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ABSTRACT

Although several recognized experts have alluded to eating disorders among gifted
adolescents as an important topic, it has not been explored through rigorous research
methodology. Descriptive phenomenological methodology was used to provide an in-depth
description of the experience, core themes, and meaning of disordered eating among gifted
female adolescents (ages 15-18). The research data were gained through in-depth interviews
with six participants. A situated structure, based on the predominant themes for each
individual participant, and an in-depth description of the core and common themes of all the

participants’ experiences of their eating disorders, were developed. These core and common

themes were organized into themes and sub-themes, each elaborated on and supported

through thick description, interview excerpts, and the words of the participants themselves.

The phenomenological description of the themes provided in-depth exploration of
areas previously addressed in the relevant literature such as perfectionism, control, and low
self-esteem. Themes that address the profound negative affective response, explicit
connection of giftedness to psychological distress, identity issues, emotional restriction,
awareness of multifaceted underlying factors, a de-emphasis on weight and thinness, and a
sense of purpose and meaning in the eating disorder experience represent original research
contributions that extend the current state of knowledge.

The previously unexplored themes, and rich description of the lived experience of an
eating disorder among gifted adolescents significantly contribute to clinical practice and
psychoeducation in both the gifted and eating disorder fields. This study benefits clinicians,

parents, researchers, and those who experience eating disorders by offering knowledge of the

experience only gained through the perspective of those who struggle with it personally.
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CHAPTER 1
Introduction
Eating Disorders pose a significant threat to the physical, emotional and
psychological well-being of many female adolescents. The National Eating Disorders
Information Centre of Canada (NEDIC) reports that Anorexia Nervosa and Bulimia Nervosa
affect at least 5% of Canadian women, typically between the ages of 14 and 30 (NEDIC,
1995). Dancyger and Garfinkel (1995) suggest that di_sordéred eaﬁng, which may not meef
the formal diagnostic .requirements of clinical eatihg disorders, are 2 to 5 times moré likely to
be diagnosed in adolescent girls than any other group. J ohes, Bennett, Olmsted, Lason and
"Rodin (2001) found that in a community based sample c;f Canadian adolescents, 27% of

adoléscent girls between the ages of 12 and 18 were found to be engaged in disordered eating
attitudes and behaviours. Of this sample, 23% of the adolescents reported to be dieting, 15%
repofted binge eatihg, 8.2% reported self-induced vomiting and 2.4% were using diet pills.
Only 1.6% of this sample had received an assessment or treatment related to disordered
eating attitudes and/or behaviour. These findings suggest that in addition to the vast number
of young Canadian women who are clinically diagnosed with an eating disorder, many other
young 'wqmen are engaged in and may l;e physically and psychologically compromised by »

disordered eating attitudes and behaviours.

Introduction to the Issue
Despite the vast knowledge and ongoing research contributions in the eating disorder
field, empirical research specific to adolescent populations is underrepresented (Pratt,

Phillips, Greydanus & Patel, 2003). Although some empirical literature addresses eating



disorders among adolescent populations, a review of current published literature offers no

qualitative contributions specific to the experience of eating disorders among adolescents.

“The scarcity of qualitative eating disorder literature represents a serious gap in our

knowledge base, especially given the prevalence of thesé disorders.

The gap in the knowledge base specific to gifted individuals who experience eating
disorders is also substantial. Qualitative and quantitative literature related to gifted
adolescents who experience eating disorders is virtually non-existent. This study aims to fill
the gap in current literature by contributing qualitative findings amongst a sample of gifted
female adolescents. Academic contributions from the field of both gifted education and
research and eating disorders provide the basis of research reviewed for this study, as little
specific literature pertaining to this topic is currently available.

Many personality and psychological characteristics of adolescents have been found to
relate to etiology and risk factors influencing the development of disordered eating. In a
review of the current literature, Mussell, Binford, and Fulkerson (2000) citellow.' self-esteem,
perceived ineffectiveness, negative.self-evaluation' and perfectionism as personality factors
which may predispose an individual to disordered eating. Other reviews of the literature cite
low self-esteem, body dissatisfaction, perfectionism, .high ratings of importance of peer
acceptance énd low competence of physical appearance as predisposing personality

characteristics and risk factors for disordered eating (Gual, et al. 2002; Leon, Fulkerson,

Perry, & Cudeck, 1993; McVey, Pepler, Davis, Flett & Abdolell, 2002).

High personal standards and perfectionism are well documented in the literature

pertaining to eating disorders (Ashby & Kottman, 1998; Bastiani, Rao, Weltzin, & Kaye,

1995; Shafran & Mansell, 2001). Literature also supports the high incidence of




perfectionistic tendencies among gifted adolescents (Baker, 1996; Greenspan, 2000; Nugent,
2000; Parker & Mills, 1996; Schuler, 2000; Silvefman, 1999). Silverman (1999) suggests that
perfectionism is the “least appréciated facet of giftedness”, and cites hqw perfectionism is an
“inevitable” aspect of giftedness and “needs to be ai)preciated as a tWo-edged sword that has
potential for propelling an individﬁal toward unparalleled greatness or plummeting one into
despair” (p. 216). | |

It can be induced that psychosocial and personality factors of gifted female
adolescents oveflap with risk factors for disordered eating. Adolescent females who are
gifted hz}ve been found to have lower social and total self-esteem, more significant decreases
in self-esteem, Aecfeased levels of self-confidence and self-regard and increased levels of
perfectionism, hopelessness and discouragement when compared to “non-gifted” female
adolescents (Klein & Zehms, 1996; Kline & Short, 1991; Lea-Wood & Clunie-Ross, 1995).
Offering another perspective, Hoge and Renzulli (1993) found little difference between the
general self—con-cep.t of gifted and non-gifted children.

Over the last several decades, studies investigating the intellectual functioning of
adolescents experiencing clinically diagnosed eating disorders have yielded contradictory
results. Overall, intellectual performance among those diagnosed with eating disorders has
been found to be representative of a normal distribution (Dufa & Bornstein, 1989; Gillberg,
Gillberg, Rastam & Johansson, 1996; Ranseen & Humpbhries, 1992). In a review of this
literature, Blanz, Deténer, Lay, Rose and Schmidt (1997), address the disparity betwéen
results of these studies and the common clinical observation of high intellectual functioning

among adolescents diagnosed with eating disorders. Shortcomings of previous studies are

" noted, and subsequent findings suggest that, when compared to a matched control group, the




IQs of the “patients” diagnosed with eating disorders were significantly higher than those of
the patients in the control group. A positive gorrelétion, which was weak yet significant, was
found between weight loss before hospitalization and intelligence. The authors suggest that
there may be a relationship and influence between high intelligence, achievement motivation,
and ability to successfully lose weight. It is suggested that further studies are necessary to
investigate this relationship (Blanz et al., 1997).
The studies relating to the intellectual functioning of in.dividuals experiencing eating
disorders provide an important link to the experience of disQrdered eating among gifted
-adolescents and to the conceptualisation of “giftedqess” itself. Traditionally giftedness has
been conceptualised and defined by high IQ (IQ above 130 or 2 sfandard deviations above
the norm on standardized intelligence tésts) (Renzulli, 2002). Over recent years, theorists
have contributed various conceptualisations of ihtelligence related to giftedness (e.g., Ramos-
Ford & Garner, 1997, Stemberé, 1997; Sterﬁberg, 2003; Hoge & Renzulli, 1993; Renzulli,
2002). Thus the definition of “gifted” continues to evolve and to rémain controversial.
Jackson (1995) refers to many of the common characteristics, which may differentiate gifted
individuals:
Advanced comprehension, unusual retentiveﬁess, accelerated thought processes,
unusual sensitivity to the expectations and feelings of others, a sense of being
different, a need for justice, perfectionistic tendencies and uneven development

of intellectual, emotional and physical domains. (p. 33)

Silverman (1998) also refers to the “uneven” or “asynchronous development” of gifted

individuals and suggests:

Asynchronous development is an attempt to understand the phenomenon




[giftedness] through the lens of the gifted self, rather than the perspectivé
of society [and] highlights the complexity of the individual’s thought processes,
the intensity of sensation, emotion, and imagination, and the extraordinary.

awareness that results from this fusion. (Definitions of Giftedness Section, ] 4)

Ti) reflect and respect the notion of asynchronous development among gifted adolescents,
one definition of giftedness used will be that of the Columbus Gréup:
“Giftedness” is asynchronous development in which advanced cognitive
abilities and heightened intensity combine to create inner experiences and
awareness that are qualitatively different from lt-he norm. This asynchrony
increases with higher intellectual capacity. The uniqueness of the gifted
renders them particularly vulnerable and requires modifications in parenting,
teaching and counseling in order for them to develop optimally.
(Columbus Group, 1991 as cited in Jackson, 1995; Silverman, 1998,

Definitions of Giftedness Section, { 4)

This definition.of giftedness and its reference to asynchronous developrhent refiect :
weil the notion of gifted adolescents being out of step within themselves, and also with their
peers. | Developmental potential and psychic overexpitabilities are also salient to the
experience and identification of giftedness. Developmental potential is defined as “the
individual’s constellation of talents, special abilities, and intelligence, plus the five ways of
processing the data of experience” (Introduction Section, q 2). The five ways of processing

refer to what are defined as psychomotor, sensual, intellectual, imaginational and emotional

overexcitabilities (Piechowski, 1997; Piechowski & Miller, 1995). Overexcitabilities and the




associéted intensity or heightened ekperience are also viewed as important in the
develppment and identification of giftedness, and this is also reﬂected well in the chosen
operational definition of this study (Ackerman & Paulus, 1997; Jacksoh, 1995; Piechowski &
Miller, 1995; Piechowski & Colangelo 1984; Pieéhowski, 1997).
The B.C Ministry of Education guidelines (2002) consider a studeﬂt gifted when:
she/he possesses demonstrated or potential abilities that give evidence of
exceptionally high capability with respect to intellect, cre;ati\/ity or the skills
associated with specific disciplines. Students who are gifted often demonstrate
outstanding abilities in more than one area. They may demonstrate extraordinary
intensity of focus in their particular areas of talent or interest.
(Identification and Assessment Section,“][ 2)
Itis suggested that no single criterion should be used in»the identification of gifted students
and that multiple criteria and sources of identification should be utilized. It is suggested tflat
criteria should include several of the following:
Teacher observations including anecdotal records, checklisvts and inventories; records
of student achievement iﬁcluding assignments, portfolios, grades and outstanding
talents, interests and accomplishments; nomination by educators, parents, peers
and/or self; interviews of parents and students; and formal assessments to lével Cof

cognitive ability, achievement, aptitude and creativity.

(B.C. Ministry of Education, 2002; Identification and Assessment Section,  2)




Statement of the Problem and Study Rationale

Few studies refer specifically to disordered eating among gifted females 'although the
existence of the phenomenon is allﬁded to in various publications (e.g., Jackson & Peterson,
2003; ) ohnstdn, 1996; Kerr, 2000; Kerr & Nicpon; 2003; Nugent, 2000, Peterson, 1998;
Silverman, 1994). Differentiating characteristics of gifted individuals suggested by Jackson
(1995) also reflect many of the risk factors associated with disordered eating. Jackson and
Peterson (2003) suggest that without appropriate support gifted adoléscents may be prone to
“anx‘iety states, depressive disorder, eating disorders, and obsessive-compulsive behaviors”
(p. 177). Gatto—Waldén (1999) reflects on her cliﬁical experience counselling giftéd women
and female adolescents experieﬁcing disordered eating. She suggests that among gifted
clients stfuggling with disordered eating, several characteristics are common. These
characteristics include: “personal identity that has disowned being gifted, debilifating :
perfectionism, excessive need. to please others, experience of iéolation and loneliness,
stressful transition during the onset o\f the disorder and family dynamics which may include:
overprotection, enmeshment, perfectionistic family standards and abuse or addictfve
behaviour” (p. 119). |

Garner (1991), an influential researcher in the field of disordered eating, addresses the
“nature and‘svc;ope of the problem” of disordered eating among gifted adolescents. Garner
suggests that “potential predisposing factors...seem particularly relevant to those who may be
identified as gifted...” (p. 52); Garner (1991) asserts that gifted adolescents “may be more
vulnerable to the development of both anorexia nervosa and buiimia nervosa because [they]

- possess many traits that have been identified as risk factors for eating disorders” (p. 61).

Garner describes a number of possible factors influencing the development of eating




disorders among gifted adolescents, which include: competitive settings, weight loss as
“another area for displaying personal competence”, low self esteem, perfectionism,
interactional and family patterns and educational programs which focus .on performance,
personal mastery, and vocation, possibly neglecting other impbrtant areas of female
psychological development (p. 53).

Based on a review of empirical literature, Niehart (199/9) aSserts, “It is clear that ‘
giftedneés influences the psychological well-being of individuals” (Introduction section, J 1).
Whether giftedness contributes to psychological funcfioning in a positive or negative way
continues to be a matter of debate. How giftedness affects psychological functioning may be
largely dependent on various factors, including the unique characteristics of gifted |
individuals and their environment.

It. is not my intention to argue that gifted adolescents are more vulnerable to..
psychological dysfunction, aithough giftedness inevitably affects individuals in a variety of

| ways and in many-aspects of their lived experience. It is not my intention to argue.that all

N adolescents who experience disordered eating are gifted. Such an assumption would most
certainly be a gross overgeneralization. .It is-also not my intention.to relate all of the
characteristics of gifted adolescents to the development of disordered eating, although some
of the features of giftedness may be conceptualised as predisposing or as posing risk factors
related to the development of disordered eating for adolescent females (i.e. perfectionistic
tendencies, low self esteem, unusual sensitivity to the expectations and feelings of others,
decreased levels of self-confidence and self-regard, competitiveness, etc.). It is my intention

to investigate and describe the lived experience, meaning and core and common themes of

disordered eating among a sample of gifted female adolescents.




Adolescents who are gifted rﬁay articulate the experiénce Qf disordered eating in a
unique way, and their “developmental potential” and “overexcitébilities” may be articulated
through the construction of meaning in their lived experiehces. This bias was carefully
bracketed prior to interviewing and data analysis, as were all other personal reflections and

‘beliefs regarding disordered eating, particularly among this populaﬁon. The problem
addressed.was: What is the lived experience and meaning of disordéred eating among gifted
female adolescents? I sought to explore this phenomenon in an in-depth manner and to
describe the core and common themes of the lived experience of disordered eating for gifted
adolescent females. The phenomenon Will be presented through the vantage point of the
participants’ personal experience and every attempt was made to describé their experience
while remaining faithful to communication of their stories as subjectively experienced by

| thém. It is important to note that the study and findings are situated in a particular social

context and western culture.

Purpose of the Study
“Ask anyone who manages a secondary level gifted program about eating
disorders and they will undbubtedly say that it is a serious concern.”
| (Peterson, 1998, p. 197)
The purpose of this study was to explore the experience of .eating disorders among a
sample of gifted female adolescents. The meaning that the participahts ascribed to the

experience of having an eating disorder, and the core and common themes in their experience

was explored and described.
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My clinical experience working with young women struggling with disordered eating
in an oetpatient mental health setting has confirmed my .belief that eating disorders pose a
life-altering struggle, filled with emotional pain, and self-examination. I am continually in
awe of the maturity, insight, determination and resilience of some of my clients despite their
daily struggle with their eating disorder and attempts to challenged the underlying
contributing factors. Disordered eating for any adolescent is a complex and inherently -
enigmatic experience that may not be captured fully within a quantitative paradigm. This |
study sought to contribute knowledge to the field of eating disorders with research that is
close to the human experience of the participants.

The Columbus group definition of giftedness emphasizes many of the unique
characteristics of gifted individﬁals: “Advanced cognitive abilities and heightened intensity
combine to create inner experiences and awareness that‘ are qualitatively different from the
norm...” (Columbus Group, 1991 as cited in Silverman, 1998, Definitions of Giftedness
Section, q 4). If the experiences end awareness of gifted adolescents are qualitatively
different from the norm, a description and exploration of this subjective experience and the
associated meaning is valuable. Unfortunately this study will not provide comparison to a
“nen—gifted” pepulation. |

The prevalence and presentation of eating disorders among gifted adolescent females
are unknown, despite being discussed or suggested in several publications (Garner, 1991;
Gatto-Walden, 1999; Niehart, 1999; Nugent, 2000; Peterson, 1998;. Silverman, ’19_94).

The lack of research in this area, despite its reference in the literature, represente a

gap in academic and clinical knowledge. In filling this gap with a phenomenological inquiry,

a description of the lived experience may be gained from the participants. Adolescents




11

whose emotional énd cognitive development may be considered “advanced” may articulate
; iheir experience in a rﬁanner that is also advanced, and that possibility allows for |
consideration of its relevance to non-gifted adolescents.

This study can be considered one of discovery and description. Literétufe relating to
eating disorders and also gifted identification and development, addresses the need for
qualitative data to provide the level of depth and‘me.aning associated with understanding
lived experience (Coleman & Cross, 2000; Garrett, 1997, .Hoskins, 2002; Kunkel & Chapa
' 1992; Matoff & Matoff, 2001). Kunkel and Chapa (1992) refer to thé essential nature of
research that focuses on gifted experience. Matéff and Matoff (2001‘) assert that the process
and éxperience of disordered eating and recovery from a client’s account “has potential to be
a rich source of untapped information...” (p. 44). Héskins (2002) notes that despite
substantial research attention involving eating disorders, “an in-depth understanding of the
complexi.ty of this disorder has fallen short in many ways” based on traditional methods of
inquiry (p. 231). Hoskins (2002) also suggests thié shortcoming and a focus on individual
pathology have “neglected to truly understand the lifeworlds éf girls in contemporary
society” (p. 232). Garrett (1997) refers to thev many aspects. of the experiex;ce of eating
disorders that cannot or are not thoroughly examined through quantitative means and argues
that there exists a lack of indicators of positive outcomes and recovery in current research.
These indicators of recovery may only be elicited by the stories of those experiencing and
recovering from eating disorders (Garrett, 1997).

Coleman and Cross (2000) call for research that addresses the personal, lived

experiences of gifted individuals and describe the undertaking of such research as a

“potentially fruitful area” (p. 208). Coleman and Cross specifically identify research such as
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phenomenology, which may explore social and emotional factors, meaning and
understanding of experience among gifted individuals, as valuable and underrepresented in
gifted literature. A re-emphasis of the Columbus group definition of gifted accentuates the
importance of appreciating the unique qualities of gifted individuals and consideration of
those qualities in counselling and educational settings.

My own understanding of this phenomenon will be deepened and my clinical
knowledge broadened. Through presentation of these researcn findings, this may also be the
case for other professionals working within the academic or clinical realms of gifted or eating
disorder counselling, treatment, prevention and education. Individuals who Struggle with
disordered eating, perhaps gifted and non-gifted, and others whose lives are touched by the
experience may find the results offer new insight, or that parts of the participanfs’ experience
resonate with them. The participants of this study have given of themselves by.sharing their
story, many with the hopes of helping someone else or contributing knowledge thet they also

seem to feel is lacking. The potential for this research to impact some or many, fueled its

inception and allowed it to come forth.
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CHAPTER II

Review of the Literature

As mentioned, the current literature pertaining to eating disordérs among gifted
adoleécents is not well devéloped. To provide .a solid foundation for the ideas explored in
this thesis, the literature that does exist is addressed and is also supplemented by other areas :
of research in the eating disorder and giftedness fields. This review explores the topics of
giftedness, its conceptualisations and definitions in current literature, development of gifted
adolescents and young women, and eating disorders arﬁong adolescents. It also highlights
sociocultural,-efiological and risk factors related to eatingv disorders cited in literature
reviews, and intellectual and cognitive ability as it relates to eating disorder populations.
Perfectionism and psychosocial variables, primarily self-esteem and self-concept, are
elaborated on as they are seen as overlapping themes frequently cited in literature relevant to
both gifted and eating. disorder populations. A sample of qualitative research in both fields,
which addresses the experience of giftedness, giftedness aé it relates to the experience of

depression among gifted adolescents, and the experience of eating disorders are outlined.

Giftedness

The field of gifted education and research is vast and the amount of literature
addressing the definitions and conceptualisations of various forms of giftedness and its
application to research is overwhelming. In an attempt to lay sufficient groundwork for the

purposes of this research study, I have incorporated a sample of current and relevant

literature that addresses the field of giftedness. I give particular emphasis to the difficulty in
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concretely defining gifted, examples of multifaceted approaches to defining giftedness, and

gender and female development among gifted populations.

Conceptualisations and Definitions of Giftedness

Hoge and Renzulli (1993) address the “controversies” and “ambiguities” in defining
the construct of giftedness, its measurement, and the various ways that it may be
concei)tualised (p. 450). Morelock (1996) also reférs to the controversies in defining
giftedness and the ways in - which research is affected amidst the “morass of confusion”
(Introduction section, q 1). The difficulty in analyzing and conducting research in the field of
giftedness poses many dilemmas as suggested by Hoge and Renzuili, due to the disagreement
and various ways in which the construct may be applied in research studies. They emphasize
the variability in how the construci of giftedness is defined and operationalised noting that in
some instances it is narrow, for qxample only considering “highly exceptional intellectual
capacities”, and in others more broad, considering “intellectual, motivational and artistic
dimensions” (p. 450). The variety of objective and subjective ways in which narrow and
broad definitions are measured is also noted as contributing to the difficulties in studying
giftedness.

Renzulli (2002) describes “past and present definitions of giftedness” with a survey of -
“conservative” to “liberal” definitions of giftedness (p. 67). Renzulli considers libera]v
definitions of giftedness, such as those that only consider high IQ, to be restfictiVe and less
consistent with current approaches to conceptualis‘ing intelligence and giftedness, such as

those proposed by Sternberg (1997, as cited in Renzulli, 2002), Gardner (1983 as cited in

Renzulli, 2002), or Renzulli (1978 as cited in Renzulli, 2002). Definitions and
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conceptualisations of giftedness such as these are seen as multifaceted and to take into
account various forms of intelligence. Renzulli .(2002) suggests that no single criterion
shouid be used to classify giftedness, although he notes that in general, gtoups of traits suc;h
as above average ébility (both general and specific), task commitment, and éreativity are
possessed by gifted individuals. Renzntlli refers to this notion of giftedness as the 3-ring
conception of giftedness.

