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Anorexia nervosa (AN) is a severe mental illness that shows as a severe eating disorder characterised by an obsessive need to control body weight and keep it as low as possible. It is considered a chronic disorder and is increased with rates as high as Type 1 Diabetes (Gonzalez et al. 2007). It can affect all age groups and is equally severe in all patients, but in the NHS overview about AN, one of the signs and symptoms of it is that the majority of diseased are under 18 and with a weight lower than the normal for their age (NHS, 2021). The obsessive belief that they are fat and need to lose weight constantly makes the diseased exhaust themselves with physical exercise, misuse laxatives or weight control medications, push vomiting after eating or starve their body to death (Beat Eating Disorders, 2021). The most important sequence of anorexia nervosa is malnutrition, resulting in severe health problems – loss of muscle mass and strength, osteoporosis, blood vessels, and heart problems caused by low blood circulation. At some point in the illness, the kidneys may fail, and problems with the bowels can appear too. Patients with anorexia nervosa show brain and nervous issues like seizures, loss of concentration, and problems with memory. According to NHS (2021), Anorexia is one of the leading reasons of death related to mental disorders. It is a severe medical condition that needs complex support from the medical specialist and family. The damages it causes to the human body need harsh treatment, which is often lethal. 
This literature review focuses on Anorexia Nervosa and the methods used to help and support teenagers suffering from it. This work aims to find out these methods and discuss their efficacy. The way adolescents respond to the support is also a part of this review and the positive impact on the patients and their families. The author will go through different researches and use their data and analysis on other support methods to make their discussion, analysis, and conclusions about their application and level of efficacy. The review will provide recommendations on their usage and further support.
[bookmark: _Toc102494530]Background
Based on the age of most patients with AN, the illness was once considered a result of severe family disturbances. There are psychological theories that describe it as a defence of adolescents against difficulties with their parents, reaction to sexual development or inability to manage the family dynamics. Unfortunately, all these theories are difficult to be approved. They do not consider the biological point of view and research that show that anorexia nervosa is also a result of genetic factors (Walden, 2014). Whatever the reasons for AN are, it is one of the most challenging and complex conditions for treatment because 80% of patients have other coexisting psychiatric disorders, e.g., attention deficits, anxiety, obsessive-compulsive disorder, bipolar disorder or depression.  
The difficulties with helping people with AN come from the broad spectrum of other disorders that may bring complications and add confusion to the professionals. There are cases in which AN stays hidden behind all these additional complications and is discovered at a level when the physical problems are profound and more severe. Nowadays, AN's understanding in the UK classifies it as a painful disorder that needs long and complex support. It affects one physically and can bring mental and behavioural changes (Mental Health Foundation, 2015). In their guidelines for eating disorders, published in 2017, NICE gives clear instructions about assessing adolescents with AN and the path a specialist should follow. They clearly state that AN is a high-risk disorder for adolescents aged 13 to 17 and that the symptoms are not only low body mass but also psychological, social and mental changes (NICE, 2020). The psychological explanation of AN can be divided into four points. First, people with AN are perfectionists and develop schemas or processes to perfection that are faulty and destructive. Second, they develop cognitive behavioural disorders because they follow the “all-or-nothing” approach that answers their strive for perfection. Another explanation of anorexia nervosa is the family dynamics which could be poor and lead to psychological stress. A dysfunctional family may trigger anorexia nervosa in teenagers easily. The fourth reason for AN in teenagers could be the imitation of role models or the fear of growing up and taking independent decisions and being in control of their life (Study Smarter, 2021). 
The treatment options for teenagers with AN vary according to the progression of their disorder and the side effects they have on the body (Walden, 2014). Still, the most common support method for the last years in the UK is family therapy. It consists of 18 to 20 sessions for around a year to 14 months with a therapist (NICE,2020), and the teenager could be alone or with their family. There is also multi-family therapy in which a teenager, together with their parents, work in a group with other families. NHS gives the options of adolescent-focused psychotherapy, which deals with the fears of gaining weight and provides an understanding of undereating and its results for the whole body. During it, the therapist will support the family in understanding their child's disorder (National Health Service, 2021). 
