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Mental Health focus 
on ‘Eating Disorders’

The World Health Organisation defines mental 
health as a “state of well-being in which every 
individual realises his or her own potential, can 
cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make 
a contribution to his or her community.”

Mental health is an essential part of a person’s 
overall wellbeing – being comfortable, healthy 
and happy.

According to Mental Health Ireland: positive 
mental health is normally characterised by:

• Vitality

• Positive relationships

• Ability to deal constructively with negative 
feelings and emotions

• Connection with other people and community

• Ability to cope

• Self-esteem

• Contentment

A mental disorder or mental illness is an illness 
that affects a persons thinking, emotional state 
and behaviour. It disrupts the persons ability 
to work, engage in personal relationships and 
carry out their daily activities. 

Mental illnesses often start in adolescence or 
early adulthood. When starting at this stage 
in life they can affect the young persons 
transition into adult roles, forming key social 
relationships and the formation of health habits 
such as the use of alcohol or other drugs. It is 
vital that mental illness is detected early and  
to ensure the person is properly treatment  
and supported. 

Eating Disorders

There is a commonly held misconception that 
eating disorders are a lifestyle choice. Eating 
disorders are serious mental illnesses and can 
often be fatal. They are associated with severe 
disturbances in people’s eating behaviours 
and related thoughts and emotions. Common 
eating disorders include anorexia nervosa, 
bulimia nervosa, and binge-eating disorder.

Eating Disorders are not simply just about 
food, weight and appearance. They are 
potentially life-threatening illnesses. An eating 

disorder is not only serious, but is a very 
complex mental illness. Typically, features of 
eating disorders include severe disturbances 
in a person’s thought processes and their 
relationship with food, their body and  
their weight.

According to the Department of Health and 
Children, up to 200,000 people in Ireland 
may be affected by eating disorders with 400 
new cases emerging each year, representing 
80 deaths annually. In 2016, 12% of all 
admissions for under-18s to Irish psychiatric 
units and hospitals had a primary diagnosis of 
eating disorders. 

Disorders are more common in women than 
in men, with the median age of onset for all 
eating disorders is 18 years. For anorexia 
nervosa, the peak incidence of onset is 14-
18 years and for bulimia nervosa it is 14-22 
years. Binge eating disorder most commonly 
presents in the late teens or early 20s. Patients 
with eating disorders also commonly present 
with depression, anxiety and suicidal ideation. 
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60 Second Summary
A mental disorder or mental illness is an illness 
that affects someones thinking, emotional 
state and behaviour. 

It disrupts their ability to work, engage in 
personal relationships and carry out their 
daily activities. There is a commonly held 
misconception that eating disorders are a 
lifestyle choice. Eating disorders are serious 
mental illnesses and can often be fatal. They  
are associated with severe disturbances 
in people’s eating behaviours and related 
thoughts and emotions. 

There is a commonly held misconception that 
eating disorders are a lifestyle choice. Eating 
disorders are serious mental illnesses and can 
often be fatal. They are associated with severe 
disturbances in people’s eating behaviours 
and related thoughts and emotions. Common 
eating disorders include anorexia nervosa, 
bulimia nervosa, and binge-eating disorder.

Common eating disorders include anorexia 
nervosa, bulimia nervosa, and binge-eating 
disorder. Treatment for eating disorders  
usually involved a multidisciplinary team, 
including doctors, mental health professionals 
and dietitians. Ongoing therapy and  
nutrition education are highly important to 
continued recovery. 

Other treatment options include  
cognitive behavioural therapy,  
Interpersonal psychotherapy and in some  
cases antidepressants. 

Mental Health First Aid is the help offered to a 
person developing a mental health problem or 
experiencing a mental health crisis. The aims 
are to:

• Preserve life where a person may be at risk  
 of harm 

• Provide help to prevent the mental health  
 problem from becoming more serious 

• Promote recovery of good mental health

• Provide comfort to a person with a mental  
 health problem 

Pharmacists can play a vital role in identifying 
an eating disorder and with actions of mental 
health first aid, direct the patient to where they 
can receive the professional help they need.
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Reflection - Is this area relevant to 
my practice? What is your existing 
knowledge of the subject area? Can 
you identify any knowledge gaps in the 
topic area?