A brief glimpse of other multifaceted, and less restrictive conceptualisations of
giftedness such as those proposed by Sternberg (1997, 2003), Ramos-Ford and Gardner
(1997), and Von Karolyi, Ramos-Ford and Gardner (2003), provide further, less conservative
definitions, and propose consideration of various forms of intelligence. Sternberg (1997,
2003) also suggest that identification of giftedness must take into account various forms of
intelligence, otherwise various forms of giftedness or gifted individuals may be overlooked
by this classification. Sternberg’s (1997, 2003) triarchic view of giftedness considers
analytical, synthetic and praptical giftedness. Analytical giftedness relates to problem
solving and reasoning and is the aspect of giftedness most readily measured by standardized
intell'igence tests. .Synthetic or creatiye giftedness is seeﬁ as prominent in individuals who
are “insightful, intuitive, creative, or just plain adgpt at coping with relatively novel
situations” and is less easily measured through standardized tests (Sternberg, 1997, p. 44).
Practical giftedness involves the way in which an individual pragmatically applies analytic
and synthetic abilities. | |

Von Karolyi, Ramos-Ford and Gardner (2003) refer to intelligence and giftedness as
multiple in nature. The complexity and variety in multiple intelligences continue to evolve

and challenge notions of intelligence measured by intéllectually focused measures. Von
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Karolyi, Ramos-Ford and Gardnell' (20(_)3) identify eight multiple intelligences which include:
1) linguistic, 2) logical—mathgmatical, 3) musical, 4) spatial, 55 bodiiy-kinésthetic, 6)
interpersonal, 7) intrapersonal, and 8) naturalistic. A ninth intelligence, which is being
validated and exploréd, is existential intelligence and is defined as-“an interest and concern
with ‘ultimate issues’” and “pondering the fundamental questions of existence” (p. 102).
The existential intelligence outlined here seems to fit well with conceptualisatioﬁs of
giftedness that include overexcitabilities and the propénsity of gifted inaividuals to
experience existential depression (e.g. Jackson, 1995; Jackson & Peterson, 2003) or spiritual
giftedhess as described By Piechowski (2003). Von Karolyi, Ramos-Ford and Gardner |
(2003) note the importance of seeing multiple intelligénces as often separate from each other,
and to rerﬁain aware of the possible “asynchrony” of such intelligences among gifted
individuals.

Silverman (1998) suggests that definitions of giftedness such as those proposed by the
Colurﬁbus Group (1991), attempt té define giftedness “through the lens of the gifted self”.
Definitions and conceptualisations of giftedness suqh as these highlight the “complexity of
the individual’s thought processes, the iﬁtensity of sensation, emotion, and imagination, and
the extraordinary awareness that results from this fusion” (Columbus Group, 1991 as cited in
Silverman, 1998, Definitions of Giftedness Section, { 4).

Schultz and Delisle (2003) suggest that what identifies gifted adolescents is as uniqile

as the adolescents themselves. It is suggested that intellectual, psychomotor, emotional,

sensual, and imaginational overexcitabilities as referred to by Piechowski (1991, as cited in

Schultz & Delisle 2003) based on the work of Dabrowski (1964, as cited in Schultz & Delisle

12003) may affect every realm of gifted adolescents’ experience. Strategies to support and
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nurture gifted adolescents during a critical developmental phase are suggested while keeping
in mind unique developmental needs.

Several theorists and researchers in the field of giftedness refer.to heighteﬁed
sensitivities, awareness, and “overexcitabilities” among gifted individuals (e.g. Ackerman &
& Paulus, 1997; Bouchet & Falk, 2001; Jackson, 1995; Jackson & Peterson, 2003; Schultz &
Delisle, 2003; Silverman, 1994; 1998; Piechowski, 1997, 2003). Such theorists refer to the
importance of considering such overexcitabi.lities in the conceptualisation and understanding
of giftedness. Ackerman and Paulus (1997) refer also to difficulties in the measurement and
definition of giftedness, and propose measurement of psychic overexcitabilities identified by
Dabrowski (1964, as cited in Ackerman &'Paﬁlus 1997) in the identification of gifted
.adolescents. Five overexcitabilities, psychomotor, sensual, imaginational, iﬁtell‘ectual and
emotional, are considered and defined as developmental potentials. Grant and Piechowski
(1999) suggest that many conceptualisations of giftedness focus less on the inner experience
of gifted individuals than those that consider overexcitabilities. Piechowski (1997) describes
and elaborates on the five “forms and expressions of overexcitabilities”. A brief outline of
these includes: 1) Psychomotor overexcitability as involving a “surplus of energy “ or
“psychomotor expression of emotional tension”, 2) Sensual o;ferexcitability as involving *
enhanced sensory and aesthetic pleasure” and ‘“‘sensual expression of emotional tension”, 3)
Intellectual overexcitability as involving “intensified activity of the fnind”, “penchant for
probing quéstions and problem solving” and “reﬂective thought”, 4) Imagin‘ational

9

overexcitability as involving “free play of imagination”, “capacity for living in the world of

b Y

fantasy”, “spontaneous imagery as an expression of emotional tension” and “low tolerance

for boredom”, 5) Emotional overexcitability as involving “feelings and emotions
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intensified”, “strong somatic expressions”, “strong affective expressions”, “capacity for ;
strong attachments, deep relationships, well-differentiated feelings toward the self” (pp.
368-367). 'fhese overexcitabilities are often characterized as heightened experiencing, or
ways in being in the World experienced by gifted adolescents. Piechowski (2003) focuses
attention on emotional giftedness and overexcitabilities and also incorporates spiritual
giftedness in recent conceptualisations of giftedness.

Jackson and Peterson (2003) emphasize the need for clinicians and educators to be
éware of the relationship between these overexcitabilities ;md psychological distress or
maladjustment among gifted adolescents, and outline common traits possessed by highly

- gifted adolescents. Introversion characterized by a “rich inner life”, heightened sensitivity,
and overexcitabilities among gifted children are seen as placing these children “at odds with
their various contexts” and they may expérience being “out of sync’.’ or in a “state of inner

disequilibrium” (p. 177).

Development of Gifted Girls and Young Women

Silverman (1994) describes adolescénce as a “precarious period for gifted girls”.(p.
141). Silverman hotes that societal messages forc‘e a choice between giftedness and
femininity for gifted adolescent girls. Adolescence is seen as a vulnerable time for gifted
adolescent girls, when societal pressures related to thinneés and attractiveness may render
these young women vulnerable to disordered eating. Kerr (2000), a noted researcher in the
area of gifted female development, remarks on the changes in women and girls’ roles and

socialization in.past several decades. Although they now engage in more traditionally male

roles, Kerr (2000) suggest that young women are “oppressed more than ever by societal




images of the ‘perfect’ woman” (p. 649). Kerr also comments on the dilemma faced by
adolescent females to actualize their gifteci potential, yet to continue to meet the requirement
6f traditional female roles, and the needs of others, both at home and‘ in the lar‘ger
community. Kerr (2000) challenges the notions that gifted adolescent females are somehow
protected from social pressures or maladjustment due to their intelligence or ability and calls
for means of identification and strategies to support these young women as they transition to
adulthood. Kerr and Nicpon (2003) suggest that gifted young women are adept at adjusting to
“society’s expec;tation” of them (p. 490). |

Sands and Howard-Hamilton (1995) address depression among gifted female
adolescents, and speak to thé inevitable pressures and mixed messages experienced
throughout this developmental stage. It is suggested that life for these adolescents can be
“extremely complex and frustrating” while they identify and attempt to conform to societal
expectations related to gender role and the “divgrse pulls on their psyche” (1 2; { 4). As with
much of .the literature related to gifted female adolescent development, it is viewed as a time
when these young women, who may have previously been encouraged to fulfill their gifted
potential are then concurrently pressured by the emerging demands to meet the requisite

societal gender roles and ideal images of women (Sands & Howard-Hamilton, 1995).

Eating Disorders Among Adolescents
Gifted adolescent females may have unique experiences of societal pressures, yet

those pressures exist and may affect all adolescent females. The experience of disordered

eating as it relates to societal and gender role expectations and pressures will be briefly
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explored, as will personality variables and risk factors among adolescents that may be related
to the development of eating disorders.
~ Slater, Guthries and Boyd (2001) reviéw literature pertaining to adolescent mental

health issues such as depression, eating disorders, substance abuse, violence and ablise
through a feminist perspective. It is suggested “notions and roles of femininity, that are both
expected and devalued” are taught at a young age to girls (p. 443). It is the pressure of these
roles that may lead to psychological health risks and a disproportionate number of adolescent -
females developing eating disorders.

In a review of current literature pertaining to eating disorders among adoleséents,
~ Pratt, Phillips, Greydanus and Patel (2003) refer to the scarcity of empirical research in the
field of eating disordiars specific to adolescent populations, despite more attention to this
topic in recent yéars. The authors suggest that research in the eating disorder field is fraught
with design ﬂaws, and particularly neglects populations oi adolescents as the primary or
exclusive focus of research studies. As the onset of eating disorders is typically during
adolescence, and as a significant proportion of the world’s population fall into this category,
this leaves a gap in the current state of knowledge (Pratt, Phillips, Greydanus & Patel, 2003).
The rising incidence of eating disorders among adolescents in various cultures is noted. The
study of eating disorders specific to ‘adblescents through a developmental perspective is
warranted, both due to the fact that adolescents may have been engaging in eating disordered
behaviour for a shorter period of time, and hence may respond more readily and positively to
treatment, and also due to the fact that eating disorders mﬁy occur at critical stages of

maturation or devélopment (Steiner & Lask, 1998, as cited in Pratt, lshillips, Greydanus &

Patel, 2003).
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Pratt, Phillips, Greydanus and Patel (2003) identify seVer.al predisposing or risk -
factors (biological and genetic, physiological, and héalth behaviour factors) that may relate to
the development of eating disorders among adolescents. They conclude that no definitive or
clear evidence exists that sheds light on which adolescents rriay or may not ultimately
develop an eating disorder. Review of the current literature suggests that common éomorbid
disorders among adolescents with eating disorders are f‘depressioh, anxiety, substance abuse,
obsgsSive-compulsive disorders, personality disorders, and post-traumatic stress disorders”
(p. 302). Pratt, Phillips, Greydanus and Patel sﬁggest that studies expldring comorbid
disorders may be skewed due to -participant samples being recruite.:dvfrom psychiatric or
specialized eating disorders treatment centers, where psychopathology may be moré sefiou_s

or multiple pathologies may exist. It is concluded that regardless of the true state of ‘

_ comorbid conditions among adolescents who experience eating disorders, it is difficult to

determine which disorder was pre-existing. Pratt, Phillips, Greydanus and Patel recommend

- many directions for future research specific to the prevalence, risk, etiology and treatment of

eating disorders among adolescents.

A significant amount of literature addresses possible personality and risk factqrs that
may contribute to the development of eating disorders among adolescents. Mussell, Binford
and Fulkerson (2000) explore personality and risk factors that may contribute to eating
disorders from a prevention stance. Based on review of currénﬂy available research, they
suggest that personality risk factors for eating disorders include negative self-evaluation, low
self-esteem, and perceived ineffectiveness, using eating disordérs to cope with feelings of

inadequacy, and negative emotionality, which poses a greater risk when combined with other

risk factors. Athletic, developmental, traumatic, familial, and biological factors, as well as
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sociocultural factors such as societal preoccupation with weight, thinness and dieting as they
relate to culture and gender may also be predominant risk factors.

Gual, et al. (2002) explored self-esteem and personality variables as they relate to risk
factors for eating disorders among a large sample of adolescent women (n= 2862 females
from a national sample in Spain), as part of a represeﬁtétive baseline sample to be explored
through a later prospective study. Lov? self-esteem and high levels of neuroticism described
as “related to perfecﬁonism, rigidity, meticulousness, [and] concern over mistakes” were
found (p. 270).

McVey, Peplar, Davis, Flett, and Abdolell (2002) used a cross-sectional design to
explore both risk and protective factors for disordered eating among adolescents, based on a
review of pertinent r_esearch. Familial support, perféctionism (prescribed by self and by
others), negative self-perceptions of appearance and social accgp.tance were their foci.
Findings include: “high self—oriented perfectionism, low competence ratings for physical
appearance,‘high self ratings of iinportatice of social acceptance by peers, and low paternal

support” as related to disordered eating (p. 88).

Specific Literature-Eating Disorders Among Gifted Females and Adole;vcenis

A thorough review of current literature identified that disordered eating among gifted
individuals is rarely specifically addressed. Eating disorders are commented on and alluded
to in several articles related to gifted adolescent development and perfectionism among gifted
i'ndividuals (Nugent, 2000; Peterson, 1998; Silverman, 1994; 1999).‘ The lack of résearch
articles specifically pertaining to gifted females and disordered eating, either qualitative or

quantitative, represents a gap in the literature. Few articles other than Garner (1991) and
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Gatto-Walden (1999) address this area specifically, and both articles are based only on
anecdotal evidence, clinical opinion and referencé to other related literature sources.
Although the expertise ahd insight shared by these authors is valuable, to my knowledge a
research-based approach to this area has not been published.

Silverman (1994) examineé.the preoccupation with weight and appearance among
gifted adolescents girls. The impact of the societal value of attractiveness rather than
achievement or intelligence among gifted adolescent girls is discussed. The development of
eating disorders, weight and a;;pearance preoccupations among gifted girls and a need for
social acceptance are emphasised. Kerr (2000) and Kerr and Nicpon (2003) refer to eating
disorders and preoccupation with ph'ysical appearance as “at risk” behaviours among gifted
adolescents, as they are keenly aware and perceptive of societal expectations and pressures
on them. |

Silvcrman (1999) addresses perfectionism among gifted individuals, and its
relationship to eating disorders is alluded to in this article. Silvermén emphasizes that among
gifted individuals “peffectionism needs to be appreciated as a two-edged sword that has
potential for propéllin g an individual toward unparalleled greatness or plumfneting one into
despair” (p. 216). Peterson (1998) notes many of the particular social and psychological
vulnerabilities of gifted adolescents. Based on professional experience and anecdotal
evidence, it is suggested that among secondary-level gifted sfudents eating disorders pose a
“serious cbncem” (p- 197). Kerr and Nicpon (2003) suggest that gifted young women are
highly sensitive to understanding “society’s expectations” of them and may bé susceptible to

the pressure of and meaning of thinness (p. 490). Eating disorders among gifted adolescents
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are seen as possibly having a distinct meaning among this population that may differ from
| non-giftea peers, or relate to achievement.needs.

Niehart (2000) addresses the topic of eating disofders among gifted individuals in a
review of the empirical literature of the impact of giftedness on ésychological well-being.
This article examines several research studies that have investigated the inte_llectual
functioning of individuals experiencing eating disorders. By defining gifted only by
intéllectual functioning or IQ, Niehart (1999) has not incorporated othér elements of diverse
~ definitions of giftedness. This may be expected given that only empirical research is
reviewed, and IQ is the most typical means through which giftedness has been
operationalized in empirical research. Despite suggesting a review of empirical résearch,
Niehart (1999) refers in detail to Garner’s (1991) article addressing gifted adol;ascents and
eating disorders, which is not based on specific research findings. Niehart (1999) presents
results from a small selection of articles addressing the intellectual functioning of individuals
experiencing eating disorders. The existing controve‘rsy between whether eating disorder
samples exhibit high intellectual functioning or intelleétual functioning that is within a
normal statistical distribution, is addressed. Articles sﬁch és Dally and Gomez (1979) and
Rowland (1970) are presented to support the view that intellectual functioning among
individuals who experience eating disorders may be above average. Dally and Gomez (1979)
found that IQ scores of 130 or greater were found in over 90% of an adolescent eating |
disorder sample, and Rowland (1970 as cited in Niehart, 1999) found IQ scores of 120 or
above among a sample of eating disorder patients. In contrast to these findings, an article by

Touyz, Beumont and Johnstone (1986 as cited in .Niehart, 1999) is presented which found

that the IQ scores of eating disorder patients did not vary from the normal distribution of IQ
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scores within the general population. Little detail regarding the sample or methods used in
the selected studies presented is given and recently published articles wtth this specific focus
are neglected.

Gatto-Walden (1999) reflects on her clinical experience counselling gifted women
and female adolescents experiencing disordered -eating. She asserts that the percentage of
gifted female adolescents and adults experrencing disordered eating in her counselling
practice has increased dramatically in recent years. This article is one of the few that
specifically addresses disordered eating issues and counselling among gifted adolescents and
women. Little research evidence is presented in this article and much of the information
given in based only on clinical observations. Several of the descriptions of gifted women’s
experience of disordered eating are not differentiated in any way from the experience of non-
gifted individuals noted in the literature.

Gatto-Walden (1999) suggests that among the gifted clients struggling with

/ .
disordered eating, several characteristics are common. These charécteristics include:

“Personal identity that has disowned being gifted, debilitating perfectionism,

excessive need to please others, experience of isolation and loneliness, stressful

transition during the onset of the disorder and family dynamics which may include:
overprotection, enmeshment, perfectionistic family standards and abuse er addictive

behaviour” (p. 119).

Garner (1991), an influential researcher and author in the field of disordered eating,
addresses the “nature and scope of the problem” of disordered eating among gifted
adolescents. He asserts that gifted adolescents “may be more vulnerable to the development

of both anorexia nervosa and bulimia nervosa because [they] possess many traits that have
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been identified as risk factors for eating disorders” (p. '61). Garner suggests. that “potential
predisposing factors...seem particularly relevant to those who may be identified as gifted...”
(p- 52) Garner describes possible factors influencing the development of disordered eating
among gifted adolescents as competitive settings, weight loss as “another area for dis'playing
personal competenée”, low self esteem, perfectionism and educational programs which focus
on performance, personal mastery, and vocati(;n, possibly neglecting other important areas of
female psychological development (p. 53). |

Leroux and Cuffaro (2001) explore the relationship of high academic ability to eating
disorders among adolescent females. Although th¢ focus of this article showed promise for a
strong contribution to relevant research pertaining to this study, rﬁany of th¢ references used
to draw out the relevant factors are not research-based or academic in nature. Several of the
academic sources referred to appear to have been published over 10 years ago, whigh may
result in outdated information. Despite the weakness of the sources cited, several relevant
factors that apply to both individuals who experience eating disorders and those who are high
in academic ability afe identified. Factors that may intersect both eating disorder experience
and high ability as suggested by Leroux and Cuffaro (2001) include: hypersensitivity;
persistence; perfectionism, high achievement, orientation/expectations; an introspective and
intuitive nature; intensity, excitability, impulsiveness; competitiveness; high IQ; academic
excellence; coﬁscientiousness; precocious béhaviours and hypermaturity (p. 113). The article
concludes with recommendations for how to address prevention strategies for eating

disorders, although no recommendations appear to take into account any of the factors that

were outlined as applying to both eating disorders and high ability female adolescents.
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Intellectual and Cognitive Ability Related to Eating Disorders

Clinical impressions of adolescents who experience disordered eating often refer to
the high academic achievement and intellectual abilities of these young women, yet research
in this area has failed to support these claims in many instances (Blanz, Detzner, Lay, Rose
& Schmidt, 1997; Ranseen & Humphries, 1992).

Blanz, Detzner, Lay, Rose and Schmidt (1997) investigated the intellectual
functioning of a large sample of eating disorder patients using a corﬁparison group who
experienced othér psychélogical disorders. An overview of other studies that investigated
full-scale IQ measures in eating disorder patients published between 1976 and 1992 was
presented. The heterogeneous findings and methodological weaknesses in previous studies'
were addressed. In this study the mean age of the eating disorder sample was 15.4 and |
includedﬁ 190 6ut-patients and inpatients with a diagnosis of Bulimia Nervosa or Anorexia
Nervosa between 1976 and 1993. The cémparison group shared characteristics of age, seX,-
socioeconomié status, and years of admission. No community control group was considered.
Results of the study found that thé “IQ of eating disorder patients W,as si gnificantly higher _ |
that the comparison group” (p. 129). A positive correlation, which was weak but significant, |
was found between weight loss before hospitalizatiqn and intelligence. The authors suggest
that there may be a relationship between high intelligence, achievement motivation and
ability to successfully lose weight. It is suggested that further studies are necessary to
investigate that relationship (Blanz et al., 1997).

Ranseen and Hﬁmphries (1992) investigated the assumptions proposed by- previous

research and clinical evidence addressing whether eating disorder patients have (1) above

average intellectual skills and (2) strengths in verbal abilities. IQ scores for the sample were
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derived from standard intelligence tests (age appropriate WISC-R énd WAIS-R). The mean
age of the participants was 21.5 and the sample included 100 female patients at an eating
disorder inpatient unit. No comparison group was utilized in this study. Although a range in’
intellectual fuhctioning among the sample was found, general intellectual functioning was
found to “roughly conform to the population at large” (p. 845). Similarities in IQ scores
between participants who experienced Anorexia Nervosa, Bulimia Nervosa and Eating

‘ Disorders Otherwise Specified were also found.

Gillberg, Gillberg, Rastam and Johannson (1996) make reference to Dally’s (1969)
study which reported findings of IQ scores ranging from 115-138 of a selected group of
Anorexia Nervosa patients. The lack of current, methodologically sound research which
investigates the neuropsychological aspects of Anorexia Nervosa patients is criticized.
Gillberg, Gillberg, Rastam and Johansson (1996) examined a community-based sample of
participants diagnosed with Anorexia Nervosa with onset 'in adolescence approximately 5
years after initial diagnosis and 6-7 years after onset (n=51). Fewer than 10% of the eating
disorder sample were below average weight at the time of testing. An age, sex and school
matched comparison group (n=51, mean age 21) V‘vas utilized and -comparisons.on the WAIS-
R intelligence test were considered. Full-scale IQ scores were not found to be higher in the
Anorexia Nervosa group, did not differ significantly' from the comparison “grc.>up and were
found to be close to the norm among the general population.

Dura and Bornstein (1989) examined the relaﬁonship between school achievement
and IQ in a‘sample of adolescents diagnosed Wifh Anorexia Nervosa (mean age= 14.7, n=20).

No comparison group was considered in this study. Dura and Bornstein hypothesized that

based on “perfectionistic standards” of the sample, school achievement may be greater than
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would be expected based on measures of intelligence. Age appropriate standardized
intelligence ;cests (WISC-R/ WAIS-R) and measures of achievement (WRAT) were used to
explore this hypothesis. Full-scale IQ scores of the s.ample ranged from 79-129 with a mean
of 102.45. Results Support the initial hypothesis as achievement scores were reported to be
significantly higher than would be predicted by IQ scores. |

Garner (1991) also refers to seyeral empirical studies exa_rnin.ing the intellectual
functioning of adolescents experiencing eating disorders and comments on the lack of
consistency among findings. Studies that have reported deficits in neuropsycﬁological and
intelligence functioning (e.g. Fox, 1981; Holleman, 1985 as cited in Garner) are referred to,
as are contradictory'findings, which indicated above average functioning. Dally and Go.mez
(1979) reported IQ scores of 130 or greater among eating disorder patients with onset
between 11 and 14 years of age. Rowland (1970) reported an average IQ of 113 in a sample
of eating disorder patients with one third of the sample obtaining IQ scores greater than 120
(as cited in Garner, 1991). Rowland (1970) and Touyz, Beumont and Johnstone (1986)
presents findings similar to Dura and Bornstein (1989) suggesting that academic achievement
and pérformance are higher than expected based on »IQ measurements (as cited in Gémer,
1991).

Garner (1991) refers to the possible ranges in intellectual functioning among
individuals experiencing eating disorders. Some young women experiencing éating disorders
may be identified as gifted based on school achievement, which may or may .not be the result
of above avefage intellectual functioning. Other young women may be “truly intellectually

gifted” and develop an eating disorder which “may relate to particular risks factors associated

with the giftedness or its identification” (p. 52).
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Empirical Research Review of G?fted?zess and Psychological Well-Being

Niehart (1999) reviews the'empiricai literature pertaining to psychological well being
among gifted individuals. Niehart highlights the prevalent controversy that exists in current
and histofical literature related to whether giftedness enhances psychological résiliency or
increases vulnerability. Niehart reviéws literature that specifically addresses risk for
: maladjust_me‘nt among gifted individuals and global measures of adjustment (e.g., coping,
response to environment, personality). Giftedness and its relation to self-concept,
depression, anxiety, suicide, social competence, deviant behaviour, and psychiatric disorders
(eatihg disorders, mood disorders) are also addressed.

