Eating disorders and their effects in children and adolescence. 
In this essay I will be discussing Eating disorders and the effects of such in children and adolescence. There are three types of eating disorders diagnosable in children and adolescences those being Anorexia nervosa, Bulimia nervosa and Binge Eating. Eating disorders are psychological illnesses that can lead to devastating physical and mental health consequences and often long term issues that can carry on into adulthood. These problems can stem from feelings of unhappiness, low self esteem and feelings of both helplessness and lack of control. Eating disorders can lead to many physical and mental health issues and without proper treatment sometimes death. Anorexia nervosa, commonly known as just anorexia being the most common eating disorder can often immerge from being unhappy within their body and image, having low self esteem it can also stem from seeing scarily under weight and edited celebrities in magazines, television and social media giving them an unrealistic perception of how they are meant to look. They will often see themselves as over weight even when they are seriously under weight and will usually see imperfections that are not there, therefore they can be very critical of themselves and will often take drastic measures to fix these. Anorexia sufferers tend to diet to extreme levels even when they are very under weight, they may exercise a lot and will try to avoid eating meals or take to eating just very little food, they often lie to avoid having to eat. Anorexia can lead to many health issues such as very weak bones, low bloody pressure, damage to major organs and a lot more, anorexia is statistically more common in females than males. Bulimia nervosa, more commonly known as bulimia, is a similar disorder to anorexia, children/adolescences who suffer from bulimia tend to have body and self esteem issues, are usually very unhappy with themselves and the way they look. They tend to binge eat, that being the consumption of to much food in a short space of time and will then often have a feeling being disgusted and/or ashamed of themselves then make them selves sick to prevent weight gain, also known as purging, and may also abuse laxatives or diet pills, this addictive trait may then lead to the abuse of other substances such as drugs and alcohol. Signs of bulimia can include more frequent visits to the bathroom after eating and the smell of vomit and a feelings sadness, depression and irregular mood swings. Physical complications with bulimia can be very damaging as it can cause scaring on the knuckles from using their hand to make themselves sick, sore throats and stomach pains, swelling to the salivary glands and damage the teeth enamel and may lead to more major issues such as digestive issues. People with binge eating disorder tend to have a different type of relationship with food than those who don’t, they tend to eat excessive amounts of food, feeling like they have lost control over how much they are eating, and it can then cause anxiety, stress and guilt. Sings of binge eating a can include suddenly eating during a stressful situation, eating a lot more than usual, eating a lot quicker, being very secretive about eating such as finding wrappers and containers hidden around the house and in the Childs bedroom and eating at unusual times, mostly late at night, Children/adolescence may also start to not want to go to school or socialise with their friends and will distance themselves from others. (Eating disorders: about more than food., National Institute Of Mental Health., 2014)
Eating disorders are mostly considered to be more social and cultural and are more often than not found in western and westernised societies, they are most often found as recorded in middle and upper class families, usually the sufferer is from stable homes where both parents are still involved and where what is considered to be more middle class morals and values are held. (Duker. M., Roger. S., (2003.) “One of the most consistent sociological finding has been that anorexic/bulimic illness occurs predominantly in relatively privileged sections of the community. Where upper or middle class status is not conferred explicitly by wealth of father’s occupation families have been found typically to be aspirant, either working to achieve higher social standing, or struggling to regain status that has been lost”.  These however cannot be considered as fact when taken into account that when parents or guardians of children/adolescents from lower class families suffering from such disorders may not be as likely to seek out professional help, as these issues may not be considered a real or psychological issue and may be considered as something that can be dealt with at home without seeking professional or medical help and advice. We must also take into account that in any class of family a child/adolescent’s guardian may look at the disorder not as a psychological issue but as it just being a case of fussy eating, therefore not seeking advice. Children/adolescents suffering from Anorexia are often assumed to suffer from a lack of appetite this is however incorrect as the feelings of hunger are still there they are just suppressed; people with such disorders have such an intense relationship with food that their lives will more often than not revolve around food, they will be constantly thinking of food but they will simply starve themselves. Much in the same Bulimia suffers cannot be characterised as having a lack of appetite nor an over active appetite, sufferers of the disorder will not over eat because they are excessively hungry and will often eat past a feeling of satisfaction into a feeling of nausea and then vomit. Although considered as separate disorders anorexia nervosa and bulimia nervosa are not entirely opposite in that sufferers of anorexia often pick up traits of someone with bulimia such as eating around people and or with family or at social events and than making themselves vomit, there are however considerable psychological differences between the two disorders. 
