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[bookmark: _Toc216982802]Introduction
This report will examine bulimia nervosa (6B81), including its classification, diagnostic criteria, the processes related to the disorder. It will also analyse standard treatment methods, review rehabilitation measures outlined in ICD-11 and their practical application, evaluate the effectiveness and limitations of these approaches, discuss ongoing debates regarding the classification and treatment of the disorder, provide recommendations for managing the condition, and conclude with a summary of findings.
[bookmark: _Toc216982803]Definition
[bookmark: _Hlk216363918]According to The World Health Organisation (2022) defines Bulimia Nervosa as a significant eating disorder characterised by frequent episodes of binge eating, followed by behaviours aimed at preventing weight gain.
As highlighted by Find a code (2025) that, binge eating episode is a specific time when a person feels they have lost control over their eating. Find a code (2025) also mention that, during this time, they consume significantly more food than usual or eat in a different manner, and they feel not able to stop or restrict the quantity of food they are consuming. Binge eating involves engaging in excessive eating along with repeated behaviours intended to avoid gaining weight (Find a code, 2025).
[bookmark: _Hlk216629617]According to Cambridge University Press (2018) that, Bulimia nervosa was identified as a separate condition by Gerald Russell in 1979, He described episodes of binge eating followed by behaviours to counteract the effects and made a distinction between this condition and anorexia, Shortly after, the condition was identified as a common issue, potentially affecting about one in every hundred young women in Western societies in 1990 (Cambridge University Press, 2018). 
Statistically as highlighted by Beat (2025) that, it is estimated that a minimum of 1.25 million individuals in the UK have an eating disorder. the NHS Digital (2023) report indicated that, the estimated lifetime prevalence of bulimia nervosa is about 1.9% for women and 0.6% for men. These findings have raised concerns about the increasing demand for early intervention and the availability of specialised services (NHS Digital, 2023).
[bookmark: _Toc216982804]Diagnostic Criteria (ICD-11 6B81)
[bookmark: _Toc216662532][bookmark: _Toc216982805]According to ICD-11 and clinical guidelines:
[bookmark: _Toc216662533][bookmark: _Toc216982806]Binge-eating episodes: should occur at least once a week for a minimum period of one month. Binge eating is defined by an individual's sensation of losing control and consuming significantly more food than usual or what they believe to be excessive (WHO, 2022).
[bookmark: _Toc216662534][bookmark: _Toc216982807]Compensatory Behaviours: People participate in repetitive, unsuitable actions intended to avoid gaining weight. 
The following practices are included:  
· Vomiting caused by oneself  
· Improper use of laxatives, diuretics, or enemas  
· Skipping meals  
· Overexercising or exercising compulsively (WHO, 2022), (Beat, 2023).   
[bookmark: _Toc216662535][bookmark: _Toc216982808]Body image disturbance: 
· A strong focus on body weight and shape that significantly impacts self-assessment. (MH Reference, 2024).
[bookmark: _Toc216662536][bookmark: _Toc216982809]Exclusion criteria: 
· To be diagnosed with bulimia nervosa, the person must not be underweight If the criteria for anorexia nervosa are satisfied, anorexia is prioritised (The Matrix, 2024).
[bookmark: _Toc216982810]Clinical guidelines diagnostic processes
Diagnosis in health and social care environments requires collaboration among various professionals.
[bookmark: _Toc216662538][bookmark: _Toc216982811]Clinical interview: 
· Involves using structured tools like the Eating Disorder Examination (EDE) to evaluate binge eating and compensatory behaviours
· Examination of perceptions related to food, weight, and body image (NICE, 2024).
[bookmark: _Toc216662539][bookmark: _Toc216982812]Medical Examination: 
· Detection of physical issues: electrolyte imbalances, dental erosion, gastrointestinal problems, and menstrual irregularities 
· Observing for long-term risks like irregular heartbeats (NICE, 2024).
Psychological Evaluation
· Assessment for additional conditions (depression, anxiety, substance use)
· Assessment of functional difficulties in social, work, and educational areas (NICE, 2024).
Differential Diagnosis
· Consideration of anorexia nervosa, binge eating disorder, and other psychiatric or medical conditions to rule them out
· [bookmark: _Hlk216529897]Consideration of cultural and age‑related variations in presentation (NICE, 2024).
[bookmark: _Toc216982813]Psychosocial and safeguarding Assessment 
In the UK, social care may need to be involved when there are concerns regarding:  
· Self-neglect  
· Emotional or psychological harm  
· Risks related to purging behaviours  
· Young individuals affected by family issues   
The Children Act 1989 and the Care Act 2014 provide guidance for safeguarding assessments. A comprehensive assessment considers the following factors:  
· Living conditions  
· Social influences  
· Support from family or caregivers  
· Effects on education or employment (NHS Digital, 2023). 
