An exploration of Recurring Themes, Causation, Risk Factors and Co-Morbidity in individuals suffering from Anorexia Nervosa.

Abstract.
Anorexia nervosa is an eating disorder that affects mainly adolescent girls. To better understand the causation, risk factors and co-morbidity this examination of an extract from an adolescent girl’s diary analyses recurring themes to gain a better understanding of eating disorders. A non-experimental qualitative approach using thematic analysis was undertaken and the diary was analyzed using Interpretive Phenomenological Analysis (IPA). The findings supported research and found consistencies with studies that identified co-morbidity of eating disorders with anxiety and depressive behaviours. The analysis further supported theories of psychological symptoms that are common to starvation, social withdrawal, obsessiveness and ritualistic behaviours. Other risk factors such as perfectionism and negative self-evaluation was a common theme. 

Introduction

Anorexia Nervosa is considered to be a psychiatric illness. It is a relatively common disorder that predominantly affects young females and is less occurrent in older females (Lucus, Crowson, Fallon & Melton, 1999). It is associative (within mental disorders) as having the highest mortality rates (Sullivan, 1995), there is also an increased risk of premature death among all mental disorders (Harris & Barraclough, 1998). Medical professions have recognised anorexia nervosa for 150yrs, it was mainly associated with affluent societies, now it is occurring at all socioeconomic levels (Beumont, 2002). There is conflicting data on incidence trends of Anorexia Nervosa. Milos, et al., (2004) found that incidence of severe Anorexia Nervosa rose during the 1960’s and 1970’s significantly but has since plateaued. Moller-Madsen & Nystrup (1992) found an increase in the incidence of Anorexia Nervosa from 1970. Diagnosis criteria propose three features that are related they are a preoccupation with shape and weight, directed behaviour towards thinness that is a relentless pursuit and, physical consequences that are resultant of behaviour, emaciation and nutritional abnormalities (Beumont, 2002).

Studies have shown a co-morbidity between eating disorders, bulimia nervosa or anorexia nervosa, and anxiety disorders. Empirical studies clearly show that there is a significance in the frequency of anxiety disorders in subjects with an eating disorder and that the anxiety disorder often pre-dates the eating disorder; this leads to the suggestion of a predisposition of early onset anxiety leading to individuals developing a form of eating disorder (Swinbourne, Touyz, 2007). Keel, Klump, Miller, McGue & Lacono (2005) found significant co-morbidity between depression disorders, anxiety disorders and substance use disorders, such as nicotine dependence, with anorexia nervosa. 

Findings on co-morbidity between eating disorders and anxiety disorders leads to the speculation of the potentiality of early onset anxiety representing a genetically mediated pathway towards developing an eating disorder (Kaye et al., 2004). Anxiety may also predispose an individual to developing an eating disorder, Bulik, Sullivan, Carter & Joyce, (1996) found that psychiatric disorders frequently occurred in patients with an eating disorder, and the addition of a further anxiety disorder was prevalent in patients suffering from bulimia nervosa. Further to this the trial also indicated the age at onset was markedly earlier for anxiety disorders than it was for bulimia nervosa. Other features were also highlighted; there was an association between mood disorders and, a higher degree of body dissatisfaction and anxiety being present, and a related history of anorexia nervosa and the onset of alcohol dependence and drug dependency at an early age. 

[bookmark: _Hlk536125942][bookmark: _Hlk536095933]A study by Patton, Selzer, Coffey, Carlin & Wolfe (1999) predicted that the development of an eating disorder in females was eighteen times higher for those who were severely dieting than women who did not diet. The study highlighted that dieting was an important behavioural predictor of an eating disorder.  Fairburn, Cooper, Doll & Welch (1999) concluded that there is a wide range of factors that are a risk for developing anorexia nervosa and bulimia nervosa, some are co-morbid with other psychiatric disorders, perfectionism and negative self- evaluation appears to be common for both disorders. Other symptoms such as obsessive-compulsive problems and concerns about physical appearance are also common factors in patients with anorexia nervosa (Råstam, 1992). There have been many factors implicated in the development of eating disorders. Family history (Strober, Lampert, Morrell, Burroughs & Jacobs, 1990), over protective mothers, high neuroticism and low self-esteem (Walters & Kendler, 1995) are also associative with anorexia nervosa. Depression and anxiety disorders within the family are also more common with women diagnosed with anorexia nervosa, however the notion of an anorexia family was not supported (Råstam & Gillberg, 1991). 

