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ABSTRACT 

Globally, the correlation between beauty ideals and thinness, further amplified by the influential presence of 

social media, has contributed to the increasing prevalence of eating disorders. Eating disorders, which are 

interrelated to preoccupations over one’s body image and body weight, give rise to a number of medical, 

functional, social, and mental health complications, hence presenting substantial dangers to the overall well-

being of the general population. This study conducted a comprehensive assessment of more than 50 scholarly 

articles pertaining to the topic, with the aim of assessing the present status of eating disorders and exploring the 

existing initiatives in the prevention and treatment of such diseases. 
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INTRODUCTION 

During the period of adolescence, there is a notable tendency for eating disorders to emerge, resulting in 

substantial consequences for an individual's physical health and mental health.  Guided by the escalating 

incidence of eating disorders in contemporary times, there is a constantly growing amount of scholarly inquiry 

aimed at investigating the methods and strategies for averting, regulating, and assessing the effects and impact 

of said effects of eating disorders on individuals. Hudson et al. [2] reported that the prevalence of binge eating 

disorder (BED) surpasses that of BN or AN, and its prevalence is experiencing a more rapid increase compared 

to the aforementioned disorders.  In Figure 1, three major eatind disorders and their symptoms are shown.  

 

Figure 1. Common Signs of Eating Disorders 

Hudson and colleagues (2010) underscored the significance of BED as a substantial concern within public health. 

The condition known as BED has been found to have associations with obesity, diminished quality of life, 
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disengagement from social activities as a result of physical inactivity, and symptoms of sadness. According to 

Grucza (3), notable amounts of people diagnosed with BEDare reported to have a body mass index that is higher 

than 25, with around 70% of these individuals falling into the obese category. According to Grilo (4), it was also 

emphasized that a significant proportion of persons diagnosed with BED experience psychological distress, with 

around 74% being affected.  

Eating disorders are often difficult to diagnose by the patients themselves due to shame and denial, making 

access to treatment challenging for this reason. According to Crow [5], less than half of patients with eating 

disorders seek treatment. Therefore, it is necessary not only to develop treatment methods but also to create 

public awareness strategies. Teaching the public that eating disorders are tangible health issues, and like any 

organic health problem eating disorders need to not be ignored but to be diagnosed and treated, is the first step 

to raising awareness. However, the public and especially the patients need also to understand that the treatments 

cannot be successful without a willing patient that cooperates with the treatment procedures. Developing 

strategies to raise awareness in public about the reality that eating disorders are like any other health problem 

that they are not, in fact, something to be ashamed of or denied, and that they can lead to serious consequences, 

even death if left unaddressed, is essential. 

Watson et al. [1] have categorized prevention programs for eating disorders into different methods, including 

face-to-face and online interventions, as well as universal and selective interventions targeting higher-risk 

groups. According to the results obtained in the same study, universal approaches emerge as an approach that 

minimizes risk, particularly by leveraging the power of the media. In selective prevention methods, the 

dissonance-based approach has been identified as the most efficient method. Additionally, Watson emphasizes 

that eating disorders can occur at any age, highlighting the importance of addressing this issue universally rather 

than focusing on specific age groups. According to Arcelus et al [6], AN and BN are more prevalent, especially 

in girls under the age of 15, and directly impact social life. Similarly, Smink et al.[7] emphasize that eating 

disorders are more prevalent, especially during the preadolescent period. Herpertz-Dahlmann [8] et al. highlight 

that adolescent girls are more frequently faced with these disorders compared to adolescent boys. Thirteen 

percent of girls show symptoms of eating disorders.   

In the study by Vanie et al. [9], it was noted that body dissatisfaction is significantly more common in females 

compared to males and females have higher self-awareness regarding this matter when compared to males. 

Another research group [10], in their study, reported that women engaged in sports have a higher body obsession 

compared to men. 

The increasing use of social media, body dissatisfaction, and low self-esteem are identified by Jacobi et al. [11] 

as key factors contributing to the rise of such disorders. All studies indicate that eating disorders are on the rise, 

especially during childhood and adolescence, emphasizing the necessity to develop prevention programs tailored 

to this age group.  

