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A Chronological Policy Timeline of Eating Disorders 
In this chronological policy timeline, it will start by discussing the three main types of eating disorders (Anorexia, Bulimia and Binge Eating Disorder), and giving brief outlines of what these disorders are and their signs and symptoms. The policy timeline will be started with the first know case of eating disorders and be examining the acts and policies created for this eating disorder. The timeline will then be examining developments of policies and acts as time progresses. The paper will be examining how the policy and acts have change and developed over time. The policy timeline will conclude with the policies and acts in today’s healthcare system and how these eating disorders are treated as well as how they are classified in the World Health Organisations (WHO) ICD 10 form. Finally, the paper will conclude with a critical analysis of how the changes to policies and acts have impacted and influenced the outcomes of current support and treatment in place for the recovery of a person with an eating disorder. 
Anorexia 
According to the National Health Service (NHS, 2020), anorexia is an extremely serious eating disorder and metal health condition, that causes a person to purposefully try to keep their weight as low as possible, to do this they mainly will eat extraordinarily little or exercising extremely, and some people may do both to lose weight and maintain a low weight. A person that is suffering from anorexia may have a different view of what their bodies may look like, possibly perceiving that they are overweight. Anorexia can affect men and women of any age; however, it is more common in women and normally will start in their mid-teens. There are many signs and symptoms of anorexia, and have behavioural, psychological, and physical symptoms. Some behavioural signs that a person may be suffering from anorexia could include, saying that they have already eaten/ or eat later even if they do not, may not be very truthful about the weight they have lost, hiding food, extremely strict dieting, or counting calories that food contains, excessively. Some psychological symptoms may include, having a fear of fatness, low confidence, and self-esteem, may be suffering with over metal illnesses such as anxiety, depression, and obsessive-compulsive disorder, and have distorted perspective of their body (body dysmorphia). Physical signs and symptoms can include weight loss, physical weakness, hair loss, irregular period in women, a difficulty with sleeping, stomach pains, feeling cold and having a general low body temperature, and oedema which is swealing in the feet and hands (Beat Eating Dsorders, 2017).  If anorexia is left untreated it can cause long-term health problems, such as osteoporosis, slowed growth in younger people, disorders that affect the bowel and gut, issues with social, emotional, and educational situations, infertility, and issues with concentration, thinking and decision-making (Better Health Channel , 2019).
Bulimia 
Bulimia is another type of eating disorder and metal health condition. A person that suffers from bulimia can be anxious about how much their body weighs and trying to gain the perfect/ right body shape. People that suffer with bulimia focuses and think a lot about food. Bulimia has different characteristics compared to anorexia, a person that is suffering with bulimia has a pattern of binge-eating, which means they would eat an excessive amount of food in a short period of time. Then a person that has bulimia will avoid digesting the food they just consumed by purging. There are many ways of purging, two ways include making themselves vomit, or by using laxatives. Bulimia is common in both men and women with an estimate 1.5% of women and 0.5% of men being affected by the eating disorder in their lives(NHS inform, 2020). Bulimia like anorexia has many different signs and symptoms that involve physical, psychological, and behavioural effects on a person. Psychological symptoms may include quick and sudden changes in your mood, like anorexia possibly suffering from other mental health conditions such as depression or anxiety, possible feeling of shame and guilt, the person may be preserving there body as being fat, possibly may be lonely and or isolated, may feel stuck in a cycle and that the person has no control over. Physical symptoms may include constant change in weight or maintain the same weight, may be dehydrated, irregular periods if the person is female, and may develop irritable bowel syndrome, constipation of heart disease if the use of laxatives is excessive (Mind, 2021). Bulimia also has several long-term health effects if left untreated for a long period of time, according to Drake (2021), bulimia can have a serious long-term effect on a person’s physical and emotional health, these long-term effects include damage to the heart, tooth damage and decay due to regular vomiting. Damage to the gastrointestinal tract, kidneys and the throat and can cause infertility.     
Binge Eating Disorder (BED)
 Binge-Eating disorder (BED) is and eating disorder where the persons who suffers from it will regularly eat a lot of food over a short period of time, until that person feels distressingly full. People that suffer from BED usually binge by themselves and may have foods that they specially eat during a binge. Men and women can both suffer from BED at any age, however, will mainly start suffering from late teen into their early twenties (NHS, 2020).  BED can affect approximately 2% of the population in the world. A person that suffers from BED will eat a lot of food in a short period of time even if the person is not hungry. A way that a person is triggered that causes them to eat excessively is linked to emotional stress, a person may feel relieved during a binge session and may expresses like they have lost control or feel ashamed afterwards. Some symptoms of BED can include, eating food rapidly, eating alone possibly to do with feeling embarrassed or ashamed, the person may feel disgusted with themselves, eating vast amount of food without feeling hungry. Like anorexia and bulimia, BED can have the underlying symptom of other psychological conditions, approximately 80% of people that suffer with BED suffer from at least one other mental health issue, such as depression, phobias, PTSD, bipolar disorder, substance abuse and anxiety (Mandl, 2019).  Some, long term health effects that can be cause by eating excessively, could include heart disease, diabetes and gastrointestinal problems if left untreated over a long period of time. People that binge eat may also have a low self-esteem and struggle with bogy image (Karges, 2016). 
