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Nick Pollard BSc (Psych) MBPsS FRSA
is the father of Dr Elizabeth McNaught
and therefore has a personal, as well
as professional, knowledge of teenage
mental ill-health. When his daughter
was very ill with anorexia, he discovered
important insights which became
instrumental in her recovery. He is now
the director of Family Mental Wealth,
a social-enterprise working in cooperation with King’s College London
and the University of Southampton to
facilitate family-based pro-active selfcare for mental health and wellbeing.
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Dr Elizabeth McNaught MBBS is a
medical doctor with lived experience of eating disorders, having nearly died from
anorexia at the age of 14. Since qualifying as a doctor, she has written the best-selling
book Life Hurts: a doctor’s personal journey through anorexia. Dr McNaught now
combines her clinical work as a hospital doctor with TV appearances and writing about
mental health issues.

Dr Elizabeth M Naught and Nick Pollard on
the BBC’s Victoria Derbyshire Show.
c

Life Hurts: a doctor’s personal
journey through anorexia by
Dr Elizabeth McNaught.

For more resources see FamilyMentalWealth.com
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‘Families, and the communities around them, can be a significant source of
resilience against eating disorders. It is my pleasure to commend to you this
presentation by Nick Pollard and his daughter Dr Elizabeth McNaught,
which will provide you with vital information and skills to help turn risks
into resilience.
Prof Janet Treasure OBE, PhD, FRCP, FRCPsych.
Director of The King’s College Eating Disorders Research Group
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Be inspired to see that the devastating impact of mental health
issues, such as eating disorders, can be averted by the appropriate
knowledge of families and friends.
Gain insight into a range of eating disorders, and their impact
upon the person’s life and education, in the context of other mental
health issues.
Build knowledge to help identify the most common biological,
psychological and sociocultural risk factors for the development of
an eating disorder, with parallels to other mental health issues.
Build skills to help people turn those risk factors into resilience.
Secure an ability to spot the most common signs of an emerging
eating disorder and related mental health issues.
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We hope that you will:

‘Dr McNaught’s speech at the Annual Conference of the Faculty of Eating
Disorders got a standing ovation from the professionals.’
Dr Izabella Jurewicz, Royal College of Psychiatrists.
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Key Facts
Over 1.25 million people in the UK have an eating disorder at any one
time, and the number is growing at an estimated 7% per year.1

2.

The number of admissions to hospital with a primary or secondary
diagnosis of an eating disorder has almost doubled over the past six
years.2

3.

Eating disorders have the highest mortality rate of all mental health
conditions.3

4.

The NHS costs for treating eating disorders are approximately £4bn per
year, with an additional cost to the UK economy of approximately £8bn
per year.4

5.

Although eating disorders can develop at any age, the risk is highest for
young men and women aged between 13 and 17 years old.5

6.

Family-based treatment of adolescents with eating disorders produces
up to an 80% recovery rate, whereas in adults the best available
treatments yield only up to a 30% recovery rate.6
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1.

Sources
1
www.beateatingdisorders.org.uk ‘Statistics for journalists’.
2
www.theguardian.com ‘Eating disorders: NHS reports surge in hospital admissions’.
3
The British Journal of Psychiatry, July 1998.
4
www.pwc.co.uk ‘The costs of eating disorders: social, health and economic impacts’.
5
www.nice.org.uk ‘Eating disorders: recognition and treatment’.
6
The British Journal of Psychiatry, July 2015.
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The Diagnostic and Statistical Manual of Mental Disorders
Usually referred to, by health professionals, as
‘DSM–5’ this book (now in its fifth edition)
provides the standard classification of all
diagnosable mental disorders.
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‘persistent disturbance of eating or eatingrelated behaviour that results in the altered
consumption or absorption of food and
that significantly impairs physical health or
psychosocial functioning.’
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The section on feeding and eating disorders
defines these as:
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Anorexia Nervosa (AN)
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It details seven types (Anorexia Nervosa,
Bulimia Nervosa, Binge-Eating Disorder, Other
Specified Feeding or Eating Disorder, Pica,
Avoidant/Restrictive Food Intake Disorder, Rumination Disorder). Here we
will consider just the first four, which are the most common diagnoses:

• This is characterised by:
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» persistent restriction of food intake, often combined with excessive
exercise.
» a deep fear of weight gain.
» a distorted body image (technically called ‘body dysmorphia’).

