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Anorexia Nervosa is an eating disorder listed on the International Classifications of Diseases (Code: F50.0,) categorised by the desire to be thin, a warped perception and fear of weight gain or fatness (ICD-10 Version:2019, 2022.) These ideas are commonly intrusive and consuming and effect the day to day living of the individual. People suffering with anorexia will use extreme measures to induce and maintain weight loss. This will typically result in dangerously low body weight, a Body Mass Index of below 17.5, in turn this leads to other health complications (Monteleone et. al, 2020.)
The term anorexia is derived from the Greek language and means “loss of appetite” (Online Etymology Dictionary, N.D.) This meaning is misleading as those suffering from anorexia will not lose their appetite until the later stage of their illness. They supress and ignore their bodies hunger cues in the beginning. 
Anorexia was once thought to be a symptom of other illness as opposed to a diagnosis in itself. There is debate over who coined the term Anorexia, both French neuropsychiatrist, Ernest Charles Lasègue and British Doctor, Sir William Withey Gull published finding on what they concluded to be an aversion to food. Lasègue had coined the name “l’anorexie hysterique” translating to hysterical anorexia. William Gull, who is more widely credited, disagreed with this as during the Victorian era, hysteria was largely believed to be a woman’s illness, covering a large range of symptoms such as fevers, headaches and feeling anxious. Gull’s findings presented that this illness did not discriminate genders. Thus presented his findings under the name Anorexia Nervosa as he believed it was more of a nervous compulsion (Jablonowski, 2018.) 
Sir William Withey Gull presented his finding on this disorder during an address in Oxford University in August 1868. However, anorexia nervosa was not a new concept; it was now accepted an individual illness, as opposed to a symptom. 
Richard Morton was an English Physician, who treated an eighteen-year-old, female patient in July 1684. Morton was fascinated by her case and later published his findings in 1694. Morton described her “like a skeleton clad only with skin,” he went on to detail about how this patient had no apparent illness, but she would have frequent fainting fits, was cold to the touch and would pass away three months later. The only notable thing Morton commented on was the patient had a decreased appetite and no desire to eat any food. This was likely a case of anorexia that foregoes the coining of the term and wasn’t fully understood at the time (Gilbert et al, 1984.) 
In the United Kingdom, between 2020 and 2021 there was estimated to be 1.25 and 3.4 million people suffering from eating disorders. Approximately 10% of this is thought to be Anorexia Nervosa. Anorexia primarily effects young women but can occur in anyone at any age. It is estimated 25% of anorectics are men. The average age of onset is between 18 and 19 years old (Prance, 2021.) Anorexia has the highest mortality rate of all mental disorders, with a 10% to 15% death rate. Research has suggested that the recovery rate of Anorexia is around 46% for a full recovery and 33% for improvement with 20% of people presenting with the disorder remaining chronic and never making progress in recovering (Beat Eating Disorders, 2021.)
The rate of eating disorders in young people and children has risen at an alarming rate in recent years. The incidences of eating disorders and in particular Anorexia have sharply risen in the United Kingdom as a result of the Covid-19 pandemic with figures of patients presenting with eating disorders trebling by the end of 2020. Coronavirus also made it more difficult for those struggling to access help and resources with much of the treatment options available having to move online, those in recovery are also more vulnerable to regression or full relapse (Touyz, et al, 2021.)
Methods of weight loss in people with anorexia tend to be restriction, for instance, eating very few calories. This number is often lower than the individuals Metabolic Basel Rate (MBR) which can cause health problems. Over exercising may be used in effort to burn more calories, putting the body under copious amounts of stress. Anorectics often purge meals after eating in effort to minimise the calorific value consumed, typically through the use of laxatives or self-induced vomiting. Some suffers may also chew and spit foods they crave as to not get any caloric value from the food. This can cause stomach issues as the brain signals to digest food that isn’t ingested resulting in excess stomach acid (National Centre for Eating Disorders, 2022.)
The immediate effects of Anorexia on the body include constipation, light headedness and a general feeling of weakness (Schoen Clinic, 2021.) As the illness progresses, non-essential body functions may shut down, females may lose their period, also known as amenorrhea. Hair loss and thinning hair is common symptom and lanugo hair may develop, which is a fine downy hair to help keep the body warm. It is likely someone with anorexia experiences poor circulation and will feel cold as a result. These symptoms will improve with recovery as the individual starts to work towards a healthy diet and weight (Levinson et. al, 2019.)
