An explorational qualitative analysis of a teenagers’ lived experience with anorexia: a phenomenologically informed thematic analysis using a diary extract.

Abstract
This study involves an exploration into the lived experience of someone with anorexia. Anorexia is defined by the DSM-5 (APA, 2013) as an eating disorder and a serious mental health disorder. Approximately 700,000 people in the UK have been diagnosed with anorexia and current literature suggests women are more susceptible to the condition than men. Comorbidities include depression and anxiety. Anorexia is the leading eating disorder for suicide and death rates. The present study aims to add to the current literature and offer a new perspective on the lived experience of a teen with anorexia. The data was analysed using a phenomenologically informed thematic analysis as offered by Braun and Clarke (2006) which was carried out on a diary extract of a 14-year-old girls’ lived experience with anorexia during her first few days hospitalised with the disorder. 27 codes were clustered into 8 themes which were then categorised into three superordinate themes: negative psychological states, losing control and positive emotions. The results show anorexia is a debilitating disorder and provides the patient with a varying degree of psychological competence.










Introduction
According to Braun & Clarke (2006) and Willig (2013), a “thematic analysis is a method of identifying analysing and reporting patterns (or themes) within data.” Thematic analysis organises and describes the data set in detail. It can also “interpret various aspects of the research topic.” A thematic analysis is a widely used qualitative method used within the field of psychology. Thematic analysis should be seen as the base method for qualitative analysis as it provides core skills that are useful for conducting many other forms of qualitative analysis. Additionally, Braun and Clarke (2006) said thematic analysis provides theoretical freedom, a flexible and useful research tool which can provide rich, detailed, and complex data. Rubin and Rubin (1995) claim thematic analysis is “exciting” because it allows the researcher to discover themes and concepts embedded in the data.
Braun and Clarke (2006) said a theme captures something integral about the data in relation to the proposed research question. Themes represent a level of “patterned response” or meaning within the data set. With thematic analysis, there is no right or wrong method for determining prevalence. 
There are 6 stages to thematic analysis highlighted by Braun and Clarke (2006) and Willig (2013). The process begins when the researcher starts to look for and notice patterns within the data. This is known as the familiarisation phase or stage one. Writing down initial thoughts and potential coding themes starts during phase one. A thematic analysis is not a linear process but is more inductive as movement back and forth through different stages is needed throughout. 
Stage two is generating initial codes. This phase involves coding and marking features within the data set in a systemic fashion. The researcher would need to collate data relevant to each code. Stage three is searching for themes. This process involves collating the codes into relevant potential themes. Reviewing themes is stage four, whereby the researcher will check if the themes work in relation to the extracts that have been coded and the entire data set including the initial research question. At this stage a thematic map can be produced (see figures 1, 2 & 3). Stage five is known as ‘defining and naming themes’ and is nicknamed ‘define and refine’, which means “identifying the ‘essence’ of what every theme is related to and what aspect of the data each theme captures” (Braun & Clarke, 2006). The sixth and final stage is producing the report. This stage can begin when the researcher has a full list of comprehensive themes. The idea of the write up is to show merit and validity of the analysis. 
Anorexia (or anorexia nervosa) is an eating disorder and a serious mental health condition. The diagnostic criteria for anorexia stated in the DSM-5 states the individual must display a ‘restriction of energy intake relative to requirements, leading to a significantly low body weight in the context of age, sex, developmental trajectory, and physical health’. Patients must also have an ‘intense fear of gaining weight or of becoming fat or display persistent behaviour that interferes with weight gain’. The third criterion states patients must show ‘disturbance in the way in which one’s body weight or shape is experienced, undue influence of body weight or shape on self-evaluation, or persistent lack of recognition of the seriousness of their current low body weight’ (American Psychiatric Association, 2013). 
An individual’s weight would be considered a risk to their health if their body mass index (BMI) is below 18.5. The National Health Service (NHS) (2021) suggests patients with anorexia do not eat enough food and or exercise too much in order to keep their weight as low as possible. People with anorexia will become increasingly unwell as their bodies start to starve. Additionally, anorexia sufferers often have a very distorted self-image, believing they are fat even if they are considerably underweight. Anorexia is more prevalent in young women and typically starts in the mid-teens.
Signs and symptoms of anorexia include having a low BMI, missing meals, eating very little or avoiding foods seen as fattening. Other symptoms include taking medication to supress hunger, menstrual periods not starting or existing periods stopping, and physical problems including feeling lightheaded, dizziness, hair loss, and dry skin (NHS, 2021). In extreme cases, some patients with anorexia may make themselves vomit, complete an extreme amount of exercise, take laxatives or diuretics to prevent them gaining weight. The exact cause of anorexia is unknown; however, it has a multifactorial etiopathogenesis caused by a combination of biological, sociocultural, and psychological factors (Carpinelli & Watzlawik, 2023). Carpinelli & Watzlawik (2023) also found that insecure attachment styles to be a possible risk factor of anorexia with 70% of anorexia sufferers have an insecure attachment style. Families of anorexia sufferers “show worse overall family functioning than those in a control group”, resulting in patients relapsing.
Anorexia has three main comorbidities: anxiety, depression, and bipolar disorder. OCD has also been prevalent in some cases, particularly those with the restricting type. In some cases, alcohol or substance misuse disorders may also co-occur. 
According to the National Institute for Health and Care Excellence (NICE) (2019), an estimated 700,000 people in the UK have an eating disorder, 90% of whom are female. “Overall incidence rates are around 6.0 per 100,000 population with highest incidence in young people aged 15-19”. The lifetime prevalence of anorexia in women is 2-4%.
Anorexia nervosa is known as the deadliest of all eating disorders and mental illnesses (UK Department for Education, 2008). According to the Office of National Statistics (ONS) (2020), in 2017 there were 16 mortalities related to anorexia, 22 deaths in 2018 and 15 in 2019, in comparison to 4 deaths as a result of bulimia in 2017 and no deaths thereafter.
According to a study conducted by Carpinelli & Watzlawik (2023), parents felt an immense sense of helplessness when their daughters were diagnosed and suffering from anorexia. Anorexia is an isolating condition; many people experience loneliness. Datta et al., (2021) said “Mullinax and colleagues (2016) found that greater satisfaction derived from close friendships was associated with increases in healthy lifestyle choices, such as reciprocal encouragement of regular eating patterns and exercise”. Additionally, it was found friendships improved motivation for recovery in those suffering from the psychiatric disorder. Although recovery from anorexia is complex, positive friendships provide the patients with a “stronger sense of self” (Datta et al., 2021).
The aim of this study is to analyse the lived experience of a person living with anorexia. By using a thematic analysis, the goal is to identify themes or patterns within the data set that are interesting and important. This literature review provides the rationale for early intervention in terms of treating anorexia nervosa in order to reduce its’ severity in patients.

