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A Guide to Using the Qld Mental Health Act 2000 (MHA) for Patients with an Eating Disorder

Eating Disorders are mental illnesses that can be life-threatening, and associated with impaired capacity due to the mental illness itself as well as the effects of starvation on the brain. It is appropriate to use the MHA in situations in which the patient’s impaired capacity is putting them at risk. Please find below a list of the criteria for involuntary treatment under s14 of the MHA, along with notes to assist in deciding whether the criteria apply to a patient with an eating disorder:

The treatment criteria for a person, are all of the following:

1. the person has a mental illness;

Note: Anorexia Nervosa, Bulimia Nervosa and Eating Disorder Not Otherwise Specified are all listed as mental illnesses in DSM-IV

2. the person’s illness requires immediate treatment;

Note: The Access Pathways for Adult Patients with Eating Disorders are based on RANZCP clinical guidelines; and have been endorsed by the Statewide Mental Health Network, The Statewide General Medicine Network, and the Queensland Divisions of General Practice. These pathways recommend (immediate) inpatient treatment if any ONE of the following criteria are met in relation to a suspected or diagnosed eating disorder or malnutrition:


Temp < 35.5oC


BMI <14


Systolic BP <90


HR ≤40 or >120


Significant postural tachycardia or BP changes


Electrolyte abnormalities


Non-response to community treatment

3. the proposed treatment is available at an authorised mental health service;

Note: The Access Pathways advise admission to a patient’s local mental health or medical inpatient unit (refer to access pathways for relevant criteria) if inpatient treatment is required

4. because of the person’s illness:

(i) there is an imminent risk that the person may cause harm to himself or herself or someone else; or
Note: Anorexia Nervosa has the highest mortality rate (20%) of any psychiatric illness. Deaths are due to malnutrition and suicide.

(ii) the person is likely to suffer serious mental or physical deterioration 

Note: The Minnesota Semi-starvation Study conducted by physiologist Ancel Keys demonstrated that starvation causes predictable mental, behavioural and physical symptoms that only reverse with nutritional rehabilitation (See http://en.wikipedia.org/wiki/Minnesota_Starvation_Experiment)

5. there is no less restrictive way of ensuring the person receives appropriate treatment for the                                                   illness

Note: Access pathways [see note to (b) above] nominate clear criteria in which inpatient treatment is advisable

6. the person;

(i) lacks the capacity to consent to be treated for the illness; or

Note: The Minnesota Semi-starvation Study conducted by physiologist Ancel Keys (See http://en.wikipedia.org/wiki/Minnesota_Starvation_Experiment) demonstrated that loss of 25% of body weight led to profound cognitive changes in all subjects. Such starvation-induced changes include obsessive preoccupation with food and eating and loss of perspective and insight. These changes were only reversed when weight was restored.

(ii) has unreasonably refused proposed treatment for the illness.


Note: This criterion is self-evident

Enquiries regarding the use of the MHA for hospital Patients with an Eating Disorder can be directed to EDOS on 07 31140809

NB It is suggested that General Practitioners contact their local hospital and ask to be put through to the Mental Health Acute Care Team for advice and assistance with using Mental Health Act.
Mental Health�Eating Disorder Outreach Service (EDOS)
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