Policy Timeline 
Eating disorders have been around for centuries, with historical descriptions, that show that people were experiencing symptoms that would have been associated with modern day descriptions of eating disorders, this dates to medieval times from 5th to the 15th century AD. However, motivations for these behaviours seem to be associated with spirituality. Some believe it is the same disorder simply different external factors effecting the person (Muhlheim, 2020).  
An English physician, known as Richard Morton, came across two case of something he described as nervous consumption in 1689, these cases are the earliest known case of the eating disorder anorexia nervosa. The next known case was in 1873 discovered by Sir William Gull who made the term anorexia nervosa. Gull believed the disorder was both prevalent in men and women, and he viewed anorexia from a medical viewpoint, and he believe that anorexia was not of any organic aetiology. Gull believe that anorexia nervous was more common in young girls from ages 16-23. Gull characterised a main symptom was fatigue, however noted that a person suffering from the disorder had a lot of energy and was highly active even though they were not meeting their energetic demands. Other symptoms Gull perceived was a loss of body mass, general weakness, lower pulse rate and colder body temperature. Gull believed that the source of anorexia was cause by something known as ego perversion and made it clear that anorexia had a lot of psychological factors behind it  (Antoni, et al., 2017). According to Derevjanink (2019) Gulls preferred treatment for people that suffered from anorexia to have a full nutritional rehabilitation of reintroducing foods that were high in calories such as chicken, milk, and rice alongside rest, to help the person return to a normal and healthy weight, Derevjanink (2019) also believes that Gull did not focus on the psychological issues that come with anorexia and how these issues can cause it when treating patients. 
At the time of Gull’s diagnoses of anorexia nervosa, the policy and legislation around mental health and psychiatric issues in the UK fell under the Lunacy act of 1845 and 1890.  The lunacy act of 1890 was a legislation place by parliament for psychiatrist and lunatic asylums to follow and pressure them to perform wrongful confinement.  The lunacy act 1890 provide a more humane way of psychiatric systems, the act also granted authorities more power to inspect asylums.  (Takabayashi, 2017). 
After the lunacy act of 1890, a new act was amended the Mental Treatment act 1930, this act made what was knows as lunatics in the lunacy act into patients that needed treatment and made asylums into mental hospitals. This act was a landmark in mental health legislation and a big step in the direction of the creation of the Mental Health Act of 1959 (Hilton, 2020).
At the time of these updates in legislation surrounding metal health and the way people with mental health issues were treated, anorexia was given a new treatment that was appropriate for treating the disorder, this treatment was called Parentectomy, and this treatment was used well into the 20th century (Eating Recovery Center, 2018). Parentectomy was a slang term, that means a person is removed from there parents to help them recover. It was first noted by Dr. M. Murray Peshkin who was a medical doctor for children with sever asthma, he realised that patients removed from their parental homes were recovering better possibly due to psychological conflicts that might have happened in the home (Jr, 2021).   In the earlier descriptions made by Gull about anorexia he also noted and recognised there was an importance of the parents of the patient, and he describe they were however, ‘generally the worst attendants’ and the recommendation of Parentectomy was prescribe removing the parents from the treatment process. According to Marks (2019) notes that a Dr. Burch saw that problem within the family were contributing to the patient’s development of anorexia. 
Marks (2019) believes that even thought anorexia has been around in historical description for year it has not been recognised as a biopsychological disorder till about 50 years ago alongside other eating disorders like binge eating and bulimia, which these eating disorders were only discovered mid to late 20th century. Binge eating disorder was first noted by psychiatrist Albert Stunkard in 1959 and he first characterised it as Night eating syndrome, however realised that it could happen without nocturnal influence. While bulimia first was seen in 1979 by British psychiatrist Gerald Russell and he first described it as a variant of anorexia (Muhlheim, 2020). 
According to Mark (2019) within the final two decades of the 20th century saw the increase awareness for eating disorders and a rise in case and incidents. As well as this eating disorders were dragonised as a mental health disorder under the new mental health act 1983. The mental health act of 1983 is an important piece of legislation for people suffering with mental illness, this legislation covers the assessment of patients their treatment and to ensure that the individuals with mental health disorders still have their rights. This act allows patients to voluntarily be treated or refereed as a voluntary patient, however this act does allow patients to be sectioned and treated without their consent if they are believed to be a danger to themselves or other (NHS, 2019). As well as this under this act there is guidance on treatment, the Care Quality Commission (2008) provide guidance for anorexia under the mental health act 1983, the guidelines that they recommend was that a person that was suffering with an eating disorder like anorexia that some measure the act detail would be unnecessary in their treatment, however if the patients physical conditioned worsen that it would affect their life and that patient would be bought under the mental health act 1983. 
