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Abstract

There are growing calls for a comprehensive, evidence-based national eating disorder (ED) strategy for England.
This is due to the rising prevalence of EDs, the lack of national guidance around different ED presentations (and
potentially varying treatment needs), ad hoc data collection, and inconsistencies in both care and evaluation of
service provision quality. Furthermore, the shift towards remote delivery of care during the COVID-19 pandemic
underscores the need for government strategy to include specific guidance on remote delivery of ED services.
The increased use of remote healthcare presents an opportunity to mitigate regional disparities in the provision of
care. However, there are distinct challenges when delivering ED services remotely. In this position paper, we firstly
highlight the growing need for a comprehensive national ED strategy to combat the rising prevalence and harm
of EDs. Secondly, we specify the importance of ensuring that future governmental strategy incorporates evidence-
based guidelines specific to remote delivery of ED services. This is crucial for promoting consistent provision of ED
care. We set out the lack of comprehensive national data, and the need for further research into remote service
delivery.
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Introduction

Eating disorders (EDs) are a major public health con-
cern for the United Kingdom (UK), with an estimated
1.25 million people in the UK having an ED [1]. The total
financial cost of EDs to the English economy in 2020 was
estimated at £8 billion (including National Healthcare
Service [NHS] expenditure, carer costs, personal finance
costs, and productivity loss) [2]. The Mental Health of
Children and Young People (MHCYP) survey estimates
that 12.5% of 17 to 19-year-olds in England reported hav-
ing an ED in 2023, compared with 0.8% in 2017 [3]. Dur-
ing this time, rates amongst this age group rose from 1.6
to 20.8% in women and from <0.1 to 5.1% in men [3].
These rates are likely to be a significant underestimation
due to most individuals who experience EDs never seek-
ing help [4—6].

The NHS in the UK serves as the overarching term
for the health systems of England, Scotland, Wales, and
Northern Ireland. Since the transfer of powers to each of
the devolved nations in 1999, health matters have largely
fallen under their separate jurisdictions [7]. This paper
calls for the Government to set out a comprehensive
strategy for tackling EDs in England. Here we describe
current services and levels of performance, pathways to
improvement, and the Government’s approach to public
health. We also echo recent calls [8, 9] for the Govern-
ment to provide a national strategy to combat the rising
prevalence of EDs in England. In 2019, the Public Admin-
istration and Constitutional Affairs Committee reported
that, “the lack of precise information on the prevalence
of eating disorders is shocking” and that this, “limits the
ability of NHS commissioners to gauge what services need
to be provided and encourages them to devote resources
to better recorded diseases and conditions” [10]. There
have been calls for increased collection and availability
of data by Members of Parliament (MPs) from across the
political spectrum [11] to facilitate research and provide
a better understanding of experiences of EDs across the
country.

EDs increase the risk of premature death, with anorexia
nervosa having a higher mortality rate than any other
mental health disorder [1, 12]. Early diagnosis and treat-
ment are crucial [13]. However, several barriers to sup-
port have been highlighted, such as the level of stigma
still associated with EDs [14] and a widespread lack of
understanding amongst primary healthcare profession-
als (including around varying types of ED presentations)
[15, 16]. Guidance from the Royal Society of Psychiatrists
(2022) sets out that BMI (Body Mass Index) should not
be the sole indicator in assessing the need for ED treat-
ment, yet there remain many instances whereby indi-
viduals report that their referral for treatment appears
to be based on BMI [8, 17]. Even for diagnosed patients
who can access NHS services, delivery of care, including
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the provision of care pathways for long-standing and
severe illness, is varied [18, 19]. There is also a worrying
trend towards identifying some patients as ‘untreatable’
including an emergent controversial discussion regard-
ing whether palliative care is an appropriate treatment
response in some ED cases [20—22]. The number of indi-
viduals without a formal ED diagnosis due to not being
able to access NHS services is also growing [15, 23-25];
often attributed to a lack of local services, or services
being stretched to capacity [18, 24, 26]. Additional bar-
riers to treatment have also been experienced by margin-
alised or underserved communities. For example, there is
evidence of insufficient support for minority ethnic indi-
viduals due to delayed recognition of EDs within these
communities by service providers, and limited service
capacity and/or understanding to address culturally spe-
cific factors critical for diagnosis and recovery [27, 28].
Young people with minority sexual orientations and/or
gender identities can also face barriers in accessing care,
including a lack of discrimination-informed approaches
[29, 30]. Furthermore, men with EDs are also often
underserved by ED services due to persistent misconcep-
tions that EDs ‘only affect women’ [31, 32]. These barri-
ers to support illustrate the need for more equitable and
person-focused interventions [2].