Method
Participants
There were no live participants for this study. There was only one participant used for this study as the participant is the expert for their own lived experience. The participant was a 14-year-old girl, Constance Barter, who kept a diary of her first few days of hospital with anorexia. The data was analysed by a Year 5 BSc Mental Health student.
Design
A non-experimental, qualitative approach was undertaken using a phenomenologically informed thematic analysis of a diary extract of a 14-year-old female suffering from anorexia.
Materials
Mealtimes and Milestones: A Teenager’s Diary of Moving on from Anorexia is the book of which the diary entry has been extracted from to perform the thematic analysis and was the only stimuli used. The book was first published on 25th February 2010 and was written by Constance Barter. Robinson Publishing are the publishers of the book.
Constance Barter was admitted to hospital to treat her anorexia on 17th July 2007 and remained under hospital care for seven months. Constance began her diary on 9th August 2007. The book consists of 288 pages. Two pages of the diary extract were used from 9th August 2007. A total of 54 lines were read and annotated.
Procedure
	See appendix.
Ethical considerations
As Constance had released the document into the public domain, there was no need to interview her, nor could any harm or offence have been caused to her as a direct result of the research. The book is open to interpretation from anybody due to its ease of availability and access. The researcher heavily considered stress on themself as the reader.
As this research was completed without any live participants, there was no need to complete any consent or debrief forms. No numerical or personal data was gathered in this study, therefore no documentation had to be locked or kept confidentially. 
Results and Discussion
During the familiarisation phase of the diary extract, the researcher felt Constance was dealing with a mixture of emotions, most of which were particularly negative. Constance seemed to be developing an inner voice which shows she was not in control of her anorexia. However, some of her thoughts seemed to contradict others, this can be noted on lines 35-38 where Constance states, “I had already taken the decision to let anorexia take control” and “it was making me thin so that is the best thing that has ever happened to me”. Overall, the extract gives a mostly negative view of her experience with anorexia.
Table 1: Summary of themes generated after phenomenologically informed thematic analysis, including superordinate themes, with supporting evidence.
	Superordinate Themes
	Subordinate Themes
	Quote keyword
	Page / Line numbers

