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Learning Objectives:

By the end of this webinar, you should:

• Be aware of the broad spectrum of mental health disorders 

• Understand the impact of restrictive eating on gut health

• Understand the role of psychology in managing patients with 
eating disorders 

• Be aware of the clinical guidelines and clinical considerations in 
managing eating disorder patients



Gut-Brain Axis and Mental Health: 
Current Research1-3

▪ The bi-directional link between gut, brain and 
microbiome has been an area of huge research 
in the last few years

▪ While it is difficult to ascertain what comes first, 
disruption to microbiome or mental health 
disorders, there does seem to be substantial 
evidence to suggest a link. 

▪ Thus, nutritional interventions, encouraging a 
healthy and diverse microbiome may play an 
important role in the future treatment in mental 
health.



Common Mental Health Disorders

Diagnostic and Statistic Manual of Mental 
Disorders – 5 (DSM-5) defines a mental disorder 
as:-

A syndrome characterized by clinically 
significant disturbance in an individual's 
cognition, emotional regulation, or behavior 
that reflects a dysfunction in the psychological, 
biological or developmental processes 
underlying mental functions4



Common Mental Health Disorders

• 1 in 4 people will experience a mental health 
problem of some kind each year in England5

• 19.7% people in UK aged 16 + showed 
symptoms of anxiety or depression; this 
percentage was higher among females 
(22.5%) than males (16.8%)6



Common Mental Health Disorders

Depression

• One of the main causes of disability worldwide; 
264 million people affected by depression 
globally7

• Prevalence 3.3%7

• Manifests as low mood, reduced energy, loss of 
interest in activities, difficulty concentrating, 
reduced appetite, poor sleep. In severe cases, 
those affected may engage in self harm and/or 
experience suicidal ideation and even act on 
these thoughts.



Common Mental Health Disorders

Generalised Anxiety Disorder (GAD)

• Prevalence 5.9%8

• Women 2 x more likely to be diagnosed with 

anxiety disorders9

• DSM 54 defines GAD as “Excessive anxiety and 

worry (apprehensive expectation), occurring 

more days than not for at least 6 months, about a 

number of events or activities …causes significant 

distress or impairment in social, occupational or 

other important areas of functioning”



Common Mental Health Disorders10,11,12

Eating Disorders

• Anorexia has the highest mortality rate of 

any psychiatric disorders

• 16% of adults aged 16 and over (19% of 

women and 13% of men) screened positive 

for a possible eating disorder

• There has been a significant increase in 

ethnic minorities and males with eating 

disorders

• Hospital admissions have seen a fourfold 

increase in demand in the last year



Common Mental Health Disorders: 
Eating Disorders

Anorexia Nervosa

1. Restriction of energy intake relative to requirements leading to 
a significantly low body weight in the context of age, sex, 
developmental trajectory, and physical health. 

2. Intense fear of gaining weight or becoming fat, even though 
underweight. 

3. Disturbance in the way in which one's body weight or shape is 
experienced, undue influence of body weight or shape on 
self-evaluation, or denial of the seriousness of the current low 
body weight13



Common Mental Health Disorders: 
Eating Disorders

Bulimia Nervosa

1. Recurrent episodes of binge eating

2. Recurrent inappropriate compensatory behavior in order to 
prevent weight gain, such as self-induced vomiting, misuse of 
laxatives, diuretics, or other medications, fasting, or excessive 
exercise. 

3. The binge eating and inappropriate compensatory behaviors 
both occur, on average, at least once a week for three 
months13



Orthorexia Nervosa (ON)14

• Obsession with eating correctly

• First identified in 1996 by Steve Bratman

• Still not recognized as a specific Eating Disorder

• Present identification is with ORTO-15 but not 

reliable

• Increase risk in those that have and follow 

Instagram



Orthorexia Nervosa: Spotting the Signs14

• Elimination of entire food groups in attempt for a “clean” or “perfect” 

diet 

• Severe anxiety regarding how food is prepared 

• Avoidance of social events involving food for fear of being unable to 

comply with diet 

• Thinking critically of others who do not follow strict diets 

• Spending extreme amounts of time and money on meal planning and 

food choices 

• Feelings of guilt or shame when unable to adhere to diet standards



Orthorexia Nervosa: Spotting the Signs 
(Continued)14

• Feeling fulfilled or virtuous from eating “healthily” 

