Cases of EOL care for AN patients

Reference(s) Country | Year | Pseudonym Age Sex | Anduration | Dmc Best Court ruled | Outcome
interest
) CA 1989 22 years | F 8 years No Yes Peaceful death
2) UK 1994 24 years | F >7 years Yes Improved well-being and
relationships, death
3) UK 1996 | N.H. F Yes Death
@) USA 1998 | Mrs. Black 44 years | F 25 years Yes Subjective well-being, death
(5,6) USA 2010 | Ms. A/M.K. 30 years | F >11 years No Yes Improved well-being,
psychopathology, and weight for a
year, then death
(7-10) G 2010 | Ms. W./Angela | 18 years | F 7 years Contested | Yes Engagement in AN treatment,
improved well-being,
psychopathology, and weight for over
a year, then death
(11) USA 2012 | Alison S55years | F >40 years Yes
(11) USA 2012 | Emily 40 years | F >25 years Yes
(12-17) UK 2012 | E 32 years | F 21 years No Contested | In favor of | EOL care discontinued; patient alive
coerced and in inpatient treatment 2 years later
LSM
(16,17) UK 2012 | Ms. L. 29 years | F >16 years No Yes Against
coerced
LSM
(14-19) UK 2014 | Ms. X. "young" | F 14 years (No) Yes Against
coerced
LSM
(16) UK 2016 | Z F No Yes Against
coerced
LSM
(20) CA 2016 | Ms. A. F >10 years Yes Improved well-being and
relationships, death
21 CA 2016 | Ursula 32 years | F 18 years (Yes) Yes Death




(15,16,22,23) | UK 2016 | W 28 years | F 20 years No Yes Against
coerced
LSM
(15,22-24) USA 2016 | A.G. 29 years | F 24 years Contes- (Yes) Against Death
ted coerced
LSM
(25) USA 2016 | Ms. B 31 years | F 15 years Accepted intensive medical care, still
alive 3 years later, graduated from
university
(15) USA 2017 | EM. 56 years | F >40 years Yes Death
(25) USA 2018 | Ms. A. 37 years | F 26 years Accepted intensive medical care, still
alive a year later
(25) USA 2020 40 years | F ca. 25 years Death
(26) UK 2020 | AB 28 years | F 15 years No Yes Against
coerced
LSM
27) USA 2020 | Ms. G. 30 years | F >17 years No Yes Death
(28) USA 2020 | C.B. 43 years | F 28 years Yes (Yes) Death
(29) USA 2022 | Aaron 33 years | M “Long” Yes Improved well-being and
relationships, death
(29) USA 2022 | Jessica 36 years | F 20 years Yes Improved well-being and
relationships, then medically assisted
suicide
(29) USA 2022 | Alyssa 36 years | F 23 years Yes Peaceful death

Cases are sorted by year in ascending order. Country refers to the country where EOL care took place or, if this is not reported, the address of the corresponding author. Year
refers to the year that the decision about EOL care was made or, if this is not reported, the publication year. DMC = Was the patient deemed to have decision-making capacity
for life-sustaining measures such as artificial nutrition? Best interest = Was foregoing coercive life-sustaining measures and/or providing end-of-life care deemed to be in
the patients’ best interest? Cells are left blank when a certain information was not reported in the references. AN, anorexia nervosa; EOL, end-of-life; LSM, life-sustaining

measurces.
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