This act was amended in 2007 creating the mental health act 2007.  A few changes were made to the act, firstly in the 1983 version of the act the definition for the mental disorder was ‘mental illness, arrested or incomplete development of mind, psychopathic disorder and any other disorder or disability of mind’ with three separate categories with their own definitions. The 2007 Act made this definition smaller with any disorder or disability of the mind. 
ICD-10- 2010 Version 
In today use of modern medical issues there was a classification system designed by the World Health Organisation (WHO) known as the International Statistical Classification of diseases (ICD). The ICD is a foundation for the identification for health trends and statistics of these trends on a global level and is where diseases and health conditions are reported internationally and is used for diagnostic classification for clinical purposes and for research purposes. ICD was first created in 1893 and it has been revised and updated since then.  ICD-10 was made in Nay of 1990 at the 43rd World Health Assembly and has been used in approximately 20,000 articles and is used by over 150 countries all over the world and as been translated into about 40 languages (WHO, 2021).  
In the ICD-10 Eating disorders are classified under Behavioural syndromes associated with physiological disturbances and physical factors (F50-F59). Anorexia Nervosa is under F50.0 and is described by the ICD-10 as being a disorder where the person deliberately loses weight. The ICD-10 believe it is move common in adolescent girls or young women, however it can affect boys and young men, as well as children that are near puberty, or older women near menopause. The ICD-10 associated the disorder with psychopathology of the person fearing being fat. The ICD-10 classes Bulimia under F-50.2 and describes this type of eating disorder as being repeated actions of over-eating and then followed by purges such as vomiting, this is due to the person having an excess thought patten about their weight. Finally, there is no specific classification in the ICD-10 about BED, the closes classification in the ICD-10 for this specific eating disorder would be overeating associated with psychological disturbance (F50.4). Which is classified by the ICD-10 as overeating due to stressful event for example bereavement, childbirth, or an accident (ICD-10 Version: 2010, 2010). 
Morden Day treatment for Eating Disorders. 
Treatment has not much changed for anorexia over the year since Gull’s first diagnosis, however there is more talking therapies as it has been recognised more as a mental health disorder. Today treatment is a blended combination of dietary advise and supervised weight gain and talking therapies.  The use of talking therapies in treating anorexia is to help the patient to understand what is causing their eating problems and to help them feel more comfortable with food. There are several different therapies that a person suffering with anorexia can take including Cognitive Behavioural Therapy, this therapy involves the patient working closely with the therapist in creating their own recovery plan and help them learn how to cope with their feeling, understanding nutrition and what starvation does to the body and to help them make healthier food choices (NHS, 2021). 
A second type of therapy used is Maudsley Anorexia Nervosa Treatment for Adults (MANTRA) this type of therapy is used to help the patient understand what causes the issue they have with food and why and will help them learn new ways of behaving and thinking. This therapy is like CBT, but this therapy is more designed for people with anorexia to help them feel comfortable and learn to eat healthier (NICE, 2020).  Along side talking therapies as well medication can be used to help with other mental health conditions the patient may be suffering with such as depression or anxiety (NHS, 2021)
Bulimia is treated quite like anorexia in the use of talking therapies such as CBT and the use of medication, however with Bulimia it is recommended to use self-help guides and support groups. This could help the patient be able to talk more about their disorder around people with similar issues. It help the patient but also their families to get through the treatment of their family member (BEAT Eating Disorders, 2020)
Finally Binge eating disorder (BED) the first step offered to patients with this is disorder is guided help and advice thought the use of a self-help book and the possibility of some sessions with a therapist. The self-help books help to monitor what the patient is eating, and to make realistic meal plans and to teach them their triggers. The type of therapy used is CBT like in bulimia and anorexia with also the possibility of having to go on medication to help treat other mental health issues such as depression and anxiety (NHS, 2020). 
Critical analysis 
Legislation and policies have come a long way since the first diagnoses of anorexia, back in 1873 as there was not really support from legislation or policies to help support people suffering with eating disorders. The first type of legislation that could of support people suffering would have been the lunacy act of 1890 as it fits the time frame, However the Lucy act was more to put people that were lunatics away instead of treating them. Until the Meatal treatment Act where people suffering with mental illness were patients. However, it was not till later 20th century into the 21st century that eating disorders were issues to do with mental health under legislation. Such as the Mental Health Act 1983, were there guidelines in place to help a person suffering with eating disorders slightly. An evaluation that I can make is in the WHO’s ICD-10 where there was no section specially for Binge Eating Disorder like it was for anorexia and bulimia, as this disorder has been around since 1959.   