Niehart (1999) concludes that although this controversy c;ontinues, “it is clear that
giftedness influences the psychological functioning and well-being of an individual”
(Introduction section, §1). This influgnce may have negative or positive implications for the
 individual and it is asserted that interacting factors such as the type of giftedness, the fit
between the individual and their environment such as educational pro grém, and the
individual’s personal characteristics, may all determine uniqu¢ characteristics of

psyéhological adjustment afnong gifted individuals.

Self Esteem, Self-Concept, Emotional Resilience and Gifted
Gallagher (2003) refers to the conflicting viewpoints regarding the social and -
emotional development of gifted individuals. These two views diverge on the topic‘ of

whether giftedness protects from, or creates more risk for maladjustment. Gallagher

provides no conclusion but suggests that giftedness does not render students immune to
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maladjustment and indicates that réviews of the literature generally suggest fhat on average
there is little difference in emotional adjustment between gifted and non-gifted populaiions.
As found in many areas of gifted litérature, there remains a controvérsy between whether
gifted adolescents experience similar or lower self ésteém and self-concept than non-gifted
peers.

Niehart (1999) provides an overview of research in this area and emphésizes the
inconsistency and lack of consensus on measures of self-concept or self-esteem ainong gifted
individuals. Most available research suggests a lower self-esteem and self-concept among
gifted populations although conflicting results exist (e.g. Hoge and Renzulli, 1993).

Lea—Wo;)d and Clunies-Ross (1995) refer to these controversial findings reiated to
self-esteem of gifted versus non—giftéd adolescents. The authors suggest that gifted girls may
be considered “doubly disadvantaged” because they are both gifted and female (Introduction |

| Section, { 1). An Australian sample of 158 adolescent girls in years 7, 8 and 9 of the post
primary years participatéd in the study (81 gifted and 77 non-gifted). Self-esteem was
measured using the Codpersmith Self—Eéteem Inventory (Coopersmith, 1987 as cited in Lea- |
qud & Clunies-Ross, 1995). Quantitative findings of tﬁis study suggest that gifted students
in the sample hz;d both lower total self-esteem and social self-esteem scores when compared
to fhe non-gifted group.

Kline and Short (1991) conducted an empirical cross-sectional study to examine the
social and emotional changes of gifted females throughout the school years. Subjects
included 89 gifted females (n=58 in the 9™-12™ grade, n=15 in the 5"-8" grade, and n=16 in

the 1°-4™ grade). No noh-gifted comparison group was considered in this study. Participants

were administered a 138-item questionnaire regarding social and emotional aspects of
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development. Findings suggested that self-confidence and self-regard émong gifted
adolescents decreased significantly through their school development, mére so than non-
gifted peers, and that levels of perfectionism, hopelessness and discouragement increase.

Klein and Zehms (1996) investigated the self-concept of iﬁtellectuaﬂy gifted giflé in
grades 3, 5 and 8 using scores from the Piers-Harris Self-Concépt Scale (Pi.ers, 1984 as cited
in Klein & Zehms). The participants included 104 gifted females‘and a comparison group of‘
only 30 non-gifted females. Findings showed that the total self-concept scores of the gifted
girls decreased significantly between grades 3 and 8 and also between grades 5 and 8. The !
total self-concept scores of the non-gifted comparison group between grades 3 and 8 also
declined but no statistically significant»difference was found between grade 5 and 8 for this
group. It was also reported that among the gifted grade 8 sample, a more negative se’ﬁse of
self in relation to behaviour, status (intellectual and school) élnd popularity in comparison to
the non-gifted group was found. |

ABl_ard (1997) administered the Multidimensional Self-Concept Scale (Bracken,
1992) and the Adjective checklist (Gough & Heilbruh, 1983 as cited in Ablard, 1997) to 147
academically talented eighth grade students. The sample was chosen based on SAT math
and verbal scores. Meaﬁ scores for the participants were compared to the means of a
normative population of adolescents. Results of this study suggest that the acvademically
talented participants had a higher academic self-concept and similar social self—concept
scores when compared to the normative group of high school students. Ablard (1997)

suggests that the group difference regarding academic self-concept may reflect academic

ability. Moderately higher self-confidence scores were found among the academically

talented students. Female participants in the academically talented group received higher
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scores on the adjectivevchecklist scales related to achievement, dominance and énduranqe.
These scales related to high academic achievement among this group. The females in the
academically talented group were also less likely to seek emotional support, sympathy from
others, and to express inferiority and social impotence.

Hoge and Renzulli (1993) address the difficulty in defining both self-concept and
giftedness. Comparisons of gifted‘ and average children’s self-concept were explored through
meta-analytical methods. Possible hypotheses related to whether gifted children may have
higher or lower self-concepts vwere proposed. The construct of self-concept was further

broken down to consider different types of self-concept such as “global/composite, academic,

| social, behavior, and physical” (p. 452). Findings from the study indicate that when

addressed as a single construct, it appears that the self-concept of gifted children is slightly
higher than non-gifted children. Hoge and Renzulli propose that more meaningful results are
found when self-concept is broken down to explore various forms of self-cbncept. When this
is done, meta-analytical findings suggest that gifted children have more positive academic
and behavioyal self-concept and that global/composite self—cqncept was relatively similér for
gifted and non-giftéd children, but.no significant difference was found for physical and social
self-concept. When the effects of gender and age were considered, no significant effects
were found. Hoge and Renzulliﬁid.entify several factors that may compromise these research
findings, such as the small number of studies included in the meta-analysis, the variable
definitions of both giftedness and self-concept, and the fact that the results from the various

studies were also considerably variable. This study does offer an important contribution in

that it emphasizes the various domains in which self-concept may vary.
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~ Perfectionism

Many research contributions relate a higher incidence of perfectionistic tendencies
among both gifted individuals and individuals who experience eating disorders (Ashby &
Kottman, 1998; Baker, 1996; Bastiani,'Rao, Weitzin & Kaye; 1995; Greenspan, 2000;
Nugent, 2000; Parker & Mills, 1996; Schuler, 2060; Shafran & Mansell 2001; Silverman,
1999). Literature pertaining to perfectionism among gifted individuals and individuals
experiencing disordered eating may provide an important thepretical link relating disordered

eating and giftedness. LoCiero and Ashby (2000) caution that definitions and measurements

_of perfectionism vary significantly in the literature.

Perfecfionism and Eating Disorders

Shafran and Mansell (2001) provide a literature review of perfectionism and
psychopathology. The concept of pérfectionism is reviewed, criticisms of existing measures
of perfectionism are presented and “high personal standards” and perfectionism, particularly
among individuals experiencing disordered éating are emphasized based on the review of
current literature. Differentiation between “positive” and “negative” perfectionism are
considered, and these concepts are related to both healthy and unhealthy perfectionism, as
well as normal and neurotic perfectionism.. Shafran and Manseli (2001) assert that “eating
disorders have long been associated with perfectionism both from a theoretical perspective
and from a phenomenological Qne” (P' 889).

Shafran and Mansell (2001) cite research indicaﬁng perfectionism as an identified
risk factor for individuals with Anorexia Nervosa, Bulimia Nervosa and Binge Eating

disorder (Fairburn et al., 1998; Fairburn, Cooper, Doll & Welch, 1999 as cited in Shafran &
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Mansell, 2001). Slade (1982 as cited in Shafran & Mansell, 2001) suggests that'
perfectionism is a “necessary condi.tion” for Anorexia Nervosa to develop. Vitousek and
Manke (1995 as cited in Shafran & Mansell, 2001) consider perfectionism to be part of the
phenomenology of Anorexia. Bastini, Rao, Weltzin, and Kaye (1995) and Slade and Dewey
(1986 as cited in Shafra.n and Mansgll, 2001) found that individuals with Anorexia, scored
higher on measures of perfectionism compared to controls.

Bastiani, Rao, Weltzin, and Kaye (1995) report high scores on measures of
perfectionism among malnourished, underweight individuals experiencing Anorexia
Nervosa. This perfectionism is characterized as “self-imposed” and high scores on
perfectionism measures are reported to persiét after weight has been restored to appropriate
levels in these individuals. It is suggested that high levels of perfectionism may have
implications for resistance to treatme.nt and relapse among individuals experiencing Anorexia .
Nervosa.

Ashby and Kottman (1998) explored the relationship be.tween adaptive and
maladaptive dimensions of perfectionism among individuals experiencing_ eating disorders.
Maladaptive perfectionism is described by factors such as “overconcerns ovér mistakes,
anxiety about performance, and procrastination” (Discussion Section, q1). Adapﬁye
perfectionism is characterized by factors Such as “high personal standards and need for order
and organization” (Discussion Section, § 1). Their findings suggest that individuals
receiving treatment for eating disorders scored significantly higher on maladaptive

perfectionism, but not on measures of adaptive perfectionism. Maladaptive perfectionism is

also reported to correlate with “elevated levels of body dissatisfaction, feelings of
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ineffectiveness, difficulty responding to emotions and perfectionism” on subscales of the

Eating Disorder Inventory (Ashby & Kottman, 1998, Discussion Section, | 2).

Perfectionism Among Gifted

Controversy surrounding perfectionism and its manifestations among gifted
individuals persists in current literature. Perfectionism has been associated as é characteristic
of gifted individuals, although little empirical literature supports higher incidence or levels of
perfectionism among gifted individuals exists (Parker & Mill.s, 1996). Silverman (1999),
Nugent (2000), and Schuler (2000) all address the vpredominance of perfectionistic tendencies
and negative manifestations of perfectionism among gifted individuals. Silverman (1999)
suggests that perfectionism is the “least appreciated facet of giftedness”, cites how
perfectionisni is an “inevitable” aspect of giftédness and “needs to be appreciated as a two-
edged sword that has potential for propelling an individual toward unparalleled greatness or
plummeting one into despair” (p. 216). | _‘

In reference to the general population, and specifically gifted indiﬂ/iduals, Greenspan
(2000) characterizes “Healthy Perfectionism” as an “oxymoron”. Greenspan (2000) reviews
the literature of “healthy” perfectionism and suggests that various authors have referred to a
continuum of perfectionisrﬁ without an adequate erhpirical or theoretical basis. |

Silverman (1999) refers to several authors who have noted the link between
perfectionism and giftedness and suggests that there exist both positive and negative
motivations and consequences of perfectionism. Anecdotélly, Silverman suggests, -

“Perfectionism is an inevitable part of the experience of being gifted” (p. 216). Silverman

emphasizes a need to view perfectionism as not necessarily maladaptive or as a characteristic
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that needs to be “cured”, although the view that perfectionism is a “two-edged sword” is
maintained (p. 216). Perfectionism among gifted individuals is seen as relating tn
asynchronous or uneven development, setting higher standards than peers, greater ability to
predict the conséquences of behaviour, lack of challenge in school environrnents, and a
driving force for higher levels of development (Silverman, 1999).

Nugent (2000) suggests that gifted individuais are more susceptible to perfeétioni'stic
tendencies than the general population. Negative manifestations of perfectionism such as
eating disorders, depression, underachievement, and substance abuse are noted. Gifted
students’ “heightened sensitivities, awareness and abilities” are addressed as important
considerations in counselling gifted students (Introduction section, § 1). Various
interventions to encourage gifted individuals to “break the cycle of disabling perfectionism” |
are suggested (Abstract section ,  1). Little evidence is provided, however, to support the
negative manifestations of perfectionism among .gifted individuals, or to suggest
interventions.

Schuler (2000) examined the relatidnship,between perfectionism and giftedness
among adolescents using both quantitétive and qualitative data. Participants in this study
(n=1 12) were studenté in grades 7 and 8 identified as gifted adolescents. An operational ‘
definition of “gifted adolescent” is not clear and no nontrol group was considered. The Goal
and Work Habits Scale (Schuler, 1994) and a modified version of theAMultidimensional ,
Perfectionism Scale (Frost, Marten, Lahart & Rosenblate, 1990 as cited in Schuler, 2000)
were administered to identify “perfectionistic adolescents”. ‘Schuler (2000) asserts fhat

perfectionism exists on a continuum of normal to neurotic and presents findings that

characterize 12.5 % of the sample as non-perfectionistic, 58.0% as normal perfectionists, and
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29.5% as neurotic perfectionists. Further qualitative data were obtained from 20 participants
chosen from the normal and neurotic perfectionist categories. It is suggested that the
“normal perfectionists” in the sample “display self acceptance of mistakes, possess an intense
need for order and had positive role models for doing one’s personal best” (Discussion and
Implications section, { 2). The “neurotic perfectionisté” are charactérized as having a
“constant need for approvai, extremely high standards and were ina seemingly constant state
‘of anxiety.. .appeaf to live in an emotionai environment of conditional apprdval, ...lack
effective coping strategies and had few positive role models on how to deal with failure”
(Discussion and Implications section, § 2). .

LoCiero an'd‘ Ashby (2000) investigated the levels of adaptive and 'maladaptive
perfectionism in 83 gifted students, grade 6-8, compared to 112 peers in a general cohort.
Adaptive perfectionism is described by factors such as holding high personal standards and
maladaptive perfectionism is described by factors such as increased distress by discrepancy
between high personal standards and performance. Quantitative findings based on the Almost
Perfect Scale Revised (Slaney, et al, 1996 as cited in LoCiero & Ashby, 2000), .suggest that
gifted students are more perfectionistic than the comparison group but that the gifted students
do not score higher on measures of maladaptive perfectionism. |

Baker (1996) investigated the everyday stressors of academically gifted adolescents,
both “gifted” and “exceptionally gifted” students, in comparison to academically average

-students. A total of 146 subjects in grades 9 to 11 (n=56 average academically average
students, n= 58 gifted students and n=32 exceptionally gifted students) participated in

measures of hassles, stressors and psychosocial stressors. The areas measured by the

psychosocial stressor subscale were based on a literature relevant to giftedness and measured
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stress related to feeling different, boredom, sensitivity, perfectionism and vocation. Baker
(1996) found few differences among the groups reiate’d to the levels of stress e;xperienced,
with the exception of scores on the perfectionism subscales of the psychosocial étressors
measure. On the perfectionism subscale exceptionally gifted girls reported statistically |
significant higher levels of perfectionism than girls in the academically average group. There
was also a trend for the exceptionally gifted female group to experience higher levels of
perfectionism than the gifted female group, although this was not found to be st:'altistically
significant. Scores of perfectionism were higher among each group for female versus male
subjects.

Parker and Mills (1996) investigated the incidence of perfectionism among 600 grade
six students identified as “academically talented” in comparison to a group of 418 peers from
a general cohort with similar socioeconomic status using the Multidimensional Perfectionism
Scale (Frost, Marten, Lahart & Rosenblate, 1990 as cited in Parker and Mills, 1996). Parker
~ and Mills (1996) challenge the notion that a highe; incidence of perfectionism exists among
gifted students based on empiri;:al findings rather than based on anecdotal reporfs.
Quantitative findings suggest that the mean scores of the two groups were simila_r and no
statistical difference between perfec_tionistic types between the two groups was found. Parker
and Mills (1996) assert that anecdotal reports suggesting high rates of perfectionism and
more maladaptive perfectionistic tendencies among gifted studenfs may be the fesult of

differential labeling of similar behaviour based on preconceived assumptions.
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Qualitati?e Research in the Giftedness and Eating Disorder Fields

Literature relating to disordered eating, giftedness, and counselling address the need
for qualitative data to provide the level of depth and meaning associated with understanding
lived experience (Garrett; 1997; Hoskins, 2002; Kunkel & Chapa, 1992; Matoff & Matoff,
2001). Thé experience of an eating disorder is not well documented in qualitativé literature,
although many qualitative studies examine related experiences, such as those of parents or
health care providers Who care for those who experience an eating.disorder (e.g. Jarman,
Smith & Walsh, 1997; Hoskin & Lam, 2001). Specific to those who do étrdggle with céting
disorders, qualitative studies examining the experience of bingeing and purging or recovery
are more common (e.g. Garrett, 1997; Matoff & Matoff, 2001; Pettersen & Roéen'vinge, ‘
2002). Few published studies are specific to answering the questions: what is the lived
experience of an eating disorder and what is the meaning of that experience?- There also
appears to be a scarcity in studies referring'té the lived e;xperience of gifted individuals or
which explore giftedness or related topics through qualitative rﬁéans. Few studiés in gifted
literature address psychélogical functioning or distress among gifted adolescents using

qualitative methodology.

Qualitative Giﬁed Research

The experience of giftedness itself and depression among gifted adolescents has been
researched using phenomenological methodology (Jackson, 1998; Kunkel & Chapa 1992;
Kunkel, Chapa, Patterson & Walling, 1995). Kunkel and Chapa (1992) describe the

experience of giftedness among 85 seventh, eighth and ninth grade adolescents participating

ina gifted summer enrichment program. Kunkel and Chapa comment on the rarity of
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reseérch that has “sought to understand and appreciate_ giftedness as an internally experienced
phenomenon”. The néed to focus on the construct of giftedness as a gifted population
experiences it, rather than as researchers define it, is emphasised (Introduction section, ] 2).

Galbraith (1985) conducted a study entitled, “The eight great gripes of gifted kids”, which
provides a foundation for Kunkel and Chapa;s research (as cited in Kunkel & Chapa, 1992).
Galbraith (1985) provided litﬂe information regarding methodology used in interviews and
surveys with over 400 gifted children and adolescents, ages 7-18 in gifted program
throughout the United States.

Kunkel and Chapa (1992), asked participants to respond in writing to a neutral probe
“What is it like to be gifted?” Responses were analyzed in relation to Galbraith’s original
themes which included: confusion, boredom, perfecfion, ridicule, loneliness, uniqueness,
burdened and altruistic. Without probing in relation to specific aspects of the gifted
experience, more than half of the sample noted confusion about giftedness and its meaning in
their lives. This was seen as an overriding theme in their responses. Frustrafion with the
expectations of others and with a need for perfection was reported by one third of the sample.
Altruism, concéms about the worid’s problems, boredom and féelings of being overwhelmed
- were reported‘ less frequently without specifically being addressed than would be suggested
by Galbraith’s findings. Shame and isolation were additional themes devel'obed from the
student responses that were ﬁot referred to in Galbraith’s original study. o
Kuhkel, Chapa, Patterson and Walling (1995) expand on the work presented by

Kunkel and Chapé (1992) by developing a concept map of the experieﬁce of giftedness ;based

on the same data. The same participants were asked to contribute to a conceptual map using

responses generated from the original written response to the probe “ What is it like to be
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- gifted?” Ninety-six meaning units were arranged in clusters through card sort by participants
and from concept mapping procedures. The clusters included: intellectual superiority, social
superiority, self-satisfaction, skillfulness, respect from others, social stress, estrangement,
and conformity.

Jackson (1998) investigated the lived experience of depressiOn among a sample of
gifted adolescents. The problem of interest is defined as wanting to document “the scope and
nature of the dépressive experience” among gifted adolescents, and to address implications
for practice (Introduction section, § 6). Increased rates of suicide and increaéed risk of
depression aré cited and provide a strong rationale and basis for this study. Although not
expliciﬂy stated, the implicit research questions can be seen as how the lived experience of
depression is manifested among this population, and whether the lived experience is
qualitatively different from the norm. A phenomenological inquiry revealed the “essence” of
 the core structure and lived experience of depression among this bopulation in a sample of 10
participants ages 16-19. 1Q scores served as a minimum requiremént for participation yet
other relevant factors such as ability to articuiate the experience and emotional intensity were
considered. The participants were self-referred as having experienced depression, yet the |
level of severity and duration varied significantly among the participants.

One question was asked in the beginning of the interview, “Please describe for me
your experience with the less than positive emotional state commpnly known as depression”.
The participants were given the opportunity to tell their stories and the phenomenon was
“allowed to speak for itself” ({ 1, Data Sources Section). The results of this study suggest

that the depressive experience of this population involved the initial stage of the depressive

state, the state itself and the impact. Core themes identified through Jackson’s analysis were
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that emotion and affect are central to the experience of the gifted adolescent, and that these
needs include the need for knowledge, communion and expression. These themes provide a
significant level of insight into the functioning, development and needs of the gifted
adolescent.

Jackson and Peterson (2003) examiné the “nature and extent” of depressive disorders
as they related to highly gifted adolescents through the use of phenomenological analysis,
focus group and clinical data (p. 175). It is argued that this population frequently masks
depression from others, and that unique qualitative differences of the experience of
depression and contributing may occur. The utility of quantitative measures to determine
genuine depressive disorders among highly gifted adolescents is questioned. A review of
general literature on depressive disorders, literature and clinical evidence related to
depression among highly gifted adolescents, outline of common traits among gifted |
adolescent populatioﬁs and case studies, and results of a phenomenologicél inquiry are
presented. Sﬁsceptibility to depression is seen as relating to “poorness of fit” in their
environment and among peers. Socio-emotional and intellectual needs may not be
“mirrored”, or their perceptions of the world may not fit with those around them (p. 178).
Heightened sensitivity and masking of depressive symptoms or underlying feeling are related
to feelings of shame and a fear of how others may be affected by their expression of

depression.

Qualitative Research on Eating Disorders
Despite the vast'number of articles that address eating disorders in the literature, few

studies refer to the lived experience of eating disorders from the pérspective of the
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individuals experiencing the phenomenon. The experience o‘f eating disorder recovery
appears to have received some attention in recent literature (e.g. Garrett, 1997; Matoff &
Matoff, 2001; Pettersen & Rosenvingé, 2002) although the expefience of disordered eating
itself is nbt addreésed specifically through published qualitative research. Many studies refer
to the need for qualitative research that can speak more fully to the human experience rather
than risk factors, etiology or treatment outcomes related to disordered eating (e.g., Hoskins,

.2002; Matoff & Matoff, 2001). Eating disorders present a significanf struggle and process
for individuals who experience them, and the information and sharing that can be gained
from these individuals about their human experience should not be overlooked, nor its power
u.nderestimated.

Garrett (1997) refers to the many aspects of the experience of eéting disorders that
éannot be, or are not, thoroughly examined through quantitative means, and argues that there
exists a lack of indicators of positive outcomes and recovery in current research. It is
suggested that these indicators of recovery may only be elicited by the stories of those
experiencing and recovering from eating disorders. Garrett investigated the stories of
recovery of 32 female participants who were in various stages of recovery from Anorexia,
using phenomenological methodology from a sociological perspective. Certain elements
associated with recovery among the participants included 1) abandoning obsession with food
and weight, concomitant with a critical understanding of social pfessure, 2) having a sense
that their lives were meaningful, 3) believing that they were worthwhile, and that the

different aspects of themselves were part of a whole person, 4) believing strongly that they

would never return to self-starvation and 5) mentioning spirituality as a source of meaning.
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Matoff and Matoff (2001) assert that the process and experience of disordered eating
and recovery from a client’s account “has potential to be a rich source of untapped
information...” which méy contribute to greater understanding and have implications for
treatment (p; 44). Based on qﬁalitativé data obtained through a stmctﬁred, open-ended
interview, the experience of recovery for one participant diagnoséd with Anorexia Nervosa
(binge/purging type) was explored. Details of data analysis are not provided, although |
coping strategies, stages and elements of recovery such as “seeking professional help,
avoiding destructive relationships and gaining empowerment to battle the relentles_s inner
critic that overshadows daily life” are described (p. 47).