	
Negative psychological states
	Negative emotions

Self-critical

Inner thoughts

Unwell

	“Where have the bad days gone?”

“Afterwards, I felt terrible”.

“I’m not any good at anything”.

"I had to not drink either."

	Page 1 and 2; Lines 4, 5, 6, 27, 30, 41, 42, 51, 52, 53 and 54.

	
Losing control
	Control

Power from others

Anorexia taking over.

	“Anorexia had taken control…….”

“It shouted at me.”

“I just have to obey my illness.”

"I wasn't in control anymore."

	Page 1 and 2; Lines 6, 7, 8, 15, 16, 18, 22, 23, 24, 25, 27, 30, 39, 40, 41 and 47.

	
Positive emotions
	Acknowledging good times

Positivity

Hope

	“Usually had about two good weeks.”

“It gave me real motivation”.

“The staff were giving me so much support.”

“I felt healthy, and that I could recover.”

	Pages 1 and 2; Lines 3, 5, 45, 48 and 49.



Negative psychological states
Throughout the extract, Constance experiences a significant number of negative emotions. She begins negatively in line 2 where she says, “where have the bad days gone? Shouldn’t they have come by now?” Already, she is pre-empting negativity and doesn’t think she can get better. As noted in the literature, anorexia is a very debilitating condition, and this has clearly had an impact on Constance’s emotions and feelings towards recovery and would suggest she has relapsed before.
Constance spent a lot of time planning to not eat or drink. This is noted as, “there was no point in not eating but still drinking, it didn’t have enough impact for me, I had to not drink either”, “resisting my snack felt so good”, “I wasn’t going to have any” and “I planned to gain some self-confidence today by not eating”. These are all very unhealthy thoughts which come with the condition and is why it is referred to as a mental health disorder. The psychological element of the disorder makes the symptoms exacerbate. 
Line 51, Constance says “I just don’t see the point of living any more. I feel worthless”. Suicidal ideation is a very common sign of anorexia. As noted in the literature, suicide is highly prevalent amongst those with an eating disorder. This enables the reader to feel power from Constance’s words and to understand the significant impact the disorder has on her.
Constance shows disbelief and nervousness towards any kind of improvement in her condition, this is illustrated when she says, “I can’t accept this, I can’t”. This gives the impression that she feels she shouldn’t recover and would almost prefer to feel like this forever. Constance continues this negativity by being very self-critical “I’m not good at anything”, “I’m no good. I don’t deserve it. I’m nothing” and “…asked me to think of three good things about me, but I can’t think of any….” This is such a powerful ending to the extract, and these are very impactful statements. 
Losing control
Constance experiences a significant amount of loss of control whilst hospitalised. She often refers to anorexia as ‘it’ which indicates the anorexia is talking to her and is psychologically taking control over her own voice. This was illustrated by “it told me not to worry”, “it told me – so I have to believe it” and “DON’T GIVE IN! It shouted at me”. 
Constance also refers to obeying her illness which is displaying another element of the lack of control she possesses “anorexia had taken over, and I wasn’t in control anymore. It isn’t up to me, I just have to obey my illness”. Throughout the diary extract, she is continuously referring to ways in which she isn’t the one in control anymore. A further example of this is “they decided to let me have a phone call with a friend”. This sentence indicates that she is having to rely on others to inform her what she can or cannot do on a daily basis as well as “they explained very bluntly that they would have to pass a tube if I carried on”, again this is almost quite threatening behaviour and would be intimidating to a vulnerable ill 14-year-old girl. As noted in the literature review, friendships have a significant impact on anorexia sufferers and their motivation to recover, this is confirmed by Constance when she says, “for thirteen minutes I felt healthy, and that I could recover”, however, this quickly turns into contradiction when she says she didn’t want her friends to “feel burdened” with her feelings in lines 42-43.
There are areas of the text where is it clear Constance doesn’t want anorexia to take over where she says “I was so tempted the whole time” in relation to refraining from drinking and wanting to give in and taste fluid again or when she said “they looked really nice” in relation to her snack. This shows she wants to live a healthier lifestyle, but the anorexia isn’t allowing her to live freely, almost like it’s attached itself to her and isn’t freeing her willingly. 
Finally, Constance had to rely on “a lot of encouragement from staff” as noted in line 26, bringing to life that she could no longer convince herself to recover from this illness and that having support from others was necessary and crucial to her recovery. As noted in line 27 “everything had just become out of proportion”, it is as if she didn’t plan on the disorder having this much control over her and making her so unwell that she was unable to drink as well as eat, which links back to the literature where it states in extreme cases sufferers of anorexia do not want to accept any form of fluid or food to be consumed or remain inside them.
Positive emotions
The first line of the diary extract reads “in the past I have usually had about two good weeks” this is Constance acknowledging the good times and her ability to not be so unwell. Early on in the extract, Constance had a fleeting moment of positivity as illustrated by “I suppose I might be getting better!” Judging by the exclamation mark used on this sentence, this must have been a powerful feeling for her during such a difficult time in her life and may have been an exciting moment until the nervousness and contradicting thoughts return “I’m not ready to get better. I still need to get thin”.
A glimmer of hope and positivity was noted in lines 45-46 where she said, “the staff were giving me so much support, and were really encouraging me”. Similarly, positivity and hope were shown in line 48-49 where Constance noted “it gave me real motivation” in relation to her friend returning her call. This is powerful and relates specifically to the literature review set in the introduction of this study that friendships are able to provide patients with a stronger sense of self.