[bookmark: _Toc216982814]Collaboration among various agencies including:  
· NHS eating disorder teams  
· Social workers  
· School nurses or educational services for young individuals  
· General practitioners (GPs)  
· Dietitians  
· [bookmark: _Hlk216658341]Mental health professionals (NICE, 2020).
[bookmark: _Toc216982815][bookmark: _Hlk216530690]Treatment and Rehabilitation
Treatment Approaches
Individuals may access treatment through:
· GP referral to specialist eating disorder services (primary route)
· Self-referral to NHS talking therapies (IAPT/now NHS Talking Therapies)
· Urgent referral if there is risk of medical instability or self-harm
NICE emphasises early intervention, recommending that individuals receive an assessment within four weeks of referral in community eating disorder services for adults (NICE, 2020).
Psychological Treatments  
Enhanced Cognitive Behavioural Therapy (CBT-E)  
In the UK, Enhanced Cognitive Behavioural Therapy (CBT-E) is the primary recommended treatment for adults with Bulimia Nervosa (NICE, 2020). Important elements consist of:  
· Recognising the binge-purge cycle  
· Addressing inaccurate beliefs regarding weight and body shape  
· Establishing consistent, nutritious eating habits  
· Planning for relapse prevention (NICE, 2020).

Family-Based Therapy (FBT) Particularly for Young People
For individuals younger than 18, Family-Based Therapy (FBT) is the suggested treatment. This approach encourages families to assist in the recovery process. Advantages include:  
· Monitoring of meals by parents  
· Less concealment regarding binge eating  
· Enhanced emotional communication  
· A supportive family atmosphere for recovery (Royal College of Psychiatrists, 2022).
Interpersonal Psychotherapy (IPT)
IPT can be used when CBT-E is unavailable or unsuitable. IPT focuses on:  
· Relationship conflicts 
· Grief and role transitions  
· Social interactions (Mind, 2025), (Beat, 2025).
The aim of this approach is to reduce binge eating by improving emotional coping skills
Medical Monitoring  
Individuals may need medical monitoring because of the dangers associated with purging and electrolyte imbalance. This typically includes:  
· Regular blood tests  
· ECG monitoring  
· Dental evaluations  
· Monitoring hydration levels and kidney function (Hay et al., 2020).   
[bookmark: _Toc216982816]Rehabilitation in the UK 
Social care involvement can consist of:  
· Safeguarding assessments of vulnerable adults or young people  
· Assistance for individuals who neglect their own needs  
· Care plans that address daily living issues, particularly when eating problems affect functioning (Sources: Care Act 2014; Children Act 1989) (NHS Digital, 2023),
Support workers, key workers, and social workers assist in addressing social and environmental factors that influence recovery.
Community based rehabilitation 
Rehabilitation may include:  
· Support for education and employment  
· Peer support groups (such as Beat UK groups)  
· Community mental health teams  
· Housing or supported living options (when suitable) (NICE, 2020).
These services aim to tackle social isolation, promote independence, and improve daily functioning.
Relapse prevention and Long-term recovery
Relapse occurs frequently, and ongoing support is important. Rehabilitation focuses on: 
· Establishing effective coping strategies  
· Handling stress and emotions  
· Cultivating a positive body image  
· Continuing therapy as necessary  
· Regular medical supervision (McIntosh, et. at., 2011).
Limitations and barriers in practice
Prolonged waiting periods and unfulfilled demand
[bookmark: _Hlk216941435]A recent national audit reported by The Guardian (2025) indicated that adults with eating disorders, including bulimia, in England may experience waiting times of up to 700 days for treatment. Children typically wait for shorter periods, although differences remain. This indicates that the demand for adult services significantly exceeds the available capacity (The Guardian, 2025).


Geographic and service variability 
Beat (2025) states that not all regions offer the same quality of care. Only about one in seven NHS areas provides intensive community or day-treatment programs, which may be more effective and less disruptive than standard inpatient care (Beat, 2025).
[bookmark: _Toc216982817]Current Debates and Emerging issues
Rising demand, waiting times and service capacity
According to Parallel Parliament (2025) that, since the COVID-19 pandemic, there has been a noticeable rise in referrals for eating disorder services, along with ongoing demand on services for children, adolescents, and adults.as mentioned in Parallel Parliament (2025)  Reports and discussions in Parliament emphasise increasing waiting lists, unequal access to specialist care based on location, and worries regarding delays in treatment for urgent referrals. These capacity challenges are key to ongoing discussions about how to provide timely and secure treatment for people with bulimia nervosa and other eating disorders (Parallel Parliament, 2025).
