To the APA:

On behalf of all present and future eating disorder sufferers, we call for a revision of the DSM IV’s harmful diagnostic criteria for Anorexia Nervosa.

The physical criteria that suggest weight below 85% of that expected and absence of menstruation for three months place excessive importance on the physical and medical secondary effects of the disorder, regardless of the actual severity of mental symptoms. This focus on physical symptoms can interfere with patient outcomes in several ways:
The criteria create obstacles to seeking care. Most eating-disordered patients start seeking treatment from general medical practitioners who mistakenly believe that the 85% weight parameter is a requisite to diagnosis. These doctors often comment that a patient’s weight is not low enough to be a problem. For patients with “an intense fear of becoming fat,” hearing such a message from a medical professional reinforces beliefs such as I’m too fat or I don’t have a problem. They experience the encounter as shameful and may avoid seeking treatment in the future. 

People considering the possibility that they have an eating disorder can draw the same conclusion when they learn of the diagnostic criteria from any public resource, such as a high school health class or WebMD: if I’m not thin, it’s not a problem. The fashion industry and popular culture promote the idea that self starvation is not a problem unless one becomes alarmingly emaciated; by focusing on physical criteria, the DSM IV seems to reinforce this idea. The truth is that prolonged starvation has the same devastating effects regardless of a person’s weight.  
The criteria limit access to care. Insurance companies abuse the physical focus of the diagnostic criteria by basing coverage of inpatient treatment solely on body weight, regardless of mental status. If patients cannot pay out-of-pocket after reaching a weight considered healthy enough by their insurance company, they usually lose the weight they have gained soon after leaving, and continue to suffer. Studies consistently show that mental symptoms resolve long after physical symptoms have improved. If insurance companies did not have the DSM IV criteria to support their decisions, they might allow patients more time in treatment.
Physical criteria are not reliable indicators of the severity of AN. Everyone’s body reacts to starvation differently, and every body has a different healthy weight. One patient may reach a very low weight without missing any periods, while another may experience all of the physical and mental symptoms of anorexia long before reaching the weight requirement. Another may despair at the debt his or her family has incurred paying for necessary treatment that insurance won’t cover and commit suicide.

The validity of the DSM IV criteria is seriously called into question by the frequency of the diagnosis Eating Disorder Not Otherwise Specified (EDNOS). Two-thirds of the total eating disorder population fit EDNOS, even though the category was intended to represent a minority. Many of these EDNOS diagnoses result from patients who fail to meet physical criteria for AN, although their disorder is otherwise identical. Some providers have taken to diagnosing patients “EDNOS with anorexia rule-out,” recognizing that these patients need the same amount and type of treatment as their anorexic counterparts, while believing the diagnostic criteria preclude a diagnosis of AN.
In these and other ways, the DSM-IV criteria, which could be used to help patients seek and receive treatment, actually hinder the process.  Are we not committed to “first do no harm?” Please delete the weight and amenorrhea requirements for AN and replace them with more appropriate and applicable mental and behavioral criteria. 

