
How to Cite: 

Kumar, P. (2022). Eating disorders in children and adolescents or youth. International Journal of 
Health Sciences, 6(S1), 8101–8109. https://doi.org/10.53730/ijhs.v6nS1.6799  

 

 

 

International Journal of Health Sciences ISSN 2550-6978 E-ISSN 2550-696X © 2022. 

Manuscript submitted: 27 Feb 2022, Manuscript revised: 09 March 2022, Accepted for publication: 18 April 2022 

8101 

Eating disorders in children and adolescents or 

youth 
 
Dr. Parveen Kumar 

Assistant Professor, Department of Physical Education Guru Nanak Khalsa 

College, Yamuna Nagar 
Corresponding author email: parveenvarunmanat@gmail.com 

 

 
Abstract---Eating disorders manifest themselves in a range of 

mentally, bodily, and behavioral factors all play a role in 

manifestation. Teenagers worldwide develop moderate to severe 

disordered eating behavior due to their extreme concern with body 
heaviness or preoccupation with thinness. Eating disorders often 

begin between the ages of 12 and 13, with eating or intake disorder 

specialist noting an increase in the analysis of children or youthful as 
five or six years old. Parents, family, and school employees should be 

alert of the symptoms and risk factors of eating disorders to intervene 

early to assure the best likely result for the young person afflicted. 
This paper aims and objectives are the systematic way to diagnose 

and treat eating disorders in children and adolescents. Anorexia 

nervosa and bulimia are the two most frequent eating disorders, both 
of which are characterized by a great dread of becoming overweight or 

obese, as well as a pursuit of an unattainable ideal of thinness. 
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Introduction  

 

Eating disorders are a collection of illnesses characterized by negative attitudes 
toward food, body shape, weight, and behaviors such as dieting, binge eating, 

excessive exercise, vomiting, and laxative usage. Although eating disorders can 

equally affect boys and men, eating disorders are more prevalent in teenage 
females. An eating problem develops as a means for teenagers to feel in control of 

their circumstances [1]. While eating disorders are preoccupied with food, weight, 

and shape, the eating disorder almost often conceals underlying concerns. It is 

critical to treat the underlying causes as well as the behavioral symptoms of the 
eating disorder, like restricted eating or excessive exercise [2]. Significant life 

upheavals, such as a divorce or a family loss, might, for example, set off an eating 

problem. Adolescents may require counseling to help them cope with concerns 
such as loss or feelings of abandonment. Dieting is prevalent among teenagers, 

and society has normalized it, but it is not healthy behavior, and it should not be 
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regarded as a normal part of growing up [3][4]. Dieting can set off eating disorders 

like anorexia nervosa or bulimia nervosa.Crash dieters (those who aggressively 
restrict calories for a short period of time) have a much higher chance of 

developing an eating problem. Dieting should not be promoted in adolescents 

[5][6]. Eating disorders are linked to a high rate of mortality and morbidity 
however, research from throughout the world suggests that many individuals do 

not seek or receive treatment. Recent guidelines12 emphasize the need of early 

intervention for children and adolescents with eating disorders, with therapy 

started as soon as feasible to improve treatment response [7][8].  
 

Eating disorders and risk factors 
 

We don't know why some older kids, more than eight-year-old, especially teens, 

develop eating problems while others don't. However, many factors might 
influence adolescents' development of unhealthy eating habit or their fear of 

gaining weight. Psychological, social, environmental, and biological factors may 

have a role [9][10]. In a sensitive individual, a grouping of factors can often 
initiate a problem with food. 

More information and resources about eating disorders and the young populace: 
 

 Eating Disorders and social media 

 Parental and Relative Advice 

 Advice for School Employees 

 
Eating Disorders and social media 

 

Persons with eating disorders can benefit from social media since it provides gaze 
support, healing options, and other information. However, it former found that it 

increases the exposure to communication that encourages eating disorders [11]. 

Photos and pictures of tiny legs, narrow tummies, protruding ribs, as well as 

"thinspirational" statements like "Pretty females don't eat" and "Skip supper, be 
leaner," are shared on social networking sites. Additionally, social medium 

websites like as Facebook, Twitter, and Instagram have given "pro-ana" (pro-

anorexia) and "pro-mia" (pro-bulimia) websites a worldwide platform [12]. Users 
support one another's self-harming behaviors on these websites, promoting the 

belief that an eating disorder is a choice rather than a significant mental 

sickness. Persons may at the present gather jointly to promote eating disordered 
behavior through monthly challenges. Some Instagram users, for example, use 

likes to fulfill chores like "1 like = 2 hours of fasting" [13] [14]. 

