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Abstract
This study explores the impact of an individual's harmful relationship with food and how this can affect their lives both physically and emotionally. 90% of those who suffer from an eating disorder are adolescent young women. The method used to conduct this study was to explore and report on a diary excerpt of a woman who experienced an eating disorder in her adolescent years.
This was conducted using a non-experimental qualitative approach using Interpretative phenomenological analysis (IPA). Reading through the participant's various diary except it was clear that other factors also hurt this woman's life and mental health.
Results showed evidence that adverse events can contribute to eating disorders such as bulimia nervosa and anorexia nervosa.

Introduction
Eating disorders are conditions where an individual has a harmful relationship with food. Three major eating disorders include Anorexia nervosa, bulimia Nervosa and binge eating with 90% of those suffering from these disorders are young women and adolescents. (Dancyger et al.; 2014).

Furthermore, the failure to pay attention to those experiencing eating disorders can lead to severe physical and emotional problems which thereby affects their personal and professional lives. (Mehler et al.;2015). This research will look at ways to provide awareness on the three major eating disorders and how to recognise them. Anorexia is life-threatening those who suffer this eating disorder limit their food intake dramatically leading to self-starvation they are predominately young girls who rely on their body image for self-confidence. They have a strong desire for excessive weight loss and fear of weight gain. At this young age its not always possible that these young girls see the damaging effects of their situation (Crowe et al.; 2009). Bulimia nervosa is also a life-threatening disorder people suffering from this eating disorder go through cycles of binge eating and self-induced vomiting in order to reduce the risk of gaining weight.
The self-confidence of people with bulimia lies heavy on body image if the condition is discovered early on there are chances of recovery, so it is essential for families and health workers to look for evidence. Swelling in the cheeks and jaw is something to look out for also, there are usually tell-tale signs on the back of the hands presented by lumps due to excessive self-induced vomiting (Mehler et al.; 2015). Continuous binge eating and vomiting will eventually shut down the digestive system. Also, rapture of the oesophagus is typical due to repeated vomiting.
Binge eating disorder affects 3.5% of women 1.8% adolescents making it the most common eating disorder. The fact that binge eaters usually consume a large amount of food in a small space of time means the sufferer has no self-control (Crowe et al.; 2009). Such people are usually socially isolated and have an intense craving to be in control.
Many theories give explanations to why a person experiences an eating disorder one example is attachment theory, attachment plays a role in the development of young people and how they deal with transformations during adolescents (Allen,2008). Through these years, it is crucial that an individual has emotional support it is at this stage a child starts to internalise the experiences they have with their parent or caregiver. This is known as “the internalise working models of attachment” (Bolby,1969). If a child feels secure, they will see themselves as valuable in contrast if the child is neglected by their parents they can feel unloved and incompetent (George and West,2012).
Family has also been shown to play an essential role in the development of eating disorders. (Minuchin et al.; 1975) Believed that there was importance in how a family communicated with each other suggesting that if a parent did not allow a child to verbally communicate with others but instead do this on their behalf, he considered this too overprotective as a child during this time in their life needs independence. Minuchin felt this over-involvement could lead to the development in eating disorders. However (Woodside et al.; 1995) did not support his theory and believed that it was the changes and diagnoses of an eating disorder that caused a communication breakdown in a family. Woodside et al. discovered that once a patient had received treatment communications within the family were improved thus proposing that it is not the family that causes an eating disorder, but an eating disorder causes a family problem.
The purpose of the study is to investigate how much of an impact eating disorders have on an individual. 