Zanelle and Lee (12) underscored the significant rise in eating disorders globally, with an increase of over 30%. 

Furthermore, there has been a growing probability of encountering AN and BN. The study primarily examined 

seven fundamental theories, specifically self-esteem theory, interpersonal theory, emotion regulation theory, 

executive function theory, social neuroscience theory, theory of mind, and trans-diagnostic theory. Upon 

thorough examination of the enormous corpus of literature pertaining to disordered eating, a number of 

deficiencies and limitations in the existing research were identified as seen in Table 1. The next section will 

focus on areas for improvement using a more comprehensive approach. By collecting the entire body of 

literature, potential research and intervention insights can be gained. 

Table 1. Highlights and disputations in the seven theories and the major correlated variations  on eating 

disorders [adopted by ref 12] 

Theory Important Highlights 

Self-esteem The role of bidirectional mediation on disordered eating; the interpersonal motivation 

element; the vicious circle between low self-esteem, body dissatisfaction, and  
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disordered eating 

Interpersonal social influence; relational stress; conflict; and unfavorable interpersonal 

assessments; heighten the impact of social phobias on the symptoms of disordered 

eating 

Emotion regulation Overall affect, stress reactivity factor, binge eating and the behaviors that 

unintentionally occur to compensate and numb negative emotions, and restrictive 

diets to improve self-regulation 

Executive function (EF) Impulsiveness, decision-making process, mental flexibility/shifting capacities, 

global understanding, and span of attention are among the cognitive and 

neurobiological factors. Executive function deficiencies and poor eating behavior are 

ambiguously correlated. 

Social Neuroscience biological factors; neurological mechanisms; stimulation of particular neurological 

pathways during social interactions; impact on eating habits and concerns about body 

image 

Theory of mind (ToM) Perspective-taking as it relates to development; the ability to interpret the ideas, 

feelings, and mental states of others; Mixed findings on ToM deficiencies in people 

with eating disorders 

Transdiagnostic factors that both restricting and binge eating have in common; Mechanisms including 

psychological, neurological, and cognitive transdiagnostic data to explain the range 

of eating behaviors 

Because of the scarcity of information, the treatment of eating disorders is often perceived as a challenging 

process. The problem is frequently overlooked or denied. Therefore, it is necessary to develop new and 

innovative treatment methods, raise public awareness about this issue, and ensure access to treatment even 

through online platforms [13]. Within the scope of this literature review, meta-analyses related to this topic will 

be provided, and statistical study results will be presented. Another part of the study will present information 

obtained from the literature about both traditional and modern treatment methods developed in recent years with 

the advancement of technology  

META- ANALYSIS STUDIES 

In their work, Litvin et al. (2014) conducted a comprehensive review and meta-analysis of glutathione (GSH). 

This study also took into account comparisons between conventional face-to-face therapy and interventions with 

control groups. A total of 39 research, including a sample size of 3396 participants, met the inclusion criteria for 

the self-help/guided self-help conditions. The findings indicated that both guided and unguided self-help 

interventions demonstrated a statistically significant, albeit small, negative effect size in comparison to 

alternative therapies (n = 15; g = -0.17; 95% CI: -0.27 to -0.07, p < .01). Conversely when held in comparison 

with the control group, these interventions exhibited a moderately positive effect size (n = 44; g = 0.49; 95% CI: 

0.37 to 0.61, p < .01).   

In their research, Huey et al. (15) categorized a total of 271 female participants into three distinct groups. The 

groups included in this study are categorized as follows: Internet dissonance-based intervention (DBI-I), Internet 

cognitive-behavioral intervention (CBI-I), and no intervention (NI), using random assignment. The initial two 

categories of interventions involved the implementation of online sessions on a frequency of four times per week. 

Based on the findings, there was a notable decrease in body dissatisfaction among women who underwent both 

the initial and subsequent forms of treatment. The initial intervention resulted in a decrease in eating pathology 

as opposed to the control group that received no treatment. 