Wicksteed (2002) explores issues re}atéd to control in those who experience eating
disorders through a qualitative approach. Wicksteed suggests that although seeking control
is often a prevalent theme in. the experience of disordered eating it has only “developed
anecdotal linkage” (p. 475).. As part of a pilot study involving 32 individuals, ages 14-56,
employing qualitative analysis of data contained through email contact, two main themes
were elucidated. Although the methodology used to gamér these themes is not well '
articulated emerging themes included: 1) “various contexts in which the individuals had
limited control/alitonomy over life”, such as personal traumas, low self esteem and self,worth
associated with the needs and perceptions of others and 2) “unpredictability of contextual

situations compared with the predictability of food” both as related to autonomy or seeking

control and for comfort (p. 478).
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The Literature Reviewed as it Relates to the Current Study

The literature reviewed forms the basis of this study, the research questions, and
methodology used. Although, the lack of consensus on a concrete definition or understanding
of giftedness complicates this research project, the literature reviewed provides a basis for
considering current conceptualizations of giftedness and commonly associated
characteristics. The suggestion that qualitative research ean add much to the current
understanding of gifted individuals also contributes to the study’s rationale and chosen
methodology (e.g., Coleman & Cross, 2000; Jackson & Peterson, 2003).

The lack of specific literature that relates to gifted individuals who experience eating
disorders, and the absence of research studies that address this topic, represents a gap in the
current state of knowledge. Inferences were drawn from the reviewed literature in both the
fields of giffedness and eating disorders to identify characteristics and risk facrors that
intersect both areas. The areas of self-esteem, self-concept, and perfectionism were
highlighted as particularly salient themes in both gifted and eating disorder literatnre. These
characteristics and literature that relates to adolescents, and more specifically to.gifted
adolescents who experience eating disorders, provide a foundation to discuss the findings
that emerged from this sludy.

Several researchers in both giftedness and eating disorders address the need for
qualitative research to further explore the subjective understanding of those who live these |
experiences. Qualitative research related to gifted individuals, both in general and in studies

‘specific to depression, provides both insight and the depth of understanding similar to which

the current study aspires. Qualitative research related to eating disorders currently lacks

~ contributions that reveal what the experience of an eating disorder is like for those who
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experience it from a subjective perspective. The combination of all of these factors prompted

me to explore qualitatively the experience of eating disorders among gifted adolescents, and

the meaning that is ascribed to that experience.
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CHAPTER 111

Methodology

Phenomenology requires a kind of withdrawal from the world, and a willingness to
lay aside existing beliefs and theories. This is risky, and takes an act of courage. It
can be viewed as a journey during which one leaves familiar places and then returns

and sees these places in a fresh light. (McLeod, 2001, p. 37)

The method of inquiry used for this study is descriptive, phenomenological and based
within a qualitative paradigm. This research 'design was chosen for the utility in addressing
the core and common themes of the lived'experience of the phenomenon of ‘interest. A
phenomenological study provides the opportunity to explore the research questions at the
depth and level of meaning, through which T hoped to describe the experience of eating
disorders among gifted adolescents. Coleman and Cross (2000) specifically call for research
addressing the iived experience of gifted individuals, and cite phenomenology as a valﬁable
method to explore giftedness, the socio-e.motional aspects-of gifted individuals’ experience,
and the meaning of that experience.

The present study explores and describes qualitatively the experience éf an eating
disorder among a sample of gifted female adolescents. Six young women participated in
phenomenological interviews through which they described their personal experience of an
eating disorder. The intefviews were subsequéntly transcribed ana analyzed, revealing ten
themes describing the participants’ experience and their associated meaning. Each _theme and

its associated sub-themes were elaborated on and supported through thick description and

interview excerpts in the presentation of the research findings.
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Research Questions_
The research questions that guided this study were designed to efféctively address its
purpose and rationale. These research questions included:
e What is the lived experience and meéning of disordered eating among gifted female
adolescents? | |
e What are the core and common themes, or the essence of the experience of an eating
disorder, among the participants?
e What aspects of giftedness are represented in the lived experience of disordered

eating among gifted adolescents? .

Definitions
Both the major constructs referred to in this study, “eating disorder” and “gifted”, are -

difficult to define precisely. Operational definitions used throughout this study include:

Gifted Adolescent: -An individual age 15-18 who manifests heightened cognitive and
emotional functioning as measured by 1Q tésts and/or aﬁecdotal reports from trained and
experienced professionals who specializé in either the gifted or eating disorders field. Gifted
ad’olescent ‘may also be défined as an adolescent age 15-18 who has been defined by the
educational system as gifted as per the B.C. Ministry of Education guidelines (2002) for
definition, identification and assessment of gifted studgnts. The B.C Ministry of Education

guidelines consider a student gifted when “she/he possesses demonstrated or potential

abilities that give evidence of exceptionally high capability with respect to intellect,
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creativity or the skills associated with specific disciplines. Students who are gifted often
derhqnstrate outstanding abilities in more than one area. They may demonstrate
extraordinary intensity of focus in their particular areas of talent or interest” (Definition
Section, | 1). |

Giftedness: “Asynchronous development in which advanced cognitive abilitiés and
heightened intensity combine to create inner experiences .and awareness that are qualitaﬁvely
different frém the norm. This asynchrony increases with higher intellectual capacity”
(Columbus Group, 1991 as cited in Jackson, 1995; Silverman, 1998, Definitions of
Giftedness Section, { 4). Giftedness also includes “demonstrated or potential abilities that
give evidence of exceptionally high capability with respeét to intellect, creativity or the skills
qssociated with specific disciplines” (B.C Ministry of Education, 2002, Definition Section, {
).

Eating Disorder: Defined by criteria for Anorexia Nervosa, Bulimia Nervosa or
Eating Disorder Not Otherwise Specified in the DSM—IV—R (APA, 2000). Please see
Appendix A for diagnostic criteria of Anorexia Nervosa, Bulimia Nervosa, and Eating -

Disorder Not Otherwise specified.

Descriptive Phenomenology as a Method |
| Giorgi (1985) refers to the original writings of Husserl (1970/1900), noted as the
“founder of phenomenology”, to describe the “guiding theme” of phenomenology as going
‘back to the things themselvés’ (p. 8). Descriptive phenomenological methods such as those

described by Giorgi (1985, 1997), Giorgi and Giorgi (2003) and Karlsson (1993) seek to

illuminate the essential structure or essence of a phenomenon and the mcariing that is
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ascribed to the phenomenon by the participants. The essence of a given phenomenon
presented is descriptive, qualitative and answers the questions of “what” and “how” rather
than “why” (Karlsson, 1993).

| Giorgi (1992) responds to concern that descriptive phenorﬁenology is not able to
address the meaning structure of phenomenon. Giorgi suggests that by allowing the
phenomenon to be described as it presents itself from the participants, this “discovery
oriented” pefspective will allow meaning to emerge. Descriptions themselves are seéﬁ as
“loaded with concrete expressions of meaning” (p. 124). Giorgi argues that descriptive
phenomenology involves the “clarification of meaning of objects precisely as they are
experienced” and that it is not necessary to go beyond the descriptions to bestow meaning
which may involve the domain of interprétive phenomenology (p. 122). He argues that
participants’ interpretation of their experience does not have to be interpreted to have
meaning and can instead be described. Describing the participant’s awareness Qf the
meaning is seen as important as a search for a univocal meaning interpreted by the researcher
that may occur if we seék to move beyond what the data present.

‘ Karls:son (1993) outlines his empirical, phenomendlogical, psychologivcal approach
(EPP-method) with both theoretical support and concrete illustrations of the method. The
steps of the prqcedure are very similar fo those outlined as descriptive phenomenological
methodology by Giorgi (1985), and Giorgi and Giorgi (2003). Karlsson (1993) emphasizes '
the value of “life world experiences” and the need for rigorous methodology to uncover the
‘essence’ or ‘meaning structure’ of the phenomenon of interest (p. 45).

I have chosén_ descriptive phenomenological methods to allow the participants’ data

and the meaning they ascribe to their own lived experiences to emerge as they present
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themselves. I believe that description of experiences is not without meaning and has

significant value in its own right.

Phenomenological Interviewing

McLeod (2001) suggest the phenomenologist’s task is “immense” and that tools
available are “our experienc':e itself, and the language which has evolved within a culture to
account for that experience” (p. 36). In response to commoﬁ objections and skepticism about
the utility or objectivity of qualitative research interviewing, Kvale (1994) defines the
purpose of the qualitative interview as to “gather descriptions of the life-world of the -
interviewee with the intention of interprgting the meaning of the described phenomenon” (p.
149). Kvale (1983) describes many of the ceptral aspects of qualitative research ihterviewing
which relate to descriptive phenomenological research.

According to Kvale. (1983), the subject matter of the qualitative research interview is
the life world of the participant, and how he/she experiences it. The goal is to obtain as
complete a description as possible of the interviewee’s life world or experience rélated to the
phenomenon experienced. The purpose is to understand and describe the meaning of core
and common themes in the experience. The qualitative research interview must aim to Be
“presuppositionless” in the sénse that the interviewer must attend to the interviewee’s
éxperieﬁce with openness and a “critical consciousness of his own presuppositions” l(p. 176).
Kvale also suggests that the qualitative research interview is an interpersenal interaction
between two people and can be influenced by the sensitiility of the interviewer to the

participant and subject matter. This sensitivity may cause tension between the need to

remain “presuppositionless” and the role of the interviewer in obtaining an in-depth
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description of the participant’s experience. The requirement of bracketing and “deliberate

conscious naiveté” on the part of the interviewer must be attended to (p. 178).

Bracketing: Rationale and Procedure
When it is said that within the reduction everything that presents itself is to be
accounted for precisely as it presents itself; it is strategy devised to counteract the
potentially biased effects of past experience. When we encounter familiar objects we
tend to see them through familiar eyes and thus often miss seeing novel features of
familiar situations....Even if objects turn out to be precisely as we first thought, itis
more rigorous to give nuances and ‘taken for granted’ aspects a chance to show’
themselves, because phenomenologists do want the totality to be accoﬁnted for.

(Giorgi & Giorgi, 2003, p. 249)

Suspending prior knowledge and beliefs related to the phenomenon pf interest, or
bracketing is a challenging task and may in fact represent an “act of courage” as suggested by
McLeod (2001, p. 37). Despite the challenges, and the need to engage with the data in this
way, bracketing remains an essential and necessary element of phenomen‘olégical data
analysis.

Ashworth (1996) refers to the historical foundations and importancé of bracketing to
- phenomenological research. The fact that phenoménological psychology is a “>radically
interpersonal process” is noted in conjunction with the premise that bracketing remains a

critical and “indispensable methodological principle” of phenomenology (Introduction

Section, § 6). In as much as it is possible, prior assumptions about the phenomenon must be
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put aside to allow the phenomenon to be described “in its appearing” (Ashworth, 1996,
Introduction Section, [ 6). Annstoos (1985) suggests that bracketing in phenomenology does
not represent a “disinterest of thé researcher” in the participants’ lived experience or the
phenomenon but rathef a suspension of all of interests, beliefs or preconceived ideas of the .
phenomenon. Through bracketing the “danger of finding only what one expects to see” is
lessened (p. 91). |

A§hworth (1996) suggests that the criterion of bracketing is: “if the maintenance of a
given type of assﬁmption would subvert entry into the life-world, such presuppositions must
be set aside” (Coﬁclusion Section, q 1). The difficulties and challenges of meeting this
requirement are considered, yet guided by the rationale of allowing the communication of
descriptions of the phenomenon as the participants present them.

Through declaration and self-reflection of presuppositions that existed-for the.
researcher prior to the participants’ interviews, and those that emerged throughout the
interview and data analysis processes, those who interpret the findings may judge for
themselves how those presuppositions influenced the presented findings.

Giorgi and Giorgi (2003) address the notion of bracketing through consideration of
Husserl’s ph¢nomen6]ogical reduction (1900/1970; 1913/1983 as cited in Giorgi & Girogi,
2003). The phevnomenological reductions are described as an attitude rather than as a specific
set of procedure;,s. The “great confusion” related to this first step in phenoménology appears
to be reflected in the lack of clarity surrounding it, and also coﬁtroversy as to whether these
reductions are possible (p. 245). (;Jiorgi and Giorgi differentiate between scientific

phenomenological reduction and transcendental phenomenological reduction, and suggest

these two concepts contribute to the confusion surrounding reduction in the Husserlian sense.
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They (2003) maintain that transcendental is “whdlly philosophical”, and that instgad
“psychological subjectivity” is of interest to, and should guide, psychological analysis (p.
é45). |

Karlsson (1993) provides some clarity to the issues.of phenomenological
psychological reductions and transcendental reduction as referred to by Hus‘serAl. Both
phenomenological psychological and transcendenta] reduction aré described as a “break with
our natﬁral attitude” and a “non-reflective belief in the transcendental world” (Karlsson,
1993, p. 48). Transcendental reduction is more complex than psychological reduction and.
involves putting aside all.belief in the transcendental world and its existence at a
philosophical level (Karlséon, 1993).

Giorgi and Giorgi (2003) suggest that transcendental phenomenological reduction is -
less useful in human sciences, and also suggest that it is the utility of scientific
~ phenomenological reduction (which Husserl referred to as psychologica;ll reduction), that
forms the basis of bracketing. Through scieptific or psychological reductions, the things that
present themselves through the participantsj’ experience are taken as they are. This allows
the phenomenologist to see the totality of the experience emerge ‘freshly’ and with
‘disciplined naiveté’ rather than to see only what they thought would be seen (Giorgi &
Giorgi, 2003, p. 249). |

Karlsson (1993) also maintains ihat rather than “transcendental reduction”, “partial
phe‘nomenological reductions” (Which Gi‘orgi refers to as the scientific phenomenological

reduction), whereby the researcher brackets all “theories, hypotheses, models and systems”

which may explore or seek to explain the phenomenon of study, has significant utility (p. 80).

This level of reduction allows for the research to “believe in” the text in order to analyze it,
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and while not repressing or denying any prior knowledge or beliefs about the phenomenon,
that knowledge or belief is to be brought to a “thematic level in order to be authentically

capable of setting it aside” (p. 82).

Bracketing of Researcher’s Biases and Assumptions: Considerations of the Researcher asa
Subjective Person

My role as a researcher was clearly stated prior to engaging in the research
. interviews. Bracketing of personal knowlédge and beliefs regarding the phenomenon were
attended to through analysis of the experience of the participants. While this can never be
completely achieved, exposing these biases allows the reader of the repo& to determine for
him or herself how “pure” the answers to the questions asked are. That is, he or she can |
determine how much they reflect the experience of the participants rather than the beliefs of
the researcher (Creswell, 1998; Macleod, 2001).

When I'began to engage in the process of interviqwing, I needed to be willing and
able to put aside what I may believe to be relevant to the participants’ experience. A detailed
field journal was kept in order to monitor my awareness throughout the interview and
analysis pf_ocesses, and a process of going back to this bracketed knowledge and feelings was
a crucial aspect of allowing the data and the participant’s experience of the data to “show
itself for the subject” (Karlsson, 1993, p. 50).

In an attempt to remain “presuppositionless”, I openly declared my biases and
subjective éssumptions prior fo engaging in the intefview and data analysis procedures.

Throughout the interview and data analysis, I continued to reflect back on those biases and

* assumptions through the reflective journal. It did take courage to do so, as the fear of finding
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only what I thought I might find was present in my consciousness. This allowed me to be
mindful and more rigorous throughout the process in order to validate the findings and to
ensure that the results are true to the experience of the participants.

Based on my personal experience and subjective interpretations, review of the
literature pertaining to disordered eating and giftedness, and profeésional experiencing
working with adolescents (both gifted and non-gifted) who experience disordered eating, 1
identified several biases and assumptions that were carefully attended to and bracketed
throughout dafa collection and analysis. These presuppositions included .the following:

e Although weight and food preoccupations are often (though not always) predominant
in the expgrience of disordered eating, underlying émotional and psychological issues
are central to the experience.

e Aspects of giftedness (e.g., asynchronous development, sensitivity to the expectatibns
and néeds of other, high personal standards, perfectionism, emotional and intellectual
overexcitabilities) may be present in the‘lived experience O.f gifted adolescents Who
experience disordered eating. |

. Adqlescents, and possibly to a greater extent gifted adolescents, will be able to
articulate the lived experience of disordered eating, whether currently experiencing
disordered eating or having recently recovered.

e Among gifted adolescents, lack of accurate mirroring of emotional intensity and
awareness or intellectual ability by peers or family may contribute to psychological
vulnerabilities or distress.

¢ During adolescence, asynchronous development or being “out of step” with peers

may be especially salient and contribute to psychological vulnerabilities or distress.
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e Many adolescents who experience disordered eating seem exceptionally bright and
articulate, although a qualitafive difference between the experience of disordered
eating between gifted and non-gifted adolescents may exist.

e In fnany instances, disordered eating is a coping mechanism through which
adolescents manage psychological discomfort and pain.

e Societal preSsures and mixed messages (i.e. be powerful yet feminihe) and family
factors are involved in the development of disordered eating among gifted adolescent

females.

Recruitment

Potential subjects were approached through a letter of recruitment which was
forwarcied to them from ’professional treatment providers with éxpertise in psychotherapy,
eating disorder treatment, counselling or education of gifted individuals or individuals
experiencing eating disorders (for example: B.C. Children’s Hospital eating disorderv program
and local community eating disorder treatment programs). Potential subjects were not
directly approached, and instead were provided aécess to contact information should they
choose to inquire further. Professionals were contacted by phone and/or through letters of
contact delivered by mail or in person from the student researcher. Letters of confact
outlined the purpbse and nature of the study, participation criteria, proqedures to be used, and
contact information to answer any qgestions. |

Posted advertisements and email messages indicating recruitment information were
forwarded to organizations that the student researcher is aware of or has contact with such as

B.C Children’s Hospital Eating Disorders program, community outpatient child and youth
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eating disorders programs, the Eating Disorder Resource Centre of British Columbia, the
Emily Carr Institute, the Gifted Children’s Association of B.C., the Daimon Institute for the
Highly Gifted, Simon Fraser University’s Counselling Centre, and local community
outpatient eating disorder treatment programs. When potential participants made contact
with the student researcher in response to a posted advertisefnent at eatin g disorder treatment

facilities a letter of contact was forwarded to them.

Participant Selection Procedures

The focus of the study involved participants who had in the past five years'
experienced or who currently experience an eating disorder as an adolescent (age 15-18).
Participanté were selected based on several criteria ihat included each of these
considerations: |

e Females who have experienced/experience disordered eating between the ages of 15
-and 18.
o The experience of disordered eating has occurred within the last 5 years.
* Have received treatment or counselling ‘for Disordered Eating.
e Previous cognitive assessment yielding IQ above 130 and/or membership in an
. educational gifted program and/or the opinidn of an expert professiohal that the
participaht meets criteria for giftedness outlined in the study.
¢ Willingness and ability to articulate their thoughts, perceptions and feelings about the
experience of disordered eating. |

e Free of any physiological or psychological condition that may significantly affect
their ability to articulate their experience (i.e. severe malnutrition or medical

instability.)

e Able to speak and understand English.
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Participant Characteristics

Six gifted female adolescents who met the selection criteria participe_lted'in thé
interview process. These six interviews formed the basis of data that were analjzed, and the
subsequent results. Two other participants who did not meet all of the s}e]ection criteria due
to not strictly meeting the giftedness criteria or age requirements, also participated as pilot
interview participants. These two individuals were aware that that they did not fully meet the
requirements, yet inquired if they were able to help at some level. These two interviews were
of tremendous assistance in gaining comfort and skill with the interview protocol and
phenomenological interviewing.

Participants had éll received a diagnosis and been treated for Anorexia Nervosa. This
represents an unexpected and interesting characteristic of the sample, as the type of eating
disorder was not specified in recruitment or selection of participants. All-participants
continue to receive treatment and or support with their eating disorder or related

_psychological or adjustment issues. All but one of the participants explicitly noted that they
continue to struggle with eating disorder dynamics. The remaining participant indicated that
eating disbrder dynamics are not far from her current experience and many of the related
underlyiﬁg issues continue to be present in her current experience and are addressed in her
treatment. |

"Each participant was between the ages of 16 and 20 when interviewed, but had
experienced Anorexia. between the ages of 15-18. Five of the six participants had been
hospitalized és a result of their eating disorder, and all had experienced significant physical

health risk as a result of their eating disorder. Each participant had spoken to their current

mental health care providers prior to responding to either the recruitment poster or the letters
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| ‘of contact that were passed on to them by these professionals, énd were supported in
participating if they chose to. Each participant expressed a high level of enthusiasm for the
focus of the study and the personal, academic and clinical value that it may offer. Several
participaﬁts reflected throughout the recruitment, interview, and follow-up validation process
that their participation had also highlighted for them how this aspect of the eating disorder
experience had been neglected to this point.

Criteria for giftedness were primarily met through membership iﬁ gifted and talented
high school or early entry university programs, typically with a history of several
standardized testing experiences indicating giftedness. In other cases, meeting giftedness
criteria was based on the opinion of expert professionals, considering also collateral évidence
of exceptional ability in one or more domains. In all cases, particfpants possessedvevidence
of exceptional ability and achievement in several domains inclﬁding athletic, creative,

intrapersonal, and academic domains.

Informed Consent

Five‘of the six participants were under the agé of 19 at the timé of the interview
process, and were therefore legally considered minors. In each of fhese instances é |
pa'rent/legal guardian also provided consent to pafticipate in the study. Becéuse it was
reasonable to assume that the participants themselves were capable of understanding and
making decisions about their own participation, they were also required to provide their own
assent to participate. As indicated by the Behavioural Research Ethics board, assent was

described as the participant’s agreement with the decision of their parent/guardian to provide

consent for participation. In this way, legally the participants were given consent for
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particip:ation by their parents, but also chose whethér or not to give their own personal
consent for participation.

It was assumed that gifted adolescents, ages 15-18, would be competent to understénd
the nature and conseqﬁences of the research and to make fully informed decisions regarding
their parﬁcipation. The assent form indicated that the minor participant had the right to |

-withdraw from the study at any time without consequence. Participants over the age of 19
‘were required to provide informed éonsent on their own behalf. The indi;'iduals who served
as pilot interview participants also provided their fully informed consent.