The etiology of anorexia nervosa among clinicians has no clear consensus despite substantial research on the disorder with treatments remaining rather elusive, on average treatment is around five years and relapse was uncommon (Strober, Freeman & Morrell, 1998). A study by Tozzi, Sulivan, Fear, McKenzie & Bulik (2002) examined the subjective experience of women with anorexia nervosa either with a past or current diagnosis of the disorder, they paid particular attention to two main factors, 1) Causation, and 2) Contributing factors to their recovery. They found dieting, dysfunctional families and stress and pressure to be the most common factors perceived by patients. Common factors cited as contributing to recovery were therapy, maturing and supportive relationships that were non-familial. 

Recovery from anorexia nervosa is possible, however, patients (despite achieving recovery) can relapse and become symptomatic again (Lowe, Zipfel, Buchholz & Dupont,2001) and patients retain characteristics such as a need for order, a preoccupation with symmetry and a level of perfectionism (Srinivasagam et al., 1995). Patients have described psychotherapy, self-confidence, willpower and being understood as factors central to recovery from eating disorders.  

Medical complications are common in patients with eating disorders. All major organ systems are involved with patients suffering from anorexia nervosa and mortality rates are high, severity is more common in patients with anorexia nervosa due to complications arising from starvation, however complications can also arise with bulimia nervosa that is attributable to purging behaviours such as laxative abuse and vomiting that is self-induced (Mitchell & Crow, 2006). 

Research into eating disorders, the causation, risk factors and recovery highlight how early treatment interventions for anxiety and depression can influence the outcome of developing an eating disorder. High mortality associated with eating disorders and medical complications also highlight the importance of continued research in the causes, treatment and treatment outcomes of Anorexia Nervosa.

Methodology

Design
[bookmark: _Hlk536208692][bookmark: _Hlk536208740]A non-experimental qualitative approach using thematic analysis was undertaken using a diary extract of a young girl suffering from an eating disorder. The diary extract was analyzed using Interpretive Phenomenological Analysis (IPA). 

Participants
A diary extract of a 15yr old girl was used. This extract has been published and is in the public domain. The young girl (Hayley) suffered from an eating disorder and has written a memoir of her illness. (See Appendix 1)

Materials
Diary extract down loaded from the internet. Computer. Paper, note book and coloured pen’s for notes and identifying themes/clusters.

Procedure 
(See appendix 2.)

Results

Initial Encounter 
Reading the diary for the first time I found Hayley to be a young girl who is unhappy, conflicted and looking for perfection. She appeared to have a distant relationship with her mother and was battling with other issues. She no longer recognised herself as a young girl and had developed a determination to seek perfection, and only saw her perceived flaws. I saw a young girl who was isolated and exhibiting signs of obsessive behaviour. She seemed to find a solace in running and enjoyed her own company locked inside her mind and blocking out the reality of the physiological and psychological abuse she was inflicting on herself.
The following section show the results of the thematic analysis carried out on the diary extract.

Table 1.

Table 1 shows the superordinate and subordinate themes that supports the evidence of the analysis.

	Superordinate Themes
	Subordinate Themes
	Quote Keyword
	Line Number


	








Preoccupation with weight and shape
	No self-recognition.


Disconnected from self.



Body Perfection.




Self-Comparison.




Results.
	I looked in the mirror and saw someone else.

I didn’t see my skinny frame or my strained face, just the bulge in my tummy.

What a wonderful feeling, feeling so light, and to see that flat tummy.

My friend at the time, a skinny, pretty girl named Marcia was thinner than me. I felt fat.

I can see that it worked and I did have a flat tummy.
	Line 4.


Line 8-9.




Line 52-53.




Line 62-63.




Line 90-91.

	




Relentless pursuit.
	
Obsession



Binge eating




Satisfying hunger



Purging
	
If food entered my body, it had to exit as fast as possible.

