
Investigation into the impact of anorexia on a teenager: A diary extract of a 14-year-old girl suffering from anorexia.
Abstract
Background
Anorexia nervosa (AN) has been described as a serious psychiatric illness that is associated with a low level of openness to unexpected events and avoidance of uncertainty (Hempel, Vanderbleek, & Lynch, 2018).
Method
A Phenomenologically Informed Thematic Analysis was carried out to explore the impact of a living with an eating disorder. The data for this analysis was taken from an extract of a teenage girl’s diary that was in the public domain. This analysis followed the design set by Braun and Clarke 2006.
Results-
2 superordinate themes were identified during the thematic analysis: Body Image and Relationships with Self and Others. 6 subordinate themes were also identified: The Voice, Relationship with Food, Inner Conflict, Relationship with Staff, Relationship with Friends, and Relationship with self. 
Conclusion-
In conclusion the research highlights the impact of anorexia on a teenager. The research highlights the importance of dealing with the anorexia voice, importance of body image and maintaining relationships.

Introduction/Literature Review 
Anorexia nervosa (AN) has been described as a serious psychiatric illness that is associated with a low level of openness to unexpected events and avoidance of uncertainty (Hempel, Vanderbleek, & Lynch, 2018). It has also been stated that weight, shape, and eating concerns may increase during times when the sense of self-control decreases by external factors such as occurring in the present crisis (Fairburn, et al, 1999). 
There are many different factors that can contribute to an eating disorder such as anorexia. Some psychological factors that can contribute to eating disorders include a person having low self-esteem, feelings of inadequacy or lack of control in life. People who suffer from anxiety, depression, loneliness, stress, or anger are also at a higher risk of developing an eating disorder. As well as psychological factors there are also interpersonal factors that can contribute to eating disorders. Some examples of interpersonal factors include having any troubled personal relationships- these relationships could be with family members or friends and partners. People who have difficulty expressing emotions and feelings are at a higher risk of developing an eating disorder. People who have in the past have been teased or picked on based on their weight or size and if someone has experienced physical or sexual abuse. As well as psychological and interpersonal factors there are also social factors that can contribute to an eating disorder. An increase in eating disorder concerns may be further promoted by increased time spent on social media (Holland & Tiggemann, 2016). With the rise of social media society has begun to emphasise and glorify women who are deemed to have a ‘good figure’ these women are usually put on a pedestal and their figure is a ‘goal’ for women to reach.
A national surveillance study into incidences of anorexia nervosa in young people in the UK and Ireland showed that out of 305 incident cases of anorexia nervosa were reported over the 8-month surveillance period and assessed as eligible for inclusion. The majority were young women (91%), from England (70%) and of white ethnicity (92%). The mean age was 14.6 years (Petkova, Simic, Nicholls, et al 2015) 
People who suffer from AN often have issues in maintaining social relationships. A study published in 2016 wanted to test this thought as the friendship experiences of individuals with AN have not been explored in depth prior to this. The experiment was carried out with ten adults with AN taking part. The experiment was carried out by conducting semi-structured interviews with participants focusing on their friendship experiences both before and since the commencement of their illness. The study brought to light five principal themes. These themes were: Social Concern; Impact of AN; Social Connectedness; Inflexibility and Preferred Social Activity. The study showed that there were complications with all the participants friendships prior to their diagnosis of AN. A reason for these complications was participants were experiencing anxiety within their friendships. The study showed that even though all the participants described their experience of how AN effected their friendships differently, most of the participants stated that they had less contact with their friends since the beginning of their illness. (Westwood et al, 2016)
It is often the case that people with anorexia report having an internal voice. People often say that this voice will speak when an individual is thinking about food, their weight or shape. The voice often instructs the individual to not eat or drink. In 2016 a study was carried out to discover the core characteristics of the anorexic voice. The study aimed to develop a parsimonious model of the voice characteristics that are related to key features of eating disorder pathology. The study set out to if there were separate groups that patients with anorexia nervosa fall into with different voice experiences.