The importance of this study comes with the nature and complexity of AN and its persistence. It is a complex amalgamation of neurobiological, psychological and environmental factors. These factors form a chronic disorder which is very difficult to treat and has a high cost of treatment. The mortality rate is 12 times higher than the death rate for females aged 15 to 24, and the success in support in treatment is modest. Currently, there is no medication approved for the treatment of AN, making it an uncontrollable burden for any diagnosed with it (Frank, Shott and DeGuzman, 2019). Knowledge of the supporting methods and their cooperation and complexity is essential for the person with AN and their family and the therapist. They will be involved in support and help. 
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The method chosen for this work is a systematic literature review because it allows for identifying and analysing several different pieces of research on the topic. It also finds the lacking in the case and may serve as an idea for further study and research (Library, 2020). The author plans to research the database and find scientific works on the methods of support of AN in the United Kingdom. The age group discussed is teenagers, so the research process's main criteria will be adolescents or teenagers. The age group that is an object of the systematic review supposes that the family is a part of the process of support and work. Hence, the author expects to find scientific research that discusses the family's role in the methods of support of AN. This systematic review aims to see more than one support method used in the last ten years. The database articles and scientific literature used for its needs should be from 2012 to 2022. They will include searches in the globally accepted ProQuest Central, Google Scholar, PubMed and the online library of the University of Wales Trinity Saint David. A systematic review is based on primary data sources, so other systematic reviews, books or media articles on the topic will not be included in the search criteria. 
During the research method, the author of the systematic review will be aware of the ethical consideration in using scientific literature and how the data and analysis should be used. The sensitivity to ethical care comes from the fact that the participants in the articles of primary research that will be used for this literature review are teenagers, and the consent of their parents should be notified in them. All the articles will be referenced accordingly, and the ethical practice will use the analysis and data in them. It is not always possible to identify the procedures that ensure ethical practice in the research articles. Still, the author will be concerned to check if the used literature follows the principles of consent and privacy in collecting the data.  
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After browsing the database and following the research criteria, five primary data articles have been chosen for the needs of this study. A thorough analysis of the selected articles and comparing the results will let the writer point out the main and the most effective intervention methods. The results in the primary data will be used as a base for conclusions about the support an adolescent with anorexia nervosa and their family can expect. The literature review will discuss the success of each method of support and how caring and helpful are they. 
The research method was an essential part of this work because it showed the frequency of examining the problem and the interest in the scientifical and medical circles. It became clear that the problem is of interest in scientific circles during the research, but there has been very little research on it during the last two years. The reason could be found in the pandemic and the lockdown, which affected the lifestyle and functioning of society and made research in the field practically impossible. Several pieces of research had been stopped due to the lockdown in the country. Another interesting observation that came with the data collection is that most of the research on Anorexia Nervosa and the support methods is conducted outside the UK with subjects from European clinics and health settings and did not apply to this systematic review. As a result, the systematic review is limited to four primary data articles. After the data research, the articles that were chosen are based on the following main ways of support for adolescents with AN – family treatment for adolescents with AN (FT-AN), multi-family treatment for AN (MFT-AN), and intensive treatment therapy (ITP) and practical body image (PBI). In all four research articles, the sample size is significantly similar, including teenager aged 11 to 18 and their families or at least one of the parents. The criteria for choosing the participants are also identical. Following the principle, all should be diagnosed with AN and at least 15% of body weight loss for the last three months before the study. 