I would binge, stuffing sausage rolls, cream cakes and other naughty foods in my mouth.

I would munch my way through packets of food ravenously.

I would scoff the as fast as I could, go upstairs and stick my fingers down my throat and puke the whole lot up.
	
Line 27.



Line 66-67




Line 70-71



Line 73-75

	





Obsessive / Compulsive behaviour



	
Researching


Calorie counting





Compulsive Exercise




Fasting
	
I had my head in all kinds of diet plans and books, 

Avidly revising the calorie counts of every type of food or drink that I might consume


I’d put some music on in my room and do star jumps, running on the spot or dancing

I had a strict routine going, which entailed no food for three days
	
Line 16-17


Line 15-16 





Line 56-57




Line 63-64

	








Directed behaviour to thinness / Achievement
	
Weight loss



Relief




Self-control





Achievement 
	
The decrease in pounds of my body weight pleased me.

Emptying the contents of my bowel in fast succession was such a relief – I loved diarrhoea. 

Being in full control of my actions, to overcome my grumbling belly and hunger, was an achievement. 

I didn’t want them anymore, so this was another achievement.

	
Line 20-21



Line 29-30




Line 49-51





Line 98







Table 2.
Table 2 shows the diagrammatical representation of results.




Discussion

[bookmark: _Hlk536165938][bookmark: _Hlk536167542]Analysis of Hayley’s diary showed consistencies with previous research in some areas. At the time of her illness she was 15yrs old, this is consistent with the 15-24yr age range considered to be high prevalence for eating disorders (Lucas et al., 1999; Patton et al., 1999). Depression and anxiety disorders with family members is common, (Råstam & Gillberg, 1991) and there is an indication that this may be a factor with Hayley, she refers to her mother being absent at key milestones, for example, when she started her periods. Obsessive behaviour (Råstam, 1992), is highlighted in the ritualistic behaviours during binge eating and compulsive exercise. Concerns about physical appearance (Råstam, 1992), and low self-esteem are reoccurring themes, not wanting to look pretty, dressing down and not caring about image indicates low self-esteem supporting (Walters & Kendler,1995).

Indications of co-morbidity is present throughout the diary extract. Stress and pressure are commonly perceived by patients suffering from anorexia nervosa (Tozzi et al., 2002). The pressure of exercise to gain a flat stomach, running to release emotional build-up and stress support this theory. Perfectionism and negative self-evaluation (Fairburn et a., 1999) is apparent early on, determination to achieve a flat stomach and evaluating herself in the mirror and not identifying with her emaciated figure, seems to be consistent with the research. Obsessive compulsive problems are also co-morbid with anorexia nervosa (Råstam, 1992).

Beumont (2002) refers to psychological symptoms common to semi-starvation, these include social withdrawal and a preoccupation with food and rituals. This is consistent with the behaviours of Hayley. In the diary she explains how binge eating would follow a period of starvation and choosing foods she considered to be naughty treats, such as cream cakes. This behaviour became ritualistic with two specific actions following the food binge, either spitting food out after chewing it or, self-induced vomiting. Further to this there is evidence of Hayley fitting the criteria for having a directed behaviour towards thinness (Beumont, 2002), the use of laxatives to empty her bowl, self-induced vomiting, excessive exercise and starvation is a relentless pursuit that ultimately led to physical consequences, such as, diarrhoea, IBS and eventually a more serious condition – amenorrhoea. A preoccupation and directed behaviour towards food (Beumont, 2002), purging behaviours, self-induced vomiting and laxative abuse (Mitchell & Crow, 2006) are consistent with directed behaviours towards thinness, another theme that supports (Beumont, 2002). 

Emaciation and nutritional abnormality are another feature of the diagnosis criteria for eating disorders (Beumont, 2002). Substance use such as nicotine dependence seemed characteristic with (Keel et al., 2005), Hayley used smoking as an appetite suppressant), and the onset of drug dependency as a form of self-medicating, are also co-morbid behaviours. Social withdrawal is also apparent during analysis; isolating herself in her room and avoiding social interactions with friends also indicates psychological symptoms related to starvation further supporting (Beumont, 2002).