The main points addressed in the various consent forms were the contact information
for student researcher and reésearch supervisor, the participant’s right to voluntarily
witﬁdrawal at any time, the central purposé and procedures to b¢ used, assurance of the -
confidentiality of the participant’s involvement and the data collected, and a reference to any
known risks associated with participation. A copy of the form was signed prior to
involvement in data collection_, and the participant was given a copy containing contact
information to refer to for any further information if needed. It was made clear from the onset
of the research process that participants were free to withdraw their participation at .an.y time
prior to the final analysis of data without justification or penalty. Please see Appendices for
various consent.forms and letters of contact approved by the UBC behavioral ethics review

- board for use in this study.

Interview Procedures and the Phenomenological Interview
.Open-ended phenomenological interviews were individually conducted with each of

the participants. Active listening, empathetic reflection and minimal encouragers were used

throughout the interview to allow the phenomenon to be expressed through the participants’
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perspective. Verbal prompts were used throughout the interview ‘p.rocess to facilitate the
elaboration of themes brought up by the pafticipant, to clarify and elaborate on the meaning
and the emotions related to what was verbalized by the participant.

Following the orientating introduction, participants were encouraged to tell the story
of their experience of disordered eating in their own words and with as much detail as
posvsible. It was suggested that a good way to do so might be to think back to a time when
they did not e);perience_: the eating disorder, and to take me through that time to the present.
Participants were encouraged to arti(;ulate theif experience in relation to their environment at
home, at school, with friends and family and to elaborate on the meaning and emotions
related to their experiences. Please see Appendix B for Intgrview protocol qnd example
interview questions used as a guide for each participant interview.

The interview length was determined by the participant aﬁd varied in length from 1.5-

2.5 hours. The interview length as determined by participant was a function of when-the

. adolescent appeared to feel that they had described their experience of their eating disorder,

and all themes which seem to have emerged were addressed at the level of dépth that each
felt was adequate. |

‘ Following each interview, some time was spent with each participant to ensure tﬁat
they were not experiencing psybhological distress or discomfort. None was reported, and we
explored feedback about their participation in the interview. The transcription procedures
and data analysis to follow was briefly described, and each participant was agréeable to
future contact to check back with them at points throughout the data analysis when their

feedback would be of assistance. Each participant expressed an interest in knowing more

about the findings as they emerged, and seemed to express an opinion that the purpose of this
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study was important and meaningful to them. Later contact with the participants to update
them on the progress of the study and analysis, and to validate the summary of their
experience, continued to be met with enthusiasm for the study topic, and for how they felt

that their story was appreciated and heard throughout the interview process.

| Transcription.Procedures

Following the participant interviews, the audiotapes were subsequently transcribed
verbatim. Giorgi and Giorgi (2003) suggest that the data of phenomenological study are the
“careful and accurate depictions of the of the éveryday world events of the participants, [and]
...that there are no rational grounds to reject them” (p. 248). The utility Qf verbatim accounts
of the phenomenon in the participants’ own words is highly regarded in the case of
descriptivé phenomenological procedures according to Karlsson (1993), Giorgi (1985), and
Giorgi and Giorgi (2003). As the data analysis procedures chosen are based on the approach
taken by Karlsson, Giorgi, and Giorgi and Giorgi, verbatim transcription of verbal a’udib-
taped interviews became the raw data of the analysis procedures.

In some of the instances the student researcher completed the transcription, and in
other instances a transcriptionist was used. The original interviews, once transcribed, varied
in length from 18-30 single spaced pages. Every audio-téped interview was listened‘to
several times by the student researcher to carefully cross check for accuracy and also to begin

to engage in the necessary “immersion” in the data that is required prior to any content

analysis of the data.
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Maintenance of Confidentiality

Any personal identifying information related to participants has béen and will be kept
strictl.y confidential. The data were stored on floppy diskettes and computer hard drive.
Audio recordings, transcripts and diskettes of participant interviews were stored in a locked
filing cabinet. No transcript or computer file (diskette or hard drive) contained the
identification of the participant, and were identified only by.a participant number and
pseudonym. Signed consént forms were kept separate frnm the data to ensure that the
anonymity of the participants is maintained.

Interviews conducted were audio-taped. Only the student researcher and thesis
supervisor have access to the interview recordings, trans,ciibed data, and analysis in its
entirety. Anlyone with access to data was required to i/erbally agree to maintain ‘
cnnfidentiality despite the fact that the recordings contained little, if any identifying
information. Only the student researcher and supervising committee had access to the
interview protocols in their entirety and data throughout the analysis procedures. Audio
recordings from the interviews conducted were kept in a locked filing cabinet.

Participants have not been and will nnt be identified by name in réports or in any
- material, discussion or presentation relating to the project. Identifying information which
may comproinise the anonyrnity of the participants was not included as specific identifying
information in the later stages nf data analysis or presentation of findings. All participants
are free to make their own decisions about disclosing their participation to whomever they
choose and have a right to do so; however their identity will remain confidential by the
researcher. In the instances where a qualified professional assisted with the initial

recruitment by passing along the recruitment information to appropriate potential
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participants, the relationships are confidential in nature, and will therefore also respect the
anonymity of the individuals who received recruitment information. Although professionals
may gain knowledge of research participation from their clients, they will never receive

confirmation of participation from the student researcher.

Data Analysig
McLeod (2001) summarizes the aim of phenbmenology as producing an “exhaustive
| description”, and its “ultimate goal” as “[elucidating] the essence of the phenomenon being
studied, as it exists in the participants’ éoncrete experiénce” (p- 41). Karlsson (1993)
suggests that the ‘raison d’€tre’ of the Empirical Phenomenological Psychologiéal Approach
which is a descriptive phenomenological method, is to deepen one’s understanding of thé
phenomenon being studied. This is accomplished through revealing “eidetic dimensions”, or
the essence of the phenomenon (p. 88)>. Thé search for the essence and meaning structure of
the phenomenon of interest is also a goal of the descriptive phenomenological analysis
outlined by Giorgi (1985), Giorgi and Giorgi (2003), and Karlsson (1993). _
| After the interview was transcribed, subsequent data analysis followed thé descriptive
phenomenological data analysis précedureé as described by Giorgi (1985), Giorgi and Giorgi
(2003) and Karlsson (1993). The Empirical Phenomenological Péychological Approach
(EPP-method) outline;d by Karlsson, and The Descriptive Phenomenological Psychological
Approach outlined by Giorgi and Giorgi, provided the basis for data analysis. The
researcher’s understanding and familiarity with various aspects of descriptj_ve

phenomenology were supplemented through thorough exploration of many of Giorgi’s

original writing (i.e., Giorgi, ’1985, Giorgi, 1997).
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Throughout the analysis and data collection a phenomenolqgical attitucie and “partial
ﬁhenomenonological reduction” were adhered to. Through this stance, which involves
“bracketing‘all theories, hypotheses, models and systems which are otherwise used in order
to explain the phenomenon in question” (Karlsson, 1993, p. 81), the meaning structure of the
experience of an eating disorder for the participants was explored.

As per the outlined procedures for phenomenological analysis referred to by Giorgi
and Giorgi (2003) and Karlsson (1993), data analysis procedures were as follows. It was
noted that the strength of the analysis as a whole rests on each of the individual'st.eps, and
that each of these steps builds on the last. The data analysis procedures follow; listed-in
number points are those indicated and described by the said theori;ts. The numerical sub-
points are idiosyncratic ways in which the data analysis procedurgs were implemented and
further broken down by the student researcher in order to manage the data following the
transcription process. Throughout these steps, bracketing of the researcher’s biases was
applied, reflected on, and monitored in the reflective journal. |

1. Reading of the transcript for a grasp or sén_se of the whole aﬁd immersion in the text.
a) Trénscripté were read through several tiﬁles for a sense of the parts and how
they related to the totality of the experience articulated through the interview.
b) Audio taped interviews were listened fo several times to verify accuracy with
3 the transcripts and to also engage in immersion in the data and the experience
of the eating disorder for the participants.
2. AMeaning units (MUs) were established and represénted a breaking down of the

transcripts into smaller units. Meaning units were defined as subjective shift in

meaning discerned when the researcher denotes a shift in meaning. Giorgi and Giorgi
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(2003) suggest that meaning units are not required to be identical between
researchers, and are not “theoretically Weighty”‘ or “objective”, and are more of
practical aid in managing the analysis (p. 252). .
a) Meaning units were delineated when a shift in meaning was intuited and when
it seemed. as though the content of each unit had one meaning, even if it could
be interpreted in more than one way. |
b) Each transcript was broken down into between 320 and 480 fneaning units,
each was noted with a slash mark (/) in the transcript.
c) At this stage the thesis supervisor assisted in verifying samples of delineated
meaning units among severel transcripts, typically with very high agreement.
d) The meaning units delineated in the transcripts were transformed into tables in
which the 1% column represented the participant number, the 2™ column
represented the MU number, and the 3" column represented the text of the
MU.
e) Later in the analysis, if a meaning unit appeared to require further breaking
down, this was done at that stage.

3. Giorgi and Giorgi (2003) describe the 3" stage as “transformation of the meaning
units into psychologically sensitive expressions” (p. 252). It is suggested that at this
stage the psychological relevance of the fneaning units as they relate to the -
phenomenon are developed. It is cautioned to avoid the errors of using psychological

jargon at this stage and to not take the relevance of the personal lives of the

participant beyond the psychological experience of the phenomenon. Karlsson

(1993) refers to this stage as the “eidetic induction through interpretation”. It is at
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this stage where the meanings of the phenomenon and MUs as articulated by the
participants are elaborated on and given psychological meaning. Kaﬂsson (1993)
specifies two “modes of understanding” to engage in this process, 1) the .“researcher’s
empathetic understalnding”. (REU), and 2) the “researcher’s interpretive
understanding” (RIU) (p. 86-87). The REUlis viewed more as an undérstanding of
the expérience of the participant at a “common sense” and “straight forward” levél,
and the RIU “brings forth the meaning structure” of the experienée and contributes to -
understanding the underlying essence and meaning of the phenomenon (p. 87). |
Karlsson suggesté that the REU is subordinate to the RIU, and that it is the
interpretative understanding of the researcher that is more important, yet movement
between the two ways of understanding are critical to this stage of the analysis.
Karlsson also cautions that “theory-laden laﬁguage” be avoided at this stage (p. 98).
é) The 4™ column of the table used for data analysis represented where this stage
. of the analysis took place.

b) The content of the meaning units were “coded” based on the principles of
giving psychological meaning, empathetic and interpretive understaﬁding as
outlined above.

¢) The primary psychologicalvmeanir.lg as it related to the phenomenon was
noted first (for example: Perfectionism, Appreciation and Reéognition of

.Value, Purpose, etc.) and then was further elaborated on with details of the

particular code. This step allowed for ease in sorting the MUs and codes using

computer-aided sorting of tables.
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d) At this stage my thesis supervisor assisted in coding when discerning the
psychological meaning of the MUs posed difficulty, and validated samples of |
coded MUs from several participant tables.

e) The coded MUs were sorted for each participant in individual tables.

f) The coded meaning units were combined iﬁto one £able and also softed in that
format (table in excess of 160 pages). The four columns used enabied
deciphering of the codes or themes that were core and common among the
participants.

| 4. Giorgi and Giorgi (2003) note this step as the last, and do not make explicit the final

stage outlined by Karlsson (1993). Giorgi and Giorgi identify this stage as the

“determination of structure”, and where one identifies what is truly essential and the
most “invariant connected meanings belonging to the experience”, resultihg in
description of the psychological structure of the phenomenon (p. 253). Karlsson
(1993) refers fo the fourth stage as representing the “situéted structure” or synopsis of
the participants’ experience of the phenomenon.

a) Each participant table, which had been coded and sbrted to reveal the core and
essential themes of each experience of the phenomenon, formed the basis for
the situated structures developed for each participant.

b) The core themes from each participant were overwhelming to organize based
on the length of the rtables. To provide ease in orgahizing and developing a
coherent account of their experience, core themes were represented in a visual

concept or theme map, which guided the way in which each participant’s story

would be developed.
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c? Care was takeﬁ to incorporate all aspects of the phen‘omenon,vas they were
lpresented by the participant, in a short length format.

d) At this stage, the thesis super\}isor proofread and provided feedback on each
situated structure developed.

e) Each participant was given a copy of their situated structure and asked to
provide feedback. They were requested to respond to whether the summary
fit or resonated with the experiencé of the phenomenon as they described it in

the interview, and if any significant themes were left out.

5. The final stage is the development of a general structure based on the core and
common themes of all participants. Karlsson (1993) defines the final step of the
analysis to include (if possible) the general structure among many examples of the
phenomenon. Karlsson suggests “It is impossible in advance to make a general
statement about gxactly upon which level of abstractness the results v;/ill be
expressed. It is up to each researcher to determine how far the analysis will go” (p.
80). If possible, analysis should proceed to t)./pological or general structures While
keeping in mind that the “interesting psychological discoveries” should not be
overlooked and to consider the level of abstraction that is of value to the researcher
(p- 108).

a) A general structure, or the core and common themes of the experience of an |

eating disorder among the sample was developed based on the final themes in

the sorted table, including all participants’ account of the experience.
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b) The themes for each of the participants were sorted through, and the common
themes outlined and described based on several methods of organizing the
data (for example: based on participant quotes, common themes, reorganized
when a sub-theme was contained in coded meaning unit, etc.).

¢) Each theme was justified based on reference back to the original transcripts
and individual sorted tables.

- d) The common themes were sorted and organized into main and sub-themes.
e Each theme and sub-theme was described, and the'n. elaborated on and

validated through thick description‘and participant quotes.

Presentation of Findings

At the onset of the data analysis process, it was unclear how the data may be
represented in their final form. Karlsson (1993) suggests that a general structure may be the
end resuit of the data analysis “when all protocols can be meaningfully condensed into one
single structure” (p. 88). Karlsson also suggests that a study should consider “typological
structures”, which is preferable when “more than one structure of the phenomenon” is
contained in the data, due to thé risk of loss of psychological meanjng should the databe
forced into a general structure (Karlsson, 1993, p. 88). Karlsson suggests that results
according to the EPP-method may contain “both ~general and typological constituents” (p.
88).

A situated structure was developed for each participant, and the possibility of either a

general or typological structure was seen as a realistic possibility for the final data analysis

and presentation of findings. Upon completion of the data analysis, which involved over 160
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pages of coded data in table format, core and common thefnes for all participants were
develdped. The general structure, or core and common themes represents “general
constituents” as described by Karlsson (1993) of the experience of an eating dfsorder, while .
the situated structures presented in the findings are less abstract and speak more to .the

subjective experience of each unique participants’ lived experience of their eating disorder.

Ethical Considerations

The protocol and nature of this study received full ethical approval from the
Behavioural Ethics Review Board of the University of British Columbia. Strict ethical
standards were maintained throughout the recruitment, interview, transcription and data
analysis processes. Subsequently the study was granted renewal and amendment to allow for
futuré use of the data and coﬁtact with participants.

The limits of confidentiality were agreed to and were understood by the participant at
the onset of the interview process. This was esséntial to ensure the psychological and
physical safety that may relate to recounting a phenomenon such as this. Any disclosure of a
participant’s intent to harm themsel\)es or another person, or reported incidents of child abuse
would have been reported to the proper authorities. All participants were receiving or have
received eating disorder counselling or treatment for disordered eating. All ﬁar,ticipants
indicated that they had easy access to support from their present or past eating disorder
treatment providers. This proQided some assurance that the participants’ psychological well-
being is addressed fnore thoroughly and on an on-going basis if necessary by other qualified

professionals. Following the interview process, 1 spent time with each participant to debrief

any feeling of psychological stress or upset that they may be feeling. No participant -
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indicated verbally or through my observation to be psychologically unsafe or vulnerable
following the interview process. Most participants expressed an enthusiasm for having
engaged in the interview process and sgveral mentioned that they looked forward to talking
about the value and experience of the interview with their personal therapist.

Although I work in the eatiﬁg disorders field as a therapist and did ﬁave direct access
to several potential participants through that role,rin no instance did I engage in a dual
relationship with a pafticipant, in which I functioned as the participant’s therapist. I chose to
avoid recruiting any clien;s who receive services through the program where I am employed

to avoid possible ethical considerations, discomfort, or dual relationships in the future.

Delimitations

This study intended to provide an in-depth description of the engrience of an eating
disorder among gifted female adolescents. Prior‘to beginning the study several delimitations
were noted based on the selection of a qualitative research paradigm, the accompanying
methodology, participants’ factors, and the operational definitions that were utilized.

The results of this study cannot be considered cofnparable to the experience of

~ disordered eating among other specific sample populations. A qualitative description of the

experience of an eating disorder among a non-gifted population is not, to my knowledge,
currently available so it is not clear how the results of this study relate to other populations.
The narrative description of the core and common themes of the lived experience of
disordered eating, therefore, may or may not reflect the experience of “non-gifted”

adolescents. The issue of whether gifted adolescents actually experience an eating disorder

in a unique way, or whether it is only the way in which they articulate their experience that is
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unique is a significant consideration. Given the nature of the chosen m¢thod the sample size |
was small (6-10 participants) which has implications for the generalizability of the findings.

The definition of giftedness‘in current. literature is inconsistently and.poorly defined,
and the operational definition of giftedness in this study may not agree with that used in other
publications. Whether or not the gifted population in this study matches the gifted R
population of other studies ié relevant bpt this delimitation is inevitable given the lack of a
universal operational definition for giftedness. The identificatioﬂ of gifted adolescents
through participation in gifted and talented educational programs or by considering advanced
cognitive development may have excluded several potential participants from the sample.

Dual relationships with participants were avoided (i.e., counsellor and researcher).
Given the secretive nature of disordered eéting, the participants’ age, and the particular
reluétancé of gifted adolescents to share their experiences with those they do not know, noted
by Jackson and Person (2003), it is questionable whether sufficient rapport could be

established for participants to share their experiences openly.

- Diversity Issues
The focus of this study was on female participants who have in the past five years
ex.'perienced, or who currently experience disordered eating as adolescents (age 15-18).
Investigation of a female adolescent population was chosen based on the higher prevalénce
of disordéred eating among females than males (APA, 2000). The experience of disordered
eating among male or adult populations may differ, and for that reason the target sample is
- limited in that respect. Adolescents younger than 15 years of age have also been excluded, as

their experience may also differ or be articulated differently than that of older adolescents.
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Participants were required to speak English, as it is the primary language of the student
researcher. Interviews, transcription, data analysis énd the Written thesis project will be
communicated in English. Non-gifted adolescents as defined by the selection criteria and
operational definitions chosen prior to cdnducting the study were not included in the sample.
This exclusion was not based on ény discriminatory bias, but instead to narrow the focus of

the sample, subsequent analysis and results to a target population.

Validity and Reliability

Maxwell (1992) comments on the frequent challenges to the validity of qualitative
research and findings. Despite the challenges of establishing validity and considering
various approaches and methods to do so, it is agreed that qqalitative studies must
demonstrate credibility _(Creswell & Miller, 2000).'

Maxwell (1992) refers to several férms of credibility/validity that should be
considered in qualitative research. The two forms of validity that are of particular relevance
to fhis study include descriptive and interpretative validity. Descriptive validity refers to the
“factual accuracy of their [the researcher’s] abcount —that is that they are not making up or
distorting the things they saw or heard” (p. 285). Intérpretive validity refers to the
descriptions' and meaning interpreted fro.m the participants’ perspective. In this study, the
standards of descriptive validity described were met through audio taping of the interviews
and careful verificétion of transcripts. Standards of interpretive \}élidity were met through’
verification of analysis at each stage with my thesis supervisor, and through’ feedback from

participants, which confirmed that the description and meaning of their experience

interpreted by the researcher resonated with them.
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In an attempt to clarify and organize some of the methods for establishing validity in
~ qualitative reseafch, and to aid in their choice and use, Creswell and Miller (2000) provide a
framework through which validity may be considered. It is suggestéd that depending on the
lens through which the researcher views the study, certain validity procedures shoulci be
considered. It is suggested that one lens through which validity should be considered is that
of the researchér, another is that of the participants in the study, énd the last»is a critical lens.
Depending on the lens used, specific validity procedures may include: 1) triangulation of
data, 2) use of disconfirfning evidence, 3) researcher reflexivity and disclosure of biases,
assumptions and beliefs, 4) member checking-taking data and narratives developed back to
the participants, 5) prolonged engagement in the fie]d, 6) collaboration throughout the
research process with participants, 7) an audit trail to examine both the process through
which the results emerged and the fiﬁal results, 8) thick, rich description of the participants,
setting and results so that the reader may generalize findings, and 9) peer review or |
debriefing -where someone familiar with the phenomenon reviews that data, analysis, and
results.

McGrath and Johnson (2003) discuss issues relatéd to establishing cre.dibility '
(validity or truth) and trustworthiness in qualitative research. Lincoln and GuBa (1985)
suggest that trustworthiness is the central and most critical standard to which any study
should be held (as cited in McGrath & Johnson). Creswell (1998) élso refers to the work of
Lincoln and Guba and articulates how terms used in assessing the quality and verification of
qualitative work include the study’s credibility, transferability, dependability and

confirmability. Internal validity refers to the credibility or truth of the findings in qualitative

work, external validity refers to transferability or whether findings transfer from researcher to
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those being studied, reliability and objectivity refer to whether the qualitative results are
dependable and confirmable through auditing and bracketing of the researcher’s.biases.
Procedures for establishing truétworthiness, credibility and verification used in this
study include: 1) stating and reflecting on biases, assumptions and beliéfs related to the
phenomenon of interest throughout the research process, use of field notes, and a reflective
journal, 2) member checking, as the lens of the participants was seen as the most rigorous
erm (;f validity verification, 3) an audit trail, in which all research and data analysis
procedures were outlined in detailed and monitored by the thesis supervisor, 4) thick and rich

description of the findings, substantiated by direct quotes, so the reader may come to their

own conclusions about the transferability of the findings.
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CHAPTER IV
Results
Ten main codes emerged through the analysis of data. These themes represent the
~ general structure, core and common themes of the experience of an eating disorder among
the gifted female adolescent participants. These themes include: 1) Negative Affect and Self-
Perceptions, Emotioﬁal Paiﬁ, and Deterioration, 2) Overwhelmed and Conflicted, 3) Not
Fitting: Incongruence and Awareness of Differences, 4) Coping Through Engaging in the
Eating Disorder, 5) Experience of Giftedness and Eating Disorder and/or Stmggle Explicitly
Connected, 6) Perfectionism-Striving to Attain “Perfect”, 7) Control and Restriction, 8')
Awareness of Multifaceted Underlying Factors, 9) Sacrifice, Defiance and Separation: Of
Self, of Body, and of Needs,A 10) Appreciated, Purposeful aﬂd Meaningful Experience.
Several of these themes also cbntain sub-themes, which further elaborate on and provide
depth to the themes that they are subsumed.by. All of the main themes represent the invariant
structure or essence of the experience of an eating disorder for each of the participants. Each
sub-theme applies to the experience of Anorexia for all or the majority of the participants.
The sub-themes are underlined throughout the presentation of the results.
Presentation of the findings in this chapter includes a situated structure for each
participant, which details the essence of their personal eating disorder experience, followed
" by .a table that outlines the main themes and sub-themes of the general structureé among the
participants. The themes and sub-themes are further elaborated on through rich description

and excerpts from the participant interviews, which validate the themes and provide

examples of their substance through the “lens of the participant”.
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Situated Structures
Esprit
There is a connection between my sensitivity and kind of being more of like a sponge,

in between that and being more prone I guess to having problems.

