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Recognition of Eating Disorders and Anorexia Nervosa as Biologically
Based, Serious, and Recoverable Mental Illnesses
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Many patients with eating disorders, especially anorexia nervosa, show a chronic course.
Long-term follow up studies (more than 10 years) reported that average 73.2% recover,
8.5% improve, and 13.7% remain chronically ill, and that the crude mortality rate is 9.4%.
The standardized mortality ratio of anorexia nervosa patients is higher than that of other psy-
chiatric diseases. Patients with severe and enduring anorexia nervosa are often referred for
inpatient treatment to psychiatric departments of advanced treatment hospitals that offer tertia-
ry care. Proposed solutions involve active engagement rather than avoidance. Current physical-
oriented inpatient treatment policies have several limitations, such as not offering coverage
throughout the treatment of eating disorders including all phases of early detection, early treat-
ment, and care in the chronic phase. Psychiatric medical services already manage neuro—devel-
opment disorders, anxiety disorders, and personality disorders, which are poor prognostic fac-
tors of eating disorders. Psychiatrists are the most suitable medical professionals to detect these
disorders in the early phase of treatment of eating disorders and prevent chronicity. Anorexia
nervosa induces greater brain morphological changes than other psychiatric disorders. It pre-
disposes individuals to weight— and mental-control difficulties that can be conceptualized as a
metabo-psychiatric disorder. It is imperative for psychiatrists to recognize that the biological
bases of anorexia nervosa can be understood in similar context of those of other major psychi-
atric illnesses. By recognizing eating disorders and anorexia nervosa as biologically based,
serious, and recoverable mental illnesses, supportive psychotherapy and other standard psychi-

atric medical services can be effectively mobilized to manage these disorders.
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