Planning - Will this article satisfy 
those knowledge gaps or will more 
reading be required? What resources 
are available? 

Action - After reading  
the article complete the  
summary questions at www.
pharmacynewsireland.com/cpdtraining 
and record your learning for future use 
and assessment in your personal log. 

Evaluation -  How will you put your 
learning into practice? 

Have I identified further  
learning needs?
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Distinguishing between ‘normal dieting’ and 
Eating Disorder Symptoms:

• Denial of being “on a diet” despite obvious 
restriction and weight loss

• Denial of hunger or craving

• Change in food ‘rules’, e.g. vegetarianism, 
not eating after 6pm

• Attempts to hide weight loss, e.g. wearing 
baggy clothes

• Bathroom trips after eating Ritualised 
behaviours

• Social isolation, low mood

• Increased exercise.

Risk Factors

Some risk factors to developing an eating 
disorder include: 

• Family history of eating disorders

• Depression

• Substance abuse

• Low self-esteem

• Being bullied about weight 

• Having an obsessive compulsive personality 
or being a perfectionist 

Signs and Symptoms

Eating disorders are often accompanied by a 
wide range of warning signs, symptoms and 
complications. Examples may include:

Physical warning signs: 

• Frequent changes in weight/weight loss

• Failure to gain expected weight in a  
child or adolescent who is still growing  
and developing

• Wanting to lose weight when normal  
or underweight

• Dry, discoloured skin or fine hair growing on 
their face and body

• Poor circulation, fluid retention

• Difficulty sleeping, or concentrating

• Digestive problems such as cramps, wind, 
constipation, diarrhoea

• Loss of, or irregular periods

• Unexplained infertility

• Feeling weak, dizzy or tired

• Erosion of tooth enamel, tooth decay

• Muscle weakness

• Cardiac arrhythmias

Psychological warning signs: 

• Pre-occupation with food, body shape  
and weight 

• Extreme body dissatisfaction 

• Distorted body image (e.g. complaining of 
being fat when a healthy weight) 

• Heightened anxiety around mealtimes 

• Depressions, anxiety or irritability 

Warning signs of eating disorders are often 
difficult to detect as the person will often hide 
either and exercising behaviours, will deny 
having a problem and find it difficult to ask  
for help. 

Anorexia and Bulimia are the most common 
eating disorders. The signs and symptoms 
can be similar for both, however the medical 
complications of anorexia are a result of 
weight and loss and malnutrition, where with 
bulimia the complications are associated with 
the mode and frequency of purging. 

Anorexia Nervosa (AN)

Anorexia features food restriction as a method 
to lose weight. Persistent food restriction 
results in a person becoming significantly 
underweight. Losing weight becomes an 
addiction, with a person becoming obsessed 
with restricting, exercising and even misusing 
laxatives and “slimming” medication. Another 
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feature present, which must be present for 
diagnosis is the person experiences an intense 
fear of gaining weight and a lack of recognition 
of the seriousness of the current underweight 
bodyweight. These features can be difficult 
to elicit, and the person can be in complete 
denial of the seriousness of the weight loss 
and the consequences. 

Patients can initially present with AN with 
non-specific symptoms such as abdominal 
pain, bloating, constipation, hair nail or skin 
changes. The first point of contact is usually 
with a GP and is often made by a concerned 
family member. Concerns can be relating to 
weight loss, skipping meals and adopting a 
restrictive diet. 

Bulimia Nervosa (BN)

Bulimia Nervosa is usually characterised by 
episodes of binge eating followed by self-
induced vomiting to avoid weight gain. In 
contrast to someone with anorexia, patients 
with bulimia are more likely to be older and will 
consult their GP or pharmacist without a family 
member being involved. The typical features of 
bulimia nervosa include repeated episodes  
of binge eating, a feeling of lack of control 
during the eating episode, inappropriate 
behaviours to prevent weight gain, such as 
self-induced vomiting, misuse of laxatives or 
excessive exercise.

