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a) Introduction


Introduction: Anorexia nervosa is a serious eating disorder marked by restrictive eating, intense fear of gaining weight, and a distorted perception of body image (NICE, 2020). It is among the highest-risk mental health conditions affecting young people, with teenage girls in the UK showing the highest diagnosis and hospitalisation rates (NHS Digital, 2023). The disorder can cause severe physical, emotional, and social issues, underscoring the importance of early detection and intervention. Factors such as social media influence, appearance-related pressures, and academic stress have been linked to greater vulnerability among adolescent girls (Holland & Tiggemann, 2017).
This scoping review aims to examine existing research on the effect of anorexia on teenage girls in the UK and pinpoint areas needing further study. It addresses the key question: What is the impact of anorexia nervosa on UK teenage girls? The primary goals are to map the current evidence, identify knowledge gaps, and guide future practice.
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Background: Anorexia nervosa is recognised in the UK as a serious mental health condition that requires coordinated medical, psychological, and social support. National policy assigns responsibility to services to identify and treat eating disorders early. The NICE Guideline NG69 sets out expectations for prompt assessment, family involvement, and evidence-based treatment for children and adolescents (NICE, 2020). The NHS Long Term Plan also emphasises faster access to community eating disorder services for young people, aiming to reduce hospital admissions and improve recovery outcomes (NHS England, 2019). Legal frameworks such as the Children Act 1989 and Mental Health Act 1983 provide safeguarding and ensure rights-based care for minors experiencing mental ill-health. In practice, teenage girls often face long waiting times, increasing social pressures, and greater exposure to harmful body-image content, which can delay help-seeking and worsen symptoms (Beat, 2022). Specialist services, school-based mental health support, and multi-agency collaboration are therefore crucial to effectively address anorexia among adolescent girls in the UK.
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c) Methods of Data Collection, Data Analysis, and Ethical Considerations (800 words)
This scoping review employed a systematic approach to identify, select, and analyse peer-reviewed literature examining the impact of anorexia nervosa on teenage girls in the United Kingdom. Scoping reviews are particularly suitable for mapping the breadth and nature of research in a specific area, summarising key concepts, and identifying knowledge gaps (Arksey & O’Malley, 2005). The review followed the methodological framework outlined by Levac, Colquhoun, and O’Brien (2010), which builds upon Arksey and O’Malley’s model, ensuring clarity, transparency, and replicability of the research process.
Search Strategy A comprehensive search strategy was developed to identify relevant studies across multiple academic databases. These included PubMed, EBSCOhost, PsycINFO, and SAGE Journals. Search terms were devised to reflect the key concepts of the review question and combined using Boolean operators. Primary search terms included “anorexia nervosa”, “eating disorder”, “adolescent”, “teenage girls”, “United Kingdom”, “treatment outcome”, and “psychosocial impact”. The search was restricted to articles published in English from 2000 to 2025, aligning with contemporary clinical practice and policy contexts in the UK. Reference lists of identified studies were also hand-searched to find additional relevant publications. 
Inclusion and Exclusion Criteria To ensure the review’s relevance and rigor, clear inclusion and exclusion criteria were established. Studies were included if they: (1) were peer-reviewed, (2) focused on teenage girls aged 12–18 years, (3) examined anorexia nervosa, (4) were conducted in the UK or provided data relevant to UK practice, and (5) reported outcomes related to physical health, psychological wellbeing, social functioning, or treatment effectiveness. Exclusion criteria included non-peer-reviewed sources, conference proceedings, editorials, policy documents (except for background or context), commentary papers, and studies focusing solely on adults or males. This approach ensured that the review synthesised high-quality, relevant evidence directly related to the research question.
Study Selection The process followed the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines to improve transparency (Moher et al., 2009). After the initial database search, duplicates were discarded, and titles and abstracts were screened against the inclusion criteria. Studies that passed the initial screening were retrieved in full text for a second review. Any disagreements regarding study eligibility were resolved through discussion between the researcher and an academic supervisor. This two-step selection process ensured that only the most relevant and rigorous studies were included in the scoping review.
Data Extraction Data from each included study were systematically extracted using a structured charting form adapted from established scoping review methodologies (Peters et al., 2015). Extracted information included author(s), year of publication, study location, study design, sample size and characteristics (age, sex), intervention or exposure, outcomes measured, follow-up period, and key findings. This structured approach facilitated comparison across studies and enabled identification of recurring patterns or themes.


