The History of Anorexia Nervosa and Provisions of Care: Past and Present

The concept of mental health is a subjective topic that is widely debated. According to the World Health Organisation (WHO,) mental health is the ability to cope with daily stresses of life and reach self-actualisation through building strong relationships, being a contributing member of society while living and working well (2023.) Furthermore, this idea is supported by Reilly et. al (2012,) stating mental health is the absence of mental illness and disorders.
There has been a change in attitude towards mental health in recent years. The public are more aware of the importance of having good mental health and there is less stigma around talking about and seeking treatment for mental disorders. Much of this can be attributed to the “Time to Change” campaign, launched in the United Kingdom (UK,) in 2007. This campaign was run through a partnership through charities Mind and Rethink Mental Illness. The aim was to end stigma and discrimination faced by those experiencing mental disorders (Mind, 2021.) Although this is something that has improved in recent years, longitudinal research shows that mass media, tabloid news sources, still use language that is stigmatising mental health disorders, notably articles about schizophrenia could be labelled as fear mongering (Li et. al, 2021.)
The National Health Service (NHS,) was founded in the United Kingdom on the 5th of July 1948 with the aim of providing free healthcare at the point of delivery (Rivett, 2014.) Prior to the introduction of the NHS, many were supplied healthcare through workhouses in exchange for labour. Workers were also covered by the Lloyd George’s National Insurance Act of 1911. This act covered workers for medical care from General Practitioners, this did not extend to their families, who were required to pay for services (Nuffield Trust, 2023.) 
For centuries, those suffering from mental health disorders were reliant on family and community for care. While there is evidence asylums date back as far as 1247, these operated as businesses, with little to no medical interventions (Science Museum, 2018.) The Madhouse Act 1774 enforced more regulation onto asylums and inspections from the Royal College of Physicians. The Lunacy Commission was set up to inspect mental asylums and enforce fines to institutions that did not meet standards (Wise, 2014.)  In 1808 Parliament passed the County Asylums Act, this meant each county in England was now by law, responsible for having at least one publicly funded asylum. They were heavily stigmatised with legislation using derogatory language, such as lunacy and idiots. Twenty asylums were initially built and by the turn of the 20th Century there was 120 asylums housing over 100,000 patients (Historic England, n.d.).
The initial asylums where unpleasant places that were overcrowded, treatments could be considered barbaric with high turnover of patients. Research suggests that 17% of those institutionalised died within their first year of admission (Ray, 1981.) 
[bookmark: _Int_uSAs6VE9]Research from Azeez et. al (2022,) paints a clear picture of what life inside an asylum was like. Pulling historical data from London Metropolitan Archives, the Surrey County asylum was opened on the 14th of June 1841 with a capacity of three hundred and fifty; two hundred and ninety-nine patients were admitted immediately. The hospital was expanded to meet high demands in the following years to bringing maximum capacity to 2177. Mania and dementia were the most commonly recorded disorders. There were four recorded outcomes for patients admitted, death, recovered, relieved, or not improved. Further insight from Hamlett et. al (2013,) reveals patients were stripped of their own clothes and issued uniforms to promote good behaviour. This highlights the nature in which patients were stripped of their identity and treated in the same way prisoners would expect. 
[bookmark: _Int_zhhQVqVA]The duration of treatment varied for patients with 23% of patients being discharged before six months and 38% discharged within a year this is a relatively short course of treatment when contrasted with 18% of patients that were held for over 10 years and 11% held for over 20 years. Davis (2014,) notes drugs such as opium were used as a sedative and therapies such as electroshock and hot baths were commonplace. Death rates were notably high with 31% of females and 41% of males dying while an inpatient. Cause of death was rarely recorded but where data is available, cause of death was often listed as maniacal exhaustion. The site is still open today, renamed St George’s Mental Hospital NHS trust (Azeez, 2022.)
The creation of the NHS would revolutionise the way those with mental illness were treated though this did not happen for over a decade after the founding of the NHS. The Mental Health Act 1959 would be the first step towards better care for those with mental illness; this act was created under the guidance of the Percy Commission. The commission was set up to review law and policy surrounding the treatment of mental health and better understand how it could be improved and treated through the NHS (The Health Foundation, 2023.)
