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Abstract
Objective: To analyse and compare the original four published anorexia
nervosa (AN) case histories of William Gull with modern‐day approaches.
Method: Case histories of the patients described by Gull were reviewed and
placed in a tabulated format (which included demographics, clinical presen-
tation, treatment, and prognosis) along with his general comments on AN, for
easier comparison.
Results: Many of the presenting features of AN are similar to cases seen in
more modern times but lack weight or body image disturbances. The cases
described by Gull can be categorised as AN under the Diagnostic and Statis-
tical Manual‐Fifth Edition (DSM‐5) and the Text Revision (DSM‐5‐TR) how-
ever, they were excluded by the Diagnostic and Statistical Manual‐Fourth
Edition (DSM‐IV) and the International Classification of Diseases‐10th Revi-
sion (ICD‐10) criteria. Reference to Gull's work might have avoided the
necessary change in diagnostic criteria.
Conclusions: 150 years on, Gull's cases resemble presentations of AN without
weight or body image issues and emphasise the heterogeneity of the diagnostic
conceptualisation of AN in the modern era. Nutritional rehabilitation remains
core to the treatment with other interventions supporting this goal while
aetiology remains elusive.
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Key points

� Gull's cases resemble those cases of AN who do not have a fear of weight
gain or body image disturbances, stressing the heterogeneity within the
anorexia nervosa (AN) diagnosis.

� Gull's cases were not recognised as AN according to the diagnostic criteria
of the diagnostic and statistical manual‐forth edition (DSM‐IV) and the
international classification of diseases 10th version (ICD‐10); however,
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changed criteria in DSM‐5/DSM‐5‐TR and the international classification of
diseases 11th revision (ICD‐11) allowed Gull's cases to be diagnosed as AN.

� As in Gull's cases, nutritional rehabilitation remains the core treatment of
AN along with other supportive measures.

1 | INTRODUCTION AND AIMS

It is over 150 years since Sir William Gull first briefly
mentioned the eating disorder that he later named
anorexia nervosa (AN). The mention is contained in a
wide–ranging address to the BritishMedical Association in
Oxford, in 1868, in a sectiondevoted to abdominal diseases.
Gull refers shortly and obliquely to a disorder ofweight loss
with no apparent gross peripheral organic disease. Gull
initially referred to this condition as ‘Hysteric Apepsia’.

Gull was considered an eminent physician in his time
and in 1871 was credited with saving the life of the Prince
of Wales, becoming both a Baronet and one of Queen
Victoria's Physicians–in–Ordinary.

In 1873, William Gull presented two cases (Miss A
and Miss B) ‘as fair examples of the whole’ (subsequently
published in 1874), and in an addendum, he added a
further case (Miss C) referred by a Dr Anderson and
quotes from three letters he received from him in April
1873 (Gull, 1874). In the published collection of his works
(1896), a further case of AN (Miss K R) was added with a
note from the editor; ‘The following case was Sir William
Gull's last contribution to the study of clinical medicine’
(Gull, 1896, 1997, reprinted).

This article aims to analyse the cases described by
William Gull in the context of modern‐day presentations/
clinical features, the demographic features of patients
with feeding and eating disorders, compare the changes
in management and prognosis of these patients and also
analyse the nosological status of the patients described by
Gull according to recent classification systems.

2 | METHODOLOGY

The cases described by William Gull were reviewed in
terms of the language used by Gull himself. The criteria
of feeding and eating disorder as described in recent
classification systems were analysed to see which one fits
the best and explains the cases as described by Gull.

3 | RESULTS

Table 1 shows aspects of the four published cases along
with some important general comments by Gull while
Table 2 shows a summary comparison of the clinical

features described in Gull's cases against information in
the DSM‐5‐TR (American Psychiatric Association) and
ICD‐11 (World Health Organisation).

3.1 | Clinical presentations of William
Gull's cases of AN

In age, Gull's published cases ranged from 14 to 18 years
(the majority in his practice between 16 and 23), and all
were female (though he had seen the disorder in males).

There are several woodcuts representative of original
photographs which are of interest. The illustrations show
the patients in what appears to be quality clothing with
ornamentation and jewellery (and elaborate hairstyling)
which along with Gull's eminent position at the time and
the lack of an established public health service strongly
suggests that these patients were from a high socioeco-
nomic position and that Gull was seeing them in his
private practice.