[bookmark: _Hlk87009961]The study involved 49 women with full diagnoses of anorexia nervosa. Each participant had to complete validated measures of the power and nature of their voice experience and of their responses to the voice. Different voice characteristics were associated with current body mass index, duration of disorder and eating cognitions. Two subgroups emerged, with ‘weaker’ and ‘stronger’ voice experiences. It was found that participants with stronger voices were characterized by having more negative eating attitudes, more severe compensatory behaviours, a longer duration of illness and a greater likelihood of having the binge–purge subtype of anorexia nervosa. The findings indicate that the anorexic voice is an important element of the psychopathology of anorexia nervosa. The researchers suggest that addressing the anorexic voice might be helpful in enhancing outcomes of treatments for anorexia nervosa, but that conclusion might apply only to patients with more severe eating psychopathology. (Pugh, and Waller, 2017) 
Another group of people that are affected by anorexia is the staff that care for AN patients. This can be an extremely challenging role. In 2021 a study was carried out to find out how nursing staff care for adolescent patients with AN. The study aimed to explore nurses’ perceptions on and experiences in conflict situations in caring for adolescents with AN.A qualitative study approach was conducted. This data was captured through semi-structured interviews, ten nursing staff from the paediatric ward at a university-affiliated medical centre in central Taiwan shared their experiences. Recorded interviews were transcribed and analysed by content analysis. The results of the analysis showed three themes with eight subthemes: (i) struggling to develop therapeutic relationships, (ii) selective focusing, and (iii) difficulty changing minds. The conclusion of this study indicated a need for ongoing support for nursing staff, the development of therapeutic relationships with adolescent patients with AN, extensive nursing staff preparation, and the development of in-service training programs to enable nursing staff to care for these patients with greater understanding. (Wu, & Chen 2021)
The rationale for this study is there is a lack of evidence into the lived experience of teenagers suffering from anorexia nervosa. Majority of the research in this field focuses on the experience of adults who have been diagnosed with AN. There is especially a lack of qualitative data available on the area of teen anorexia. Majority of research on the subject of AN is quantitative. It is highly beneficial to have qualitative data to look at within this subject area as a persons lived experience can show things that numbers cannot. 
The aim of this study is to investigate the lived experience of a teenage girl who is suffering from anorexia nervosa. The study will aim to review the impact that the illness has on a teenager and to explore any themes that become evident during the research. 

Methodology 
Design
A Phenomenologically Informed Thematic Analysis was carried out to explore the impact of a living with an eating disorder. The data for this analysis was taken from an extract of a teenage girl’s diary that was in the public domain. This analysis followed the design set by Braun and Clarke 2006.
Participants
The only participant in this study is the author of the extract that the study is based on. The researcher for this study was a BSc Mental Health student from the University of Wales Trinity St David.


Materials
There was only one material used in this study. That material was an extract from ‘Mealtimes and Milestones: A Teenager's Diary of Moving on from Anorexia’ by Constance Barter which was originally published in 2010 by Robinson Press. 
Procedure
The study was carried out by reading the extract from the diary 5 times. During the studying of the extract the aim was to review the impact that the illness has on Barter and to explore any themes that become evident during the research. When themes became evident, they were grouped into superordinate themes and then subordinate themes. A report was then written using these themes. 
Ethical Consideration-  
This study does not have many factors that require ethical consideration. The research for this study is carried out by using an extract from a book that has been published worldwide for 11 years. The author of the book that the extract was taken from wrote the diary herself and when published intended for it to be used as an educational tool. Before reading the extract, the researcher was warned that some themes in the extract were tough to read.







