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What are the effects of obesity and eating disorders on mental health?
Abstract
This study is based on a systematic literature review which revolves around the aspects of mental health issues which are connected with obesity and eating disorders. Anxiety, depression and other related problems in children, adolescents, and mature adults lead towards eating disorders resulting in obesity. The main reason for this systematic review is to collect useful information which is already available for the patients suffering from obesity and eating disorders from mental health. 
Method: The strategy for this search to gather secondary data identified 104 articles from which 38 were selected as they met the search criteria.
Findings: The drugs used for individuals suffering mental illnesses have side effects such as gaining weight leading to obesity. Adolescents and teenage girls developing eating disorders such as starving themselves and bulimia. Ways to find solutions to understand these conditions broadly and solve them.
Conclusion: To identify and treat these conditions, more research is needed to be able to pick up early signs of mental conditions and treat them early as possible to avoid complications and developing other serious life-threatening diseases. Government cuts are another issue. More research and support are needed in this field.

Introduction
Obesity and eating disorders are a worldwide problem with people suffering serious mental disorders (Every-Palmer et al., 2018). These conditions have link with the populations psychological and emotional problems. The main risk factor that rises is that people are not satisfied after eating a meal but want more. The body and mind urge for more hence food is consumed. Obesity in children and young people should be noted in early years in order to get appropriate support and be put in intervention programmes, exercise classes and food plans. If eating disorders are not paid attention to then severe problems such as low self-esteem, anxiety, drink, and drug abuse will occur (Bray et al., 2018).
In this systematic literature review, we will be discussing the connection between (1) obesity and mental health, (2) eating disorders and mental health, (3) effects of obesity on mental health and finally (4) effects of eating disorders on mental health. 

Background.
This systematic review of obesity and eating disorders will closely examine of why individuals suffering from mental health issues and stress related disorders end up with eating disorders and become obese. Eating disorders are widespread, theoretically fatal. They are treatable but they are viewed as unimportant in clinical care. Very little is being done to control obesity and eating disorders as government is cutting funds and more needs to be invested in this field to overcome the problem (Nicholls and Becker, 2019).
Studies state that young people and teenagers who think they are overweight, can be affected by social media, television programmes, magazines, body dissatisfaction and teasing in schools of weight gain/disorders. These all trigger their mental health and cause problems in their lives (Haines and Neumark-Sztainer, 2006).
Another study states that weight gain and eating disorders might be a sign of an individual’s way of dealing with hidden problems, to which he or she has no control on such as, sexually abused in childhood, abusive relationship or death of loved one  (Polivy and Herman, 2002).
Studies show the successful treatments or therapies which are used for controlling binge eating, fasting and bulimia disorders. They have highlighted for CBT, (cognitive behavioural therapy to be successful of all. Weight gain and eating disorders can also occur as side effects due to the medication being taken to treat depression and anxiety related conditions (Wilson and Fairburn, 2002).
In the literature review, the main issues highlighted are what the causes are for obesity and eating disorders on mental health and also what are the effects and how they are being tackled and what types of support is being given to people who are undergoing these problems. This systematic review highlights on causes, effects and how organisations and practitioners help patients with these problems.

Rationale
Obesity has become a worldwide problem as every year 2.8 million people lose their lives as a result of being obese and overweight. Not only obesity rate is in high rate in well-established countries, but poor countries also suffer from this problem (WHO, 2020).
There could be a number of reasons for people being obese or have unhealthy eating habits but if these are not controlled then major risks can occur. People who suffer depression, anxiety, mood swings and other stress related illnesses turn to food for comfort. Children in middle- and low-class countries are more at risk as high fatty foods are easily available and cheap too. Results of consuming high fats dietary food and very low exercises and other activities, they become obese (WHO, 2020).
If obesity and eating patterns are not controlled or any type of support is not gained then it can lead to life-threatening conditions such as type 2 diabetes, heart illnesses, breast  or bowel cancer and stroke as well as psychological conditions such as low self-esteem and anxiety/depression (NHS UK, 2020).
Health care experts provide the best care and support to lose weight in offering wide range of activities and different weight plans and exercise classes (NHS UK, 2020).
According to, Devlin et al, (2000) ; Fujioka, (2002); Ackerman et al, (1998) state that individuals whom suffer from mental illnesses seeking medication from GP, helps them with the condition but the side effects of those medications might end up in putting some pounds on and result in gaining unwanted weight which does not help on the psychological side as this causes being confused, stressed and lose self-esteem.
Some members of my family are going through being overweight and their eating patterns are not as healthy people. This research will help me to support them as giving advice and stick to healthy eating plans and join fitness classes or gym to be fit, enjoy life and not be prone to different chronic diseases which are life threatening.

