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Just Eating Is Not Enough 

 

Sarah Casey 

 

Eating disorders are a growing epidemic among adolescents across the globe. As with any 

growing medical issue, there are various forms of treatment. One of the newly-popular 

treatments is the Maudsley Approach, which is a form of treatment that takes control of the 

patient’s health out of the hands of the patient. To truly understand what goes on during the 

Maudsley Approach and why it is not the most efficient form of treatment for this disease, one 

must understand the roots of the disorder and the treatment options for those suffering from 

illnesses such as anorexia nervosa, bulimia nervosa, binge eating disorder and other nonspecific 

forms of eating disorders. The roots of the disease can be so complex and differ so greatly for 

each patient that not addressing these issues throughout treatment—as is the approach of 

Maudsley—overlooks what has caused the illness in the first place.  

Eating disorders are far more complex than many believe; they are not simply about food or 

weight. The United States-based Eating Disorder Foundation says that eating disorders are more 

about coping than they are about food or weight. The need to cope can stem from something as 

simple as low self-esteem to something as complex as stress and trauma (Teo). Dr. Lee Huei 

Yen, Director of the Eating Disorder Program, and a Senior Psychiatry Consultant at Singapore 

General Hospital states, “[Some patients] come from families where emotional, physical or 

sexual abuse is taking place, and develop an eating disorder to gain a sense of control, block out 

painful emotions or as a way to punish themselves” (Teo). It is not just a simply desire for 

restriction and weight loss; an eating disorder is a psychological disease that goes much deeper 

than most people realize. 

The Maudsley Approach, which is more commonly referred to as family-based treatment, 

essentially takes eating out of the control of the adolescent. Instead, it becomes the parents’ or 

family’s job to ensure the patient eats and gains weight regardless of taste or preference.  The 

merit to this method is that it involves the entire family and the authority over food is given back 

to the adolescent only after they are once again deemed capable of making those personal 

decisions in a healthy positive manner. Essentially, the patient is supposed to redevelop a healthy 

relationship with his or her own body and the food that goes into it. In the case of Justin Roberts, 

who was in the eighth grade when his parents discovered he suffered from an eating disorder, his 

family turned to the Maudsley Approach as a means of treatment. Justin Robert’s mother said 

this of the Maudsley Approach: “Justin wanted to get better, I think he appreciated the fact that 

we were all in it together. It wasn’t just about him. It was about all of us” (Roan 5). That is one 

of the main benefits of this method of treatment; the patient is not made to feel like the need to 

face illness alone because their entire family is leading the charge for the patient’s health and 

recovery.  The other benefit of the Maudsley approach is that unlike typical, therapy-based 

treatment, no blame is laid on anyone (Roan).  

However, this type of family-based treatment is not always a solution to anorexia nervosa; 

instead, it can be difficult on the patient and their families, and their efforts do not always pay 

off. Dr. Daniel Le Grange, a professor of psychiatry and behavioral neuroscience who helped 

develop the Maudsley Approach and also the director of Eating Disorders Center at the 

University of Chicago, said this of the treatment: “A weight gain of 3 to 4 pounds in the first 
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month of treatment gives an 80 percent certainty of good outcome… The success rate drops 

considerably for children who don’t quickly gain weight during treatment” (Deardorff). So, if the 

adolescent does not immediately take to this form of treatment, it is unlikely that he or she will at 

all. 

Jennifer Schurman, a counselor from the Awakening Center in Chicago who specializes in eating 

disorders, explains why the Maudsley Approach is not always the best approach, and why failure 

is not just about the patient: “It’s virtually impossible if parents don’t agree on the approach. 

Families who use it often say they need more guidance, support and resources, especially in a 

single parent household” (Deardorff). Most researchers believe that in a significant number of 

eating disorder cases some form of familial stress or discord is the cause (Teo). In cases such as 

those, the family should clearly not be almost solely responsible for the child’s recovery since 

family dynamics influenced the progress of the illness in the first place. This is why looking into 

the root cause of the illness before beginning treatment is most beneficial. Such analysis allows 

doctors to be more aware of the circumstances behind each case. Only then should a decision be 

made as to whether Maudsley is the proper form of treatment for a specific patient.  

Another element to consider is how the Maudsley Approach treats the patient. This method 

essentially pumps patients full of calories until they once again reach a healthy weight; however, 

this result does not necessarily mean that the person is cured nor provided the necessary tools to 

prevent a relapse. Dr. Lee Hui Yen, Director of the Eating Disorder Program and Senior 

Psychiatrist at Singapore Medical, points out that “the psychological needs of the patients need 

to be addressed, as eating disorders often stem from low self-esteem, an over-dependence on 

physical attributes for self-confidence, mood problems and poor stress management” (Teo). The 

tools to combat these issues could be developed through treatments such as talk therapy and 

counseling. Neither are the primary focus of the Maudsley Approach, which hopes to solve the 

problem of an eating disorder without addressing its root cause. Maudsley neglects to consider 

what caused the illness until the end of treatment, assuming that the causes are addressed at all.   

While families and patients can now choose from many possible ways to treat eating disorders, 

either through the Maudsley Approach or traditional therapy, one thing is clear: regardless of 

which form of treatment a patient decides upon, early detection is vital. In July of 2014, the 

Boston Children’s Division of Adolescent Medicine suggested that school screening for eating 

disorders would catch hard-to-detect cases at the earliest stage possible (“School Based 

Screenings”). Kendrin Sonneville, a researcher from Boston Children’s Hospital, says, “Early 

diagnosis leads to early treatment [. . .]. A simple screening in schools could give millions of 

kids a new chance for a healthy life” (“School Based Screenings”). School screenings could save 

millions of children from ever getting to the point of needing serious treatment for an eating 

disorder. Hopefully screenings will become commonplace, so that fewer families are faced with 

having to decide upon a treatment plan for their adolescent’s severe eating disorder. 

 

Works Cited 

 

Deardorff, Julie. “Eating with an Anorexic Child: A Controversial Treatment.” Chicago Tribune.  

  

Chicago Tribune, 25 Jun. 2010. SIRS Issues Researcher. Web. 23 Nov. 2015.  

 



New Voices, New Visions 2016 
 

“Options for Treating Adolescents with Anorexia Nervosa.” Harvard Mental Health Letter.  

 Harvard Medical School, 20 Jan. 2011. SIRS Issues Researcher. Web. 24 Nov. 2015.   

 

Roan, Shari. “Just One Rule: Eat.” Los Angeles Times. LA Times, Oct. 3 2005. SIRS Issues  

 Researcher. Web. 24 Nov. 2015.  

 

“School-Based Screening for Eating Disorders Could Improve Detection.” PR Newswire. PR  

 Newswire Association, 18 Jul. 2014. SIRS Issues Researcher. Web. 24 Nov. 2015.  

 

Teo, Joyce “Grappling with a Weighty Issue.” Straits Times (Singapore), Singapore Press  

 Holdings, 20 Nov. SIRS Issues Researcher. Web. 24 Nov. 2015.  