Data Analysis: Thematic analysis was employed to synthesise data from the included studies. This method involves coding extracted data to identify patterns, categories, and themes related to the research question (Braun & Clarke, 2006). Themes were developed iteratively, reflecting commonalities in incidence, physical and psychological outcomes, treatment effectiveness, social and peer-related factors, and long-term impact. Both quantitative and qualitative findings were integrated, allowing for a comprehensive understanding of anorexia’s multifaceted impact on teenage girls. Quantitative results were summarised narratively, with descriptive statistics reported where available, while qualitative findings were presented as thematic narratives, emphasising lived experiences and psychosocial influences.
Ethical Considerations Although this study was a secondary research project based on published data, ethical considerations still applied. The research adhered to principles of integrity, accuracy, and transparency, ensuring that data were presented objectively without misrepresentation (Wager, 2014). All studies included in the review were peer-reviewed and obtained ethical approval at the time of their original research. The review also recognised potential biases, such as publication bias or sample selection bias, especially since some studies focused on clinical populations that might not represent all teenagers with anorexia. Additionally, care was taken when reporting findings related to vulnerable populations, ensuring that results were communicated respectfully and without stigmatisation.
Limitations of Methods The methodology has inherent limitations. Restricting the search to English-language publications may have excluded relevant international research. Limiting the timeframe to 2000–2025, although practical, might overlook historical studies that provide additional insights. The exclusive focus on teenage girls may limit the generalisability of findings to male adolescents or broader populations. Finally, as a scoping review rather than a systematic review or meta-analysis, the approach maps and summarises evidence but does not quantify effect sizes or establish causality.
Summary: In summary, the methodology employed a structured and transparent approach to identify, select, and analyse peer-reviewed research on anorexia nervosa in teenage girls in the UK. By applying clearly defined inclusion criteria, using multiple databases, and synthesising findings through thematic analysis, the review offers a comprehensive understanding of existing evidence. Ethical considerations and acknowledgement of limitations ensure the review is conducted responsibly, supporting the validity and reliability of the conclusions drawn. This approach allows the research to identify knowledge gaps and inform future practice, policy, and research directions in UK health and social care settings.
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d) Results (1000 words)
This scoping review identified six key peer-reviewed studies on the impact of anorexia nervosa among teenage girls in the United Kingdom. These studies include quantitative, qualitative, and longitudinal research, offering insights into prevalence, treatment outcomes, long-term effects, psychosocial factors, and service provision. The thematic analysis uncovered five main themes: (1) epidemiology and incidence, (2) short-term treatment outcomes, (3) long-term physical and psychological effects, (4) psychosocial and peer influences, and (5) access to services and treatment pathways.
Summary of Included Studies
	Study
	Design / Sample
	Focus
	Key Findings / Relevance

	
	
	
	

	Baker et al., 2021
Quantitative national surveillance of girls aged 12–17
Incidence and prevalence
Found an incidence rate of 25.66 per 100,000 girls, with a peak at age 15; this highlights the increasing burden among UK adolescents.
Quantitative national surveillance of girls aged 12–17
Incidence and prevalence
Found an incidence rate of 25.66 per 100,000 girls, with a peak onset at age 15; this highlights the growing burden among UK adolescents.
	Quantitative, national surveillance, 12–17-year-old girls
	Incidence and prevalence
	Found an incidence rate of 25.66 per 100,000 girls, with a peak onset at age 15; this highlights the growing burden among UK adolescents.

	National Surveillance Study, 2008
Quantitative study on children under 13
Early-onset eating disorders
Reported 208 new cases, 37% met AN criteria; emphasising the importance of early recognition and diagnosis intervention.
	Quantitative, children <13
	Early-onset eating disorders
	Reported 208 new cases, 37% met AN criteria; emphasises the importance of early identification and intervention.

	Treasure, 2016
	Systematic review and synthesis
	Treatment effectiveness
	Family-based therapy and specialist outpatient care are most effective; inpatient care is needed for severe cases, but it has limited long-term success.

	Steinhausen, 2009
	Longitudinal cohort, 18-year follow-up
	Long-term outcomes
	Persistent eating disorders in 12%; psychiatric comorbidity in 39%; 41% impaired social functioning; highlights chronic impact.

