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Within today's society, there are various global issues that continue to cause mayhem and unforeseen circumstances that we are facing and are yet to face. Throughout this article, there will be significantly important information shared along with supporting evidence to illustrate the importance of the chosen topic mental health, specifically focusing on the epidemiology of eating disorders. Eating disorders can be defined as being ‘behavioural conditions characterized by severe and persistent disturbance in eating behaviours and associated distressing thoughts and emotions’ (American psychiatric association, 2023, n.p.).
The primary focus on eating disorders is a fundamentally important topic that should be acknowledged and taken seriously. Although individuals may know of eating disorders being present, there is not enough recognition or interest on how eating disorders has become a global epidemic. Eating disorders is a vast explanation and holds more than one meaning. The first topic that will be studied is bulimia. ‘Bulimia is a mental health condition whereby people a go through periods where they eat a lot of food in a very short amount of time known as binge eating, and then make themselves sick, use laxatives or do excessive exercise, or a combination of these, to try to stop themselves gaining weight’ (NHS, 2020, n.p.). This is an ongoing issue that is continuing to rise. To support this, statistics indicate that the ‘overall prevalence of bulimia nervosa was 0.3%. Prevalence of bulimia nervosa was five times higher among females (0.5%) than males (0.1%)’ (NIMH, no date, n.d.). These statistics allow individuals to understand how those are affected by the mental illness and who is deemed to be affected, in this case females. Today, it is more prevalent for females to develop eating disorders as a study found that there was a ‘significant decrease in the models’ body weights and measurements, with 70% of the women being underweight and greater than 75% of the women were less than 85% of their ideal body weight’ (NCBI,2003, n.d.). This indicates that females are struggling mentally and physically with their image and perception and therefore struggle with their mental health fundamental (Our world in Data,2019, n.p.)[image: ]
This graph that has been included to allow individuals to see statistics in a visual representation to allow readers to see the major increase of eating disorders and how prevalent they are. However, Bulimia does not just involve binge eating, it involved further key issues than people think. For example, around 50% of patients with bulimia nervosa or binge eating disorder feature symptoms of attention deficit hyperactivity disorder (ADHD), and around 15% of patients have multiple comorbid impulsive behaviours, including substance abuse, impulsive buying, chaotic sleeping patterns and intense emotions’ (The Lancet,2020, n.p.). These statistics allow a full analyse to be taken to understand how eating disorders can affect an individual in various ways. To add to this further, ‘Pica can also be observed in individuals with autism, intellectual disability, schizophrenia, or physical disorders in such instances, pica should be noted as an additional diagnosis only if the problem is severe enough to warrant clinical attention’ (The Lancet,2020, n.p.)
Eating disorders are a prevalent and global growing issue as statistics state that ‘it is estimated that 10% of people with anorexia nervosa die within 10 years of the onset of disorder’ (Sullivan, 2002) cited in (NIH, 2013, p.2). This shows that eating disorders are becoming a fatal issue that needs to be tackled immediately to prevent the death rate from elevating. To elaborate further, Treasure et al cited in (NIH,2020, p.2)’eating disorders are disabling, deadly, and costly mental disorders that considerably impair physical health and disrupt psychosocial functioning’. This statement shows us that eating disorders effect individuals in many other ways which creates a larger effect. In support of these findings, further statistics show that ‘people with an eating disorder, quality of life is reduced, yearly healthcare costs are 48% higher than in the general population, the presence of mental health comorbidity is associated with 48% lower yearly earnings’ (NIH,2020, p.1). The morality of an individual's life with an eating disorder effects millions of people each year and will continue to escalate unless severe actions are put into place.
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The table above provides detail and accurate statistics of the number of individuals that are facing current eating disorders and how age groups affect the increase. This reveals the hidden statistics to allow individuals to understand the concept of eating disorders being a global issue. In support of these findings, (WHO,2022, n.p.) found that ‘the symptoms or behaviours result in significant risk or damage to health, significant distress, or significant impairment of functioning’. From this it can create a strain on the health care system as a study conducted  In 2005, Simon et al cited in (NIH,2020,p.5) reviewed the health service use and cost of patients with an eating disorder and found the costs in ‘Wales at £1500 for patients and £2800 for caregivers, and the average costs for treatment per patient at £8850 per year. These statistics reveal a decrement that has been implemented on individuals themselves along with their caregivers who also face an issue. However, the ‘Government has already committed £150m – £30m per year for the next five years to improve eating disorder services for children, young people and their families, particularly looking towards the development of more community-based ED services’ (NHS,2015, n.p.). This provides the support that the system requires to ensure that eating disorders significantly decrease and individuals can receive the correct emotion and physical support that they require.
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 Within this graph both genders combined, ‘female patients had the highest hazard ratio 2.5 (95%). Many of the patients had not been referred to a hospital, and thus the eating disorders may on average have been less severe than those in previous studies, which included cases identified mainly through hospital records or eating disorder treatment facilities’ (Journals Psychiatry, 2020, n.p.). This conveys the accurate study of how those who are men and women differ and how it creates a growing issue. To elaborate on these findings, eating disorders contribute towards many factors and one of which is the morality on suicide attempts. ‘According to the statistics from public health agency of Canada, suicide is the eleventh cause of death in Canada, and more than 3,500 suicides, at a rate of about 11 per 100,000 are recorded per year ‘(NIH,2013, p.2). These statistics put the immense findings into light to portray the importance of eating disorders and how they can create a spiral of many different factors.
