Anorexia Nervosa

In the UK 1 in 4 people will experience a mental health condition of some kind, with 1 in 6 people reporting the experience of a common mental health problem like anxiety or depression.  The number of people reporting mental health problems have gone up significantly in recent years in the UK (Mind, 2022b).  Some research suggests that Covid-19, and the restrictions the UK government put in place had something to do with it. The measures that the UK government put in place that have been highlighted as having the potential to adversely affect mental wellbeing are, social distancing, and shielding (Brooks et al., 2020), however, people who are already suffering from mental health problems have been impacted far more severely and have been highlighted as an urgent research priority (Holmes et al, 2020).  People with eating disorders have been affected by the impact of Covid-19, as 38% of patients reported an increase of anorexia symptoms within the first 2 weeks of the lockdown (Fernandez-Aranda et al, 2020).  The use of the International Classification of Diseases 11th Revision (ICD-11) will be referred to in this paper. 
In this paper, Anorexia Nervosa will be considered.  Using current literature, the history, stigma, current treatments, and responses, how the disorder can develop in an individual, and the current demographic of the disorder, will be discussed. 
According to the ICD-11, Anorexia Nervosa is when a person’s body weight is significantly low for their height, age, and developmental stage, this is not caused by another underlying health condition, or the unavailability of food (ICD-11, 2022).  Body mass index (BMI) is a commonly used tool, that measures if an individual’s weight is healthy.  The BMI calculation is kg/m2.  Usually, the healthy BMI range for adults is between 18.5 to 24.9.  When calculating a MBI of a child and adolescents aged between 2-18, age and gender are considered alongside height and weight (NHS, 2019a).  According to the NHS, if a person’s BMI is below 18.5 kg/m2 in adults, and BMI – for – age under 5th percentile in children and adolescents, they would be considered underweight (NHS, 2019b). 
If a patient loses more than 20% of their body weight within 6 months this is classed as rapid weight loss, and if other diagnostic requirements are met, then this replaces the low body weight guideline.  Children and adolescents may exhibit failure to gain weight as expected, based on the individual developmental trajectory rather than weight loss.  For many years psychologists have been trying to identify personality traits that someone suffering with anorexia have , a person’s personality is created by both the genes that are inherited and life experiences.  Research has found that people who suffer with anorexia are highly manipulative, as they make conscious attempts to control their families.  The behavioural tell-tale signs of someone suffering from anorexia is low body weight, however in addition to this, there is also a constant prevention to restore a normal weight by, reducing food intake or active refusal of food, purging for example making themselves vomit, using laxatives, or excessive exercise in the hope to burn calories due to the pure fear of weight gain.  Predominantly the three areas of disturbed psychological functions are, body image, a misinterpretation of internal and external stimuli and the overwhelming feelings of ineffectiveness (Mental Health Foundation, 2022).
People who have anorexia suffer with body dysmorphia, thinking they are fat, even when they are underweight.  Some of the common symptoms of someone suffering from anorexia are Amenorrhoea for at least 3 months, dry skin, hair loss from the scalp, or lanugo, which is a soft feathery hair that grows all over the body, this is the body attempting to insulate itself (NHS, 2021c) (WebMD, 2021).  Peoplwqe who suffer with an eating disorder usually have other mental health issues, such as anxiety or depression.  Around 50% of people with an eating disorder suffer from substance abuse, abusing alcohol or drugs could affect their ongoing treatment (Rethink Mental Illness, 2022).
Even though the thought of eating disorders seems to be more modern, they have been documented worldwide for many years.  The frequency of self-starvation and purging behaviours vary greatly across certain periods of history, indicating that certain combinations of social and economic factors often facilitate or inhibit these behaviours (MentalHelp.net, 2022).  The history of Anorexia nervosa begins with descriptions of religious fasting during the Hellenistic era and continuing into the medieval period (Pearce, 2004).  The earliest medical descriptions of anorexic illnesses are generally credited to English physician Richard Morton, in 1689.  However, it was not until the late 19th century that anorexia nervosa was to be widely accepted by the medical profession as a recognised condition (Hepworth, 1999). 
Anorexia can affect any person, at any age of their lives, however more cases are found in young women, usually starting in the mid-teens (NHS, 2021a).  In the United Kingdom there are currently 725,000 people affected by eating disorders per year.  1 in 5 females aged 16-24 has an eating disorder, and women are twice as likely to have an eating disorder than men.  Research suggests that individuals who have family members with eating disorders are more likely to develop the disorder themselves, as opposed to individuals who have no family history of these disorders.  Among psychiatric disorders, eating disorders have the highest mortality rates, the highest mortality rate in adolescence is anorexia nervosa (MQ, 2022) (NICE, 2019). 
Anorexia can be brought on by many different aspects, such as, past experiences, environment, and personality may be involved.  Body image distress and fear of weight gain often cause these anorexic behaviours, but the condition goes deeper than that.  Gepp and Pedersen (2021) argues that biological and environmental factors can, make a person more likely to develop anorexia, activate behaviours related, or get in the way of healing and recovery.   In addition, the following factors can be linked also, genetics, brain chemistry, family behaviours, other mental health conditions, past trauma, and social attitudes about weight (Gepp and Pedersen, 2021).  People who have suffered from anorexia have suggested that their illness began when they were experiencing a lonely part of their life.  The isolation period made their symptoms heightened and finally their disorder would take over, making them isolate themselves further (Mind, 2022c).
