SUPPLEMENTARY MATERIAL
Table S1: Studies included in the Rapid Review
	Author, Year
	Ref.
	Country & ethnicity
	Population/
sample
	Type of paper
	Method transparent (Y/N)
	Measures validated (Y/N/NA)
	Ethical and legal outcomes (Y/N)
	Physical health outcomes (Y/N)
	Mental health outcomes (Y/N)
	Main findings (Max 3 bullet points)

	Atti et al. (2021) 
	6
	Australia, UK, USA, Norway
	242 compulsorily and 738 voluntarily treated SE-AN/BN/EDNOS patients, with mean age ranges 16 and 37.6 years; n=9 studies 
	Other: Systematic review and meta-analysis
	Y
	NA 
	N
	Y 
	Y
	· On average, the compulsory-treated patients gained between 12.9 and 36.4% of admission BMI; whereas voluntary-treated patients gained between 10 and 38.3%, with a non-statistically mean BMI difference 3.8%.
· Length of stay varied widely (range 5.8–34 weeks) being on average three weeks longer among compulsory-treated patients than among voluntary ones. 
· No significant risk on mortality between those treated compulsorily (N=167) and voluntarily (N=163). 

	Boyle (2019)
	29
	Australia
	AN
	Other: Review 
	NA
	NA
	Y
	N
	N
	· Courts should avoid reasoning that directly links the treatment refusal to incapacity, or anorexia to incapacity. 
· Deficits in decision-making ability relating to a functional assessment of capacity must be identified. 
· If courts infer a deficit in capacity from features of a patient's decision making, those features, and that inference, should be put to the adult so that he or she has the chance to respond.

	Charland (2013)
	28
	NA
	AN
	Other: Review
	N
	NA
	Y
	N
	N
	· Decision making in AN can be biased by pathological values. 
· The predominance of affective factors suggests that cognitive philosophical and legal formulations of decision-making capacity and the disorder are likely to have predictable limitations. 

	Clausen and Jones (2014)
	10
	NA
	873 AN patient (231 treated involuntary and 642 voluntary); N=8 studies   
	Other: Systematic review 
	Y
	NA
	N
	Y
	Y
	· The outcome of involuntary treatment was comparable in terms of symptom reduction and discharge BMI to that of voluntary treatment. 
· Longer duration of illness, together with findings of higher psychiatric co-morbidity, more preadmissions, and more incidences of self-harm for involuntary patient groups, suggest that involuntary treatment is not a reaction to the severity of ED symptoms alone, but is most likely a response to the complexity of the patient’s situation as a whole. 

	Clausen et al. (2018)
	7
	Denmark
	4727 patients with AN; Median age of patients receiving involuntary measures was 24.8 years (IQR 18.0–29.2) for admission associated with an eating disorder.  
	Empirical: Retrospective cohort 
	Y
	Y
	N
	N
	N
	· Tube feeding being the most frequent involuntary measure followed by mechanical restraint, involuntary medication, physical restraint, constant observation, and sedative medication. 
· Factors that predicted first recorded involuntary measure included older age at first diagnosis, previous admissions, and most but not all psychiatric comorbidities, especially schizophrenia, autism spectrum, and personality disorders. 
· Calendar year, ethnicity, gender, mother’s age at birth, parental psychopathology, and parent’s education did not predict involuntary treatment. 

	Clausen (2020)
	53
	NA
	AN
	Other: Review 
	N
	NA
	Y
	N
	N
	· A critical examination of how therapists contribute or how our clinical culture contributes to the initiation or escalation of involuntary treatment is important.
· Individualised approaches tailored to a person’s specific characteristics, psychological capacity, treatment history, and social support are important, as the consideration of involuntary treatment guarantees a complex case.

	Douzenis & Michopoulos (2015)
	54
	NA
	AN
	Other: Review
	Y
	Y
	N
	N
	Y
	· There is no scientific consensus on the correct course of action. 
· It is the clinician who has to decide for whom and when to approve involuntary treatment or not. 
· In some cases, use of involuntary treatment can save young lives of severely ill AN patients; in other cases involuntary treatment breaks the therapeutic relationship and leads to abandonment of treatment. 