Esprit’s struggle with Anorexia is one in which she searches for the meaning and
purpose of its prese;lce in her life. She experiences fceliﬁgs of self-blame and guilt for
allowing Anorexia into her life when she should “know better”. A sense of frustration with
the non-rational and complex nature of eating disorders and a continuous struggle is present
in her experience. Conflict and incongruence within herself arise and comprise the “root of
her struggle”, as she considers the meaning of thinness and the contradiction between her
focus on physical attributes while valuing more fulily “beauty of character”.

What began as a means to fit in, to seek control wheﬁ other areas of her life felt (;ut of
control, and a way té “be healthy”, led to restriction of her intake, rapid weight loss and
physical deterioration which resulted in her being medically compromised and hospitalized.
She déscribes her eating disorder as having a voice as she attempts to externalize Anorexia
from her sense of self. The voice of the eating disorder is critical of her, and has destructive
and negative intentions fdr Esprit.

Esprit experiences fear and emotional pain as she considers ,wh;cther she will be able
to let go of her eating disorder. Shev explicitly conﬁects giftedness with perfectionism,
psychological and. existential struggle, and her personal experience with Anorexia and
Depression. She challenges whether the qualities that she appreciates as being part of

giftedness will “always go hand in hand” with Anorexia, and whether she can maintain those
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-

qualities yet recover. She questions whether an inevitable struggle will exist for those who,
like hér, experience the world in a different way.
Is it the perfectionism and perseverance, sensitivity and awareness of the world that

enables you do well at school and open to the rest of the world énd see there are 5o

many things that need changing and yes it is overwhelming but finding something that
I can do, starting projects or being active and it’s great. That’s my life that’s what I
want to do always but at the same time it is the same kind of things that keep
Anorexia going in me and adds fuel to the fire... perfectiém'sm and destructive
behaviour.

Frustration and conflict arise within her as she experiences guilt rclated to
experiencing her own struggle while she is mindful of the suffering of others. She indicates
that through her eating disorder she is coping with the “Pain of Existence”, which she
describes as: |

The pain of finding your place in the world and the universe. Trying to go beyond

yourself, trying to make sense of things, not understanding things, why things happen,
unfairness. The conflict between our best intentions and what aqtually goes on in
everyday life

Her reaction to the world and to the “Pain of Existence’; 1s overwhelming to her, and
leads her to feeling trapped by qualities within herself which she seems to cherish, bﬁt also
sees as the basis for her self-destruction. Anofexia all(;ws her to cope by intemaiizing the
pain that she feels from the environment and in reaction to the world. She experiences

conflicting dynamics within herself when she acknowledges that the power and meaning of

physical ideals and thinness, ideals she considers “shallow”, are part of her struggle and are
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incongruent with the depth éf her experiences, feelings and values. She continues to hold on
to the notion that thinness may bring her happiness and allow her to “fit in”, although shé 18
cognitively aware that is not the case.

Anorexia has ~been a Way for Esprit to cope with many of the challenges and
incongruous elements in her environment. She is aware of her differences from her peers and |
of the isolation and separateness she feels even within her own family. Perceiving herself as
“chubby” as a child, feeling different from her péers, and not fitting in developmentally, are
all coﬁnecfed to her search for happiness through a physical ideal. Fitting in physically
appears to have been an attempt to deal with “pain anh sadness”, and to fit in, in a more
general sense. The apparent solution that Anorexia promised does not appear to have been
achieved as she works toward accepting her awareness of her differences.

Eéprit describes heightcn;:d sensitivities to the “subtleties” in her envirohment and to
the expectations, needs and feelings of others. She relates her “sensitivity” to why the eating
disorder took hold of her life and controlled her. Throughout her eXperience she identifies
being éontrolled by her éating disorder énd by those around her. The irony of the means
through which she sought control then taking control of her and her life is present in her
consciousness.

Esprit sees a need for personal control, and defiance of her parents’ expectations and
their perceived control of her, as a basis for her need to use restriction of her intake as a
means to cope and as a solution. She indicates that she gains a sense of power and
satisfactiqn from defying her physiological needs. As a “good girl”, she appears to feel that

she found a way to internalize her pain rather than externalize it or to defy her parents in

“typical” adolescent fashion.
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Esprit strives to live up to high self-expectations characterized by peirfectionism while
she attempts to satisfy her own “image of herself”. Her perfectionism extends into her
humanitarian endeavors and desire to care for others, which she sees as “perfection towards
others”. - |

Her experience within her own family through her experience of Anorexia is one inv
which she has felt that she has been identified as the problem. She tries to see Anorexia or
malfunction as something that exists in her whole family aﬁd that she is merely the rﬁember
that “efnbodies it”. She has internalized criticism, feelings of guilt and blame that she
perceiifes as existing in her family’s reaction toward her;

Esprit continues to maintain hope that she will be free of Anorexia, and if she is
unable to recover for herself then she may be motivated to recover for others. As she
searches for how to make sense of and find meaning in her experience, she reflects on her
appreciation of the value of the eating disorder in her life. She feels thét through her struggle
she has become more compassionate, gained strength, and grown. Anorexia is not an
experience that she is sure she would trade if given the opportunity:

“it definitely makes you a stronger person in the end if you get to the end.”
Andrea
I was starving myself to the point of death, but not for the purpose to be skinny, but

for the purpose of being erased

~ Andrea’s struggle with Anorexia is one of searching, purpose, and separation of mind

and body. It is also a means through which to cope with elements in her experience that
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overwhelmed her and that she became trapped by. Anorexia was a way for her to separate
and dissociate herself from her body, from her physical and emotional needs, her reaction to
the World, her sacrifice of her own needs for fhose of others, as well as peer and family
environments which did not fit for her.

Andrea is unable to remember a time when eating was “not a big deal” for her. She
recalls body preoccupation amongst her earliest memories. She sees her body as more of a
vehicle through which to accomplish things than as part of herself.

“I’ve always like given like a pedestal tq. .. the idea of sacrifice”. Sacrifice of her
body for achievement of goals and sacrifice as a requisite for success relates to her
experienée with starvation and Anorexia. Anorexia was not about physical ideals or thinnéss
but was about being “successful at something”, “at all costs”. Sacrifice gives meaning to her
experience of Anorexia.

What began as an attempt to be “healthy”. and active led to severe restriction of her
intake, significant weight loss and hospitalization. Andrea’s experience includes awareness
>tha't “despite it all being about eating and not eating, if has nothing' to do with it”. While she
was medically compromised she experienced being controlled By others and receiving
interventions thaf were incongruent with her needs. Despite regaining physical health, she
indicates that her eating disorder and' the underlying issues continue to “thrive”. She has at
times feared the control that the eating disorder has had oyér her.

Andrea is saddened but resolved towards the on-going and continued involvement of

Anorexia in her life. She has difficulty considering her self-identity or life in its absence, and

Anorexia’s longstanding presence in her life is seen as a “part of” her. She has come to

define herself through her ability to control her body and to shape it at her will. She faces
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conflict within herself related to whether she may ever be ready to let go of Anorexia, as it
allows her to cope. Through her experience she gains a sense of control, poWer and
satisfaction by defying physiological needs and also defying her heightened awareness of the
needs and emotions of others, which she perceives, mirrors and internalizes. As she felt
trapped by her awareness and her feeling of “carrying the weight of the world”, she identifies
that her eating disorder led to a self-destruction, separating herself from her body and
allowed het to no longer have to cope with the elements of her experience that trapped and
overwhelmed her.

Her exberience involves not only restriction of her intake but of her emotibns, her -
attachment to others, and the depth of her experiencing through withdrawal and separation.
Denial and defiancé of the connection between her mind and body, a connec;tion to her
human needs and her reaction towards th¢ world, is related to her éxperieﬁce of Anore*ia. A
feeling of burden in reaction to the world is overwheiming_ to her and led to her self-

destruction through Anorexia as a means to cope as she describes:

I love life and I love living it, and you know, it’s a wonderful thing, but to also have a
large hatred for the world and how it works, and how it you know um whether people
think it’s fair or unjust and ...its just that I find that as an individual I just feel like
jusi a heavy weight of all problems in the world that I just like, I don’t feel like I have
to solve them, but I just feel them and I experience them and I just there’s ways that

eventually you can’t take it anymore and you do eventually sort of self destruct
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Andrea concéptualizes her eating disorder in a metaphorical sense. Sﬁe sees her
experience as a search for something; a hunger represented by starvation and coldness of her
body and emotional and spiritual coldness. With Anorexia, as in her desire to accomplish
and achievé, she wants to “completely exert” herself, yet is “not wanting to partake SO
much”, wanting to give but not to receive. She_indicates that often her times of greatest
success are those when Anorexia is dominant in her life. She relates her determination,
drive, and perfectionism as fueled by Anorexia as well as Fhe bésis for its strength. She
describes that through her perfectionism she was led to iﬁevitable self-destruction through
her eating disorder.

She describes a gogl of her eating disorder as not to be “skinny” but to “erase”
herself. In her mind it seems that her_eating disprder is related to her expectationé of herself
and her determination to excel and accomplish beyond the ordinary. Anorexia was a source
of achievement and success as she sought to achieve her mission “at all cost” and to defy
death. ]

Opposing dynamics exist in her eating disorder, which she sees as both a means to
gain nurturance, care and attention, but also to separate herself from others and to no longer
participate in her life. Andfea feels that her family environment was incongfuent with her
needs, that she was parentified, and did not internalize the care that she did receive. She

identifies an awareness of her differences amongst her peers, her heightened emotional

awareness, and attention from others on a superficial level as part of what she was escaping

from through her eating disorder. -
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Being so sociable, and just being around people all the time, and to be an object of
desire to the opposite sex, ... I didn’t want a part of that anymore. | didn’t feel, I just .
kind of wanted to get away frqm everj:thing and, just kind of separaté myself from the
physical world I guess... I remember thinking that I wanted to be alone, that I wanted

nothing of this, I don’t want any emotion, I don’t want to have to deal with things.

She acknowledges a sense of mission and purpose while engaging in her eating
disorder. She indicated that she has found purpose, meaning and appreciation of the value in
her experience of Anorexia, although she is conscious of not wishing anyone else to endure
~such an experience. Andrea sees her eating disorder as a way to have “recreated” herself, to
reevaluate and learn about herself and to become more “grounded”. She sees her experiencg
of Anorexia as self-destruction as a meéns to exéel or for a greater purpose. She relates
. necessary self-destruction and resulting higher functioning or “something bigger” to othér
issues of psychological distress throughout her life.

Her “hunger”, “constant thirst” or search for something throughout her experience of

Anorexia has not been satisfied although‘ her journey is clear.

My disordered eating was almost a search for something ...separation for mind and

body... if  was just.a mind, then... I would find that something.

Andrea continues to search.
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Phoenix
It was like a different species of eating disorder almost...Like throughout the whole
thing numerous doctors had said, she’s not the textbook case and they didn’t know

‘what to do either.

Phoenix’s experience with Anorexia is one of repetitive cycles of severe restriction of
intake, escalation of her eating disorder struggle, physical deterioration and several
hospitaliiations and admissions to inpatient Eating Disorder Treatment Centres. At the height
of her struggle she waé consumed by eating disorder behaviours and thoughts, and saw her
eating disorder as controlling-her. She refers to an eating disorder voice, “the executioner”,
as pervasive and strong, and felt that her évery action, thought and feeling was
“choreographed” by the voice and her eating disorder. She has difficulty articulating her
experience verbally, as she visualizes much of her experience of Anorexia. She sees her
experience of Anorexia as a search for meaning, purpose and control.

Phoenix sees the turning point in her struggle with Anorexia as occurring when the
purpose of it in her life became clear to her. She sees her experience és not related to causal
factors but to a necessary purpose in her life. She anticipated that she would experience such
a crisis, bringiﬂg authenticity and depth to her experiencing, verbal and emotional
expression. Restriction of emotion, expression and experiencing prior to her eating dis.orcller
had been incongruent with the depth at which she now feels she was meant to live.

Ahorcxia’s purpose was to facilitate and enable that level of depth and expression in her life.

A lack of true connection with others, along with feeling different and isolated had occurred. |
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She relates her eating disorder aﬁd progression to recovery to now being able to experience
connections with others and to feeling and expressing her emotions more fully. -

Phoenix explicitly links giftedness‘to her experienCebof Anorexia and to perfectionist
and obsessive qualities, which fueled her struggle. She has an awareness of her differences
amongst her peers, particulaﬂy when encountering other individuals struggling with eating
disorder issues. It seems that the uniqueness in her struggle was recognized by treatment
providers and contributed to a sense of frustration in response to her eating disofder
presentation. She feels that giftedness “puts a whole different spin on things”, and that her
eating disorder “just felt like a totally different subject matter” and a “different species” of
eating disorder. The relationship between her eating disorder and giftedness appears to have
been related to several ineffective interventions that she received which were incongruent
with her needs. Although initially passive in response to treatment, she responded with
defiancé once she recognized that she could fight back in response to her perceptions of
being controlled by treatment providers. She was also defying the “invisible pressure” and
expectations of her parents through her eating disorder.

Her expectation of herself to be “perfect”, and the “unspoken” expectations she felt
from her family to conform, and seek perféctioﬁ, are al.so related to her experience of
Anorexia. She appears to have felt that as an “anorexic” she should also be “perfect” at
having an eating disorder. Phoenix indicates that family dynamics, a lack ofv depth in the
experiencing in her family system, an intertwined connection with her mother, and restriction

of family communication are all involved in her experience of an eating disorder. These

issues benefited from being confronted and challenged.
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Phoenix is aware of the complexity of underlying factors in her experience that did

not relate to thinness or food.

It was totally not about losing weight or not eating or whatever, it was just a way to
| . control what was going on. It wasn’t like I was trying to lose weight.... I never had

this perfect number in mind, and most other people did.

She identifies her eating disorder as “contradictory”, as she felt opbosing dynamics
and conflict within herself when she was torn between wanting to recover and being unable
to. She sees herself as “fighting getting better and fighting not getting better”. She felt
trapped by her eating disorder. |

Phoenix sees her eating disorder as a metaphor in her life. She sees Anorexia as a
journey toward a light that would provide clarity. She conceptualizes her restriction of
intake, as well as restriction of her experiencing and emotions, as both a force to not eat as
well as a force to “stay silent”. She has developed a strong sense of her expefience having
purpose and having been destined. She has come to appreciate .the value of her eating
disorder experience, and the awareness and level of depth of experiencing to which it has
propelled her and her family.

a person ’s mind like, it can either be, it Acan be stuffed with things that don’t really

mean anything just a bunch of surface things but then with the eating disoirder it kind

of cleared it all. It was like whoa, I can see now. Just see everything in a total

different light.
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She concéptualizes her eating disorder as a “teacher” that has allowed her to become
herself, to experience and express her emotions, to individuate in her family relationships,
and to gain strepgth and authentjcity within herself and in relationships with others. She
feels that the eating disorder pushed her to confront the jssues in her life that would allow her
to féel congruent in the depth of her experiencing and feelings and to “find her véice”. As she

CXPresses:

“I have a voice now, hear me roar!”

Emily
It’s not really about my body at all, even when I was most sick, and depriving myself
of food, it wasn’t because I wanted to be thinner, it was because I wanted to take up
less space, I wanted ?o be less, less in the way, less, less of a bother. And the only

way to do that would be to take up less space in the world.

Emily’s struggle with Anofexia is one of searching for control of her emotions, and
coping with heightened sensitivity to the environment, and to the needs and expectations of
others. When overwhelmed with the intensity of her emotions and thoughts, and the
pressures and stress of her environment, she focused on what'shé could control- her body.
She sought to have “perfect” control while defying death and her f)hysiological needs. She
sees her struggle as one of searching for validation, and a means to deal witﬁ her perceived
“imperfections”. For Emily, Anorexia is related to feeling worthless, overwhelming

emotional pain, and lack of control. “Emotional traumas” became physical when she was

unable to cope in any other way. By taking away physical sustenance, she was provided with
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a “crutch” which allowed the withdrawal of energy required to deal with “life around her”

and her inner pain.

It was like bejng in the middle of a hurricane all the time, and so to try and deal with
that, I would run and it hurt physically to run, and so I was able to take my
concentration from concentrating on the stuff I didn’t know how to deal with, into
physically beating my body, cause I could deal with that. I could handle the pain of

runniﬁg, but I didn’t know how to handle the pain o_f all the emotions.

Emily began by gradually _restricting her intake at a young age. This led to an

<

~ “obsession” with exercise, severe food restriction, malnourishment, and physical, mental, and

emotional deterioration, which resulted in her beéoming medically compromised. Although
not hospitélized, Emily cites one of her goals throughout her eating disorder as
hospitalization. This is.a goal she still sees as unachiev.ed and'as a failure. She felt that if
hospitalized she may prové that she was in.control, and may force the attention of those
around her to how desperate she had become through the experiences in her envirbnment;a
sacrifice of herself to motivate change in her family. Prioritization of the ‘needs of others and
sacrifice of her own needs is related to her experience. She maintains that if she cannot
recover for herself, then she may recover for those around her. Her sensitivity and
hypervigilance to the environmeﬁt, her “radio antennae”, overwhelmed her and led her to a

necessary means to cope and to escape her awareness through Anorexia.

I would refuse to acknowledge my needs in order to take care of somebody else.
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Emily sees her struggle as a metaphor, representing a restriction of her iﬁtake, her‘
emotional reactions, her bédy, the space she took up in the world, and her experiencing
through withdrawal and isolation. She indicates that she has received interventions that Werg
incongruent with her needs and became “indignant” in response to those who saw eating
disorders as merely a search for a physical ideal or a reaction to media influences. Amongst
other individuals with eating disorder struggles she also felt that her experiences were
somehow “different” and that ﬁer eating disorder struggle was “deeper”. She sees her eating
disorder as a rebellion and defiance different from “typiéal” girls. She is aware of her
differences amongst her peers and what she sees as her “oddity” and “maturity”. Those
differences have led to feelings of isolation and rejection, feelings she responded to with
increased intensity of Her eating disorder behaviour and a wish to die:

She tested the limits of her physiéal self and derived satisfaction from control of her

‘body and physiological responses. She felt power as she defied death and the fear and
warnings for her life communicated to her by others. She experienced conflict within herself
when at times she wanted to regain control of her behaviour, yet the eating diso%der
controlled her. Opposing dynamics relate to wanting to be less of a “bother”, and “less
noticeable” through her weight loss, although she is aware that it was her weight loss that
allowed her to gain the attention and fulfillment of unmet needs and insecurities. She sought
control in her life in response to the “authoritarian” control she felt that her fathef placed on
her and her family. Throughoﬁt her experience of Anorexia, when others attemptéd to

control her, she responded in quiet defiance by increasing the intensity of her eating disorder

behaviors, or by a greater determination to continue.
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I was taking control myself I felt, and in a way that um nobody could take away from
me, this was my area, I had control, and I was proving to the world that I had control

over myself.

Emily experienced her eating disorder as having a voice. She describes the voice as
“full of hateful torment”, using profanity, and incessantly “accusing” and reminding her of
how worthless, ugly, and undeserving she was. She internalized the messages from the voice

and the belief that she did not deserve to eat and instead deserved to die.
“I didn’t deserve to eat, I deserved to end up in hospital, I deserved to die.”

At times in her struggle she felt “at one” with the eating disorder voice, and it was
difficult for her to free herself from its grip. She describes experiencing an eati‘ngdisorder
“trance” in which she dissociated from her body and was not present in her conscious
experiences. These api)ear to be times of her greatest pain and fear within herself.

Emily’s sensitivity to the environrﬁent and others was heightened in her family_
system. An intertwined emotional connection with her mother, and feeling controlled by and
fear of her father during a time of pain, discord and change were issues that she was coping
with through her eating disorder. She indicates that her relationship with her father and his

perceived abuse, contradictory messages, and expectations of her were overwhelming and

related to her eating disorder struggle.
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Perfectionism was a major part of her struggle with Anorexia as she sought to meet
high expectations of herself and tiie perceived expectations of others. Her search forv
validation and approval led to pervasive and debilitating perfectionism. She indicates that
perfectionism played “such a huge part in [her] life everywhere” and in her eating disorder
experience. She experienced devastating personal consequences and lowering of self—esteem
when she felt that she could not be perfect or reach the unattainable goals that she set for

_herself. In her quest to be perfect she clung to the idea that Anorexia may be the one thing

that she could be perfect at.

I was going to be the ultimate anorexic, I was going to be the anorexic of all or the
anorexic of all anorexics... the last option to achieving something for my life was to

just ... listen to the eating disorder and let that take over.

Emily has difficulty accepting her continuing struggle with eating disorder relapse
and experience of profound dépression as she attempts to challenge emotional issues and to
heal the “pain of the past”. She is reﬂecti\ie of her experience and has a sense of appreciation
and gratitude. Through her struggle she feels that she has learned much aboiit herself, her
identity and relationships while reevaluating what is important in life. She has begun to
intemaiize feelings of strength, worth and love through her experience of Anorexia, although

she would not wish what she has been through on anyone else.

It’s almost worth it to have learned what I’ve learned...but I wouldn’t wish what I’ve

been through on anybody.
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Grace

The idea that I should have a perfect life...when I felt that I couldn’t I had to make at

least part of my life perfect and I could be really, really healthy...

Grace’s struggle with Anprexia is one of a séarcﬁ for control ‘whil'e other areas Of her
life were perceived as out of her control. She has fo.und meaning in the experience of her
eating disorder and come to appreciate the value of it in her life. Grace sought control of her
body and health when she felt trapped by pressures of her environment, w.hich were
incongruent with her needs. She experienced feelings of desperation, worthlessness, pain
and fear as she struggled with the pressure to live up to her “potential”. She began to cope

* through her eating disorder. She is unsure of how the eating disorder “caught on”, yet once it
| did, it dominated her life and consumed her. She felt unable to let go on her own, and at one
time felt that her only way out of Anorexia would be tol die. While she came to Anorexia to

escape from feelings of being trapped, she then became trapped by Anorexia itself.

I hated it so much and 1 | really, really wanted out, but I didn’t see any road out
because getting over it was just way too hard and I felt like the only way out was to

die.

Grace explicitly links giftedness to her experience of Anorexia, and to the
perfectionism that fueled its existence. Féelings of worthlessness arose as she felt that she

did not deserve either “her gift” or to eat. She believes that giftedness played a “major part

in [her] getting sick” and her eating disorder represented something that she could excel in
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when she perceived herself as a failure. The pressure that she felt to excel, perform, and to
live up to her gifted “potential” led her to feel trapped and to seek control of something; to be
perfect at something. She derived a sense of meaning and feelings of happiness, satisfaction,

and superiority from her ability to defy her physiological needs and to starve.

I think with the giftedness, there’s at least some perfectionism that kicks in, and since

I couldn’t be aﬁywhere close to perfect in dny other areas of my life, eating was one
~area l 'COI_;tld bé "perfect”, and I felt like that too. 1 felt better than other people,

because I céuld control myself, my hunger, my body. It made me feel superior to

others.