 
"Fitspo" or "fitspiration" has also been a source of worry. This contains 

information about "clean diet" and exercise regimens. While this association was 

first regarded as a good physical shape alternative to pro-anorexia and pro-

bulimia material, it may value too high and encourage obsessive eating as well as 
exercise attitudes and behaviors, still if it appears to or claims to endorse health 

[15][16]. Societal media makes it simple for the populace with eating disorders to 

seek and earn praise for their conduct, increasing eating disorder behaviors such 
as obsessions, comparison, and competitiveness [17] [18]. As a result, social 

media platforms have attempted to restrict information promoting eating 
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disorders, although preventing all of the content from getting through can be 

challenging [19].  
 

Parental and relative advice 
 

 Be aware of eating disorder warning signs, such as changes in eating habits, 
physical changes, social medium use, and food or body picture discussions. 

 Concentrate: Listen with an open mind, reflecting on what you've heard, and 

without passing judgment. If you're not sure, ask your youngster how they're 

feeling and how you might best help them. Instead of proposing answers right 
once, validate their sentiments [21]. 

 Educate yourself: find out further about eating disorders and how to recover 

from them, including myths and realities. Evaluation about or conversing with 
other parents who have successfully helped their children heal is too valuable 

also, it is commonly incorporated in therapeutic programs [22]. 

 Encouragement: Instead of focusing on food-related behavior, emphasize good 

personality attributes and emotional wellness. In your relationship with food, 
weight, and activity, model healthy behaviors, and choices and seek to 

establish a family environment that encourages them [23]. 

 
If your youngster denies having difficulty or trouble 
 

•  Reiterate what you've witnessed, i.e., proof of trouble; 
•  Express your concern for their health and well-being once more. 

•  If the talk isn't going anywhere or one of you is becoming too irritated, end it. 

•  Take any required steps to advance your duties. 
 Keep the door open for additional discussion. 

 

DON’T do for parents  
 

 Judgment: Do not pass judgment, make jokes, or discount your child's ideas, 

feelings, or behaviors while he or she is struggling or discussing anything 
personal. They may be perplexed, humiliated, or disappointed, and they look to 

you for help [24][25]. 

 Argue: Confronting your kid in front of a group, making allegations, or fighting 

with them will very certainly make communication and [26] [27]. 

 Lecture: Avoid oversimplifying the situation or focusing on offering advice on 

looks, weight, or exercise. While your child may seek to you for particular 

solutions at times, ensure that the focus is on what customers want and 

require at the time [28]. 

 Ignore: You should never dismiss warning signals as a "phase." Because eating 

disorders have the greatest death rate of any mental disease, getting help as 

soon as possible is critical. Seek medical help right away if the person is 
vomiting often, passes out, complaining of chest pain, or is suicidal [29]. 
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Advice for School Employees 

 
It is the reason for worry if a pupil frequently exhibits one or more of the signs or 

symptoms indicated below, the parents or guardians of the student should then 

be notified:  
 

Perfectionism: The scholar may have a low tolerance for errors in academics, 

food, social life, and other areas, as well as an excessive sense of self-sufficiency, 

making asking for help difficult. Other perfectionism symptoms linked to 
disordered eating include: expressing body image complaints/concerns such as 

being too fat regardless of weight; inability to accept compliments; having moods 

affected by thoughts about appearance; constantly comparing oneself to others; 
self-discriminatory comments; referring to oneself as overweight, gross, or 

unattractive; overestimating body size, and striving to create a "perfect" image [30] 

[31]. 
 

Withdrawal: The student may appear to be retreating from many elements of 

their lives. This might manifest itself in a variety of ways, including shifts in 
attitude and academic performance, flattened or absent emotions, and more time 

spent alone or withdrawing from friends. They may appear sad, dejected, 

frightened, ashamed, embarrassed, or depressed, or they may display 

insignificant feelings [32][33]. 
 

Food-related changes in view or conversation: They may have rigid or 

obsessive ideas about food, eating, and exercise (e.g., labels items as good/bad or 
on/off limits; hesitates or feels uncomfortable sharing food; diet inflexibility 

without cause) [35]. Food, mass, figure, exercise, food preparation, and other 

topics may be discussed incessantly. In order to improve performance in athletics, 
dancing, acting, or modelling, the student may look concerned with sustaining 

poor eating habits [36]. 