The effects of Bulimia can be very similar 
to anorexia but can have different physical 
effects. Repeated vomiting can lead to a 
number of complications. Oesophagitis 
frequently occurs and causes symptoms of 
heartburn and chest pains. If the vomiting is 
severe, persistent tears can develop in the 
wall of the oesophagus leading to bleeding 
which may be life threatening. Severe vomiting 
can also result in electrolyte imbalances 
such as low potassium levels. Electrolyte 
imbalances can lead to cardiac problems such 
as abnormal heart rhythms. Calluses may 
occur on the back of the hands from rubbing 
on the teeth to induce vomiting. Inflammation 
of the pancreas leading to abdominal pain 
may occur, the salivary glands can become 
enlarged and painful and acid from the 
stomach may wear away the enamel of the 
teeth leading to tooth decay and gum disease.

Bulimia is more common than anorexia, and 
still affects more women than men. It can start 
out in the same way as anorexia, but episodes 
of binge eating prevent the severe weight loss 
associated with anorexia. This is one of the 
reasons that only a minority of people with 
bulimia get some form of treatment. 

Binge Eating Disorder

People with binge eating disorder engage in 
episodes of binge eating (Eating a lot of food 
in a short period of time with a sense of loss 
of control) but do not engage in any sustained 
weight control behaviours. These episodes of 
binge eating occur at least once per week over 
months or more. The persons body weight 
may vary from normal to overweight to obese. 
People suffering from binge eating disorder 
often feel disgusted, distressed, ashamed or 
guilt about their actions.

Some physical effects of binge eating  
disorder include: 

• Significant weight gain

• Digestive problems

• Joint and muscular pain

• Breathlessness

• Poor skin condition

Binge eating disorders is predominantly more 
common in women, it often occurs later in life 
compared to anorexia and bulimia and affect 
approximately 2-5% of the adult population 
each year. 

TREATMENTS 

Anorexia 

Treatment for anorexia usually involved a 
multidisciplinary team, including doctors, 
mental health professionals and dietitians. 
Ongoing therapy and nutrition education are 
highly important to continued recovery.

The first goal of treatment is getting the patient 
back to a healthy weight. GPs can provide 
medical care and supervise calorie needs and 
weight gain. A Psychologist or other mental 
health professional can help work with the 
patient to develop behavioural strategies to 
help them return to a healthy weight.

Dietitians offer guidance getting back to 
regular patterns of eating, including providing 
specific meal plans and calorie requirements 
that are required to meet weight goals. The 
patient’s family will also likely to be heavily 
involved in helping maintain normal eating 
habits. Cognitive Behavioural Therapy (CBT) 
is a form of therapy that focuses on the 
important role of thinking in how we feel 
and what we do. The main goal of CBT is to 
normalise eating patterns and behaviours to 
support weight gain. The second goal is to 
help change distorted beliefs and thoughts 
that maintain restrictive eating.

Bulimia 

Cognitive behavioural therapy is the best 
treatment option. There are CBP programmes 
that target bulimia specifically. The aim is 
to change eating habits and weight control 

behaviours, as well as the person pre-
occupation with body shape and weight. 
Another treatment that is of benefit is 
interpersonal psychotherapy. The aim of 
this treatment is to help the person identify 
and change interpersonal problems that are 
contributing to their eating disorder. 

Binge eating disorder 

Again, cognitive behavioural therapy is the 
best treatment, aiming to change eating habit 
and weight control behaviours. Interpersonal 
psychotherapy and antidepressants can 
also be of benefit, but the evidence for their 
effectiveness is not as strong as for CBT. 

Crises associated with eating disorders 

There are three main crises that maybe be 
associated with eating disorders:

1) The person is experiencing a medical 
emergency due to malnutrition and other 
complications. Theses include potentially 
fatal complications such as organ failure, 
electrolyte imbalance and bleeding in the 
digestive tract. 

2) The person has suicidal thoughts or 
behaviours. Eating disorders increase the risk 
of suicide and suicide attempts. 

3) The person is engaging is non-suicidal  
self-injury. In people with eating disorders 
they can experience overwhelming feelings 
that may be relieved in binging, purging  
or over exercising or by engaging in  
non-suicidal self-injury. 