Ethical Considerations
While this research was carried out, the correct ethical procedures were followed. When secondary research is being carried out then people involved in the research can be issue of any harm. Its best to gain consent as ethical considerations. All the names that may appear in my research are excluded as the reason is not asking consent. Variety of information is already available on internet so it means it can be used. However, all the authors will be given full recognition and acknowledgement in my reference list. The information gained from the sources will be relevant, on point and not excessive.

Literature review.
· Obesity and Mental Health.
Obesity is seen to be a major problem across the world. Even though there have been disappointments in lowering the rates of obesity but now studies have led to severe obesity resulting into complex diseases such as type two diabetes, high blood pressure and heart related diseases. Peoples way of leading lives have changed in order to see changes in their health, but patients find it challenging to lose great amount of weight (Gadde et al., 2018). Mental health issues have a deep impact on the people who are overweight and suffer from being obese such as young people, children and also grown up adults. Eating disorders such as Binge eating (BED) has a deep effect on an individual’s self-esteem, drastic mood changes, body appearance and issues in the family all play a significant role in gaining weight and failing to lose weight. A full study on obesity and eating disorders and their treatments can not only improve one’s self confidence but can also help in losing access weight and then keeping it off for good (Talen and Mann, 2009).  Obesity and access weight can lead to sexual functions and dysfunctions which also leads towards stress and low self-esteem (Esfahani and Pal, 2018). According to Scott et al., (2007) and Diamond, (2010) suggest that there is a deep connection amongst obesity and psychological conditions in women who live in certain countries. Majority of them have suffered abusive relationship or loss of loved ones  or might have encountered sexual trauma as in childhood and eat too much in order to gain confidence and by gaining weight they feel safe as they are shielded against all the pain. 
 Another study according to Avila et al., (2015) ‘The American Medical Association have come up with a suggestion as obesity is not only an illness but also leads towards chronic diseases and non-curable death. This connection is not only related to physical health problems, but obesity is always significantly linked with mental health too. Both these diseases become a result of chronic illnesses and effect quality of life as they become major problem. Regardless of all the rise in knowledge, informative movements, and enhanced medication choices, these both conditions continue to stay significant issues.
A study states that if severe obese people try approach for help and support for losing access weight then many interventions and weight loss programmes can be beneficial for them (Naslund et al, 2016).

