir Acosta et al.,
2021), and being frustrated while caring for people with mental disorders (Chou &
Tseng, 2020; Salama et al., 2021). The frustration can contribute to the lack of interest
of healthcare providers to care for people with mental disoders. An example of such a
lack of interest was noted among medical doctors in Poland and South Africa (Babicki
et al., 2021; Minty et al., 2021). This lack of interest is aligned with healthcare
providers’ unwillingness to engage with people with mental disorders and their
reluctance to care for them (Jombo et al., 2019; Kaba et al., 2020). As a result, people
with mental disorders avoid seeking professional help (Salama et al., 2021), which
increases the burden of mental disorders (Zweifel, 2021).

Evidence in the literature suggested that educational interventions, contact
interventions, and a combination of these interventions have been effective in reducing
the stigma of the general public towards people with mental disorders (Gronholm et al.,
2017; Lo et al., 2018; Girbiz et al., 2020; Kim et al., 2019; Ito-Jaeger et al., 2021).
Protest interventions refer to the campaigns against negative beliefs and attitudes
towards people with mental disorders (Heney, 2022). This means that individuals and
advocacy groups can use protest interventions to counter misleading and inaccurate
information about people with mental disorders (Koutsouradi et al., 2016). However,
studies found that the protest interventions to reduce mental health stigma were scarce
(Morgan, Wright & Reavley, 2021; Walsh & Foster, 2021) and less effective (Bilge &
Palabiyik, 2017; Davies, Beever & Glazebrook, 2018). Educational interventions
consisted of mental health literacy training for the general public which was aimed at
improving their mental health knowledge and reducing stigma (Wong et al., 2019;
Salmonsen et al., 2024). Contact interventions include direct and indirect contact
interventions (Henderson & Gronholm, 2018). Direct contact interventions enhanced
face-to-face interaction between respondents and people with mental disorders (Brown,
2019). Indirect contact interventions consisted of videos of people with mental disorders
sharing their personal experience of mental disorders and related stigma (Makhmud et

3



Musafiri and Bimerew

al., 2022). However, there is a lack of systematic reviews conducted to determine the
effectiveness of interventions to reduce healthcare providers’ stigma towards people
with mental disorders. This review was conducted to assess the effectiveness of
interventions to reduce healthcare providers’ stigma towards people with mental
disorders.

Aim
The aim was to assess and synthesise the evidence on effective interventions to reduce
healthcare providers’ stigma towards people with mental disorders.

Method

Ethical clearance (reference number BM19/4/20) was obtained from the university’s
Ethical Research Committee. The authors adhered to the principles of honesty and
transparency in reporting the review data. The systematic review was conducted using
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
statement flow diagram (Moher et al., 2009). PRISMA was used to report on the
exclusion, eligibility and inclusion of studies (Zhang et al., 2019). The reviewers
followed the five steps for conducting a review (Khan et al., 2011; Grgnmo, 2020),
including: 1) formulation of the review question, 2) identification of relevant literature,
3) assessing the quality of the literature, 4) summarising the evidence, and 5)
interpreting the results.

Formulation of the review question

The following review question was formulated, based on the elements of PICO
(population, intervention, comparison, and outcome) (Khan et al., 2011; Joanna Briggs
Institute, 2014; Higgins et al., 2019; Holly et al., 2022): What is the effect of
interventions on healthcare providers’ stigma towards people with mental disorders?
Regarding PICO, population (P) referred to the healthcare providers, and the
interventions (I) included educational intervention, contact intervention, a combination
of educational and contact interventions, and protest interventions. The comparison (C)
was between the control and intervention groups and the pre- and post-intervention tests.
The outcome (O) referred to improved mental health knowledge of healthcare providers
and a positive change in their negative beliefs and attitudes towards people with mental
disorders, thus reducing their stigma.

Identifying relevant literature

The reviewers identified the primary and relevant studies that addressed the
abovementioned review question, and inclusion and exclusion criteria were determined
accordingly (Khan et al., 2011; Polit & Beck, 2014). The search strategy, types of
studies, respondents, and outcomes of the studies were described in this step (Polit &
Beck, 2014).
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Search strategy

The reviewers used seven electronic databases: CINAHL, Cochrane Library, ERIC,
Google Scholar, MEDLINE, PsycARTICLES and PubMed. The reviewers used the
Boolean search technique to create the following keywords: anti-stigma intervention,
contact intervention, education intervention, protest intervention. Boolean operators
such as ‘AND’, and ‘OR’ were used to search studies using the following key terms:
anti-stigma intervention, contact intervention, education intervention, protest
intervention, stigma mental disorder, stigma mental illness. To exclude interventions
related to HIV and TB stigma reductions, the Boolean operator ‘NOT’ was used. To
search studies that used protest interventions to reduce mental health stigma, the
Boolean operator ‘NOT’ was used to exclude the political protests. The phrase search
technique was used to create the following keywords: approach to reduce stigma mental
illness, interventions to reduce stigma, mental health awareness to reduce stigma,
mental healthcare providers and stigma, mental healthcare professionals and stigma,
mental health stigma reduction, reducing stigma towards people with mental illness.

