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New Maudsley Skills Workshops for Carers
Additional Capsule – About Medication

Medication and Eating Disorders – Advice for Carers
Carers are often confused when medication is precribed for their loved one. There is currently no medication specifically approved for use in anorexia, and only certain antidepressants have been found to be useful for sufferers of bulimia. However many different medications are often prescribed, usually because the patient is showing signs of extreme anxiety, depression and suicidal ideation as well as other comorbid mental health conditions for which medication has been found to be helpful.

In Part One of this capsule we consider having a conversation with your loved one about the possibility of taking medication. It is often the case that everyone in the family is nervous about medications for mental health conditions, because of the stigma and bad press such medications have been given in the past. Sometimes carers feel medication might help, whilst the sufferer is adamant they can do it on their own. Sometimes it is simply fear of the unknown that can stand in the way of a young person trying medication. Make up your own useful phrases to enable you to have calm and constructive conversations with your loved one about this sensitive issue.

In Part Two of this capsule we consider questions the carers and/or sufferers might ask if medication is being suggested by the GP or specialist medical team. If your loved one has decided to try medication and is entirely happy with that decision you might just read part two.


Part One: Conversations with your loved one around the pros and cons of medication.

Scenario 
Jade, age 17, has reached 50kg and is stuck. Her eating disorder team have given her a goal of 55-57kg. It seems that every time Jade gets to 50kg her anxiety soars and her ability to stick with her meal plan diminishes. At the same time her OCD behaviours spike up. The consultant psychiatrist has suggested that a low dose of medication might help with this anxiety, and explained that there are a range of medications that they can try. She has also explained that different people respond differently so there is always an element of trial and error. In addition, some of the medicines may take a few weeks or even a month to work. Jade’s initial response has been to refuse point blank. She feels just fine at 50kg and wishes everyone would back off. 

There are several approaches Jade’s parents could take. They have learnt that arguing with logic doesn’t work and is likely to make Jade even more determined to resist. They also know that they can’t play the “we are the parents and we want you to do it” card as that stopped working a while ago. They respect that Jade is a young adult who is craving independence and seeking to take more responsibility for her own future. Jade is very keen on science and her dad wonders if this might be a way in. Together her parents write down a menu of options to try:

1. Using science around food and medicine to sow the seed that medication might be helpful
2. Describing other families’ experiences of medication
3. Decisional balance around medication
4. Using some of the motivational language they have learnt
5. Leaving things be for now and letting the psychiatrist talk to Jade when they meet in three weeks time
Having considered these options Jade’s parents decide to leave things be for now as Jade just gets cross if they mention medication. However, they also decide to verbalise and visualise how the other options might work if and when Jade becomes more open to considering medication as part of her treatment package.
1. Science around food and medicine
Dad recalls that early on in Jade’s re-feeding programme, Jade was really interested in Harry’s story in which 17 year old Harry was taken to see a nutritionist by his mum. The nutritionist recommended a book called Answers to Anorexia by James Greenblatt which describes the role food has to play in the chemical balances within the body. There were several key messages that Harry took away from talking to the nutritionist and reading the book:
a) Serotonin is a really important chemical in the brain, and low levels lead to sadness and depression. The most natural way for the body to make serotonin is to eat carbohydrates. 95% of serotonin in the brain comes from eating carbohydrates. This fact prompted Harry to increase his intake of carbohydrates.
b) If you have a zinc deficiency food tastes like cardboard. Harry willingly took a zinc supplement after learning this fact.
c) If you have a magnesium deficiency you are likely to get bad night cramps and generally sleep poorly. This fact prompted Harry to eat more avocados nuts and seeds.
d) If you have an omega 3 deficiency it adversely affects your hair, skin and nails. This fact prompted Harry to add some oily fish to his diet.
Jade’s mum and dad know that one of the possible groups of drugs being suggested are the SSRIs such as fluoxetine (Prozac) which work by boosting serotonin levels in the brain. They agree that Jade probably won’t listen to information about the science behind the medication from them, but agree to ask the psychiatrist if he might be able to go down this route with Jade at their next meeting. 
2. Other families’ experiences.
Jade’s mum recalls a conversation at a recent carer support group in which several families reported that medication had really helped their loved ones. She recalls that SSRIs were mentioned including fluoxetine and sertraline that boost serotonin, an antipsychotic drug called olanzapine which rebalances dopamine and serotonin and can be prescribed with and fluoxetine. This has the effect of reducing anxiety as well as lifting mood. Jade’s mum decides to make contact with a few of the parents whose loved one’s are in a much better place now. Several of those now in recovery have been offering to talk to current sufferers and this could be a good way to open Jade’s mind to the possibility of trying medication. Often peer support for this age group is more powerful than parental influence.
Jade’s mum also remembers that Youngminds has a page on medication with stories from young people who have taken different types of medication for their mental health issues. For example https://youngminds.org.uk/find-help/medications/getting-support-with-your-medication/ and https://youngminds.org.uk/find-help/medications/

