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AND ADOLESCENT PSYCHIATRIC SERVICE
EATING DISORDER CLINIC
(EATING DISORDER INDIVIDUAL)

What is Anorexia Nervosa? mm

Anorexia Nervosa (AN) is an eating disorder with
underlying biological and genetic basis. The onset
is often during teenage years or early adulthood. It
is characterised by:

@ Weight loss and a BMI lower than 17.5;

@ Food restriction with possible self-induced
vomiting or abuse of laxatives, and increased
exercise;

@ Distorted body image with a desire of becoming
thin and

¢ Endocrine disorders (such as stop of the
menstrual period in female).

The cause of AN is still unknown. Anorexia
Nervosa is a complicated disorder which genetic,
biological, psychological and socio-cultural factors
all have their contributions.

Is it my fault? s—

AN is not merely psychological. It is a brain
disorder, evidenced by its heritability as high as
50-83%. Studies show that genes play a major role
in eating disorders.

Brain imaging also shows altered activity in insula
(a part of the brain) of AN patients. Do not blame
ourself- would you blame yourself for catching a
common cold?

Is it my parents’ fault? s
Research has not confirmed that family function-
ing is a specific risk factor for eating disorders.

Why do I lose interests in food? &
We are not entirely sure about this. There are some
hints though. Brain imaging studies show a decrease
in activity in your insula (a part of your brain) when
you are eating. This is what happens biologically.
There are other contributing factors, including body
dissatisfaction, higher weight, adoption of the
socially endorsed thin body ideal as a personal
standard, being bullied due to appearance.

What happens to my body when I

eat less? m——

AN can be fatal. It destroys your body (and
appearance!) in many aspects. For girls, your
menses may stop. For both girls and boys, your
hair will be brittle and your skin becomes yellow.
You may feel cold all the time and your body
temperature may become low. Your heart may
beat slower and your tummy may become
distended- not filled with fat but with fluid. It also
affects your mood; you may feel ‘low’, or have
rapid mood swings. You may want to avoid
friends and family in fear of being criticised about
your figure. Fatal complications include irregular
heartbeat, fatty liver and seizures.

What assessment and treatment
will I undergo? mm

@ Medical consultation
You and your family will be seen by a child
and adolescent psychiatrist for initial history
taking and clinical assessment. You may be
hospitalised or regularly followed up in an
outpatient clinic depending on the severity of
the disorder.

@ Day hospital
Meal supervisions and multi-disciplinary

meetings are carried out in day hospital.

Eating-disorder carers support group

Based on Maudsley family therapy, the
group helps form a family team which
battles together against a personified
enemy--the eating disorder that has taken
you hostage. Family is the resource to aid in
your recovery. Poor family communications
is the consequence, but not the root of the
illness.

@ Multi-disciplinary Team

Apart from doctors and nurses, dietitians,
clinical psychologists, occupational thera-
pists, Hong Kong Red Cross Hospital School
teachers and medical social workers are all
involved in the treatment. While dietitians
provide dietary advice and set up a meal
plan, nurses help to supervise your meal and
provide emotional support during meal time.
Clinical psychologists provide individual or
family-based psychotherapy. Occupational
therapists help you in brushing up your
social skills and emotional control skills, and
to establish a work-leisure balance. Teachers
help keep up with your school work during
your in-patient stay, and social workers help
to liaise with your school and family for
support and supervision arrangement.

@ Treatment process

In general, the treatment process is divided

into 3 different stages:

— Setting up a healthy body weight and
meal plan with dietitian. Discussion with
you and your family on calorie intake,
nutritional content and weight gain prog-
ress. Your target is to achieve weight
gain gradually to a normal range.

— Meal supervision and supported eating
by psychiatric nurses to help you over-
come the anxiety and avoidance over
eating. Your target is to achieve a
“normal eating habit”.

— Individual or family-based psycho-
therapy in out-patient clinic with the
target to manage the causative factors of
eating disorder which help with recov-
ery and prevent relapse.

Will I be cured? s

Half of the female patients with AN achieved a
full recovery, while an additional 20-30%
partially recovered. 90% of the adolescent
patients with AN recovered after completing
family-based therapy.

Will it occur again? s

Relapse occurs in approximately a third of people
in hospital, and the greatest risk is in the first 6-18
months after discharged from a hospital. The
longer you maintain a normal body weight, the
less chance you have a relapse.

Take-Home Message
Recovery comes first and must be the first
priority

Prescription: Food!

Family is your resource.

Your job is to eat and utilise skills and support.

® o000 o

Parents do not cause eating disorders, patients
are not to blame for their eating disorder.

Information provided by Department of Psychiatry,
Queen Mary Hospital