Workforce, funding and policy pressures
As highlighted by House of Commons Library (2025) that, A common issue is the lack of staff, particularly consultant psychiatrists, specialist nurses, and dietitians, as well as the unstable funding for specialized eating disorder services. House of Commons Library (2025) also mentioned that Parliamentary briefings and Beat research indicate that there are high vacancy rates, inconsistent service delivery across different regions, and possible effects of budget limitations on programs related to safeguarding and early intervention. The discussion about the policy focuses on whether extra dedicated resources, workforce planning, and changes to services are necessary to address demand (House of Commons Library, 2025).
Social media, body image and prevention challenges
[bookmark: _Hlk216538515]According to Beat (2025) that, the impact of social media, visually oriented platforms, and societal attitudes toward weight is becoming an important issue. Policymakers, charitable organisations, and healthcare professionals discuss the importance of prevention strategies, such as school education, public health campaigns, and regulation of harmful content, they also explore how services can be improved to reduce occurrences and encourage individuals to seek help (Beat, 2025).
Integration of health and social care, safeguarding and long-term recovery
Highlighted by Beat (2025) that this condition typically needs both medical treatment and support from social services, including safeguarding, housing assistance, family support, and help with education or employment reintegration. Beat (2025) mentioned that current discussions focus on how to implement integrated pathways involving general practitioners, Services for mental health in children and adolescents, specifically focused on eating disorders and social services. Additionally, there is an emphasis on improving resources for social care to enhance long-term rehabilitation and prevent relapse. The Care Act and children's safeguarding frameworks are important tools, but their implementation varies from one area to another (Beat, 2025).
Data gaps, surveillance and calls for inquiry
According to Hansard (2025), policymakers and advocates have highlighted the lack of data on the outcomes and deaths related to eating disorders. Some groups are requesting confidential investigations into preventable deaths to enhance understanding and accountability. Enhanced monitoring, standardized outcome measures, and real-time waiting time information are often suggested to promote service improvement (Hansard, 2025).
[bookmark: _Toc216982818]Recommendations
[bookmark: _Toc216662560][bookmark: _Toc216982819]Improve early detection and screening by: Implementing regular screening in general practitioner offices, schools, universities, and community mental health teams to recognise symptoms at an early stage, educate primary care staff to identify binge-purge behaviours, even in patients who have a normal body mass index (BMI) and to implement awareness campaigns to lessen stigma and encourage individuals to seek help (Beat, 2023).
[bookmark: _Hlk216660991][bookmark: _Hlk216617734]Reason: Identifying issues sooner allows for quicker access to psychological treatments and decreases medical problems (Beat, 2023).
[bookmark: _Toc216662561][bookmark: _Toc216982820][bookmark: _Hlk216617421][bookmark: _Hlk216673896]Expand Access to Evidence-Based Treatments: Increase the availability of evidence-based treatments by enhancing NHS capacity for CBT-E, which is the primary treatment recommended by NICE, to make sure that young individuals can access Family-Based Therapy (FBT) at Child and Adolescent Mental Health Services (CAMHS) and to offer other treatment options like IPT when CBT-E is not appropriate (NICE, 2020).
Research indicates that Cognitive Behavioural Therapy for Eating Disorders (CBT-E) effectively decreases binge-purge behaviours and enhances long-term results (NICE, 2020). 
Improve the ability to detect and screen early by:
· Train primary care staff to recognise binge-purge behaviours, including in patients with a normal body mass index (BMI) 
· Create awareness campaigns to reduce stigma and motivate people to seek assistance. 
· Identifying issues early enables faster access to psychological treatments and reduces medical problems (Beat, 2025).
[bookmark: _Toc216662562][bookmark: _Toc216982821]Increase Multi-Disciplinary Support and Integrated Care: Strengthen cooperation among general practitioners, psychologists, psychiatrists, dietitians, social workers, and educational institutions, establish care-coordination positions to manage treatment processes, make sure that physical health monitoring, such as ECGs, blood tests, and dental examinations, is included as part of psychological therapy (NICE, 2020).
Reason: Bulimia nervosa impacts both physical and mental health, and integrated services enhance safety and recovery (Hay et al., 2020).
[bookmark: _Toc216662563][bookmark: _Toc216982822]Strengthen Aftercare and Relapse Prevention: Provide longer-term support through community mental health teams, peer groups and online support networks (Beat,2025).
[bookmark: _Toc216662564][bookmark: _Toc216982823]Increase Public Education and Reduce Stigma: Deliver public health campaigns promoting awareness of eating disorders (NICE, 2020).
[bookmark: _Toc216982824]Conclusion
Bulimia nervosa is a complex disorder influenced by a combination of biological, psychological and social influences. Its impact extends beyond disordered eating behaviours to affect physical health, emotional wellbeing, and social functioning. Effective management requires early identification, evidence-based psychological interventions, and coordinated support across health and social care services. A multidisciplinary, person-centred approach is essential to address both the symptoms of the disorder and the underlying contributing factors. Continued investment in specialist services, public awareness, and professional training is necessary to improve outcomes and reduce the long-term health and social consequences associated with bulimia nervosa.
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