Mara et al. [16] performed meta-analysis to assess the effectiveness of guided and unguided self-help treatments 

for eating disorders prevention and treatment in young adults that were aged between 13 and 24 years. Given 

that eating disorders bimodally peak between the ages of 13–14 and 17–19, it is crucial to look at young adults 

more broadly instead of focusing solely on teenagers. In the study, research was conducted on a group of 985 
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participants with an average age of around 19. After treatment, self-help intervention was found to have a very 

small impact although after statistical analysis this effect was found to be insignificant. 

In a research conducted by Austin in the year 2000, a total of 20 distinct experimental intervention studies were 

analyzed. The findings of this investigation indicated that the interventions investigated did not result in any 

discernible increase in treatment outcomes [17]. In a study conducted by Stice (2007), contrasting the findings 

from seven years prior, it was ascertained that out of the prevention programs that were incorporated in the study, 

%51 yielded a noteworthy decrease in at least one risk factor associated with eating disorders. Additionally, 29% 

of the programs were successful in mitigating eating disorder-related behaviors among the participants. 

In the study by Beccia et al.,[19] two meta-analyses were conducted. The first one pertains to mindfulness-based 

interventions versus control and their short-term effects post-treatment, while the second one focuses on control-

based mindfulness interventions and their long-term effects. The findings of this review imply that specific 

mindfulness-based programs that involve meditation may decrease eating disorder risk factors and increase 

protective variables, albeit conclusions can only be reached from a limited volume and quality of research. Given 

these findings, more study is required to determine the most effective way to carry out such interventions and 

the influence of mindfulness on these results. 

The study administered by Shaw et al. (2020) aims to examine a potential relationship between baseline eating 

disorder risk factors and symptoms and sexual orientation, specifically categorizing individuals as either 

heterosexual or sexual minority. Additionally, the study investigates whether the effects of interventions are 

moderated by dissonance-based Body Project variants, as well as the association between baseline risk factors 

and changes in future eating disorder symptoms. A total of 680 women with body shape dissatisfaction were 

subjected to random assignment, wherein they were allocated to one of three groups: the Body Project, the eBody 

Project, or a control group that viewed educational videos. Subsequently, the participants proceeded to fill out 

questionnaires pertaining to risk variables and symptoms associated with eating disorders during the pretest, 

posttest, and follow-up assessments conducted at six, twelve, twenty-four, and thirty-six months. The findings 

of the study showed that women who identify as sexual minorities exhibited elevated levels of sad mood and 

reduced psychosocial functioning at the beginning of the study. However, there were no discernible disparities 

in other characteristics associated with the emergence of eating disorders or the manifestation of related 

symptoms.  

In light of the reviewed studies, several key limitations can be identified: 

1. The majority of the studies were conducted with female participants, limiting their ability to represent 

the broader population. 

2. Similarly, another constraint is that most studies focused on adolescents and young adults, making their 

findings applicable only to specific age groups. Consequently, older individuals and those from diverse 

socioeconomic backgrounds remain underrepresented. 

3. Given that the results primarily examine a specific demographic, the generalizability of the findings is 

restricted. 

4. From a methodological perspective, some studies rely solely on self-report measures, with limited use of 

more objective assessment techniques. 

5. Another notable limitation is the short follow-up periods in certain studies, which makes it difficult to 

assess the long-term effects of the interventions. 

PREVENTION METHODS 

Eating disorders pose a substantial challenge within the domain of public health. Based on data derived from a 

nationally representative sample [21], the estimated lifetime prevalence rates of diverse eating disorder 

diagnoses, including AN, BN, binge eating disorder, and other particular feeding or eating disorders, are reported 

to be 4.95% among women and 2.24% among men. Furthermore, it is worth noting that empirical evidence 

obtained from population surveys suggests that around 12.5% of adolescent and young adult females residing in 

the United States exhibit eating pathology. This encompasses a spectrum of disorders including threshold,  
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subthreshold, and atypical eating disorders [22].  