	Elzakkers et al. (2014)
	2
	Netherlands/UK
	AN patients; N=15 studies 
	Other: Review
	Y
	Y
	Y
	Y
	Y
	· Detained patients have more severe symptoms and comorbidity and a longer duration of inpatient stay. 
· In the short-term compulsory refeeding in AN appears to be beneficial, but the longer-term effects remain uncertain. 
· Clinicians report no worsening of the therapeutic relationship after compulsory treatment. 

	Fernandez-Herandez et al. (2022)
	31
	Spain
	338 mental health professionals
	Empirical: Cross-sectional
	Y
	Y
	Y
	N
	N
	· A 13-item ACINOVAN questionnaire in Spanish was validated to measure the attitude towards capacity and involuntary commitment, but more for early stage illness than SE-AN. 
· Professionals tend to believe in the lack of capacity and the need for involuntary interventions, as well as differential suitability due to chronicity. 
· Support prior to involuntary interventions was significantly related to the pro-intervention and absence of capacity factors, and training in bioethics to chronicity.  

	Geppert (2015)
	45
	NA
	AN
	Other: Review
	N
	NA
	Y
	N
	N
	· None of the current futility standards have the necessary grounding in medical science or ethical reasoning to be applied to the psychiatric disorder of chronic, treatment-resistant AN. 

	Giordano (2019)
	47
	UK
	SE-AN
	Case series
	NA
	NA
	Y
	N
	N
	· Coercive treatment in patients with late-stage anorexia can be justified, but in a limited number of circumstances and when there is concrete possibility of recovery and significant improvement of the quality of life of the sufferer.
· Early paternalistic intervention may be more justifiable, ethically, than later coercive intervention.

	Jackson (2017)
	46
	USA
	SE-AN, Female aged 30-year-old
	Case report
	NA
	NA
	Y
	N
	N
	· Important considerations in determining capacity involve the patients’ insight or lack thereof into the gravity of the disorder and their health status as well as organic impairments that can affect cognitive abilities. 
· The medical community is required to focus on the fundamental bioethical principles of autonomy and beneficence that come into conflict when a person with AN resists or refuses medically indicated treatment. 

	Kendall and Hugman (2016)
	44
	Australia
	Social worker and healthcare professionals 
	Empirical: Ethnographic study
	Y
	N
	Y
	N
	N
	· The operation of power, knowledge, and values affirms particular knowledge during treatment decision making that may justify the use of paternalism. 
· Particular knowledge and values are privileged in the treatment environment and associated with ‘good practice’ and ‘professionalism’. 
· The operation of power, knowledge, and values has implications for the patient-professional relationship that may be counterproductive to recovery from AN. 

	Kendall and Hugman (2013)
	39
	Australia
	NA
	Commentary (Perspective) 
	NA
	NA
	Y
	N
	N
	· The ethics of involuntary treatment for AN is about professionals accounting for multiple, equally valid world views, and recognising that ‘autonomy’, ‘competence’, and ‘harm’ must be understood in context.

	Kendall (2014)
	40
	Australia
	NA
	Case series 
	NA
	NA
	Y
	Y
	Y
	· Acknowledging how treatment and professional knowledge can be harmful is potentially one way that professionals can foster more trusting relationships with patients, which in turn may result in less use of coercion, less perceived coercion from patients, patients having more autonomy and power in decision-making processes, and more beneficial treatment experiences.
· Recognising the fallibility of professional knowledge and values could result in the upholding of biomedical principles in a way that patients feel that they have been respected and heard, protected from harm, and benefited by treatment because professional interpretations of what these principles look like have been informed by the patient relationship.