The nature of anorexia as an illness and methods used to achieve and sustain weight loss cause numerous, more serious physical consequences. Self-starvation has been linked to a loss of lean body mass and fat cells, this is due to the body having to breakdown adipose and muscle stores to compensate for the lack of energy through food (Pannacciulli et. al, 2003.) Leptin, often known as the satiety hormone, is a hormone predominately made in fat cells and the small intestine to regulate energy use and appetite control (Hormone Health Network, N.D.) Studies have concluded that those living with anorexia have a reduced Leptin production, thus this is where the loss of appetite in those who undereat over a prolonged time and the origins of the word anorexia come from (Hebebrand et. al, 2019.)
Those presenting with chronic anorexia may experience symptoms that can have long term consequences. Cardiovascular issues are common as the heart is put under large amount of stress from potential over exercising. Additionally, as the body breaks down muscle, for fuel, the heart is included in the muscle that is being broken down and this leads to weaking. Low heart rate, known as bradycardia is common in anorexics. This is a heart rate if sixty beats per minute or less. A heart rate this low may mean the heart can not pump enough oxygen rich blood around the body. This can result in fatigue, shortness of breath and if left untreated, cardiac arrest (British Heart Foundation, N.D.)
The heart is also damaged as a result of purging through vomiting and laxatives. This depletes the body of electrolytes, which are essential and play different roles in correct heart function. The electrolyte, potassium has an important role in helping the heart contract to pump blood. Imbalances in sodium and chloride can cause an irregular heart rate. This combination is common in Anorexia. It weakens the heart, inhibits heart function and lowers the heart rate and blood pressure. This increases the risk of congenital heart failure, where the heart can no longer effectively pump blood around the body, left untreated this can be fatal (NEDA, 2020.)
Osteoporosis is a common problem in those with anorexia. Bones become brittle and more prone to breaks or fractures, which can lead to serious and painful injury. It is a common problem in those with restrictive eating disorders as the body doesn’t have the vitamins and minerals needed to sustain healthy bones. Lack of calcium due to malnutrition has a negative impact on bone health as it is essential for maintenance. Hormone imbalances as a result of low weight can also impact bone health. In females with low body weight there is a reduction of oestrogen levels, this also plays a role in bone density. This is similar in males as a reduced testosterone level can lead to brittle bones. This is particularly a problem as many people who suffer with anorexia develop it in their teens while they are still growing. This can stunt growth. Studies show that this is an issue that occurs early in the illness, making quick treatment of the disorder important (NIH, 2020.)
The repercussion of anorexia on the body can be fatal. Anorexics can become so emancipated that the body can no longer support itself. A longitudinal study, analysing deaths within hospitals in women, looked at data from 1989 to 2016. The study found that women who were admitted to hospital three or more time for anorexia, where seven times more likely to have passed away after ten years than those who presented for other reasons (Auger et. al, 2021.) 
Anorexia takes a massive mental toll on those suffering; it is consuming and often all they can think about. Many people living with anorexia lives in denial of the illness and believe they are not ill. People living with eating disorders, in particular anorexia, often have a fixation with food and it can become ritualistic; they will often have set meals and meal times that they will not deviate from. They may have foods they deem safe to eat and demonise high calorie foods as bad. Food avoidance is common and many people with anorexia will adopt different diets, for instance vegan or gluten free in effort to avoid foods they deem to be not safe eat Harrison et. al, 2017.) Many people in recovery have “fear foods” that they would not eat when ill and have to gradually add back into their diet to overcome their fear of. 
The overwhelming nature of Anorexia can make it difficult in day-to-day life while. It can also lead to deeper rooted psychological problems such as depression and anxiety. Many have poor self image and low self esteem due to being so unhappy with the bodies. They will often become withdrawn from family and friends likely to hide how sick they are, leading to social needs not being met. They avoid social situations were food and drink may be involved for fear of having to consuming calorific food. Body dysmorphia can influence how someone perceives themselves and lead them to believe they are much bigger than they. Leading to or worsening anorexia (BEAT, 2019.)
Anorexia is a very powerful illness, many of those who struggle report that they feel as if the eating disorder is their identity. This can make recovery more difficult as the individual feels like they’ve lost their former selves and are scared to recover, especially in cases of prolonged anorexia as the person doesn’t know who they are without the eating disorder. One study found in 2015 found that participants believed they shared themselves with their anorexia, there illness had its own voice and persona and was able to control and protect them in life (Williams et. al, 2015.)