Government strategy for public health

In 2017, the Parliamentary and Health Service Ombuds-
man (PHSO) published their damning assessment on
‘How NHS eating disorder services are failing patients’;
making several recommendations for improving care
[33]. However, in 2023, the PHSO stated that the Gov-
ernment had made “little progress” in implementing the
recommendations and that, since the beginning of April
2019, the PHSO had received 234 complaints about ED
services [34].

The 2019 NHS Long Term Plan [35], declares a com-
mitment to improving treatment for mental health,
including EDs, and a ringfenced local investment fund
worth “at least £2.3bn a year by 2023/24” [36]. However,
the plan was created before the COVID-19 pandemic,
which subsequently changed the landscape of health-
care delivery. In August 2023, the previous Government’s
interim report on its Major Conditions Strategy stated
that mental ill health would be prioritised as part of the
framework to target six groups of major health conditions
(cancers, chronic respiratory disease, cardiovascular dis-
ease, dementia, musculoskeletal disorders, and mental ill
health) [37]. EDs were featured in multiple health poli-
cies drafted by the previous Conservative Government,
including the suicide prevention strategy for England, in
2023 [38], which states that one-quarter to one-third of
people diagnosed with anorexia nervosa or bulimia ner-
vosa have attempted suicide, and that the Government
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“intends to explore opportunities to improve the quality of
care for patients with these diagnoses” The 2022 Women’s
Health Strategy for England [39] also declared a commit-
ment to developing a deeper understanding of the causes
of mental ill health, including conditions with higher
rates of prevalence in women, such as EDs. No equiva-
lent strategy currently exists for men’s health, despite
growing calls from politicians and campaigners [39, 40]
and research indicating that around 1-in-4 of those living
with an ED are male [41, 42].

Despite reference to the importance of addressing
EDs, the previous Government did not present a clear
strategy for ED services in England. Such strategies
have been published in other countries. For example,
the National Eating Disorders Collaboration (NEDC),
funded by the Australian Government, published the
National Eating Disorders Strategy 2023-2033 aiming
to provide a nationally consistent, evidence-based sys-
tem of care and highlight the importance of remote ED
services [43]. Similarly, the National Public Health Ser-
vice for Wales set out its ED Framework with the Welsh
Government conducting a wide-ranging service review
in 2018 [44, 45]. More recently, in November 2024, the
Scottish Government published a National ED Specifica-
tion that “outlines a national baseline of eating disorder
service provision for the delivery of person-centred, safe,
and effective care” [46). The specification was developed
to complement broader mental health policies and was
drafted in response to a national review of ED services
and extensive public consultation [47].

A national eating disorder strategy

In 2022, the Health and Social Care Committee (HSCC)
recommended “that the Government develops a national
eating disorder strategy that aims to understand the
causal mechanisms that lead to the development of eating
disorders and earmarks adequate funding to bolster exist-
ing services as well as to increase investment in research”
[48]. Further calls from academics have encouraged the
Government to facilitate increased research and innova-
tion targeting improvements to ED services [49-51]. In
2023, a mounting demand emerged from activists [52]
and politicians [9, 53] for the Government to formulate
a national strategy for tackling EDs. The HSCC argued
that a full ED strategy would help to eliminate regional
inequities in care provision [48]. The previous Conserva-
tive Government responded to the Committee’s report
by stating, “as we expect eating disorders will be consid-
ered as part of this work [the Major Conditions Strategy],
the Government does not intend to publish a separate
national eating disorder strategy” [54]. However, incor-
porating ED policy into a general approach is likely to
overlook unique intricacies involved in successfully deliv-
ering ED services. EDs bring very nuanced challenges
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which may be missed by broad stroke “one size fits all”
approaches [31, 55, 56]. Cancer Research UK’s Chief
Executive, Michelle Mitchell, raised concerns about
the previous Government’s approach, stating that it has
“opted to publish a ‘catch-all’ major conditions strategy”
and that this approach may “further dilute” government
commitments to addressing specific health conditions
[57]. In July 2024, the King’s Speech, which sets the leg-
islative agenda for the following parliamentary session,
highlighted that the new Labour Government are com-
mitted to modernising the Mental Health Act, reducing
NHS waiting times and giving mental health the same
attention as physical health [58]. However, the new Gov-
ernment has yet to make any specific statements regard-
ing their plans for ED services or strategies.

