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Case Formulation: Emily
Overview of the Framework and Background
[bookmark: _Int_7QcnVzcm]Decades of research have identified the impact of psychosocial factors on the development and progression of medical illnesses, with recent research increasingly focusing on the underlying biological and behavioural mechanisms (Miller et al., 2009). 
The Biopsychosocial Model, proposed by George Engel (1977), is a well-known framework for explaining healthcare and medical processes, and is widely used in clinical and health education settings (Bolton & Gillett, 2019). This case formulation applies the principles of the Biopsychosocial Model to assess the fundamental causes of the issues being experienced, considering biological, social, and psychological influences within the individual’s life. 
[bookmark: _Int_v9zp3XFm][bookmark: _Int_UIuhZ1NG]This case formulation will discuss behaviours associated with eating disorders, specifically anorexia nervosa and bulimia nervosa. Generally, an eating disorder refers to a psychological condition characterised by significant abnormalities in eating habits (Rosen, 1992). Furthermore, an eating disorder can involve starving oneself, strict, unhealthy dieting restrictions, binge eating and purging (Rosen, 1992). 
This case formulation is based on the information provided for the client, Emily, who is a 16-year-old female. Emily is especially skilled at gymnastics, having been training since she was 6 years of age. Emily is at a county level of competition in gymnastics, often participating in national championships. According to Emily, her primary goal is to “be the very best gymnast that I can be,” seeking perfection. Emily’s individual situation will be analysed using the Five P’s (MacNeil et al., 2012), and treatments/interventions will be provided.
Presenting Problems
Emily displays physical and psychological symptoms of an eating disorder, specifically anorexia nervosa, according to the DSM-V (APA, 2013). Emily exhibits “restrictive eating,” a key feature of anorexia, characterised by significantly reduced energy intake, leading to a low expected body weight relative to her age, sex, and physical health (APA, 2013). The case study notes that Emily has “drastically reduced her caloric intake” and avoids foods that she deems as ‘fattening,’ further aligning with anorexia nervosa criteria. Emily also demonstrates an obsession with body image, expressing an intense fear of weight gain, particularly concerning her gymnastics performance, Body image dissatisfaction has been found to correlate with disordered eating behaviour (Morgado de Oliviera Coelho et al., 2014). Additionally, according to the DSM-V (APA, 2013), a persistent lack of recognition in the seriousness of the current low weight is another sign of anorexia. The case study illustrates that Emily pushes herself by adding extra workouts or engaging in calorie-burning activities, despite rigorous daily training, risking fatigue. Although Emily’s BMI is within the healthy range, it is at the lower end for her age and height, highlighting the dangers of these behaviours. Furthermore, Emily’s menstrual cycle has become more irregular, which could be a result of restrictive eating. Thein-Nissenbaum et al. (2011) found a high frequency of disordered eating and menstrual dysfunction in adolescent female athletes. 
Moreover, Emily exhibits psychological symptoms noticed by her teammates and coach. For instance, her team has observed that she has become “more withdrawn and less social,” particularly during social or team events. She frequently expresses body dissatisfaction, believing she is “too fat or too heavy” for gymnastics despite being a healthy weight. This suggests that Emily ties her self-worth to her performance and physical appearance, highlighting the impact of her thought patterns and eating habits on her psychological well-being. The case study suggests that gymnastics often emphasises leanness, potentially reinforcing Emily’s negative body image and the belief that a lean physique is essential for success.
Milligan & Pritchard (2006) found that disordered eating behaviours in women were influenced by body dissatisfaction, self-esteem, and sport-type (lean vs. non-lean). However, given this study’s age, further research may need to be conducted to confirm these findings. Similarly, competitive adolescent gymnasts show higher rates of disordered eating behaviours than recreational gymnasts (Donti et al., 2021). These studies imply potential causes for Emily’s disordered eating. 
Emily’s increased pressure has negatively affected her gymnastics performance. For instance, the case study notes a slight decline in performance due to fatigue, with symptoms becoming severe enough that she passed out before starting her floor routine at a competition. This highlights the significant impact of pressure on her physical health and subsequently, her performance. Additionally, the case study describes a shift in her routines - from displaying “grace and strength” to now lacking “energy and precision.”
Precipitating Factors
[bookmark: _Int_1VU1To25]Emily’s family dynamics, as a social factor, play a key role in the development of her physical and psychological symptoms. The case study highlights that her family values success and “achievement,” placing high expectations on her performance. Excessive familial pressure to succeed can contribute to counterproductive personality traits, such as perfectionism (Fleming et al., 2022). O’Rourke et al. (2011) found that parental pressure affects adolescent athletes differently based on the motivational environment created by the parents. For instance, when high parental pressure is combined with an environment that lacks focus on personal growth or emphasises external validation and competition, it can negatively impact performance.
Although her father is described as “supportive,” he remains uninvolved. Fleming et al. (2022) identified paternal pressure as a predictor of perfectionism, with perceived paternal warmth mediating this relationship. These findings emphasise the importance of a strong, close parental relationship in adolescent athletes.