	Mac Donald et al. (2023)
	43
	Denmark
	3297 Patients with AN undergoing involuntary treatment; 90.4% Females, Mean age at first AN diagnosis 19.5 years (7.3 SD).
	Empirical: Retrospective cohort study 
	Y
	Clinical records and characteristics 
	N
	N
	Y
	· The most frequent measures reported were mechanical and physical restraint. 
· Factors associated with subsequent increased involuntary treatment utilisation were female sex, lower age, previous admissions with psychiatric disorders before first admission with an AN diagnosis, and involuntary treatment related to those admissions. 
· Factors associated with subsequent restraint were lower age, previous admissions with psychiatric disorders, and involuntary treatment related to these. 

	Mac Donald et al. (2022)
	36
	Denmark
	490 Patients with AN undergoing involuntary treatment; 95.1% Females
	Empirical: Retrospective cohort study 
	Y
	Y – Eating Disorder Inventory-2, Symptom Checklist-90-Revised
	N
	Y
	Y
	· Somatization (SCL-90-R) (OR=2.60, 95% CI 1.16–5.81) and phobic anxiety (SCL-90-R) (OR=0.43, 95% CI 0.19–0.97) were positively and negatively, respectively, associated with the likelihood of involuntary treatment.
· Somatization (HR=1.77, 95% CI 1.05–2.99), previous involuntary treatment (HR=5.0, 95% CI 2.68–9.32), and neutral (HR=2.92, 95% CI 1.20–7.13) or poor (HR=3.97, 95% CI 1.49–10.59) patient cooperation were associated with decreased time to involuntary treatment.
· Eating disorder psychopathology measured by the EDI-2 was not significantly associated with involuntary treatment.

	Mackenzie (2015)
	48
	UK
	32-year-old, female with SE-AN
	Commentary (Perspective)
	NA
	NA
	Y
	N
	N
	· English law on lifesaving treatment for those whose autonomy is considered to be compromised by mental frailty is ethically problematic in this context.
· If force-feeding unaccompanied by talking therapy is not treatment, it is unjustifiable to subject to such coercion patients diagnosed with SE-AN who refuse and resist it, particularly as it is likely to sustain life rather than to treat or cure SE-AN. 
· Argument is made for reconceptualization of AN to acknowledge people’s capacity. 

	Minuti et al. (2023)
	14
	NA
	Mental health professionals and patients with AN – N=7 articles 
	Other: Systematic review 
	Y
	NA
	Y
	Y
	Y
	· Mental health practitioners favour the use of Compulsory Treatment (CT), but the support is weaker in AN vs other psychiatric condition (i.e., schizophrenia or depression), and use of CT is more supported in the early vs. chronic AN, when chances of success are lower.
· Mental health practitioners support of mental capacity is controversial, and some variability was found between different categories of psychiatrists; in particular, both ED-treating and CT experienced mental health practitioners support higher use of CT and lack of capacity of AN patients vs. general psychiatrists.
· The analysis of hospital records identified 1) comorbidities, previous admissions and current health risk as CT predictors in 96 Australian patients; 2) family conflicts association with longer hospitalizations in 70 UK patients.

	Rienecke et al. (2023)
	35
	USA
	30 adults with AN -R/ AN-BP; 87% Females; Mean age 30.8 years (10.2 SD)
	Empirical: Cross-sectional study
	Y
	Y – EDE-Q; Qualitative interview 
	Y
	N
	Y
	· While involuntary treatment of AN can be recognized in retrospect as beneficial by some individuals, others view the experience negatively in retrospect. 
· Every effort should be made by those caring for individuals with EDs to be sensitive to the impact of involuntary treatment and take the time needed to ensure that patients feel heard and their concerns regarding involuntary treatment are addressed.

	Schreyer et al. (2016)
	49
	USA
	202 with AN, ARFID or subthreshold AN
	Empirical: Cohort study
	Y
	Y – Perceived Coercion Scale, Eating Disorder Inventory-2, NEO Five Factor Inventory, Beck Depression Inventory-2
	N
	Y
	Y
	· Higher perceived coercion at admission was associated with increased drive for thinness and body dissatisfaction, but not with admission BMI. 
· Perceived coercion was not related to inpatient length of stay, rate of weight gain, or achievement of target weight although it was predictive of premature drop-out prior to transition to an integrated partial hospitalisation program. 

