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  Extract
  Patients with severe anorexia nervosa have a high mortality and relapse rate, yet specialist services and practitioners are few. A significant minority need detention with involuntary treatment. Furthermore, the mean age at presentation is 16 years, where detention under the Mental Health Act 1983 or parental consent is unclear and variable. This article addresses the implications of the proposed new Mental Health Act for people with eating disorders. The main issues are those of incapacity, assessment procedures, community detention, detention in 16–18-year-olds, implications for carers and resource implications. We hope to show that eating disorders, just like other illness categories, have special needs that cannot be blanketed under one process and that the Act has positive features, but also presents significant concerns.
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 The Mental Health Act 1983 and eating disorders

 Anorexia nervosa has the highest mortality of any psychiatric disorder, being in the order of 15% over 20 years (Reference SullivanSullivan, 1995). Despite this, clarification that feeding someone against their will is lawful under the Mental Health Act 1983 only occurred in 1997 (Mental Health Act Commission, 1997). More recently, this policy has been deemed consistent with the Human Rights Act 1998 (Radcliffes solicitors, 2000). Children aged under 16 years have usually been treated under parental consent, but controversy exists over the 16-18-year-old group.




 New aspects of the white paper

 It is the first part of the white paper ‘The New Legal Framework’ that is most relevant to eating disorders. The key changes in the Act can be summarised as there being a broadening of definitional criteria for detention, a common assessment pathway for detention for all disorders including a 28-day tribunal, the introduction of powers of community detention, altering detention and representation rights of children and increasing access to independent representation for all patients under detention (Department of Health, 2000a).

 The Royal College of Psychiatrists has reacted strongly regarding a number of areas including the broadness of definitional criteria, the reduction of medical supervision and resource implications (Royal College of Psychiatrists, 2001). We will examine how these issues are relevant to eating disorders in the context of how the new Act is structured.


 The common criteria for mental illness and phases of assessment

 The white paper proposes a broader definition of mental disorder matched by clearly-set limits on the circumstances appropriate for detention. In contrast to other patient populations (Royal College of Psychiatrists, 2001), diagnostics are reasonably straightforward in eating disorders and the new broadened definition of mental disorder does not cause undue concerns in the field of eating disorders. Re-feeding is always the main treatment with severe cases of anorexia nervosa. Criteria for admission/detention are not formalised, but focus on severe medical or psychiatric risk or failure of community treatment (Reference Szmukler, Dare and TreasureSzmukler et al, 1995). Thus, the first step of the assessment process is relatively uncontroversial, with one exception that centres on the issue of capacity.

 Assessment of capacity is recommended but not formalised in the new Act. The Law Commission identified incapacity being present if a person is suffering from disorder of the mind and brain resulting in impaired ability to retain and/or understand a decision and to reason rationally so as to make a balanced decision based on that information (Mental Incapacity Act: Law Commission 1995). Treatment may be provided under common law if it is in the patient's best interest and/or in order to save life or ensure improvement/prevent deterioration in health, while being in line with current opinion. In severe anorexia nervosa, capacity can be compromised in all areas due to the lack of or fluctuating insight, or occasionally organically-impaired cognitive function. In severe, chronic cases, capacity becomes central as clinicians, patients and carers face difficult questions over treatability and what is in the patient's best interest.

 This adds to the risk of the criteria for admission leading to inappropriate detention; notably, the Government claims ‘a diagnosis of mental disorder alone would never be sufficient to justify the use of compulsory powers’ (Department of Health, 2000b
). Thus, a more formalised capacity assessment would be more useful.

 The white paper specifies a 28-day maximum assessment period with compulsory treatment and then a tribunal that will authorise a care plan under guidance of expert opinion. However, the rate of improvement in a severely-starved individual with anorexia nervosa will be minimal in 28 days; the patient will still be at high risk and typically very ambivalent and confused about treatment with fluctuating motivation, insight and capacity. Currently, most detained patients are treated under section 3 of the Mental Health Act 1983, with a clear diagnosis, but a slow response rate in severe cases. Mandatory review at 28 days would increase workload and raise inappropriate expectations for patients. Arguably, restricting ‘special case’ categories to ‘dangerous individuals’ does not take in the specific needs of other groups of patients.




 Compulsory community treatment

 Community treatment often fails because of difficulties implementing feeding in community settings. Compulsory community detention could only work if there was support given for meals. Ideally, this treatment should be given in home as well as in clinical settings. With the National Plan's shift to outreach working, support for meals could be given at home or by day-patient services with the aid of compulsory community detention. All this may thus reduce the disruption of in-patient care, enrich treatment and reduce overall care costs (Birchall et al, 2002). It may also reduce the high relapse rates post-discharge by reducing dropout from treatment and maintaining consistent levels of high support.