Selection criteria

The inclusion and exclusion criteria for the studies were guided by PICO elements. In
this review, the respondents were practising healthcare providers and healthcare
professions students, such as nursing, medical, social work, psychology, pharmacy,
dietician, physiotherapy and occupational therapy students. Quantitative studies that
used randomised controlled trials or quasi-experimental ones, one cohort (one group
pre- and post-intervention) and cohort analytic (two groups pre- and post-intervention)
protocols were included in this review. The abovementioned designs allowed
comparision between the pre- and post-intervention mental health knowledge,
beliefs and attitudes of respondents. Based on the year 2008 being when the World
Health Organization (2008) recommended reduction of stigma towards people with
mental disorders, this review included studies written in English between 2008 and
2019. Studies that used a qualitative approach, those conducted on the general public,
systematic reviews and mixed methods studies were excluded.

Screening and quality assessment of studies

The reviewers independently performed the screening on Endnote 20 after the records
were uploaded to it. Screening was done using the inclusion and exclusion criteria. The
titles and abstracts were screened first, followed by screening of the full texts. Two
reviewers conducted the screening of the studies and reviewed the full texts;
disagreement was resolved through discussion and reaching consensus. There was no
need for the use of an independent reviewer assigned to resolve any conflict between
the two reviewers. The eligible studies that were found to have moderate or strong
ratings were included in this study. This step entailed quality appraisal of eligible
studies, that the reviewers independently assessed using the quality assessment tool for
quantitative studies developed by the Effective Public Health Practice Project (EPHPP)
(Hurley et al., 2019). The reviewers applied the EPHPP tool to rate the selection bias,
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study design, confounders, blinding, data collection methods, withdrawals and drop-
outs. The global rating had three outcomes: a study was deemed strong if it did not have
a weak rating, and moderate if it had one weak rating, while it was excluded if it had
two or more weak ratings.

Summarising the evidence

Summarsing the evidence involved the use of a data extraction tool to extract
information from selected quantitative studies (Uman, 2011). The reviewers adapted a
standardised data extraction tool (Munn et al., 2014) to integrate the PICO elements
included in this review. This tool was presented in a table form that included information
related to author(s) of an article, publication year, country in which it was published,
title, and the aim, design, participants, intervention, comparison, and outcome of the
study. Two reviewers extracted data independently to ensure inter-rater reliability and
prevent possible errors during data extraction (Uman, 2011). A textual narrative
synthesis was used to create the themes from the appraised studies, and those themes
were associated with the intervention outcomes. The reviewers undertook the synthesis
of results which were relevant to the PICO, to answer the research question, and draw
conclusions. The evidence of the effectiveness of the interventions in reducing mental
health stigma was explained.

Interpreting the results

The last step in writing up the systematic review involves analysing and interpreting the
results of the review in the context of the research question. This provides a precise
summary of key results from the studies included in the review. This includes a
description of the main outcomes and the effectiveness of the interventions, and
providing the limitations, recommendations, and implications of this study.

Results
Search and screening results

The systematic search identified a total of 630 studies from the seven databases, as
follows: CINAHL (30), Cochrane Library (10), ERIC (23), Google Scholar (106),
MEDLINE (213), PsycARTICLES (31), and PubMed (217). A total of 456 studies were
excluded: 319 duplicates, 31 studies which used the general public as respondents, three
unfinished research projects and three reports with a lack of investigation of
interventions, 17 were not primary studies, 32 qualitative studies, 25 mixed-method
studies and 26 abstracts that had limited information on interventions. This left 174 full-
text studies that were eligible (Joanna Briggs Institute, 2014). Thereafter, 140 studies
were excluded for the following reasons: the aim was not to reduce mental health
stigma, lack of intervention, 26 abstracts were excluded due to limited information on
the intervention, or because the intervention was not useful in reducing mental health
stigma. A total of 34 studies from the following databases were eligible for quality
appraisal: CINAHL (5), Cochrane Libray (3), Google Scholar (3), MEDLINE (17),
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PsycARTICLES (1), and PubMed (5). The quality assessment results showed that three
studies were of good quality, 24 studies were of fair quality and seven studies were of
poor quality. As a result, a final number of 27 studies with methodological quality
remained for data extraction. The search detail of this review and the process of
screening are presented in Figure 1.

