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INTRODUCTION
This report will define mental health disorder,  will examine  the historical perspective and treatment of mental disorders. This report will concentrate on Anorexia Nervosa , will provide definition of anorexia nervosa, classification within the ICD- 10 MANUAL, symptoms, signs, diagnosis, historical perspective , evaluation of historical and current treatment for anorexia nervosa, professional principles when working with people with anorexia , following NICE guidelines.
According to the National Institute of Health (US) (2007) mental illness can be defined as “a health condition that changes a person's thinking, feelings, or behaviour (or all three) and that causes the person distress and difficulty in functioning’’.
  
WHO IS AFFECTED WITH MENTAL HEALTH DISORDER?
[bookmark: _Hlk111246922]Each year , in the UK ,around 1 out of every 4 persons will experience a mental health problem. A diagnosable mental health issue affects 1 in 10 children between the ages of 5 – 16 years. 1 out every 5 persons have attempted suicide . Mental illness are the leading causes of disability in the UK. Elderly residents in nursing homes , 40% suffers from depression.  A total of 12.billion pounds in 2020/21 in England was spent by a local clinical commissioning group on learning disability, dementia service and mental health. (Mind, 2020; Mind, 2017; NHS, 2016)

HISTORICAL PERSPECTIVE OF MENTAL ILLNESSS
People with mental illnesses were thought to be under the control of evil spirits and demons .Asylums were created in the 18th century where the mentally ill were kept. They were treated without dignity , respect , discriminated , stigmatised, violations of their human right, and there were abused. Trepanning was a method that involved boring holes into their skulls to expel demons . In other to achieve a good health, four humours of the body must be balanced. This idea was brought by Hippocrates. The nineteenth century saw the introduction of psychological therapy. Manfred Sakel created insulin therapy in 1933, which was used to treat schizophrenia.( Aruta,2011) Electroconvulsive therapy was developed by Ugo Cerletti and Lucio Bini. Lobotomy was used for treating depression, schizophrenia and prefrontal leucotomy.(Fariah ,2013)

ANOREXIA NERVOSA.
Anorexia is a mental illness in which a person restricts their food intake in relation to their energy needs, through consuming less food, engaging in excessive exercise, and eliminating food from the body through laxatives and vomiting which results to a weight loss(Moore and Bokor, 2022) Anorexia is characterised by self-starvation and excessive weight loss. Patients will experience a severe fear of gaining weight, and negative perception of their body. According to the International Classification of Diseases ICD- 10 (WHO, 2010) anorexia nervosa is  classified within F50-F59 Behavioural syndromes associated with physiological disturbances and physical factor. Anorexia Nervosa is under F50.0


PREVELENCE OF ANOREXIA NERVOSA
  Anorexia has the highest mortality rate among all mental disorders (Petkova et al., 2019), Overall incidence rate is about 6 per 100 000 persons , with highest incidence among people aged  15-19 years. Females are more susceptible  with annual UK estimate of around 37 per 100 000 persons for girls  aged 10 -19 . Male incidence rate is about 3 per 100 000  males aged 10-19 ( NICE, 2019). women aged 19 and over accounted for 5,274 admissions for anorexia 2018/ 2019 (BBC, 2020).

CAUSES OF ANOREXIA NERVOSA
The  exact cause of anorexia is unknown, but most experts believe the condition results from a combination of biological, psychological and environmental factors.(National Institute of Health (US),2007)
BIOLOGICAL FACTORS
Anorexia is more likely to develop in people with a family history of eating disorders, depression, and substance abuse. It’s possible that changes in hormones or brain chemistry that happen during puberty are what lead to the development of anorexia. Anorexia nervosa is more likely to develop in people with low levels of serotonin and norepinephrine. The hypothalamic pituitary-adrenal axis, which regulates the release of neurotransmitters like serotonin, dopamine, and norepinephrine, can affect a person's mood and appetite. (Woerwag-Mehta and Treasure, 2008).

