
An investigation of the lived experiences of a teenager with anorexia and an analysis of a diary extract.



Abstract

Summary of report  

Throughout this study the researcher has carried out an investigation of a phenomenologically informed analysis of a diary extract. This study goes through the background of the study, methods, results and a conclusion. As well as this, it also includes an introduction linking to the topic of anorexia, while also involving evidence according to the other studies. Furthermore, a strong rationale was mentioned with a research question. Another section that was included in this study was methodology following along with ethical considerations, results/ discussions and a conclusion summarising the study and implications. Finally a reference list and an appendix was also included. 

Background  

According to the (DSM- 5, 2021), anorexia is characterised by a distorted body image and compulsive dieting that leads to extreme weight loss, as well as a pathological fear of becoming fat. It primarily influences teenage girls and young women (DSM-5). Anorexia, which typically affects adolescent girls and young women, is marked by an irregular body state and compulsive dieting that results in extreme weight loss, as well as a pathological fear of turning fat (DSM-5). 

Methods 

I have carried out a phenomenologically informed thematic analysis of a diary extract that was in the public eye. I have followed (Braun & Clark, 2006) temple to complete the phenomenologically informed analysis. 

Results 

There were a total of 10 subordinate themes that were created and found. Those were then clustered into 5 superordinate themes namely of  control, starvation, desires, determination and professional and alliances. 

Conclusion 

The implication of the findings are that to carry out an phenomenologically informed thematic analysis linking to a diary extract. 


Introduction


Anorexia, which typically affects adolescent girls and young women, is defined by a misshapen body stature and compulsive dieting that is guided to extreme weight loss and a pathological fright of being fat, according to the (DSM- 5, 2021). Anorexia nervosa commonly develops in youth or early adulthood. It rarely starts before puberty or after the age of 40, nevertheless there have been resources of both early and late beginning.The commencement of this disorder is regularly associated with a stressful life occurrence, for instance moving away from home to attend college. Anorexia nervosa has a broad scale of signs and outcomes. Younger individuals can imply unusual qualities, such as dismissing the "fear of obesity" that has been postulated (DSM-5, 2021). 

Anorexia affects about 0.4 percent of young females over the track of a year. The incidence of anorexia nervosa in boys is less well understood, but it is importantly less usual in male other than in females, within clinical populations frequently reflecting a 10:1 female to male ratio. 

Anorexia contains three lead principles: chronic energy limitations, extreme worry of obtaining weight or turning fat or determined behaviour that prevents weight gain and a change in self-perceived weight or shape. The individual maintains a body weight that is under the slight normal range for his or her age, gender, changing trajectory and physical health. Individuals' body weights regularly fulfil this criterion after a considerable weight loss, although failure to make projected weight gain or maintain a standard changing trajectory instead of weight loss suggested by this criterion may occur in children and added  (DSM-5, 2021).   

Furthermore, many of the physical signs and symptoms of anorexia are caused by fasting. Amenorrhea is a common symptom that looks to be the result of a physiological issue. Amenorrhea is a common side effect of weight loss, but it can also occur before weight loss in a tiny number of persons. In addition, menarche in prepubertal girls may be delayed. In addition to amenorrhea linked to the uterus, constipation, abdominal pain, cold sensitivity, weariness, and excess energy may be observed (DSM-5, 2021). Suicide risk is significant in anorexia, with momentum as high as 12 per 100,000 annually. Suicide-related ideation and behaviours and other danger elements for suicide. For instance, a history of suicide attempts should all be addressed as part of a comprehensive analysis of anorexic patients (DSM-5, 2021). 

Moreover, studies suggested that key and support workers are really crucial for teenagers who live with anorexia. According to (NEDC, 2018) When working with an individual living with an eating disorder, the treatment group  (key workers) must be respectful of and reply to the particular demands, desires as well as values of the person in the co-development of treatment suggestions. This is an advantage as the key workers could be a huge role of a teenager who lives with anorexia. Linking to (Sjogren M, 2017) one of the major problems preventing healing is the low encouragement for rebuilding. 


Rationale


I have carried out this report as there are a couple of advantages in carrying out research in the field of anorexia. For example, there is a lack of research observing it in a more qualitative approach and manner. As well as this, it could help to give more information, knowledge and understanding of the topic of anorexia. After gathering all those different types of information as well as statistics it has a chance of helping and improving interventions. Furthermore, through looking at anorexia qualitatively there are more in depth responses.As a result, the study's goal was to use a diary extract to analyse the experiences, as well as the thoughts and feelings, of a youngster with anorexia. An assessment of a teenager's lived experience with anorexia, as well as an analysis of a diary excerpt, is the research question. 