g Records identified through
‘é database searching
= (n=630)
S Duplicates excluded
= Jﬁ (n=319)
Total studies screened Studies excluded (n = 137):
(n=311) ¢ Unfinished research projects (n = 3)
- e Studies without interventions (n = 3)
¢ Not primary studies (n = 17)
| * Qualitative studies (n = 32)
¢ Mixed-method studies (n = 25)
e Studies conducted on general public
(n=31)
hgn e Abstract had limited information on
g Full-text studies interventions (n = 26)
@ (n=174)

After full-text studies excluded (n= 140):
¢ Aim did not focus on stigma
reduction

e Lack of intervention, or the
intervention did not reduce mental
health stigma

Studies eligible for quality
appraisal (n = 34)

Eligibility

Studies excluded due to the poor
methodological quality (n=7)

Appraised studies
included for review
(n=27)

Included

Figure 1: PRISMA flow chart of the screened and selected articles (adapted from
Moher et al., 2009)
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Characteristics of included studies

The following characteristics were extracted: author/s of a study, publication year,
country in which the study was published, its aim, intervention, design, respondents,
comparison, and outcome. The following numbers of studies were published in various
years: 2008 (1), 2011 (1), 2012 (3), 2013 (2), 2014 (3), 2016 (6), 2017 (4), 2018 (3) and
2019 (4). The results showed that 25 (92.6%) of the 27 studies targeted students of
healthcare professions as respondents. Fifteen studies used intervention and control
designs while 12 used pre- and post-intervention designs. More results are presented
under each type of intervention (see Tables 1, 2, and 3). The specific outcomes for each
study are attached as Appendix 1.

Studies that used educational interventions

Six of the 27 studies that met the inclusion criteria used educational interventions (see
Table 1), namely mental health training to reduce mental health stigma. In one study
medical students attended a course, ‘Mental Illness Among Us’ (MIAU), where they
shared their own experience of mental disorder and had discussions about mental
disorders and associated stigma. In other studies, the mental health training included
information on mental disorders such as bipolar, depression, psychosis and
schizophrenia. Three components (mental health knowledge, and beliefs and attitudes
towards people with mental disorders) which are the focus of mental health stigma
reduction were mainly considered in the aims of the studies. Regarding the respondents,
five studies used healthcare professions students (medical, nursing and pharmacy
students), with four of these focusing on changing students’ negative attitudes towards
people with mental disorders, and one on changing students’ negative beliefs and
attitudes towards them. One study that targeted practising nurses, pharmacists,
clinicians and public health workers focused on improving mental health knowledge
and changing negative attitudes towards people with mental disorders. In all of the
studies the respondents completed a questionnaire before and after intervention. The
pre-intervention scores and post-intervention scores were compared to determine the
effect of the intervention. The results indicated that educational interventions yielded a
positive change in respondents’ negative attitudes towards people with mental disorders.
Moreover, the results showed that there was a decrease in the respondents’ negative
beliefs about the dangerousness of people with mental disorders. As a result, the
respondents’ reluctance to care for people with mental disorders decreased. Table 1
depicts a summary of the results from the studies that used educational interventions.
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Studies that used contact interventions

Six of the 27 studies that met the inclusion criteria used contact interventions to reduce
mental health stigma. Both direct (engaging with people with mental disorders) and
indirect (watching films or audiovisual simulations) contact interventions were used.
Two studies used films of people in recovery from mental disorders, while one study
used a film and audiovisual simulation. One study used photovoice involving
individuals in recovery from mental disorders, displaying pictures with accompanying
recovery stories. Two studies used either recovery camps or sessions in which people
in recovery from mental disorders shared their experience of mental disorders and
stigma. In five studies the respondentswere healthcare professions (nursing,
psychology, pharmacy) students, while one study used primary healthcare providers.
Four studies focused on reducing respondents’ mental health stigma and two studies
aimed at changing respondents’ negative attitudes towards people with mental
disorders.

Four studies used randomised controlled trial designs. An intervention group and a
control group were given different interventions in two studies. In another study, an
intervention group was given an intervention and a control group did not receive an
intervention. One study used a quasi-experimental design; an intervention group
attended a recovery camp together with individuals with mental disorders and a
comparison group attended the clinical placement. Another employed a non-randomised
design.

