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ApOpo Tuvtaénc

Awarapaxéc mmpocAnYng TPOWN.,:
‘Eva coBapo mpioBAnpa Wypuxikng uyseiag
aval{nra fvcelg

Ot dlatapayég mpoéoAnYng tpo@n¢ (AMNT) amoteAolv pia opdda YuXIATPIKWY SlATAPOXWY UE ONUAVTIKES 1O1-
aAITEPOTNTEG, Ol OTTOIEC KATA YeVIKN —81eBvi— opoAoyia amoteAoUV TPOKANCN TOCO Yyid TNV EMOTNUOVIKI KOl-
voTNTA 000 KAl Yia TO YeVIKO TMANBUoUO. I181aiTepa oTn XWpa pag To evOIA@EPOV KAl N avnouyia Tou Kolvou
av€rRbnke onNUAVTIKA Ta TEAEUTAIA XPOVIA KAl £€Vag armo Toug AGYouUG €ival N 0TPO® TWV HECWV TTPOG TNV «EVN-
MEPWON» YIA TIC SIATAPAXEG AUTEC. ZUXVA, «SNUOPIAEIC» TNAEOTITIKEG EKTTOUTIEC AOXOAOUVTAL UE TNV TIPOBOANA
TEPIOTATIKWYV SlaonpoTATwY mou mdoyouv amd tn dtatapayn i He TNV MPOLOAA KATOIWY SPAUATIKWY TTEPL-
ntwoewv Yuxoyevoug Avopeliag (WA), ol omroieg meptypdpouv Tnv 0d0ooeld Toug kabBwg avalntovoav Boribela,
TTEPUMAQVWHEVEG ATTO TTABOAOYIKEG KAIVIKEC YEVIKWY VOOOKOUEIWY O€ ISIWTIKA LlATPEia PUXIATPWY TTOU TOUG XO-
pPNyoucav YuXOPAPUAKEUTIKI Aywyr fj O€ lATPEIQ YUVAIKOAOYWV TTIOU TOUG XOpnyoUoav avTICUAANTITIKA!

H mpdkAnoN yla TNV EMOTNUOVIKA KOvOTNTA €ival SIaQOPETIKA Kal OXeTI(eTal HE TIG IO1AUTEPOTNTEC TWV Ola-
Tapayxwv autwv. Katapxry, ta dtopa mou nidoyouv and AMT sival ouxvd ampdbupua va dexBouv tn Statapaxn
TOUC Kal auTo TrEPITAEKEL TN Stdyvwon Kal kaBuoTtepei onuavTikd Tnv avaldhitnon Borndelac yia tTnv avIipeTwrl-
on Touc. Ot AT, émw¢ gival yvwoTo, CUVIOTOUV KATA Kavova xpovieg, Suciateg Kal UQIEUEVEC 1) uTToTpomdlou-
og¢ Slatapayég, mou pdAiota gival Suvatdv 0Tn PaKPOXPOVIa TTopEia Toug va e€eNicoovTal HETATIITTOVTAC O
AAAN popon Siatapayng tng idlag opddac.

Xapaktnpifovtal, emiong, anmd coPapry cuvodo LaTPIKA voonpdTNTa AOYWw EMIITAOKWY ATIO TO HAKPOXPOVIO
UTTOCITIOUO, TN SlaTapaxrh Bpéwewg f/Kal TIG KABAPTIKEG CUUTIEPIPOPEC. ZuvodevovTal amd uPnAd deiktn Bvn-
ToTNTAC, 181aitepa n WA cuppwva pe oplopéveg avagopég kat n Yuxoyevric Bouhpia (WB) kupiwg Adyw auto-
KATAOTPOYPNC.