Emily also experiences pressure from her mother, a former gymnast who retired due to an injury. The case study suggests that she feels pressured to “live up to her mother’s legacy,” even though these expectations have never been explicitly enforced. 
The case study highlights that Emily’s parents “have high expectations for her success and physical appearance,” which may contribute to her psychological distress and pressure. Emily’s self-esteem is strongly tied to her performance, potentially shaping her self-perceptions. Curran (2018) discovered that contingent parental approval is linked to both perfectionistic strivings and perfectionistic concerns. Additionally, the study demonstrates that competence contingent self-worth plays a key role in this relationship, emphasising the impact of parental influence on adolescent self-esteem.
Perpetuating Factors
[bookmark: _Int_Z3IXhBsw]Both intrapersonal factors, such as pubertal development, and interpersonal factors, including peer relationships, contribute to the development of adolescent body image (Markey, 2010). While the case study does not mention significant life changes or events, Emily, at 16 years old, is likely nearing the end of puberty. This period is critical for individuals to curate strong self-esteem and confidence, though this does not always occur. In Emily’s situation, her self-esteem appears undeveloped, evidenced by disordered eating behaviours, negative body image and extreme exercise habits. She seems to experience body-related self-conscious emotions, such as shame and embarrassment, which are frequently associated with poor sport performance and reduced participation amongst adolescent girls (Vani et al., 2020).
Baceviciene et al. (2023) conducted a study on a sample of 1003 athletes, comprised of both adults and adolescents. The findings demonstrate that adolescent female athletes exhibited excessive exercise, vomiting and laxative misuse compared to adult females, indicating the impact of negative body image. The study also identifies increased sociocultural pressures (from family or peers) and sport-related pressures (from a coach) and a less positive body image in adolescent females, emphasising the influence of pressure.
Predisposing Factors
Numerous factors are likely to maintain Emily’s disordered eating, low self-esteem, and psychological distress. A key contributor is her tendency toward negative thought patterns. Richardson et al. (2025) found that repetitive negative thinking, along with poor sleep quality, predicts increased anxiety, depression and eating disorder symptoms in adolescents. While the case study does not mention sleep issues, this study highlights the role of persistent negative thoughts in psychological distress, aligning with the psychological domain of the biopsychosocial model. 
Emily also exhibits avoidance behaviours, which further contribute to her difficulties. She avoids certain foods she perceives as “fattening,” particularly those high in carbohydrates and fats. This pattern is prevalent in individuals with anorexia, who tend to consume less energy, low-quality snack foods, and high-carbohydrate or high-fat foods, while prioritising fibre, vegetables, caffeine, and fruits (Pereira et al., 2022). Together, these factors demonstrate how psychological and social components of the biopsychosocial model interact in the maintenance of Emily’s condition.
Moreover, Emily exhibits maladaptive coping behaviours in response to distress, including disordered eating and strenuous exercise, which have resulted in severe fatigue and negatively impacted her gymnastics performance. Research suggests that higher motivation for behavioural change is associated with greater self-esteem and healthier coping strategies (Pauli et al. 2017). Emily does not appear to be motivated to change, which may contribute to her low self-esteem and harmful coping strategies. When referring to unhealthy exercise in adolescents with anorexia nervosa, A panel of clinicians identified the preferred term for excessive, unhealthy exercise in adolescents with anorexia as ‘compulsive exercise,’ suggesting the prevalence of the behaviour (Noetel et al., 2017). 
Protective Factors
Emily possesses several strengths that can support her recovery, including resilience and determination for success in gymnastics. However, her intense focus on achievement and perfectionism negatively impacts her self-esteem and self-confidence. A shift in perspective may alleviate her distress and alleviate her symptoms of anorexia. Research indicates that low self-esteem is more prevalent in individuals with anorexia, in comparison with healthy controls (Kästner, 2018). Additionally, adolescents with disordered eating habits report greater body dissatisfaction than those with normal eating habits (Mäkinen, 2012), highlighting the role of self-esteem in eating behaviours. Notably, self-esteem improvements have been observed in individuals with anorexia following eating disorder treatment (Kästner, 2018). 
Emily’s social support system includes her teammates, coach, and parents. While she experiences significant pressure from her parents, they remain an important part of her life and could serve as a source of support. Her mother, a former gymnast, may particularly relate to the pressures Emily faces regarding body image and performance. Additionally, Emily’s teammates have recognised her unhealthy behaviours, which demonstrates their concern, making them a beneficial source of support. Similarly, her coach has also noticed the changes in Emily’s behaviour, suggesting worry for her health and well-being. It may be beneficial for Emily to actively engage with her social support networks to alleviate distress and improve symptoms. Research highlights the crucial role for social support and the importance of incorporating social networks in eating disorder treatment (Leonidas & dos Santos, 2014).