Methodology
Design
A non-experimental design was used to conduct this research as a qualitative approach was used.
Researcher and participant
My eating disorder- my journey back to me are excerpts from a memoir of a woman that suffered an eating disorder during her adolescents. The information included in this report is her reflective memoir of when she was a fifteen-year-old girl and how her eating disorder affected her life. Made up of diary entries and letters her memoir tells the story of events that happened in her life. (see appendix 1).
[bookmark: _Hlk534791262]The nature of this report gives the reader an insight of how an eating disorder can be identified by others and how the disorder is perceived through her eyes not only as an adolescent but also as an adult as she re-addresses what she experienced many years later. Therefore, in this report, both adolescent and adult perspectives will be addressed. 
Participants profile
Amanda Green is the author of memoirs she is 44 years old a BACP counsellor and mental health campaigner. She also came second place (silver) in 2013 for authors dB book cover contest for biographies and memoirs. She posts blogs that advise on issues that she has experienced in her life, like eating disorders and abuse. She also offers counselling sessions and is a member of the British Association of counsellors and psychotherapists. Reading through her diary excerpt and memoirs, it shows the turbulent journey she had through her adolescence which included eating disorders, abuse, self-harm and depression.
Materials
Diary excerpt was used and analysed for the participants published work. This would give a perspective on why the participant's actions occurred and what it could have been that encouraged her. (see appendix 1)
Procedure 
This study was conducted by reading and analysing diary excerpts written by the participant. It was necessary to read into the participants other works to ensure a clear insight into her world. Analysing the participants excerpt from my eating disorder my alien self: My journey back to me there was evidence of emerging themes about her feelings and the actions that occurred, and why she may have carried out these acts. By carrying out this experiment it helps the reader to understand her emotions through her own words. Interpretive phenomological analysis was used to transform initial coding into themes and by doing so allowed to find connections through developing themes.
Ethical considerations
In this study report, presumptive consent (See appendix 4 for consent form) was used as the participant's work was for public viewing so it was assumed that the participant would allow the researcher to use the information. Confidentiality is also restricted since the participant's work is for public viewing. The participant, however, does use an alias name which protects her identity. Also due to the participants work being available for public viewing means her information is not anonymous.

Results and discussion - Initial encounter of the text
Interpretative phenomenological analysis (IPA) was used for this report. This method of choice was used as I was telling the story through reading a diary memoir. As I read through the memoir, it is evident that themes are uncovered that present the different emotions the participant felt at the time of writing her memoir. For example, one theme that kept reoccurring was weight loss this seemed to be the participant's primary concern throughout her diary. Because this report presented both the participants past and present interpretations it allowed for the researcher to feel that the data collected was through the interview approach. Using IPA allows for the researcher to distinguish differences between themes. (see appendix 2).
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Obsessive exercise
	
“I weight myself a few times a day, the decrease in my body weight pleased me.”

“Following my three days of starvation, I would binge, stuffing sausage rolls and cream cakes into my mouth.

“I bought ex-lax off the counter those little miracle pieces of chocolate worked a treat.”

“It was about taking control if I could not control others, I could control myself.”

“So I would walk four miles a day spending time on my new obsession.”

“If a downpour came I would put music on in my room and do star jumps and running on the spot.”

“I remember constantly smashing my hip bone on everything and loved to see the bones in my chest poking through”


“To overcome my grumbling belly and hunger was an achievement. My belly felt empty, and I was full of energy to exercise.”
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Analysis of Themes
Reading through the participant's memoir, it seems that the most frequent theme throughout is weight loss. Right from the start, she explains the need for having a flat tummy and that she carries a pocketbook of everything that passes her mouth. Also, her feelings show she gains satisfaction and control by using excessive exercise and over the counter medication to control the way that she wants her body to respond. “It was about taking control if I could not control others, I could control myself”. So, therefore, the participant's self-satisfaction can be categorised into three sub-sections self-medicating, control and obsessive exercise. Reading further, denial is something that the participant definitely suffered from. She talks about her appearance in a good way even thought it is clear she is doing herself harm. She mentions banging her hip bone on everything and liking it, also, liking that she could see her ribs poking through her chest. These damaging acts were ok as far as she was concerned as she was achieving her goal of a flat tummy. It was evident reading the participants other diary excerpts that she had suffered a lot of mental health issues including abuse, depression and self-harm. This could suggest that the theme satisfaction could also be linked to self-harm as it seems that self-harm gave her satisfaction each time she engaged in the act.
To conclude it is suggested that her appearance was important to her and that she would go to great lengths of self-destruction getting the figure she desired while being in denial of the harm it was causing her. However, as she was able to reflect on her memoirs as an adult it could be suggested that she could have a better understanding of herself now than when she was an adolescent. Maybe enabling her to have a better future from having addressed and dealt with her past.