Towards the end of the diary Amanda seems to be in the early stages recovering from of her illness. She refers to a friend being concerned about her health, seeking professional help and being referred to a specialist. Contributing factors for recovery is support from non-familial relationships and therapy (Tozzi et al., 2002). The recovery process appears in its infancy at the end of Hayley’s diary, it is apparent that characteristics of her illness are still present and that a relapse is possible (Lowe et al., 1995). Depressive and anxiety symptoms, low-self-esteem and alcohol dependency (Swinbourne & Touyz, 2007; Keel et al., 2005), seem to be symptomatic of a relapse.  
 
There are limitations to this report. The data used is an exert from a single diary. Further examination of the full diary that includes some background information on Hayley and her family would be advantageous. Also, this exert was of a specific time line and does not clearly indicate the point of realisation that Hayley was suffering from an eating disorder, nor does it extend to the recovery process and relapse that may have taken place. This information would give a better understanding of the triggers leading to certain behaviours so that treatment programs can identify these triggers in patients who are in therapy. Identifying markers early on in treatment can have a preventative effect on developing further symptoms that may lead to the development of anorexia nervosa and other eating disorders. Further to this, analysing multiple diaries and personal accounts of individuals suffering from eating disorders could highlight common themes between patients that can lead to a clearer and more individualised treatment specific to eating disorders.

The aim of this study was to research the risk factors, causation, recurring themes and recovery processes of patients suffering from an eating disorder. Understanding the processes of this type of illness will give a better understanding so that treatment intervention programs can mediate a positive outcome and prevent relapse, thus reducing the risk of further medical complications and psychological and physiological health issues. In conclusion the examination of the diary extract is consistent with the current research. Reoccurring themes, behaviour patterns and co-morbid behaviours exhibited by Hayley support the evidence presented in this report.

Reflexive Account.

Researching eating disorders using thematic analysis instead of statistical data, as in quantitative research, the researcher can gain a deeper understanding of the emotional and psychological processes that are involved in an individual’s illness. Giving an individual, the fluidity of self-expression without the limitations of being studied within a structured ‘test’ environment allows expression. By doing this, information that may not have been considered relative to the illness or condition can be expressed, in turn the researcher may, through thematic analysis, make connections that link behaviours and psychological processes that seem to be reoccurring patterns of behaviour. 

[bookmark: _GoBack]However, research of a patient that has a cognitive impairment, as an example, may not have the ability to fully express themselves in a verbally communicative way, therefore, quantitative research would be more appropriate. Researching eating disorders, for example, either from a diary, focus group, talking therapies etc, allows self-expression, an interview environment allows the researcher to ask further questions they deem appropriate to enhance the evaluation. The down side of thematic analysis is that the data being examined can become subjective, by way of the researcher’s interpretation.

Research in this area is of interest. There is no one factor that is attributable to the development of eating disorders and girls of all socioeconomic backgrounds are being diagnosed with this type of illness. Many young girls are looking for body perfection and are subjected to the perception of what the perfect body should be. By analysing personal accounts of individuals who have suffered from an eating disorder and identifying the triggers, behaviour patterns and recovery mechanisms involved, earlier interventions can be implemented to prevent and treat eating disorders.
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Appendix 1. Hayley’s Diary.

My eating disorder – an excerpt from my memoir ‘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 actually 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…
 
 

Appendix 2. Procedure.

The study was carried out using a diary exert that has been published of a young adolescent girl suffering from an eating disorder. The diary was down loaded from the internet. The diary was initially read, and my initial encounter and immediate thoughts were put into words (See ‘Initial Encounter’ in the results section of this report.) The diary was then read several times and key sentences were highlighted, and each line numbered (see appendix 3.). The sentences highlighted were grouped into themes then divided into superordinate and subordinate clusters (See appendix 4.). Research was gathered using published journals, notes were taken, analised and cross referenced with the diary. Line numbers of the diary that corresponded with the empirical evidence gathered from the research was written on the notes as reference. 
The diary was analised using Interpretative Phenomenological Analysis (IPA). 