We acknowledge that implementing a dedicated public
health strategy to improve ED services, as seen in other
countries, would require extensive consultation pro-
cesses and significant government expenditure. Further-
more, efforts to address EDs in England have been made
through policies on women’s health [39], online safety
[59], and primarily mental health [3, 37, 60]. However,
EDs are distinct from many other mental health condi-
tions, not only in having the highest mortality rate [1,
12], but in that they have more frequent involvement of
medical comorbidities [61]. A lack of research has led to
critical gaps in our understanding of the multiple effects
of EDs on physical changes to the cardiovascular system,
bone density, and gastrointestinal complications [61].
The interrelationship between mental and physical health
in the manifestation and effects of EDs can also compli-
cate access to treatment [20]. Physical and behavioural
metrics (such as weight, BMI, or frequency of binging/
purging episodes) are often used to assess need for treat-
ment. However, this can fall short of considering emo-
tional and psychological impacts, leaving little space for
the patient to discuss this with a clinician. EDs may also
be uniquely influenced by harmful online content, partic-
ularly with frequent online discourse around weight, diet,
fitness and body shape [62-64] and a rise in augmented
and artificial representations of body image [62-64]. In
2024, NHS England carried out a public consultation on
proposed changes to the Specialised Adult Eating Dis-
order Inpatient Service [65]. In anticipation of the tran-
sition of services to the NHS Integrated Care Boards
model (due 2025), the consultation proposes a more mul-
tidisciplinary and holistic approach to care. Whilst the
proposed changes go some way to providing greater con-
sistency across England, proposals are in-patient focused.
A similar approach is lacking when it comes to support-
ing individuals without a diagnosis— a growing popula-
tion that would benefit from early intervention support
[15, 23-25]. Hence the need for a broader ED strategy
going forward.
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The benefits of precise strategic planning

Clear and distinct strategies for specific health issues
can help governments to develop long-term approaches
to tackling societal problems and can engage the public
voice in long-term planning to address complex issues
[66]. General health strategies may fail to go beyond
generic measures of success (e.g., number of patients in
treatment, and patient waiting times). The use of alterna-
tive metrics, in dedicated policies, can better assess the
long-term success of health policies (e.g., patient experi-
ence, treatment effectiveness) [67, 68]. This can support
the assessment of effective provision and help address
challenges when it comes to embedding services at pri-
mary care level (e.g., roll out costs, scalability, and imple-
mentation). Data can provide insights into how to create
and embed specialised services in voluntary or lower tier
services and promote a joined-up approach between pri-
mary care and additional providers (whilst also improv-
ing understanding of what good treatment looks like).

Specific guidance needed for remote delivery of
eating disorder services

A national ED strategy for England must also include
guidance around remote delivery of services. Here we
explain why this change to the healthcare landscape leads
to nuanced concerns, the problem of inconsistent service
delivery, and how this relates to health inequities.

The rise in the remote delivery of health services

The COVID-19 pandemic rapidly accelerated the adop-
tion of remote healthcare [69-71], far outpacing the
timeline anticipated in the NHS Long Term Plan [72].
While the NHS remains committed to boosting invest-
ment in ED services, neither the NHS Long Term Plan
[36], the more recent Long Term Workforce Plan [73],
nor the Mental Health Implementation Plan [60] specifi-
cally address remote delivery. Instead, guidance relevant
to remote care is primarily found within broader Govern-
ment and NHS commitments to improving mental health
treatment and advancing the digital transformation of
the NHS [74].

Existing evidence-based protocols for delivering ED
services have focussed on face-to-face treatment [75].
As a result, those offering ED services had to quickly
adjust their methods of delivery with little formal guid-
ance, leading to disparities in access and quality of care
[76]. While face-to-face delivery has resumed, levels of
remote delivery remain significantly higher than pre-pan-
demic. In 2024, 58.04% of contacts with mental health
services by children and young people were face-to-face
(n=3,493,814 / 6,019,666 total attended contacts), drop-
ping from 75.82% in 2018 (1 =2,686,797 / 3,543,652 total
attended contacts) [77]. Remote healthcare is expected
to remain, as service providers and users have expressed
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continued need for online and hybrid support [24, 78].
Comprehensive data on the percentage of ED services
in England delivered remotely are currently unavailable.
Data is crucial for assessing both current and longer-
term accessibility, particularly for underserved commu-
nities, and ensuring consistency of care nationwide. It
plays a key role in addressing regional disparities.