3. Decisional balance around medication
Jade has been very open to using the decisional balance tool in other areas of her recovery such as over exercise, body checking and regarding increasing the range of foods she will eat. Jade’s dad guesses what sorts of thing Jade might put in each quadrant in her current state of mind:


	1. PROS of no change
	2. CONS of no change

	Q “I understand you don’t want to consider medication. Help me understand your reasoning?”
A: “I feel fine”
“It will make me into a zombie”
“There are so many side effects”
“I want to do this on my own”
“Once you start you can never stop”
“It might make me gain too much weight”

	Q “Can you think of any reasons why taking medication at a low dose might be beneficial?”
A: “To be honest - no”
“You might stop nagging me”
“The psychiatrist would be happy”



	4.PROS of change
	3.CONS of change

	Q “What might be good about taking medication from your perspective?”
A “I really can’t see why I would want to. For me there are far more negatives than possible advantages”
	Q “If you did decide to take medication what would be your main concerns or fears?”
A “A friend of mine took SSRIs and they didn’t work and made her feel really sluggish”
“If I take medication and it doesn’t work, then what happens”
“I know some medication makes you gain weight and I wouldn’t have any control over that”
“I would generally feel out of control”
“I would feel like a failure for not being able to do this on my own”



He then shares this with Jade’s mum, saying I know we could put lots of positive arguments in quadrant 2 and quadrant 4, but I have really tried to process what Jade has been saying. She is just not ready to consider medication at the moment. That could change very quickly do you remember how she suddenly turned a corner in reducing her compulsive exercise a few months ago and replacing it gradually with yoga and meditation. She now enjoys shorter runs and really benefits from the other forms of exercise. She might change her mind about medication, but us pushing her now might just make her (or rather her ED voice) even more determined not to try it.
Note: the decisional balance is a really useful tool when Edi is in contemplation and trying to make sense of all the conflicting thoughts about change. Of course, it can lead to sustain talk as in the example above. Dad has realised that Jade is not ready yet and has more empathy for her current position. Jade might be open to change very soon, and in this situation asking the psychiatrist to explain the science behind the medication might help to tip the balance for Jade.
4. Using some of the motivational language they have learnt

Whilst Jade’s dad has been looking at the decisional balance, Jade’s mum has been writing down some useful phrases they might use now, whilst Jade is in precontemplation about taking medication, and then later on if and when she starts to change her mind:

Whilst Jade is in pre - contemplation:
Rolling with resistance and unconditional support – “Jade I have listened carefully to your views on medication. We are here to support you whatever you decide, and if you do want to talk further at any stage we are here for you.”
Affirmation – “Jade thank you for telling me how you are feeling.”
Reflection – “Jade you have several reasons for not wanting to try medication at this time (list them to show you have listened)”
Reflection and consulting higher authority – “Jade you are right, we are not the experts on medication. Let’s leave it to the psychiatrist to explain the science behind the potential benefits.”
Reflection, affirmation and distraction– “Jade you have come so far in your recovery without medication and I can understand your reasons why you don’t want to try medication at this point. You can change your mind at any time. Shall we plan our yoga sessions for next week. I am so pleased you persuaded me to give it a try.”

If Jade shows signs of moving into contemplation around taking medication:

This might be after talking to the psychiatrist again (higher authority) or talking to some people in recovery who have benefitted from medication, or from looking at the stories on the Youngminds website (peer support)

Open question – “Jade, help me understand your current thoughts on medication?”
Affirmation – “Jade, I can see you have been doing some of your own research. You have always been so good at looking beneath the surface and digging up the relevant facts on a topic”
Reflection -  “Jade, you have been doing your own research and are finding the science interesting.”
Developing discrepancy/reflection – “Jade, on the one hand I understand all your compelling arguments for not wanting to take medication, and on the other I am hearing you coming up with lots of interesting scientific facts about medication and how it works.”
Developing discrepancy/ empathy – “Jade, it must be confusing to be presented with different medicines that work in different ways. A tough choice. On the one hand you have learnt all about potential side effects and you would prefer not to try medication, and on the other hand you have learnt about the science and the potential positive effects on your brain, and you have spoken to your friend Gemma who says she is so pleased she took medication for a while.”

