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Guidance on the use of atypical antipsychotics as an adjunct to the treatment of 
anorexia nervosa in adults and young people 

Background 

To date there is no strong evidence of beneficial effects of antipsychotic use in adults and 
adolescents with eating disorders. 

Side effects of antipsychotic drugs are more common in adolescents and include sedation 
and dyslipidaemia (Norris et al 2011). 

Despite this there is recognition that specialists prescribe regularly on empirical grounds 
for symptomatic treatment (Gowers et al 2010). 

This is usually in young people with more severe illness and with co morbidities, often in 
inpatient settings. 

Which patients should be offered treatment? 

Given the lack of robust evidence, the use of atypical antipsychotic medication should be 
on a patient specific basis, i.e. it is anticipated that the majority of patients would not 
require such medication.  Atypical antipsychotics should very much be regarded as an 
adjunct to the holistic treatment available on the ward.  The circumstances in which 
atypical antipsychotics might be used could include (not an exclusive list of examples): 

- Those patients with highly distressing and persistent “anorexic” ruminations not 
amenable to psychological interventions 

- Those patients who are agitated by these ruminations and for whom this is a hindrance 
to utilising the interventions (nursing, psychological, OT etc) available on the ward 
(Birch and Evergreen) 

- Those patients whose ruminations are such that they are driven to self harm as a 
consequence 

When should treatment be offered? 

Treatment should be offered after full assessment of the Eating Disorder and of any co 
morbid conditions.  Psychological approaches should be the first line intervention, 
alongside the therapeutic milieu of the ward. 

How long should treatment be continued for? 

This should be patient specific.  The underlying principal should be to treat with as low an 
effective dose for as short a time as possible.  From local (albeit limited) experience, 
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patients seem to benefit most in the early stages of their treatment, when the anorexic 
cognitions are first being challenged with the reality of consistent weight gain.  It might be 
predicted that this may last for several months. 

What are the reviewing and monitoring arrangements? 

All patients should have baseline physical observations, ECG and bloods.  Patients should 
be reviewed by the multi-disciplinary team twice weekly.  On-going physical monitoring is 
dependent on weight (using a red, amber, green zone system – red being the patients at 
lowest weight).  Each zone has a different protocol with regard to blood testing, BP, pulse, 
temperature monitoring.  For example, patients in the red zone - who have progressed 
beyond  the very early re-feeding stage - should have their bloods taken twice a week, and 
physical observations done four times a day.  ECGs are performed on admission.  
Psychiatric review is usually at least weekly. 

Which drug(s) should be prescribed and at what dose? 

Most clinical evidence and experience supports the use of low dose olanzapine – the 
guiding principle should be to start at a low dose and increase slowly according to 
response and side effects.  A typical starting dose would be 2.5 mg daily and should rarely 
need to be titrated to above 5 mg daily. 

Quetiapine is also approved by the Trust as an alternative to olanzapine – in adolescents 
at a starting dose of 25 mg twice daily, up to a maximum of 50 mg twice daily; in adults up 
to 300 mg daily. 

Both olanzapine and quetiapine are unlicensed for this indication 
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