Her eating disorder allowed her to cope, yet in turn led to desperation, a prqgression
- and escalation of her struggle, severe restriction of her intake, physical deterioration and
hospitalization, b‘oth for suicidal behaviour and treatment of her eating disorder. She s
expresses an awareness of opposing dynamics and conflict within herself that is chafacterized
by satisfaction and coping through Anorexia, but contrasted with the pain and desperation of
her struggle. She is aware that her eating disorder controlled her, and felt that only in giving |
control to others would she regain hope for her future, for a life free of Anorexia and free of
the wish to die to escape her pain and hopelessness.

She sees giftedness as both related to personal characteristics underlying her eating
disorder dynamics, but also to the reasons why she found herself in é gifted program in

which she felt trapped, pressured, invalidated, and where her emotional needs were

neglected. She anticipated a crisis and was aware of her deterioration, both physical and
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psychological. Through her eating disorder she was coping with her environment, emotional
pain, void in her life, and pressure to “be an adult” and to perform to her “potential”.

Grace experienced a preoccupation with being “healthy”, aﬁd became distressed by
her thinness. She did not believe that a certain weight would bring happineés. It was the
proce-ss of starvation through which she gained control and a focus on something other than
her distress and desperation. A fear of fat in her body or intake led to preoccupation with
eating “perfectly”, and the feeding of and caring for others.

Grace identifies her family dynamics as playing an important role in her eating
disorder. She prioritized the needs of others, and felt responsible for her family and the
“holes” that she saw in it. She played the role of “parent”, as she felt she‘ needed to hold the
family together. She became consumed with caring for them, and by her eating disorder
behaviour and chtinuous “thinking”. Her need to be the “sick one” and her family
experience relateé to her experience of Anore.xia, as she was aware that she pould not fight
against it in an environment that was incongruent with her needs. She knew she needed to
~ learn to take care of herself and separated hérself from them to do so. She feared that change
in her eating disorder could not be maintained if the environment in which it developed did
not change.

Throughout he; struggle Grace eXperienced intense feelings of guilt related to the
burden she perceived thaf she brought to the lives of others around her. Worthlessness, low
. self-esteem and internalization of the invalidation she experienced in the gifted program
relafe to her experience of 'Anoréxia. |

Grace has an awareness of her difference from others throughout her life. She isolated

herself and feared socialization, since she felt she would be required to “put.on her face” and
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mask her true self and complexity. Her eating disorder is related to her restriction of her

' experience and isolation. She was able to find connection with others who also struggle

throughout her experience of eatiﬁg disorder treatment and confronting the issues at its root.
Hcf expectétions of perfection for herself, and to be “the best”, contributed to her
determination to bé perfect at her eating disorder. Her determination to succeed, however,
then became a determingtion to let go of her eating disorder.

She finds a contradiction in being grateful for Anorexia in her life, as it brought with

it “hell”, pain and struggle. Through her experience she has come to appreciate the value aﬁd

purpose of Anorexia in her life. She feels that she has learned much through her struggle and

will carry that wisdom throughout her life. She acknowledges that the eating disorder forced

her to stop, reevaluate and to gain the self-knowledge required to care for herself, to engage
in the world and relationships, to learn who she is and what she does and does not need.
Anorexia is the metaphorical “train wreck” that altered the course of her life and

experiencing.

Just to have been able to have like a train wreck stop that and everything and be able

to decide how I wanted to live my life it was really valuable.
Mary
“It’s very annoying being a perfectionist, it really controls you, and it can drive you

insane because you're never perfect, it’s never perfect when you're a perfectionist.”

‘Mary’s struggle with Anorexia is one of searching for happiness, self—acceptancé,

self-esteem and the “perfect Mary”. This search and a quest for a physical ideal, and control
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“of her body, promised her many things but instead created conflict within herself as she
became controlled by her eating disorder. Feelings of d¢spair, self-consciousness, and not

~ being “good énough”, worsened throughout her experience. She initially looked t§ her eating
disorder as solution, a means to feel better about herself, and to distance herself from the

~ incessant comparisons she made of herself to others. She was unable to find what she was

looking for through Anorexia.

“I don’t know if it was the journey to find the perfect ‘Mary’ or what, but I didn’t find

it.”

Mary began severe restriction of her intake, and excessive exercise in an effort to
focus on herself, her appearance and thsical performance by becoming more “fit”. Sﬁe
expérienced physical and emotional deterioration, became medically compromised, and‘ was
hospitalized. Her determination to succeed was present in her daily preoccupation with food
restriction and exercise. She feared the control that the eating disérdef had Qf her, but was
trapped by conflict within herself and opposing dynamics which led her to fear gaining
weight or losing any more, a “battie within [her] brain”. Throughout her experience she
remained aware of her physical emaciation and was distressed ‘by her thinness, although she
denied the severity of her health risk. She experiencéd fear and self-consciousness related to
the physical deterioration of her body. She felt that a crisis of some kind would be the only
means thrpugh which she may be looéened from Anorexia’s grip. Fear and hospitalization
represent that crisis and a tumirig point in her struggle.

In Mary’s experience of Anorexia, restriction of her intake, her emotions and her

experiencing by isolation from her family and peer relationships occurred. She
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conceptualizes her eating disorder as an “evil” part of her brain, which “twisted feality”, and

took over her lifé. Anorexia ;‘ridiculed” her and made her feel worthless, although it allowed
her to cope‘with profound depression and emotional pain, which she continued to mask. She

feels that her‘ depression and negative self—coﬁcept were a “major factor in getting the whole

eating disorder started”. Thfoughout her experience she felt void of eﬁotions, although the ‘
emotional numbness"that she felt was preferable to her than the emotional pain and

depression in her experience.

I was very quiet and didn’t show much, didn’t have much. emotion at all, I was kind of

emotionless actually, more than anything.

Fear motivated her to use the determination and focus she had utilized to engage in
her eating disorder to fight it instead. - Her expectations of herself to be “exceptional”, to
“'succeéd”, and to be “perfect” were shadowed by her feelings of self-hatred and criticism.
Competitivéness and perfectionism, which were underlying factors in her experiencé,
presented a dilemma of inevitable failure as she sought to be good enoﬁgh for herself. High
expectatioﬁs in all aspects of her life relate fo a desire for happiness and self-acceptance,
factors interconnected with coping through her eating disorder. If she could not be good

enough for herself she sought happiness and esteem by meeting the needs of others. Mary

sacrificed her self and her needs, which took its toll on her idéntity.
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“it got to the point where I sacrificed myself to make other people happy... then it just
- got to the point where there was no me and I wasn’t really anything for myself

anymore.”

Restriction of emotional expression was present in her experience of Anorexia and
also in response to her eating disorder by others. She remarks on the “silenee” of her family
and friends through her struggle. She appeare to feel that her family dynamics are not typical
of those who experience disordered eating although she cites a family history of depression,
and disordered eating as related factors.

Mary relates giftedness to her experience of Anorexia through a connection to her
continual search to accomplish and excel. Her poor self-esteem has not allowed her to

- internalize her successes and through her eating disorder she sought to compensate for her

perceived inadequacies.

“it can be like a black cloud over your head, and you keep striving but there’s a point
when you can’t do any better than you already are. And that’s when you look to

other things to do better, to compensate for what you can’t do better at.”

Mary has experienced anger at her self for allowing Anorexia into her life and giving
it the opportunity to “kill” her when she should have “known better”. She is cognizant of the

irony related to how the idealized solution to her emotional pain, depression, and lack of self-

acceptance and self-worth “backfired” and became a battle in itself.
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Although Mary has regained physical health she continues to strliggle. She believes
that her experience of Anorexia was purposeful and happened for a reason. She}has come to
appreciate the value of the eating disorder in her life and what it hés brought her including a
stronger identity, self- knowledge and personal growth.

“if it doesn’t kill you it makes you stronger! Almost literally.”

Mary continues to search for the happiness falsely promised by Anorexia.

Feedback from Participants

Situated structures were sent to each of the participants. The response from them was
overwhelmingly' pdsitive, and none sought to clarify any themes”_or aspects of their
experienée. Many reflected on how their experience had been captured fully and that they
did not want to change anything. Several commented that it had been a positive experience
for them to see the essence of their experience in this format and that it had caused them to
consider themes in their experience of an eating disorder that they had not fully understood

or considered prior to now.

General Structure: Final Themes and Sub-Themes

- The general structure of the experience of an eating disorder among the six gifted
adolescent female participants follows. Table 1 outlines the main themes and sub-themes
which represent the core and common themes of the experience. Each theme and the
associated sub-themes are described and excerpts from the participant interViews are

provided to add depth and the voices of the participants to the presentation of the final

themes.
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Table 1:

The Experience of an Eaﬁng Disorder Among Gifted Female Adolescents: Main Themes and
‘Sub-Themes

Main Themes | ~ Sub-Themes

Negative Affect and Self-Perceptions,

Emotional Pain and Deterioration
Fear
Depression, Desperation and Hopelessness
Anger and Frustration
Guilt, Blame, and Burden -
Worthlessness, Low Self-Esteem and
Critical of Self
Physical, Cognitive, and Emotional
Deterioration
Continuous Struggle
Hospitalized/Medically Compromised

Overwhelmed and Conflicted N
Trapped and Pressured
Conflicting and Opposing Dynamics

Not Fitting:
Incongruence and Awareness Differences »
Incongruence in the Family System

Coping Through Engaging in the Eating Disorder ‘
‘ Eating Disorder as a Solution

Experience of Giftedness and Eating Disorder
and/ or Struggle Explicitly Connected
Heightened Awareness/Sensitivity

Perfectionism- Striving to Attain “Perfect”

Goal of Perfect Anorexia
Expectations
Determination and Focus




Control and Restriction

Awareness of Multifaceted Underlying Factors

. Sacrifice, Defiance and Separation:
Of Self and Identity, of Body, and of Needs

Purposeful, Appreciated and Meaningful Experience
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Personal Quest for Control
Controlled by Others

Controlled and Consumed by Eating
Disorder

Restriction of Intake

Restriction of Emotions

Restriction of Experience

Experience the Eating Disorder as Not
About Food or Weight

Sacrifice

Prioritize Needs of Others

Defiance and Denial

Separation and Dissociation

Defining of Self and Identity Issues
Experience of Eating Disorder Voice-
Externalization of Eating Disorder

Appreciation and Recognition of the Value
of the Eating Disorder Experience

Purpose and Meaning

Eating Disorder as a Metaphor

Searching

Theme 1: Negative Affect and Self-Perceptions,

Emotional Pain, and Deterioration

The experience of an eating disorder among the participants includes negative affect,

negative self-perceptions, emotional pain and deterioration. The profoundly negative

feelings and perceptions are pervasive and relate to internalization of pain from the

environment, as well the personal emotional pain that resides within the individual. The
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deterioration that occurs among these young women is physical, cognitive and emotional and
relates to a progressive W’orsening and escalation of the eating disorder experience.
Esprit deséribes the scope of her pain that she internalizes from the world around her.
The pain of finding your place in the world and the universe. Trying to...
beyond yourself, trying to make sense of things, not understanding things, why
;hings happen, unfairness. The conflict betweén our best intentions and what

actually goes on in everyday life [begins to cry].

Sub-themes within this category represent specific factors that relate to negative
~affect and perceptions of self, as well as emotional pain and are part of the experience of an

eating disorder for several participants. These sub-themes include: Fear; Depression,

Desperation and Hopelessness; Anger and Frustration; Guilt, Blame, and Burden:

.Worthlessness, Low Self-Esteem, Critical of Self; Continuous Struggle; and Hospitalized/

Medically Compromised.

All participants referred to experiencing Fear. This is often related to a fear of a
continuing st_rﬁggle with their eating disorder, the eating disorder’s severity, or the control
. that it has over them. Severé] participants describe a fear of letting go of the eating disorder,
bf of being themselves.
Mary expresses her fear related to her emaciated physical state.

“I did see myself as really skinny, it scared me” .

Esprit describes her fear of the possibility of a life long battle with her eating

disorder.
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There are days when you ... you worry that oh my god is it always going to

stay like this, I have always been like this, I am like this, I will always be like

this.

Feelings of Depression, Desperation and Hopelessness relate to the experience of
Anorexia for most of the participants. |
Mary describes how depression is related to her struggle with her eating disorder.
“the depression was a major factor in getting the whole eating disorder
started 7.
Grace describes the deéperation, depression and hopelessness that she felt as she
struggled to deal with her eating disorder and considered whether she could continue her life
in its grips.

“I'd get progressi'vely depressed, depressed, and more depressed”.

I'was just like I was so desperate to stop the pain... cause I just felt like I was

in so much pain all the time and I was always thinking. And everything was

always wrong.

’

I felt like if I spent the night at home that I would get up in the middle of the

night and try and bus downtown and get a gun because I felt just so desperate

to stop thinking and to stop feeling all this pain of being sick.
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Several participants referred to experiencing Anger and Frustration as an aspect of

their eating disorder experience. Feelings of anger and frustration were typically directed
towards themselves for struggling, harming themselves, having begun to engage in eating‘
disorder behaviour, or continuing to struggle with eating disorder issues. Anger and
frustration were also directed at others for confronting them or trying fo control their eating
or exercising behaviours. Frustration was also related to the irrational nature of the eating
disorder and how it continued to be present in their lives.
Phoenix refers to the frustration she experienced as she evaluates why the eating

disorder maintained its place in her life.

I'm doing this again and again and again and yet .why? Why am I not doing

it? Why is nothing getting solved?

Feelings of Guilt, Blame and Burden related to the experience of Anorexia among the

majority of the participants. Many of the participants refer to feeling guilty about the effect
that the eating disorder has on those around them, feeling blamed by others or blaming
themselves for their eating disorder, or feeling that they are a burden to those around them.

The majority of the participants express feelings of Worthléssness, Low Self-Esteem, -

and are Critical of Self. This sub-theme seems to reflect the participant’s negative feelings

about themselves and devaluation of their own worth. Many participants indicate feeling that -
they are not deserving, are harshly critical of themselves, or feeling that they are never good

enough. Emily and Mary describe how worthlessness and low self-esteem relate to their

experience of their eating disorders.
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I didn’t feel that I deserved to live ... I didn’t deserve to eat, I deserved to énd |

up in hospital, I deserved to die.
I'm just never good enough. And I always wanted to be better.

Criticism of themselves also extends to what appears to be seeing themselves é;s éut of the
ordinary, for example descriptions of themselves that include “weird”, “crazy”, “bizarre” or,
“abnormal”, “too smart”.

The participants experience a progressive deterioration in the physical, cognitive and

emotional sense, and a worsening and escalation of their eating disorder struggle.

Participants reflect on a Continuous Struggle, with their eating disorder and several cycles of
relapse, reverting to using eating disordered behaviour to cope, and the burden of a daily,
moment-to-moment struggle with disordered eating cognitions and behaviours. A feeli-ng of
beiﬁg defeated by the eating disorder is present in the experience of many participants.

The sub-theme of being Hospitalized/Medically Compromised is an aspect of the

experience of the eating disorder for all of the participants. All participants refer tb the

- severity of the physical deterioration of their bodies, and to their physical health being
compromised significantly. With the exception of one participant, all were héspita]ized for .
some length of time, or on more than one occasion as a result of medical risk associated with

their eating disorder. The remaining participant also suffered significant medical

complications and emergency medical interventions.
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Theme 2: Overwhelmed and Conflicted

The experience of an eating disorder involves feelings of being overwhelmed within
themselves and also by extemél sources in the environment. There is a strong sense that their
experience is too much to take, and a need to escape the feelings or situations that threaten to
overwhelm them. Participants refer to being overwhelmed by many factors, for example
being overwhelmed by their émotions., heightened sensitivities, and the state of the world
around them. Participants also refer to internal opposing dynamics and conflict within
themselves that relate to their eating disorder experience.

Andrea describes being overwhelmed by her heightened sensitivities and
emotionality.

| I wanted to shut it down just because 1 find that despite how much I don’t
want to be, I have always been very emotional, very in touch with things ... in

some ways too much. But I just didn’t want to handle things anymore.

A salient sub-theme within this category includes specific reference by many of the

participants to feeling Trapped and Pressured. Participants discussed feeling trapped or

pressured by the expectations of themselves, or that others have for them or by their
environments. Participants often e'xpress being trapped by their eating disorder, as Phoenix
and Grace do here:

It’s like, if you want to get better then why are you still doing these things,

why don’t you just try harder. And it’s like you can’t, you just can’t.
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Just the pain of thinking all the time, of feeliﬁg like there was no way out

because 1 did feel trapped.

'All participants describe Conflicting and Opposing Dynamics throughout their eating

disorder experience. This represents feeling torn, and the push and pull of opposing forces
within themselves and in response to their eating disorder. This sub-theme represents the
inner struggle that characterizes the experience of disordered eating for the participants.
Many participants refer to the inability to let go of their eating disorder despite wanting to,
and acknowledgé a copﬂict that arises between the depth of their experieﬁcing, yet focus on
physical attributes. Participants also des.cribe a “love-hate” relationship with their eating
disorder, such as fearing the effects of the eatingAdilsorder on their bodies and lives, yet
wanting to maintain its role in their lives. Some participants describe the functions that the
eafing disorder serves in their lives as conflicting and opposing.
Andrea describes how her eating disorder satisfied two opposite and opposing needs.

This opposition of needs created conflict within her as she strliggled to understand her eating
disorder and the role of it in her life.

I didn’t really understand ... what I was doing because I wanted to be erased

and to talk to no one and to l;e alone, and at the same time I wanted people to

worry and to nurture me.

Phoenix describes the “contradictory” nature of eating disorders and also describes

her experiences of being caught between the opposing forces of wanting to recover and also

wanting to remain engaged in her eating disorder.
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In my opinion, eating disorders are really contradictory things. Maybe yéu

think one thing and do another and do one thing, think another

I was fighting a whole bunch of different things. I was fighting getting better

and I was fighting not getting better.

Theme 3 Not Fitting: Incongruence and Awareness of Differences

All participants refer to an awafeness of how they often do not fit in their
environments (i.e. family or peer group), or that they experience inpongmence within
themselves. Many participants refer specifically to incongruence between the eating disorder
interventions that they receiyed and their needs in those settings. Several pa_'rticipants\ also
referred to how they were aware of a difference in their eating disorder experience in
comparison to other young women whom they met that were also struggling with eating
‘disorders. It seems that others also, at timés, recognized their differences in their eétin g
disorder experience and not fitting in.

Phoénix describes her awarenéss of the differences in her eating disorder experience,
which was noticed by other professionais, and how the differences relate to many of the
interveﬁtions that she received which she felt were incongruent with her needs.

It just felt like a totally different subject matter... It was like a different species

of eating disorder almost.

" Esprit expresses how her eating disorder relates to the experience of not fitting in, and

how her eating disorder was a means for her to fit in, in a more general sense.
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There was always a kind of sadness and pain associated with not fitting in and
also being chubbier than the other kids so maybe at some point I thought well

maybe if 1 lose some weight...

When I asked Esprit about her experience of feeling different she finished my
sentence with the replyf
[feeling different] is at the heart of a lot of my problems...if not... probably

one of the most important factors.

All participants explored family factdrs that played a role in the experience of the
eating disorder. Although family factors in a general seﬁse were a predominant theme, the
specific characteristics of family related factors‘ were less uniform. The most common family
related factors are summarized as an incongruent environment, and a family system not |
adequately meeting the needs of the young women experiencing the eating disorder. This

element of the eating disorder experience is represented in the sub-theme, Incongruence in

the Family System. Incongruence exists in the sense that the eating disorder represents

something that is not working in the family system, or incongruence between the needs of the
young women and the family’s capacity to meet them. Some of the more specific common

factors relating to family include: feeling blame, criticized, controlled, or responsible for the

needs of family fnembers.
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Theme 4: Coping Through Engaging in the Eating Disorder
All participants refer to how their experience involved coping through engaging in
their eating disorder with various interiial and external factors. Participants primarily refer.to
the eating disorder as a means to cope with emotional pain absorbed from the environment
and that resided within them. Participants also refer to coping with pressure to live up to
their potential, feélings of worthlessness, change, stress,' and their reaction to the world
through their eating disorder.
Emily refers to the overwhelming emotional pain that she experiences and how her
eating disorder experience involves coping.
it was iike being in the middle of a hurricane all the time, and so to try and
deal with that, I would run and it hurt physically to run, and so I was able to
take my concentration from concentrating on the stuff 1 didn’t know how 1o
deal with, into physically beating my body, cause I could deal with that. 1
could handle the pain of running, but I didn’t know how to handle the pain of

all the emotions.

As the eating disorder allowed the participants to cope, it also functioned as-a solution

to something that the participants were searching for. The sub-theme, Eating Disorder as a
Solution, reflects the participants’ conceptualization of their eating disorder as bringing
something to their lives that was absent or fulfilling an unmet need. The eating disorder was
hypothesized to aliow them to feel or experience somethirig that they felt unable to before.

The participants were often searching for something, for example, for happiness or to fit in
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and the eating disorder was seen as a solution to those things. This was often later recognized

as a false promise with which the eating disorder tempted the young women.

Theme S: Experience of Giftedhess and Eating Disorder.
Explicitly Connected

The participants specifically related theirn experience of an eating disorder to their
giftedness without prompting. Participants appeafed to have various levels of experience
with conceptualizing how their giftedness fits with their eating disorder experience. Several
identified the connection between giftedness and eating disorders as important, although it
was a relationship they continue to explore and attempt to understand.

Some of the young women describe their experience of an eating disorder as an
expression of gifted issﬁes, which they identify as self-doubt, pressure (internal and external),
perfectionism, worthlessness, depression, and heightened sensitivities. Many parﬁcipants felt

~ that the depth of their emotional experiencing and complex emotional needs related to
| giftedness, and \;vere not met or understood in their environments.

Phoenix addresses how her giftedness contributed to how her eating disorder did not
“fit the mold”, and how the interventions she received did not meet her needs.

Giftedness just puts a whole different spin on things. It’s like, for one reason,

doctors don’t know what to do with you... at least for me.

~ Esprit refers to giftedness, “insight” and “capability” as “your greatest friend or your

greatest enemy”. Esprit explicitly relates her experience of Anorexia to her giftedness and

struggles with the meaning of the connection and how it contributes to the struggles that she
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faces in her life. Esprit also considers the struggles that she sees amongst other gifted

individuals, and questions whether they are all “doomed”.

The connection between the kind of increased sensitivity, self-consciousness,
self-doubt, insecurity, perfectionism and being gifted, talented, successful... 1
think there is a conﬂection with that and then the eating disorder is just an
expression of the self-consciousness and perfectionism and that .sort of thing
that results when there are other cbntributing factors as well.

One of the reasons that I am reall;) excited about this research is because I
think that it may have something to do with, that there is a connection between
my sensitivity and kind of being more of like a sponge. . In between that and
being more prone I guess to having problems, not just eating disorders but

depression as well (sighs).

