


Eating disorders and how it affects your child!
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 An individual suffering with an eating disorder (AN) said if she had to describe her illness in one word, that word would be 
ISOLATION.

















(Treasure et al., 2016)
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Eating disorders have become a familiar disorder in society today. (Livingston et al., 2006) A child that suffers with an eating disorder typically is obsessed with his/her food intake, body weight and shape. This can lead to irregular or chaotic food consumption.
There are different types of eating disorders. The most commonly recognised are; anorexia nervosa, bulimia nervosa and binge-eating disorder. (Bryant et al., 1995)









COMORBIDITIES



Comorbid disorders are common for an individual with an eating disorder. Approximately 50% of children will have an anxiety disorder such as social anxiety or OCD. Major depressive disorder is also usual. 
In fewer cases, the possibility of autism spectrum disorder could also comorbid. Furthermore, when a comorbid disorder is being diagnosed, caution needs to be implied as effects of underweight can mimic symptoms, which can be resolved with weight restoration.

(Mairs et al., 2016)
Eating disorders in children can go undetected for a long period of time, this simply can cause negative impacts on the individual such as impairments to their development, psychosocial function, cognition and their mental health. They are also characterised by a disinterest in food, phobic avoidance or avoidance because of sensory issues. (Mairs et al., 2016)Prevalence rates 
ED’s among adolescents is approximately 0.3% for anorexia nervosa, 0.9% for bulimia nervosa, and 1.6% for binge eating disorder. 
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	(Cerniglia et al., 2017)
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-Female also display more severe symptoms of eating disorders than males do.
-Family functioning and individual vulnerability are considered when diagnosing a child with an eating disorder. (Cerniglia et al., 2017)
[image: ]Eating disorders could possibly be life threatening, therefore they need to be taken very seriously. An eating disorder could have a great impact on an adolescent’s conditional, physical, behavioural growth and could lead to premature death.

















(Livingston et al., 2006)

WARNING SIGNS FOR ED’S

Children can display many behavioural signs…

· Excess intake of low fat or healthy food
· [image: ]Vegetarianism
· Calorie counting 
· Fasting 
· Skipping meals
· Refusing to eat anything 
· Avoiding social situations that involve eating 
· Substance abuse (Livingston et al., 2006)

[image: ]Children can also display psychological warning signs…

· Competitiveness 
· Perfectionism
· Emotional distress
· Mood swings
· Low self esteem
· Complaining about appearance 
· Inability to express emotions

There are also social warning signs such as isolation from family and friends and the desire to hide compulsive behaviours from relatives and peers.(Livingston et al., 2006)

Mental Health in children

· More than 20% of children aged 9-17 years old have diagnosable mental or addictive disorder that causes impairment. 
· [image: ]In 2003, suicide was the third cause of death in 10-14 year olds.
· Near 90% of children that commit suicide have a mental health disorder.
· More than 40% of countries currently have no mental health policy(Hoven, W. 2004)




It is estimated that near 70% of children who experience some form of mental disorder have not received appropriate treatment or interventions at a young age. This can cause significant distress, not only to the individual but to the family concerned. Considering that most childhood mental health disorders continue into adulthood, untreated disorders can have adverse consequences in later life. The earlier an eating disorder is treated, the better chance the sufferer has of recovering.













(Khan et al., 2015)

Many children suffering with eating disorders claim that most of their waking time is spent thinking about hunger, weight and food. Therefore, this ensures lack of concentration for the individual, irritability, headaches, nausea, complete lack of energy and no motivation which can result in educational underachievement.
Impact eating disorders can have on 
your child’s education
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(Livingston et al., 2006)

[image: ][image: ]Furthermore, individuals with eating disorders are not receiving the amount of nutrients they need, such as iron. This can also increase their ability to concentrate and it can have a detrimental outcome on their memory. Moreover, the ED will affect the individual’s ability to complete work and tests.
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(Livingston et al., 2006)




[image: ]Considering the well-being of the individual that is suffering with an eating disorder, there are medical complications that may occur. With most of the complications, in order to resolve them they have to be re-fed and purging needs to be resolved. 
Although, some complications can be irreversible with time such as:
· Growth retardation 
· Structural brain changes
· Low bone mineral density

(Rosen, S. 2010)


[image: ]There are other factors to consider due to the malnutrition such as cardiovascular involvement, electrolytic disorders, gastrointestinal motility disorders, dehydration, infertility and other signs of hypometabolism.






(Rosen, S. 2010)

 Considering all of the medical and psychological complications, meta-analyses have suggested that an individual with an eating disorder as an increased mortality rate. There is also an increased risk of suicide, especially with children suffering with anorexia nervosa. 











(Sidani et al., 2016)

Eating disorders such as anorexia nervosa can not only impact the life of the individual, but on the whole family life. This can cause high levels of psychological torment and conflict in the family setting. This conflict can lead to feelings of uselessness and disempowerment. 
Ensuring that parental warmth and attachment security is present is key for the process.
Impact of eating disorders 
on family life
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(Wallis et al., 2017)

BEAT
Helpline: 08088010677
Studentline: 08088010811
(studentline@beateatingdisorders.org.uk)
Youthline: 08088010711
(fyp@beateatingdisorders.org.uk)

HELPLINES




NHS website
111.nhs.uk or call 111





SEED
Helpline: 01482718130





[image: ]National Centre for Eating Disorders 
Helpline: 08458382040
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ED's mostly affect females


Female:
5.7%


Male:
1.2%
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