ENVIRONMENTAL FACTORS
Events that occur in an individual life and environment a person’s live  can have  numerous impacts on a person life. Media messages that promote the notion that only particular body shapes are desirable, professions or recreation activities where being thin is preferable, like dancing or athletics, traumatic experience in life, such as losing a job, a failing relationship, or a death in the family, physical and sexual abuse and puberty may play a role in the development of anorexia nervosa.(NHS,2021)

PSYCHOLOGICAL FACTORS
There are certain personality traits, thought patterns, and behavioural patterns that people with anorexia share, which may increase their risk of developing the disorder. These traits include a propensity for depression and anxiety, an inability to handle stress, difficulty expressing emotions, a negative self-perception, and low self-esteem.( NHS,2021)

SYMPTOMS AND SIGNS
Anorexia  nervosa symptoms include the following, dizziness, tiredness, being worried of gaining weight, rigid customs surrounding eating, sleeping problems and headache,  an unusually lower body mass index for adults, irregular or non-existent  menstrual cycles ,loss of weight  and excessive exercise (NHS,2021; Moore and Bokor, 2022)

DIAGNOSIS
 The diagnosis of anorexia cannot be determined with a single test Health care professionals can ask anorexic patients’ questions such as , have you lost weight, do you make yourself vomit, do you exercise excessively, how you feel about your weight .Health care professionals or GP can physically examine If  your body weight is 15% below average weight or expected weight or body mass index  17.5 or less GP can carry out urinalysis test, bone density test.GP can conduct a blood test, to actually ascertain the amount of fluid in your body as well as Chemicals or minerals like potassium in your blood. (Herpertz et al. 2011)


HISTORICAL PERSPECTIVE ,TREATMENT AND PAST SERVICES OF ANOREXIA NERVOSA.
Hellenistic period (323BC -31 BC ) and  medieval times (5th -15th AD) food refusal was linked to spiritual practice , religious purification and holiness, while modern times of starvation is linked to body shape and thinness. In Hellenistic period ,women starved and abused their bodies, pursued religious asylums and many died in the act and were branded as holy anorexics. Example of such case was saint Catharina.(Pearce,2004). Richard Morton 1689- described loss of appetite as ‘’consumption to be nervous and was first to develop medical description of anorexia nervosa .In 1873 Williams Gull  coined the term Anorexia Nervosa, it was through his work that contributed to the recognition of anorexia nervosa as a psychological disorder. Ernst Charles Lasegue in 1873 described anorexia nervosa as anorexia hysterique. The treatment of anorexia nervosa  during ,historical times, anorexics were  punished by segregation and isolation, physical abuse, treated without dignity and respect. Anorexics were stigmatised as vampires, and the only effective treatment was to isolate them from healthy people. In the past Mentally ill people used to be housed in asylums, where they were restrained and treated inhumanely. To  treat people was to expel evil spirits and demons from their bodies, holes were drilled into their skulls.( (Pini et al. 2016)

CURRENT TREATMENTS OF ANOREXIA NERVOSA 

COGNITIVE BEHAVIOURAL THERAPHY (CBT)
The fundamental tenets of this therapy are based on the notion that our thoughts, feelings, and behaviours all have an impact on how well we feel. Cognitive therapy and behavioural treatment are combined in this approach. The  goal of this therapy is to identify and alter problematic ideas, unpleasant beliefs, and the importance we attach to these beliefs, as well as to alter specific behavioural patterns that make life difficult.( Institute for Quality and Efficiency in Health Care, (IQWiG), 2006) 
CBT entails speaking with a therapist who will collaborate with you to develop a specialised treatment plan. Therapist will help you manage your thought  and emotion, to comprehend  dietary needs and the effects of starvation as well as assist patient in making better nutritious food choices. They will measure your progress, encourage you to practice the techniques on your own and teach you how to manage difficult situation and feelings. CBT consist of up to 40 weeks of weekly session, and the first two to three weeks, two sessions per week.(NICE, 2020; NHS, 2021)

BENEFITS AND LIMITATIONS OF COGNITIVE BEHAVORIAL THERAPHY
Where medication did not work, CBTcan be used. In comparison to other therapies , it can be achieved in a shorter time period. It can be delivered in various formats such as online, single individuals, families, groups ,self-help books.(NHS,2022; Cuijpers,  Van Straten, and Andersson , 2008.) 
 However , due to its structured sessions people with complex mental health issues and learning disabilities might not be able to use it. wilder underlying issues such as family or systems which have impact on people wellbeing, are not addressed by CBT. CBT focuses on capacity to change one feeling ,thought and emotions.(NHS,2022; Cuijpers,  Van Straten, and Andersson , 2008.)

