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Abstract
[bookmark: _Int_EqhaRrLs]The following research focuses on the lived experiences of those suffering with anorexia, as well as the thoughts and feelings that are often associated with the condition. The study consists of a phenomenologically-informed thematic analysis of a diary of a young girl living with anorexia, providing depth and insight into what it’s like to suffer with disorder. To analyse the thoughts and behaviours of the young individual suffering with anorexia, various ongoing themes will be identified and explored psychologically using a qualitative approach.

Introduction/Literature
[bookmark: _Int_A7zT9Utj]Anorexia Nervosa is classed as an eating disorder and severe mental health condition involving unhealthy eating habits and periods of starvation. Morris & Twaddle (2007) state that anorexia nervosa, which affects 0.3% of young women, has the highest mortality rate of any psychiatric condition. Eighty to ninety percent of anorexia patients are female, with a median age of onset of 15 years. Furthermore, it is more than twice as common in young females and is also the most common reason for young women to lose weight and be admitted to a hospital. Morris & Twaddle (2007) further suggested that the fundamental psychological component of anorexia nervosa is the excessive overvaluation of size and weight. The physical capacity to withstand extreme, self-imposed weight loss exists in anorexics. One aspect of the psychological condition is food restriction however, there are many other complex components to the disorder. Many people with anorexia nervosa will burn calories by overexercising and overactivity. They generally prefer to stand rather than sit, seek opportunities for exercise, and are drawn to psychical activities such as sports and athletics. Purging practises include self-inflicted vomiting as well as the misuse of laxatives, diuretics, and weight loss pills. Individuals suffering with anorexia may also engage in "body checking," which involves routinely weighing themselves, taking body measurements, examining themselves in the mirror, and engaging in other obsessive behaviours to make sure they are still thin or losing weight. Some of the treatments provided to patients suffering with anorexia including Nutrional rehabilitation, CBT (Cognitive Behavioural Therapy) and antidepressants. For patients who are severely underweight, nutritional rehabilitation seeks to help them regain weight, manage their eating habits, achieve normal perceptions of hunger and intuitive eating, and alleviate any biological or psychological implications of malnourishment (Basu & Chakraborty, 2010). Antidepressants including Fluoxetine and Citalopram have also been used in previous studies when assessing the effectiveness of treatment for anorexia. However, research suggest that SSRIS have shown little effect in treating anorexia. Previous studies found that the use of Fluoxetine showed no beneficial effects on anorexia nervosa in comparison to a placebo pill. Despite this, the use of Fluoxetine was successful in reducing the rate of relapse in women in comparison to a placebo (Flament et al., 2011). The demographic of young girls is commonly the focus of research regarding Anorexia. Although many of these individuals will make a partial or complete recovery, despite intensive treatment, a percentage of patients will develop chronic anorexia (Speciani et al., 2021). These patients are usually resistant to the treatment that they receive and will struggle to make a long-term recovery. Gustafsson et al. (2021) evaluated prior qualitative research on the lived experiences of people with anorexia through a systematic review, with an emphasis on their perceptions, experiences, and needs related to the condition. He discovered that people suffering with an eating disorder felt lonely and isolated in life, in addition to dealing with health issues and relationship difficulties due to their condition. Patients with anorexia may struggle with their identity and view their disorder as an integral aspect of their personality and who they are as a person. He also proposed that anorexic individuals tend to suffer with a negative body image, low self-esteem and a demand for perfection which can result in a difficult period of adolescence and a struggle with self-identity. The systematic review further identifies the need for control in patients with anorexia and its importance in a successful recovery. Patients viewed recovery as a path of becoming more aware of oneself and gaining the courage to acknowledge that their eating disorder had instilled in them a false sense of control that had begun to govern them. Gustafsson et al. (2021) systematic review identifies four key elements that were essential in successfully recovering from anorexia nervosa. Among them were the ability to reclaim back power and control over one's own life by managing negative thoughts patterns, recognizing and accepting the person underneath the illness, reconnecting with one's deeper feelings, and accepting the effects of the illness on oneself in order to challenge the anorexic mindset. The rationale of this study is to further investigate and delve deeper into the experiences and perspectives of individuals living with anorexia. Through an analysis of a diary extract, the study will use a phenomenologically-informed thematic analysis to specifically focus on the thoughts, behaviours, and feelings of those living with anorexia nervosa. 