[bookmark: _Int_6b3T1ZmS]Emily has access to a variety of online resources for dealing with psychological distress. Resources tailored to younger individuals, such as adolescents and children, often take a more supportive and educational approach to help the individual address their concerns (Herpertz-Dahlmann et al., 2021). Additionally, Emily’s coach serves as a role model in her life, making it important that they do not reinforce disordered eating behaviours or other eating disorder symptoms. Research demonstrates the influence of social networks, including peers and family, on eating behaviours and body dissatisfaction in adolescents, underscoring the impact of social interactions (Quiles Marcos et al., 2012). Given that Emily’s coach appears supportive, the likelihood of reinforcing eating disorder symptoms are reduced. 
Proposed Treatment/Intervention
[bookmark: _Int_pJghFzK8]It is crucial for individuals exhibiting symptoms diagnosed with anorexia nervosa to seek treatment and undergo a shift in their perception of themselves and their weight. Anorexia can be detrimental to an individual’s physical health and mental well-being, with treatment aimed at mitigating these risks. Notably, anorexia has the highest mortality rate among all psychiatric disorders, emphasising the severity of the condition (Moskowitz & Weiselberg, 2017).
[bookmark: _Int_Wx80cM7C]The treatment of anorexia generally involves two essential phases, weight restoration and normalisation of eating behaviours, followed by relapse prevention (Guarda, 2008). Developing an effective treatment can be challenging, as it must address both the physical and psychological symptoms of anorexia (Westwood & Kendal, 2011).
[bookmark: _Int_s86oN0Lv]Cognitive Behavioural Therapy (CBT) for anorexia nervosa was initially developed in a basic form in the early 1980s (Dalle Grave et al., 2015). However, advancements in understanding the factors involved in the maintenance of eating disorder psychopathology have led to the development of a more specialised version of CBT, known as Enhanced Cognitive Behavioural Therapy (CBT-E) (Dalle Grave et al., 2015). Research on CBT-E has demonstrated improvements in body mass index (BMI) in adults and adolescents, as well as significant reductions in eating disorder pathology, general psychopathology, and clinical impairment scores (Dalle Grave et al., 2020). A study on inpatient treatment utilising CBT-E found notable improvements in weight, eating disorder symptoms and general psychopathology, which were maintained at the 12-month follow-up (Dalle Grave et al., 2014). Additionally, Calugi et al. (2024) provided evidence supporting the efficacy of CBT-E in treating anorexia in adolescents, eliminating illness duration as a contributing factor.
Other treatment methods of anorexia include family therapy and medication. Research supports the effectiveness of family therapy as an intervention for adolescents with anorexia (Smith & Cook-Cottone, 2011). However, further studies with larger sample sizes are necessary to confirm these conclusions. It is important to emphasise that medication is not recommended as a standalone treatment for anorexia (Neale & Hudson, 2020; National Institute for Health and Care Excellence, 2017).
Interestingly, Biesecker & Martz (1999) identified a link between coaching style and an athlete’s susceptibility to eating issues. They found that athletes with performance-focused coaches, who emphasised weight in a negative context, were more likely to engage in dieting behaviours, experience body image anxiety and fear weight gain. 
In conclusion, Emily clearly exhibits symptoms of anorexia nervosa. To address this effectively, interventions such as CBT-E or family therapy would be recommended, as these methods have demonstrated efficacy in treating this disorder. 
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Emily's relationship with her family is marked by high expectations and achievement.
Her mother is particularly influential, having been a former gymnast herself. Emily often
feels the pressure to live up to her mother's legacy, although her mother has never
directly imposed these standards. Her father is supportive but somewhat disengaged,
and there is a general sense of competition in the household, with Emily striving to meet
both parental expectations. Emily’s BMI is within the normal range, but on the lower end
for her age and height (Current height = 5 foot 2, Current weight 102 lbs). Emily has
noticed some irregularity in her menstrual cycle, with periods becoming more sporadic.
Emily is physically active, but her recent low energy levels and fatigue have been noted
by her coach and teammates.
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passed out before starting her floor routine which meant she had to withdraw from the
competition. She has been increasingly preoccupied with her weight and body
composition. Her gymnastic routines, which once showed grace and strength, now
appear to lack energy and precision, which has also been noted by her teammates.
Emily has drastically reduced her caloric intake, especially avoiding foods she perceives
as "fattening" (e.g., carbohydrates, fats). She insists on eating alone. Despite already
intense daily training, Emily continues to push herself, adding additional workouts or
focusing on calorie-burning activities. Emily expresses dissatisfaction with her body,
believing she is "too big" or "too heavy" for her sport, despite being within a healthy
weight range. Emily has a strong desire to be perfect in her sport. She sets very high
standards for herself and feels immense pressure to meet them. This perfectionism
extends beyond her gymnastics performance and affects how she views herself in other
areas of her life. Emily has a deep-seated fear of failure in both gymnastics and in
meeting the expectations of her coach and family. Although Emily appears outwardly
confident, she struggles with feelings of inadequacy, particularly when she doesn't
meet her self-imposed standards. Her self-worth is heavily linked to her performance