MAUDLEYS TREATMENT FOR ADULT ( MANTRA)
This therapy involves helping the patient alter their behaviour, concentrating on what is crucial to them, and talking to a therapist to determine the underlying cause of the illness. It empowers families or care with techniques and skills needed to provide care.
Empowering and Involving family and caregivers in therapy is central to this care. counselling for 20 sessions. 10 sessions tailored to suit patient, and the remaining 10 sessions should be scheduled on a weekly basis.(NHS,2021;Morris and Twaddle, 2007)

BENEFITS AND LIMITATIONS  OF MAUDSLEY TREATMENT FOR ADULT
This therapy  can be delivered to single individuals, groups, families at their homes, which will assist in combating the problems of isolation and shame which anorexics face. It is an outpatient treatment which might be cost effective. It empowers families with techniques and skills  on behavioural changes and nutrition need to support family members. Maudsley model of family treatment , shows to be the most effective treatment of anorexia.(Costa and Melnik,2016)
However, since  it is an outpatient treatment  which requires many care givers to take time off to care for patients. It does not address issues of individual cognitive thought, rather it focusses on weight gains.(NHS,2021; Startup et al. 2021)

MEDICATION
 Medication treatment is usually used to supplement psychological therapies. Antidepressant medication such as (Prozac)  is combined with a therapy in the treatment of anorexia. Children are not offered this kind of medication.   Antidepressant  drugs are used to treat depressive symptoms in anorexia, while Antipsychotic drugs are used for reducing high level of anxiety present in anorexia nervosa. Due to complications associated with starvation,vomiting,dehydration,in this group of people, it can result to pharmacokinetics(drug toxicity and absorption)    Mechanism of drug action can be affected due to comprised in nutritional status.(National Collaborating Centre for Mental Health UK, 2004) There is lack of sufficient evidence to support the efficacy of medication in the treatment of anorexia. The use of medication has a side effect.  (Bulik et al.  2007)

CASE STUDY.
A 17-year-old girl with anorexia nervosa was treated in this case study. Test results showed a diagnosis of anorexia nervosa restricting type. Tests carried out included the Eating Attitude Test (EAT 26), Eating Disorder Inventory 2, screen test, clinical interview, and assessment. The therapy's main goals were to alter behaviour, emotions, and thoughts as well as to attain a healthy weight.33 sessions were required for the course of treatment, which also included cognitive behavioural techniques like cost response and positive reinforcement. Results showed that the patient had changed attitudes toward food and body image after 8 months of weekly sessions and had reached the target weight. In this case study the psychological and physical  recovery of patient showed the effectiveness of CBT in treating anorexia nervosa. (Baile and Rabito-Alcón, 2022)


PROFESSIONAL SUPPORT AND POLICIES  
  Equality Act, 2010 states that  healthcare professionals must make sure that anorexic patients are protected from all forms of discrimination related to their mental health, disability, age, religion, sex, etc. when working with anorexic patients  (Mind,2019). They should be able to access treatment regardless of their mental illness, disability, sex or ethnicity.
When working with individuals with anorexia,  healthcare workers  should adhere to the Human Rights Act of 1998, which protects individuals' rights to life, religion, belief, ,education and  inhuman or degrading treatment (Equality and Human Rights Commission, 2018). .When working with anorexics, it is important to respect the patient's dignity, privacy, and confidentiality. Health care workers should not be judgemental when working with anorexics , including the patients when making decision, workers should promote person centred care , which puts the patient at the centre of care. (NICE,2021)