Constance does have limited positive emotions within the diary extract; however, it is important to note that sufferers of the condition are capable of feeling some sense of positivity or hope during their rehabilitation, hence why it became a superordinate theme. 
General implications
With the extract being a lived experience, it is very impactful, insightful, and informative to readers. Additionally, it can be of use to psychologists studying in the field and can be used to develop coping strategies for example friendship group interaction. As the majority of the people diagnosed with anorexia tend to be early adolescents, this diary could be of use to those who feel lonely and isolated living with the condition or feel too ashamed to tell their friends.
Parents could benefit from the extract as it gives an insight into what their children may experience diagnosed with the condition. It could enable them to have a closer relationship with their child whilst undergoing treatment or family-based therapy which could enable faster recovery and reduced chance of relapse. As noted in the literature review, parents often feel hopeless, by reading through the study it will provide them with a comprehensive understanding of a lived experience.
General limitations
The main limitation of this study was only having one participant. This didn’t provide the researcher with a difference of opinion nor anything to compare Constance’s experience with. By having more participants for the study, it would allow the researcher to have a comprehensive understanding of differentiations between patients, for example, people hospitalised in different establishments may have experienced recovery quickly or easier than Constance did. Others may have been surrounded by positivity which would have reduced the amount of negativity felt by Constance.
Another limitation is not knowing Constance’s background and family history as having this information may have been significant, for example, knowing her relationship with her parents and as the previous literature suggests there may be an unhealthy attachment to a parent which has enabled the anorexia to spiral.
A potential limitation is having the diary in the public domain as this could have added bias to the researcher or reading reviews may have given the researcher a different view from the outset, thus changing the results of the thematic analysis. Additionally, if Constance knew she was going to publish the diary, she may not have been completely honest with her accounts, which could affect the validity and reliability of the information.
Improved interventions such as family-based therapy and attachment style therapy, which can prove crucial in the improvement of anorexia symptoms are more readily available now, as opposed to back in 2007. Cognitive behavioural therapy (CBT) has been used for treating eating disorders since the 1970s (Within Health, 2023), however, there are new strategies, approaches and practitioners delivering CBT now which weren’t available in 2007.
Future research
Further research needs to be carried out with family-therapy in terms of treatment of anorexia as this will give families clarity and support. Secondly, further research could be carried out in terms of what support is available when hospitalised with anorexia and the impact this has on the persons diagnosed as there appears to be a lack of information within this area.
Thirdly, there is a need for further research into the coping mechanisms and treatment bases for patients as well as the impact attachment styles have on the individuals and their ability to relapse or regain control from anorexia.
Olanzapine has been issued as a new support for anorexia according to Davis and Attia (2019). Further research could be done within the field of medications and whether anti-psychotic medications could be useful for those with an eating disorder to lessen the psychological torture and control it has on sufferers. Davis & Attia (2019) continue with “case study and pilot data are beginning to show limited support for neuromodulatory interventions targeting brain regions thought to be involved in eating disorders” which could also be a future research study as this could help sufferers as well as their support network, Dr’s, psychologists, and psychiatrists alike to help support patients better. 
In conclusion this study found three superordinate themes from the diary extract by Constance Barter: negative psychological states, losing control and positive emotions. The themes collated in this study relate to the current literature in multiple aspects such as friendships and symptoms as well as the intensity (suicidal ideation). This study has made space for future research in the field of family-based therapy interventions and new drugs brought to market to treat anorexia.
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Appendices
Procedure
A phenomenologically informed thematic analysis was used to analyse the diary extract. The 6 stages of thematic analysis by Braun and Clarke (2006) were used, these stages consist of; Stage 1: becoming familiar with the data, Stage 2: generating initial codes, Stage 3: searching for themes, Stage 4: reviewing themes, Stage 5: defining themes and Stage 6: writing up the findings.
The researcher printed off the diary extract so it could be annotated and highlighted. The researcher read the diary extract twice before noting initial thoughts and prior to starting to generate initial codes and highlight key lines. This evidence can be found in appendix one. 
Over the course of stage 2, the researcher continued to read the diary extract a further 12 times to ensure they had generated enough important initial codes and captured all relevant information.
Stage 3, 4 and 5 led the researcher to type up the codes, themes, and superordinate themes onto a separate Word document, which can be found in appendix C. Great thought and consideration were taken when defining the themes and superordinate themes.
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Description automatically generated]Appendix A: The blank diary extract used for the study prior to annotation. This version was used for stage 1 of the phenomenologically informed thematic analysis.
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Description automatically generated]Appendix B: The annotated diary extract used for stages 2 – 6 of the phenomenologically-informed thematic analysis.
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Figure 1: Diagrammatical representation of superordinate theme one following the analysis.