Reflective report
Qualitative research allows the reader to analyse information and the particular effect it has on individuals. It enables the researcher to extract feelings and underlying behaviours. Diary extracts are personal as they give information about an individual’s thoughts and feelings. As are conducting interviews with individuals when conducting an interview, it allows the researcher to read the participant's body language as well as analysing verbal aspects. This particular study allows the reader to try and understand how the participant dealt with her emotions. I would suggest that the participant could not see the damaging effects that she was doing to her body but instead see her actions as a good thing, an achievement. Qualitative research gives the researcher a deeper level of the participant's feelings allowing a more personal connection. I think qualitative gives a greater insight to the participants feeling as she analysed her memoir as an adult so was able to see more clearly why she carried out these actions as an adolescent. Furthermore, if quantitative data were used for this study, it would only have shown results for how the participant felt in that moment so may have less validity.
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Appendices
Appendix 1- Diary excerpt
My alien self: my journey back to me.
When I was fifteen I looked in the mirror and saw someone else.
I was growing up. It was Dad who had to explain about periods and buy me my first sanitary towels. Imagine that?
But it wasn’t just that.
In the mirror, it wasn’t those changes I saw. And I didn’t see my skinny frame or my strained face, just the bulge in my tummy.
I resolved I had to do something about it and made a plan that would hopefully obliterate it forever. It had to be flat, end of.
I had been working quite hard on the project over the previous few months, but had found nothing that fixed the tummy issue. I’d lay on my bed with my knees propped up in my little private pink room, surrounded by posters of the Bros boys, Nick Kamen, James Dean and fluffy kittens, avidly revising the calorie counts of every type of food or drink that I might consume at some point or another. I had my head in all kinds of diet plans and books, and wrote down in a little pocket book everything that passed my lips. I stared at the list, dissatisfied. Always one too many boiled sweets or a banana, which was a whopping ninety calories.
I weighed myself a few times a day and the decrease in pounds of my bodyweight pleased me.
I had read somewhere that laxatives were good because they pushed the food through quicker and the calories and fat were less absorbed, leading to weight loss. Great idea! Off to the chemist, I bought Ex-Lax laxatives off the counter – in the form of little chocolate pieces in a cardboard packet, got home and shoved some in my mouth. Those little miracle pieces of chocolate worked a treat when I was having my ‘one day of eating’. If food entered my body, it had to exit as fast as possible, so I had an answer for everything.
Sitting on the toilet a few hours later, emptying the contents of my bowel in fast succession was such a relief – I loved diarrhoea. I’d also found Limmits lunch bars by then – a low calorie ‘meal in a bar’ – and would just eat those apart from an occasional dinner. But soon it interfered with school.
Usually I would meet my friends for lunch. We’d eat our packed lunch and either hang out in the school grounds, bantering about something, or we’d rush over the school field to the public playground, where all the boys went. They loved to excite us by spinning us round fast on the merry-go-round. We’d laugh our heads off, until we thought we’d fly off it. Boys could be bad, of course.
But, I’d go home instead as part of my new routine. Each trip was nearly a mile, so I’d walk nearly four miles a day, just going to and from school and spent more time on my own with my new diet obsession.