· Eating disorders and mental health
According to Smink et al., (2012) ‘Eating conditions/disorders are fairly a few in the overall population as anorexia is very common which is seen a lot in young females and teenagers. A study blames the media and sports magazines as the models are too thin and teenagers/young females tend to starve themselves resulting in developing eating disorders known as anorexia (Harrison, 2000).  The frequency of such condition was stable but has increased in the past ten years however, It has been identified from early nineties century the problem of bulimia has gone down in numbers in women while  Men and the elder generation have a serious condition as eating all the time known as binge eating (Harrison, 2000).
According to Treasure et al., (2010) Conditions related to problems of eating are gravely linked with people’s body and the way an individual thinks as they are suffering with this condition. Main issues can only be understood if the hidden issues are understood and are highlighted of how to control the cravings. People we socialize with, our cultural background or communication with two or more people can cause the start and changes in the nervous system can result as support to this condition. Treatments for craving for food and binge eating are available but further updated treatments for grown-ups and adults are limited (Treasure et al, 2010).
Bulimia nervosa is a devastating eating syndrome/condition associated with biological, psychological, and social factors. People who have dangerous minds, which has impact on their self- respect and have total self-awareness suffer such condition and are more prone to death as they suffer from health difficulties. Treatment for condition/illness, certain policies and social work principles associated with bulimia must be followed (Bernacchi, 2017; Grave et al., 2013). In order to treat such conditions a study shows that ‘Cognitive Behavioural Therapy (CBT) is believed to be the most successful therapy accessible for binge eating. CBT has been proved to decrease cravings and eliminating such actions, to improve the look of body and also gain many more positive outcomes.  When associated with other therapies or treatments, CBT is a very powerful therapy on its own and is recognised more effective among patients. Medication to relieve stress and anxiety levels is being used as cure for bulimia which to some extent has been successful. Studies have shown that even when there are no signs of depression, antidepressants have reduced symptoms of bulimia (Bernacchi, 2017; Grave et al, 2013)).
· Effect of obesity on mental health.
According to Pizzi and Vroman, (2013) ‘Being obese and over-weight in childhood puts great strain on a child’s mind and affects him mentally all the time. Obesity should be tackled as early possible to prevent it from causing complications in future. Parents should be taught and be involved in different intervention programmes and eating plans should be followed so they can help their children from early age.
A study shows that over- weight disorders are more common in people who suffer from depression and anxiety related conditions than people who have heart related illnesses. Many of the weight control plans might be put in practice for the population suffering mental problems but there is no evidence of the side effects and how the plans should be put in place in order of the needs of those patients. Minimum investigation on weight control plans for mental disorder patients reveals that positive results can be gained by some changes in diet and food consumption along with exercise programme. Fitness programmes are vital in losing weight among mental health patients. People suffering with this condition do not get the right help on time (Allison et al., 2008). 
In another study  (Bradshaw and Mairs, 2014) agree that people who undergo severe type of mental condition as depression and schizophrenia (see or hear things that are not real) will by all means be severe obese and overweight than other people around them. This severe obesity and weight gain results as heart problems and type two diabetes which reduces chances of living longer.
 Many studies have been conducted on high levels of obesity, but the main fact is that siblings or twins may face with this condition as their unhealthy lifestyle and eating habits. Studies reveal that individuals with mental health conditions take neuroleptics (drugs which manage with psychosis and schizophrenia) and the side effect from those medications also cause weight gain (Naslund et al., 2016).
 In order to reduce the rate of obesity a study according to Allison et al., (2008) suggests that there are well known and efficient therapies available to control weight gain in people who suffer mental health. As such patients are on different medications and weight gain will keep going on the rise, it’s difficult to say if strategies of weight control intervention will work or not, it’s hard to say’.
· Effects of eating disorder on mental health.
A study states that eating disorders may have connection with a family’s cultural beliefs and its background. Individuals of certain culture agree on ideas of losing weight and how they spread these ideas to others. This study shows that culture and families play vital role in weight management (Hoepper, 2004). However, A study by (Harrison, 2000) say that media plays an important role in young adults and especially females aged 15-20 years old, fashion/sports magazines and celebrities being so thin results in eating disorders and starving themselves in order to look slim and lose weight resulting of  Anorexia becoming a problem amongst young females.
Another study suggests women with a history of severe depression and anxiety had problems during pregnancy related to eating disorders and the stress levels were also high. They had high anxiety and depression levels at 15 weeks pregnancy as result of eating disorders (Micali et al., 2011).
[bookmark: _Hlk44694358] Studies show ‘over past twenty-five years substantial improvement has been attained in mental health related therapies for eating disorders. CBT (Cognitive Behavioural Therapy) has been proven best treatment for binge eating and bulimia disorders. A study by (Wilson et al, 2007) state that special form of family therapy for young people suffering anorexia is currently being applied but are faced with many challenges. It is suggestive that these therapies should be expanded and used in larger scales but then the problem of government funding arises (Wilson et al., 2007).
Another study points towards significance of diet and exercise programmes to be available excessively for young adults and youth to overcome weight issues and minimise mental health problems (Jacka et al., 2011).
However, a research by (Dolemeyer et al., 2013) this study shows (RCT) Random Control Trails which focuses on individuals aged sixteen with eating disorders was achieved in the electric databases. Many of the treatments were based on CBT codes. Six of the studies were achieved as self-help involvements which showed positive primary and secondary outcome as reduction in eating disorders. Self-help interventions and book, which is aided with helpful emails medium to high results were accomplished. Two studies did not show much good results as it was not structured with relevant programme. 
(Walsh et al., 2000) state that primary care providers have a duty to detect signs of eating disorders amongst people suffering mental health issues at the earliest in order to manage complications ahead. 
 People receiving the right treatment with weight issues gain self-confidence as they see changes in body appearance. This may be a long road but gradually problem is being controlled (Bray et al., 2018). In another study which points towards eating disorders linked to mental illnesses are becoming huge problem with growing population but government pays less attention to this over growing problem, if this situation persists then it will be hard to control (Nicholls and Becker, 2019).
Methodology and Methods.
To identify and conduct research for my literature review, I have used Google Scholar and the University of Wales Library as my search engines. They are easy to access and obtain relevant information. However, some journals were restricted to access which I had to leave and move on to others which were available. The main database I used for research was ProQuest central and BMC Psychiatry. 
I searched typing the key words as ‘Obesity and mental health’ which ever information I gained, I opened access on pdf and read through. Then I saved the journal on a separate file for later use. I must have saved 102 journals on this file. All the journals were related to my main question and this was how my preliminary search started. While reading through journals, my main focus was, Is the research obtained from current years as 2016 to 2020 and whether the information is relevant to my chosen topic/ question? The next thing I had to keep in mind was is the information from a reliable source and I have got the correct information? also I am not moving away from my topic.
Literature review for this assignment was a challenge as never done this type of research but as every week went by, we learned more and gained confidence. I started to work on my literature review early as it was time consuming. I read journals very carefully and obtained most of the information from the abstracts as my tutor suggested. I read and then started writing in my own words. I made sure to cite my work as I went along.
Writing the literature review, I had to make sure the information I have searched for is current which means not too old and its relevant to my chosen topic.