 Initial trials of home treatment could offer patients choice in their management, and possibly allow them to avoid admission. The tribunal could assess the results and admission could be carried out at any necessary stage. A similar process could occur towards the end of in-patient treatment. Key aspects of treatment, such as feeding and psychotherapy, can and need to occur at home. Thus what defines treatment, a clinical setting and a provider of treatment need to be clearly defined. Furthermore, using the new Mental Health Act as the enforcer may empower parents in their role as carers.

 This use of the Act could therefore be incorporated as part of a relapse prevention package that some patients might need (Reference Page, Sutherby and TreasurePage et al, 2002). All this, however, needs to be matched with resources in order to work, including training of outreach teams with the skills and resources to implement feeding at home.





Box 1. Key points




	
1. The first part of the new Mental Health Act bill is relevant to the field of severe eating disorders.


	
2. Most of the framing of the Act has been within the context of medication for psychotic symptoms. Thus the idea that there are other forms of treatments (i.e. food for other forms of severe mental illness) does not appear to have been considered. This has implications as to where treatment is delivered and the time course of action.


	
3. The introduction of community detention offers possible further reduction in in-patient treatment and relapse prevention.


	
4. Clarification is needed on what constitutes ‘treatment’ and where it can occur in the community. There needs to be a broader conceptualisation of treatment, i.e. food, not just medication, for anorexia nervosa.


	
5. We welcome the increased use of advocacy and introduction of the use of the Mental Health Act for 16-17-year-olds rather than parental consent or the Children Act 1989. This will have implications for eating disorder services.


	
6. The process and time course of change in severe anorexia nervosa is protracted and there will be little change in medical risk and capacity over 4 weeks, thus a compulsory tribunal review will unnecessarily increase work load.


	
7. There are inadequate resources at present both professionally and financially to finance the proposed changes.









 Children, adolescents and their carers

 Currently, children under the age of 16 are mostly treated under parental consent where they hold no rights. The management of 16-18-year-olds varies depending on the clinical team and on patient variables. The new Act proposes that all 16-18-year-olds needing detention be treated under the Mental Health Act 1983, affording them full rights of advocacy and independent opinion. This will have implications for both the individual and family dynamics. Without the Act, patients can resent their parents holding this level of control, perceiving admission as punishment and control (key features of eating disorders to begin with). Use of the Mental Health Act 1983 may reduce this, and aid communication and cooperation between the involved parties. However, issues of stigma (a concern often raised by carers and patients) and resources need to be addressed.




 Advocacy and carers

 The extension of independent advocacy is laudable in a situation where someone is detained. It would be vital, however, that advocates were adequately trained in interpreting medical risk and the ambivalence about the conceptualisation of illness and treatment that is so prevalent in anorexia nervosa.




 The role of the medical practitioner

 A particular concern for the Royal College of Psychiatrists is the indication that patients will not always have medically-trained supervising clinicians. In eating disorders, this raises particular concern, as medical management is integral to the safety and treatment of severely-ill patients. Half of all deaths from anorexia nervosa are from acute and chronic medical complications. We therefore support the medical supervision of detained, and more seriously ill, patients.




 Implications for resources

 There are significant implications on resources at all levels of the new Mental Health Act. At present, a conflict arises between the knowledge that prognosis for anorexia nervosa is better in areas with specialist services and yet that there is gross depletion of both services and professionals nationally (Reference Crisp, Norton and GowersCrisp et al, 1991).

 The reforms would have an impact on services for eating disorders. Community detention could reduce occupancy, although the 28-day assessment would use up considerable amounts of professional time in tribunal work and expert opinions. If budgets remain the same, this would decrease already scarce service access to sufferers further.






 Conclusion

 Severe anorexia nervosa is distinct in the nature of community and hospital treatment, the high rate of adolescent patients and the rate of medical morbidity and mortality. The new Mental Health Act presents significant concerns and some exciting prospects in all these areas (Box 1). It enhances demands on scant resources and potentially reduces medical input within the field. The opportunity to develop compulsory community treatment is possible if there could be outreach to facilitate home feeding and interventions, such as family work, which enhance carers' skills. However, definitions of what constitutes treatment and place of treatment need to be broadened to achieve this.

 We welcome the appropriate use of the Mental Health Act 1983 in adolescents, which acknowledges the difficulties to families of detainment under their consent. The new Act offers more rights to adolescent patients, aids families and sufferers working together and removes a great burden that can rest on the family.

 Overall, we feel that significantly more thought needs to go into the new Mental Health Act for specific terms of severe mental illness, and the implications on resources thoroughly thought through before any revisions proceed.