• It is associated with a strong need to feel in control.
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• It has the highest mortality rate of all mental health conditions. Without
obvious external visible signs, it can produce internal electrolyte
imbalances, leading to cardiac arrhythmia and the risk of sudden death.

Bulimia Nervosa (BN)
• This is characterised by a binge-purge cycle:
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» a highly distressing binge in which the person consumes a large
volume of food in a short space of time, feeling out of control and
disconnected from reality (often eating food that was previously
avoided).
» a subsequent purge through vomiting, laxatives, fasting or exercise.

» a subsequent purge through vomiting, laxatives, fasting or exercise.
• It is associated with high levels of guilt and shame, distressing mood
swings and low self-esteem.
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• It results in a significant risk of damage to the body. Some of this is
cosmetic, such as stomach acid eroding the teeth. Some is much more
dangerous, such as consequent internal electrolyte imbalances, leading
to cardiac arrhythmia and the risk of sudden death.

Binge Eating Disorder
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• This is characterised by a loss of control around food resulting in a
highly distressing binge which can be similar to that seen in Bulimia
Nervosa but:
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» the eating takes place in a rapid mechanical way.
» with no subsequent purging.
» accompanied by a feeling of inability to stop eating, even when
excessively full.
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• It is associated with high levels of guilt, shame, and even disgust at their
own lack of control.
• It can inevitably result in an unhealthy weight gain and subsequent
physical complications.
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Other Specified Feeding or Eating Disorder (OSFED)
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• This diagnosis is used when a disorder causes clinically significant
distress, danger or impairment, but does not fit the specific criteria for
any of the other disorders.
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• Examples include:
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» Atypical Anorexia Nervosa. Such as when there has been significant
weight loss, but the person’s weight is still within the normal range.
» Bulimia Nervosa of low frequency and/or limited duration. Such as
when the binge-purge cycle occurs intermittently.
» Purging Disorder. Such as recurrent purging without restriction of
food intake or bingeing.
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A Framework for Family Support
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The family can play a positive role in developing and maintaining a person’s
mental health. Given that one in four people experience a mental health
challenge, and most families contain more than four people, all families
should understand the process by which mental illnesses develop, and what
they can do to help at each stage. The following framework illustrates this in
relation to some eating disorders, but the underlying principles apply to a
wide range of mental health issues.
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There are many biological, psychological and
sociocultural risk factors that make someone vulnerable
to an eating disorder. Biologically, for example,
adolescent females are statistically at a higher risk.
Psychologically, for example, the trait of self-oriented
perfectionism (placing unrealistically high expectations
on oneself) is one of the strongest risk factors. Socioculturally, for example,
certain activities which emphasise body shape and weight (such as ballet or
athletics) significantly increase the risk.
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The presence of risk factors does not inevitably lead to an eating disorder.
But, if a person with a particular risk factor experiences a stressor, this
can precipitate the development of the illness. For example, someone with
self-oriented perfectionism might face exams which make them feel out of
control.
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This can then lead to altered eating. For example, they might start to control
their food intake, binge to compensate for negative emotions, exercise
excessively or purge through vomiting or laxatives.
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If left unchecked this can become established as a pattern of dangerously
disordered eating, which the person then feels unable to control.
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Such disordered eating
produces physical as well
as psychological changes,
such as a disturbance
of interoception (how
we experience internal
sensations, like how we
feel when we eat). And
these can lead to, or
intensify, comorbidities
such as depression, anxiety,
obsessions and compulsions. Together these can form a downward spiral
with life-destroying consequences.
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Many treatments are available, but they are often resisted, for various
symptomatic reasons, such as the person’s inability to gain insight into the
destructive power of the illness, which they perceive as their friend.

Fo

rp

riv

at

ep

But there is hope. It is possible for the person to break out of this process,
and their family can play a crucial role at three key stages. With the right
help, families can turn risk to resilience (enabling those with a particular
risk factor to become less vulnerable to related stressors); spot the signs
(identifying and responding appropriately to indicators of altered or
disordered eating); and change the focus (coaching the person to gain
insight, refocus on their life goals, and work with the professionals to fight
against the illness).
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The above is just a sample
of the full 20 page
handbook