Ethical considerations 

The diary is in the public domain therefor consent was presumptive. The author of the diary is identifiable waiving her right to anonymity. I have changed her name for the purpose of this report to Hayley. No personal data was gathered, and the author of the diary has not been contacted. (See appendix 5 for full ethics form).
Appendix 3. Highlighted Diary.

[bookmark: _Hlk536178992]My eating disorder – an excerpt from my memoir ‘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.
[bookmark: _Hlk536183017]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 actually 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 5. Ethics Form



No self recognition


Body Perfection


I looked in the mirror and saw someone else.


I didn't see my skinny frame or strained face, just the bulge in my tummy.


Obsession


What a wonderful feeling, feelig so light


I can see that it worked and I did have a flat tummy.


Binge Eating


 Relentless persuit


Preocupation with weight and shape


Self-Comparison


My friend at the time was thinner than me


If food entered my body, it had to exit as fast as possible.


I would binge, stuffing sausage roll, cream cakes and other naughty foods in my mouth.


I would munch my way through packets of food ravenously.


Obsessive/Comulsive behaviour


Researching


Calorie Counting


I had my head in all kinds of diet plans and books.


Weight Loss/ Achievment


Compulsive exercise 


I'd do star jumps, running on the spot.


 Directed behaviour to thinsess/Achievment


Avidly revising the calorie counts of every type of food or drink that i might consume.


Self-control


The decrease in pounds of my body weight pleased me.


I didn't want them anymore, so this was another achievment.


Being in full control of my actions was an acievment.
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Full   Name:  Michaela Paterson  

Tick all boxes  which apply:  

Member of staff:  ☐  Student:  ☒  Honorary research fellow:  ☐  

 

Faculty/School/Centre:  Psychology    

Campus:  Carmarthen   

E - mail address :  1704051@student.uwtsd.ac.uk  

Contact Telephone Number :   

For students:  

Student Number:  1704051  Undergraduate  ☒  

Programme of Study:  Applied Psychology  Taught  Postgraduate  ☐  

Director of Studies/Supervisor:  Dr Charlotte Greenway  Research  ☐  

  SECTION B: Approval   for Research A ctivity    

Has the  research activity   received approval in principle?   (please check the Guidance Notes   as to the appropriate approval process  for different levels of research by different categories of individual)  YES  ☒  NO  ☐  

       Date  

If Yes, please indicate source of  approval   (and date where known) :  Research Degrees Committee  ☐   

Faculty Research Committee  ☐   

Other   (write in)   School ethics board  ☒  06/11/18  

Approval in principle  must   be obtained from the relevant source prior to seeking ethical approval.      
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APPLICATION FOR ETHICAL APPROVAL



In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.



The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.



The individual undertaking the research activity is known as the “principal researcher”.



Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.



Please read the notes for guidance before completing ALL sections of the form.



This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  





SECTION A: About You (Principal Researcher)



		Full Name:

		Michaela Paterson



		Tick all boxes which apply:



		Member of staff:

		☐		Student:

		☒		Honorary research fellow:

		☐





		Faculty/School/Centre:

		Psychology 



		Campus:

		Carmarthen 



		E-mail address:

		1704051@student.uwtsd.ac.uk



		Contact Telephone Number:

		



		For students:



		Student Number:

		1704051

		Undergraduate

		☒

		Programme of Study:

		Applied Psychology

		Taught Postgraduate

		☐

		Director of Studies/Supervisor:

		Dr Charlotte Greenway

		Research

		☐





SECTION B: Approval for Research Activity



		Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)

		YES

		☒		NO

		☐

		     

		Date



		If Yes, please indicate source of approval (and date where known):

		Research Degrees Committee

		☐		



		

		Faculty Research Committee

		☐		



		

		Other (write in)

School ethics board

		☒		06/11/18





Approval in principle must be obtained from the relevant source prior to seeking ethical approval.

 

SECTION C:  External Ethical Guidance Materials



		Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.



		Code of Ethics and Conduct (2018)

		☒

		BPS Code of Human Research Ethics (2nd edition, 2014)

		☒



		The General Data Protection Regulation (GDPR)

		☒









SECTION D: External Collaborative Research Activity



		Does the research activity involve collaborators outside of the University?

