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a) Introduction
Anorexia nervosa is a complex psychiatric disorder characterised by persistent restriction of food intake, intense fear of weight gain, and disturbances in self-perception of body image (NICE, 2020). Adolescence, especially for girls aged 13–17 years, is a period of increased vulnerability due to developmental, social, and psychological factors (NHS Digital, 2023). Despite growing awareness, anorexia remains under-recognised, with delays in diagnosis leading to serious physical and psychological complications (Beat, 2022).
The purpose of this scoping review is to synthesise existing research evidence on the impact of anorexia among teenage girls in the UK. By analysing peer-reviewed studies, the review aims to identify the effects of anorexia, highlight gaps in current knowledge, and inform UK-specific practices, policies, and prevention strategies. The primary research question guiding this study is: “What is the impact of anorexia on teenage girls in the United Kingdom?” The objectives are to map the current evidence, examine treatment outcomes, understand psychosocial influences, and assess service accessibility.
b) Background Anorexia nervosa in the UK is recognised as a serious mental health issue among adolescents with complex physical, psychological, and social effects. National guidance, such as the NICE Guideline NG69, advises early detection, family involvement, and evidence-based treatments for children and teenagers (NICE, 2020). The NHS Long Term Plan also highlights faster access to community eating disorder services, aiming to reduce hospital admissions and support better recovery outcomes (NHS England, 2019).
Legislative frameworks, including the Children Act 1989 and Mental Health Act 1983, offer safeguarding measures and rights-based protection for minors with mental health disorders (HMSO, 1989; HMSO, 1983). In practice, teenage girls often face long waiting times, limited access to specialist services, and social pressures from academic expectations and appearance-based norms, which can lead to delayed help-seeking and worsening of symptoms (Beat, 2022; Holland & Tiggemann, 2017). Therefore, multi-agency collaboration, school-based interventions, and accessible mental health services are essential in tackling anorexia within this population
C) Methods
A systematic scoping review methodology was employed using the frameworks of Arksey and O’Malley (2005) and Levac et al. (2010). Multiple databases, including PubMed, EBSCOhost, PsycINFO, and SAGE Journals, were searched with keywords such as “anorexia nervosa”, “adolescent girls”, “teenagers”, “United Kingdom”, “treatment outcomes”, and “psychosocial impact”. Boolean operators (“AND”, “OR”) were used to refine search results. The search was limited to English-language peer-reviewed articles published between 2000 and 2025 to ensure relevance to contemporary UK practice. Reference lists of selected studies were hand-searched to identify additional relevant publications.
Inclusion and exclusion criteria
Inclusion criteria were: (1) peer-reviewed studies, (2) participants aged 12–18 years, (3) focus on anorexia nervosa, (4) conducted in the UK or relevant to UK practice, and (5) reporting outcomes related to physical health, psychological wellbeing, social functioning, or treatment efficacy. Excluded were conference proceedings, editorials, policy documents, commentary papers, and studies on adults or males. This ensured that the review synthesised high-quality evidence directly relevant to the research question.

Study selection
The PRISMA framework was adopted to ensure transparent study selection (Moher et al., 2009). After removing duplicates, titles and abstracts were screened against inclusion criteria. Full texts were then reviewed for studies meeting the initial criteria. Any discrepancies were resolved through discussion with an academic supervisor. This two-stage process ensured that only relevant, rigorous studies were included.
Data were systematically extracted using a structured form that included authors, year, study location, design, sample size and characteristics, interventions, outcomes, follow-up, and key findings (Peters et al., 2015). This method enabled comparability across studies and facilitated thematic synthesis.
Data analysis: Thematic analysis, as described by Braun and Clarke (2006), was used to identify recurring patterns. Quantitative and qualitative data were combined, summarised narratively, and presented as themes including incidence, treatment outcomes, long-term effects, psychosocial factors, and service access.
Ethical considerations Although secondary research on published data does not require ethical approval, moral principles of transparency, accuracy, and respect were adhered to (Wager, 2014). Findings relating to vulnerable populations were presented sensitively to prevent stigma. The included peer-reviewed studies had obtained original ethical approvals. Potential biases, such as publication and sample selection bias, were acknowledged.
Limitations include language constraints, a focus on adolescent females, and the exclusion of non-peer-reviewed data. Scoping reviews offer breadth rather than causal insights. Small sample sizes and clinical populations in some studies may restrict generalisability.
D) Results
Summary table of included studies
	study
design/sample

	design/sample
	focus
	Key finding

	Baker et al., 2021
	Quantitative, national surveillance, 12–17 yrs
	Incidence and prevalence
	Incidence 25.66/100,000; peak at age 15; highlights increasing adolescent burden.