Mapouoidlovtal emopévwe ooPapéc Suokolieg otn Sie€aywyr HEAETWY Yia ToV TTPOoSIoPIoUS TwV eMONILO-
Aoyikwv SeIKTWV (EMIMTWoNG, eMKPATNONG, OvNTOTNTAC K.ATL) AAAA Kal HEAETWV OUYKPLONG TNG AMOTEAECA-
TIKOTNTAG HETAEL TWV SLAPOPETIKWY BEPATTEVTIKWY TTAPEUBATEWY TTOU £€XOUV TTPOTADEL yia TNV AVTIUETWTIION
Touc. H 1oxupr avtiotaon fj n apeBupia yia Beparmneia, oe cUVOUACUO Kal UE TIG GUXVEG LOTPIKEG ETIITAOKEC,
kaBiotouv 8laitepa uPnAo to Seiktn €€6Sou amd ta BepameuTikd MPWTOKOAAA (drop-out rate). & TPOCPATN
OUYKPLTIKN HENETN TTOU agopoloe o€ 122 aobeveic pe WA pe tuxalomoinuévo oxedlacud, 1o mocooTto €odou
amno TN LEAETN €pBave oxeddv 010 50%.

Aoyw NG ouvumapéng TnNG YUXIATPIKAG KE TNV LATPLKA voonpdTNnTa, ol TEPIMTWOELG TNG ooBapric WA 1biaite-
pa, aAAd cuxvd kat Tng WB, xpetdafovTal yia TNV amoTEAECUATIK AVTILETWITION TOUC T OUVEXK, OTEV Kal ap-
MOVIKH cuvepyaoia HeTAU EMAYYEAUATIWY LYEIOG KAl PUXIKAG LYEiag amd Stagopoug KAAdou¢ Kat e181KOTNTEC,
omnwc¢ maboAdyou, kapSiohdyou, S1aTpo@oAdyou, VOONAEUTH, YUXIATPOU, PUXOBEPATIEUTH KAl KOIVWVIKOU A€l
Toupyou. Ot BepameuTikéC TAPEUPACELC TTOU aTalToUVTaAl TTOIKIANOUV O€ KABE mepimTwon Kal e€aptwvTal and
TNV €KA0TOTE Pdon TNG dlatapayng Kal Tn oofapoTnta TNG cuvodoU LATPIKAC Kataotaonc. To dopa autwy
TwV TMapeUPACEWY EKTEIVETAL ATTO TNV AVAYKN VOONAEIAG O€ YEVIKO 1OTPIKO TUAMA yia TN otaBepomoinon tng
lATPIKNAG KATACTACNG KAl TNV QVTIMETWITION TWV 00BapWV EMITAOKWY, £w¢ TNV TapoXh e€EI8IKELUEVOU TUTTOU



190 PSYCHIATRIKI 21 (3), 2010

YuxoBepareiag (ATOUIKAG, opadikAg fi/kal Bepareiag oIKOyEVELAG) KAl TIG PUXOKOIVWVIKOU TUTTOU KAl ArmoKaTa-
OTACLOKEC TTAPEUPATELC TTOU UTTOPE( VA XPEIACTOUV O€ OPIOUEVEC TIEPITTWOELG.

Ta meplotatikda mou (a) dev epgavifouv cofapn laTPIk voonpotnta, (B) dtabétouv Kivntpo yia va umofAn-
Bouv og Bepareia, (y) S100€TouV KAAO UTTOGTNPIKTIKO CUOTNHA KAl OTOIXEIWON AEITOUPYIKOTNTA OTO KOIVWVIKO
eminedo, UMOPEl va avTIHETWIIOO0UV 0€ auyws eEWVOOOKOUEIOKO TIAAICL0. ApKEei va TAnpouvTal ot Bacikég
npoumoBécelg TnG Uapéng Hiag StakAadikng opddag umooTAPIENG, e SLaBECIUOUG PuXOOEPATIEUTEG Kal TN
SuvatéTNTA LATPIKAG KAl TTAPAKAWVIKAG EKTIUNONG OTTOU AUTO XPELAOTEL.