Figure 2: Diagrammatical representation of superordinate theme two following the analysis.








Figure 3: Diagrammatical representation of superordinate theme three following the analysis.



	

Negative psychological states


Negative emotions


Self-critical


Inner thoughts


Unwell


“Afterwards, I felt terrible”.


"I'm not any good at anything."


"Where have the bad days gone?"


"I was feeling really weak."


"Such a big mess"


"I was so confused"


"I'm not ready to get better."


"I can't accept this. I can't."


"I was feeling so trapped."


"I had to not drink either."


"I just don't see the point of living any more."


"I feel worthless."


"I don't deserve it."


"I'm nothing."


"Better to have nothing inside me."



Losing control


Control


Power from others


Anorexia taking over


"Anorexia had taken control......"


"I just have to obey my illness."


"It shouted at me"


"DON'T GIVE IN!"


"They explained very bluntly..."


"Breakfast was put in front of me."


"I wasn't in control anymore."


"Do NOT put it in your mouth."


"Anorexia had taken over."


"My key worker brought up my eating today"


"It isn't up to me."


"They decided to let me"



Positive emotions


Acknowledging good times


Positivity


Hope


"Usually had about two good weeks."


"It was really good to speak to her and just hear a friend's voice."


"It gave me real motivation"


"I felt healthy and that I could recover"


"I might be getting better"


"The staff were giving me so much support"


"I felt healthy"


"Really encouraging me"


"I could recover"
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