Methodology


Design 

A phenomenologically informed thematic analysis of a diary extract of an individual diagnosed with anorexia was used as a non-experimental qualitative approach. 

Participants 

I did not collect live data or information and the only candidate was a 14 year old whose diary extract was published. I have only had access to the diary extract. Furthermore, no live participant was given, however a diary extract was used. 

The adolescent was admitted as an in-patient to a specialist eating disorders unit at the age of 14, where she stayed for seven months. She kept a diary during this time that sheds light on what it means to have anorexia, how it affects your life, and how it is more than just a fad diet or an attention seeking condition. A level 5 BSC Mental Health student investigated this. 

Materials 

One of the materials that were used was the diary extract. The name of the diary extract is “A teenager’s diary of moving on from anorexia”. It was published on February 25 2010 suggests (The Guardian, 2010). However, it was first published on the 1st of February 2010 and the extent was written on the 9th of August 2007. Moreover, Robinson Press was the publisher of the extract as well as this the overall paperback has around 176 pages. Furthermore, to complete a phenomenologically informed thematic analysis a paper, pen and a few highlighters were used. 

Procedure 

The extract of the diary was analysed by a phenomenologically informed analysis. Firstly, I have carried out stage 1 which was reading and re reading by (Bruan & Clark, 2006) of the diary transcript. I have read the diary transcript a total of 20 times to become familiar with it, to observe words and feelings from a different perspective reading the extract 20 or more times was more than enough to understand. 

Moreover, stage 2 of (Bruan & Clark, 2006) is initial noting. Following this template I have used the right hand margin of the diary extract to simply pick up any thoughts, feelings, key words or even phrases of the 14 year old teenagers. For example, any negative or positive feelings that have occurred throughout the extract I had immediately labelled, even if that is specifically repeated again later on. 

Stage 3 is developing emergent themes. There were an overall of 13 themes that I have discovered from the diary transcript. As well as this, I have used multiple highlighters to focus on the different themes throughout the transcript. The first theme that I have noticed is feelings and thoughts. The 14 year old teenager expressed herself emotionally by using the words like “felt”, “feel”, “feelings” and “thoughts”. Another theme that I have picked up on is eating, drinking (food). The words such as “snacks”, “hungry” or even “thirsty” have been repeated more than once.

Control and friendship was also a theme in the transcript, words like “taken control” as well as “my friends” were also very common in the diary extract of the teenage girl. Another theme that was involved was key workers, staff and core team. Terms such as “two senior members” and “my key worker” were very easy to pick up on throughout the diary. 

Anorexia, planned, motivation, encouraging and thin were also included as themes of the diary extract. The phrases “anorexia”, “planned to gain”, “motivation came”, “encouraging me” as well as “get thin”, those terms were expressed in a very emotional manner. And finally getting better,  decision making and support were the last couple of themes through this transcript. In terms of words “I might be getting better”, “wrong decision” as well as “give me so much support” were included in the given diary. 

The last stage from (Bruan & Clark, 2006) is a search for connections across emergent themes. Furthermore, involving all the 10 themes I had combined them into five super ordained themes. 


Ethical considerations


The report was a relatively safe study as it was completed through an article in the public domain. Therefore, there were no risks in terms of physical harm to me as a researcher. For example I did not need to meet a participant who I did not know, I have been given the diary extract already. Moreover, the tutor did inform me that it was a challenging read, it was not a long read in some aspects. However, there were some emotionally challenging phrases involved within the diary transcript that the 14 year old talks about which I was quite prepared for linking to that aspect of things. For example, she talked and wrote in a very detailed manner about her enjoyment of anorexia which some individuals could find really hard and challenging to get through the extract. On the other hand, the exciting news was that she has fully recovered now so there is a happy ending to this diary extract overall. As well as this, there were no live participants. 


Results/Discussions


Initial encounter with a text 

Based on my first read and initial notes of the diary extract, the 14 year old teenager seemed to have had a positive couple of weeks. Following the quotation of “two good weeks follow by three or four bad days”. This implies to me that the teenager might have thought of those weeks as too good to be true as well as waiting for something bad to happen as she is in a hospital setting. This negative feelings and behaviour did continue through the diary extract, sentences such as “resisting my snacks felt so good, because they look so good” and “don’t give in!” conveys that the teenager has demanded and obeyed her unhealthy thoughts. 

