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Adolescence is a very challenging time for young people, and it can affect people in many ways. During this stage, the young people go through tremendous changes    both physically and emotionally. This can result in stress, unexplained anger, worry and many negative and positive emotional feelings. This massive swing in emotions cannot only be freighting but can cause immense anxiety for young people. This anxiety is sometimes reflected in behavioural issues which in turn can turn into eating disorders. This is an issue that is becoming more of a challenge in the youth work field. The aim of this practice log is to provide me and other professionals with support and guidance when facing new health and well-being issues that they may not be familiar with or have not had much involvement with this topic.  According to Piaget (1920), young people are able to identify a problem or situation that could influence or affect them. However, it is essential that young people are aware of the support and guidance that is offered and available by informed youth workers. 
Adolescence has a visible change on young people’s live. This causes many young people to see a change in their body, a change that does not always make them feel happy or safe. During adolescence, many young teenage girls, will see their body shape grow and, many put on weight. This causes emotional change and this can lead to young people having an eating disorder. 



Case study – 
During a quiet Friday evening, a young person walked into the youth centre who appeared very distressed. It was evident to see that the individual had an issue that was bothering them.  The trainee youth worker was able to identify that the young person was acting out of character as the worker has developed a professional working relationship with the young person. Youth Work in Wales Principles and Purpose states that delivering high-quality youth work is done by developing relationship and trust with young people CWYVS (2019).  
After a short time, the trainee youth worker approached the young person as they would do any other day and just sat next to the young person and started a conversation.
 The body language that was being presented by the young person raised alarms for the trainee youth worker that there was something not right. Whilst chatting to the young person the trainee youth worker suggested we moved to somewhere quieter that was more confidential and private for the young person to feel comfortable and safe. 
 Due to no other members of staff being available to come along the trainee youth worker explained to the young person that they were able to go and sit in the corner alone. However, the trainee youth worker and young person were in eye view of other staff. This was due to the fact there might be a need for a more senior youth worker to become involved. The reason for this is to safeguard the young person and the trainee youth worker.
The use of the corner as a safe place to adheres to the safeguarding policy in the workplace and to the Working Together to Safeguard Children (2018) legislation. 
Before the young person started to disclose to the trainee youth worker what was the cause their distress, the trainee youth worker informed the young person that they may not be able to keep the information to themselves. It may have to be shared with the project manager and it would be documented in the safeguarding folder. However, the trainee youth worker reassured the young person the only people who need to be informed will be involved. The young person disclosed to the trainee youth worker how they are suffering from an eating disorder, that has been affecting them for a very long time. When speaking to the young person the trainee youth worker spoke in a calm, reassuring manner. The trainee youth worker listened actively enabling the young person to share their story. Showing empathy and listening actively are a major part of allowing young people to disclose. This enabled the young person to express their feelings and share their thoughts of issues that they were facing. It was clear that the young person had started to suffer from this illness since being called fat, ugly and many other names in college by peers, and the adverse effects of the use of social media. 
The young person expressed how they felt insecure, ugly, and by starving themselves, this made the young person feel happier and better. They stated how this took away the pain of feeling so insecure in their own body. The trainee youth worker continued to listen actively  and again reassured the young person as best as they could. The trainee youth worker explained to the young person that as they were over the age of eighteen there was no reason for the parents to be informed. However, the trainee youth worker explained how this was going to be shared with the project manager as the trainee youth worker did not have much experience and knowledge on this illness. However, the line manager and trainee youth work would work together to ensure the young person receives the most beneficial support treatment that is suitable for this condition and available in their community. At this time the most crucial element from this disclosure was to give the young person reassurance that they were not alone, and that help could and would provide. The National Occupational Standards for Youth Work identify that young people should be given support to identify and achieve aims YW08. This young person was provided with this opportunity as they identified that they had an eating disorder, and they wanted to make things better. Before leaving the conversation with the young person, the trainee youth worker reassured the young person and arranged for the young person to come back into the centre the following morning. The trainee youth worker would have informed the line manager of the situation and would have sacked guidance and support on where the young person could be guided and supported, to achieve the most beneficial support needed. The trainee youth worker ensured that the professional youth worker and the manager signed and dated the written report of the disclosure and placed it in the safeguarding folder that is locked up in the office drawer. By relaying back to the project manager this enabled the trainee youth worker to have access to local government and national information on where to signpost the young person to. 