Methodology
[bookmark: _Int_SlvKeTYz]A non-experimental qualitative approach was taken in the form of a phenomenologically-informed thematic analysis. The study consists of an analysis of a diary extract written by a 14-year-old girl suffering with anorexia nervosa. The young individual was admitted to hospital for treatment for her eating disorder in 2007 and stayed their 7 months. The following thematic analysis is based on an extract taken from her diary on the date August 9th, 2007. The empirical research is non-experimental therefore there were no participants obtained to take part in the study. The research merely involves the researcher (myself) and the analysis of the diary extract. The phenomenologically informed thematic analysis required several stages in analysing the data. The first step in analysing the data was to read over the diary extract and become familiar with the text. I then began to make brief notes on the text and highlighted key words that I thought were significant. I focused on identifying recurring themes in the text that were relevant to the study's objectives. I specifically examined the individual's perceptions and feelings that were conveyed in the qualitative data. I then compiled a list of several subordinate themes relating to the young girls experience of living with anorexia. Finally, I categorized these themes into three superordinate themes that represented the main reoccurring themes identified throughout the extract. A summary table was then produced presenting the identified themes which can be found in the following section of the report. 


Results/Discussion
My initial thoughts on the text were that there were several re-occurring themes throughout the extract. After examining the data further, I was able to recognise the individual's perception and emotions on a deeper level and organise them into three superordinate themes. 
The summary table of the themes identified throughout the data can be found below:

	Superordinate themes
	Subordinate themes
	Keywords/quotes
	Page/Line number

	

Shame and guilt

	1. Feeling worthless/low self-esteem
2. Ashamed of illness
3. Self blame
	“Afterwards I felt terrible”
“It felt enough to blame myself for”
“I feel worthless”
	Page 2; Line 27
Page 2; Line 10
Page 3; Line 51


	



Loss of Control
	1. Decisions are made by her eating disorder
2. Racing/indecisive thoughts
3.Obeying illness

	“Anorexia had taken control”
“Anorexia had taken over”
“I wasn’t in control anymore”
“I just have to obey my illness”

	Page 2; Line 25
Page 2; Line 22/23


	


Need for Recovery
	1. Rejection of recovery/accepting help
2. Moments of hopes for recovery
3. Gets a sense of achievement from her illness
	“I can’t accept this, I can’t”
“I just want to forget about it and get out of here”
“It was making me thin so that is the best thing that has ever happened to me”
	Page 2; Line 6
Page 2; Line 20/21
Page 3; Line 37/28




Theme 1-Shame and guilt
Throughout the diary extract, the young girl conveys feelings of self-blame and guilt. "Yes, I had only put on a tiny amount, but it felt enough to blame myself for," she says, implying that she is upset and frustrated with herself for succumbing to her hunger and failing to obey her illness. This is also relevant to the systematic review by Gustafsson et al (2021) which includes research regarding the difficulties that individuals with anorexia encounter in terms of issues with their body-image and the need for perfection in their lives. Further into the extract, the individual discusses how she was encouraged by staff to drink her water, and how she eventually took a few sips and stated, "Afterwards, I felt terrible." This quote further highlights that the young girl feels guilty for her behaviour and projects the blame onto herself. A sense of shame is felt not only by the young girl regarding her eating habits, but also for her being in hospital for her illness. She discusses a phone call with her friend within the diary and suggests that she is embarrassed of being hospitalized. She quotes “I was quite nervous, because part of me was really ashamed of being in hospital”, this implies that the young girl does not like being perceived as weak and vulnerable by others and is ashamed of her current condition. The author further quotes “I didn’t want my friends to feel burdened with my feelings”, this indicates that she feels a sense of guilt for being unwell and does not want to project her issues onto her loved ones. This further highlights the difficulties that those with anorexia face when it comes to maintaining relationships and accepting help and support for their illness. Gustafsson et al (2021) also recognises through his research that those with anorexia tend to suffer with low self-esteem, this is also conveyed throughout the extract by the young girl. "I feel worthless," she states near the end of the diary extract. “I’m not good at anything.” "I don't deserve it," she continues. This implies that her illness has caused her to have a distorted sense of self, as she believes she is unworthy and undeserving of anything and feels that she has lost her sense of purpose in life. She also refers to herself as “nothing” alluding that the young girl conveys a sense of emptiness and a loss of identity. These thought patterns illustrate the distorted sense of self-identity that anorexic individuals experience, as well as their illness-induced dislike for themselves and projection of self-sabotage. 