Analysing the research articles chosen for the systematic review, three main themes of support and work with adolescents with AN could be pointed out. The first one is about working with teenagers and their family members and studying the positive changes and the follow-up results. They combine the usage of two therapies – one before the other – to enhance the positive effects of the support and work with the teenagers (Eisler et al., 2016). The participants are assigned multi-family therapy, which helps them understand their situation and feel support and empathy from other people in their position. The collaboration with other parents was reassuring for the families and took them out of the isolation they felt before. An essential finding of the study is the connection between parent-child and the mirroring reaction adolescents have. Whenever the parent reacts to the treatment and expresses doubts about the positive results, the adolescents show the same negative emotions and doubts. It proves the need for contact in the family and shows that parents are a significant factor in improving their children. Any positive attitude and further plans for improvement from the parent’s side will reflect positively on the teenagers and help them cope easily with AN. The results of this are very positive in another aspect. Families get more powerful and positive after interaction with the other parents and turn into a powerful resource for support. 
Another theme in the research articles causes two complementary therapies - the Intensive Treatment Programme (ITP) and the Cognitive Behaviour Therapy. The ITP is a day programme for families who have struggled to support their children and need to be mobilised and directed in the right way (Simic et al., 2018). The CBT is a method of support which aims to work with the adolescents only, without the presence of their families (Dalle Grave et al., 2013). Both therapies are considered in comparing the FT and MFT. Either complement them as a supportive start of the recovery process for adolescents with a negative response to the FT and MFT or replace them. The role of this therapy is not to restore the participants’ weight but to enhance their attitude toward the different methods of support, including following FT-AN and MFT-AN. The results show that one-day intensive treatment for young people is very effective for the majority of them (Simic et al., 2018). The follow-up outpatient treatment also delivers better results, thanks to the prior ITP.
The third theme is using Practical Body Image (PBI) therapy (Biney et al., 2020). The research shows that its role is significant, and the use of the Mirror Expose (ME) technique has a positive impact on adolescents. The study shows improvement in the weight concerns and body perceptions and the anxiety that comes with them. 
All research articles used in this literature review are oriented to the ways of help and intervention in the recovery process of adolescents with AN. Three studies concentrated on work with the whole family and recognised the importance of parents and their crucial part in supporting their children in their fight with AN.
[bookmark: _Toc102494533]Discussion
This literature review aims to find the different ways to support adolescents with AN and show their effectiveness and impact on the diseased and their families. The role of the family in the process of support and recovery is also a part of the discussion about AN. The four articles considered in this work show that AN is a severe body condition that requires the whole family's involvement. The studies used in the review prove that family and multi-family therapy are the two techniques that positively impact the outcomes and show the significant role of the parent in the process of recovery. The principal work method is family therapy, but the primary usage of multi-family therapy shows better results and improvements. The researches also show that not all patients respond equally to the FT and MFT, and some patients should be included in a one-day IPT, which will prepare them for further work in MFT groups. 
Anorexia nervosa is not a new disorder, and there is no single reason for it. It is mainly met in adolescents, lets scientists think that it could be a self-managing mechanism for coping with the reality of growing up and changes in the body and family relations. In many cases, it is a part of the struggle against perfectionism in the parents or severe demands of perfection. The levels of control in a family could be so high that the teenagers trying to cope with the requirements easily create their mechanisms which become self-destructive and dangerous (Psychiatric Times, 2017). 
[bookmark: _Hlk102481034]The model of intervention in cases of anorexia nervosa is psychological intervention. Since the 1960s, this has been represented mainly with behavioural therapy, which was very popular and widely used. It consisted of isolating patients from the social and material reinforcement and concentrating on calory intake and weight gain. Nowadays, this therapy is considered to be controlling and is widely criticised. Nowadays, there is no standard agreement on intervention practices in AN. However, there are different approaches for adults and adolescents. Family and multi-family therapy are the most common approaches. They could be accompanied by individual psychological therapies, including motivational enhancement therapy and cognitive behaviour therapy (National Collaborating Centre for Mental Health UK, 2014).
