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[bookmark: _Toc149123972]Introduction 
In severe, potentially fatal anorexia nervosa, people fear weight gain and have distorted body images, resulting in extreme food restriction (NHS, 2023).
Anorexia affects all ages, genders, and socioeconomic groups in the UK. Teenage and young adult women are more likely to experience the above. Men and older people can also share this. The NHS (2023) reports that many UK residents have this condition, though prevalence rates vary.
Individuals, families, and communities are greatly affected by anorexia. Malnutrition, electrolyte imbalances, and cardiac issues, Depression and anxiety can result. Anorexia affects work, education, and relationships (NHS, 2023).
Definition of Anorexia Nervosa
[bookmark: _Hlk148780244]A severe and potentially fatal eating disorder, anorexia nervosa is characterised by a fear of gaining weight and a distorted body image that leads to self-starvation and excessive weight loss. People with Anorexia often restrict their food intake, depriving themselves of essential nutrients (Rivia Mind, 2023).
Disorder within the ICD-10 Manual
Anorexia is a common eating disorder. ICD-10, a popular diagnostic tool, includes mental and behavioural disorders. ICD-10 calls anorexia a "F50 Eating disorder".
Disorder F50.0 is anorexia.
Weight loss is intentional. Many worries about weight gain and misjudge their appearance. Many people lose weight by eating less, but others use excessive exercise, self-induced vomiting, and improper laxative use. Amenorrhea is common in anorexic women (ICD-10 Coded, 2023).
ICD-10 diagnoses anorexia nervosa using this code and description. With the 2018 WHO publication of ICD-11, ICD-10 is mostly obsolete. The ICD-10 is still used in some regions and for specific purposes and is still a reliable resource for understanding and identifying medical conditions (ICD-10 Coded, 2023).
[bookmark: _Toc149123973]Data about Anorexia Nervosa Disorder in the UK 
About 1.25 million Brits have eating disorders, including anorexia. Young people, especially girls and women, are more likely to have anorexia. But it can affect anyone, regardless of age or gender (NICE, 2023). 
NHS data shows that eating disorder hospitalisations, including anorexia nervosa, have increased over time. Admissions have risen significantly in recent years.
Anorexia has one of the highest mental illness mortality rates. Around 20% of UK anorexia nervosa patients die prematurely from their condition or complications, according to previous data. (NICE, 2023)
Causes
Multifactorial anorexia nervosa is a complex mental illness. It is caused by genetic, environmental, psychological, and societal factors. Genetic, psychological, environmental, trauma and stress, neurobiological, dieting and weight loss, perfectionism, and co-occurring disorders are key risk factors for anorexia. Remember that anorexia nervosa is a severe mental illness with life-threatening physical and psychological effects (Pedersen, 2021).
Symptoms/signs
Common anorexia symptoms and behaviours include:
Weight loss or inability to gain during growth.
Obsession with weight, size, and shape.
An obsession with thinness through dieting, fasting, or exercise.
Food, calories, and nutrition obsession.
Denial of low body weight or eating habits' health risks.
Believing they were overweight despite being underweight.
Social isolation.
Absence of female menstruation.
Fatigue, dizziness, cold intolerance, brittle nails, and hair loss.
Mental health issues like depression, anxiety, irritability, and perfectionism. Malnutrition, electrolyte imbalances, cardiac issues, and organ damage can result from Anorexia. Medical, nutritional, and psychological interventions are often needed to treat this complex mental health disorder with physical and psychological components. Anorexia nervosa is severe and requires medical attention (Rivia Mind, 2023).


Diagnosis
The diagnostic process for anorexia nervosa typically necessitates the cooperation of various healthcare practitioners, such as physicians, psychiatrists, and psychologists. The utilisation of a multidisciplinary approach aids in attaining a precise diagnosis and developing a suitable treatment regimen.
[bookmark: _Toc149123974]Historical view and treatments for Anorexia nervosa.
 Anorexia nervosa is a complex and severe eating disorder with a long history. Understanding and treatment have improved (Banner, 1988).
 The medical literature on anorexia nervosa was often misinterpreted for centuries. In 1689, Richard Morton said, "nervous consumption." Only in the 19th century was anorexia better understood. In the late 19th and early 20th centuries, anorexia was associated with hysteria and psychosomatic illness. Freud recognised anorexia as a mental illness in the 1960s and 1970s: Anorexia research prioritised family dynamics and social expectations over psychosomatics (Halmi, 2013).