Theme 2-Loss of control
[bookmark: _Int_dJDKEUkd]Throughout the extract, numerous themes of control are shown through the individual's mental thought process. Due to her sickness, the young girl exhibits a lot of indecisive thinking and struggles to make decisions on her own accord. She essentially personifies her illness as someone in control of her. The quote “The voice told me and planned that I wasn't going to eat" implies that her illness dictates her decisions and controls her eating habits. Gustafsson et al. (2021) identifies this false sense of control in his systematic review of the illness. The individual then describes how breakfast was placed in front of her, and despite her temptation to eat, she instead obeys her illness. This emphasises the overpowering thoughts that those suffering from anorexia encounter, as well as the sense of punishment they feel if they do not listen to “the voice”. She describes her thought process as the voice tells her “DON’T GIVE IN!”. This emphasises the individual's struggle to identify the importance of their need to eat from their illness-induced urge to lose weight, as well as the self-punishment involved. The young girl then states “I just kept saying to myself that it was for the best” this implies that the young girl believes that her illness is beneficial her and is in denial due to her distorted thinking. This is applicable to previous research on the difficulties that anorexic individuals face in the process of recovery. The young girl lacks control and power over her thoughts due to her illness and is in denial of its devastating effects which are factors that play a key role in successfully recovering from the illness. This is further displayed in the quote “It isn’t up to me, I just have to obey my illness”. This indicates that the young girl feels that she is almost a slave to her illness and is unable to make her own choices. Towards the end of the extract the young girl experiences racing, indecisive thoughts as she struggles to separate her innate needs and illness-induced needs. She quotes “Just eat, Constance, you can do this, you are hungry and thirsty”, here she clearly recognises her need to eat however, her illness takes control, and she doesn’t give in. The young girl experiences a sense of confusion as she knows her body is craving food, yet her illness-induced mind set continues to empower her. 

Theme 3-Need for recovery
[bookmark: _Int_nYYkhWdB][bookmark: _Int_b1VB029h][bookmark: _Int_QVd6bqgd][bookmark: _Int_82YhOjDw]Throughout the diary, the young girl displays conflicting emotions about the prospect of rehabilitation. The girl expresses excitement at the idea of getting better at the start of the passage when she quotes "I believe I might be getting better!" However, the individual then goes on to say that she isn't ready to accept recovery, quoting "I'm not ready to get better." I still need to lose weight. I simply cannot accept this." Here we see the difficulties that anorexic people encounter when successfully recovering, as she struggles to recognise her negative thought patterns and believes that her sickness provides her with a sense of accomplishment (losing weight). This particular theme was identified at the beginning of the extract where the young girl quotes “it was making me thin so that is the best thing that has ever happened to me”. This further highlights the sense of achievement that anorexic individuals feel from their illness, which is why accepting recovery is a difficult process for many patients. The young girl experiences a brief moment of hope and optimism towards the end of the extract after she has a conversation with her friend over the phone, she quotes “For thirteen minutes I felt healthy, and that I could recover. It gave me real motivation”. This sense of hope, however, quickly fades when the phone call finishes, and she is left alone with her illness-induced thoughts. This illustrates that despite the young girl's deep-seated desire to get well and understand that her illness isn't healthy for her, her thoughts are still too dominating and the demand for perfection still exists. Further highlighting the difficulties that patients with anorexia face when going through the process of recovery and accepting treatment. The difficulties encountered throughout recovery and rehabilitation are also depicted in the passage where the young girl discusses her meeting with her key workers. The individual quotes "I just want to forget about it and get out of here," suggesting that the young girl find’s difficulty in receiving care and support for her sickness, as well as opening up to others about her eating habits.

Conclusion
[bookmark: _Int_nLwocczy]In conclusion, the analysis of this diary extract reveals that individuals with anorexia face a variety of continuous themes. The findings of the phenomenologically informed thematic analysis support prior studies on anorexia in terms of the thoughts and perceptions that those suffering from the condition struggle with. The findings that concern the challenges that the individual encounters when contemplating recovery are equally aligned with Gustafsson et al.’s (2021) systematic review of the disorder. The findings suggests that the main challenges that individuals with anorexia encounter are feelings of shame and guilt, a lack of control, and difficulty accepting recovery. This emphasises the severity of the disorder and explains why, in many cases, it is a challenging illness to treat. Anorexia is a severe condition that has a strong sense of control over those who have it and this is evident after a thorough analysis of the qualitative data.
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