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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 to be with rates as high as that of 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 problems 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 that it causes to the human body need severe treatment, and the result is often lethal. 
This literature review aims to elicit the main ways of supporting adolescents with AN in the United Kingdom. It will discuss the primary therapy support that the diseased receive and the efficiency of this support. After browsing several e-sources, five primary data articles have been chosen for the needs of this study. A thorough analysis of the chosen articles and the comparison of 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. 
[bookmark: _Toc100313071]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 patients 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. Another difficulty for AN patients and their families is the path for healing and treatment that NHS offers for adolescents. The information that one can find on the NHS website is that if the patient is an adolescent, they should be offered to talk therapy to help them manage their eating habits. The kinds of therapy and support for adults are clearly stated. However, there is just a brief mansion about family therapy or cognitive behaviour therapy for the adolescent, which should be adolescent-focused. There is no information about programmes, clinical treatment or hospitalisation (NHS, 2021). The treatment options for teenagers with AN could vary according to the progression of their disorder and the side effects they have on the body (Walden, 2014). It is inevitable for patients with severe organ damage or failure that result from AN to be hospitalised, but this is the last stage of the illness and will not be a topic of this literature review. What is essential for teenagers with AN and their families is to know how to stop the progression and manage the condition before the hospitalisation stage. The review will give an overview of different teenage based therapies and their families and discuss their effectiveness in preventing the last stages. 
[bookmark: _Toc100313072]Methods
The method chosen for this topic is a systematic literature review because it allows for identifying and analysing several types of research on a particular topic. It also finds the lacking in the topic and may serve as an idea for further study and research (Library, 2020). The topic of this review supposes that different methods of support for teenagers with AN will be found, analysed and assessed. The review will show the positive impact of these methods and show the first steps for a teenager with AN. Their family should take to manage and overcome the illness and its other physiological impact on the body. This systematic review is a retrospection of different support methods for teenagers with AN in the UK. The information and data used for this are taken from five articles found in the globally accepted electronic databases ProQuest Central, Google Scholar, and the online library of the University of Wales Trinity Saint David. The initial research was conducted at the ProQuest database. The search keywords were Anorexia nervosa, teenagers/adolescents, methods, help, and the United Kingdom/England. The materials were research papers and articles published from 2012 – to 2022. The exclusion criterion was books and literature reviews, and other languages except for English. 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. During the research, it became clear that the problem is of interest in scientific circles, 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. Some publications had been stopped in the middle or not started 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 are made outside the UK with subjects from European clinics and health settings and were not applicable for this systematic review. Keeping in mind that 266,300 people aged  16 and over - 0.6% of the population in the UK are with AN (MacKey, 2021), such a lack of interest is difficult to understand or explain. However, this systematic review will summarise and analyse the information from five publications on the topic conducted in the UK from 2012 to the present.   
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[bookmark: _Toc100313074]Patient characteristics
In all five articles discussed in the systematic review, the sample groups consist of adolescents aged 11 to 20 years old, diagnosed with anorexia nervosa and significant loss of their body weight. In four of the research articles, the sample groups are pretty big, varying between 40 and 169 people, and only one of the research articles has a sample of 5 adolescents. All the research requires the parents' written consent, and those families that refused to give their consent did not take part in the research. All five types of research are on different therapy methods for adolescents with AN. They discuss family therapy, intensive family therapy and inpatient treatment for adolescents. The research concerning family therapy and multi-family therapy has the rule of excluding patients who have needed hospitalisation during the treatment. Their results are not included in the research. There is a condition about the participants not being hospitalised for some time prior to the start of the research, and only adolescents who comply with this rule have taken part in the trials. 
[bookmark: _Toc100313075]Main ways of supporting AN in the research articles
This systematic review is limited to five 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 - (FT-AN), multi-family treatment for patients with AN (MFT-AN), and intensive treatment therapy (ITP) and practical body image (PBI).  
The first publication used in the literature review focuses on family therapy (FT) and the possibility of adding multi-family therapy (MFT) as an additional option that could be added in working with young people with AN. Patients invited to the study had to meet the following criteria – to be between 13 and 20 years old, diagnosed with AN, and lost at least 15% of their body weight during the last three months before the study. Patients with learning disabilities, psychosis, alcohol or substances addiction or coexisting medical conditions were excluded from the study. Patients with medical instability of weightless that 67% of body mass index (BMI) were also excluded. The main points in this trial were to understand the family in the context of a life-threatening illness, in which context it is the leading resource of help for the child and their recovery. It was pointed out that the family is not the cause of the illness, and parents are those who should take the leading part in managing the treatment of their child’s eating disorder at an early stage of AN. Psychoeducation on the effects of starvation and the externalisation of the illness and the role of the family in them is another point of this study. At a later stage of this study, the focus changes from the family to the adolescent aiming to help the family solve the problems coming with the psychology of AN. MFT is based on the main principles of FT, but it is more intensive and allows a family to receive support from other families within their group. A total of 167  and an average age of 15.7, took part in the trial. The average duration of the illness of the participants was seven months. The participants were divided into two groups – one with FT and the other with MFT. For the first 12 months, the results for both groups were considered the same. However, in the next 18 months of monitoring after the trial, the group assigned for MFT showed more significant improvement, and the levels of their BMI were significantly higher than the FT group. The study shows that the combination of both therapies improves the outcomes, and the everyday work and interaction with other families appear to be a powerful resource for treatment. The research authors do not engage in utilising the combination of MFT and FT in different clinical contexts and with other eating disorders. 