while losing interest in other activities

• Fear that eating away from home will make it 

impossible to comply with diet 

• Distancing the self from friends or family members 

who do not share similar views about food 

• Avoiding eating food bought or prepared by others 

• Worsening depression, mood swings or anxiety 

• Needing to exercise daily in order to justify eating



Relative Energy Deficiency in Sport 
(REDs)15

Voluntary

• Coping mechanism

• More difficult to restore balance

Involuntary 

• Unaware of Energy Demands of daily life and training

• Athletes usually quick to engage and restore balance



Low Energy Availability Impact

Digestive
• Gastroparesis; 

dysbiosis

Metabolic
• Downregulation of 

Metabolism
• Compensatory 

mechanisms within 
body

Endocrine Dysregulation
• Menstrual function 

changes and eventual 
loss

• Morning erectile 
function

• Impact on mood and 
anxiety

Physiological
• Behaviour, mood, sleep 

pattern



Eating Disorder Impact on Gut Health



Practical Considerations for Working 
with Eating Disorder Patients 

• Preliminary findings using probiotics in treatment of 
restrictive eating disorders is positive, but more 
research is necessary to establish this practice.

• Need an individual approach

• Eating disorders are mental illnesses with physical 
manifestations thus a collaborative clinical and 
psychological approach is best practice.



Management of Eating Disorders16

Table 1: Ideal staffing mix of a comprehensive CED service

Profession Responsibilities

Administrative staff Provide administrative support to the service

Dietitian Provide dietetic assessment, advice and treatment to patients and staff; support staff to 
devise meal plans, manage risk related to refeeding; oversee the nutritional care plan and 
psychoeducation regarding nutrition, weight and food

Family therapist Provide family therapy and support other clinicians within the team to work with people’s 
families, partners, carers and support network

Medical professionals 
(e.g. clinical nurse, 
consultant, GP, 
physician)

Medical monitoring, blood tests, electrocardiograms (ECGs); liaise with other medical 
professionals (e.g. gastroenterologists and primary care; see Section 3.8, 3.6)

Nursing staff Initial patient contact, facilitate engagement, assessments, deliver evidence-based 
individual and family psychological interventions, liaise with wider network

Occupational therapists Support and develop people’s lives outside of an eating disorder (e.g. meal preparation, 
life skills training, social skills training, sensory processing) and provide anxiety, assertiveness 
and anger interventions



Table 1: Ideal staffing mix of a comprehensive CED service

Profession Responsibilities

Peer support works (see 
Appendix G)

Support the recovery model, act as a mentor, assist in the delivery of peer support groups 
as well as eating disorder training, education and awareness (with appropriate training 
and clinical supervision)

Psychiatrists Provide biopsychosocial assessment, medical and psychological treatments and 
coordination of care, including assessment, diagnosis and management of comorbidities, 
and monitoring and managing of physical and psychological risks, especially for people 
with complex needs. Psychiatrists also have medico-legal responsibilities around using the 
Mental Health Act8 and Mental Capacity Act, 9 if needed

Psychologists Assessment, formulation and delivering evidence-based psychological interventions for 
eating disorders and co-existing mental health problems

Social workers Provide individual, couple and family support; facilitate support groups and link to other 
community resources

Support workers 
(including assistant 
psychologists)

Provide interventions and support for individuals or groups (with appropriate supervision 
and training); work with clinicians to collect and analysis outcomes and feedback

Management of Eating Disorders16



Considerations for Clinical Practice

• Support for family, carers and systems around 
the patient.

• Optimising lifestyle, social or environmental 
factors

• Treatment of co-morbid mental health difficulties

• Barriers to engaging in multi-disciplinary care 
plan in community and recognising threshold for 
inpatient care 

• Use of Mental Health Act legislation 

“feeding is recognised as treatment for anorexia 
nervosa…as a life-saving measure” 17



Summary

• Assessment and management of eating 
disorders should be at a multi-disciplinary level

• It is also important to be mindful of co-morbid 
mental health difficulties that might present

• Consideration should be made around the 
system around the patient (family, friends & 
carers) particularly with engagement in a 
community treatment plan is poor

• All members of the MDT to be involved in regular 
discussion and review of care plan and of 
thresholds for inpatient admission +/- use of 
mental health act legislation



Any questions?
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