	National Surveillance Study, 2008.
	Quantitative, children <13
	Early-onset EDs
	208 cases; 37% met AN criteria; emphasises early detection.

	Treasure, 2016
	Systematic review
	Treatment effectiveness
	FBT and outpatient care are effective; inpatient treatment is less sustained in the long term.

	Steinhausen, 2009
	Longitudinal, 18-year follow-up
	Long-term outcomes
	12% persistent ED, 39% psychiatric comorbidity, 41% social impairment.

	Qualitative Study, 2023
	Interviews with female inpatients
	Peer relationships
	Peer influence is both supportive and triggering; the psychosocial context is key to recovery.

	Holland & Tiggemann, 2017
	Systematic review
	Social media influence
	Appearance-focused media increases vulnerability to anorexia.


Thematic analysis
1. Epidemiology: Teenage girls, particularly those aged 13–17, are most affected, with an increase in early-onset cases. Early detection within schools and primary care settings is crucial (Baker et al., 2021).
2. Short-term treatment outcomes: FBT and specialist outpatient services enhance weight recovery and reduce symptoms. Inpatient care is vital for severe cases but may not meet long-term psychological needs (Treasure, 2016; Steinhausen, 2009).
3. Long-term consequences: Ongoing psychiatric comorbidities, social and educational challenges emphasise the enduring impact. Continuous monitoring and support are crucial (Steinhausen, 2009).
4. Psychosocial factors: Peer support can help recovery, while negative comparisons worsen symptoms. Social media and societal pressures increase body dissatisfaction (Holland & Tiggemann, 2017; Qualitative Study, 2023).
5. Service access: Delayed referrals and regional disparities impact outcomes. Integrated, multi-agency care enhances recovery prospects (NHS England, 2019).
Discussion: The review highlights the complex impact of anorexia on UK teenage girls. The high prevalence and early onset of cases emphasise the need for proactive screening and intervention (Baker et al., 2021; NHS Digital, 2023). Treatment is most effective when delivered by a multidisciplinary team, combining FBT, outpatient care, and psychosocial support. Inpatient care addresses immediate medical risks but may not guarantee lasting recovery (Treasure, 2016; Steinhausen, 2009).
Long-term consequences include ongoing psychiatric comorbidities, reduced social functioning, and academic difficulties. Recovery is affected by peer and social environments; supportive peer networks improve outcomes, while social comparison and social media pressures may impede recovery (Holland & Tiggemann, 2017; Qualitative Study, 2023).
Service disparities hinder timely access, emphasising the importance of multi-agency coordination and equitable provision (NHS England, 2019). Research and practice should focus on early identification, psychosocial interventions, and ongoing follow-up. Although studies often involve clinical populations, they offer strong evidence of anorexia’s physical, psychological, and social burdens in adolescent girls.
f) Conclusion and Recommendations
Anorexia nervosa has profound, multi-dimensional effects on teenage girls in the UK. This scoping review examined the impact of anorexia nervosa on teenage girls in the United Kingdom, synthesising evidence from recent qualitative and quantitative studies. Adolescents face serious health risks, persistent psychiatric comorbidities, and long-term social and educational challenges (Steinhausen, 2009). Cases with early onset are increasing, highlighting the importance of vigilant detection, especially in schools and primary care.
Practice recommendations:
1. Implement regular school-based mental health screenings and primary care assessments.
2. Implement a holistic, multidisciplinary approach, integrating medical stabilisation, FBT, outpatient services, and psychosocial support.
3. Address peer and social media influences by providing psychoeducation and resilience-enhancing strategies.
4. Guarantee fair access to specialist services across regions and minimise waiting times.
Policy implications: Expand community-based eating disorder services, integrate mental health support into schools, and fund digital interventions to improve accessibility. Standardise referral pathways and promote multi-agency collaboration to optimise early intervention.
Future research should incorporate longitudinal studies examining psychosocial and occupational outcomes, investigate digital interventions and community-based programmes, and analyse social media and cultural influences on the development and recovery from anorexia. It should also assess service delivery models to address regional disparities and enhance outcomes.
In summary, timely detection, comprehensive treatment, psychosocial support, and equitable services are vital for enhancing recovery and quality of life among teenage girls affected by anorexia in the UK. Strategic research, policy, and practice interventions can help lessen the burden of this complex disorder.
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