Interventions and Treatments for Children and Adolescence.
Treatments of eating disorders in children/adolescents must be dealt with in a careful manner by a skilled team, for instance at Great Ormond street hospital. The eating disorders team at GOSH specialise in paediatric eating disorders, they have medical and nursing staff, psychiatrists, family therapists, psychotherapists, psychologists and a dietician all dedicated to combating the issues at hand based on the individuals personal needs. The team itself specialises in the treatment of early onset anorexia nervosa, along with the two to other diagnosable eating disorders in children and adolescents. A successful intervention of an eating disorder involves working towards an understanding of such disorder and the individual’s personal needs and struggles and not just recognition of the fact that there is a problem at hand, it is key to try to come to recognise the individuals personal struggles as everyone’s issues are different even if the diagnosis is the same. When a child/adolescent is referred to the GOSH eating disorders team an initial assessment will be carried out by the outpatient eating disorders team, the aim of said assessment is to achieve a correct and accurate diagnosis and work towards finding the right form of treatment for the individual suffering with the disorder. This will involve a number of sessions with the individual and their family, both together and separately to insure the route of treatment taken is correct for them and their needs. The aims of treatment provided is to correct any medical issues be it mental health issues and or physical symptoms that may have arisen due to the eating disorder the patient is suffering from, aiming to help them reach a healthier weight, they will also work towards helping the patient deal with the mental health side of such disorders by teaching them to talk about their feelings and finding ways to cope that work for them as an individual in order for them to reach a health mental state. They also offer family therapy and support helping family members learn coping methods and learn of ways to help the patient during their recovery and ability to move on whilst at home. Another notable facility being the Remuda ranch treatment facilities, a treatment centre for eating disorders. This is a holistic treatment centre with specialised programs focused on uncovering and understanding all eating disorders, working to help and heal individuals and families alike. Eating disorder treatment centres that involve a stay in a hospital or specialised rehabilitation or treatment centre, usually for 30- to 90 days, provide a structured and controlled environment for the patient, setting sensible routines and coping methods, something of great importance for healing to occur. Access to round the clock care and support makes the treatment process of an eating disorder such as anorexia nervosa a lot easier to manage and control, making it easier for the patient to successfully over come the eating disorder from which they suffer from. Once the patient has come to terms with and is successfully managing the disorder they will start having days out and home visits, eventually leading to being discharged and settling back into day to day life. It is key to carry on treatment at home in the long term as someone who suffers from an eating disorder is always at risk of a relapse much in the way someone with an addiction is at risk of relapsing. This can be provided with the help of family members by doing things like introducing a structured meal time routine. It may help to consider going shopping together with the patient as a family, picking out and agreeing on meals for the whole family as not to leave the patient feeling singled out or ostracised. Another key factor to take into consideration is to not bring up portion sizes and calories or fat contents in foods and meals and avoid talking about diets or having health and weight loss books in front of the patient or around their home. Try to keep things light hearted and positive at meal times, making it a family focused time and not focusing on the individual or the individual’s issues during this time as these things may cause a relapse.
A treatment plan is also key to helping a sufferer overcome their disorder. They may be allocated a specialised treatment team dedicated to determine the needs of the individual and will work to set realistic guidelines and goals in overcoming the disorder, the plan will usually include goals for short and long term treatments and should make it work around the individuals personal needs making it easy for them to stick to or change said plan if they feel they cant stick to the plan that’s been set, the patient must feel that the goals are achievable to them. The team will work to asses, diagnose and treat any physical symptoms that have occurred due to the disorder and issue any medical treatment that may be needed. Outpatient programs such as rehabilitation and treatment centres are not always funded by the nhs and can sometimes prove to be to expensive, in this case the team will help the individual discover what resources are available to them and within their area, this may include counselling programs or support groups. (Mayo Clinic Staff)
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