Treatment: Forced feeding, Psychodynamic Therapy, CBT, FBT, Medication, Nutritional Rehabilitation.
Current treatments (NHS)
 Positives of NHS Treatments for Anorexia Nervosa
Most UK residents can access NHS services for treatment without private insurance.
Anorexia nervosa is treated by NHS psychiatrists, psychologists, dietitians, and nurses. It addresses the disorder's physical, psychological, and nutritional aspects.
Anorexia is treated by the NHS with evidence-based CBT and FBT. Clinical trials show these treatments work. To ensure proper care, patients can be treated inpatient or outpatient depending on severity. Supportive Environment, NHS eating disorder clinics are safe and caring (NHS, 2021).


Negatives of NHS Treatments for Anorexia Nervosa
High demand and resource constraints can cause long wait times for specialised anorexia treatment. Patients needing immediate care may suffer.
Limited Specialised Centres: Patients must travel far for eating disorder treatment in some regions.
Some severe anorexia nervosa patients need residential or day patient programmes, but NHS budgets may limit them.
Mental health issues, including eating disorders, are stigmatised, making NHS treatment difficult.
The quality of care and treatment for anorexia nervosa can vary across NHS trusts and facilities (NHS, 2021). 
[bookmark: _Toc149123975]Principles when working with people with Anorexia nervosa.
Treating young adults with anorexia requires sensitivity and evidence-based practices. 
Early Treatment: Anorexia treatment requires early intervention. Early diagnosis and treatment improve prognosis (Treasure et al., 2015). 
A treatment team should include therapists, dietitians, doctors, and psychiatrists. Professional collaboration improves results. 
Individualised Care: AN symptoms and causes vary, so treat each patient individually (Eddy et al., 2020).
Building a therapeutic relationship requires empathy. Young adults with AN who feel shame and fear need nonjudgment (Linardon et al., 2018).
CBT: Improve Young adult CBT for AN is well-supported (Fairburn et al., 2015). 
Family-Based Treatment (FBT): Evidence-based FBT involves the family, especially for teens and young adults. (Lock et al., 2001).
[bookmark: _Toc149123976]Discuss the issues in provision, professional support, or policy about the selected mental health issue.
Anorexia nervosa treatment requires healthcare professionals, policies, and support systems. Care, professional support, and policies for anorexia nervosa patients have several issues:
Stigma and Misunderstanding: Sometimes mistaken for a lifestyle choice, anorexia nervosa is stigmatised. This stigma can deter people from seeking help and lower care quality.
Care Access Limitations: Limited availability of specialised services, long waiting lists, and high costs prevent many anorexia nervosa patients from receiving treatment. Life-threatening delays or inadequate care can result.
No Early Intervention: Early intervention is essential for treating anorexia, but it's often lacking. Healthcare professionals may not be trained to detect and treat the disorder early.
Poor Healthcare Professional Training: Primary care physicians and therapists may not be trained to diagnose and treat anorexia nervosa. Misdiagnosis and treatment can result.
Coordinated Care: Anorexia nervosa requires multidisciplinary medical, nutritional, and psychological treatment, so coordinated care is essential. However, poor coordination can fragment care.
Support for Families and Carers: Anorexia nervosa families and carers need more help. Caring for someone with this condition can be emotionally and physically draining, and they may need support.
[bookmark: _Toc149123977]Recommendations for the improvement of the symptoms 
UK awareness of anorexia and other eating disorders is growing. NHS is essential for anorexic treatment. Treating with medical, nutritional, and psychological interventions is common. Helping psychologists and psychiatrists is critical in treating the disorder's complex psychological aspects. UK anorexia charities Beat, and the Eating Disorders Association are essential. The organisation helps people, families, and healthcare professionals understand, treat, and prevent eating disorders with information, helplines, and resources (National Guideline Alliance (UK), 2023).
[bookmark: _Toc149123978]Conclusion
In the UK, preventing anorexia nervosa requires immediate intervention and public awareness. Schools and hospitals are emphasising body image, self-esteem, and disordered eating. Anorexia nervosa affects a large portion of the UK population. Public awareness, medical interventions, and support for this illness have improved in the UK. To effectively treat this complex disorder, research, education, and healthcare must continue.
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