	Scolan et al. (2013)
	50
	France
	56-year-old, female with SE-AN
	Case report
	Y
	NA
	Y
	N
	N
	· By French law, autonomy is clearly the highest value, even in patients who are not competent to make their own decisions.
· Respecting the patient’s will, not impeding autonomy but rather returning it, working for beneficence, avoiding harm and futile aggressive treatment: these are the challenges faced by today’s medical teams.

	Takimoto (2022a)
	37
	Japan
	55 physicians and 23 members of Mental Health Care Review Boards
	Empirical: Cross-sectional study
	Y
	Case Vignettes
	Y
	N
	N
	· When a patient with life-threatening anorexia nervosa refuses inpatient treatment, hospitalization for medical care and protection is actively chosen if the patient’s family consents. 
· If the family does not consent, the physicians did not choose compulsory hospitalisation, and the psychiatric review board was divided on this. 

	Takimoto (2022b)
	38
	Japan, UK, US
	221 physicians (55 Japan, 84 UK, 82 US)
	Empirical: Cross-sectional study
	Y
	Case Vignettes
	Y
	N
	N
	· For acute patients, 53 (96.3%) physicians in Japan, 65 (77.4%) in the UK, and 54 (65.9%) in the US chose compulsory treatment if the patient’s family requested treatment, while 46 (83.6%) physicians in Japan, 53 (63.1%) in the UK, and 47 (57.3%) in the US chose compulsory treatment if the family left the decision to the patient. 
· For severe and enduring anorexia nervosa, 53 (96.3%) physicians in Japan, 62 (73.8%) in the UK, and 57 (69.5%) in the US chose compulsory treatment if the patient’s family requested treatment, while 38 (69.1%) physicians in Japan, 56 (66.7%) in the UK, and 55 (67.1%) in the US chose compulsory treatment if the family left the decision to the patient.
· National differences in legal architecture and cultural expectations about medical decision-making influences treating clinicians likelihood of using coercion.

	Trachsel et al. (2015)
	27
	Germany/ Switzerland
	18-year-old, female with SE-AN
	Commentary (Perspective)
	NA
	NA
	Y
	N
	N
	· The authors suggest a provisional change of the therapeutic setting to empathic communication and attendance (e.g., Pollack et al. 2015) with elements of motivational interviewing without pushing or forcing the patient in the direction of weight gain.
· Compulsory refeeding should not be the standard last resort even when decision-making capacity is in doubt.
· Informed consent is honoured in the breach. 

	Van elburg et al. (2021)
	42
	Netherlands
	SE-AN
	Commentary (Perspective)
	NA
	NA
	Y
	N
	N
	· Clinicians ought to pay more attention to their patient’s current mental capacity, especially in SE-AN, when important treatment decisions are to be made.
· Decision-making in severely ill patients is driven by a disturbed emotional system, disturbed allocation of reward, and altered values, eventually leading to diminished MC.

	Ward et al. (2015)
	41
	UK
	81 detained AN patients  (93.8% Females; mean age 26.2 years) and 81 voluntary AN patients (97.5% Female; mean age 25.4 years)
	Empirical: Longitudinal cohort study
	Y
	Y – Patients’ notes  
	N
	Y
	Y
	· Approximately 20 years following admission there were 27 deaths in the series. 
· The standardised mortality rate in the compulsory treatment group no longer differed significantly from that of the non-compulsory group. 
· The suicides were not particularly linked with compulsory admission. 