One the other hand, an occurrence of a slight motivation did come up later on the diary transcript. For example, “I felt good for thirteen minutes and like I could recover. It instilled in me a strong sense of purpose."  This showed that there was a few positive feedback. However, as those positive thoughts occurred it switched to negative and suicidal for the rest of the dairy extract. Quotations such as "I've reached the point where I don't see the point in living any longer." and "I don't feel valuable; I'm not excellent at anything." Those quotations showed that the 14 year old did have suicidal thoughts which did have me questioning her mental state as a whole

 




Table 1: A summary of the superordinate themes, the subordinate themes with supportive evidence of Constance’s experiences.  

____________________________________________________________________________
	Superordinate themes 
	Subordinate themes 
	Quote Keyword 
	Page/ Line number 

	superordinate 
stages of anorexia 
	Theme 1: Feelings and thoughts 



Theme 2: Eating and drinking (food)


Theme 3: Control 


Theme 4: friendships 



Theme 5: Key workers, staff and core trams 

Theme 6: Anorexia and planning of being thin 





Theme 7: motivation and encouraging 

Theme 8: getting better 







Theme 9: Decision making 






Theme 10: support 
	I was so confused about what to do, I have so many thoughts and feelings 

Then I figured there was no point on eating and drinking 

I wasn’t in control anymore 

It was really good to speak to her and just  listen to my friend’s voice 

I had a session with my key worker this evening 

Anorexia has taken control, The voice told me and planned that I wasn’t going to eat



It gave me real motivation 





I suppose I might be getting better! 








I had already taken the decision to let anorexia take control, and that clearly was the wrong decision 



the staff were giving me so much support 




	Page 2/ Line 30




Page 1/ Line 13-14



Page 1/ Line 22


Page 2/ Line 47-48



Page 2/ Line 50



Page 1/ Line 25 and 6-7





Page 2/ Line 48-49
Page 1/ Line 5 








Page 2/ Line 36-37





Page 2/ Line 45 

	superordinate lived experience on anorexia 
	Theme 1: Desires       



Theme 2: control 


Theme 3: starvation



Theme 4: 
determination 




Theme 5: Professionals and alliances 
	resisting my snacks felt so good, because they looked so nice 

to let anorexia take
control

Just eat Constance, you can do this, you are hungry and thirsty 

I felt healthy, and that I could recover. It gave me real motivation 


I had a session with my key worker this evening 

	Page 1/ Line 16 



Page 2/ Line 36


Page 2/ Line 34



Page 2/ Line 48





Page 2/ Line 50 




Figure 1:  A Diagrammatical Representation of the results highlighted in table 1 
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Desire 

Constance had experienced a lot of feelings and thoughts during the first couple of weeks in the hospital. There was hope and a feeling of getting better, she had asked a few rhetorical questions in desperate need of an answer. For example, questions like “but where have the bad days gone?” and “I suppose I might be getting better”, these lines were a feeling of hope and aim for Constance that was quite emotional for her to experience. 

Starvation 

Constance’s relationship with food was not the best, she has the idea of food being the enemy instead of a friend. For example, “Then I figured there was no point in eating and drinking”. This showed that in her point of view food was not enough impact for her. There have been times where she has been very tempted “I was very tempted the whole time” but Constance remained her unhealthy mindset. 

Control 

Through the extract Constance has given up and allowed her mindset of anorexia to take control. For example, “anorexia has taken control” and “I wasn’t in control anymore”. This has been repeated a few times throughout the diary. 

Professionals and alliances 

Outside of the hospital, Constance treasured her relationships with her friends. She had a very emotional chat with her, but it provided her with the impetus she was looking for. "It was incredibly pleasant to talk to her," for example, as well as "it gave me great motivation" and "I felt healthy." This had a significant positive influence on Constance, demonstrating that ordinary conversations with her friends might be really beneficial. Moreover, during her time in the hospital, Constance had a few talks with both crucial staff and the core team."This evening, I had a meeting with my key worker" for example, and "the staff was providing me with so much support." The key workers brought up the topic of her eating and what’s going on which implied that the staff were very supportive and helpful. This supports (NEDC, 2018) views on key workers that were suggested in the introduction section of this report. 

Determination 

Constance’s journey has not been simple at all. However, throughout the extract Constance felt an urge of determination, which was a very positive feeling for her although it did not last very long. For example, “I felt healthy, and that I could recover. It gave me real motivation” this quote was a very hopeful moment for Constance as she was thinking of recovery. This supports  (Sjogren M, 2017) views on motivation that were also implied in the introduction action of this report. 