	Qualitative Study, 2023
	Semi-structured interviews, female inpatients
	Peer relationships and psychosocial impact
	Peer interactions during treatment were both supportive and triggering, emphasising the role of social context in recovery.

	Holland & Tiggemann, 2017
	Systematic review, social media influence
	Psychosocial risk factors
	High exposure to appearance-focused social media increases body dissatisfaction and risk of anorexia in teenage girls.


Thematic Analysis
1. Epidemiology and Incidence
Epidemiological evidence shows that anorexia nervosa mainly affects teenage girls in the UK, with a peak age of onset around 15 years (Baker et al., 2021). National surveillance studies reveal that incidence rates have remained consistently high, highlighting a significant public health issue (National Surveillance Study, 2008). Although less common, early-onset cases are increasing, requiring vigilance in schools, primary care, and community health services. These findings emphasise the importance of early screening programmes and preventative strategies aimed at at-risk adolescents to minimise the risk of severe physical and psychological complications (NHS Digital, 2023).
2. Short-Term Treatment Outcomes
Treatment effectiveness varies depending on the modality and severity of the disorder. Family-based therapy (FBT) and specialist outpatient care are consistently linked with improved weight restoration, reduced eating disorder symptoms, and enhanced psychological wellbeing (Treasure, 2016). In contrast, inpatient treatment is necessary for medically unstable or severely underweight adolescents but often results in limited long-term improvements. Short-term gains in physical health may not address underlying psychological distress, underscoring the need for post-discharge follow-up and integrated community-based care (Steinhausen, 2009).

3. Long-Term Physical and Psychological Effects
Longitudinal studies show that anorexia nervosa during adolescence can have lasting effects on mental health, social functioning, and overall quality of life. Steinhausen (2009) reported persistent eating disorders in 12% of participants, while 39% experienced psychiatric comorbidities such as anxiety, depression, and obsessive-compulsive disorder. Social and occupational functioning was also impacted, with 41% of participants facing long-term challenges in education, employment, and interpersonal relationships. These findings demonstrate that the effects of adolescent-onset anorexia go beyond immediate medical issues, highlighting the importance of long-term monitoring and psychosocial support within healthcare services.
4. Psychosocial and Peer-Related Influences
Qualitative studies offer valuable insights into the social and emotional aspects of anorexia. Peer relationships during inpatient treatment were found to have both positive and negative impacts on recovery. Supportive peer interactions provided encouragement, shared coping strategies, and demonstrated positive behaviours, while negative dynamics, such as social comparison and competition, often triggered anxiety or disordered behaviours (Qualitative Study, 2023). Additionally, exposure to social media and societal pressures regarding appearance contribute to body dissatisfaction and increased vulnerability among teenage girls (Holland & Tiggemann, 2017). These findings emphasise the importance of addressing psychosocial factors, including peer influence and societal expectations, within treatment programmes to promote holistic recovery.
5. Service Access and Treatment Pathways
Access to specialist eating disorder services varies across the UK, with delays in referrals and long waiting times impacting outcomes (NHS England, 2019). Early intervention and prompt access to care are crucial, as delayed treatment can worsen both physical and psychological health. Collaboration between schools, primary care, mental health teams, and social services is vital to identify cases early and coordinate care effectively (Baker et al., 2021). Integrated approaches that combine medical, psychological, and social support are linked to improved short- and long-term results, emphasising the need for equitable service delivery across different regions.
Synthesis of Findings
Overall, the scoping review indicates that anorexia nervosa in UK teenage girls is a complex condition with significant physical, psychological, and social impacts. Incidence remains high, especially among adolescents aged 13–17, and early-onset cases are increasing. Short-term treatment, particularly family-based therapy and specialist outpatient care, is effective in stabilising symptoms, but long-term monitoring is essential to address persistent psychiatric issues and social impairments. Psychosocial factors, including peer dynamics and social media influence, play a vital role in both the onset and recovery from anorexia. Service provision gaps, such as delays and inequities in access, present additional challenges, emphasising the need for integrated, multi-agency care pathways.