Results / Discussion
Table 1: A table showing superordinate and subordinate themes of the extract.
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Superordinate theme 1: Body Image
A theme that quickly stood out when analysing the extract was the way that Barter viewed her body. It was evident immediately that Barter wasn’t happy with the way she looked. These thoughts about her body came from what she described as ‘the voice’. The voice was mentioned repeatedly throughout the extract. ‘The voice’ would say things to Barter such as ‘I still need to get thin. I can’t accept this, I can’t. The voice told me.’ At the beginning of the extract, it seemed that Barter was somewhat accepting of this voice and took its opinions and words as fact. This theme aligns with previous research by Pugh and Waller, 2017. The findings in that study indicated that the voice that anorexia sufferers have to deal with is an important aspect of the psychopathology of anorexia nervosa. The extract tells us that this voice is the thing that stops Barter from making any progress with her illness. 
Another subordinate theme linked to body image is Barter’s relationship with food. This theme does closely like with ‘the voice’. The first time that food is mentioned in the extract ‘the voice’ follows immediately after. ‘Breakfast was put in front of me’. ‘No, don’t give in, you mustn’t. Do NOT put it in your mouth.’ The next time that food is mentioned the same thing happens again however this time the tone of the voice is far more aggressive ‘DON’T GIVE IN!’. This again is backed up by Pugh and Waller, 2017 where it was mentioned the voice would have different natures and tones to it depending on how the person suffering from anorexia was feeling about their look or weight at the time. The tone of the voice becoming more powerful suggests that Barter was really struggling with the thought that she may have put a small amount of weight on, and the voice then targets her food consumption to get rid of that thought.
The third subordinate theme linked with Barter’s body image is an inner conflict. As previously mentioned, ‘the voice’ dictates to Barter that she shouldn’t eat in order to not gain any weight. However Barter shows throughout the extract that she is aware that she should eat and that she does want to feel better. This is evident when she says ‘Just eat, Constance, you can do this, you are hungry and thirsty.’ This inner conflict causes Barter a whole number of issues. It is moments like this that she feels torn between being healthy and being ‘thin’. This aligns with the findings in the study carried out by Wu et al, 2021 as that study also found that the theme of inner conflict and difficulty changing minds arose. 
Superordinate theme 2: Relationship with self and others.
The second theme that stood out was Barters relationship with the people that were around her during her illness and her relationship with herself.
The first relationship that is mentioned in the extract is Barters relationship with staff members. The first person mentioned is her key worker. Barter isn’t happy with the key worker mentioning her eating even though the main part of the key workers job is to make sure that Barter is doing okay. Barter then writes ‘I just want to forget about it and get out of here…. I’d planned to gain some self-confidence today through not eating,’ This linked in well with the study carried out by Wu et al, 2021 as that study identified a theme of patients having selective focusing. Barter shows selective focusing here as she does not focus on the question at hand, but she focuses on how confident she feels at that moment.
The second relationship mentioned in the extract is Barter’s friend. When discussing contacting her friend she mentions not wanting to be a burden on her friend. This part of the extract linked in with the study in 2016 carried out by Westwood et al. In that study the majority of participants stated that their contact with friends had lowered since they had become ill. It seems that Barter’s reason for drifting from friends is that she doesn’t want to be a burden on anyone. Barter then went on to say that she felt healthy and happy when she spoke to her friend. This is backed up by the findings in Westwood et al’s research as that research also emphasised the need to address problems in maintaining friendship in order to help with people suffering from anorexia.
Barter’s relationship with herself is also explored throughout this extract. Towards the end of the extract Barter states that she struggles to eat and drink as she does not feel worthy. This differs from when she has previously stated that the reason she does not eat, and drink is to be ‘thin’.  Her feeling of not being worthy seems to be root cause of the anorexia and finding out what triggered that feeling could be key to helping Barter come through her illness.

Limitations and Future Research
This research study does have its limitations. The first being that the data collected from this study is only being taken from an individual’s lived experience. This is an extremely small sample size, and any further research would benefit from the sample size being larger. For example, a study could be carried out where 20 people suffering from AN are asked to keep a diary for a year and then those diaries are analysed and a report could be created from the common themes throughout the different diaries. 
Another limitation of this study is the diary extract is from a number of years ago. It was published in 2010 and the diary was written before that. Since the diary has been written many external factors that could lead to someone developing an eating disorder have arisen. The main one of these factors being social media. Any future research should aim to use more up to date accounts of peoples experience to have accurate data for the current time.



Conclusion
In conclusion the research highlights the impact of anorexia on a teenager. The research highlights the need to address the voice that many people who suffer from anorexia hear in their head. The research shows that addressing the voice with the person suffering the illness may be a big contributing factor to a person understanding that they are unwell and need to make changes to feel better. The research also highlights the need to teach young people that there is no such thing as the perfect body and that you don’t need to be thin to have a feeling of worth. The research shows how important it is for people suffering from anorexia to maintain their relationships. This includes their relationships with their friends and professionals that they encounter during their illness. These relationships can have a real effect on a person’s condition so it is important that they are monitored and maintained.
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Appendices. 
Appendix 1 – Diary Extract
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Appendix 2 – Coded Diary Extract
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Superordinate Theme 2- Relationship with self and others


Subordinate Theme 1- Staff


Subordinate Theme 2- Friends 


Subordinate Theme 3- Relationship with Self


Example:' I had a session with my key worker this evening, and i sahred some things which were really close to me. I just dont see the point of living any more. I feel worthless. I'm not any good at anything.
Example: 'I didnt want my friends to feel brudened with my feelings'
Example: Thoughts were running through my heaf and I just didnt know which one to choose. I 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 tht has ever happened to me.