The NHS’ 2023 Digital Maturity Assessment pro-
gramme aims for a “consistent and cost-effective approach
to remote consultations, monitoring and care services”
that promote “patient choice and sustainability”. How-
ever, the HSCC have rated the Government’s progress
in implementing its commitments to the digitisation
of the NHS as “inadequate’, highlighting failures to ful-
fil commitments to roll out integrated health and care
records, develop mechanisms to de-identify data on col-
lection from GP practices, and create a national digital
workforce strategy [79]. Furthermore, the Committee of
Public Accounts’ report on progress in improving NHS
mental health services raised several concerns, including
highlighting the “patchy implementation of clinical guid-
ance across local areas for people with eating disorders”
[80].

Specific concerns about the remote delivery of eating
disorder services

Remote support services can help to address some bar-
riers to seeking help including stigma, cost, limited
mobility, and barriers to access (including those with car-
ing responsibilities, and in rural or underserved areas)
[81-83]. Since most individuals experiencing EDs never
receive formal help [16, 23—-25], remote care can help to
address this critical issue. Remote healthcare presents
several common challenges, such as information loss,
communication problems, difficulty building rapport,
privacy concerns, and limited access to services [76, 84].
However, there are also more nuanced challenges when
it comes to remote ED services [24, 84, 85] including
negative impacts of remote platform functionality on
body image, limited ability to participate in group or peer
support sessions (e.g., shared mealtimes), challenges in
accurate weight and symptom monitoring [71, 75, 84],
presentation of exacerbated symptoms due to increased
isolation, and concerns around increased ability to mask
ED symptoms [24, 70].

Video conferencing platforms are one of the most
widely used forms of remote ED support, but they pres-
ent several challenges. For example, these platforms typi-
cally have self-view (where the individual can see their
own video on the screen during the call) as the default
option. This can lead to increased self-evaluation [71, 76,
86, 87], particularly concerning for people with EDs [71,
88]. Some patients may experience feelings of shame or
discomfort in response to seeing their image onscreen
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[84], potentially triggering ED thoughts or behaviours
[24, 76, 86]. Whilst cameras can be turned off, this can
in some cases facilitate individuals concealing or mask-
ing the severity of their symptoms, leading to concerns
around effective monitoring. This is a particular concern
as secrecy and isolation can often allow an ED presenta-
tion to take hold [24, 75, 86]. Unbeknown to many ser-
vice users and service providers, many popular platforms
offer the option to switch off ‘self-view’ This can be done
without disabling the whole camera (i.e., the recipient
can still see the individual’s video, but the individual is
not shown their self-view). This allows for a more natu-
ral face-to-face interaction (where we are not able to
see ourselves when talking to another person). This can
increase comfort and reduce risk of critical self-evalua-
tion but still allow the service provider to see the indi-
vidual. Research has called for practical guidance and
education for service providers and users, including how
to turn-off self-view videos [89] and researchers have
developed open-access, co-designed tools aiming to sup-
port this (e.g., The ‘ConnectED on the Journey’ toolkit,
www.rhedc.uk/toolkit). It is important to note here that
careful consideration is needed to identify when it may
be appropriate to request that service users do not disable
self-view [71]. Although self-view can be problematic, it
may also offer opportunities for remote treatment. For
example, exposure therapy is possible using video con-
ferencing platforms. Exposure therapy is often delivered
in the context of Cognitive Behavioural Therapy (CBT)
and includes techniques such as mirror therapy, where an
individual is exposed to looking at themselves in a mir-
ror (or in this instance via self-view) in a supported envi-
ronment with a healthcare professional. Over time, the
treatment aims to reduce associated fear, anxiety and/or
distress through repeated, supported exposure. Mirror
therapy is possible via remote platforms, although this
can be challenging [75]