Conclusion of Results Section
The reviewed studies collectively emphasise the complex impact of anorexia nervosa on teenage girls in the UK. While effective treatments are available, challenges remain in ensuring fair access, addressing psychosocial factors, and supporting long-term recovery. These findings highlight the need for early intervention, holistic care, and targeted prevention strategies to reduce both the short- and long-term effects of anorexia in this vulnerable group.
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e) Discussion (750 words)
The scoping review highlights that anorexia nervosa exerts significant physical, psychological, and social effects on teenage girls in the United Kingdom. The thematic analysis of the six selected studies revealed patterns across incidence, treatment effectiveness, long-term outcomes, psychosocial influences, and access to services. These findings provide insight into both the immediate and enduring impacts of anorexia on adolescents and suggest avenues for improving prevention, intervention, and care.
Epidemiology and incidence emerged as a prominent theme. Surveillance studies demonstrate that teenage girls are disproportionately affected, with a peak onset at around 15 years (Baker et al., 2021). Early-onset cases are less common but increasing, emphasizing the need for vigilant monitoring in primary care, schools, and community services (National Surveillance Study, 2008). This prevalence aligns with NHS Digital (2023) data, indicating that anorexia is among the most common eating disorders in adolescents, with implications for both healthcare resource allocation and policy planning. The findings reinforce the importance of early screening programs and targeted interventions to reduce morbidity and mortality associated with the disorder.
Short-term treatment outcomes were another key area. Family-based therapy (FBT) and specialist outpatient services were consistently found to be effective in restoring weight and reducing disordered eating behaviours (Treasure, 2016). Inpatient treatment remains essential for medically unstable adolescents, yet evidence suggests it may not sufficiently address psychological recovery or prevent relapse (Steinhausen, 2009). These findings highlight a need for comprehensive, multidisciplinary treatment approaches that combine medical stabilisation with structured psychological support, tailored to adolescent needs. Early intervention and continuity of care are critical to optimise recovery and minimise long-term consequences.
Long-term consequences underscore the chronic nature of anorexia nervosa. Steinhausen (2009) reported that a substantial proportion of adolescents continued to experience psychiatric comorbidities such as depression, anxiety, and obsessive-compulsive disorder years after the initial onset. Social and occupational functioning was also impaired, with difficulties in education, employment, and personal relationships. These outcomes illustrate that anorexia is not solely a short-term medical condition but has enduring psychosocial effects. Such findings support the necessity for long-term follow-up, including psychological, social, and educational support, to promote sustained recovery and integration into society.
Psychosocial and peer-related factors also play a critical role in recovery and risk. Qualitative evidence highlights that peer interactions during inpatient treatment can facilitate or hinder recovery. Positive peer influence can provide social support and modelling of adaptive behaviours, whereas negative peer comparison can exacerbate anxiety, body dissatisfaction, and competitive behaviours (Qualitative Study, 2023). Moreover, exposure to social media and cultural pressures contributes to body image concerns, reinforcing disordered eating tendencies among adolescents (Holland & Tiggemann, 2017). This underscores the importance of integrating psychosocial considerations into treatment, including support for managing peer and media influences, promoting resilience, and fostering healthy social environments.
Service access and treatment pathways are also critical determinants of outcome. Delays in accessing specialist eating disorder services and disparities in regional availability remain challenges within the UK healthcare system (NHS England, 2019). Multi-agency collaboration involving schools, primary care, mental health teams, and social services is essential for early identification and coordinated care. Studies indicate that integrated service models, combining medical, psychological, and social support, result in better short- and long-term outcomes (Baker et al., 2021; Treasure, 2016). Improving accessibility, reducing waiting times, and ensuring equitable service provision are therefore key priorities for health policymakers and practitioners.
The findings of this review highlight several research and practice implications. First, early identification and intervention remain crucial to mitigate the physical and psychological burden of anorexia. Routine screening in schools, primary care, and community services could facilitate earlier detection. Second, interventions should be holistic, integrating medical, psychological, and social support tailored to adolescents’ developmental needs. Third, psychosocial influences, including peer relationships and social media exposure, must be addressed in both treatment and prevention programs. Finally, equitable and timely access to services must be ensured to reduce disparities in outcomes.
Limitations of the evidence base should also be considered. Several studies focus on clinical populations, which may not fully represent all adolescents experiencing anorexia, including those not in treatment. Small sample sizes and variations in methodology can limit generalizability. Additionally, there is limited longitudinal research examining psychosocial outcomes over extended periods. Despite these limitations, the reviewed studies collectively provide a robust overview of the impact of anorexia on teenage girls in the UK.