Before long, I found myself running most nights after school. I felt free as I ran round the back roads of my town to the fields beyond. My trainers pounding the track, I taught myself how to deal with a stitch in my side – breathe all the time methodically and slowly as I ran, and the air didn’t get caught. Every step freedom, every step my body felt better, every step I pounded out the thoughts in my head – memories, events, boys, shit! All shit! Get it out. Writing my diary every day helped to erase the day, but running really pushed it all away into the recesses of my mind.
Midway through the three-mile jog, I had half a cigarette – rationed exactly. The other half would be put back in my box for another time. I enjoyed it. Being in full control of my actions, to overcome my grumbling belly and hunger, was an achievement. After two days of eating nothing, the hunger subsided, my stomach felt empty and I was full of energy to exercise even more. What a wonderful feeling, feeling so light, and to see that flat tummy in the mirror – it was worth all the effort. It was about taking control. If I couldn’t control others, I could control myself.
But rain stopped me jogging.
If a downpour came, typically British climate, I’d put some music on in my room and do star jumps, running on the spot or dancing, watching how every bit of my body moved intently in the mirror on my chest of drawers. I particularly liked Diana Ross’ Upside down and I loved dancing – it made me feel free. I couldn’t do much as I had around four foot by two foot floor space, but I managed a sweat and I just had to do it for longer to achieve results, then straight in the shower.
My friend at the time, a skinny, pretty girl called Marcia was thinner than me. I felt fat. When it came to boys, she got most of the attention. Eventually, I had a strict routine going, which entailed no food for three days, except for three boiled sweets.
We didn’t have regular meals being cooked in my house, so I was able to keep my little diet to myself. Following the three day period of starvation, I would binge, stuffing sausage rolls, cream cakes and other naughty foods in my mouth, always waiting until the house was empty. When out shopping with Dad every Friday, I would choose all these treats myself so they would be waiting in the fridge for the right moment. Standing at the end of our narrow kitchen, by the bin, I would munch my way through packets of food ravenously. I would then do one of two things. I might chew the food, spit it out into the kitchen sink and dispose of it down the plug hole so it didn’t enter my stomach. Or, if I felt like a treat, I would scoff them as fast as I could, go upstairs and stick my fingers down my throat and puke the whole lot up, repeatedly purging until there was nothing left in my gut to come up or the retching and acids caused too much pain in my stomach or throat.
Next, I would eat as normally as possible for two days, everything calorie counted and logged, using ExLax to push it through, then back to starving – starting the six day process all over again.
I remember continuously bashing my hip bone on everything and I loved to see the bones on my chest and ribs poking through my skin. I was never, thank God, at death’s door. This six stone person was fantastic at covering her body, keeping the puking a secret, and dodging all possibilities of getting caught or stopped and it lasted for several months. Although I have to confess, I still had issues with food for years afterwards.
At school, I began taking the cross country and long distance running seriously in P.E, and in our last Sports day I came second in the 1500 metre race, coming second only to a competitor for our county – a professional. Finally, the need to succeed overcame my self consciousness.
Looking at the numerous photos of myself taken a couple of years after this period, I can see that it worked and I did have a flat tummy, but there are no photos of the time of my ‘diet’ – an unusual gap in my life history of photos.
 