Superordinate Theme 1- Body Image


Subordinate Theme 1- The Voice 


Subordinate Theme 2- Relationship with Food


Subordinate Theme 3- Inner Conflict


Example 1: 'The voice told me, and planned  that I wasn’t going to eat…..It told me not to worry if I had put on weight this time, because I will soon be able to lose it again.'


Example 2: 'Snacks. 1 16 Resisting my snack felt so good, because they looked really nice. I pulled 17 them closer to myself to make it look like I was trying, but I wasn’t going to have any….'


Example 3: 'Just eat Constance, you can do this, you are hungry and thirsty'
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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 pattem 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? 'm not ready to
et better. 1 stll need to get thin. 1 can’t accept this, I can’t, The voice told me, and planned
that I wasn’t going t0 eat..._It told me not to worry if I had put on weight this time, because I
will soon be able to lose it again. It told me — so I have to believe it

Twent down, undressed, got on the scales and waited for the three numbers to come
up. Yes, 1 had only put on a tiny amount, but it felt cnough 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.”

Ikept telling myself this over and over again. Then I figured there was no point in not
eating but sill drinking, it didn’t have enough impact for me, I had to not drink either. I was
so 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 myselfto make it look like I was trying, but I wasn’t going to have any.

“DON'T GIVE IN? it should at me.

Ihad 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 1 just want to forget about it and get

outof here..... I'd planned to gain some self-confidence today through not cating, but now.

anorexia had taken over, and I wasn’t i 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 fecling so trapped.
Anorexia had taken control......

Ittook 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.

15:
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Afterwards,  had a meeting with two senior members of staff. They explained very
bluntly that they would have to pass a tube
in such a big mess, I was so confused about what to do, I had so many thoughts and feclings:

carried on not cating or drinking. This put me

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

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

“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. I 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 t0 let me have a phone call with a friend, but I couldn’t
et though so I had to leave a message. | just said 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 fiiends to feel burdened with my.
feclings.

I was fecling really weak when 1 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 people.

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.

Ihad 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. 1 find it so hard to want to put anything inside me like food and water
because Iam not good. I don’t deserve it I'm nothing, so it s easier and better to have

fe me. My key worker asked me to think of three good things about me, but I
can’t think of any.

nothing

15:11
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Footnotes

1) There was a set sequence of cating times in the unit. Breakfast, Moming snacks,
lunch, afternoon snacks, tea and late snacks.

2) Core Team = StafT directly associated with Constance’s treatment plan.

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

4) The Tube = Naso-Gastric Tube that is passed through the nose into the stomach to
help people who are not cating enough by mouth.
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days. This patiem has almost become a habit, but where have the bad days gone? Shouldn’t
they have come by now? I suppose | mightbe geting bettr! But how come? I'm not ready to

s Twent down, undressed, got on the scales and waited for the three numbers to come
10 up. Yes, T had only put on a tiny amount, but it felt enough to blame myself for

1 Breakfast was put in front of me.
2 “No, don’t give in, you mustn’t. Do NOT put it in your mouth.”
3 1kept telling myself this over and over again. Then I figured there was no point in not

14 eating but stilldrinking, it didn’t have enough impact for me, I had to not drink either. I was
15 so tempted the whole time, but I just kept saying to myself that it was for the best.

16 Snacks. ' Resisting my snack felt so good, because they looked really nice. I pulled
17 them closer to myself to make it look like I was trying, but I wasn’t going to have any....
1 “DON'T GIVE INY it should at me.
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22 anorexia had taken over, and I wasn’tin control any more. It sn’t up to me, I just have to
23 obeymyillness.
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25 Anorexia had taken control.....

% It took alot of encouragement from staff just to make me take those few sips.
27 Afterwards I felt terrible. Everything had just become out of proportion.
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