As is common with many presentations of AN, Gull's
cases all presented with an already significant degree of
weight loss. Gull mentioned amenorrhoea and in one
case infrequent binging episodes as symptoms in his pa-
tients. Tuberculosis, which often presented with weight
loss, was considered a differential diagnosis in these
cases, however, there was no supporting evidence for
tuberculosis in the patients presented. Any physical ab-
normalities such as low pulse rate seemed related to
nutritional compromise with Gull concluding that
anorexia had led directly to starvation. As regards aeti-
ology, no direct cause could be found, and Gull
concluded that the anorexia was ‘due to morbid mental
state’. In summary, his view was that it was the signifi-
cant weight loss and lack of discernible organic pathology
which marked out the diagnosis of AN.

Gull mentions some background factors in two of his
patients like the loss of a sibling, a potentially significant
death, nervous symptoms, epilepsy in the family mem-
bers of one of them and nervous symptoms in a family
member of the other patient. Restlessness and significant
activity, even in states of severe weight loss, were noted in
all the cases and seemed to have made a significant
clinical impression. Where mental health symptoms were
present, they were primarily the reluctance to eat and
subsequent loss of weight, though some temperamental
problems were noted in two of his patients.
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3.2 | Treatment and prognoses of
William Gull's cases of AN

As regards the treatment that Gull outlines, it consisted of
the following: an approach that recognised that this was a
disorder over which the patient had little control. He also
emphasised that the wishes of the patient should not be
taken into consideration and that relations and friends
might be countertherapeutic.

The main direct treatment Gull emphasised was
nutritional rehabilitation. However, his advice ‘Food
should be administered at intervals varying inversely
with the exhaustion and emaciation’ suggests a knowl-
edge of the dangers of refeeding syndrome. This should
not be a surprise for this danger had been known since
classical times. Gull tried several common medical rem-
edies at use at that time but concluded that they were
ineffective. In one of his patients a nurse from Guy's
Hospital, London, where Gull practised, was procured to
assist with the treatment. The length of time in the
treatment of the four cases, as far as can be discerned,
was between 6 months and approximately 40 months. As
for prognosis of the cases he was seeing in his clinical
practice, he was generally positive though adding he had
seen one fatality.

4 | DISCUSSION

4.1 | 150 years on–The current situation ‐
What have we learnt?

4.1.1 | Clinical presentations: Comparison
with Gull's cases

In many ways, the cases discussed by Gull are quite
familiar to the modern psychiatrist and his work con-
tinues to be influential (Madden, 2004). Demographi-
cally, Gull's description of a preponderance of young
females with occasional males fits with more contempo-
rary research (Lock, 2019; Petkova et al., 2019). Familiar
also is the late presentation to medical services with
significant emaciation, amenorrhoea, and activity out of
keeping with the degree of emaciation. Others reviewing
Gull's cases speculated that this activity might not, as
commonly assumed, be just to do with weight control
and could be something much more fundamental to AN
(Casper, 2016).

Gull mentioned no clear, consistent, or specific
precipitating factors, though he was aware of some of the
psychological aspects, mentioning as he did some back-
ground factors which might be considered as nonspecific
factors and stressors. He was also familiar (in discussing

the etymology of AN) with the then–contemporary view
of ‘hysteria’.

4.1.2 | Gull's cases and the fear of weight
gain–The possibilities

Gull did not describe the fear of gaining weight or
disturbed body image. This might reflect the fact that the
symptoms were not reported/absent by the patients or
differing 19th‐century sociocultural influences (Haber-
mas, 2015). However, it might also underscore the
inherent symptomatic heterogeneity contained in the
DSM‐5‐TR AN definition (e.g., fat‐phobic vs. non‐fat
phobic) (Dalle Grave et al., 2008; Korn et al., 2020; Lee
et al., 1993, 2012; Mustelin et al., 2016). Gull appears to
have had a keen interest in mental health as in 1868 he
wrote a paper on hypochondriasis and later described
adult hypothyroidism commenting on its effect on the
mind.

Writing around the same time as Gull an eminent
French physician, Lasegue also described the syndrome
of anorexia (anorexia hysterica) but only in females
perhaps reflecting the strong French historical tradition
associated with the concept of hysteria. Lasegue likewise
did not describe any cases which might be considered ‘fat
phobic’. The fact that these two extremely experienced
clinicians did not mention any of these symptoms makes
it far less likely that they missed any ‘fat phobic’ symp-
toms. Weight phobia was described in patients by later
contemporaries (Habermas, 2015) and modern research
supports the idea that both Gull and Lasegue may have
seen patient groups which some have labelled ‘non‐fat
phobic’ that is, those low weight eating disorders who
deny fear of weight gain (Dalle Grave et al., 2008; Lee
et al., 1993, 2012). In one recent study up to a third of
hospitalised patients with AN failed to score significantly
on standardised eating disorder questionnaires, one pos-
sibility being that ‘the existing measures do not capture
the full range of AN presentations, such as non–fat
phobic AN’ (Vanzhula et al., 2024, p. 796). This raises
some very important questions about AN itself. Control
of feeding is a highly complex system integrating pe-
ripheral neurohormonal, substantial vagal and other pe-
ripheral neuronal connections and a complex array of
central systems (Andermann & Lowell, 2017; Stover
et al., 2023).