TéNog, w¢ mPo¢ TN B€on TS XProng Twv Yuxopapudkwy otn BepameuTikn aywyn, Ta dsdopéva tng diebvouig
BiBAloypapiag amod tn Sie€aywyr eAeyxOUeVWY oUYKPITIKWY SoKIpwv (controlled trials) odnyouv o€ oplopéva
Xpriotua yia tnv KAVIKA pdaén ocupmnepdopata. Xtnv WA Sev €xel amodelxBei va vgiotatal ca@ng Kal onuavTi-
KN amoteAeopaTikOTNTa. AvTifeTa, UTTApPXEL auENUEVOC KiVOUVOG TTOPEVEPYELWY TIOU UTTOPEL va eMIMAEEOUV TNV
lATPIKA KATAOTAON TNG/TOU aoB0evoUq. ZTIC MEPIMTWOELG WB n Xoprynon €KAEKTIKWY OVACTOAEWVY EMAVATIPOO-
ANYng ogpoTtovivng, OTIWE Kal OTIC MEPIMTWOELS Alatapayic Kpioewv Emeicodlaknc Yrnepgayiag (AKEY) n xopn-
ynon Tompapdtng Kal CIUMOUTPAWIVNG, CUMPWVA PE TIG SOKIPEG EAEYXOU, Exouv Oeifel BeTikd amoTeAéopata
o€ aflohoyo MooooTd a00eVWY, WOTOOCO UTTOAEITOVTAL 0APWE TNG ATTOTEAECHATIKOTNTAG TTOU £XEL N YVWOLOKNA-
CUMTTEPLYOPIKN YPuxoBepareia.

‘Ooa ekTEONKaAV TpoNyoupEéVwE we BepameuTikég urmodeifelg mpokUTToLV amo Ti¢ KateuBuvtnpleg MpakTIKEG
Odnyiec yia tn BepameuTikn avtipetwmmion Twv AMNT mou éxel ekGO0EL N opada epyaciag yia auTtég Ti¢ Slatapaxég
™¢ Apepikavikig Yuxlatpiknig Etaipeiag, aAAd kat n avtiotolxn tou EBvikou Ivatitovtou KAvikig Aptidtntag
¢ AyyAiag (NICE). Ze moAU mpoo@atn avackomnnon tou Béuatog n Halmi, pia avbevtia otic AMT, mpoteivel
EMITAEOV TNV OPYAVWON UIAG TIEPIEKTIKAG UTTNPECIAC YIa TNV AVTILETWTION TOUC:

1. Tn ouykpoTNoN Hag S1akAaSIKAC-SlemayyeAUATIKNAG BEPATTEVTIKNAG OpAadag (Ue T cUVOECN oL TTpoAVAPE-

POUE) Kal TNV omoia cuvTtovilel YuxiaTpog pe epmelpia oTnV avTipetwmion AlT.

2. YTIapyel N avaykaldtnTa yia pia apxiki minpn a§loAdynon KAbe mepIoTaTikou TO00 amd YPUXIATPLKH 600 Kal
amnd 10TPIKA oKomd.
3. H KatdAANAN €€wVOOOKOUELOKT) SO TIPOCPEPEL ATOUIKO PUXOBEPATTEVTH YVWOLAKNG-CUUTIEPLPOPIKAC Ka-

TeVBuvonc e€eldikevpévng otnv WA kat WB, olkoyevelakn Beparneia, @appakeuTikh Beparmeia katl umodopn yia

TNV EKTEANEON TWV KATAAANAWY EPYAOTNPIOKWY ECETACEWV.

4. Av ol aoBeveic xpeldlovtal evOovoooKoElaK @povTida avTipeTwmidovtal KaAUTEPA o€ eEEISIKEVEVN YIA
TIG Slatapaxég mMPOoANYNG TPOPNG Hovada, otedexwpévn amd StakAadikr BepameuTikn opdda Omwe mpoa-
vVaQéPONKE.

5. MpwTapxIkOg 0TdX0C TNE EVOOVOCOKOUEIAKNC PPOVTIOAC £ival N 1ATPIKN AVTIMETWITION KAl N S1ATPO@IKH aro-
katdotaon. AkoAouBei n epapuoyn Twv PuxoBepameuTIKWY MAPEUPACEWV OTIC SIAPOPEC CUVIOTWOEC TOUG,.