Supporting Jade if she decides to take medication and is in the preparation stage:

Open question – “Jade help me understand how we can best support you?”
Affirmation and reflection – “Jade, you have decided you will try medication and we all understand that it is an experiment. You have worked so hard to educate yourself as much as possible and you have good reasons for considering xyz medication. You also have a back up plan with the psychiatrist so that if this one isn’t right for you, you will try abc medication. I am so proud of you Jade. (hug)”

Doing this exercise has helped mum to be more confident in supporting Jade wherever she is in the cycle of change. She resolves to keep looking back at her list of useful phrases and adapting them according to how Jade is feeling about change.
Part Two : Questions to Ask When Your Loved One’s Psychiatrist or GP Prescribes a New Medication for a Mental Health Condition
Sometimes it is helpful for young people who have mental health issues to take medication. It is normal for parents to be alarmed at this thought, and this is often because someone close to them, or indeed they themselves, might have had a negative experience with medication in the past. These are some questions you might ask to help reassure you that this is a positive step forward in helping your loved one.

You might open this discussion like this:
“My instinct tells me that I would prefer my child not to start medication, and I have some distressing memories of when close family members did not respond well to medication, and/or became over medicalised. (You might expand on this if you feel it is helpful in explaining your reluctance). I am also particularly worried about the possible link between certain antidepressants and increased risk of suicide in children so perhaps you could talk me though that. If you can reassure me on these issues, I am happy to discuss with you the possibility of my child taking the medication that you have suggested. You clearly have a great deal of experience in this area, and my daughter is lucky that she is under your care. I have some questions I would like to ask, and then maybe I could have a little time to digest your answers before we make a final decision both in regards to how the medications that might help, and possible timing of introducing these. If she does start medication I would like to know who will be reviewing this (hopefully the psychiatrist will be), and how often these reviews should be. I want to make sure I fully understand the rationale of introducing medication so that I can best work alongside you, to help my daughter”
If your loved one does start medication, then this should always be supervised by a medical expert, and there should also be some sort of ongoing therapeutic support in place
The UK Government NICE guidelines state:
“Antidepressant medication should not be offered to a child or young person with moderate to severe depression except in combination with a concurrent psychological therapy. Specific arrangements must be made for careful monitoring of adverse drug reactions, as well as for reviewing mental state and general progress; for example, weekly contact with the child or young person and their parent(s)/ Carer(s) for the first four weeks of treatment. The prescribing doctor should closely monitor the child or young person’s progress on a regular basis and focus particularly on emergent adverse drug reaction”