Anorexia has many influences. Children of parents with disordered eating are more likely to develop eating disorders as they are exposed from a young age and parents may project their own body images onto their children. Studies have shown that females who have a relation they are close to with an eating disorder are approximately eleven times more likely to develop Anorexia than their peers (Beat, 2021.) It is unclear if this link is due to genetics or simiply related to what they were exposed to growing up. Other factors such as low self esteem and bullying, in particular. Many people who develop eating disorders, display similar personality traits, such as perfectionism, wanting to be in control and obsessiveness are common in people with Anorexia (Radden, 2022.) 
Media plays a significant role in the recent rise of disordered eating. Young people have access to content that could be damaging. With popular websites such as YouTube and Instagram being full of content that promote dangerous diets and imposes societies idea of beauty as being thin. Many creators that fit into this society standard, post diets and workouts to get bodies like them with no nutritional or scientific research that these things actually work or are safe.  
Many trends encourage people to body check themselves by showing off their slim waists, flat stomachs and what society believes to be desirable figure. The 1990’s and 2000’s seen magazines and websites glamourising disordered eating with top models such as Kate Moss telling her audience “Nothing tastes as good as skinny feels.” This phrase went on to be used as a mantra by many to motivate weight loss, it was popular among those with eating disorders as they aspired to have the same model figure as Kate. Moss faced a lot of criticism for being irresponsible with her platform and was forced to apologise. Years later she admitted that she deeply regretted ever saying this (BBC, 2018.)
Today’s society praises willpower for not eating and desires thinness. Diet pills and weight loss remedies targeting young women primitively and are readily available to purchase from many sources. Society demonise being overweight or fat and large companies profit off people’s insecurities by selling solutions and quick fixes (Frankel, 2020.)  
Media often portrays the fat characters in film as the funny trope and used for punchlines in jokes. Larger celebrities are called lazy and unhealthy and then praised if they lose weight, a recent example is the singer Adele who lost 100 pounds. Many magazines and news outlets released stories covering this as if it was a great achievement. The Sun newspaper was criticised for releasing an article titled “How Adele lost weight in six steps- and how you could too” (The Sun, 2021.) Many commented on the article on social media voicing their concerns that praising someone for weight loss creates the idea that they were a failure before and also portrays the idea to consumers that they need to be thin to be successful in today’s society. This sort of representation is damaging as it teaches people to internalise fatphobia, which in turn leads to disordered eating habits (Chastain, 2020.) 
The “Pro Anorexia” movement is material promoting Anorexia and rejecting recovery; content is abundant online and easy to access with a quick search on social media or the internet. “Proana” threads on Reddit and Twitter are communities with people who openly struggle with anorexia will come together to share tips and methods to shed weight quickly and will compete to eat as little as possible, branding themselves failures if they eat what they deem to be too much. Study’s show that 29% of the information shared online is about ways to drastically restrict calorie intake. 14% were methods to distraction techniques to stop one’s self from hunger cues and thoughts of food and 11% were methods to hide the severity of restriction from loved ones (Harshbarger et all, 2008.)
It is important to study people who are recovering from eating disorders. This is a way of determining the best approach to treating eating disorders, this is important across all healthcare as new research, treatments and evidence becomes available. Longitudinal studies in particular are useful at determining final outcomes of how effect treatment was, if the service user maintained any weight they gained as a result of treatment and a healthy BMI, improvement of symptoms associated can also be analysed to determine if treatment was successful, for instance if females who experienced amenorrhea, got their cycle back. This research allows treatment provided to be built off best evidence-based practise; this leads to a better service provided for those who need it (Resmark et. al, 2019.)
The earlier Anorexia is treated the more likely the individual will fully recover. The National Institute for Health Care Excellence (NICE,) set out guidance for recognising and diagnosing all eating disorders. The framework advises to take into consideration a number of factors when assessing for Anorexia, including any screening models used, recent rapid weight loss, low body mass index, disordered eating practises and other mental health problems. NICE also list physical signs of Anorexia that should be considered, for instance unexplained dental problems, visible signs of malnutrition and pain in the abdomen that cannot be fully explained trough any other medical reason.
NICE have stated if there are clear signs to Anorexia, the service user should be physically assessed and treated for any immediate issues, for instance, malnutrition. A referral to the appropriate team should be made with urgency, this will be community and age based where the service user will be further assessed and offered treatment. Those experiencing Anorexia must have specialist services during their recover. The service user should be given evidence-based education on Anorexia. They will be monitored, this will include their weight, mental and physical health. The service provided will likely be multidisciplinary to provide the best care for the individual. If possible and appropriate family members should be involved to provide support. Nice outlined one of the key goals of helping a service user recover is helping them reach a healthy BMI, thus helping improve their physical and mental health and subsequently, their quality of life (NICE, 2020.)