Control of eating behaviour in patients with eating
disorder has been linked to their personality styles where
patients with AN and a typical AN have been found to
show overcontrol (characterised by rigidity, perfec-
tionism, and inhibition of feelings) in their personality as
compared to other eating disorder like bulimia bervosa
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(Isaksson et al., 2021). However other authors prefer the
term “coping” rather than “control” as a central factor as
they argue eating disorder could be a result of life events
or environmental factors (Branley‐Bell et al., 2023).

AN has been conceptualised recently as having mul-
tiple possible aetiologies (Gorwood et al., 2016). Could
the heterogeneity of symptoms reflect differing processes
of pathophysiology, that is, are different forms of
anorexia nervosa (perhaps with differing aetiologies)
hidden in our current diagnostic category?

Does the ‘non‐fat phobic’ variety apparently seen by
Gull represent the true basic form of the disorder or is it
the ‘forme fruste’, that is a partial or attenuated form of
the ‘fat‐phobic’ disorder? The apparent low levels of ‘fat–
phobic’ variety found in non‐western samples in the past
might support the former view. In that case, could the ‘fat
phobic’ symptom cluster be a culturally determined
additional perpetuating factor for an underlying basic
form of anorexia perhaps with more biological origins?
Might the explanations for weight loss given by some
sufferers of AN be attempted cortical rationales for un-
conscious subcortical pathology? Gull's cases therefore
continue to raise important questions about how this
disorder should be understood while Gull's observations
on the restless activity (and subsequent activity–based
animal models) along with Gull's suggestion of the use
of heat in treatment suggest other avenues of enquiry and
show the continuing influence of Gull's work even now
(Carrera & Gutiérrez, 2018; Moncrieff‐Boyd, 2016; Spa-
dini et al., 2021).

4.1.3 | Nosology—The status of Gull's cases—
The journey through the time

The DSM‐IV criteria, which largely followed the diag-
nostic and statistical manual third edition (DSM‐III,
published 1980) and the diagnostic and statistical manual
third edition‐ revised (DSM‐III‐R, published 1987),
excluded cases like those described by Gull, resulting in a
substantial number of eating disorders being classified as
eating disorder not otherwise specified (EDNOS) rather
than AN (Fairburn & Bohn, 2005). By contrast the in-
ternational classification of diseases version‐ninth revi-
sion (ICD‐9, agreed 1975, published 1977) criteria
mentioned neither fear of fatness nor body image
disturbance, the main criteria being ‘persistent active
refusal to eat and marked loss of weight’.

In the DSM‐5‐TR one might cluster at least four
possible types of AN; see Table 3 where the ‘B’ and ‘C’
criteria have been separated into B(i)/B(ii) and C(i)/C(ii).
All the four diagnostic clusters require the DSM‐5‐TR ‘A’
criteria to be met, however, having met this criterion, as

the table suggests, it is possible to have (1) A fear of
weight gain/fatness B(i) and disturbance of body image
(weight/shape) C(i); (2) Fear of weight gain/fatness B(i)
and a lack of recognition of the seriousness of low weight
C(ii); (3) Behaviour that interferes with weight gain B(ii)
and lack of recognition of seriousness of low weight and
C(ii); (4) Behaviour that interferes with weight gain B(ii)
and disturbance of body image (weight/shape) C(i). All
four types of theoretical diagnostic clusters can also have
either Restricting–type or a Binge–eating/purging type
leading to eight possible clusters of symptoms admitted
under the AN diagnosis.

If the distinction made in the DSM‐5‐TR criteria be-
tween weight and shape in self‐evaluation and the sepa-
ration of fear of gaining weight and fear of becoming fat is
insisted upon, then further symptom clusters could
emerge. Gull seems to be describing those features sur-
rounded by a bold border in Table 3 and specifically not
mentioning the fear of fatness—‘fat phobic’ AN or body
image disturbance (labelled B(i) and C(i) in Table 3).
Although the relatively recent diagnosis of avoidant/
restrictive food intake disorder (ARFID) cannot be
entirely ruled out for the four cases described by Gull, the
age range alone does not seem promising, neither are
commonly associated features of ARFID mentioned by
Gull.