Many individuals obtain eating disorders for many reasons. Further, recent research has identified mutations on two specific genes that have been associated with increased risk of developing eating disorders in families  estrogen-related receptor and histone.  In addition to this, early puberty has also been associated with disordered eating behaviours, potentially due to increases or irregularities in circulating sex hormones’ (Journal of Eating Disorders,2015, p.3). To add further to this, researchers argue that 30% to 50% of eating disorder risk is due to environmental factors (Eating Disorder Hope,2023, n.p.). The main environmental factor includes the media as statistics show ‘In females between 5th to 12th grade, 69% reported that images in magazines affected their perception of ideal body image, and 47% reported wanting to lose weight because these images’. This shows that eating disorders can be developed by various factors and can cause impacts of individuals in every way possible. However, other studies in support of genetic disorders found that Recent twin study results show ‘Vulnerability to obesity has been found to be a risk factor for bulimia nervosa.53 Body weight is highly heritable leading to questions of shared genetic transmission between body weight and eating pathology’. (NIH,2004, p.5) This suggests a shared familial component between the two disorders. Moreover, subthreshold forms of eating disorders appear to lie on a continuum of liability with full eating disorders. These findings portray the existence of a broad eating disorder phenotype with possible shared genetic (NIH,2004, p.5). These findings create an extensive eye opener towards the mental disorder of eating disorders, what can be done about them and the reason that they remain prevalent as a global issue. 
Understanding the importance of eating disorders and the main cause of how they occur is fundamentally important to develop a clear understanding. A study developed by Dr Christopher Hubel cited in (Kings college London, 2021, n.p.) To understand the similarities and differences between the genetic patterns of eating disorders, he analysed the genomes of more than 20,000 people and found that ‘Each polygenic score sums the risk genes involved in a specific trait, such as depression, for example. We calculated polygenic scores for psychiatric disorders, such as metabolic traits and obsessive-compulsive disorder, including insulin sensitivity, obesity and high BMI’. From this research that was conducted they were able to find that the higher the score, the higher the risk. This allows researchers to develop a clear understanding that eating disorders are genetically generated. Furthermore, a journal provides further resources to support this theory as (Wiley online Library,2021, p.2) found that the ‘largest genome-wide association study (GWAS) to date identified eight genomic regions associated with anorexia nervosa and found genetic correlations with obsessive–compulsive disorder, schizophrenia, anxiety, and depressive disorder. This signifies that anorexia nervosa shares a genetic risk variant with these phenotypes. This analysis provides detail and a thorough explanation to the importance of the risk genetics carry. As the main analysis for eating disorders is seen to be genetic there is little that can be done to change the outcome however, interventions are in place to allow individuals to receive support. Promotion of healthy eating attitudes and behaviours, as well as eating disorder awareness is majorly impactful as Santonastaso 1999 cited in (Cochrane library, 2002, p.8) ‘ran a six-week interactive program focusing on increasing awareness of sociocultural pressures on body image, cognitive distortions regarding risk factors for eating disorders, dieting and eating disorder’. This type of intervention can allow individuals to be understood mentally and can feel liberated to make a change physically.  A study conducted by (NIH,2013, p.2) also found that certain types of medical alterations can create an affect for those suffering with eating disorders and put these findings into table format. This table allows individuals to understand the main types of medical alterations can affect eating disorders further, ‘regarding these findings, serotonin may indirectly mediate its effects on development of eating disorders through some personality traits that are prominent in patients with eating disorders’ (NIH,2013, p.3). This table implements the importance of how the body functions and why it carries out actions such as altered tone or transmission of serotonin mediates anxiety reaction, problem with response inhibition, aggression, suicidality, heightened vigilance, and self-injury (NIH,2013, p.3)
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To add further to this, in two studies of this intervention (Killen 1993 & Santonastaso 1999) cited in (Cochrane Library, 2002, p.11) found ‘scores on the Bulimia subscale on the Eating Disorder Inventory (EDI) could be pooled and compared at post-intervention for the overall sample groups as well as high-risk participants. This analysis revealed no significant differences for either overall sample groups as high as 95%.’ ‘The aim of this structured analysis was to determine whether eating disorder prevention programs assesses via an intermixed controlled trial methodology to have a constructive impact on the physical and psychological effects of eating disorders. However, there are implications for practice such as the ‘media and the peer group on a developing adolescent's belief systems are very strong and appear quite resistant to short-term individual or small group therapeutic intervention’ (Cochrane library, 2002, p.12). This implication can be seen as minor but can create a spiral of issues that prevents individuals from being able to heal as a ‘Canadian survey showed that 34% of adolescent girls and 24% of adolescent boys in Grades 6 to 10 thought that they were too obese’ (NIH,2013, p.3). 
In conclusion, eating disorders remain a prevalent and global issue within contemporary society. From the evidence provided it reveals the true nature of how eating disorders are created and ways that they can be tackled to decrease the continuous increase in the future.
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Total number of people with anorexia and bulimia nervosa. This is measured across both sexes and all ages.