H mpaypatikétnta mou emkpatei otnv EAMGSa wg mpog tnv avtipeTwmion Twv acBevwv pe AMNT xapaktnpi-
CeTal amd TIC aKOAOUBEC SlamMOTWOELG OTIG OTToieC 0ONYOUHAOTE UETA amd 20 Kal MAéov Xpovia EUTIEIPIAC OTOV
€181K6 autd xwpo. H mpwtn diamictwon gival mwg onuelwveTal TeEAeuTaia pia aApatwdng avénon tng {RTnong
KAWVIKWV UTTNPECIWV Yla TNV avTIPeTwion acBevwv pe AMT. EvdelkTiKA gival n avénon tnv teAeuTaia 4eTia
KOTd 40%, 0 OXE0N HE TIG APXEC TNG SEKAETIAG, TOU APIBUOU TWV aVA £TOG VEWV TIEPIMTTWOEWV EVNAIKWY a00¢-
VWV 1ou ameuBuvovtal oto Ediko E€wtepiko latpeio AMT tou Atytvnteiou Noookopeiou. KaBwg n oteAéxwon
Tou latpeiou gival avemapkg mapd TNV MPOoPopd AKOWN Kal eBeAovTwy, onuelwveTal HeYAAn kabuotépnon
otnv avtandkpion ota artipata. AgiCel va onuelwdei 6Tt Katd 1o 810 MEPimou auTtd XPoviko SlaoTnHa €XouV
Spaotnplonoindei oto Askavormédio SUo véeC e€€IOIKEVUEVEG UTTNPETIEC TTOU aoxoAouvTal UE TIEPIMTWOELG AMT:
pia yia Eenfouc otn Movada Eenfiknc latpikric Tou Noocokopeiou AyAdia KuplakoU kal pia §gutepn amod To
Kévtpo tng un Kepdookomikrig Etaipeiag ANAZA (yia Tnv urmoothptén maoxoviwy amno Slatpo@ikég SlatapaxEq).
E€ oowv yvwpiloupe, SuokoleUovTal KAl AUTEG VA AVTATTOKPIOOUV 0T CUVEXWE AUEAVOEVN TIPOCGENELON.
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Mia akéun diamiotwon gival Ta CUVEXWE AUEAVOUEVA AITAUATA 1 TITAPATTOUTTEG VIO APECN ElI0AYWYH KAl VO-
onAeia otnv Yuxtatpikn KAwvikn tou Atytvnteiou, mou S1abétel éva oAl mepLopIopévo aplBpd KAVWV (Ewg 3
KAIVEC yla TO PuxoBEPATTEVTIKO TTPOYPAMUMUA AVTILETWTIIONG) cofapwv amd MAEUPAC LOTPIKAG KatdoTaong
TMEPIMTWOEWV eVNAIKwY pe AMT. ZuvABwg, TIC TAPATTOUTTEG TTPOTEIVOUV 1ATPOI AANWVY EI8IKOTATWY armd Mevikda
Noookopeia Tou Aekavorediou 6o AEITOUPYOUV YPUXIATPIKOL TOUEIG Kal UTTNPETieq S1AOUVOETIKAG PuxlaTPL-
KAG. Omw¢ moTteVoUE, eKel akpIBwe Ba émpeme KaTe€oXrV va vOGNAEVOVTAL AUTEG OL TIEPITTTWOELS, EQOCOV OTO
TAQICL0 YEVIKOU VOGOKOUEIOU UTTOPOUV EUKOAOTEPA VA GUYKPOTNOOUV Ol amapaitnTES Y TNV ATTOTEAECUATI-
KOTEPN AVTIUETWTTION OepameUTIKEG OUASEC SIAKAASIKNG CuUVEPYATIAg, OTEAEXWUEVEG KATAANAA amd Slabéot-
MoUG emayyeAUaTieg vyeiag kal NON ekmaldevpévouc otnv Puxobepareia emayyeALaTieg PUXIKAG LYEiaC.

Yrapxel BEPala 1o epwtnUa av ot Siabéoipol emayyeAUaTieg eival kat Slatebeipévol, TPWTOV va AEITOUPYN-
OOULV OTd TAICLA HIOC VOOOKOUEIAKAG opddag kat deutepov va SlaBéoouv Ti¢ Se€1OTNTEC, TNV ekmaideuon Kal
TO XPOVO TOUG yla va SOUAEPOULV e auTd Ta SUOKOAA Kal AmaITNTIKA TTEPLOTATIKA. AUuTS TO TEAeUTaio TpolTTo-
Bé1el KATAANNAEG EPYACIAKEG CUVONKES AANA Kal KivNTPa TOUAAXIOTOV EMIOTNUOVIKA KAl NOIKA.