	Westmoreland et al. (2017)
	52
	USA
	AN
	Other: Review  
	NA
	NA
	Y
	N
	N
	· Civil commitment is warranted on occasion and clinically prudent for patients whose lives are threatened by severe eating disorders.
· Specific criteria including the presence of medical conditions such as dangerous cardiac arrhythmias and severe hypoglycaemia, chronicity of the illness, failed prior voluntary treatments to decide whether a patient with a severe, life-threatening ED should be civilly committed and treated on an involuntary basis may be useful.
· Case law has demonstrated that the courts, although stringent regarding the correctness of the data presented for commitment, are also willing to accept the manifestations of eating disorders as overvalued ideas/ beliefs that may require treatment with psychotropic medication. 

	Westmoreland et al. (2021)
	51
	USA
	AN
	Commentary (Perspective)
	NA
	NA
	Y
	N
	N
	· Individuals with severe and enduring anorexia nervosa require careful consideration of treatment plans that may include harm reduction, palliative care, and/or end-of-life care. 
· Ethical and medicolegal issues arise in individuals with severe and enduring anorexia nervosa.
· The treatment of individuals with severe and enduring anorexia nervosa should consider burden on caregivers and expenditure of health care resources. 

	Wright (2016)
	34
	USA
	29-year-old female with SE-AN
	Other: Newspapers
	NA
	N
	Y
	N
	N
	· The 29-year-old patient, A.G., had expressed an unwavering wish to refuse force-feeding after a near-lifelong battle with anorexia nervosa.
· The 140-minute opinion delivered by Superior Court Judge Paul Armstrong in Morristown was shaped by established rights to self-determination and privacy, legislation passed since the 1990s, and multiple landmark rulings that include the case of Karen Ann Quinlan, whose parents Armstrong represented in the 1970s when Joseph and Julia Quinlan fought successfully to have their daughter, who was in a persistent vegetative state, removed from a ventilator.

	Wright (2017a)
	33
	USA
	30-year-old female with SE-AN
	Other: Newspapers
	NA
	NA
	Y
	Y
	N
	· A 30-year-old Morris County woman, who was anorexic and bulimic since adolescence, has died at Morristown Medical Center, three months after a Superior Court judge ruled that she could not be artificially fed against her wishes.
· The judge quoted from another state Supreme Court case, that of Hilda Peter who was removed from a respirator: "Whether grounded in common law or constitutional law, our courts have uniformly recognized a patient's right to refuse medical treatment as a fundamental tenet of respect for patient autonomy, dignity and self-determination and have consistently held that the incompetent patient's right may be exercised by an appropriate surrogate on the patient's behalf."

	Wright (2017b)
	32
	USA
	20-year-old, female with SE-AN
	Other: Newspaper
	NA
	NA
	Y
	N
	N
	· A Parsippany couple petitioned the court to appoint them her guardians, which would give them power to make medical decisions on her behalf, including force feeding.
· Superior Court Judge Paul Armstrong granted the parents their wish by declaring S.A., as the woman is referred to in court documents, incapacitated and incapable of making her own decisions.
· The judge noted S.A., though seriously ill, still has a chance of recovery through the guardianship of her parents who will see that she receives continued treatment at the Princeton facility and then at a long-term residential facility.

	Yager (2015)
	30
	USA
	SE-AN
	Commentary (Perspective)
	NA
	NA
	Y
	N
	N
	· Ethical decisions regarding futility and care for patients with severe and enduring AN should be made on a case-by-case basis, guided by numerous contextual factors. 

	Yager (2020)
	1
	USA
	AN
	Case series 
	Y
	NA
	Y
	N
	N
	· Clinicians should never be inclined to therapeutic fatalism early in a patient's course or forego active treatment options for SE-AN patients who may not have previously attempted such treatments (e.g., behaviourally focused weight restoration). 
· When patients say they really want to live, clinicians should do as much as they can, with whatever they can, for as long as they can, so long as it is humane, and does not depend on unrealistic and fantastical heroics.
· When patients say they really want to die, clinicians should conduct careful assessments of the patient's decisional capacity, being careful not to impose their own values or emotions to override judicious appeals by decisional capable end-stage patients for humane terminal care.