		YES

		☐

		NO

		☒



		

If Yes, please provide the name of the external organisation and name and contact details for the main contact person:



		Institution

		



		Contact person name

		



		Contact person e-mail address

		







Where research activity is carried out in collaboration with an external organisation

		Does this organisation have its own ethics approval system?

		YES

		☐

		NO

		☐



		If Yes, please attach a copy of any final approval (or interim approval) from the organisation







SECTION E: Details of Research Activity



		Indicative title:

		The psychological and physical effects of Anorexia Nervosa: Aetiology and Recovery. 



		Proposed start date:

		12.01.19

		Proposed end date:

		18.01. 19



		Purpose of research activity (including aims and objectives)

Outline the purpose, aims and objectives of the research activity, including key research questions. Show briefly how existing research has informed the proposed activity and explain what the research activity will add and how it addresses an area of importance. (Maximum 300 words)



		Anorexia Nervosa is considered a psychiatric illness with high prevalence in females, it is also associative with the highest mortality rates of any mental disorder (Harris & Barraclough, 1998; Sullivan, 1995).



Behaviors in relation to dieting is well established as a risk factor in the development of Anorexia Nervosa Marchi & Cohen, 1990) and is an important predictor of eating disorders (Patton, Selzer, Coffey, Carlin, Wolfe, 1999). Family history of Anorexia Nervosa (Stober, Lampert, Morrell, Burroughs & Jacobs, 1990) and depression (Lilenfeld et al., 1998) is also common predictors of eating disorders. Studies have also shown that anxiety disorders precedes the onset of Anorexia Nervosa, a study by Godart, Fament, Lecrubier & Jeammet (2000) showed that anxiety disorders frequently predate an eating disorder. Medical complications are also common in patients with Anorexia Nervosa, mainly due to purging behaviors such as vomiting and laxative abuse (Mitchell & Crow, 2006).



This highlights how early treatment interventions for anxiety and depression can influence the outcome of developing an eating disorder. High mortality associated with eating disorders and medical complications also highlight the importance of continued research in the causes, treatment and treatment outcomes of Anorexia Nervosa.



[bookmark: _GoBack]The current study will help a gain a better understanding of the psychological process that are involved in developing and recovering from an eating disorder so that talking treatments, such as CBT (Fairburn, Cooper & Shafran, 2003) can be adapted to better treat patients who have an eating disorder.



 (this box should expand as you type)



		 Proposed methods

Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. (Maximum 600 words)



		This study will use thematic analysis to analyse a diary written by a young girl who has an eating disorder.  Recurring themes and connections will be analysed using IPA format. The diary exert has been published online and is in the public domain, therefore consent is not necessary. http://amandagreenauthor.co.uk/my-eating-disorder-an-excerpt-from-my-memoir-my-alien-self-my-journey-back-to-me/ 



(this box should expand as you type)







		Location of research activity

Identify all locations where research activity will take place.



		Research will be conducted at the researcher’s home and at the University campus. Research will be reviewing journals, publications and literature that can be found online. 

(this box should expand as you type)



		Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural sensitivities or vulnerabilities of participants.



		N/A



(this box should expand as you type)









SECTION F: Scope of Research Activity



		Will the research activity include:

		

YES

		

NO



		Use of a questionnaire or similar research instrument?

		☐

		☒



		Use of interviews?

		☐

		☒



		Use of diaries?

		☒

		☐



		Participant observation with their knowledge?

		☐

		☒



		Participant observation without their knowledge?

		☐

		☒



		Use of video or audio recording?

		☐

		☒



		Access to personal or confidential information without the participants’ specific consent?

		☐

		☒



		Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?

		☐

		☒



		Performance of any acts which may cause embarrassment or affect self-esteem?

		☐

		☒



		Investigation of participants involved in illegal activities?

		☐

		☒



		Use of procedures that involve deception?

		☐

		☒



		Administration of any substance, agent or placebo?

		☐

		☒



		Working with live vertebrate animals?

		☐

		☒



		Other primary data collection methods, please explain in this box





		☐

		☒







If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).



If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained.  

SECTION G: Intended Participants



		Who are the intended participants:

		

YES

		

NO



		Students or staff at the University?