   
 References
  
 

 Appelbaum, P. S. & Rumpf, T. (1998) Law, ethics, and psychiatry in the general hospital: civil commitment of the anorexic patient. General Hospital Psychiatry, 20, 225–230.Google Scholar


 
 

 Birchal, H., Palmer, R. L., Waine, K., et al (2002) Intensive day programme treatment for severe anorexia nervosa – the Leicester experience. Psychiatric Bulletin, 29, 334–336.Google Scholar


 
 

 Crisp, A. H., Norton, K., Gowers, S., et al (1991) A controlled study of the efficacy of therapies aimed at adolescent and family psychopathology in anorexia nervosa. British Journal of Psychiatry, 159, 325–333.Google Scholar


 
 

 Department of Health (2000a) Reforming the Mental Health Act White Paper – Part 1 ‘The new legal framework’ and Part 2 ‘High risk patients’.
London: Department of Health.Google Scholar


 
 

 Department of Health (2000b) Reforming the Mental Health Act White Paper – Summary. London: Department of Health.Google Scholar


 
 

 Law Commission (1995) Mental Incapacity (Law
Commission Report 231). London: Law Commission (http://www.lawcom.gov.uk/library/lc231/contents.htm).Google Scholar


 
 

 Mental Health Act Commission (1997) Guidance on the Treatment of Anorexia Nervosa under the Mental Health Act 1983 (Guidance Note 3 issued August 1997) pp. 1–6. Nottingham: Mental Health Act Commission.Google Scholar


 
 

 Page, L. A., Sutherby, K. & Treasure, J. L. (2002) A preliminary description of the use of relapse prevention cards in anorexia nervosa. European Eating Disorders Review, 10, 281–291.Google Scholar


 
 

 Radcliffes Solicitors (2000) Radcliffes Mental Health Law Briefing No. 34, London.Google Scholar


 
 

 Rather, G. (1998) A plea against compulsory treatment of anorexia nervosa patients. In Treating Eating Disorders: Ethical, Legal and Personal Issues (eds Vandereycken, W. & Beaumont, P. J. V.), pp.179–215. London: Athlone Press.Google Scholar


 
 

 Royal College of Psychiatrists (2001) White Paper on the Reform of the Mental Health Act 1983. Letter from the Chair of the College's Public Policy Committee.
13 June 2001. Royal College of Psychiatrists.Google Scholar


 
 

 Szmukler, G., Dare, C. & Treasure, J. (1995) Handbook of Eating Disorders.
London: Wiley and Sons.Google Scholar


 
 

 Sullivan, P. F. (1995) Mortality in anorexia nervosa. American Journal of Psychiatry, 152, 1073–1074.Google Scholar


 
 

 Zipfel, S., Reas, D., Thornton, C., et al (2002) Day hospitalization programs for eating disorders: a systematic review of the literature. International Journal of Eating Disorders, 31, 105–117.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	3
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
3




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Ayton, Agnes
Keen, Catherine
and
Lask, Bryan
2009.
Pros and cons of using the mental health act for severe eating Disorders in Adolescents.
European Eating Disorders Review,
Vol. 17,
Issue. 1,
p.
14.


	CrossRef
	Google Scholar






Matusek, Jill Anne
and
Wright, Margaret O'Dougherty
2010.
Ethical dilemmas in treating clients with eating disorders: A review and application of an integrative ethical decision‐making model.
European Eating Disorders Review,
Vol. 18,
Issue. 6,
p.
434.


	CrossRef
	Google Scholar






Coombs, Anita
2011.
Case study: Treating eating disorders in the community.
British Journal of School Nursing,
Vol. 6,
Issue. 6,
p.
284.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








‘Reforming the Mental Health Act’: implications of the Government's white paper for the management of patients with eating disorders








	Volume 27, Issue 10
	
Peter Webster (a1), Ulrike Schmidt (a2) and Janet Treasure (a3)

	DOI: https://doi.org/10.1192/pb.27.10.364





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





‘Reforming the Mental Health Act’: implications of the Government's white paper for the management of patients with eating disorders








	Volume 27, Issue 10
	
Peter Webster (a1), Ulrike Schmidt (a2) and Janet Treasure (a3)

	DOI: https://doi.org/10.1192/pb.27.10.364





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





‘Reforming the Mental Health Act’: implications of the Government's white paper for the management of patients with eating disorders








	Volume 27, Issue 10
	
Peter Webster (a1), Ulrike Schmidt (a2) and Janet Treasure (a3)

	DOI: https://doi.org/10.1192/pb.27.10.364





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