Numerous therapy modalities have been devised due to these rationales. In their 2004 study, Stice and Shaw [23-

25] categorized preventative programs into three distinct groups: general psychoeducational programs, media 

literacy programs, and selectively delivered interactive programs that specifically address psychological and 

behavioral risk factors. In the aforementioned study, it was determined that the aforementioned programs 

exhibited a level of effectiveness amounting to 51%. This section presents a comprehensive overview of the 

treatment and preventative strategies highlighted in many scholarly investigations.  

Guided Self Help (GSH) 

One of the treatment methods is the guided self-help (GSH) approach. Banasiak et al. [26] provide GSH as a 

primary care service in their study. The study investigated the GSH process guided by general practitioners and 

its effects within 3-6 months. According to the results, the GSH method demonstrated faster improvement 

compared to the DTC method.  

 Physiological Therapy (PT) 

According to Bower et al [27], the current demand for psychological therapy cannot be satisfied by traditional 

forms of delivery. Alternative delivery methods including short-term therapies, group therapy, and self-help may 

be beneficial. Delivering alternate types of therapy using a tiered care model has considerable potential to boost 

the effectiveness of therapy and guarantee positive patient outcomes.  

One of the methods that can be considered among psychological treatment approaches was proposed by Sigall 

and Pabst [28]. Providing education in schools to counteract body-based intolerance and increase students' 

awareness in this regard is a method that can prevent eating disorders. Particularly, it has been commented that 

understanding and learning the connections regarding how the body is utilized could be beneficial for both staff 

and students. 

Cognitive Behavioral Therapy (CBT) 

Carter and Fairburn (1998) recommended cognitive-behavioral therapy (CBT) as a potentially efficacious 

treatment modality for patients diagnosed with BED. According to the aforementioned study, CBT is found to 

have a significant impact in mitigating related symptoms, including concerns related to body weight and self-

esteem problems that are exacerbated by one’s perception of their body. 

The results of the online-guided self-help program for BN, which was carried out in four European countries as 

a component of the SALUT European research project, have proved that symptoms of eating disorders decrease 

in patients who take part in the programs. The fact that the same decrease in symptoms was seen in all four of 

the countries that were involved in this study also shows the importance of the programs in helping patients and 

further validates the results [30].  

Carrard et al [31] performed a randomized study with control groups to examine the effectiveness of Online self-

help treatment for BED that is based on CBT. According to their results, this method improved important aspects 

of the sickness. It served as many participants' initial eating disorder treatment they wouldn't have known where 

to look for assistance without the visibility that the Internet offers. Some individuals who still required assistance 

after the online intervention were more eager to speak with a clinician. These factors allow for the 

recommendation of an Internet self-help program as a first line of BED treatment. 

Fichter et al. [32,33] conducted an investigation on the CBT-based prevention program for patients currently 

diagnosed, treated, and discharged with  AN. The program was associated with small improvements in clinician-

rated BN and global eating disorder psychopathology at the end of the intervention. 

Media Literacy 

Programs such as Life Smart and MABIC-Project have been proven to be effective in preventing the emergence  
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of eating disorders in both children and teenagers. In these programs that use an interactive approach, the worst-

case scenarios that an individual might face in the case of an eating disorder are emphasized, and protective 

behaviors are attempted to be instilled. Similarly, the World Health Organization (WHO) also stressed the 

essential role of life skills education in avoiding psychosocial health problems in 1997. Utilizing the power of 

media at this point is an extremely effective approach [34,35].  

The Project EAT (Eating Among Teens) model, emphasizes that regular family meals, where the family sits 

down together, are a particularly protective model for girls. This model contains significant findings suggesting 

that these meals can reduce the risks of eating disorders for girls and have a positive impact. Therefore, situations 

where family meals are regularly held and take place in a positive atmosphere are recommended as an effective 

strategy for preventing eating disorders [36]. 

Mindfulness-based interventions 

Programs based on mindfulness practices have significantly increased in the last decade. The mentioned term 

'mindfulness' carries the meaning of focusing on the present moment. Moreover, it aims to break the taboo of 

feeling weak created in the mind, based on mental development. In other words, enhancing the mind's influence 

on the body actually forms the basis of mindfulness practices. For instance, areas like yoga, pilates, and hypnosis 

techniques involve mindfulness practices [37].  