With modern day treatment of eating disorders there is clearly many therapies available to help patients cope with their disorder without being put into inpatient care. Even though sometimes therapy doesn’t work and some are not effective it is more to do with the individual than the therapy and needed to find what works for them, and some therapies work very well for other patients (Seladi-Schulman, 2020).
Conclusion 
In conclusion, it is very evident that eating disorders have been around for century all the was back to medieval time but eating disorders have only recently in a way been give support through legislation such as the Mental health act 2007, even though first diagnose in 1883. The WHO’s ICD-10 is especially useful for the classification of various disease and conditions, with a section for eating disorders. There is clearly a lot of treatment for eating disorders out their which is all quite similar. 
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Kerry - Anne Matthews                                                                                                                               1800827   A Chronological Policy Timeline of  Eating Disorders    In this  chronolog ical   policy   timeline , it will  start   by  discussing   the three main types of eating  disorders   ( Anorexia , Bulimia an d  Binge Eating Disorder) , and giving  brief   outlines of what the se  disorders are and  the ir signs and symptoms .  The polic y  timeline   will  be started   with the first know  case of eating  disorders and   be  examining   the acts and  policies   cre ated for this eating disor der . The  timeline will then be  examining   developments   of  policies   and acts as time progresse s .   The paper will  be  examining   how the policy and  acts have change and developed  over  time .  The policy tim eline will  conclude   with  the  policies   and acts in  today’s   healthcare system and how these  eating   disorders are  treated as well as how they  are classified   in the World Health Organisations (WHO) ICD 10 fo rm .  Finally,   the paper will  conclude   with a critical  analysis   of how   the changes  to  po licies   and acts  have  impacted   and  influenced   the outcomes of curr ent support and treatment in place for  the recovery of  a person with an eat ing disorder .    Anorexia    According   to   the Nati onal Health Service   (NHS, 2020) ,   a norexia is  an   extremely   serious  eating  disorder   and  metal health  condition , that cause s a person to  purposefully   try to keep  the ir   weight as  low as possible , to do this they main ly will  eat  extraordinarily little   or exercising  extremely , and s ome  people may do both to  lose weight and maintain a low  weight.   A person that is  suffering   from   anorexia may have a  different view of what  their   bodies may look like , possibly  perceiving   that they  are overweight .   Anorexia can  affect   men and women of any  age;   however,   it is more common in  women and  normally will start in  their   mi d - teens .   There are many signs and  symptoms   of anorexia ,  and have  behavioural ,  psychological,   and  physical   symptoms .   Some   behavioural   signs  that a person  may be  suffering   from anorexia could  include ,  saying that th ey have already  eaten / or eat later  even   if   they  do not ,  may not be very  truthful   about the weight  they   have lost , hidi ng food,  extremely   strict  dieting , or counting  calories   that food  contains,   excessively .   Some  psychological   symptoms may  include ,  having a fear of fatne ss, low   confidence,   and   self - esteem,  may be s uffering with over metal  illnesses s uch as anxiety ,  depression,   and  obsessive - compulsive   disorder , and have  distorted   perspective of their body (body  dysmorphia ) . Ph ysical   signs and symptoms can  include   weight loss,  physical   we akness , hair loss,  irregular   period   in  women ,  a  difficulty   with s leeping , stomach pains,  fee ling cold   and  having   a general   low body  temperature , and oedema which is  swealing   in the feet  and hands   (Beat Eating Dsorders, 2017) .    If  anorexia   is left  untreated   it can cause  long - term health  problems , such as  osteoporosis ,   slowed gro wth in  younger   people ,   disorders that  affect th e   bowel  and gut , issues with social,  emotional,   and  educational   situation s,  infertility, and issues with  concentrati on , thinking and  decision - making  (Better Health Channel , 2019) .   Bulimia     Bulim ia is  another   type of eating  disorder   and metal health condition . A  p erson that  suffers   from  bulimia  can be an xious about how much their body w eighs and t rying to  gai n   the  perfect / right body   s hape . People that suffer with  bulimia   focuses   and think  a lot   about   food .  Bulimia   has  di fferent  characteristics   compared   to   anorexia ,  a  person   th at is  suffering   with  bulimia   has a pattern of binge - eating , which means they would eat a n   excessive   amount   of food  in a short period of ti me.  Then a  person that has bulimia wil l   avoid digesting  the food they just co nsumed  by purging .  There are  many  ways   of purging , two ways  include   making themselves vomit , or by using   laxatives . Bulimia is  common in both men and women with an  estimate   1.5% of women   an d  0 .5%  of men being  affected   b y the eating  disorde r in  their lives (NHS inform, 2020) .   Bulimia like  anorexia   has many different  signs 

