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Introduction 
[bookmark: _Hlk88181751]Mental health disorders come in a large number of different variations and comes along on such a broad spectrum, each disorder with its own signs and symptoms, diagnosis, treatment and aftercare. According to the Frontiers in Psychiatry and presented in the DSM-III, mental disorder is defined as ‘a syndrome characterized by clinically significant disturbance in an individual's cognition, emotion regulation’, (Telles-Correia et al., 2018). This report is to discuss eating disorders, their treatments and how they impact those sufferers as well as those around them.
The way in which mental health has been viewed by society has drastically changed and improved over the years, particularly in the UK. This is the result of the fact that mental health and general treatment has become more common and recognised. Globalisation also plays a large role in this as it contributed to the advancement in technology, science and modern medicine. In 1689, Richard Morton provided the first medical description of anorexia symptoms. It was not until the mid-20th that century eating disorders became understood as psychological conditions and recognised as mental health rather than medically related. Binge-eating was first mentioned during this time but was not recognised as its own eating disorder in the DSM-5 until 2013. In 1973 Hilde Burch publishes book with case studies on eating disorders as a condition titled ‘The Golden Cage’ to help spread its awareness. 1980 was the year that eating disorders become a mental disorder that can be diagnosed and added to the Diagnostic and Statistical Manual of Mental Disorders (DSM) and in 1987 bulimia was added to DSM as its own eating disorder providing distinction between bulimia and other eating disorders, (Muhlheim, 2019). Today, present services available for treating eating disorders are many and the awareness of eating disorders has grown and spread as it becomes more and more relevant in the 21st century.
Common factors affecting issues with eating disorders are psychological, social and technological. Psychological factors for example lack of social interaction can also lead to higher chances of mental health disorders developing such as isolation and depression which often leads to eating disorders, (Macleod, 2003). Technological factors include social media platforms and extreme beauty standards. This often leads to severe body dysmorphia and encourages depression, suicide and eating disorders such as anorexia and is why anorexia is so popular among adolescent and teenage girls, (Mahon and Hevey, 2021). Social environmental factors such as being abused or discriminated against can also cause eating disorders. Living in poor family can cause development of eating disorders as a result of issues such as financial stress and family responsibilities. Non-environmental social factors include economic and mental stress because of the coronavirus pandemic as millions of people passed and lost their jobs, putting people being put in unstable financial position. One policy that affects lives is the zero-hour contract which incites overworking for little which contributes to stress and can also provoke an eating disorder. Research also states that children of lower social status ‘have more anxiety and that their anxiety is often related to psychopathology’, (Hu et al., 2021).
Eating Disorders
Under the category ‘behavioural syndromes associated with physiological disturbances and physical factors’; the mental health disorder presented here and chosen from the ICD-10 classification in this discussion was eating disorders. An eating disorder is a range of psychological disorders characterized by abnormal or disturbed eating habits and can be found in section F50 on the ICD-10 classification. Below are the three most common types of eating disorders which are binge eating, anorexia nervosa and bulimia nervosa. 
[bookmark: _Hlk88037908]In the UK, according to NICE 266,300 people over age 16 have anorexia nervosa, 443,800 people with bulimia nervosa, 1,398,000 people with binge eating disorder, and 1,309,000 people with other specified feeding and eating disorders, (MacKey, 2021). 
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Bulimia nervosa as an eating disorder that leads those affected by it to have periods where they eat uncontrollably, even after the body has signalled that it is full and therefore no longer requires food intake. According to the ICD-10 classification, these characteristics of repeated episodes of overeating which is typically followed by vomiting and this takes a toll on the body’s electrolytes resulting in fatigue and energy loss, (MHF, 2017). Bulimia also carries psychological traits, many of which are the same as those features in anorexia such as an excessive overconcern with one’s weight and body shape. Those that have had anorexia previously tend to develop bulimia later in life. 