In their study conducted in 2014, Goyal et al. [38] argued that with the increasing prevalence of mindfulness 

practices, negative effects created in the mind could be reduced, and the focus on body image impact could be 

diminished. Many studies supporting Croll et al.'s [39] findings have been conducted in this regard. In their 

study, Coral et al. [39] argued that mindfulness education conducted during childhood serves as a protective 

measure against eating disorders 

Internet-Based Interventions 

The utilization of information and communication technologies has grown more widespread in the treatment of 

eating disorders, as a result of technological advancements. These interventions have the potential to prevent 

and raise awareness about eating disorders through fostering psychological awareness. The impact of 

technology-driven educational interventions on public health remains an area of ongoing investigation, with a 

very small body of research currently available. The research conducted by Bauer et al. [40] presents an 

introduction to ProYouth, an internet-based eating disorder prevention program implemented in Europe. Despite 

the limitations of the acquired data, they demonstrate a remarkable level of potential. 

Student Bodies, the first internet-based program, is a diagnostic, treatment, and prevention program for eating 

disorders [41]. The program involves creating discussion groups, which are guided by a professional moderator. 

Observations conducted after participants worked through the educational modules for eight weeks showed a 

significant decrease in concerns about gaining weight, especially among at-risk participants. In 2006, a study 

was conducted on 480 female college students as part of the same program [42]. Following additional mediator 

analyses, it was seen that the online program effectively decreased the emergence of clinical and sub-clinical 

symptoms of disorders of eating among partakers who were either obese or reported to show compensatory 

behaviors at the beginning of the study. 

The National Institute for Health and Care Excellence (NICE), which is based in the United Kingdom, has 

undertaken assessments about the efficacy of online therapeutic approaches [43]. The findings are presented in 

line with the guidelines that are made clear in the Preferred Reporting Items for Systematic Reviews and Meta-

analyses.  

Cognitive Dissonance-Based Interventions 

The Cognitive Dissonance program was developed by Eric Stice [44] and its main purpose is to break the 

perception of thinness as perfection, especially among young women. The study was conducted with three groups 

and aimed to create the perception that beauty is not parallel to thinness. In this context, the groups engaged in 

information exchange and idea sharing to discuss what benefits they could provide to each other [44]. 
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The Cognitive Disease program's societal Power Domain empowers participants by actively promoting a critical 

viewpoint toward societal structures (such as financial organizations), criticizing these institutions rather than 

people's bodies. Additionally, participants work together to establish alternative peer norms for appropriate 

dialogues that reject resistant dialogues and endorse resistant self-talk through in-depth conversations and role-

playing with peers (e.g., undergraduate and graduate facilitators) [45]. 

In a recent study conducted by Stice et al. (46), it was discovered that interventions based on cognitive dissonance 

resulted in noteworthy decreases in risk factors and symptoms associated with eating disorders. These risk factors 

and symptoms encompassed dissatisfaction with one's body, internalization of the thin ideal, negative emotions, 

and engagement in dieting. The observed reductions were found to be significantly greater when compared to 

control conditions and alternative prevention strategies. Furthermore, Amaral and Ferreira [47,48] conducted a 

study that demonstrated the beneficial impact of the Body Project in promoting a positive body image, namely 

by enhancing individuals' ability to value and appreciate their own bodies. The observed outcome can be ascribed 

to the wide range of activities in which participants were involved during the Body Project intervention. These 

activities effectively diminished their inclination towards the thin ideal and fostered a heightened level of body 

acceptance. 

Rebel [49] , another cognitive dissonance-based program, is an active engagement program developed to create 

social solidarity, challenge societal perceptions, and eradicate the perception that psychological vulnerability is 

beauty. The initial results of the study suggest positive changes in self-esteem; however, they did not yield a 

statistically significant outcome. In another study, the same researcher [50], explored whether participants could 

increase their sense of empowerment and reduce the risk of eating disorders with an enhanced version of the 

program. The program, conducted based on the students' voluntary participation, revealed that the participating 

students' misconceptions about thinness were dispelled, and they gained an understanding of the risks associated 

with eating disorders. 