The second article included in this review is the Intensive Treatment Programme (ITP). It is a day programme for adolescents aged 11 to 18 who have a restrictive eating disorder and who have not responded to outpatient treatment and have a BMI lower than 80% for the last four weeks before the trial. Before beginning the programme, the families struggled to support their children at home towards their condition. The trial was focused on mobilising the family's resources and pointed out the target factors for maintenance Eds and the factors that accompany them – anxiety, low self-esteem, and emotional problems. The results show that one-day intensive treatment for young people is very effective for the majority of them. The follow-up outpatient treatment also shows better results, thanks to the prior ITP. As a part of the NHS service, ITP is an excellent start to the recovery process for adolescents who have no good response to the FT and MFT. However, this kind of therapy does not aim to restore the participants' weight but to enhance their treatment and prepare them for further family and multi-family therapy. 
The third article concentrates on multi-family therapy and has a significantly small sample group – 5 adolescents (girls) and their families. The therapy took ten days for nine months with trained clinicians and FT trainees. From day 1, there was a positive impact on the participants – the girls with AN could see themselves from side identifying their condition to the condition and illness of the other participants. The collaboration with other parents in their situation was reassuring for the families and took them out of the isolation they felt before. The finding of this trial is quite controversial as the adolescents showed guilt when they realised how their condition reflects the family life and dynamics. The research authors point out that this could be a warning for therapists. 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. 
The last article in this review is based on the novel practical body image (PBI) 10 week-therapy for inpatients ages 11 to 17. The study was completed by 31 participants divided into two groups – 15 with PBI and 16 with TAU (treatment as usual). This report aims to determine the potential of PBI therapy as a supportive technique for the intensive treatment package. Part of this therapy is the mirror exposure technique (ME) part of the PBI therapy and whose positive outcomes are also measured in the study. The study concluded the role of the ME as a significant part of the improvement of the medical condition of the participants. The weight concerns, the avoidance of body image and the anxiety were significantly improved. However, the authors cannot confirm that the ME was the only reason for the improvement of body image anxiety because the patients were also part of an inpatient programme.
All four articles used in this literature review were 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: _Toc100313076]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 findings in the four articles considered in this work show that AN is a severe body condition that requires the whole family's involvement. Three of the studies 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 latest 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. It could be explained by AN's nature, which affects mainly adolescents aged 11 to 18. Anorexia nervosa is a high mortality rate of any psychiatric disorder in adolescents (Priory, 2019), and families need to know how to react in case of this illness in the family.
The age of the diseased is the main reason for putting the whole family in the centre of support and treatment. There are cases in which the family could be excluded from the process but this is only in cases when their child is in the hands of experts and needs urgent medical help. In all other cases, parents should be one of the essential branches of support and care. They often feel guilty about the situation with their child and could even be stigmatised. Their inclusion and 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). Many doctors are often confused about how to proceed to ED and what kind of heal and support to offer their patients. There is a lack of understanding about the assessment of the risk and the capacity of the patients (Morris, 2017). The case of Averil Hart, who voluntarily entered the hospital for treatment of AN in 2011 and 11 months later died of severe complications just four months after being discharged, shows the severe misunderstanding of the ways of support and treatment and the inadequate preparation of doctors to deal with AN. In the months after Averil’s death, the investigation concluded that the NHS and all the organisations involved in her care, treatment, and support had failed her (Mills, 2017). Figure 1 shows that cases of hospitalisations after 2012, the year of death of Averil and 2016 have increased. Figures support the belief that there is no understanding of An. The diseased become unsuccessfully supported until their condition reaches severe body damage and need for hospitalisation. 
[image: Chart, bar chart

Description automatically generated]
Fig.1: Number of hospital admissions with a primary diagnosis of eating disorder in England from 2005 to 2016
Mental Health Act gives timescales for detention and has different legal arrangements for children and adolescents with AN. It states that the recovery time for patients with AN is seven years, and in more severe cases, it may reach a decade or more. The risk assessment for adolescents with An is based on the BMI. However, it is not the only factor and is not accurate if there is no assessment of age, speed of deterioration, behaviour and length of illness. In 2009 a study with 50 adolescents at the age of 16 was conducted. Part of the participants was detained under the Mental Health Act 1983, and others were treated with the parents' consent and their involvement. The results showed that the detained patients had better weight outcomes, but they had worse sociopathology and suicidal behaviour. However, the detained patients showed better trial results for the next 12 months (Ayton, Keen and Lask, 2009). In this context, it is fair to conclude that both 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 therapies described in this review have their positive effect and are undoubtedly a successful way of supporting adolescents and their families. Knowing them and their outcomes will help practitioners and caregivers prescribe and assign the best support for their patients. 
On the other hand, the limitations of this review should be clearly outlined. It is based on four trials of adolescents with AN, and its findings and conclusions are limited to these publications only. Although the results are significant and positively impact the patients, the number of participants is comparatively tiny compared to the total 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: _Toc100313077]Conclusion
To sum up, this literature review combines four different trials on the ways of support for adolescents and their families and gives an overview of the two main ways of working with patients with AN. Inpatient and outpatient treatment are the two main ways practitioners and therapists can choose. The role of this work is to show both ways and give health workers a brief overview of the ways of working with their patients. The technique of Mirror Exposure as a part of the novel Practice Body Image therapy and the outcomes of the trial with it could be of good help for those working with adolescents with AN. An essential result of this review is that it proves that the family's participation in the therapy of adolescents is an essential factor in their recovery. This work showed that the nature of the relationship with their parents is more important than the treatment itself, and Anorexia nervosa could be overcome by trusting relationships in the family and with the therapists.  
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