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Brief Commentary on Eating Disorders and its Causes
Sophie Tamara* 
School of Psychology, Cardiff University, UK

Eating Disorders is an internal complaint defined by abnormal 
eating actions that negatively affect a person’s physical or internal health.  
Only one eating complaint can be diagnosed at a given time. Types of 
eating diseases include binge eating complaint, where the tormented 
eats a large quantum in a short period of time; anorexia nervosa, where 
the person tormented has an violent fear of gaining weight and restricts 
food or over exercises to manage this fear; bulimia nervosa, where 
tormented individualities eat a large volume (binging) also try to relieve 
themselves of the food (purging); pica, where the tormented eatsnon-
food particulars; reflection pattern, where the tormented regurgitates 
undigested or minimally digested food; avoidant/ restrictive food 
input complaint (ARFID), where people have a reduced or picky food 
input due to some cerebral reasons ( see below); and a group of other 
specified feeding or eating diseases [1].  Anxiety diseases, depression 
and substance abuse are common among people with eating diseases. 
These diseases don’t include rotundity. The causes of eating diseases 
aren’t clear, although both natural and environmental factors appear 
to play a part.  Cultural idealization of predictability is believed to 
contribute to some eating diseases.  Individualities who have endured 
sexual abuse are also more likely to develop eating diseases. Some 
diseases similar as pica and reflection complaint do more frequently in 
people with intellectual disabilities. 

Treatment can be effective for numerous eating diseases. Treatment 
varies by complaint and may involve comforting, salutary advice, 
reducing inordinate exercise, and the reduction of sweats to exclude 
food. Specifics may be used to help with some of the associated 
symptoms [2]. Hospitalization may be demanded in more serious cases. 
About 70 of people with anorexia and 50 of people with bulimia recover 
within five times. Recovery from binge eating complaint is less clear 
and estimated at 20 to 60. Both anorexia and bulimia increase the threat 
of death. Estimates of the frequency of eating diseases vary extensively, 
reflecting differences in gender, age, and culture as well as styles used 
for opinion and dimension. In the advanced world, anorexia affects 
about0.4 and bulimia affects about1.3 of youthful women in a given 
time. Binge eating complaint affects about1.6 of women and0.8 of men 
in a given time. According to one analysis, the percent of women who’ll 
have anorexia at some point in their lives may be over to 4, or over to 2 
for bulimia and binge eating diseases. Rates of eating diseases appear to 
be lower in less developed countries. Anorexia and bulimia do nearly 
ten times more frequently in ladies than males. The typical onset of 
eating diseases in late nonage to early majority [3]. Rates of other eating 
diseases aren’t clear.

Cerebral problems that could conceivably produce an eating 
complaint similar as Anorexia Nervosa are depression, and low tone- 
regard. Depression is a state of mind where feelings are unstable causing 
a person’s eating habits to change due to sadness and no interest of doing 
anything. According to PSYCOM” Studies show that a high chance of 
people with an eating complaint will witness depression.” Depression is 
a state of mind where people feel to retreat without being suitable to get 
out of it. A big factor of this can affect people with their eating and this 
can substantially affect teenagers [4]. Teenagers are big campaigners 
for Anorexia for the reason that during the teenage times, numerous 
effects start changing and they start to suppose certain ways. According 
to Life Works an composition about eating diseases. People of any age 

can be affected by pressure from their peers, the media and indeed their 
families but its worse when you are a teenager at academy.Teenagers 
can develop eating complaint similar as Anorexia due to peer pressure 
which can lead to Depression. Numerous teens start off this trip by 
feeling pressure for wanting to look a certain way of feeling pressure 
for being different [5]. This brings them to chancing the result in eating 
lower and soon leading to Anorexia which can bring big damages to the 
physical state.
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