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Case Formulation:

Introduction:
This case formulation will address Emily’s case study. Emily is a sixteen-year-old female national gymnast. Emily strives for perfectionism, typically in gymnastics where her primary goal is to become the best gymnast she possibly can be. Emily has demonstrated excessive exercise habits, restrictive dieting, obsession over her body image, fear of weight gain and how her body composition might negatively impact her athleticism during routines. According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) Anorexia Nervosa (AN) includes behaviours such as reduction of energy intake that can contribute to a significant loss of body weight in the context of age, sex, physical health and developmental trajectory, even when underweight the continuation of anxiety surrounding weight gain, concern regarding body image that holds large influence on overall individual self-evaluation and denial regarding the seriousness of low body weight (McCallum Place Eating Disorder Center, 2025). 
The Five P’s framework will be employed to examine five areas of Emily’s case that will further support a collective perception of an individualised intervention plan that will aim to manage the central principles that are accountable for Emily’s contemporary issues (Hutchison & Johnston, 2013). To identify the Five P’s, the Biopsychosocial model (BPSM) will be utilised. Engel (1980) BPSM model considers the interaction of biological, social and psychological factors to better understand the determinants of patient health, that further informs the development of a rational treatment programme to improve and treat health outcomes. 

Presenting Problem:
Emily has emphasised symptoms of an eating disorder such as extremely limiting her food intake, fixation over body image, personal appearance and body image having a strong influence over self-worth and exhibition of concern regarding weight gain even though her body composition is healthy. This healthy weight was supported by including Emily’s available information in The National Health Service [NHS] (2025) BMI test (see appendix B) that revealed Emily’s centile was 22 which indicates that she contains a healthy weight for her age, sex and height. 
With the range of symptoms Emily is experiencing and DSM-5 definition, it can be suggested utilising the BPSM, that she contains psychological problem of an eating disorder (AN). Therefore, it can be indicated Emily requires help to reduce the adverse effects of her symptoms towards her relationship with her body and food. Empirical meta-analysis support has showcased that AN is common in athletes and associated with extreme exercise activity (Brown et al., 2000). Likewise, Emily trains daily in strenuous activities to lose weight, however medical morbidity and risks of mortality due to cardiovascular collapse caused by malnutrition and body thinness have been identified (Brown et al., 2000). A more recent meta synthesis of qualitative studies identified the risk of serious physical illness due to anorexia, and further death risks if the individual did not recover (Sibeon et al., 2017). The research should be praised for study of AN individuals from a range of different countries as diversity is increased, promoting greater in-depth exploration and universal understanding of anorexia and cultural differences that are likely not to have been identified within a homogenous sample (Edge & Lemetyinen, 2019). Moreover, a study by Workman et al. (2020) identified a high frequency of low bone mineral density in AN patient, suggesting that Emily is at greater risk of fragility fractures, injuries and chronic pain if she is not treated due to malnutrition and reduced weight to withstand movement. 

Predisposing factors:
Using the BPSM, social factors have likely increased Emily’s vulnerability to her problem. For example, community and societal pressure associated with Emily’s sport, to conform with beauty standards and contain a 'small’ physique. Empirical support for this social norm in gymnastics, in a review by Zaccagni & Gualdi-Russo (2023) identified body dissatisfaction in female gymnasts, in which they longed for a slim and lean body type. Moreover, a study by de Bruin et al. (2007) identified that a control group of female non-elite recreational participating adolescents considered that containing a thin body type is positive and attractive, whereas elite female gymnast participants believed that thinness promotes success and triumph, indicating the belief that a lean body type is required to achieve greater physical skill. The findings could correspond to Emily’s beliefs and standards regarding her desire to be a perfect gymnast, directing her to strive hard to achieve the ‘required’ body type and thereby, engaging in greater physical activity but engaging in extreme dieting to achieve this standard. 
Additionally, although Emily’s weight is healthy, she is still dissatisfied with her body and considers herself as ‘too big,’ Therefore, it is indicated Emily contains psychological factor of body image distortion. This means that she perceives her body size to be different than what it is (de Carvalho et al., 2024). According to the DSM-5 (2025) definition, this is an actual symptom of AN in which Emily contains negative thought processes regarding her weight which has led her to become more vulnerable in developing abnormal attitudes towards body shape and food. Empirical support by Ciwoniuk et al. (2022) identified statistically significant greater body image distortions and mental pain experienced in a sample of AN diagnosed women when compared to healthy control group. The findings indicate that body image distortion is a symptom of AN and predispose vulnerability in the development and maintenance of the illness, emphasising the need for this factor to be managed to enable improved treatment for a case like Emily. 

