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Literature Review- The significance of spreading Bulimia awareness 

Introduction 
Bulimia has emerged as a common disorder within the world today with many individuals associating this as a remedy to their obesity problems and a solution to achieve their desired body image. Some have argued that little is known about food disorders and is difficult to diagnose as many individuals’ become experts at disguising the disorder, as they feel a mental stigma. It is necessary to recognise bulimia as a significant mental health condition and recognise the negative impacts it has having on people, as more people are becoming consumed by bulimia. Bulimia not only has negative mental implications but also leads to long term medical challenges. We will critically discuss the long term and short term effects of Bulimia and explore how people cope with Bulimia alongside treatments with it. We will explore the disparity of bulimia across gender and age groups and the causes for these findings. We will explain the methodology of comprehensive sources used and their significance within this review. 
Defining Bulimia 
Bulimia is also known as Bulimia Nervosa which is an eating disorder which involves people binging on food and then take it all out through extreme measures, such as, vomiting, taking laxatives or starving themselves (Hay, 2009). Binge eating is defined as the consumption of at least 1000 calories alongside with a loss of control over eating within a 2-hour time frame. These behaviours were perceived as self-induced vomiting, compensatory laxative use, diuretic use or exercise. Bulimia includes both binge eating and compensatory behaviours (MacDonald, 2014). Kessler and others highlight that binge eating includes recurrent episodes of excessive food consumption with the lack of control. Kessler adds to MacDonald’s view with the distress that individuals with Bulimia feel due to the inappropriate compensatory behaviour (Kessler, et al, 2014). Bulimia implies the chaotic eating patterns that an individual induces upon themselves. Muwarscari explains bulimia is not only subject to obesity but even people with anorexia may experience bulimic episodes. Some people with anorexia believe they are obese even if they are completely thin. These include body image distortions, it can be mild or severe (Muwarscari, 2002). This was identified in 2002 and since then Bulimia has been an increasing concern. In 2009, Hay identified that Bulimia Nervosa was the first eating disorder characterized with recurrent binge eating with episodes of binge eating large amounts again with a sense of loss of control. Hay identified that bulimia involves a great deal of purging alongside with severe dietary restrictions (Hay, 2009). Rosten established that eating disorders fall under the group of mental disorders because the individuals experience a poor relationship between their food and their body (Rosten, Newton, 2017). Bulimia has become a common term in 2021 today. There are differing views points as to why it is a common symptom in many psychiatric disorders. It could be due to do the change in food environment, such as the food high in sugar, salt and fat. It may be an aim to control body size through unconventional ways to fit societies social expectations and standards (Treasure, Russell, 2012). We will explore these viewpoints in detail further below. 
Medical complications with Bulimia 
An extreme form of Bulimia is Bulimia Nervosa which is associated with many medical complications that individuals are unaware of or the seriousness of the activity they carry out. These medical complications arise from the mode and frequency of purging behaviour, due to self-induced vomiting and frequent extreme laxatives. It is reported that they account for 90% purging behaviour in Bulimia Nervosa. They are extremely detrimental to the individual’s health and for an individual to get treated from Bulimia needs to comprehend the significance of this (Mehler, Rylander, 2015). Unfortunately, the purging behaviour becomes a part of normalcy for the individual and therefore they are unable to understand the seriousness of their negative actions. Alongside with medical complications in the body it leads to dental erosion also because of the vomiting and the acidic food choices. Although, there is not much clear evidence for a direct link but there is less salivary flow rate, this is due to the anti-depressant medication for the aftermath of vomiting (Rosten, Newton, 2017). Although, further research is needed here, for the direct link between Bulimia and dental caries. Dakanalis identifies Bulimia as a serious eating disorder and further emphasizes how damaging it is for the human body and mind. It leads to severe comorbid psychopathology, psychosocial impairment, and significant rates of medical complications. He also reinforces the above viewpoints that clients should be informed about the severity of the disease in order to initiate treatment whilst this treatment is tracked. The symptoms vary significantly across individuals, with some carrying out mild vomiting and some excessive vomiting (Dakanalis, et al, 2017). Grilo established that those who carried out any purging or non-purging behavior such as, self-induced vomiting, laxative, excessive exercise, once weekly indicated a clinically relevant problem (Grilo, et al, 2015). Again, here it was noticed that it is necessary to have a “severity specifier” as some had mild episodes compared to excessive episodes. 