Mia teAevTaia SamioTwon gival Twg a@evoc ol e€eldikevpuévol otnv a&lohdynon Kal BepameuTIK AVTILETW-
mon AMNT Yuyiatpol oTn xwpa pag gival mpaypatikd eAAXI0ToL O 0XEON HE TIG CUVEXWG AUEAVOUEVEG AVAYKEG.
O1 8¢ ekmatdeupévol 0TN YVWOLOKA-CUTTEPLPOPIKN Bepareia 1} €0Tw AANou TUTIOU YuxoBepameia pe e€eldikev-
on ot ANT eivat emiong meploplopévol og aplBud Kat ol epLoadTepol 600KV TN SE1OTNTA TOUG OVaXIKA
OTO ISIWTIKO TOUC YPaPEio.

To amoté\eopa mou MPOKUTITEL €ival TTWE N Slapop@WPEVN KATAOTACN WE TTPOC TNV AVTIMETWTION Twv AMNT
oTn Xwpa pag Sev givat KaABOAOU IKAVOTIOINTIKH.

Av 8¢ onuelwBouv cuvToua BEATIWOEIC 0TO CUCTNUA, TOGO UE SPAOTIKEC TapeUPATEIC amd Toug apuoSioug
yla T Xdpa&n MoMTIKAG 0TNV YUXIKN VYEIQ 600 Kal PE TTEPLOCOTEPN «SLABECN» EK HEPOUG TWV ETTAYYEAUATIWY
YUXIKAG VYEiag, n katdotaon Ba emdeivwvetatl SLapKWE Kat Peyalog aplOudg acBevwy pe AMT Ba cuveyilel va
ToAamwpeital.

EAgvOepia Bapoou
AvanmAnpwtpta Kabnyrtpta Yuxiatpikric
A" Wuxiatpikry Khvikn MNavemotnuiov ABnvav
Atywviteio Noookoueio
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Editorial

Eating disorders:
A serious problem of mental health
seeks solution

Eating Disorders are a group of mental disorders with considerable peculiarities and present a challenge
for both the scientific community and the general public. More specific in our country a great attention and
concern has being observed recently, caused to some extend by the role of public media, as they turned to “in-
form” about these disorders. Popular television programs are frequently focusing on famous individuals suffer-
ing from the disorder. Or they deal with dramatic presentation of Anorexia Nervosa (AN) cases, as they describe
their wander around from inpatient services of general hospitals to private practices either of psychiatrists
who only prescribed psychopharmaceutics drugs or gynecologists who recommended oral contraceptives.

The challenge for the scientists is of different nature and relates with the special characteristics of these
disorders. Many persons suffering with eating disorder (ED) are reluctant to admit to their disorder, thus com-
plicating the diagnosis and creating problems or great delay in seeking treatment.

As it is well known ED are chronic, difficult to treat disorders but they may be transient or recurrent and in
many cases even a temporal movement between diagnostic categories has been observed during their long
subsequent course.

Eating Disorders are also characterized by accompanied physical morbidity due to medical complications
either from chronic starvation or malnutrition and/or purgative behaviours. They present high morbidity rate,
especially AN (according to some reports Bulimia Nervosa too, mainly due to suicide).

As a consequence great difficulties are imposed in conducting studies on prevalence, incidence or mortality
rates, as well as in comparing the efficacy among different treatment modalities. Strong resistance to treat-
ment and medical complications often require withdrawal of patients from treatment protocols. In a recent
study by Halmi, of 122 randomized cases the overall drop-out rate of anorexia nervosa patients was almost
50%.

Because of the high co-occurrence of physical with the psychiatric morbidity the cases of severe AN and/
or BN require for their effective management intensive and congruent collaboration of a treatment team by
health and mental health professionals from many disciplines: physician, cardiologist, nutritionist, psychiatrist,
psychotherapist, social worker. The interventions needed, vary greatly in every case depending on the phase
of the disorder and the state in medical condition. The spectrum of interventions may extend from neediness
of hospitalization in a general medical ward for the medical stabilization and the management of serious com-
plication, to the application of a specified type of psychotherapy (individual, group and/or family) and even to
psychosocial and rehabilitational interventions — they may be needed in some cases.