The results indicated that contact interventions decreased respondents’ unwillingness to
care for people with mental disorders. Moreover, the results showed that there was an
improvement in mental health knowledge and a decrease in the respondents’ negative
beliefs about the dangerousness of people with mental disorders. The results revealed
that in five of the studies the contact interventions led to a decrease in respondents’
unwillingness to care for people with mental disorders. A positive change in negative
beliefs about people with mental disorders being dangerous was noted in three studies.
A decrease in fear of people with mental disorders and a positive change in negative
beliefs about people with mental disorders being unpredictable was noted in two studies.
Table 2 depicts a summary of the results from the studies that used contact interventions.
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Studies that used educational and contact interventions

Fifteen of the 27 studies that met the inclusion criteria used a combination of educational
and contact interventions to reduce mental health stigma (see Table 3). Four studies
employed lectures and clinical placement. Two studies used videos and presentation
sessions, while four studies employed lectures and films. A further two studies used
theoretical sessions and testimonies of people with experience of mental disorders. One
study used mental health first aid, while another used a lecture and a workshop in which
an individual with experience of mental disorder shared stories related to mental
disorders with the respondents. One study used a mental health module, clinical practice
and anti-stigma programme.

Four studies involved medical students, three involved pharmacy students, four
involved nursing students, three were conducted on psychology students, while one
study was conducted with social work students. Five studies aimed to evaluate the effect
of interventions on stigma towards people with mental disorders and nine studies
focused on examining the effect of interventions on respondents’ attitudes. One study
aimed to assess the effect of interventions on respondents’ beliefs about mental
disorders.

Regarding the designs, four studies used randomised controlled trials and three used
quasi-experimental designs while another employed a non-randomised design. Four
studies used pre- and post-intervention designs and one study used a control design. One
study used a randomised design while another study used an experimental design.

The results of this study showed that a combination of both educational and contact
interventions reduced stigma and improved mental health knowledge. In two studies the
combination decreased respondents’ unwillingness to engage with people with mental
disorders, while in another it reduced unwillingness to engage with people with mental
disorders, and increased mental health knowledge. In a further study unwillingness to
engage with people with mental disorders, was reduced and there was a positive change
in negative beliefs about people with mental disorders being dangerous. Moreover, in
four studies that used the above combination there were positive changes in negative
attitudes. In one study use of a combination of these interventions led to a positive
change in negative beliefs, while in another there was an improvement in mental health
knowledge and a positive change in negative attitudes.

In one study that used a combination of educational and contact interventions the
willingness to care and belief about recovery increased. In another study this
combination decreased respondents’ negative attitudes, such as fear and avoidance of
people with mental disorders, and decreased the belief in their dangerousness. One study
also revealed that the combination was useful to improve mental health knowledge and
empathy towards people with mental disorders. Moreover, a positive change in negative
beliefs and attitudes was reported in one study. In another study the combination of
educational and contact interventions increased the belief in recovery from mental
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disorder and decreased the belief about people with mental disorders being

unpredictable. Table 3 displays a summary of results from the studies that used both

educational and contact interventions.
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Discussion

The results of this review identified that the educational intervention, contact
intervention, and a combination of educational and contact interventions were effective
in reducing healthcare providers’ negative beliefs and attitudes towards people with
mental disorders. This review revealed a gap in research investigating interventions to
reduce practising healthcare providers’ mental health stigma. The fact that studies
focused on students of healthcare professions as respondents highlighted the need for
them to undergo mental health training and stigma reduction prior to their registration
as practising healthcare providers. Students who are exposed to stigma reduction
interventions can contribute to mental health anti-stigma and improve future mental
healthcare services.

This review found that the interventions targeted three components, namely mental
health knowledge, beliefs and attitudes that needed improvement towards mental health
stigma reduction. In this regard, a study conducted in Spain found that a combination of
educational and contact interventions brought about a positive change in primary
healthcare (PHC) providers’ beliefs and attitudes towards people with mental disorders
(Eiroa-Orosa et al., 2021).

The results of this review showed that the educational interventions were effective in
reducing respondents’ negative attitudes towards people with mental disorders. For
instance, the educational interventions reduced respondents’ negative attitudes, such as
their unwillingness to care for people with mental disorders (Aggarwal et al., 2013) and
fear of them (Muzyk et al., 2017). These results are consistent with the findings of a
study among medical students in Portugal (Vilar Queir6s et al., 2021) and another
among nurses in the USA (Walker et al., 2022). The results of this review show that the
effectiveness of educational interventions in reducing respondents’ negative attitudes
towards people with mental disorders was in the short term. Similar results were found
in a study conducted in primary healthcare in China (Zhang et al., 2022), among medical
students in Tunisia (Saguem et al., 2022) and among nursing students in Spain (Julia-
Sanchis et al., 2024). However, the effectiveness of educational interventions in
reducing mental health stigma over the long term remains unknown (Stubbs, 2014), and
it is suggested that regular educational interventions to reduce healthcare providers’’
mental health stigma should be implemented (Saguem et al., 2022).