12 million
10 million
8 million
6 million
Bulimia nervosa

4 million

2 million

0
1990 1995 2000 2005 2010 2015 2019

Source: IHME, Global Burden of Disease (2019) OurWorldinData.org/mental-health « CC BY




image5.png
/i Students » Hub x | il Assessment 1-ECGE4006Q.doc: X | [B) Acritique of the literature on etic X &, Excess mortality associated witl X NHS England » Eating Disorder /X | + v 8 X

<« C @ https://eprints.whiterose.ac.uk/167521/1/BJPsych_20_0007.R3_Proof_hi.pdf G < % ®» 0O :

Excess mortality associated with eating disorders : a population-based cohort study. 3 100% + | @

Page 29 0f 56 BJPsych

Figure 1: Standardized mortality ratios-by sex and age-group, all-cause mortality rates observed within the eating disorders cohort (1991-2013)
and Ontario (2011) mortality rates
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Review of the burden of eating disorders van Hoeken and Hoek

from 2007 to 2017 for years lived with disability (YLD)

Table 1. Global Burden of Disease 2017: counts, age-standardized rates per 100000 population, and percentage change

vio

Counts.
(thousands)*

Age-standardized rate Change 2007~
per 100000 population? 2017 (%)

853043
Noncommunicable diseases® 678294
Mental disorders” 122746
Eafing disorders 3352
716
2636

Al causes

Anorexia nervosa

Bulimia nervosa

10870.5
8579.1 01
1560.1 -1

431 9.4
9.4 6.2
338 103

09

“including mental disorders
ESubstance use disorders nof included:; these form a separate category.
“Daa from [13"].

“Dota from [14]

IO, years lived wih disabiliy.

noncommunicable diseases (of which mental disor-
ders are part), and all causes [13%,14].

It was estimated that in 2017, worldwide over
3.3 million healthy life years were lost to eating
disorder-related disability, amounting to an age-
standardized YLD rate of 9.4 for anorexia nervosa,
and 33.8 for bulimia nervosa, per 100000 popula-
tion. YLD rates for eating disorders contributed 2.8%
to the overall YLD load of mental disorders. Whereas
from 2007 to 2017, YLD rates remained constant or
decreased slightly for all causes, noncommunicable
diseases, and mental disorders overall, for anorexia
nervosa and bulimia nervosa these rates increased
by 6 and 10%, respectively.

Challenges to the estimation of eating disorder
burden were noted by Erskine et al. [12] in 2016, for
instance that ‘the representativeness of the available
eating disorder prevalence data, measured as ‘cover-
age!, is poor’ where ‘no o limlted data results in
laroe uncertainty intervals aronnd nrevalence esti-
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the age-matched and sex-matched general popula-
tion as a whole (standardized mortality ratio: SMR)
or in the subset of the general population that has
no eating disorder (mortality rate ratio: MRR).
Another commonly used measure of mortality,
the crude mortality rate (CMR), represents the rate
of mortality within the study population (e.g. eating
disorder) over a specified period. As it does not allow
for comparison across study populations like the
age-matched and sex-matched controlled studies
do, it is not reviewed here.

In users of secondary mental healthcare services
an SMR of 5.2 (95% confidence interval (CI): 3.8
7.0) was reported for anorexia nervosa and atypical
anorexia nervosa according to ICD-10 criteria [16].
Also using ICD-10 criteria, Suokas et al. found
a hazard ratio of 6.5 (95% CI: 3.5-12.3) for
people with anorexia nerv-osa and atypical anorexia
nervosa treated in tertiary care [17]. These rates were
comnarahle to the SMR for anarexia nervosa of
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Medical alterations in adolescent eating disorders.
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AN

BN

Physical examination
findings

Dry skin, lanugo hair formation (only with severe
weight loss), acrocyanosis, alopecia, low body
temperature, dehydration, retardation of growth
and pubertal development

Erosion of dental enamel, parotid/salivary gland
enlargement, scars on the skin of the back of the
hand resulting from inducing the gag reflex,

dehydration

Cardiovascular Bradycardia, ECG abnormalities (mostly prolonged | ECG-abnormalities (cardiac arrhythmia,
system QT-interval), pericardial effusion, edema (before prolonged QT- interval)
or during refeeding)
Gastrointestinal Impaired gastric emptying, pancreatitis, Esophagitis, pancreatitis, delayed gastric
system constipation Leukocytopenia, thrombocytopenia, | emptying
Blood thrombocytopenia, anemia Hypokalemia, hyponatremia, hypomagnesiemia

Hypokalemia, hyponatremia, hypomagnesiemia,
hypocalcemia, hypophosphatemia (during
refeeding), low glucose levels,

AST!1, ALT! (with severe fasting or beginning of
refeeding), cholesterol |

(caused by diarrhea), hypocalcemia, metabolic
alkalosis (in case of severe purging), metabolic

acidosis (in case of severe laxative abuse)
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