 Bulimia involves the activity of excessive binge eating and then correcting this through self-induced committing which confuses the human body and can lead to severe medical complications. Binge eating implies that these individuals display higher reactivity to food cues that normal individuals who do not binge eat. It was found that large food cue-induced increases in cravings in individuals who binge eat, however this research is not as accurate and needs further research (Meule, at al, 2018). Collins comments on acute stress on the neutral processing of food cues. He found that acute stress decreases cognitive control over the food and increases triggers for binge eating (Collins, et al, 2017). Meule reinforces this with food addiction and suggested that binge eating is linked with changes in dopaminergic signalling and with food-cue elicited hyper activation within the brain (Meule, et al, 2014). Hence, Bulimia is a mental problem all heightened with hyperactivity in food cues that result in the binge eating. Hessler further highlights that patients who suffer from Bulimia are likely to fall into severe secondary symptoms. He emphasizes that Bulimia is a grave disorder and this is likely to lead to additional disorders and it was reported that it would lead to a 10-year remission rate of only 50% under treatment (Hessler, et al, 2019). Thus, Bulimia is significant and has long lasting negative implications of the health of the victim but more awareness needs to be made of the medical complications after Bulimic activities are carried out from an individual. Le Grange identified that little is known about abnormal eating attitudes and behaviours. Although, affect many adults and children and these may be open for intervention if this knowledge was widespread. Thus, is was established that there needs to be further awareness of abnormal eating attitudes and behaviours in public health and clinical intervention around eating disorders (Le Grange, et al, 2014). Bulimia is a complex problem and there are many different dimensions to it in terms of behaviour. People need to understand the medical complications and challenges that are caused to prevent bulimic activities.  
Negative effects of Bulimia 
Bulimia results in many negative implications physically and mentally for the individual. However, it is possible that individuals are not aware of the severity of the disorder. It was reported in study from Waller that those with bulimia, binge eating disorder had great anger suppression than control. This report has some limitations has it only displays the effects on women and not on men. Although, it was highlighted that women with high levels of these disorders felt greater negative feelings, therefore affecting emotional expression, although only a small number of cases were examined but there still is enough evidence to suggest these negative affects due to Bulimia (McLean, et al, 2007). Barker and Galombas reinforced this negative affect viewpoint by stating that eating disorders resulted in negative affectivity, and this was a symptom for Bulimia and Binge eating. The negative affect was related to irritability, feelings of sadness, remorse, regret, lack of self-confidence, guilt, etc. Bulimia resulted in a negative mood for these individuals (Barker, Galambos, 2008). However, this study was carried out with university students who were women, so again the effects of Bulimia on the whole gender is not shown. There can be other factors involved that bring about these negative effects. Hoste established that Bulimia occurs in adults and is associated with medical and psychiatric sequelae that has harmful effects on the adult’s development. This can lead to serious medical consequences and may lead to mood disorders and suicidality (Hoste, et al, 2012). Again, Hoste emphasizes the need for early recognition and effective treatments, as there are long lasting negative implications. 
The individual does not only suffer whilst in the process of Bulimia but also in the aftermath of Bulimia. Those who have been through a Bulimic episode may experience chronic disordered eating, dissatisfaction with treatment, and difficulty in establishing a new life (Churruca, et al, 2019). It was identified that Bulimia led to it consuming their whole life and treatment for Bulimia becomes a challenges as intervention is a delayed process. However, again this was recognized within women instead of males and females. Hence, literature suggests Bulimia is connected more with women and this will be discussed further below. 
Additionally, it was revealed that people with eating disorders and have difficulties with social cognition and social behavior, these include facial expressions and body movements (Dapelo, et al, 2017). This supports the literature above on emotion expressions that bulimia has an adverse effect on emotional expressions. There are reports that those individual with bulimia report difficulties recognizing specific emotions. This study involved both males and females and displays a general effect on those with Bulimia without being subject to one gender. Hence, Bulimia has long terms effects and leads to social and mental behavior complications. These all result in delaying down the human mind and body. 
Differences in Gender
There are a range of reports and studies that suggest Bulimia is highly linked to females compared to males. The disparity between males and females is quite wide when we explore the topic of Bulimia. Mond in 2008 reported that Bulimia and eating disorders was common amongst women in the community and was linked with permanent impairment in the psycho-social functioning (Mond, et al, 2008). Hence, this supports literature in emphasizing the gravity of Bulimia and suggests these long lasting negative effects take place with women more compared to men. There may be a range of factors that contribute to this on why women carry out Bulimia activities. It is also noted that these women who received treatment did not receive evidence-based treatment rather they were treated for a mental health problem for medical complications that came with the disordered eating or for a perceived problem which was weight. Yes, although we identified above that Bulimia brings about medical complications, it is not just those we need to take into account. Everything needs to be treated and it needs to be evidence-based treatment to be efficient. As, effective treatment is necessary for women within this dilemma. Additionally, Hoston reported that healthcare use and disordered eating was amongst female veterans (Huston, et al, 2018). It was found that these women with eating disorders had considerable medical and psychiatriccomorbidity with increased healthcare use and high costs. This again shows the importance of Bulimia as a mental and medical condition that once again is associated more with women. Hence, women are more inclined towards eating disorders than men. Bernacchi explores the cause for this and suggests women may be more subjected to Bulimia as they are more concerned with their body shape and image, thus keeping up with social expectations of society and the standard of women. Again, literature supports that the overwhelming of those affected are women. The cultural standard of women being thin as the correct body shape has led to the development of eating disorders amongst women (Bernacchi, 2017). 
