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Clinical Descriptions

Chapter 1

Patient A: Chronic and life-threatening, but apparently not “Severe and
Enduring”.

Patient B: Anorexia Nervosa, auditory hallucinations, somatoform disorder
and sexual abuse.

Patient C: Chronically stable low weight, obsessive cleaning, social isolation.

Patient D: Anorexia Nervosa, poor attachments.

Patient E: Consultant, therapist disagreement reflects parental dynamics.

Chapter 2

Patient F: Condiment abuse in Anorexia Nervosa

Patient G: Where’s that strange smell coming from?

Patient B (continued): PTSD treated with EMDR

Patient H: SEED-AN. Prolonged inpatient treatment, far from home. Severe
depression, self harm, attempted suicide.

Patient I: Anorexia Nervosa, epilepsy, somatization, obsessive compulsive
disorder and hoarding.

Patient J: Obsessional house cleaning

Patient K: Anorexia and bulimia nervosa, deliberate self-harm, drug
and alcohol abuse and mood swings treated by repeated brief private
admissions.

Chapter 3

Patient L: Anorexia and bulimia nervosa, food allergies and Irritable Bowel
Syndrome. A potentially fatal combination.
Patient M: Record waterloading of 10 litres caused fits.
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X Clinical Descriptions

Patient N: Wrist spasm due to low vomiting-induced low potassium levels

Patient O: A sad young woman who presented in terminal kidney failure.

Patient P: Refeeding syndrome induced at home by panic overeating after
doctor threatens admission.

Patient Q: Temporomandibular Joint syndrome due to repeated chewing
and spitting.

Patient R: Twins die after fertility treatment in Anorexia Nervosa.

Chapter 4

Patient Q: Mother falls asleep during all night supper vigil

Patient S: SEED-AN, yet holds down a highly responsible job.

Patient Q: I can’t draw again. I might not do it perfectly!

Patient T: SEED-AN: Very slowly up the stairs with Mum’s breakfast tray.

Chapter 5

Patient U: Only room for one eating disorder in this couple.
Patient V: Family therapy leads to extreme dependence on mum. Solution
is a compromise with Anorexia Nervosa.

Chapter 6

Patient S: Care plan for someone with pretty good adjustment to SEED-AN
Patient L: Care plan for patient with SEED-AN and crippling IBS

Chapter 8

Patient W: Usefulness of a specialist Eating Disorders rehabilitation hostel.

Patient I: Very complex problems, and she quite likes staying in hospital!

Patient X: Doctor, tell me about the birds and the bees. ..

Patient Y: Can I see the doctor please. .. Actually I don’t think I’'m sick
enough!

Patient Z: The voices tell me they’re spiking my Coke with sugar: Anorexia
Psychosa
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Preface

Organization of This Book

Chapter 1 introduces the idea of SEED and its relationship to SEMI (severe
and enduring mental illness). In addition, the complementary concepts of
‘Handicap and Adaptation, ‘Models of Illness” and the domains introduced
with Care Programme Approach are covered.

The next part of the book (Chapters 3-5) is arranged such that each ma-
jor domain has its own chapter. Psychiatric disorders in SEED are described
in Chapter 2, according to whether they are attributable to malnutrition,
disturbed body image or other origins. Medical monitoring and the assess-
ment and management of chronic medical problems such as osteoporosis
are covered in Chapter 3. Social and occupational problems, including those
associated with accommodation, food shopping and consumption, finances,
occupation, social networking and transport, are described in Chapter 4;
issues arising in different family constellations are described in Chapter 5.
Family of origin, family of creation and independent living are consid-
ered, as are eating disordered children of divorced parents, siblings and
the children of eating disordered mothers. In each of these chapters, the
problems of SEED are illustrated by reference to specific patients. Their his-
tories have been changed to protect their identity, but the essentials remain.
Chapter 6 aims to integrate the assessment process and introduce com-
prehensive management under the Care Programme Approach, and the
results of a pilot study of a group of patients with SEED are presented in
Chapter 7. Chapter 8 compares the concept of SEED with the severe and
enduring category as applied to schizophrenia, and in Chapter 9 a number
of potential research ideas in the field are listed and organized according to
the chapter in which the area is described. The book ends with a glossary of
terms (some eight neologisms are proposed) and an index.
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