,
RECOMMENDATIONS.
The promotion of person-centred care, putting the patient at the centre of care, tailoring care to suit the patient and involving their family and siblings. Discussion  should be  held in a confidential manner that protects the privacy, dignity and respect of the patient. Patience should be able to access health care ,regardless of the age, religion, disability, gender etc. Inclusion of patients in the discussion and informed decision concerning their care. The patient should not be discriminated regardless of the age, disability , gender, ethnicity. Promotion of  campaigns in communities that bans all forms invasive debated treatment. Practices which can cause Stigmatisation of patients should be stopped.(NICE, 2021)


CONCLUSIONS
Given that anorexia nervosa has the highest mortality rate of all mental disorders, the government should provide anorexics with more care and support while also promoting initiatives to end stigmatisation and discrimination against anorexics.

.
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» Therapistwill help you manage your thought and emotion

» To comprehend dietary needs and the effects of starvation

» Assistpatientin making better nutritious food choices

> CB'II;consist of up to 40 weeks of weekly session, and the first two to three weeks, two sessions per
wee

(NHS,2021).
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                 CURRENT TREATMENTS  COGNITIVE BEHAVORIAL THERAPHY (CBT)  comprises of talk therapy and monitored weight gain. Therapist  will develop specialized treatment plan  Therapist will help you manage your thought and emotion  To comprehend dietary needs and the effects of starvation  Assist patient in making better nutritious food choices  CBT consist of up to 40 weeks of weekly session, and the first two to three weeks, two sessions per  week (NHS,2021).
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MAUDSLEY TREATMENT

It involves speaking to a therapist to determine what triggers the eating disorder

The therapist will supports individuals to change their behaviour

This therapy centres in what is important to the person

Cares or family members can be inwlved in this therapy.

20 sessions of thereaphy,10 sessions scheduled to suit the person while the other 10 session are weekly.

(NHS,2021)
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                 MAUDSLEY TREATMENT It involves speaking to a therapist to determine what triggers the eating disorder The therapist will supports individuals to change their behaviour This therapy centres in what is important to the person Cares or family members can be involved in this therapy. 20 sessions of thereaphy,10 sessions scheduled to suit the person while the other 10 session are weekly. (NHS,2021)
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PSYCHOTHERAPY

The therapist will assistyou to :

Manage your fears about gaining weight

Comprehend the consequences of undereating.

Comprehend the root causes of your anorexia and how to cure it.
You can receive this therapy either by yourself or with family

This therapy consists of 40 sessions , will last I8 months and is adolescent focussed.

(NHS,2021)
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                 PSYCHOTHERAPY The therapist will assist you to : Manage your fears about gaining weight Comprehend the consequences of undereating. Comprehend the root causes of your anorexia and how to cure it. You can receive this therapy either by yourself or with family This therapy consists of 40 sessions , will last 12 - 18 months and is adolescent focussed. (NHS,2021)
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MEDICINE

Combining an antidepressant like fluoxetine (Prozac) with therapy can help you manage
other conditions.

Rarely are antidepressants recommended to children or young adults under the age of 18.

(Muratore and Attia, 2021)
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                 MEDICINE Combining an antidepressant like fluoxetine (Prozac) with therapy can help you manage  other conditions. Rarely are antidepressants recommended to children or young adults under the age of 18. ( Muratore and Attia, 2021)
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PROFESSIONAL PRINCIPLES WHEN WORKING WITH POEPLW WITH
ANOREXIA NERVOSA

» Inclusion of patients in decision making

» Awidance against discrimination and stigma

» Confidentiality , privacy, dignity are maintained

» Promotion of person centred care and developing relationship

» Policies and legislations such as human rights Act 1988, Equality Act ,2010 are observed

(NICE,2021)
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                 PROFESSIONAL PRINCIPLES WHEN WORKING WITH POEPLW WITH  ANOREXIA NERVOSA  Inclusion of patients in decision making   Avoidance against discrimination and stigma  Confidentiality , privacy, dignity are maintained  Promotion of person centred care and developing relationship  Policies and legislations such as human rights Act 1988, Equality Act ,2010 are observed  (NICE,2021)
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