[bookmark: _Int_lEJxZt40]The Percy Commission aimed to gain insight on how services for those with mental disorders could be treated on a voluntary basis, stating patients should be treated in a manner in which their liberty and legal rights were not infringed upon (Ground, 2001.) The Mental Health Act 1959, would see that service users were able to be treated in the community by a guardian or local authority (Gunn, 1986.) 
While the act was considered ground-breaking in its time, it was later be under review by the Government. The findings revealed patient's rights were unclear, patient safety was not priority and involuntary holds were abused (Parliament, 1979.)  Bluglass (1978,) summaries the Governments White paper review in which proposals set forth changes such as a new definition of mental disorder, involuntary holding times being reduced and stronger safeguarding procedures.
Within the United Kingdom, the most current legislation is the Mental Health Act 1983; this act was amended in 2007. It is a comprehensive and powerful legislation that outlines the law and rights of those diagnosed with a mental disorder. The act details expectations of care from health professionals. It covers assessment, diagnosis, treatment, and aftercare (Mind, 2022.) As explained by the NHS (2018,) the act allows for patients to be held involuntarily for treatment under certain circumstances, also known as being sectioned. The Royal College of Psychiatrists outlines, patients deemed a danger to themselves, or others will be assessed, and typically two doctors and an approved mental health professional must approve and apply for a section to be put in place. This law is exercised in extreme cases where patients pose a risk to themselves or others. 
According to the Kings Fund, the focus of the acts reform in 2007 was to safeguard the public, the criteria needed to involuntarily hold a patient under section three changed. The government had concerns around some patients with personality disorders not meeting previous criteria as it could be argued treatment would not improve them, but they were still a risk to the public. Changes to aftercare were made, this gave healthcare providers the power to involuntary hold patients who were not compliant or experiencing early relapse in the community. The original 1983 definition of mental health disorder was complex and thus was amended, the new definition was simply “any disorder or disability of the mind” (Kings Fund, 2008.) 
While the Mental Health Act 1983 was a leap towards better care for the mentally ill, it is not without criticism. Barnett et. al (2019,) states that ethnic minorities are at increased risk of being involuntarily held, this is supported by research from Singh et. al (2018,) reveals that black patients were disproportionately held and four times more likely to be sectioned under the act. Highlighting the need for better safeguarding of vulnerable patients and raises issues of underlying racism in the system that must be addressed. Keown et. al (2018,) further this with the conclusion sections are used too often, being attributed to changes in legislation and policies around safeguarding making it easier to section someone.
[bookmark: _Int_xhUY39FG]Anorexia Nervosa will be examined in depth and examine the characteristics, diagnosis and treatments and outcomes pulling comparisons and contrasting past and current provisions. Anorexia Nervosa is derived from Ancient Greek meaning without appetite (Online Etymology Dictionary, n.d.) The term was coined by Sir William Gull in 1873. The term came serval years after an address at Oxford University to the British Medical Association where Gull described a peculiar disease, characterised by severe emancipation that predominantly affected young women (Pearce, 2004.) 
Anorexia can be found on the International Classification of Diseases-11 2022 (ICD,) under feeding and eating disorders and is coded as 6B80. The ICD lists the symptomatology of Anorexia as significantly low body weight, relative to height, age, and development stage. Unwillingness from individual to participate in weight restoring treatments and partaking in behaviours such as use of laxatives, self-induced vomiting and over exercising to keep weight low with a fear of weight gain.
[bookmark: _Int_x2noQIk5]According to Marx (2019,) Richard Morton, a London physician, is credited as documenting the first recorded instances of anorexia in 1689. Notes kept by Morton described his patients as a “Skelton clad only with skin” and experiencing a nervous consumption. Dr Morton had two patients believed to have anorexia, one male one female. Morton described his male patient has having loss appetite with no physiological cause. He recommended his patient to try natural remedies, abandon studies to reduce stress and drink milk. Morton noted the patient somewhat recovered but still experienced compulsive behaviour (Wilkinson, 2018.)
[bookmark: _Int_57F8jMt0][bookmark: _Int_pesdUYNW]The understanding of anorexia has changed throughout the years, evidence suggests there is strong links between religious beliefs and individuals presenting with the symptoms of anorexia in early literature. In the thirteenth century, there was a wave of the religious women, practising self-starvation to show devotion to God (Hoskin et. al, 2020.) Studies from the early 1900’s on the explanation of anorexia largely investigated abnormalities in the endocrine system. Bliss et. al (1957,) explains this was largely due to many patients experiencing amenorrhea and low metabolic rates. It was not until the 1930’s anorexia was declared as a psychological disorder. 