Still, in their brochure for core intervention and treatment of eating disorders, the National Collaborating Centre for Mental Health states a consistent evidence base that family-based therapy is an integral part of the intervention and support of AN in teenagers. They do not engage with pointing out the best form of intervention but elicit two critical factors. The first one is that the family's involvement should help parents take a central role in supporting their children to overcome the problems with their eating habits. Moreover, second, there is no one way of intervention and working with the adolescents and their families. They could attend separate sessions (only adolescents) with the therapist or be included in joint sessions – parents and teenagers together. Both ways could be beneficial and have positive outcomes and, at the same time, are equally challenging. Working with adolescents and their families requires precise expertise of adolescents' needs and careful balance of all family members. It is essential to point out and create an understanding of the rights and responsibilities of the young person without putting unnecessary stress or overlooking them. Biological monitoring is also an essential part of the intervention (National Collaborating Centre for Mental Health UK, 2014). The inclusion of the parents in the support process is necessary not only for the adolescents but also for the parents themselves. They often feel guilty about the situation with their child and could even be stigmatised. Making them an equal part of the recovery process will let them overcome these feelings and take their role as a central focus in the child and adolescent services (Treasure, Schmidt and Macdonald, 2009). The therapist should always expect a particular resistance level and low motivation when dealing with AN. When these are adolescents, and there is not a strong desire to change and improve their condition, then the family-based approach is the one that works best. The adolescent can be assigned one-to-one therapy before the family therapy to create a positive attitude toward their body image and feel confident to work for weight restoration and build new relations with their parents (Aspen, Darcy and Lock, 2014). There could also be parental resistance which could be addressed by including the family in a multi-family therapy where the parents will feel the support of other families and will be able to overcome the feelings of helplessness and shame. Working with the whole family will help the parents learn strategies to change the behaviour that supports their child's eating disorder (Aspen, Darcy and Lock, 2014).  
In these discussions, it is fair to conclude that all the ways of support and care could be beneficial and prosperous, but the choice should be made after a clear and practical assessment. The family and multi-family and the improved body image therapies described in this systematic review have their place in the support and intervention in cases of AN. Their positive effect is an undoubted and successful way of supporting adolescents and their families. Knowing these support methods and their outcomes will help practitioners and caregivers prescribe and assign the best support for their patients. The results of these therapies are stable and with a long-lasting effect, making them a successful method of support for adolescents with AN.
This systematic literature review has its limitations too. The work is based on four trials of adolescents with AN, and the findings and conclusions the author makes in it are limited to these publications only. Although the results are significant and positively impact adolescents, the number of participants is comparatively tiny compared to the number of adolescents with AN in the country. One of the articles discussed here states clearly that not all patients with AN could be assigned this kind of support and treatment, and not all diseased comply with it positively. It makes the outcomes of this literature review limited too. 
[bookmark: _Toc102494534]Conclusion
To sum up, this literature review combines four different trials on the ways of support for adolescents and their families. It gives an overview of the form of intervention and support for adolescents with AN and provides a clear overview of how these two methods work. An essential result of this review is that it proves that the family's participation in the therapy of adolescents is a crucial factor in their recovery. This work shows that the nature of the relationship with their parents is the same important as the treatment itself, and Anorexia Nervosa could be overcome by trusting relationships in the family, not only with a therapist.  It also shows that there is no universal way of support, and the therapies that work with one adolescent and their family may not be in use with another. The flexibility in support and intervention with adolescents is one of the essential parts of the process. There are techniques and therapies like Cognitive Behaviour Therapy and Mirror Exposure that can enhance the support and prepare the teenager and their family for further work with therapists. The nature of Anorexia Nervosa is more complicated than just the eating disorder that makes adolescents starve and lose weight. The role of the family, the dynamic in it, the collaboration between the members, and their roles in the whole family life are the triggers that may unlock AN but are also the keys to stopping it and creating healthy relationships and a safe environment for the teenagers. 
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