		☐

		☒



		Adults (over the age of 18 and competent to give consent)?

		☒

		☐



		Vulnerable adults?

		☐

		☒



		Children under 18?

		☐

		☒



		Prisoners?

		☐

		☒



		Young offenders?

		☐

		☒



		Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?

		☐

		☒



		People engaged in illegal activities?

		☐

		☒



		Others (please identify):





		☐

		☒







		Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 



		

There are no other participants in this study.

this box should expand as you type)







		Information for participants:

		

YES

		NO

		

N/A



		Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?

		☐

		☐

		☒



		Will you tell participants that their participation is voluntary?

		☐

		☐

		☒



		Will you obtain written consent for participation?

		☐

		☐

		☒



		Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?

		☐

		☐

		☒



		If the research is observational, will you ask participants for their consent to being observed?

		☐

		☐

		☒



		Will you tell participants that they may withdraw from the research at any time and for any reason?

		☐

		☐

		☒



		With questionnaires, will you give participants the option of omitting questions they do not want to answer?

		☐

		☐

		☒



		Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?

		☐

		☐

		☒



		Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?

		☐

		☐

		☒



		If NO to any of above questions, please give an explanation 



		Consent is the completion of the questionnaire. Observation is not part of this study.



(this box should expand as you type)







		Information for participants:

		

YES

		NO

		

N/A



		Will participants be paid?

		☐

		☐

		☒



		Is specialist electrical or other equipment to be used with participants?

		☐

		☐

		☒



		Are there any financial or other interests to the investigator or University arising from this study?

		☐

		☐

		☒



		Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?

		☐

		☐

		☒



		If YES to any question, please provide full details 



		





(this box should expand as you type)









SECTION H: Anticipated Risks



		
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 



If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  



		Full risk assessment completed and appended? 



Yes                               ☐

 No                                   ☒





		Risks to participants

For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information



		There are no participant’s taking part in this study. The diary exert has been published on line and the author will not be contacted.



 (this box should expand as you type)



		



		If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities



		N/A

(this box should expand as you type)



		



		Risks to investigator

For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest



		

Emotional distress. The researcher may find some details in the diary distressing. Should this happen the researcher will speak to someone about the issues of concern.



 (this box should expand as you type)



		



		University/institutional risks

For example: adverse publicity, financial loss, data protection



		Minimal, I will follow BPS and University guidelines. 



(this box should expand as you type)



		



		Adverse outcomes

List measures put in place to limit any adverse effects or outcomes of research activity where appropriate. Include any emergency protocols. 



		I will follow the University’s emergency protocols if need be (as the study will take place on the premises). 



(this box should expand as you type)







		Disclosure and Barring Service



		If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.

		





YES

		





NO

		





N/A



		Has a DBS certificate been obtained?

		☐

		☐

		☒





SECTION I: Feedback, Consent and Confidentiality



		Feedback

What feedback will be provided to participants, how will this be done and when? 



		

N/A There are no participants taking part in this study.

 (this box should expand as you type)



		



		Informed consent

Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded.



		Consent is presumed as the diary exert is in the public domain.



(this box should expand as you type)



		



		Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 



		The author of the diary has already identified themselves and the diary exert is in the public domain. There is no mention of their name in the text of the diary therefore they will remain anonymous and not be named as the source the current study.



 (this box should expand as you type)







SECTION J: Data Protection and Storage



In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).

		

		YES

		NO



		Does the research activity involve personal data (as defined by the Data Protection Act)?

“personal data” means data which relate to a living individual who can be identified—

(a) from those data, or

(b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual.

		☐

		☒



		If YES, provide a description of the data and explain why this data needs to be collected:



		

(this box should expand as you type)



		



		Does it involve sensitive personal data (as defined by the Data Protection Act)?

“Sensitive personal data” means personal data consisting of information as to –

(a) the racial or ethnic origin of the data subject,

(b) his political opinions,

(c ) his religious beliefs or other beliefs of a similar nature,

(d) whether he is a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),

(e) his physical or mental health or condition,

(f) his sexual life,

(g) the commission or alleged commission by him of any offence, or

(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.