Findings and Discussion
After analysing and obtaining information from reliable and relevant resources for this systematic review the main findings are as below:
· Mental health issues are widespread within the Global population and there are many reasons for developing such conditions as mentioned before there are many hidden facts behind these conditions. I have found that people seeking help from health practitioners to be cured from illnesses such as anxiety, stress and other related disorders, be given different drugs or medication which by time reduces the levels of these illnesses but the side effects such as gaining excess weight and putting on extra pounds creep up. One problem is being dealt with then another arises as a side effect and this can add more stress to the patient. To overcome obesity, GP refers such patients to fitness class or gym in order to lose excess weight and be healthy.
· People have busy lives as working hours are too long, so they think easy option is to grab something from takeaway on the way home. These are unhealthy choices and also being lazy. There are many ways to follow easy healthy eating plans and will power is much needed for this. Many online healthy eating plans and recipes are available. If obesity is not treated on time then complications such as developing diabetes, heart diseases and other life-threatening illnesses will creep up. Doctors and practitioners have all sorts of support for such patients, but self will power, and motivation is needed to take advantage of the support and keep the excess weight off for good.
· Adolescent and teenagers especially girls are obsessed with celebrities and want to look slim as them. Many magazines and television programmes and also social media play a major role to make them develop eating disorders resulting as starving themselves. In the race to look slim they suffer from anxiety and stress and do not eat healthy. Bulimia and anorexia are the eating disorders seen in young adults.  
Overall, there is much help and support available for mental health patients suffering from obesity and eating disorders on the NHS, but the key thing is to get the right help as early as possible. If these conditions are left untreated then complications can occur and life-threatening conditions creep in.
Conclusion
In conclusion I have learned from all the resources which I studied that obesity and eating disorders are a major problem worldwide, but we forget to realise why these illnesses or disorders have occurred and what the root cause is for it. It’s vital for health practitioners to recognise the mental illnesses which trigger obesity and eating disorders in order to support and help such patients as some people suffer in silence or things happened in the past that promotes them to binge eat for comfort.


Recommendations
It is important for the patients suffering from mental disorders to seek help and support from practitioners as early as possible and not leave the illness untreated as complications can occur with passing time. 
Government should put more effort in increasing healthy fitness classes and more intervention programmes for healthy balanced diet food to support people with stress related illnesses. Free gym classes and swimming classes should be available on prescription for such patients.
Patients should not suffer in silence. Its best to go out there and gain the right support. Adolescents and young people should bear in mind the dangers and detailed effects of anorexia, bulimia and binge eating. Its best to lead a normal life and follow balanced diet programmes which are widely available on internet and through health practitioners too.
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