Emergency help should be sought if a person 
has any of the following symptoms that can 
indicated a medical emergency:

• Disorientation

• Fainting 

• Throwing up several times a day 

• Painful muscle spasms 

• Chest pain or difficulty breathing 

• Blood in bowel movement, urine or vomit 

• Cold or clammy skin indicating a low body 
temperature 
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• Irregular heartbeat or very low heart beat 
(less than 50 beats per minute)

• Appears extremely thin with a BMI of less 
that 16 

Mental Health First Aid 

Mental Health First Aid is the help offered to a 
person developing a mental health problem or 
experiencing a mental health crisis. The aims 
are to:

• Preserve life where a person may be at risk  
of harm 

• Provide help to prevent the mental health 
problem from becoming more serious 

• Promote recovery of good mental health

• Provide comfort to a person with a mental 
health problem 

The Role of the Pharmacist

As pharmacists, we may come across 
individuals experiencing mental health 
difficulties every day and have a huge role to 
play in recognising and supporting people  
with eating disorders and other mental  
health difficulties. 

If we are concerned about someone with  
an eating disorder the following steps can  
be taken:

1) Approach the person, assess and assist  
with any crisis - Before approaching 
the person, make sure you have an 
understanding of eating disorders. Ensure 
you have done some research from reliable 
sources such as from an eating disorder 
support organisation or another health care 
professional. It can be better to approach 
the person alone as too many people can be 
overwhelming. If there are no concerns that 
the person is in a crisis you can begin by 
asking them how they are feeling and how 
long they have been feeling that way. 

2) Listen non-judgmentally - Listen to the 
persons worries and concerns, they may 
be suffering from depression or anxiety. It is 
important that you remain calm and listen to 
all of what the person is saying even when 
you might not agree with their thoughts about 
themselves and food. 

3) Give support and information - The aim is 
to provide support to person in a way that 
makes them feel safe and comfortable to 
seek treatment or find someone else then 
can talk to openly about their eating disorder. 
Reassure the person that people with eating 
disorders can get better and give them 
information about eating disorders and the 
help that is available. 

4) Encourage the person to get appropriate 
professional help - Offer to help the person 
to get the help that they need, explain that 
their behaviours may indicate a problem than 
needs professional attention. 

5) Encourage other supports - Encourage 
the person to talk to their family and friends 
who can support them, and direct towards 
organisations that provide information and 
support for people with eating disorders.

Helpful Resources 

Bodywhys: The national eating disorder 
association of Ireland. There is a variety of 
supports available for people with eating 
disorders including online support groups  
and face to face support groups.  
Helpline 1890 200 444

Beat: beating eating disorders 

This is a UK website which is run by the Eating 
Disorders Association of the UK. There is 
information available for consumers, families 
and professionals.

S
Self-Appraisal

WHAT I intend to learn and why

When I completed the PSI Pharmacy Assessment 
System, two of the ‘areas for improvement’ identified 
from the ‘Management and Supervision’ section and 
the ‘Sale and Supply of Non-Prescription Medicines’ 
Section related to providing evidence that all staff 
are trained and competent in their role. I realised 
that I have no formal method of standardising or 
demonstrating staff training and I want to address this.

P
Personal Plan

HOW I intend to learn it

I plan to research training options available  
in Ireland.  

I plan to ask my staff to bring in their course 
completion certificates.

I plan to speak to staff at performance appraisal to 
explore their learning needs.

A
Action

What I actually did

I reviewed IPU OTC off-site training and 
distance learning. 

I read OTC related articles in pharmacy magazines 
such as IPN. 

I spoke to my staff about their qualifications and 
training needs.

I contacted www.4FrontPharmacy.ie  for a demo of 
their online Pharmacy Training Programme.

D
Document What I have 

learned specifically

Three key realisations 

• Training staff to manage OTC sales of medicines is a 
core part of the Medicines Supply Chain.

• The true cost of off-site training, taking into account 
the training fee, travel expenses, overnight and food 
expenses, pharmacy cover, day’s wages for person 
attending the training. 

• The value of online team training extending 
beyond the expertise, to include leveraging and 
implementing whole team learning with marketing 
and sales activities, for the sake of patient care.

E
Evaluate ONE example of how I  

put my learning into practice

• By using an online programme designed by 
pharmacists for pharmacy teams, at the tip of a 
button, I can demonstrate my team’s up-to-date 
training and meet PSI training guidelines. 

• I can now concentrate on leveraging the  
expanded team skill base to extend my pharmacist 
service offering.

• My time is now used for higher value activities that 
ONLY a pharmacist can do, and I am confident  
that OTC sales conducted by my staff, will be 
referred appropriately.

OTC Team Training