Possible Questions A Parent or Young Person Might Ask When Considering Medication:
What is the diagnosis? First it can be useful to establish exactly what the diagnosis is that suggests that medication might be beneficial. For example, there are no approved medications for anorexia, but very often young people with anorexia can benefit from medication because they are also struggling with depression and/ or anxiety.
What does this medication do? A simple explanation of how the medication works can be very reassuring. For example, an SSRI can help to increase serotonin levels in the brain, which can lift your mood and this can help with depression.
What Is the Name of the Medication? You should know the names of all of your loved one’s medications, both prescription and over the counter. Since your child may receive treatment from more than one doctor, you should inform each doctor about all the medications and dietary supplements that they are taking. This will help to make sure that the medication the doctor has prescribed is the correct one for the health condition being treated.
How and When Should My Loved One Take Her Medication? It is very important that your loved one knows how to take the medication correctly to ensure that it gives them the help they need. For example, a medication that makes her drowsy might best be taken before bedtime. Some medications interrupt sleep patterns so might best be taken in the morning. Some medications are best taken with food, others should not be taken with food. A young person is more likely to take their medication correctly if they know how to use it and how it fits with their daily routine. For example – take it when you brush your teeth, take it before breakfast, take it after dinner, take it with every meal. The younger the child the more supervision they are likely to need.
For How Long Should My Loved One Take This Medication? Your loved one may develop a serious problem by not taking their medications as prescribed. Make sure that you clearly understand how long your loved one needs to take the medication and how to get repeat prescriptions
What Should I Do if My Loved One Feels Better and Does Not Want to Finish the Entire Amount of Medication Prescribed by The Doctor? A young person should not stop taking her medication before speaking with the doctor. The doctor should help your loved one to understand her health condition and the reason why she has been prescribed the medication. For example, if you are being treated for a bacterial infection it is important to take the antibiotic for the full course, even though you may feel better after 24 to 48 hours of treatment. Stopping your medication too soon can cause a flare up of the infection or lead to complications.
Does the Medication Contain Anything That Can Cause an Allergic Reaction? Ask your doctor if there is anything in your loved one’s medical history that would make her more likely to have an allergic reaction to your medication. People with health conditions related to allergies, such as asthma and hay fever may be more likely to have an allergic reaction to a medication. Also, certain medications such as antibiotics and over-the-counter pain medications are more likely to cause allergic reactions. 
What Foods, Drinks, or Activities Should My Loved One Avoid While Taking This Medication? Certain foods and alcohol can interact with your medication. For example, fruit juice interacts with some medications.  Alcohol can interfere with the effectiveness and/or increase the side effects of medications. Some medications can cause drowsiness and may affect your loved one’s concentration levels. 
Is It Safe for My Loved One to Take This Medication with Other Drugs or Dietary Supplements? This new medication may interact with other drugs causing an adverse reaction. It is important to inform your loved one’s doctor about all of the medications and supplements that she is taking so she can advise you about possible interactions. 
 Should I Expect Any Side Effects from the Medication? All medications can cause side effects, but they are not always serious. Your doctor can help you anticipate these side effects and advise you on how to deal with them. If your loved one experiences unexplained side effects, contact your doctor. Do not stop your loved one taking their medication without talking to your doctor first. If you think your loved one is having a serious side effect that is of immediate danger to her health, call 999 or go to A&E.
What Should I Do if My Loved One Misses a Dose of Her Medication? On occasion, your loved one may make a mistake or forget to take her medication. The decision to take the missed dose depends on the drug. You should know the answer to this question before it happens.
How Soon Should My Loved One Feel the Effects of the Medication? Medications vary in how quickly they work in your body. Some drugs, such as sleep aids containing Benadryl (diphenhydramine), can work in less than an hour. Other drugs, such as the SSRI Prozac fluoxetine, used to treat depression, may take as long as two to four weeks before you notice any effects.
Will Any Blood Tests Be Necessary While My Loved One Is Taking This Medication? Your doctor should tell you if your loved one needs any tests while she takes a medication, how often she should be tested, and what the test results mean. Some commonly used drugs may require regular blood tests to check for liver enzyme levels, thyroid hormone etc
What Are the Risks Associated with the Medication, and Do the Benefits Outweigh Those Risks? This is an important discussion that you should have with your doctor to help you decide if your loved one is going to take a medication. If you have a mild health problem, such as a common cold, then you most likely will not want to take a medication with potentially serious side effects. However, if you have a chronic condition with potentially serious complications, then you are more likely to agree to a treatment that can help prevent or alleviate these complications.
YoungMinds  – a useful resource for young people and parents
YoungMinds has all the information you need on medication and mental health in one place:
https://youngminds.org.uk/find-help/medications/

Two personal stories about young people taking medication for their mental health conditions:
https://youngminds.org.uk/blog/taking-fluoxetine-and-mirtazapine-rachels-story/
Rachel shares her experience of taking fluoxetine and mirtazapine for anorexia, OCD, depression and anxiety.
https://youngminds.org.uk/blog/taking-olanzapine-and-sertraline-elizabeths-story/
Elizabeth shares how starting medication was initially daunting, but how much it helped her recovery when she was a hospital inpatient for anorexia.

There are lots of other personal stories like this on the YoungMinds website.

Conclusion

The decision to start medication is complex and for many families their initial reaction is to prefer not to go down this route. However, there are very clear, evidence based, scientific arguments for prescribing medication in certain situations. Many families report that starting medication really helped their loved one to turn a corner, lifted their mood and took the edge off the anxiety. This in turn can help to quieten a persistent eating disorder voice. There is no right or wrong answer when it comes to medication, everyone is different and there will always be an element of trial and error.

Word of warning: never buy medication on line, and make sure your loved is being properly supervised by a GP or psychiatrist when taking medication.
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