Anorexia nervosa is another common type of eating disorder that causes those affected by it to deliberately lose weight with the psychological ideology that they are ‘fat’ or overweight which leads to them becoming extremely underweight and undernourished as the disorder has conditioned them to believe that any trace of fat that can be seen on their body must be removed. This results in under eating, forced vomiting or purgation, excessive amount of exercise particularly cardio and even the avoidance of food completely in extreme cases. As the body is constantly not receiving the nutrients it needs to function well, many health complications develop from this including ‘secondary endocrine and metabolic changes and disturbances of bodily function’, (NIH, 2019).
Binge eating disorder, similar to bulimia nervosa is an eating disorder that stems from out of control eating but unlike bulimia, patients do not purge after eating but instead continue until they feel physically uncomfortable despite being full. Binge-eating is the most common type of eating disorder and often leads to weight gain which leads to obesity, (Schaeffer, 2015). Other eating disorders include overeating as a result of other psychological disturbances from events that may trigger stress such as an accident, childbirth, deaths etc.
Causes and Signs of Eating Disorders
Mental health disorders despite the shift of social stigma and advanced studies are not as easy to diagnose as physical health disorders are. Despite this, both types of conditions have an aetiology or what causes them to occur in the human body. Although eating disorders do not have a direct cause, there are factors that can cause an eating disorder and these can fall under the following categories: biological, psychological and social factors. Biological factors of an eating disorder include genetics, inflammation and infections and gut health for example having an underactive thyroid. Psychological factors that can cause an eating disorder include perfectionist tendencies which is more common in anorexia, concerns about body image and OCD thoughts and behaviour. The social factors are cultural beauty standards, social media use and the pressures from family and society, (Chandra, 2021).
Alongside its causes, there are several signs of an eating disorder that is present or developing. Signs and symptoms of eating disorders can be put into subcategories: physical, behavioural and emotional. Physical signs include yellow skin, weight fluctuation, constipation, acid reflux, missed periods, dizziness, and fatigue. Behavioural factors include dieting, picky or fussy eating, skipping meals and restricting of the diet for example becoming vegan or cancelling out dairy or carb intake due to its high fat content especially those with anorexia. Emotional symptoms include not extreme mood swings and not being comfortable to eat in front of other or in public spaces such as restaurants which is also a common sign of anorexia, (Renzoni, 2018).
Historical and Current Treatments 
Treatments used for eating disorders have changed drastically over the last centuries as science and technology has evolved in the world of medicine leading to the change in both past and present services for support. During the 12th and 13th centuries, self-starvation was considered as a normal and common practice as it was seen as a religious act rather than an eating disorder, (Deans, 2011). In the 1900s, parentectomy which is the removal of a child from their parents was considered an appropriate form of treatment. During the early 20th century, eating disorders were thought to be caused by problems with the endocrine system so patients were treated with prescribed pituitary hormones. Appropriate treatment started being offered in the 1930s as eating disorders shifted from a purely medical model to a psychological focus, (Strum, 2019).
In regard to contemporary treatments, many options are available. Approximately 1/2 of people with bulimia nervosa or binge eating disorder recover fully with diet advice and cognitive behavioural therapy. The NHS offer treatment such as certain complementary therapies which is a less holistic approach and one that is available to the public. Present contemporary treatments include acceptance and commitment therapy, nutrition counselling, cognitive behavioural therapy and cognitive remediation therapy, (NHS, 2021). Although hypnotherapy is not offered by the NHS, it is another treatment that has been said to help and can be set via GP consultations. Medication is another widely used mainstream treatment for a majority of mental health disorders, eating disorders being no exception. Oral drugs such as anti-depressants are often prescribed as a lot of eating disorders stem from depression or share symptoms with depression such as stress and over-eating. Despite this, negative side effects of using anti-depressants include constipation, blurred vision, anxiety, insomnia, dry mouth and fatigue, (Schimelpfening, 2020). Organisations such as Priory Group, Mental Health Foundation and CHAT also offer support through self-help resources such as helplines operating every day of the year, (CHAT, 2014). Despite the present services that are available, negatives to this that according to research it takes more than 8 weeks for 1/5 of UK services to arrange an initial assessment for eating disorder support. Furthermore, 10% of services takes the same time between the initial assessment and eating disorder treatment which can discourage a patient from seeking help. According to a 2008 survey, only 15% agreed that UK GPs offered adequate support and understood eating disorders, (MacKey, 2021).