Anorexia nervosa is presently considered a Western culture-bound syndrome. A cultural focus on dieting and ideals of thinness for women are assumed to be implicated in the disorder (Banks, 1992).
Treatment for anorexia is a combination of talking therapy and monitored weight gain, the aim of these treatments is to help the patient understand what the causes are for their eating problems, and to feel more comfortable with food, so that they can begin to eat more and reach a healthy weight.  The National institute for health and care excellence (NICE) recommends Maudsley model of anorexia nervosa treatment (MANTRA), which is a relatively new treatment. MANTRA is distinctly designed for people who suffer from anorexia, it aims to address the cognitive, emotional, and biological factors which can maintain anorexia, by supporting patients with finding alternative and healthy coping mechanisms.  The therapy  is tailored to target people who have what is considered to be a rigid thinking style and who have positive beliefs about anorexia, the patient can be offered 20 sessions with a practitioner (NICE, 2020).   Another therapy that can be offered is Cognitive behavioural therapy (CBT), this usually involves weekly sessions for up to 10 months, CBT is talking to a therapist who will work with the patient to create a personalised treatment plan.  The goal of CBT is to help the patient cope with their feelings, understand nutrition and the effects of starvation, and how to make healthy food choices (NHS, 2021b).
One form of treatment commonly used for younger patients with anorexia is family therapy.  Although there are a number of different forms of family therapy, Fisher, Hetrick and Rushford (2010) carried out a trail that reviewed if family therapy had a greater impact on patients suffering with anorexia.  Research into these 13 trials shows that, Family-based therapy has been the most often used therapy in trials.  The trials included in the review, had restrictions in the describing of trial behaviour and important outcomes.  The outcome shows some evidence that suggests family therapy may be more effective in contrast with treatment as usual.  However, there has not been enough research carried out to gain valuable evidence to determine if family therapy is as effective with other psychological treatments for rates of remission.  Very little data was collected regarding the family functioning.  There were no differences in relapse rates, symptom scores, weight measures, or the number of dropouts between those treated with family therapy versus any other comparison group.  Mortality was not measured or reported sufficiently to determine whether it is reduced for those treated with family therapy compared to other interventions (Fisher, Hetrick, and Rushford. 2010).  
Occasionally people may refuse treatment, even though their health and life are seriously at risk, in extreme cases of anorexia doctors can decide to admit a person into hospital for compulsory treatment under the mental health act, this is also known as being sectioned.  The mental health act 1983 was updated in 2007, it is the law within England and Wales.  It informs people with mental health issues what their rights are regarding assessment and treatment in hospital, or treatment in the community (Mind, 2022a).  The Care Quality Commission (CQC) is sometimes asked about the application of the Mental Health Act 1983 (‘MHA 1983’) to patient with anorexia nervosa.  For many patients who suffer form anorexia compulsory measures will be unnecessary because compulsion may be counter-productive to the patient’s long-term objective of the management of the condition.  However, as anorexia is a condition in which the physical health or survival of the patient may be threatened by flood or fluid refusal, then a decision about using the MHA 1983 will arise.  When a patient has been detained under the MHA 1983 then, valid consent should always be sought for the medical treatment proposed, potentially including feeding by nasogastric tube or other means.  However, in certain circumstances, patients with severe anorexia, they will be treated for their self-imposed starvation without their consent (Care Quality Commission, 2011). 
During the first 18 months after treatment is when the highest percentage of relapse occurs, research indicates that 35% of people fall back into eating disordered behaviours in this time (Eating Recovery Centre, 2019).  The Welsh government has asked the public for its views on the present plans to make calorie labelling on menus mandatory in restaurants, hospitals, childcare settings, and businesses.  The eating disorder charity Beat is asking for the introduction of calorie labelling on menus to be scrapped, to protect the estimated 58,000 people in Wales who are currently living with eating disorders.  Across Wales Beat surveyed over 100 people who were affected by eating disorders, they were asked how they felt about how this legislation would impact them, 96% of survey respondents did not support the introduction of mandatory calorie labelling.  The majority of people said that there would be an overall concern that calories on menus would make anxiety worse for those unwell with an eating disorder, and make recovery more difficult (Beat, 2022).     
Mond, Robertson-Smith and Vetere (2009) conducted a case study with the aim to examine the stigma towards individuals affected by eating disorders, and make negative attitudes clear regarding the eating disorder anorexia nervosa.  A brief description of a fictional 15-year-old female, who had qualifying symptoms of anorexia was described to 250 females at university, several questions were created to determine the perceptions of severity, self-centredness, contribution of society, social distance, and desirability.  The women’s levels of eating disorder psychopathology and familiarity with the problem described were also assessed.  The results of this case study were that there is generally a positive attitude towards the condition, however negative attitudes were apparent to items addressing self-centredness and social distance, the authors concluded that more research is needed to identify the true nature of attitudes towards individuals affected by anorexia (Mond, Robertson-Smith, and Vetere, 2009).
Individuals who suffer with an eating disorder may benefit from a better quality of life if there were more methods of treatment, anorexia nervosa is such a complex disorder that no one size fits all.  The ability for people to have access to self-help may be beneficial, as the numerous online helplines are inundated due to the vast number of individuals affected by the disorder.  The quality of life of people with severe and enduring anorexia could be enhanced by, education for patients, nurses and families, or an introduction to a structured daily routine that involves social and family activities. 
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