The results of this review indicated that two types of contact interventions were effective
in reducing respondents’ negative beliefs and attitudes towards people with mental
disorders. These findings are consistent with those of another systematic review
conducted on the general public, mostly students (Rodriguez-Rivas et al., 2022). The
direct contact interventions, such as healthcare professions students’ clinical placement
in mental health institutions or workshop attendance, were effective in reducing
students’ negative beliefs and attitudes towards people with mental disorders. Students’
exposure to social interaction with people with mental disorders allows them to obtain
accurate information, which replaces the negative beliefs about the latter. As a result,

14



Musafiri and Bimerew

students’ negative attitudes, such as their unwillingness to engage with and care for
people with mental disorders, can be reduced. This concurs with the findings of studies
carried out in China, where the direct contact interventions reduced nursing students’
unwillingness to engage with people with mental disorders (Cho & Kim, 2024; Qin et
al., 2024).

An example of indirect contact interventions includes students watching videos of
people with mental disorders sharing their lived experience. Such indirect contact
interventions led to a positive change in students’ negative beliefs and attitudes towards
people with mental disorders. For example, the use of videos led to a positive change in
psychology students’ negative beliefs and attitudes towards people with mental
disorders in the short term (Thonon et al., 2016; Brown, 2019). Similarly, a positive
change in healthcare providers’ negative beliefs about people with mental disorders was
seen after they attended a 1-hour ‘Recovery Speaks’ performance (Flanagan et al.,
2016).

Although contact interventions brought about a positive change in respondents’
negative beliefs and attitudes towards people with mental disorders (Abuhammad et al.,
2019; Aflakseir et al., 2019), there is a lack of evidence for the effectiveness over the
long term. In addition, this review did not find studies in which contact interventions
increased respondents’ mental health knowledge.

The results of this review showed that a combination of educational and contact
interventions was effective in increasing respondents’ mental health knowledge (Ayano
etal., 2017). This combination was also effective in reducing their negative beliefs about
people with mental disorders being dangerous and unpredictable (Magliano et al., 2016;
Duman et al., 2017; Inan et al., 2019; Strassle, 2018). Furthermore, a combination of
these interventions brought about a positive change in respondents’ negative attitudes,
such as their unwillingness to engage with people with mental disorders (Fernandez et
al., 2016; Economou et al., 2017; Inan et al., 2019; Rubio-Valera et al., 2018). The
effectiveness of combined educational and contact interventions was limited to the short
term, as with the studies that only used either the educational intervention or contact
intervention. This constitutes a gap in knowledge of the effectiveness of this
combination over the long term.

The fact that studies used a combination of both interventions is not suprising in the
education curricula of healthcare professions students. These curricula focus on
integrated learning that involves both theoretical and practical learning. The theoretical
learning focused on knowledge of the causes, symptoms and treatments for common
disorders such as depression, anxiety disorders and schizophrenia (Bamgbade et al.,
2017). This exposure of healthcare professions students allowed them to improve their
social interaction with people with mental disorders and to integrate the theory into
practice. This combination could also fill the gap in mental health knowledge.
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In this review there were no studies that combined educational and contact interventions
to reduce mental health stigma among practising healthcare providers. This combination
could be effective in reducing practising healthcare providers’ stigma if they attend
sessions on knowledge of mental disorders and gain exposure to people with mental
disorders.

Limitations

This review was limited to studies published in English. Studies mostly focused on
examining the effectiveness of interventions to reduce healthcare professions students’
stigma towards people with mental disorders. Studies that targeted practising healthcare
providers were limited.

Recommendations

This review recommends more research on the effectiveness of interventions used for
practising healthcare providers to reduce their stigma towards people with mental
disorders. A further investigation of the long-term effects of interventions used to reduce
this stigma among healthcare providers in studies published after 2019 is recommended.

Conclusion

The results of this review showed that educational interventions, contact interventions,
and a combination of both interventions were effective in mental health stigma reduction
over the short term. Studies that investigated the effectiveness of these interventions in
the long term could not be found. Moreover, studies that investigated protest
interventions were scarce.
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