Case Study
One case study on eating disorders was Laura’s case. Laura began developing anorexia at age thirteen shortly after the passing of her grandmother. Due to her close relationship with her grandmother, after her death self-hatred and depression sparked within Laura which led to the development of the eating disorder and the beginning of her case. Laura’s case reads that she was also a victim of bullying as family members and even children at her school commented on her weight describing her as ‘chubby’ and should be ‘put on a diet’. She was among 10% of 725,000 brits with eating disorders who suffered from anorexia according to a 2015 report Beating Eating Disorders (B-EAT), (Debby, 2015).
Eating disorders affect approximately 8% of the UK population and are serious mental health disorders that affect the body’s ability to intake the right amount of nutrition because of one’s thoughts about food. The Mental Health Act 1983 was passed by the UK Parliament which ‘covers the reception, care and treatment of mentally disordered people, the management of their property and other related matters, forming part of the mental health law for the people in England and Wales’, (Gov.UK, 1983).
Recommendations 
Despite there being multiple health services, systems, organisations and charities available to the public for those that are suffering from mental health disorders, the burden still remains as patients haven’t been shown to respond too well to these recommendations. Many victims of mental health disorders like eating disorders, especially in countries of lower income, 85% are not aware of the support that is available to them. Furthermore, with counselling, therapy and social support being the more popular and mainstream methods for dealing with mental health disorders, a majority of those suffering are of a working class and therefore cannot always afford these options and instead continue to deal with this. WHO’s response to this was a plan endorsed in 2013 called the WHO’s Mental Health Action Plan. This plan had four objectives: ‘more effective leadership and governance for mental health, the provision of comprehensive, integrated mental health and social care services in community-based settings; the implementation of strategies for promotion and prevention; and strengthened information systems, evidence and research’, (WHO, 2019).
Another recommendation would be to raise awareness against mental health and its disorder through posters and advertisements for example.  Although the social neglect of mental health has decreased drastically over the years and is now taken more into consideration, remain uneducated about such disorders and how much they can impact one’s daily life and those around them, (Burnett, 2019). Treatment and contemporary support facilities would become more popular as the public would be aware that there are options available to them and therefore higher organisations would recognise this and put forward funding to improve these support systems. 
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Conclusion
To conclude this discussion, it can be summarised that mental health disorders and its treatments vary, and each one can significantly impact the lives of those affected as well as the family and friends of those affected. It is also important that more awareness of this topic is spread and that patients and the loved ones of patients are aware of the support that is available to them.
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Case Study
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Principles of working with people with eating

disorders

NICE set out 2 guideline publshed in 2017 of
their recommendations for the family
‘members and loved ones of people with
eating disorders such as people with eating
aisorders should be assessed and receive
trestment early — (Ments! Health Act 1983)

“Beat Eating Disorders s an organisation that
offers numerous helplines that operate every
Gay of the year for those who need the
support - (Equality Act 2010]

“Data stored safely and protected from
‘unauthorised users - (Data Protection Act

Eatig disorders.
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ANOREXIA NERVOSA

+ Dangerously underweight

A relentless pursuit of thinness

Has distorted perception of body
image and an ntnse fea of Gaining

weig!

BINGE EATING /
PURGING TYPE

Regularly engages in
binge-eating and/or
purges food later
through self-induced
vomiting, laxatives or
other medication

RESTRICTING
TYPE

Regularly engages in
binge-eating and/or
purges food later
through self-induced
vomiting, laxatives or
other medication

O

+ May Iﬁul normal weight or slightly

overweig|

* Recurrent episodes of bingeing and
compenstatory behaviours in order to
n

prevent weight g:

- Worred about weight and usual
o p T v T

Purges through self-
induced vomiting,
laxatives or other
medication

Tries to lose weight
through fasting or

excessive exercising