Rosten strengthens the literature above noting that there is strong evidence for a disparity the difference between the number of males compared to females with Bulimia and this is the case with most eating disorders. However, this information is still unclear, as it was found from the adult psychiatric morbidity survey in 2007 that the male sufferers with eating disorders made up 25% and then in 2012-13 it showed that 9.2% of those admitted to hospital with eating disorders are male. It is also a case that women are more likely to be in hospital due to their eating disorder which explains the difference between the 2 statistics (Rosten, Newton, 2017). Thus, there must a balanced mix between males and females who suffer from eating disorders but may not be accurately recorded. Although, women may be more subject to Bulimia as Vocks noted that women with eating disorders show negative emotions and disturbances with their body image. A disturbed body image is a key characteristic of Bulimia and leads to the development of eating disorders (Vocks, et al, 2007). Disturbances with body image suggests that these individuals, particularly women, have body dissatisfaction which is defined as cognitive emotional distortion which is related to self-image. This Ortega-Rolden reinforces the concept that dissatisfaction with body shape and weight influences is a onset for Bulimia and is viewed as a primary symptom in the development of the disorder (Ortega-Roldan, et al, 2014). Therefore, body image is a key component that leads to the emergence of Bulimia amongst women and is used an explanation to suggest why more women are subject to Bulimia instead of men. However, there is no robust evidence to suggest this disparity also, as the causes for men are not known. Although, even if body image is subjected to women, Anon reports that more better progress was made by bulimic women in terms of better integration of their disassociated body image into the self in a group (Anon, 2013). We can suggest, if there is early intervention, the problems of Bulimia can be eradicated, which will mean there will be only short term effects. 
 Impact of the Coronavirus Pandemic 
Eating disorders are prevalent in the world we live in today as societal demands have changed and it is reported that people with eating disorders are often socially insecure (Vocks, et al, 2007). Insecurities have intensified as society changes and expectations are placed on people from social media. Females feel they have to look a certain way and even males. Social media has assisted this mindset and places a restriction on people on what they should look like. People are continuously comparing themselves to others and become more insecure. Thus, to look better or change or improve their body distortions (discussed above) they may incline towards eating disorders as a remedy. Specifically, during the pandemic people were isolated within their homes which led to self- reflection for some and depression for others. It is easy to say, technology had consumed people’s lives during the pandemic, leading them to spend more time on social media platforms and the insecurities emerge when comparing with others. During this time, several countries reported an increase in eating disorders services due to the COVID-19 Pandemic, specifically with adults (Hansen, et al, 2021). It was not specified if it was women or men but findings display an increase on a global scale. It becomes necessary to point this out as it shows how Bulimia is becoming increasingly dangerous in society and needs to be sorted out. It reinforces the idea that awareness is key in society, in regards to the negative consequences of Bulimia and early intervention is necessary for those who already suffer from Bulimia. 
Methodology and ethical view 
Bulimia is an eating disorder that has become prevalent in the world today yet is still a topic that is not discussed transparently, hence, the difficulty in sufferers to seek treatment and acknowledge the negative adverse effects. Therefore, it was necessary to carry out research on Bulimia and discuss the importance of the emergence of the eating disorder and why it is not discussed. This reach was chosen to raise awareness of Bulimia and its long lasting effects on individuals. Research was carried out from the UWTSD Library page. I utilized a range of sources from academic journal articles as I knew the reliability of journal articles. I wanted secure, appropriate information with academic soundness, so I researched my sources from the University library page and from appropriate educational databases, where my university account details were needed to access the source which added to the authenticity of the academic article. I utilized a range of sources from 2002 to 2021. I wanted to evaluate different sources within the 20-year time period to increase my findings and compare Bulimia across 20 years, if more was done for Bulimic sufferers or less. Like this, I was clearly able to compare Bulimia from now to 10 years ago and analyze if any changes were effective. To carry out my literature review, I found a range of sources by using Bulimia as my research keyword and adjusted this along the way, adding to the keyword, using as, impacts, effects, short term long term, etc. I was able to find more information which was linked to my other sources. Like this, I was able to compare and contrast between the sources finding similarities and weaknesses. Some sources had limitations where other sources had the strengths in them, l was then able to reinforce some viewpoints and add to the literature strength. I was critical when looking at the sources and tried to find different viewpoints and perspectives from authors. I found some statistical evidence where I was able to reinforce with other literature. These strengthened the findings. When searching for references, I applied the CRAAP criteria in ensuring the sources were credible enough to use within my literature review. There was no ethical barrier in obtaining the research as I used secondary research and did not conduct any primary research. My research did not harm any participants or users as it was secondary research. 