There is a variety of treatment options available for people living with Anorexia. These can be in-patient, out-patient or a mixture depending on the needs of the service user. 
Talking therapies are widely used in the treatment of anorexia. Cognitive Behavioural Therapy (CBT,) is an effective treatment option. CBT is based on the idea that all thoughts, feelings and actions are interlinked and dictate each other. CBT works to change the way one feels and thinks by analysing wider problems in smaller parts and identify negative patterns. It challenges these patterns and helps to change the way the service user feels about the issues in their life (NHS, 2019.) In the case of treating Anorexia, the goal of CBT would be to change the way the service user thinks about their body and weight while challenging their current eating habits.
 Research suggests CBT is an effective method for treating anorexia in adolescents. A study looked at data from forty-nine patients receiving CBT. It analysed their BMI, symptoms and questionnaire data from the beginning of their treatment and compared this to the data collected at when the treatment finished. Thirty-five (71.4%) of the participants shows substantial weight gain. A twenty week follow up showed that those who had successfully completed the programme had been able to keep their weight stable Grave et. Al, 2019.) This suggests CBT is a promising option for treating Anorexia. Cognitive Behavioural Therapy can last up to forty weeks with one session a week, typically the service user will have two sessions for the first two to three weeks. CBT is generally considered the first treatment option as studies suggest it has the best outcomes (NHS, 2019.)
Another treatment option suggested by the National Health Service is Maudsley Anorexia Treatment for Adults (MANTRA.) MANTRA is an anorexia tailored treatment where those participating challenge their beliefs around anorexia. There is a series of nine modules the service user will complete to help with their recovery. These modules range from finding motivation to begin recovery to relapse prevention. It gives service users the critical thinking skills to question their beliefs and challenge them. There is worksheets and booklets to complete throughout, helping the service user to have a deeper understanding of their eating disorder (ORRI, 2019.)
Specialist Supportive Clinical Management (SSCM,) is a treatment option that allows the service user to work towards their own treatment goals by improving symptoms but also paying attention to improving the quality of life for the individual. It is a more flexible approach. These sessions are client lead while the therapist provides a gentle approach giving encouragement to empower the individual to use their own skills and knowledge to work towards recovery. It is a unique approach that allows the service user and the medical professional to collaborate on ideas that may help the service user overcome their anorexia. Those who are using SSCM as a treatment option will likely have at least twenty weekly sessions, assessing and highlight issues and find solutions for them (The London Centre, N.D.)
In chronic cases of Anorexia, the service user may have to be treated as inpatient. This may be voluntary or involuntary. Typically, if it is found the individual needs inpatient treatment, they will be asked to attend voluntary. Involuntary inpatient treatment, also known as being sectioned under the mental health act. This is not as common as it was in previous years. This is due to more effective treatments becoming available. There is a strict list of criteria that must be met in order to take someone into hospital care. It is used in emergencies when someone is considered a danger to themselves or isn’t able to understand that they need treatment. Two medical professionals must agree that the patient is unfit to make their own decision. Those being sections can be held under section 2 which is up to 28 days. For more serious cases section 3 is used where the patient can be held for up to six months, this can also be reviewed if they are not well enough to leave at the end of their treatment (The Mix, 2020.)
Special precaution should be taken for those starting recovery at a very low weight. Refeeding syndrome is when food is reintroduced after a prolonged period of starvation. This can cause a major shift in fluid and electrolyte balance. This can be extremely dangerous and potentially fatal as it can cause cardiac arrest. Those most at risk are patients with a BMI of less than 16 and if they have had very little to no nutrition for ten days or more. Patients should be monitored before and after every meal. Food should be reintroduced slowly. The patient may also be given supplements and vitamins to reduce the risk of refeeding syndrome. To minimise the risk, patients should have electrolyte imbalances corrected before feeding, food and fluid charts and blood glucose levels monitored (BSUH, NHS, 2019.)
Those struggling with anorexia have a wide range of treatment options and methods to improve their symptoms. Those struggling with suspected anorexia should seek professional help and ask for a referral to the appropriate teams to help them begin to recover. Talking therapies such as Cognitive Behaviour Therapy are extremely effective and should be availed of if offered. The individual should strive to increases their weight, giving focus to the improved quality of life they get as a result this. It may also benefit the individual to challenge the way they think about their body and try to change it to a more positive way. The individual may also need to find new coping mechanisms if they relied heavily on their eating disorder. Having a new way to cope in place will help recover and make it less likely for them to relapse or regress. With correct support and medical intervention, anyone living with Anorexia Nervosa should have the opportunity to make a full recovery.
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