[bookmark: _Int_ZfSBQmAK][bookmark: _Int_AdQ4X4fO]Anorexia Nervosa is a relatively new mental disorder and predominantly found in Western society. Evidence suggests this may be a result of cultural differences, such as how people in Western society view themselves and others, ideals of beauty and how thinness is glamourised in the media (Fuchs, 2022.) Research shows that positive outcomes for eating disorders is low with less than half diagnosed, making a full recovery and one in five will develop a long-standing eating disorder (Reay et. Al, 2020.)  Anorexia can be difficult to treat as service users often show unwillingness to participate in treatments and become withdrawn, in severe cases, hospitalisation is needed to help patients restore to a healthy weight (Grave et. al, 2016.) 
Anorexia is diagnosed using guidelines from the National Institute for Healthcare and Excellence (NICE.) The SCOFF questionnaire was created by Morgan et. al (1999,) as a screening tool. NICE recommends that the questionnaire be used in primary care if a service user is suspected of having an eating disorder. Service users are asked five questions about their relationship with food and themselves; if yes is answered to two or more may be at risk of experiencing an eating disorder. Morgan et. al publishing research pertaining to the effectiveness of the SCOFF questionnaire, it was found to have a ninety five percent confidence rate. 
As recommended by NICE, health providers should verbally and physically assess patients to gain more understanding of symptoms and history. A history of symptoms such as weight, eating habits such as restriction and binging, thoughts around body image and perception of self should be recorded. Service users should be questioned about behaviours to try regulating and restrict calorie intake such as purging and over exercise. Family history, medication, and stressors will also be discussed. A physical examination should consist of a weight and height check along with vitals such as heart rate, temperature, and blood pressure. Signs of muscle wasting should be checked through squat and sit up tests (NICE, 2019.) 
[bookmark: _Int_zA8pq2xq]Management of Really Sick Patients with Anorexia Nervosa (MARSIPAN,) was used for diagnosis from 2010 to 2022. It was created following the annual meeting at the British Association for Parenteral and Enteral Nutrition, where the case of a patient was shared, a woman was admitted to a medical ward and later passed away as a result of anorexia (TRCP, 2010.) The death was considered preventable and highlighted the lack of provisions and knowledge.
[bookmark: _Int_ZDoj5riL]MARSIPAN was used for diagnosing eating disorders. Patients were assessed with a checklist, factors such as body mass index, food refusal and recent weight loss were recorded. Care pathways were outlined such as appropriate refeeding for weight restoration and high-risk assessments were carried out. Behaviours such as purging and self-harming would label a patient high risk. Finally, MARSIPAN outlined the appropriate staff that should be involved care such as nursing staff with appropriate knowledge and psychiatrists.
The Royal College of Psychiatrist's (TRCP,) launched new guidelines in 2022, that aims to give frontline staff help improving the care of those with eating disorders. The guidance, named, Medical Emergencies in Eating Disorders (MEED,) is to replace MARSIPAN. MEED aims to provide all healthcare workers with the knowledge and skill to recognise and intervene eating disorders at the earliest possible stage, thus improving outcomes. 
McHugh et. al (2022,) further discusses the implementation of MEED, under new guidance, there is twelve recommendations for healthcare providers when dealing with a patient with an eating disorder. There is an emphasis on timeliness of referral to appropriate services and treatment. The NHS (2023,) states patients admitted should have a multidisciplinary team overlooking their care to ensure all needs are met. This will include psychiatrist, dieticians, and doctors. 
Upon assessment and diagnosis, patients can be treated as in or outpatients depending on the severity of the service user. Weight restoration is often the first focus of treatment, medically known as refeeding. Patients presenting are often malnourished and require high calorie diets to promote weight gain. This can be a traumatic process for the service user due to fear of weight gain. It must also be carried out carefully under a care plan. Patients are at risk of refeeding syndrome if treatment is too aggressive, as explained by Crooks (2016,) this is a disturbance in electrolytes and can be fatal. This is supported by Garber et. Al (2015,) stating that refeeding is most effectively carried out in hospital setting, patients may need a nasogastric tube to assist with the process. This helps to regulate intake of feeds and allows for close medical supervision.