Physical monitoring by service providers can remain a
challenge, even when cameras are switched on; for exam-
ple body appearance can be affected by lighting, cam-
era angles, or clothing. In response to these challenges,
some individuals were requested to ‘self-weigh’ during
the pandemic lockdown periods and asked to report their
weight back to their service provider [26]. Self-weighing
is not recommended and can cause heightened levels of
stress and anxiety [90-93]. Self-weighing is very differ-
ent to being weighed at a face-to-face appointment where
a medical professional is present to offer support, and
where blind weighing can be used. Many individuals with
EDs choose, and are often advised, not to keep scales in
their household as self-weighing can lead to the exacer-
bation of ED symptoms [76]. These nuanced challenges
highlight where specific guidance would be beneficial.
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It is also vital to acknowledge and adequately address
the digital divide when offering remote service provi-
sion. The digital divide refers to the gap between people
who can readily access digital technologies, including the
internet, and those who cannot [94]. This may be due to
limited access to digital technology or for other reasons
such as low digital literacy skills. The digital divide is
heavily impacted by socioeconomic status [94]. Accord-
ing to the Lloyds Bank UK Consumer Digital Index
2021 survey [95], over one-third of UK benefit claim-
ants have very low digital engagement, and millions of
people across the UK struggle to engage with remote
health support services. Inequalities can be reinforced or
exacerbated if remote services are more easily accessed,
adopted or adhered to by already advantaged societal
groups [96-99]. Therefore, guidance on remote health-
care delivery, both within and outside of ED specific
guidance, must ensure that it acknowledges the digital
divide and proposes a clear strategy to address health
inequity challenges.

The potential of remote support in addressing
inconsistencies in service delivery

Disparities exist in both the provision and quality of ED
services across different regions of England, creating a
‘postcode lottery’ [100, 101]. More affluent areas, such as
in London and the surrounding counties, typically have
greater funds available for healthcare [102, 103]. As a
result, individuals with lower socioeconomic status are
less likely to be diagnosed and treated for an ED [103,
104]. Effective remote delivery could help to address
regional disparities in provision by broadening the reach
and accessibility of services. However, without a clearly
defined national standard, we argue that further imple-
mentation could exacerbate, not reduce, health inequali-
ties [19]. There must also be a consistent approach to
hybrid care (integrated in-person and remote care) as
research indicates the importance of remote care as a
compliment to, not a replacement for, in-person services
[78]. In-person multidisciplinary teams (e.g., clinicians,
dieticians, therapists) have a role to play in ensuring a
holistic package of support.

Third sector organisations are often a lifeline for indi-
viduals looking for support who may not be able to access
NHS services (whether due to regional disparities in
access, increased wait times, perceptions of “not being
ill enough” and/or not meeting pre-defined criteria for
access). Charities report being overwhelmed by demand
during, and since, the pandemic [78, 105]. Diagnosis and
clinical treatment are not routinely within the remit of
third sector services, yet there is evidence that they are
now being called upon to provide remote support for
individuals who, pre-pandemic, would have been deemed
too unwell for their services [78]. An example of how the
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charity sector has stepped up is First Steps ED’s ‘Wait-
ing Well’ Service [106], a monthly online support group
developed to help offer support whilst waiting for NHS
services. This is an example of the growing need for both
statutory health and not-for-profit organisations to col-
laborate in meeting growing demand [107]. The challenge
with this approach is ensuring that not-for-profit organ-
isations are adequately funded for a sustained period to
be able to develop and provide such services, and that
individuals who require more specialist support are pro-
vided quicker access to appropriate services. A national
ED strategy could help to standardise collaborative work-
ing between NHS and voluntary sector partners and go
some way towards alleviating the ‘postcode lottery of
provision.

Conclusions

In this paper we have supported calls made by activ-
ists [52], politicians [8, 9, 53], and the Health and Social
Care Committee [48] for the Government to implement
a national ED strategy for England - aimed at tackling
the rise in prevalence of EDs and disparities in the pro-
vision of care. We have also echoed calls for increased
collection and availability of data regarding ED services.
Improved data would faciliate monitoring of regional dif-
ferences in the type and quality of service provided, as
well as helping to capture the full extent of ED prevalence
in England. The shift towards remote delivery of care has
underscored the need for government strategy to include
specific guidance on remote ED services. We have speci-
fied the importance of evidence-based guidelines spe-
cific to remote delivery of ED services and continue to
argue that these guidelines should be incorporated into
a national ED strategy. In sum, a dedicated and clearly
defined national strategy is needed to tackle EDs in Eng-
land and should aim to ensure equitable and effective
delivery of remote services. People with lived experi-
ence of EDs, their supporters and carers, should be at the
heart of co-designing this strategy.
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