It has been demonstrated by Becker et al. [51-53] that disordered eating prevention programs based on CDB are 

successful in reducing levels of body dissatisfaction, disordered eating, and risk factors for eating disorders.  

Discussion About Prevention Programs  

On the other hand, only a few studies have looked into the variables that can affect how well eating disorder and 

obesity prevention programs work. These elements might influence the intervention's improvement and inclusion 

criteria. Stice et al [54] looked at variables that would mitigate the impact of Project Health, which includes 

cognitive dissonance exercises, and the Healthy Weight eating disorder/obesity prevention program, which 

promotes gradual healthy adjustments. Pretest, posttest, and 6-, 12-, and 24-month follow-up evaluations were 

done by college students (N = 364, 72% female) who were randomly assigned to either these interventions or 

the instructional video condition and who were at risk for both outcomes due to weight issues. When compared 

to video checks, Healthy Weight and Project Health dramatically reduced the symptoms of eating disorders in 

people who had higher levels of negative affect, emotional eating, and dietary fat/sugar intake. 

 Despite the extensive presence of preventive method studies in the literature and the research conducted by 

many scholars on various methods, obtaining definitive information about the effectiveness of methods is 

challenging. Völker et al. [55] argued that mediator analyses are necessary for this purpose. Mediators refer to 

changes or events that occur during the ongoing intervention after the starting point and before the outcome 

assessment. Information about mediators is essential to identify effective and ineffective parts of interventions, 

aiming to optimize the therapeutic and economic aspects of interventions. 

In the study by Depa et al [56], in a study employing numerous subscales of the Food Choice Questionnaire 

(FCQ) that measure different motivations for food choice, after adjusting for weight management motivations, 

a significant association between health motivations for food choice and TOS ON was not detected. This shows 

that the drive to eat nutritious foods in ON is predominantly characterized by weight worries. 

In 2017, Hilbert [57] did a comprehensive analysis comparing the existing guidelines for the diagnosis and 

treatment of eating disorders. This study revealed notable variations and contradictions within the guidelines. In 
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a study conducted in 2018, Zeeck et al.[58] posited that adolescents exhibited a higher susceptibility to weight 

gain in comparison to adults. Conversely, a subsequent meta-analysis conducted by Murray et al. [59] in 2019 

revealed no discernible disparities between adolescents and adults in this regard. Solmi et al. (2021)  [60] 

suggested that the reliability of guidelines cannot be deemed absolute. The aforementioned literary works serve 

to underscore the ongoing significance of this subject matter, necessitating additional scholarly inquiry, given 

its inherent paradoxical nature. 

CASE STUDIES AND REAL-WORLD EXAMPLES 

Viljoen et al. investigated the application of Integrated Enhanced Cognitive Behavioural Therapy (I-CBTE) for 

a patient with severe and longstanding anorexia nervosa, accompanied by multiple comorbidities, including 

organic hallucinosis, complex post-traumatic stress disorder (CPTSD), and severe self-harm. The patient was 

diagnosed with anorexia nervosa following a traumatic brain injury in 2000. Despite the administration of 

various psychotropic medications, standard treatments remained ineffective for 17 years.In this study, the I-

CBTE model was specifically implemented for this patient. The treatment process consisted of 13 weeks of 

inpatient care, followed by 7 weeks of stabilization and up to 40 weeks of outpatient care. Key innovations 

included the introduction of MDT admission planning meetings. This preparatory process aimed to enhance 

patients’ sense of control and autonomy, fostering therapeutic alliance and trust prior to admission, which is 

critical for successful engagement and treatment outcomes. Additionally, the approach improved the rate of 

weight restoration to 1–1.5 kg per week [61]. In the study by Khairani et al [62]., the outpatient treatment 

approach for an adolescent diagnosed with moderate anorexia nervosa was examined. The diagnosis was 

established based on the fulfillment of four specific criteria. The patient's treatment was managed in an outpatient 

clinic by a multidisciplinary team, including a dietitian, psychologist, and child psychiatrist. The treatment 