Precipitating factors:
A social factor identified that could have triggered Emily’s problem includes her family dynamics. For example, although supportive, Emily’s parents contain high achievement and physical appearance expectations which lead to great efforts allocated by Emily to meet these. Empirical evidence has showcased that family modelling of pressure and appearance attitudes directed by mother and father were the strongest predictors for disordered eating behaviours in female undergraduate students (Kadriu & Kërqeli, 2014). Likewise, more recent evidence by Mousoulidou et al. (2020) identified significant and positive correlations between strict and controlling families and dieting with eating disturbance patterns and behaviours in females. Therefore, it can be indicated that Emily’s restrictive eating, fears and fixation regarding her weight and body image have been precipitated by the interactions and high standards by her family. In line with Baumrind (1971, as cited in Kuppens & Ceulemans, 2018) parenting style theory, Emily’s parents portray authoritarian parenting style with high expectations and less responsiveness, typically her father. Empirical evidence by Khosravi et al. (2023) have supported the critical role of authoritarian parenting styles with the development and maintenance of eating disorders and restrictive eating, which emphasises the significance of early positive childhood experiences and family dynamics in promoting healthy outcomes. 
Additionally, Emily is a perfectionist, creating high standards for herself which lead to feelings of incapableness when these standards are not met. This psychological factor has been empirically associated with Emily’s problem. For example, Johnston et al. (2018) identified a significant association between perfectionism and eating disorder symptoms in children and adolescents over a 12-month period, with greater perfectionism associated with triggering greater readmission rates in AN adolescents.  

Perpetuating factors:
The psychological factor of behavioural reinforcement has been a factor identified that is likely to have maintained Emily’s problem. This concept of operant conditioning was developed in Skinner’s theory of learning (1938) in which a situational response, either positive or negative, could strengthen the possibility of a repeated behaviour. According to Skinner (1938) a positive reinforcer included a favourable outcome that occurs after a behaviour and is likely to strengthen the like hood of the behaviour being repeated. Applying Skinner’s (1938) theory, it can be indicated that Emily’s restrictive eating habits and sustained periods of intense exercise are being positively reinforced by the positive outcome of weight loss as identified by other individuals like her coach. This is likely to be a positive response to Emily as she has previously expressed fears of weight gain and therefore, by her behaviours being positively reinforced is likely to strengthen the possibility of her re-engaging in these habits which maintain her problem. A literature review by Vogety (2023) identified restrictive eating behaviours biologically alter neurotransmitter pathways and shape reward processing systems, directing a self-reinforcing complex during malnutrition and extreme behaviours, therefore showcasing the perpetuation of the factor in AN.
Additionally, Emily’s psychological factor of distorted thinking regarding her body image is likely to maintain her problem. It can be suggested that the beliefs and dissatisfaction surrounding her appearance could maintain her eating and exercise habits to attempt to lose more weight. Empirical evidence has showcased significantly greater scoring on body distortion, perfectionism and body dissatisfaction on measures, in which perfectionism and cognitive-affective factors have correlated highly with body image distortion in AN individual when compared to healthy controls (Waldman et al., 2013). Therefore, it can be suggested that not only Emily’s body image distorted beliefs but also, state of perfectionism needs to be significantly considered during treatment to reduce such unrealistic and negative thought processes which maintain her problem.  

Protective factors:
Although a range of factors have been identified linked to Emily’s problem, she does contain a social protective factor of social support. For example, Emily’s coach has expressed concerns regarding Emily’s weight loss and eating patterns and her teammates regarding her change in energy during performance. The concerns noted by the sporting community, suggests that Emily contains stable and protective relationships through care and attention being paid towards her behaviour and appearance, indicating that she is valued in the community. The protective factor could help increase Emily’s resilience and stress management over her problem. For example, empirical support by Scott et al. (2020) identified supportive teammate relationships is protective in supporting positive self-esteem and psychological well-being, which additionally reduced the fixation on body thinness and dissatisfaction in a longitudinal study of athletes. Additionally, Coker-Cranney & Reel (2015) identified strong relationships with coaches could reduce aggravation of eating disordered behaviour in a sample of female athletic athletes, thereby supporting the significance of a supportive relationship to buffer against negative eating habits like Emily’s. 