Dieting for days on end, bingeing and throwing up, and exercising for hours a day, took its toll and my body started giving up and my periods stopped by the summertime. I reckoned this was great, but my friends did not. I hated periods – the pain, the blood, bad, erratic moods – everything about them. I got them pretty bad. I didn’t want them anymore, so this was another achievement. I suffered lots of stomach cramps two years later, which turned into severe IBS when I tried eating properly again, for which I self prescribed hot chocolate and smoking weed. It was a three-day stay in hospital that led to my diagnosis for my chronic pain, constipation and diarrhoea.
My parents knew nothing about my diet and my secret routines. By the time I was thirty-two, I had had three teeth extracted and lots of root canal treatment and I think it was connected to this early abuse of my body – acids rot teeth and upset the gut, and lack of nutrition make teeth weak .
 
***
 
It was 1990; the start of a new decade. Maybe what I needed after what happened with Vinnie and then the saddest Christmas I could remember.
But it wasn’t the best of starts.
My close friends had become increasingly worried about me losing my periods for what was now five months, so Jane had offered to come with me. Sitting in the waiting room, my nerves were frayed, my thoughts filled with horror, and I got more and more restless as each minute passed. I was just short of bursting into tears when the doctor called me in. I told Doctor Griffiths everything, five months, I’ve had no periods. He gave me a form to send to the local hospital for a referral.
Finally, the hospital appointment came. I had the day off school to go and managed to get Mum to go with me, although she didn’t like hospitals. The letter the specialist sent to my GP said…
This lady has secondary amenorrhoea, I am sure because she lost two stone in weight in three months last year and though she has gained some weight she is still only 7st 4lbs clothed at a height of 5ft 3 ins. She knew the reason and has spent some time dissuading some of her friends from dieting this year. I have told her that she has to be well over 7 ½ stone and I think she will probably achieve this. I don’t think she is in a particularly anorectoid state. I have arranged to see her again.
A great start to the year that was. I was always good at dealing with these things with my happy, positive ‘persona’. I temporarily didn’t care about how I looked anymore and had my hair cut into a crop – back to my natural dark mousy blonde colour. I didn’t want to look pretty anymore or attract any boys or men, although I did have a boyfriend of sorts, but I didn’t really like him. I wanted to end that Amanda Green; take all her armour away. I didn’t care. I felt shit. I wanted to be a child again and couldn’t stop crying. I was an emotional wreck; nervous, inward, lacking confidence, dressing down in baggy clothes and had a real need for drink… So, it was no surprise when I went on my skiing trip in February that I had a few problems…
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Appendix 3 - Consent form.
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Study Consent Form

I understand that this research study is being carried out by a 2nd year Psychology Student for their dissertation, and that taking part in this study will involve [brief description]
This task will take approximately XX minutes to complete. 
I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time without giving a reason.  I am aware that if I have concerns about the study I can discuss these concerns with the researcher or academic supervisor at any time during or after the study.
I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. These data will be stored indefinitely in accordance with the Data Protection Act.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researchers.

I, ___________________________________( NAME) consent to participate in the study conducted by [student], School of Psychology, University of Wales Trinity Saint David,  Swansea under the supervision of [ supervisor]

Participant Signature:________________________________________________
Date:___________________
Name and signature of researcher taking consent 
___________________________________________________________________
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Study Debrief Sheet 
(words underlined and in italics should be changed to fit your specific study)
Study Title


Thank you for taking part in the study.  

The aim of this study was to explore ……  We specifically wanted to find out whether ……….


If you wish to withdraw your data from the study you must tell the researcher now.  After this point, all of your data will remain confidential/anonymous and we will not trace it back to you.


If taking part in this study has raised any questions please speak to the researchers on [name and email] or contact the academic supervisor [insert supervisor contact here, name and email]



Thank you once again for taking time to participate in this study.




Student name

BSc Honours Applied Psychology 

University of Wales Trinity Saint David, Carmarthen 


Satisfation


Self medicating


Control


Obsessive exercise


“I bought ex-lax off the counter. Those miracle pieces of chocolate worked a treat”.


“Sitting on the toilet a few hours later emptying the contents of my bowels i love diarrioha.”


“It was about taking control,if i couldnt control others i could control myself.” 


“I had conrtol over my body functions.”


“So i'd walk four miles a day spending more time on my own with my new obsession.”


“If a downpour came i'd put music on in my room and do star jumps and running on the spot”



Denial


Appearance


Obsessive exsercise


"To overcome my grumbling belly and hunger was an achievement my belly felt empty and full of energy to excersise even more.”


"Constantely bashing my hip bone on everything and loved to see the bones in my chest poking through”


“Looking at the numerous photos of myself taken a couple of years ago, i can see it worked i had a flat tummy"



Weight-loss


Calorie counting


Binge eating


“I weighed myself a few times a day the decrease in my body weight pleased me”


“Following my three days of starvation i would binge sausage rolls and cakes"


“Next i'd eat normall as possible for two days. Everything calorie counted and logged"


“The decrease in my body weight pleased me.”
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