and physical appearance. The gymnastic world, with its intense focus on body size and
aesthetics, may exacerbate Emily’s concerns about her weight. Her sport often
emphasizes leanness and a "small" body type, which could contribute to her beliefs
about what is necessary for success.
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Case Vignette: Emily

Name: Emily

Age: 16 years old

Gender: Female

Sport: Gymnastics

Level of Competition: County level, competing in national championships.
Position: All around (all apparatus)

Primary Goal: To be the very best gymnast that | can be, to strive for perfection.
Case Study.

Emily has been training as a gymnast since the age of 6 and currently competes ata
high level, representing her region in national competitions. She comes from a family
that places significant emphasis on achievement and perfection, particularly in her
sport. Emily's parents are supportive but have high expectations for her success and
physical appearance. Her mother was also a former gymnast, though she retired early
due to an injury. In recent times, her coach has raised concerns regarding her eating
habits and weight loss. She has exhibited signs of an eating disorder, including
restrictive eating and an obsession with body image, particularly in relation to her
performance in gymnastics. Emily has expressed fears of gaining weight and how that
may negatively affect her athletic performance. Emily is noticeably becoming more
withdrawn and less social, especially when it comes to team meals or social gatherings.
Emily's performance has begun to suffer slightly due to fatigue, and one time she
passed out before starting her floor routine which meant she had to withdraw from the