Treatment Plan:
Based on the problems and factors identified throughout Emily’s case, it is evident that Emily contains distorted thought patterns and perfectionistic tendencies that can maintain her problematic behaviours and beliefs surrounding her problem according to empirical research. Therefore, a treatment plan is required to improve Emily’s experiences as an athlete, her relationship with food and reduce her extreme perfectionistic tendencies. 
Across psychological literature, cognitive and stress management techniques have been employed with athletes and cases of anorexia nervosa. Cognitive-affective stress management training (CASMT) is a clinical coping skills intervention that aims to facilitate coping responses through relaxation and cognitive aspects which manage emotional arousal (Smith, 1980; Smith & Smoll, 1982). Cognitive behavioural programme of awareness, skill acquisition, rehearsal and application of skills is a central feature of the treatment, developing experiences and opportunities for an individual to utilise coping skills to reduce emotional arousal during pressured and complicated experiences (Crocker et al., 1988).
 Cognitive restructuring is a core aspect of the intervention and helps an individual recognise, evaluate and change distorted thoughts and beliefs, and replace them with more rational and evidence-based thought processes (Beck et al., 1979). The cognitive aspect could challenge and replace Emily’s distorted thoughts related to her body image and perfectionism through introducing more realistic and accurate thought patterns. For example, shifting illogical thoughts such as “I will be too big for my sport if I gain weight,” to more realistic and reasoned thoughts, “Recovering from my eating disorder is healthy and more significant than only focusing on my weight and thinness,” and “I can make mistakes and learn from them to benefit my future performance and become better.” Therefore, through practice Emily could utilise increased productive thinking skills and self-statements to become more resilient to such stressors related to her problem. 
Empirical research has indicated that cognitive techniques are effective during treatment. A systematic review by Galloway et al. (2022) identified medium and large effect sizes on measures of perfectionism (clinical perfectionism, individual standards, fear of failure). It was suggested that CBT is powerful in reducing perfectionism, eating disorder symptoms and anxiety, where perfectionism improvement was related to improvement in symptoms. However, reduced active treatment comparisons were made during the review, which leads to inability to determine the effectiveness of the treatment specific to Emily’s problem and whether specific benefits are contained in comparison to other available interventions (Carroll, 2001). Moreover, a randomised control trial study by Handley et al. (2015) identified significant pre-post reductions in perfectionism, eating disorders and increase in self-esteem and quality of life in the CBT treatment group in comparison to the control group. The treatment benefits were clinically significant and maintained at six month follow up, therefore it can be suggested that CBT can be efficacious for reducing perfectionism tendencies and unhealthy eating behaviours over a long-term period (Handley et al., 2015). The study should be praised for the longitudinal approach of follow up which can identify the long-term effectiveness of cognitive programmes in treating perfectionism and eating behaviours and the costs related to the treatment overtime through check up on participants (Drye et al., 2015). 
The affective aspect of the intervention can include mindfulness strategies to help Emily manage her emotional arousal (Smith & Ascough, 2016). Mindfulness strategies increase the awareness of present thoughts, physical sensations, experiences, emotions and the present environment and foster reflection, acceptance and stability during exposure of unpleasant stimuli that encourage improved psychological outcomes (Bishop et al., 2004; Kabat-Zinn et al., 1992; The National Health Service [NHS], 2022). Application of the strategies during treatment can increase Emily’s awareness and ability to recognise occurring distorted thoughts through being more present, which can help her identify when to shift from irrational thoughts and engage in more healthier behaviours to facilitate productive thinking that prevent the controlled cycle of distorted thought patterns that trigger her unhealthy behaviours and beliefs. 
[bookmark: _Int_8J6urrbv]A pilot randomised controlled study by James & Rimes (2017) identified mindfulness based-cognitive therapy (MBCT) participants contained significantly reduced stress and perfectionism levels in comparison to a self-help group based solely on CBT. The significant MBCT changes led to reduction of unproductive beliefs that were maintained during the 10-week follow-up, but greater practice of mindfulness was associated with greater self-compassion improvement (James & Rimes, 2017). Therefore, the findings support that mindfulness incorporated with cognitive processes can be more effective in reducing extreme perfectionism and unhelpful thought patterns for a case like Emily, however consistent participation is required within the affective component of treatment to maintain improvement. This perspective was further validated in a literature review by Dunne (2017) in which consistent mindfulness practice was suggested to be more clinically effective than single-based practice during anorexia nervosa treatment. Therefore, it can be suggested based on the findings that affective techniques can be employed to a case like Emily to reduce cognitive and somatic anxiety regarding her performance that is related to concern of failure and extreme perfectionistic desire, which further exuberates her negative relationship with food and body image. This treatment intervention is open to review and re-formulation.	
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Appendix B: NHS BMI Test output.
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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 s necessary for success.

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 i 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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Case Vignette: Emily
Name: Emily
Age: 16 years old

Gender: Female

Sport: Gymnastics
Level of Competition: County level, competing in national championships.

Pos

jon: 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 i 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
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





image3.png
Their result is in the
healthy weight range

The centile: 22

2 91

. Underweight range
. Healthy weight range
. Overweight range

» Chart description

> Find out more about BMI centiles

What the result means

This young person's centile is 22, which suggests they are a
healthy weight for their age, sex and height.

Young people can grow very quickly. Encourage them to eat a
balanced diet and stay active to continue to grow healthily.




