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Factors Contributing to Anorexia
Social and Cultural
Influences
. Genetic Factors
. Psychological Factors
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Nutritional Counseling
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Specific statistics on anorexia in Kenya
might be difficult to obtain due to various
factors such as underreporting, lack of
awareness, and stigma associated with

mental health issues. P
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Here are some key numbers and statistics
related to anorexia in Australia:

e Prevalence: 0.3% to 1%, higher in females.
e age of onset: Peak at 15-19 years old.
e Gender: Affects females, ratio 10:1.

e Mortality rate : 5% to 10% (suicide).
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Cultural factors

curvier or larger figures

Slimmer body

Socioeconomic

overt high-income countr
Factors P Y 9 Y
limited resources, -
: Access to specialized treatment
iInadequate mental el
Healthcare : facilities, mental health
health services, and a :
Infrastructure professionals, and support

shortage of trained
professionals.

services for eating disorders




VS

Cultural Stigma
and Awareness

Lack of awareness and
misconceptions about these
conditions

efforts to raise awareness and reduce
stigma have been more pronounced.
advocacy groups, educational programs,
and initiatives

Dietary Patterns

staple foods like maize, beans,

wide range of fresh produce, processed

and Food :
Availability and vegetables. foods, and imported goods.
limited due to resource cogmtnve-behavuc?r.al therapy, fa.mlly-
: based therapy, nutritional counseling, and
Treatment constraints and a shortage of medication. Multidisciolinary teams
Approaches specialized facilities and trained ' P Y

professionals.

comprising psychiatrists, psychologists,
dietitians...
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Resources

e https://www.mayoclinic.org/diseases-conditions/anorexia-
nervosa/symptoms-causes/syc-20353591

e https://www.nhs.uk/mental-
health/conditions/anorexia/overview/

e https://www.nimh.nih.gov/health/topics/eating-disorders

e https://www.researchgate.net/publication/7857410_Anore
xia_nervosa_in_Kenyalow self esteem illustration

e https://www.nhs.uk/mental-health/feelings-symptoms-
behaviours/behaviours/eating-disorders/overview/

e youtube podcast

e https://pubmed.ncbi.nlm.nih.gov/15884284/
e kahoout quiz



https://www.freepik.com/free-vector/low-self-esteem-illustration_10841267.htm/?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=sg_resources&utm_content=freepik
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