Implications, limitation and future research 

Personal motivation for change is one of the most important psychological variables in changing bad habits. and habits such as anorexia suggested by (Sjogren M, 2017).  In terms of recovery, treating anorexia becomes more difficult because patients are typically unwilling to give up the good features and rewards that their behaviours provide. They may believe that their actions are the only way to achieve some level of satisfaction implied by (Sjogren M, 2017).  Linking to future studies it would include an interest in investigating depression within teenagers

.  
Conclusion

In conclusion, the results revealed 10 subordinate themes and five superordinate themes, which were then organised into a table and a figure. Furthermore, the superiors were discussed separately in relation to Constance's hospital experience, which was likewise linked to the evidence of introduction. 
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Footnotes

D

2)
3)
4)

There was a set sequence of eating times

n the unit. Breakfast, Morning snacks,
lunch, afiernoon snacks, tea and late snacks

Core Team = Staff directly associated with Constance’s treatment plan.

Key Worker = One of two members who work directly with you alone.

The Tube = Naso-Gastric Tube that s passed through the nose into the stomach to

help people who are not eating enough by mouth.
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written by Contance Barter. This text explores the true diary tales of 14 year old School Girl
experiences of Anorexia.

‘The author was admitted to a hospital to treat her anorexia on July 17", 2007 and stayed there
for seven months. She started her diary in August 9", 2007 (please also note the footnotes as
this will help your understanding of the context). All of the extract is taken from her August
9" dated diary entry.
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August 9", 2007.

In the past I have usually had about two good weeks followed by three or four bad
days. This pattern has almost become a habit, but where have the bad days gone? Shouldn’t

they have come by now? I suppose I might be getting better! But how come? I'm not ready to

get better. I still need to get thin. I can’t accept this, I can’t. The voice told me, and planned
that T wasn’t going to eat.....It told me not to worry if I had put on weight this time, because 1

will soon be able to los

it again. It told me — so I have to believe it

T went down, undressed, got on the scales and waited for the three numbers to come

up. Yes, I had only put on a tiny amount, but it felt enough to blame myself for.
Breakfast was put in front of me.
“No, don’t give in, you mustn’t, Do NOT put it in your mouth.”

Tkept telling myself this over and over again. Then I figured there was no point in not

cating but still drinking, it didn’t have enough impact for me, T had to not drink either. I was

5o tempted the whole time, but I just kept saying to myself that it was for the best.

Snacks. ! Resisting my snack felt so good, because they looked really nice. I pulled

them closer to myself to make it look like I was trying, but I wasn’t going to have any.
"DON'T GIVE IN!" it should at me.

I'had a core team * meeting today. My key worker * brought up my cating today, and
asked what was going on. God, I really wish she hadn’t. I just want to forget about it and get
out of here...... I'd planned to gain some self-confidence today through not cating, but now
anorexia had taken over, and I wasn’t in control any more. It isn’t up to me, I just have to

obey my illness.

Tonly managed a few sips of water at afternoon snacks. I was feeling so trapped.

Anorexia had taken control

It took a lot of encouragement from staff just to make me take those few sips.

Afterwards I felt terrible. Everything had just become out of proportion.
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Afterwards, I had a meeting with two sentor members of statt. They explained very

bluntly that they would have to pass a tube *if I carried on not eating or drinking. This put me

in such a big mess, I was so confused about what to do, T had so many thoughts and feclings:

You want the tube because it gets the message across, it means you are ill.”

“What?...No you don't, it's painful and unnecessary, you don’t need to go down that

road.”
“Just eat, Constance, you can do this, you are hungry and thirsty."

Al these thoughts were running through my head and I just didn’t know which one to
choose. T had already taken the decision to let anorexia take control, and that clearly was the
wrong decision, but then again, it was making me thin so that is the best thing that has ever

happened to me.

Inmy core team they decided to let me have a phone call with a friend, but I couldn’t

gt though so T had to leave a message. I just

id that it would be great to talk to her and
catch up is she wanted to give me a call back. I was quite nervous, because part of me was
really ashamed of being in hospital and I didn’t want my friends to feel burdened with my

feelings

1 was feeling really weak when I stood up and I really wanted to give in, but I know
that I couldn’t. T felt guilty too, because the staff were giving me so much support, and were

really encouraging me, and I could see how it was affecting the rest of the young peaple

My friend rang me back after tea. It was really good to speak to her and just hear a
friend's voice. For thirteen minutes I felt healthy, and that I could recover. It gave me real

motivation — but just as quickly as the motivation came, it went when she hung up the phone.

Thad a session with my key worker this evening, and I shared some things which

were really close to me. 1 just don’t see the point of living any more. I feel worthless. I'm not
any good at anything. I find it so hard to want to put anything inside me like food and water
because | am not good. T don’t deserve it. I'm nothing, so it is casier and better to have
nothing inside me. My key worker asked me to think of three good things about me, but I

can't think of any. ...





