Involuntary Treatment and Eating Disorders
Although involuntary treatment should be avoided whenever possible, situations do arise
in which treatment is necessary for individual’s whose illness is potentially life
threatening, and when medical or psychological treatment that is lifesaving is refused by
the individual.
The involuntary treatment of individuals with an eating disorder is a serious matter and
requires an effective care partnership between all team members.
A psychiatrist should always be involved in assessing whether the individual should be
involved in the medical decision-making process around their treatment. The individual’s
decision-making capacity can be determined with consideration of the following1:
1. Do they understand the information and do they understand the consequence of
non-treatment?
2. Do they believe the information?
3. Are they able to weigh-up the information and arrive at a choice?
4. Are they cognitively impaired by severe starvation?
5. Are they delusional about the necessity of adequate nutrition, threat to life, and
the need for medical intervention?
If the individual does not satisfy all the criteria, then they do not have the capacity to
make medical decisions regarding their treatment.

The Mental Health Act
Severely underweight individuals with an eating disorder very often meet criteria as
mentally disordered under the Mental Health Act. Involuntary treatment under the
Mental Health Act is only available where voluntary treatment is not successful or
the person lacks the capacity to consent to voluntary treatment.
Under the Mental Health Act mental illness is a condition that seriously impairs,
either temporarily or permanently, the mental functioning of a person and is
characterised by the presence in the person of any one or more of the following
symptoms:
(a) delusions,
(b) hallucinations,
(c) serious disorder of thought form,
(d) a severe disturbance of mood,
(e) sustained or repeated irrational behaviour indicating the presence of any one
or more of the symptoms referred
In points (a)-(d) a person (whether or not the person is suffering from mental illness) is a
mentally disordered person if the person’s behaviour for the time being is so irrational as
to justify a conclusion on reasonable grounds that temporary care, treatment or control
of the person is necessary for the person’s own protection from serious physical harm,
or for the protection of others from serious physical harm.
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Treatment under the Mental Health Act requires admission to a gazetted mental
health unit.
Involuntary treatment under the Mental Health Act extends to medication,
movement restrictions, dietary plans, psychological therapies, re-hydration and
naso-gastric feeding.
The Guardianship Act
A guardianship order can be made for a person with an eating disorder if they are
partially or totally incapable of making treatment decisions because of a disability,
which includes mental illness.
The guardianship order will specify a guardian (either a private or public gaudian
may be appointed) to make treatment decisions such as consenting to treatment.
As medical wards in public hospitals and private eating disorder clinics are not
gazetted, compulsory treatment in these settings needs to be sought under a
guardianship order.

Parental Consent
In Australia the legal age for medical consent varies according to which state the
individual resides. If the child or adolescent is refusing treatment and is under the legal
age for medical consent, then treatment can be given on the basis of parental consent.
An adolescent, over the legal age for medical consent may also be a voluntary patient in
a mental health unit, regardless of parental wishes. This requires agreement by the
treating doctors that admission is necessary.
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