According to A, Brytek-Matera and K, Czepczor (2017) the pattern of eating disorders could have been triggered by a pre-existing physical, verbal  or emotional trauma such as sexual abuse, physical abuse, personality disorder or an stereotypic beliefs such as social media, magazine and tv programmes, as they portray the perfect girl as a size 0. 
Social media can have a negative impact on young people and how they perceive themselves. This includes, Instagram and Facebook showing perfect bodies. 
Reality TV such as Love Island and Ex on the Beach also provide young people with incorrect facts.  As each individual that appears on the channel are all skinny, or models whom have had several surgical procedures carried out such as lip fillers and Botox.
 In today’s society young people have role models such as Katy Price. Katy Price is an example of a negative, fake role model who has spent millions on making herself “look pretty”. This happens to many individuals who become famous and the fame leads to many individuals having mental health issues such as eating disorders as they are viewed as fat.  
The UMass Memorial Health Care (2016), highlights that social media is one of the biggest triggers to develop body dysmorphia. Adolescents and young adults often dwelling on the idea of uploading their best selves on social media. Young people are also spending several hours on editing and photoshopping their photos to make them look thinner and prettier just to fit in with the media world.  Snapchat another form of social media, has filters that can change someone’s look completely. 
According to National Eating Disorders Association (2020), during an average normal day children and young people are spending seven and a half hours a day engaging in some form of social media activities. 

What is an eating disorder?
NHS online highlights an eating disorder is when an individual has an unhealthy relationship with food. This could involve eating too much or too little food, causing individuals to become obsessive with their weight and size. The NHS (2018) reports that both men and women from any age can get an eating disorder. However, it mostly affects young women ages 13-17 years old. 


Signs of an eating disorder.

· Excessive exercise.
· Anxiety around or avoiding eating.
· Weighing food. 
· Loss of hair. 
· Playing with food (moving it around the plate).
· Secretive about eating.
· Refusing to eat with anyone else.

The three main common eating disorders are; 

1- Anorexia nervosa – this is when a person tries to keep their weight as low as possible this is done by not having an intake of enough food or nutrition and calories.  
2-   Bulimia- This is an illness that causes individuals to eat too much food in a short period of time and then deliberately make themselves sick. 
3-  Binge eating disorder- This I when an individual loses control of their eating, individuals will eat too much food at once and then become to feel guilty and upset.  
NHS, (2018). 


According to U Lifeline Online Mental Health Support (2020), there can be several psychological factors that can contribute to causing an eating disorder.  Eating disorders commonly affect individuals who suffer with, 
1- Anxiety, 
2- Depression,
3-  Low self- esteem,
4-  Feeling of hopelessness.
5- Finding it difficult to express or release emotions and feelings.
As discussed in the case study above the young person was experiencing more than one of these factors. 
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Many young people are being affected by eating disorder according to Public Health Network Cymru (2014) any individual can develop. However, it mainly young women between the age of 12- 20 years. Children as young as the age of seven can develop anorexia. there is a large number of boys in this age group who suffer from this illness. 
An eating disorder is a health and well-being issue that professional youth workers and other practitioners are being presented with on a larger scale recently.
There are many national and local support agencies that young people can attend to receive the beneficial support suitable for their individual needs. This service can be provided in many different settings, from the comfort of the young person’s home, school, local surgery and many other places. 

Some local ones in the Carmarthenshire community are; 
Mental health matters group Mondays 17:30pm @uwtsd Carmarthen (18+)
Mind drop in centre Carmarthen (16+) 01267 222990
Karen Rowe Carmarthen (14-19 years) 0167 611587 
You can also contact your local GP and they will sign post you to a suitable service.
However, there is a lack of support and services for the very young in Carmarthenshire.
National support agencies;
NHS England children and Young People’s eating disorder programme- 
Maudsley Centre for Child and Adolescent Eating Disorder- 02032282545 
With reference to A,Brytek-Matera, K, Czepczpr (2017) state that body orientated therapies are often used as a treatment for eating disorder this entails dance movement therapy as this enabled young people to express their emotions and feelings through movement rather than words. 
https://www.eatingdisorderhope.com/recovery/self-help-tools-skills-tips/dancemovement-therapy-in-the-treatment-of-eating-disorders-re-claiming-authentic-connection-with-the-self (Here is a link to a dance movement therapy online).