		☐

		☒



		If YES, provide a description of the data and explain why this data needs to be collected:



		

(this box should expand as you type)







		Will the research activity involve storing personal data on one of the following:

		YES

		NO



		Manual files (i.e. in paper form)?

		☐

		☒



		University computers?

		☐

		☒



		Private company computers?

		☐

		☒



		Home or other personal computers?

		☐

		☒



		Laptop computers/ CDs/ Portable disk-drives/ memory sticks?

		☐

		☒



		“Cloud” storage or websites?

		☐

		☒



		Other – specify:



		☐

		☒



		For all stored data, explain the measures in place to ensure data confidentiality, including details of password protection, encryption and anonymisation:



		There is no personal data, only the published diary extract.





(this box should expand as you type)





		Will the research activity involve any of the following activities:

		YES

		NO



		Electronic transfer of data in any form?

		☐

		☒



		Sharing of data with others at the University?

		☐

		☒



		Sharing of data with other organisations?

		☐

		☒



		Export of data outside the European Union or importing of data from outside the UK?

		☐

		☒



		Use of personal addresses, postcodes, faxes, emails or telephone numbers?

		☐

		☒



		Publication of data that might allow identification of individuals?

		☐

		☒



		Use of data management system?

		☐

		☒



		Data archiving?

		☐

		☒



		If YES to any question, please provide full details, explaining how this will be conducted in accordance with the Data Protection Act (and/or any international equivalent):



		





(this box should expand as you type)







		List all who will have access to the data generated by the research activity:



		

The principal researcher 



(this box should expand as you type)



		



		List who will have control of, and act as custodian(s) for, data generated by the research activity:



		

The principal researcher 



(this box should expand as you type)



		



		Give details of data storage arrangements, including where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  



		There will be no data stored, only the final research report, this will be stored on computer file by the researcher.

 (this box should expand as you type)





















SECTION K: Declaration



		The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.



In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice



		Signature of applicant:

		

		Date: 12/01/19

		







For students:

		Director of Studies/Supervisor:

		Dr Stuart Jones 



		Signature:

		





		Date:

		12.01.18







For staff:

		Head of School/Assistant Dean:

		



		Signature:

		





		Date:

		









Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

		☒

		I have read the guidance notes supplied before completing the form.



		☒

		I have completed ALL RELEVANT sections of the form in full.



		☒

		I confirm that the research activity has received approval in principle



		☐

		I have attached a copy of final/interim approval from external organisation (where appropriate)



		☐

		

I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)





		☒

		I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.



		☒

		I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.









		RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.







STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/



Application Process



All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.



Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   



Notes for guidance in completion of this form



Section A:  About You

Please complete all relevant sections



Section B:  Approval for research activity

Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  



The process for proposal approval varies according the individual and programme of study:

· Research students, by application on form PG1 to the Research Degrees Committee

· Taught students by review of research proposal within Faculties (Faculties provide specific details of these processes)

· Staff, by agreement by the Head of School/Assistant Dean



Section C:  External Ethical Guidance materials

Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.



Section D:  External Collaborative Research Activity

Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.



Section E:  Details of Research Activity

Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.

Indicative Title:  please use the same title as used on the research proposal.

Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.

Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  Please be specific.

Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.

Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.











Section F:  Scope of Research Activity

Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.

If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.



Section G:  Intended Participants

Please tick all categories that might apply.

Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?

Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Head of School/Assistant Dean in relation to staff research.



Section H:  Anticipate Risks

All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.

Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects

If these are business owners, time with you may reduce profit.  

In some locations physical risk is very real to both participants and yourself, please consider this.

Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?

Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:

· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real

· falsification: manipulating research processes or changing or omitting data without good cause

· plagiarism: using other people’s material without giving proper credit

· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material

· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers



Adverse Outcomes.  Think carefully about the possibilities, and cover here



Section I:  Feedback, Consent and Confidentiality

Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?

Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Head of School / Assistant Dean if a member of staff.

Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.



Section J:  Data Protection and Storage

Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.



Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.

Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.

In terms of storage of data please ensure security, and also mitigate against loss of data.



Section K:  Declaration

Ensure the appropriate countersignatures have been provided

Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
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