In conclusion, this scoping review confirms that anorexia nervosa has profound and multifaceted impacts on teenage girls in the United Kingdom. The disorder affects physical health, psychological wellbeing, social functioning, and long-term life outcomes. Effective interventions require timely, multidisciplinary approaches that integrate medical, psychological, and social support. Addressing psychosocial influences, promoting early intervention, and improving service accessibility are crucial to improving outcomes. Further research is needed to explore long-term psychosocial consequences, evaluate emerging interventions, and identify strategies to enhance equitable access to care across diverse populations.
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f) Conclusion and Recommendations (750 words)
This scoping review has explored the impact of anorexia nervosa on teenage girls in the United Kingdom by synthesising evidence from six peer-reviewed studies. The findings emphasise that anorexia is a complex condition with extensive effects on physical, psychological, and social wellbeing. Epidemiological studies show that teenage girls, especially those aged 13–17, are disproportionately affected, with early-onset cases becoming more common (Baker et al., 2021; National Surveillance Study, 2008). The disorder is linked to serious physical health risks, such as malnutrition, cardiovascular issues, and endocrine problems, as well as psychological effects like depression, anxiety, and obsessive-compulsive symptoms (Steinhausen, 2009). Social functioning, including education, relationships, and future career prospects, is also negatively impacted, highlighting the multifaceted burden of anorexia on adolescent girls.
Evidence from treatment and intervention highlights the importance of timely, multidisciplinary approaches. Family-based therapy (FBT) and specialist outpatient programmes are most effective for achieving weight restoration and reducing symptoms, while inpatient care, although necessary for medically unstable cases, often offers limited long-term benefits without structured follow-up (Treasure, 2016). The review also found that psychosocial factors—such as peer influence, social comparison, and exposure to social media—significantly impact both the development of anorexia and recovery outcomes (Holland & Tiggemann, 2017; Qualitative Study, 2023). Access to services remains a key issue, with disparities in availability and long waiting times impeding early intervention and effective care (NHS England, 2019). Therefore, multi-agency collaboration across schools, primary care, social services, and mental health services is essential to enable early detection, coordinated care, and ongoing support.
Based on these findings, several recommendations for UK practice can be proposed. First, early identification of anorexia in adolescents should be prioritised through school-based mental health screening, routine assessments in primary care, and awareness campaigns for parents and caregivers. Incorporating evidence-based tools and referral pathways can support timely recognition and reduce the severity of outcomes. Second, treatment strategies should take a holistic, multidisciplinary approach, combining medical stabilisation, psychological interventions, and social support tailored to adolescents' developmental needs. Family-based therapy should continue to be emphasised, with appropriate adjustments for complex cases and co-occurring psychiatric conditions. Third, psychosocial influences, including peer relationships and social media exposure, ought to be incorporated into prevention and intervention programs. Educators and healthcare providers should be trained to identify and address harmful social influences while promoting resilience among adolescents.
In terms of policy implications, NHS commissioners and policymakers should address disparities in service provision to ensure fair access across regions. Expanding community-based eating disorder services, reducing waiting times, and establishing clear, standardised referral pathways are vital for improving outcomes. Integrating mental health services within schools and youth services can better facilitate early intervention and create supportive environments for adolescents at risk. Policymakers should also consider funding research into innovative digital health interventions, such as online support platforms and telehealth therapies, which may enhance accessibility for adolescents unable to attend traditional services.
For future research, several gaps identified in this scoping review require attention. First, longitudinal studies are necessary to evaluate the long-term psychosocial, occupational, and relational outcomes of adolescents with anorexia, including those undergoing different types of interventions. Second, research investigating the effectiveness of digital and community-based interventions in reducing symptom severity and enhancing engagement among teenage girls is limited and should be expanded. Third, there is a need for studies examining the interaction of social media, cultural pressures, and peer influence in both the development and recovery from anorexia in adolescents. Lastly, research assessing service delivery models and addressing regional disparities will support evidence-based policy and practice improvements.
In conclusion, anorexia nervosa has significant and multifaceted effects on teenage girls in the UK. Effective management requires early detection, comprehensive treatment, and attention to psychosocial factors. Policy and practice must prioritise equitable access to care and support for long-term recovery, while research should continue to fill gaps in knowledge regarding long-term outcomes, digital interventions, and service optimisation. Collectively, these measures can enhance the quality of life, wellbeing, and future prospects of adolescents affected by anorexia and lessen the overall burden on UK health and social care services.
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