The ICD‐11 definition of AN broadly follows the same
pattern as that of DSM‐5‐TR; Though ICD‐10 excluded
cases like those described by Gull, according to ICD‐11
‘An explicitly stated fear of weight gain is not an abso-
lute requirement for the diagnosis of anorexia nervosa’.

It is interesting to consider if the differences in the
historical DSM and the ICD criteria reflect different fre-
quencies of AN presentations in the US or perhaps the
result of particular socio‐cultural influences as suggested
by others (Bemporad, 1997; Dell’Osso et al., 2016; Lee
et al., 1993). It is possible that a historical perspective,
which was cognisant of Gull's and his contemporary's
work, might have avoided the necessity of the diagnostic
criteria change from DSM‐IV to DSM‐5.

4.1.4 | Gull's management of anorexia
nervosa: The progress we have made

The treatment approaches that Gull advised are also
familiar, with weight restoration as the prime treatment
offered and an acknowledgement that medications were
generally unable to alter the primary pathology, a situa-
tion that has continued. Gull mentioned some important
general principles regarding the approach to these pa-
tients, such as a framework that challenged the eating
disorder within the young person, ‘The inclination of the
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patient must be in no way consulted’ and emphasised the
need for supervision of the nutritional rehabilitation
which appears a necessary but often not a sufficient
treatment. Gull's admonition of the family and friends as
poor attendants is also familiar. Gull's contemporary,
Charcot's observation, that ‘Prayers, entreaties, violence,
are unable to overcome their resistance’ (Silver-
man, 1997) reflects the inadequacy of behavioural or
psychological interventions, patients with AN cannot
generally be ‘talked’ out of their condition. In more
modern times differing treatment strategies have been
developed including family based treatment (FBT) which
is a manualized treatment for Anorexia with the first

phase being weight gain (Lock, 2019) and the active
involvement of the family and patient, drawing on the
experience of family dynamics (especially helped by the
insights from family therapy) along with targeted psy-
chological therapies like CBT. In adults, the Maudsley
Anorexia Nervosa Treatment for Adults model has also
been shown to have efficacy with nutrition a core
component (Startup et al., 2021) Nursing support was
also mentioned by Gull and sometimes the family and
wider system seem to become the equivalent of the nurse
procured from Guy's hospital to help in one of Gull's
cases. Today good working relationships with paediatrics
and nursing can often be essential, especially in the early

T A B L E 3 Illustration of symptom heterogeneity within current DSM‐5‐TR anorexia nervosa diagnosis.

MAYALL ET AL. - 207

 10990968, 2025, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/erv.3139 by Jam

es C
ook U

niversity, W
iley O

nline L
ibrary on [06/04/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



stages of treatment. However, fundamentally the sup-
portive treatments as in Gull's time remain focused on
restoration and maintenance of weight gain. The more
recently developed intervention for ED, Specialist Sup-
portive Clinical Management, for instance, takes a similar
pragmatic approach of clinical management along with
supportive psychotherapy (Kiely et al., 2022). Unfortu-
nately, more modern interventions can in no way be seen
as ‘magic bullets’ and there remains, in the 21st century,
still no definitive or curative treatment for AN. Also
familiar from Gull's cases is the often‐prolonged clinical
course sometimes over years, even with eventual recov-
ery. Gull mentioned a generally favourable prognosis of
his cases (though he may have seen, as discussed, a
selected non‐fat phobic group) while today AN continues
with a moderate outcome for adolescent anorexia with
the proviso of significant morbidity during its often‐
chronic course and with the threat of future mortality if
treatment is unaddressed (Lock, 2019).

4.1.5 | Gull's cases‐The search for answers
continue

As to the causation of AN, this appears to be complex and
multifactorial with biological, psychological and socio‐
cultural factors all appearing to play a part. Although
many theories abound as to possible aetiological pro-
cesses (Gorwood et al., 2016; Lock, 2019) like Gull,
modern researchers are still searching for answers.
However, unlike in the 19th‐century there are many
more scientific tools available today to analyse the myriad
of potential aetiological models. Our understanding of for
instance genetics (Paolacci et al., 2020) and the neuro-
biology of feeding is certainly becoming more sophisti-
cated (Andermann & Lowell, 2017). General advances in
our understanding of both medical and mental disorders
can only help in the search for answers to a condition
that remains in many ways as puzzling and challenging a
century and a half from Gull's original publication
on AN.
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