 
Behavioral 

 

Mealtime rituals or restrictions: You may notice tight dietary guidelines or a 

haphazard food intake, such as missing meals, scheming food intake 
methodically, signpost food, or refusing to eat meals prepared by others or 

without knowing the exact ingredients. The child may also require frequent 

bathroom visits, mainly around mealtimes [37]. 
 

Avoidance: The student might refuse to dine in the cafeteria, work through lunch, 
or eat by himself. They may also wear baggy garments to hide anorexia or weight 

gain or their body shape or size difficulties. Despite proof that there is a problem 

with eating or body image, the student may deny it if asked [38][39]. 
 

Compulsivity: He or she may exhibit obsessive behaviors such as wash of hand, 

signpost, recurring movements/language, or needs for constant comfort are all 
signs of anxiety. This can also take the shape of excessive daily exercise or 

compulsively exercising for long periods [40]. The student may have complexity 

sitting still, preferring to float over the chair rather than sit, bouncing their legs 
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constantly, getting up from their counter whenever feasible, or offering to run 

farm duties [41]. 
 

Physical Indicators 

 

Here are some frequent physical indicators of an eating problem, which may well 
vary depending on the kind of eating disorder: 

 Abdominal ache  

 Sentiment-filled or "bloated."  

 Feeling weak, chilly, or exhausted  

 Dark circles beneath the eyes, bloodshot eyes, or capillary around the eyes 
that have burst 

 Knuckle calluses caused by self-induced nausea 

 Dry skin and hairs, as well as other signs of dehydration 

 Hands and feet are blue 

 
Treatment of eating disorders 

Consumption of nutritious foods 

 
Successful therapy for anorexia nervosa must always involve a regular and 

enough diet. Your medical team will go through this with you in great detail, but 

here are some crucial points: Appropriate nutrition is a requirement of your 
treatment approach [42][43]. Your therapy will depend on you regaining a healthy 

weight and acquiring the nutrition your body requires to be healthy. Your health-

care staff will assist you in doing this task independently [44]. A nutritionist 
specializing in treating eating disorders will usually create a custom diet for you 

to ensure that you obtain all of the important proteins, carbs, fats, vitamins, and 

minerals your body requires [45]. The dietician's job is to assist you in making 

healthy eating a habit. You won't change your habits overnight, but you can learn 
to have a healthy and stress-free relationship with food over time [46]. 

 

Medications 
 

Because there is little evidence that pharmaceuticals (medicines) are effective, 

they are not included in standard anorexia nervosa treatment. Your doctor may 
give antidepressants or mood stabilizers if you have bulimia nervosa or binge 

eating disorder plus another mental health condition such as depression, anxiety, 

impulse control, or substance use disorder [47]. These medicines may be 
beneficial in combination with psychiatric treatment, even if you don't have one of 

these diseases. In trials, antidepressant medication has been proven to help 

people with bulimia nervosa control their eating and improve their humor [48]. 

 
Psychological help is available 

 

In addition to food and medical therapy, you must change your attitude and 
behavior to heal and stay well. Psychological counseling is a vital part of the 

rehabilitation process [49]. It allows them to figure out what's causing their eating 

problems and how to address them. Psychological treatments come in a variety of 
forms, but they always require talking with a therapist (a psychologist or 

psychiatrist) [50].  These treatments are designed to help you better understand 
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your ideas, behaviors, and relationships so that you may make changes that will 

make you feel better and make your everyday life easier [51][52]. 
 

Conclusion 

 
Finally, India has been a hotbed of eating problem studies during the last two 

decades. The lack of research might be due to the lower prevalence of eating 

disorders. However, as the effect of westernization on society grows, eating 

disorders are receiving fresh attention [53][54][55]. The cultural distinctions 
between the east and the west have contributed to variances in presentation and 

diagnostic problems [56][57]. As a result, there is a need for culturally appropriate 

diagnostic tools as well as the generation of regionally relevant epidemiological 
data on eating disorders from community and sanatorium settings [58][59]. 

Finally, the particular national research and our worldwide analysis suggest that 

the prevalence of eating disorders has increased in recent years [60]. Stabilization 
of diagnostic categorization and agreement on the best available techniques to be 

utilized internationally is required in order to permit valid comparisons across 

nations and over time in the future [61] [62][63]. Changes in dietary habits may 
shift away from cereal-based diets and toward fat- and sugar-rich meals, which 

may contribute to obesity and other metabolic issues [64][65]. 
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