Treatment of Bulimic Patients 
Eating disorders has become a major public health concern which is reiterated continuously throughout the report. It leads to significant morbidity and mortality and therefore it is paramount to understand the treatment process and factors that increase the likelihood of recovery (Franko, et al, 2018). The recovery process needs to start as soon as possible once it is known about the patient or it is diagnosed. A social support system is needed to maintain treatment gains (Binford, et al, 2005). Binford recognized that those with Bulimia need continuing support to assist them with recovery. Short term treatment is unlikely to last. Strategies to treat these individuals need to be consecutive and frequent in order for patients to recover completely and not reverse back to their old state of Bulimic episodes. A study was conducted in 2005 to highlight the urgency for continued support, where Binford explains this. It is again recognized that there is a lack of mental health literacy which is knowledge and beliefs about mental disorders that assist with their recognition, management and prevention. This literature states that poor mental health literacy results in inappropriate treatment seeking in individuals with mental disorders (Mond, et al, 2008). These include eating disorders and again strengthens the viewpoint that there needs to be further awareness of Bulimia and its adverse effects, so treatment becomes possible. 
Treatment for Bulimia is not easy and needs to be carried out by professional clinical services that provide ongoing support to the Bulimia patient. It was reported that careers of Bulimic sufferers find it difficult manage Bulimia. It is reported that the clinical symptoms are difficult to manage and the comorbid symptoms, like depression, anxiety and impulsive behaviors are distressful for careers (Winn, et al, 2007). Hence, this heightens that professional assistance is needed during the recovery process. It was reported in 2007, sufferers of eating disorders receive appropriate therapy and this is the main goal, as there were many psychological problems associated with bulimia, such as, depression, anxiety and low self-esteem (Hepworth, 2007). However, it was discovered that only a minority of sufferers use the available interventions. It was reported that 49% of high school students with eating disorders were not receiving treatment (Hepworth, 2007). Hence, we can suggest, some elements of treatments need to be made compulsory so effective treatment becomes possible. Karlstad reports in 2021 that efficient treatment is still not provided and it becomes difficult on the parents of adults with eating disorders to assume the role of professional caregiver, as they stated that their daughters did not receive sufficient support from health services. Health services should be monitored, with a professional career in charge to deal with bulimic sufferers (Karlstad, 2021). Therefore, it is revealed that treatment support was inadequate in 2007 and in 2021 has still not improved. Karlstad highlights that parents and careers at home feel responsible for treatment because health services do not provide adequate support. When in theory, this should not be the case. 
Treatment becomes challenging or no treatment is present at all when patients hide their symptoms of eating disorders. They hide their physical signs and it is found out later due to parents finding out with missing food or vomiting, or disappearance after meals. It is usually the parents who disclose this information. When the shame, guilt and distress becomes overpowering, bulimic sufferers then may disclose this to a close friend or parent, etc (Castillo, Weiselberg, 2017).  Thus, treatment becomes more challenging as the Bulimia activities escalated further. There may be some cases where individuals recognize their symptoms but there are present barriers to treatment due to shame and fear which stops them from seeking professional help independently (Hay, et al, 2020). Eating disorders carry a mental health stigma and the individual may not feel comfortable with disclosing their internal challenges, which may cause them to suffer alone. Mental health stigma is a serious societal problem and a critical barrier to treatment for mentally ill people (Mannarini, Boffo, 2015). Hence, it is important to remove this metal stigma and create openness about the topic so more people have the freedom to seek treatment. 
Conclusion 
Bulimia is enormous eating disorder that ha less attention on it and thus individuals so not come forward with their symptoms. Therefore, it was key to highlight the significance of Bulimia as a medical and mental condition that needs more transparency so treatment can be sought. This literature review was carried out to create awareness and interventions that can create positive change and reduce Bulimia in the world today. 
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