[bookmark: _Int_Dz4P2Wp5]There are a multitude of treatment options available to those diagnosed with anorexia. Distinct types of talking therapies are used depending on the service users needs. The NHS (2022,) explains the benefits of talking therapies, they give the service time to discuss and understand their thoughts. It can also help address other mental illness such as depression and anxiety. Fuglset (2021) states such comorbidities are common in anorexia and must be addressed to aid in recovery. 
Cognitive Behavioural Therapy Enhanced (CBT-E,) is widely used to treat anorexia and one of the first line options for treatment. As discussed by Counselling Directory (2013,) it is an adapted version of standard CBT for eating disorders. It aims to address the underlying causes around problems with eating. CBT-E is a talking therapy that focus on how beliefs and thoughts influence feelings and behaviours (Mind, 2021.) CBT-E can be used to treat anorexia in inpatient and outpatient pathways. Research suggests that no one treatment option for anorexia is superior, but CBT-E had a slightly lower dropout rate for participants over the course of a year (Solmi et. al, 2021.) This suggests CBT-E is more engaging and service users may find it more beneficial as they continue to partake in sessions.
The Maudsley Model of Anorexia Nervosa Treatment for Adults (MANTRA,) is a useful tool that consists of seven core models and is carried out over twenty to fourth sessions (The London Centre for Eating Disorders, 2023.) Further research from Treasure et. al (2019,) shows the aim of MANTRA is to separate the individual from the eating disorder. It works to build coping skills. Participants work towards improving nutrition, developing healthier thought patterns, and addressing interpersonal conflicts. For younger service users, families can also be involved in sessions. Research from Schmidt et. Al (2015,) shows the use of MANTRA has positive outcomes with participants showing a rise in body mass after twelve months. 
[bookmark: _Int_cI6Qvkf1] A press release from TRCP revealed that since 2017, the rate of admission for eating disorders has increased 84%. In the years 2020 to 2021 there was 11,049 more admissions for eating disorders in comparison with 2015 to 2016. A clear explanation for this is found in research from Bryan et. al (2020,) many of those receiving treatment had disruption to schedules during the Coronavirus pandemic. It is noted many tried to self-manage treatment while also facing heightened stress as result of the loss of support systems and coping mechanisms.  This idea is furthered by Matthews et. al (2021,) stating the pandemic had a direct correlation with patients experiencing a relapse of symptoms and increased hospital rates. 
Some cases require inpatient treatment, as previously discussed under the mental health act 1983, patients can be sectioned. Those with anorexia can be detained against their will under section 2, this is a 28-day hold. Seed et. Al (2016,) discusses this can be extremely distressing for patients, many often react with hostility and aggression towards clinicians. Patients are often held due to exceptionally low body weight and refusal to partake in treatment making them a danger to themselves. After the 28-day holding period, medical professionals can apply for a section 3 order in which the patient can held for six months. Patients will take part in aggressive treatment including therapies and workshops.
Current therapies and treatments for anorexia have good outcomes over a long-time frame. When compared to outdated therapies used, they have a much higher success rate. Murray and Anderson (2015) explain parentectomy was often used to treat younger patients. Parents were believed to be cause of young people developing anorexia and the service user would be forced from their family in effort for recovery. This method was highly controversial and had little success at recovering patients. 
While current provisions of care have the capability of helping patients recover, NICE (2019) advises only 46% of those diagnosed will make a full recovery. It is essential that individuals at risk have access to quality care. Patients receiving treatment should be given the knowledge and tools to cope with their illness. NICE goes on to state 31% of service users will relapse, highlighting the need to routine check-ups and ongoing support to improve outcomes and quality of life. 
The provisions of care and understanding of mental health has developed at a fast pace in the last century. Policy and law helps to ensure those suffering from mental illness receive quality care to improve their state. Those suffering with Anorexia have benefited from innovative treatments in recent years such as CBT-E. Early intervention is essential for successful treatment of anorexia and typically leads to better outcomes for service users. There must continue to be quality services in place for those in recovery as for many it is a life long battle. Providers should strive to continue developing treatments available to better the outcomes of those suffering. 
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