Patient that (a) do not present with grave medical morbidity, (b) are motivated for treatment and (c) have a
supportive system and a baseline social functionality, can be managed and treated in an outpatient setting.



WYXIATPIKH 21 (3), 2010 193

Basic presumption is the existence of an interdisciplinary group, including available psychotherapist and re-
sources for medical and laboratory assessment if needed.

Finally, on the issue of the psychopharmacological treatment of ED the evidence from the literature based
on controlled trials offers useful conclusions for clinical practice. For AN patients no clear and statistical effec-
tiveness has been proved by some specific drug, in contrast there exists an elevated danger for side-effects
that can complicate the medical condition. For BN patients the use of serotonin reuptake inhibitors as well
as in Binge-Eating Disorder patients the use of topiramate and sibutramine have been proved to be of some
good effectiveness. Nevertheless they are less effective when compared to cognitive-behavioural therapy.

The treatment proposals summarised above stem from the Practice Guidelines for the Treatment of patients
with Eating Disorders, issued by the Work Group on ED of the American Psychiatric Association as well as the
National Institute for Clinical Excellence from England (NICE).

In a very recent review on the topic, Professor K. Halmi an expert on ED is writing on the components of a
comprehensive service for their treatment:

1. A well-established eating disorders program should set up a multidisciplinary team of professionals coordi-
nated by a psychiatrist experienced in eating disorders.

2. An adequate initial assessment is required including psychiatric and medical evaluation.

3. An adequate outpatient eating disorder clinic needs to provide individual psychotherapy with cognitive-
behavioural techniques specific for AN and BN, family therapy, pharmacological treatment and resources to
obtain appropriate laboratory tests.

4. If the patients require inpatient care they are best treated in a specialized unit under the medical attendance
of a multidisciplinary team.

5. Medical management and nutritional rehabilitation are the primary goals of impatient treatment followed
by the psychotherapeutic interventions of various dimensions.

The actual situation in Greece concerning the management of patients with eating disorders is characterized
by the following ascertainment, as we have concluded to them after more than 20 years of experience in the
topic.

Firstly, there is a rapidly increase in the demand of clinical services for ED patients who are addressed to the
outpatient clinic in the Eginition Hospital. Due to insufficient personnel despite the recruitment of volunteers
a great delay in responding to the demand is present. During this period of last few years two new services
dealing with eating disorder cases are settled in the greater Athens area: one for adolescents in the Adolescent
Medicine outpatient unit of “Aglaia Kyriakou Hospital” and the second from the non-profit association for sup-
porting patients with eating disorders ANASA. As we are informed both of them have difficulties to accommo-
date to the continuously increasing demand.

There exists another additional problem, too many demands or referrals for emergency inpatient treatment
of patients with serious medical condition in the psychiatric department of Eginition hospital, where a very
limited number of beds can be available for the psychotherapeutic treatment program (only up to 3 beds).
The referrals are mainly recommended by medicals from general hospitals by the greater Athens area, where
psychiatric sectors and liaison psychiatry services are established. We believe that it is exactly in those settings
where the cases of this condition should be hospitalized, because in the environment of psychiatric sectors it
is easier for multidisciplinary approach teams to be formed, if the appropriate professionals are coordinated to
work together with trained in psychotherapy mental health workers.

However there is an open question, if the available professionals do have the intention to operate as mem-
bers in a hospital group and if they are willing to offer their skills and their time for working in the manage-
ment of those demanding patients. There exists a precondition for this proposal: appropriate working condi-
tions and provision of motives to the health workers, at least moral and/or scientific compensation.
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One last ascertainment is concerning the issue of specifically trained for eating disorders psychiatrists. It is
true that they are extremely few in the country, and the psychotherapists trained in cognitive-behavioural or
other approach with specification for eating disorders are also limited in number and they mostly exert their
skills insulated in their private practice.

As a result we can conclude that the management of eating disorders in our country is very much fragment-
ed and not at all satisfactory. The system needs to be improved by prompt decisions and movements both
through interventions from authorities responsible for mental health policies as well as through greater avail-
ability by mental health professionals. Without interventions for improvement a great number of ED patients
will continue to suffer.

Eleftheria Varsou
Assoc. Professor of Psychiatry, A’ Psychiatric Department
University of Athens, Eginition Hospital
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