process was structured around four key principles: (i) weight restoration, (ii) psychological intervention, (iii) 

pharmacological treatment when necessary, and (iv) long-term follow-up to prevent relapse. Psychological 

interventions included supportive therapy, behavioral interventions, assessment of the patient’s insight, 

enhancement of motivation for recovery, and resolution of family conflicts. The treatment was successfully 

implemented without the need for pharmacological intervention. In their study, Marcolini et al. [63] focus on 14 

patients from the Eating Disorders Outpatients Unit at Maggiore Hospital in Bologna, who were either currently 

receiving treatment or had been previously treated between January 2012 and May 2023. The study examines 

the effects of the disorder, treatment adherence, and identifies variables that help understand the complexity of 

the condition. A key finding from the study is that the ego-syntonic nature of the illness often makes patients 

reluctant to seek treatment, while the healthcare system struggles to recognize the issue at early stages. 

Additionally, the presence of occupational and social dysfunctions further contributes to the chronicity of the 

disorder.  

Lis et al. [64] conducted a case study aimed at demonstrating how a newly developed tool for assessing 

attachment patterns could be useful in a multimethod personality assessment and treatment plan. As a result of 

the study, they argue that attachment is not only a categorical classification but also a dynamic tool that can 

provide information about personality functioning.  

In the studies by Davies and Tchanturia [65], the aim was to demonstrate how cognitive remediation therapy 

(CRT) can be used as part of the treatment for anorexia nervosa (AN) when other therapies, such as cognitive 

behavioral therapy (CBT), are too complex and intense for the patient to engage in. The purpose was to stimulate 

mental activities and improve thinking skills and information-processing systems. Their results showed a 

significant improvement in cognitive set-shifting skills after 10 sessions of CRT. 

CONCLUSION  

In this article, it is asserted that the association of global beauty standards with thinness triggers eating disorders, 

particularly when social media plays an active role. It has been emphasized that eating disorders associated with 

shape and weight concerns pose significant risks to the public's physical, functional, social, and mental health. 

This study examined the current state of eating disorders and delved deeply into eating disorder prevention and 

treatment efforts by reviewing more than 50 articles on the subject. 
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It has been stated that eating disorders become particularly apparent during adolescence and that this period has 

a substantial impact on the physical and mental health of individuals. It has been stated that extensive research 

has been conducted on the prevention, treatment, and effects of eating disorders in recent years due to the rising 

prevalence of these conditions. 

Studies have categorized eating disorder prevention programs using various methods, including universal and 

selective measures, and emphasized the effectiveness of these programs. In addition, cognitive dissonance-based 

interventions have been shown to substantially reduce the risk factors and symptoms of eating disorders and to 

be particularly effective in individuals with negative mood, emotional eating, and high levels of dietary fat/sugar 

intake. 

Consequently, it appears that various methods are effective for preventing and treating eating disorders and that 

these methods have positive effects on certain risk factors and symptoms. However, it has been emphasized that 

studies in this area require additional research and analysis and that for the effective prevention and treatment of 

eating disorders, more knowledge and understanding are necessary. The purpose of this article is to cast light on 

future research into the prevention and treatment of eating disorders. 

One of the significant findings of the study is the actionable policy recommendations for improving public health 

in resource-limited settings. In these settings with limited resources, it is essential to use existing resources 

effectively for health interventions to be successful. This necessitates increasing the cost-effectiveness of 

preventive health programs and reaching wider target audiences. Community-based interventions play a critical 

role in contributing to public health and can yield effective results by raising community awareness. Digital 

health applications, on the other hand, can increase access to health services in resource-constrained regions and 

offer low-cost solutions. Health services offered over the internet and mobile platforms can reach broader 

populations by increasing accessibility. Additionally, improving public health literacy can greatly enhance the 

effectiveness of health policies, particularly in such environments. Individuals and communities can be made 

aware of healthy living habits and disease prevention through educational programs. Finally, early detection and 

intervention of health problems are of great importance. Early intervention can prevent problems from escalating 

and avoid larger health expenditures in the long run. 
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