When a trainee youth worker is presented with a major issue like an eating disorder it is vital that the practitioner safeguards themselves and the young people or individual that is involved. By following the National Occupational Standard for youth work strategy, the settings policies and procedures and ensuring everything is documented and signed by the project manager enables everyone involved is safeguarded properly and professionally. It is also essential that trainee youth workers, know how to deal with safeguarding incidents that could occur during placement journeys or when qualified. This can be done by ensuring continuing professional development (CPD) is kept up to date. This also evolves reading local government policies are done on a regular basis as stated in the NOS (2012) ML D7 (K1) Youth Work Requirements for the development or Maintained of Knowledge, Skills and Understanding and Professional Development. 
It is crucial that youth worker are aware of their professional limitations and know when they need to seek appropriate support and guidance with a focus on ethics confidentiality and safe working practice. It is also important that as trainee youth workers we are comfortable and are able to seek advice, support from our project line managers. If for any reason there is an issue that raises in the youth work centre each staff, volunteer and student should know where and how an incident needs to be documented, and who it needs to be reported to. During issues that individuals face on a regular bass it is vitally important that one’s religion and ethical belief does not affect the standard of youth work that is being delivered to the young people. It is also essential that one’s belief does not affect how one delivers work and provide support to young people. Confidentiality plays a significant role in a youth work setting, safeguarding, keeping databases and information on young people safe and confidential is essential. However, at no time should a young person be promised that any information disclosed can be kept to the shared person as it may have to be passed on if the trainee youth worker or youth worker believes that the young person is at risk or in danger as identified during this case study. There is support and guidance online and in policies for trainee youth workers and professional youth workers to seek if for any reason the information is not available in the setting.  
During our journeys as trainee youth workers and when becoming professional youth workers, we will be faced with several health and well-being issues that may be a new topic to us. It is important that incorrect information is not given to young people, and that guidance and support should be asked for if needed. Not every issue will be clear to the young people themselves therefore it is essential that as trainee youth workers we are aware of potential signs of some serious health and well-being issues or challenges that young people may be facing. 

Ensuring that young people are provided with professional support, encouragement and reassurance is central to the role of a youth worker. It is also crucial that a professional relationship is maintained at all times, under no circumstances should a young person be led to think any different. 
Young People in Newbridge who have been treated for anorexia have created a short clip that provides information, comfort and support for both young people and parents who are going through the experiencing this illness. 

https://youtu.be/3Q_RLJXkKV8 

As a trainee youth worker, after the young person disclosed their issue of having an eating disorder and the reason why, the trainee youth worker identified and completed a NAOMIE Planning model which is identifying a Need, Aim of the session, Objectives during session, Method used, Implementation and Evaluation. 
After completing the NAOMIE and delivering the plan to the project manager, the trainee youth worker discussed with the young people who attend the drop-in centre that a session would be created around eating disorders. To gather the information needed the trainee youth worker, sat and spoke to the young people and shared ideas on what they would like the session to entail and why, as stated in the NOS (2018) “ facilitate learning and development of young people through youth work and critical dialogue”. This value is being met as the young people are having the opportunity to work as a group, learning to enhance their future development, supporting young people to identify and reach aims and supporting young people in their understanding of risk and challenges. This also gave the trainee youth worker a clear insight of how many other young people could be facing this issue and have not wanted to share it. It made it clear to the trainee youth worker the standard of language and information used by the young people so that the trainee youth worker could provide information in clear, precise language that the young people fully amidantel understand.  
The presented issue that the young person disclosed to the trainee youth worker was dealt with on a one to one basis and the young person was signposted to the correct services. The young person also suggested that it would be a benefit to other individuals if a workshop was carried out in the centre focusing on eating disorders. This is the reason why the trainee youth worker planned the session that would be delivered later. 
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