A salient sub-theme that relates to participants’ experience of their eating disorder

and its relationship to giftedness is Heightened Awareness and Sensitivity. Many

participants relate their giftedness to their awareness of “subtleties” in their environment, and
a feeling of responsibility for the world and others around them based on their heightened
awareness. In that sense several participants appear fo feel the “weight of the world” on their
shoulders, and to “perceive more or see more than others”.. The echrience of Anorexia is
specifically related to trying to escape, or being ovefwhelmed by this sensitivity and

heightened awareness. Several participants identify internalizing and mirrofing the needs of
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othefs, while being extremely sensitive to change and the emotional environment around
them.
Andrea refers to her sensiti\‘/ity and internalization of the world around her.
I guess I dunno its just that I find that as an individual I just feel like just a

heavy weight of all problems in the world that I just like I don’t feel like I have

to solve them but I just feel them and I experience them.

Esprit also comments on how her seﬁsitivitie_sand perceptibns of the world contribute
to he‘r eating disorder and the pain that she experiences in her life. |
That’s why I think that anorexia z;s connected closely with my perceptions of
the world or sensitivities and that’s sort of what I mean by too much for my

own good and maybe if I had less of that I wouldn’t have as much pain in my

life.

Theme 6: Perfectionism- Striving to Attain “Perfect”

An enduring theme throughout the experience of an eating disorder for all of the
participants Was perfectionism. Perfectionism is reflected in a need té be the best, or striving
for perfection although‘ never feeling good enough. Perfectionism is related‘ to self-
destruction, and eating disorders are seen as being another area of life that the participants ‘
could “control perfectly”, or an area in their lives in which they could be “perfect”.
Perfectionism is conceptualized as “fueling” the .eéting disorder. Several participants refer to

the relationship between perfectionism and giftedness, as well as relating perfectionism

specifically to their eating disorder experience.
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Emily’s experience with pervasive perfectionistic thoughts and expectations of
herself is described:
I shouldn’t have let myself be imperfect. I was not supposed to be letting

myself make mistakes.

Mary describes how her need to be perfect threatens to overwhelm her, and is
involved with her eating disorder struggle.
- Because you can’t be obsessive about everything, you éan 't be peifect in
everything, and when you’re trying so hard to do that eventually you just

kinda implode...

Andrea describes how perfectionism relates to inevitable self-destruction, which is
how she conceptualizes her eating disorder experience.
...Being obsessive and perfectionistic, and all that kind of stuff... eventually

it’s a recipe for self-destruction.

A sub-theme of perfectionism, the Goal of “Perfect Anorexia” is present among the
majority of the participants. Several of them explicitly describe a desire to achieve “Perfect
Anorexia” or to be the “Perfect Anorexic”. Participants’ expectations of themselves to be
perfect, and a drive towards perfectionism, extend to their eating disorder experience. They
feei that if they are going to. have an eating disorder they strive to excel at it, be perfect and

the best at it. The goal of “Perfect Anorexia” also appears to relate to searching for

something in which they may experience “perfection”, when they feel that they do not meet
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standards of perfection in. other areas of their lives. Grace explored how her eating disorder
was something that she felt that she could be perfect at when she felt imperfect in otfler areas
of her life |

Since I couldn’t be anywhere close to perfect in any other areas of my life,

eating was one area I could be "perfect”, and I felt like that too.

Emily describes her determination to be the “Perfect Anorexic™:
I was going to be the ultimate Anorexic. Iwas going to be the Anorexic of all

or the Anorexic of all Anorexics.

The sub-theme Expectations is prevalent fhroughout all of the participants’
experiencé of thei? eating disorder. Several pgrticipants explore expectations that they have
of themselves and also that others have of them. Expectations that they have of themselves
are often extremely high, perfectionist, and relate to gxpectations of being extraordinary, to
succeed, to excel “beyond average” and to live up to an “image” of themselves that they
envision. Among some of the young women the expectation that they should be able to
}recover more quickly than others, or that they should be able to “figure out” the eating
disorder, is present in their experience. Expectations from others are often related to being
perfect, to conform, or to be different than they are.

Esprit describes how expectations, perfectionism, and trying to live up to the image

that she had created, relate to her experience of Anorexia.
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I think it is just a lot of expectations. I don’t know if... it is perfectionism. I
think that it has something to do with my eating disorder is that I am trying to

live up to this image of me.

A final sub-theme that relates to perfectionism is Determination and Focus.

Determination and focus often relate to both the eatihg disorder dynamic and also a quest to
excel, achieve and accomplish. The eating disorder appears to relate to achievement and
excelling in another aspect of their lives. When they could not always achieve or excel, the
eating disorder functioned to meet that need. The sarﬁe underlying factors that provided the
drive for achievement propelled the eating disorder.
Andrea articulates how her determination and focus to succeed relate to her eating
disorder as they also do to other areas of her life.
that'was a goal that I was willing to do anything at all costs té meet .... It
wasn’t so much that I wanted to be skinny, or I wanted to be this, it’s just that
at all costs I was going to be successful at something and it didn’t really

matter how I had to get there...

Andrea also describes how her determination and focus in other areas of her life relate
to engaging in her eating disorder behaviour and mindset.

When at those times in my life when um I sort of start to slip... I find those ... .

are the times of my biggest success.
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Theme 7: Control and Restriction
Control and restriction represents a prevalent theme throughout all of the participants’
| experience of Anorexia. The need for control, the associated feelings and reinforcement,
feeling controlled by others, and also being controlled by the eating disordér itself are

important aspects of control in the eating disorder experience. The sub-themes Quest for

Personal Control, Controlled by Others, and Controlled and Consumed by the Eating
Disorder relate specifically to the control dynamics that are present in the participants’

experience of Anorexia. The sub-themes Restriction of Intake, Restriction of Emotions, and

Restriction of Experience, further elaborate on participants’ experience of control and

restricting and the ways in which it exists in their lives and eating disorder experience.

The Quest for Persona] Control is a factor that is consistently described throughout all
of the participants’ experiences. This control-is often accompar_lied by feelings of power and
satisfaction. Control as it relates to the eating disorder is often described as searchin g for the
one thing that they felt that they could control when all other aspects of their lives felt out of
control. Control of their body, weight and food intake represents a need for personal control,
the basis of which resides outside of the eating disorder. The quest for personal control is
also a response to the perceived control by others that they experience in their environments.
Participants also experience conflict within thems¢lves in their qﬁest for control through their
eating disorder, and describe the fight to regain control back from the eating disorder itself.
Resistance to eatihg disorder treatment and interventions is another example of trying to
maintain the feelings of control sought through the eating disorder. |

Grace describes her needs for control and how it relates to her eating disorder

experience.
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It was probably something I could control when I was just so scared that my
life was uncontrollable.
Emily articulates the force through which she attempted to prove to herself and others
that she h'ac’l control in her life.
I'was taking control myself I felt, and inA a way ... nobody could take away
from me, this was my area, I had control, and I was proving to the world that |

had control over myself.

| Many of the paﬁicipants describe experiencing feelings of power, satisfaction,
superiority an(i energy from the control they gained through their eating disorder.
Grace describes how the eating disorder and control of her body made her feel
superior to others.
Because I could control myself, my hunger, my body, it made me feel superior

to others.

Being Controlled by Others is another sub-theme related to control dynamics referred)
to as an aspect of the eating disorder experience for the parficipants. Many of the
experiences of feeling controlled by others are Iresponded to with anger, resentment, an
increased need for control, or an increase in the eating disorder behaviour. Experiences of

being forced to eat, gain weight or reduce or restrict activity levels are also frequently

described as being controlled by others. Several of the participants actually comment on how
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they needed to give up control and to have others control them and their eating to begin to

challenge their eating disorder and to attempt to move beyond it.

The éxperience of being Controlled and Consumed by the Eating Disorder is also
present. The sense that the eating disorder was more powerful than they were, or that it was
an “unstoppable” force, holding them captive, was described. There is a sense that the eating
disorder was in control and “choreographed” every thought and behaviour. Although the
eating disorder began for most of the participants as a means thrdugh .which they sought
personal control, it then began to take control of them and their entire lives. The irony of
this relationship is present in many of the participants’ consciousness. They recognize the
irony related to the “solution” then becoming a problem.

Andrea describes the eating disorder’s control of her body énd mind:

...under that extreme starvation, and having it ... for so long, I wasn’t able to

decipher anything except that the eating disorder had run my body and my mind.

A frequent behaviour and core sub-theme in the participants’ experience of the eating

disorder is Restriction of Intake. As all of the participants experience Anorexia Nervosa,

they déscribe significant restrictive eating behaviour, malnutrition, and physical emaciation.
The restriction of intake among all participants, although variable, was typically extreme and
in many reached levels of minute-to-minute preoccupation and taking in little or no
nourishment. Restriction of intake seems to have begun as a diet or redﬁction of food intake
and then progressed and‘escalated to starvation.

Many participants related their restriction of food, their preoccupations, and their

eating disorder experience specifically with Restriction of Emotions. Participants actually
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spent much more time and energy describing their restriction of emotions through their
eating disorder experience rather than their specific eating disorder behaviours. A sense of
~ being void of any emotions and numbness was described. Several participants also explored
how emotional restriction and “silence” in their family environments has impacted them. |
Emily describes a significant difficulty in experiéncing her emotions. She speaks of
her emotions as something she holds at arms length and looks at rather than feeling them.
I've had such a struggle with letting myself feel my emotions...I don’t let

myself feel my emotions.

Andrea relates her restriction of her intake and eating disorder experience to
restriction of her emotions.
- Pulling away from my emotions I also pull away the physical need to eat and
stuff like that.

Also related to'the theme of restriction is the sub-theme, Restriction of Experience,

which is conceptualized as restriction in connections with others, isolation, and withdrawal. -
For some participants, their desire to withdraw and isolate was facilitated by their eating
disorder and for others restricted experiencing was a result of their eating disorder

experience.

Theme 8: Awareness of Multifaceted Underlying Factors:
Experience the Eating Disorder as Not Primarily Related to Food or Weight

The participants are all cognizant of the complex and multifaceted underlying factors

that underlie their eating disorder experience. A focus on these factors is emphasized in the
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descriptions of their experience of Anorexia rather than a focus on seeking thinness or a
physical ideai. The young women see past the presenting preoccupations and behaviours
associated with food and thinness, and .specifically address the existence of complex issues
that underlie their eating disorder.

The majority of the participants specifica'lly address their eating disorder as not being
about food or weight. The de-emphasis on weight or food issues is reflected in the sub-

theme Experience the Eating Disorder as Not About Food or Weight. The participants are

aware of the contradiction between their behaviour and the pndcrlyin g contributing factors.
Participants identify that they in fact did not want to be thin and were distressed by their
physical s;ate and.emaciation. In one instance, a focus on-physical attractiveness and
thinness created a significant level of dissonance and distress within the individual as she

sought to satisfy much more existential and deep felt needs.

Theme 9: Sacrifice, Defiance and Separation:
Of Self, of Body, and of Needs
For the participants, the experience of an eating disorder is conceptualizéd as a
sacrifice of body, of self, and of personal needs, by prioritizing and meeting those of others
before their own. -+In many ways, the eating disorder is a defiance of the physical body‘and
its needs, as well as a defiance of environmental forces. Issues related to identity are part of
the eating disorder experience. Participants often sacrificed their sense of self or identity

through their struggle. They refer to both defining themselves through the eating disorder,

and also attempting to separate it from themselves. This can occur simultaneously as the -




126

young women struggle to find which parts-of their personalities and life are trufy their own,
and which other elements of their experience are created by Anorexia.

Sacrifice is a sub-theme explored throughout the .eating disorder experience.
Participants refer to a sacrifice of themselves, their needs, and their bodies for various
purposes. In some of the young women sacrifice is reﬂecfed ina prioriﬁzation of the needs
of those close to them, while in others the needs of the larger community or the people of the
world are prioritized.

A predominate sub-theme in the participants’ lives prior to the eating disorder

experience, as well as throughout the experience is the Prioritization of the Needs of Others.

The young women also experience a heightened awareness and sensitivity to the needs of
others which appears to relate to prioritization of othér’s needs and fe€ling responsible for
those needs. Some of the participants appear to have felt that they did not deserve to meet
their own needs, or to have their needs met by others. The young women often internalized
and mirrored the émotional states of others, providing what others needed from them in the
moment, while sacrificing their own needs at that time. Several participants also describe a
willingness and motivation.to recover from their eating disorder for others rather than for
themselves, another example of prioritizing the need of others over their éwn.

Emily describes her sensitivity to, and prioritization of, the needs of those around her:

I could tell if my mum was sad, and I would try and push away my own needs,

even when I was very small.

Esprit describes her motivation to recover for others aside from herself:

“If I can’t eat for me then at least I can eat for the world”.
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Defiance and Denial are consistently described throughout the participants’

experience of Anorexia. Defiance and denial of needs, and also the eating disorder as an act
of defianée is déscribed. Participants speak of denying their bodily needs, their body itself,
death, and the severity or health risk related to their eating disQrder. The eating disorder as an
act of defiance. is often a response to a feeling of being controlled, or defying others in the
only way that they felt that they could. Several participants see their eating disorder as an act
of defiance atypical of adolescent presentation. Rather than acting out in an overt show of
defiance, they are internalizing and defying through the use of their own body and starvation.
| Andrea describes her eating disorder as an act of defiance:

I knew that what I was playing with was dangerous but I still did it anyway.

Sort of like a, I guess an act of defiance.

Separation and Dissociation are also related to the eating disorder experience for
many of the participants. Participants sought to experience themselves as outside of their life
or consciousness, or feel that way as a result of their eating disorder. There was a sense that
the physical and psychic realms can be separated. This dissociated or separated stéte was
described as either a goal or consequence of the eating disorder.

Andrea also articulates how her eating disorder allowed her to dissociate and
separated herself from her body and other elements of hér world.

I didn’t feel, I just kind of wanted to get away from everything and, just kind of

separate myself from the physical world I guess.
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I felt like I was carrying the weight of the world and I thought that if you
could defy everything and separate mind from body then 1 wouldn 't have to

deal with it anymore.

Defining of Self is a sub-themé that reflects the participants’ experience éf defining
themselves through having an eating disorder or being unable to separate themselves from it.
Andrea clearly expresses how she defines herself by hgr eating disorder:
1 think about it and I think well éventually you kind of become defined by it
and you realize well if I don’t have that then who am I kind of thing. And it’s
something that I'd like to get rid of but, liké, I don’t know, I think for me there

never really will be a full recovery but I'm willing to live with that, so, yeah.

Esprit describes how she struggles with seeing herself as separate from her eating
disorder, and also considers hQW she is defined by it:
On one hand I can so do this, I have had a lot more difficult things in my life
and it’s no problem but on the other hand what if the disease is.stronger than
me. Whatever me is and whatever the disease is and however the two go

together.

Although participants may define themselves, or parts of themselves, through their

eating disorder, they also refer to externalizing their eating disorder from themselves and

several refer specifically to an “eating disorder voice”. The sub-theme, Experience of Eating

Disorder Voice-Externalization of Eating Disorder, reflects the participants’ experience of

externalizing the eating disorder from themselves and reference to their eating disorder voice.
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The voice is only a conceptualization and does not reflect an actual voice that they hear
concretely. It is often the way that the young women think of the externalized. representation
of théir eating disorder and the “two parts” of their selves. The eating disorder voice is seen
as powerfpl and often malicious, destructive and manipulative.
i Phoenix attempt to describe her eating disorder voice:
I don’t know how to describe it. It’s like... it’s not likg a schizophrenic kind of
actual vbicé that you hear, it’s more like a thought but it’s iﬁ, it’s not always
“in words, it’s kind of just a feeling...but it’s still, it’s kind of words and it’s
kind of not... but it’s always there. It’s like tﬁere 's two pafts to mé, that’s

what it was like.

Theme' 10: Appreciatgd, Purposeful? and Meaningful Experiencé

In addition to the overwhelming negative and painful experiences associated with the
experience of Anorexia described by the participants, they also reflect on an appreciation and
recognition of the value of the eating disorder in their lives. All participants emphasize the
purpose and meaning associated with the eating disorder experience. Although not an
experience that they would ever wish someone else to go through, it is one that maﬁy would
not erase from their lives if givén the opportunity.

Andrea reflects on her experience of her eéting disorder having purpose and meaning
in this excerpt and how although it is an experience she would ﬁot wish on someqne else, it is
one that she feels that she needed to go through in order to recreate herself.

Andrea: ... it was something that, it’s like an awful thing to go through but.1

wouldn’t take it back fbr anything, ... I learned a lot about myself and
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continue to learn... I definitely wouldn’t wish anything that I.’ve done to
myself on anyone else.

Alison: But it’s something that you wouldn’t take back for your own
experience?

Andrea: Definitely.

Alison: mmm. Can you tell me more about this?...

Andea: I guess, the theory of, you need to self-destrud before ybu can excel. I
always foimd that like, oh I don’t know it makes sense in my head, uh, that, I
don’t know I just found that like it was almost the way that I had recreated
myself. Like I've gone through that and come out kind of, I don’t know,

better. Still struggling but, it just kind of like, I don’t know, I just kind of came
out as gn individual, not really caring ab0-ut things, not really getting caught

up in the things that I always found so important, like people my age ...

The sub-theme Appreciation and Recognition of the Value of the Eating Disorder

Experience is important to the experience of an eating disorder among all the participants.
The eating disorder has brought stfuggle and grief to the lives of the young women, but there
is also a sense that it has provided them wi_th an opportunity to learn about themselves, or has
providé self-understanding and strength. The eating disorder is appreciated and met with a
sense of value, gratitude, and of having been worthwhile.

Mary comments on the strength she gained through the expérience of her eating

a

disorder:

“if it doesn’t kill you it makes you stronger! Almost literally. »
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Phoenix conceptualizes and appreciates her eating disorder as a light:
I felt like I was on this road and there was this end there was this light at the

end that would make things clearer.

Grace explores how her eating disorder experience caused her to learn things as an
adolescent that many adults may not have learned:
That’s kind of a weird thing, it was liké a living hell fo; a whole year but
coming out the other end of it I've learned so much ... Just to have been able
to have like a train Wreck stop that and everything and be able to decide how I

wanted to live my life it was really valuable.

Purpose and Meaning in the eating disorder experience is an important sub-theme that
also relates to the appreciation of the value of the eating disorder éxperiencé. .Participants
explicitly refer to feeling that their eating disorder experience was purposeful, had meaning
in their lives, and was something that they needed to go through. The young women often
explore the purpose and méaning, as they attempt to make sense of the experience of the
eating disqrder in their lives.

Phoenix often referred to her understanding of the purpose and meaning of her eating
disorder. Shé clearly indicates that in finding and accepting the purpose of her eating

disorder she experienced more freedom from it.
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I think, again it was like most other people happened due to a cause and mine
was for a purpose... this was meant to happen, it just didn’t happen, it was

meant to happen.

it didn’t happen so much from a cause as for a purpose...a person’s mind like,
it can either be, it can be stuffed with things that don’t really mean anything,
just a bunch of surface things but then with the eating disorder it kind of
cleared it all. It was like whoa, I can see now. Just see everything in a total

different light.

Eating Disorder as a Metaphor is a sub-theme that reflects the way in which several

of the participants conceptualize their eating disorder as a metaphor for something else.
Emily describes how her eating disorder was not about thinness but was a metaphor
for her desire to take up less space in the world:
it’s not really about my body at all, even when I was most sick, and depriving
myself of food, it wa;m 't because I wanted to be thinner, it was because 1
wanted to‘ take up less space, I wanted to be less... in the way,... less a bother.

And the only way to do that would be to take up less space in the world.

Andrea examines how her eating disorder represents a coldness of mind, body and
spirit.

I'd say that when I was in I guess peak starvation I was very cold, um

emotionally and spiritually and physically.
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The sub-theme Searching relates to how may of the participants were searching for
something through their experience of an eating disorder. The search is seen as a journey

towards something. Sometimes they found what they were searching for; in other instances

it continues to elude them.
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'CHAPTER V

Discussion

This study describes the core and common themes of the experience of ‘}an eating
disorder among six gifted female adolescent participants, using data gained through in-depth
phenomenological interviews. A situated structure was developed for each individual
participant, based on the predotninant themes in their personal experience. Ten tnain themes
emerged from the data which included: 1) Negative Affect énd Self-Perceptions, Emotional -
Pain; and Deterioration, 2) Overwhelmed and Conflicted, 3) Not Fitting: Incongruence and
Awareness of Differénces, 4) Coping Through Engaging in the Eating Disorder, 5)
Experience of Giftedness and Eating Disordet gnd/or Struggle Explicitly Connected, 6)
Perfectionism-Striving to Attain ‘“Perfect”, 7) Ct)ntrol and Restriction, 8) Awareness ‘of
Multifaceted Underlying Factors, 9) Sacrifice, Defiance and Separation: Of Self, éf Body,
and of Needs, 10) Appreciated, Purposeful and Meaningful.

In this chapter, the significance of the findings will be explored in light of the
literature reviewed and the méthodology utilized, and will also be discussed in terms of
gifted young women and adolescents who may experience eating disorders. This discussion
will also address what implications the study may have for future research, psychoeducation,
and‘psychotherapeutic practice. The subjective expgriencing of the researcher is also

considered, along with noteworthy observations about the sample and findings.

Significance of Findings in Light of Previous Research

A discussion of the findings as they relate to previoué research is challenging for this

~ study. As mentioned previously, although specific literature pertaining to gifted individuals .
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who experiencé eating disorders is’ sparse, the literature in each of the fields of giftedness and
eating disorders is vast. Fér the purposes of this discussion, some of the general fopics
addressed in the literature review will be explored concisely, while more specific attention
will be paid to afeas in which the current research findings dfrectly relate to literaturé
revieWed; The primary focus will be on previous literature specific to eating disordéfs

arriong gifted adolescents.

Conceptualisations of Giftedness

The fact that the participants explicitly related their eating disorder experience to '
aspects of being gifted is of particular interest. Without being prompted, the parﬁcipants
discussed their giftedness, its association with their eating disorder, and the specific aspects
of giftedness that create pain and struggle in their lives. By virtue of being aware of the
purpose and participant selection criteria of the Study, participants may have been moré
cognizant of the relationship between giftedness and eating disorderé. The young women
appeared to have had varying levels of experience in discussing their giftedness as it relates
to their eating disorder. Some seemed to see giftedness as a defining characteristiq in their
lives and eating disorder experience, and more of a way of being in the world than a trait. For
‘othe_r participants, considering how giftedness related to their eaﬁng disorder appeared to
have been more of a new venture.

Giftedness as a construct is difficult to define concretely. The literature review
emphasizes this point, and provided a brief sample of some of the current coﬁcepfualizations
of giftedness. Particularly salient in the experience of some of the participants, and in the

way they related their own experience of giftedness to their eating disorder, are the

“interpersonal, intrapersonal and existential intelligénces as conceptualized by Von Karolyi,
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Ramos-Ford and Gardner (2003). Tﬁe young women do not typically speak of their
cognitive intelligence, or academic ability, but place more emphasis on their keenly attuned
interpersonal and intrapersonal abilities when discussing théir giftedness. Von Karolyi,
Ramos-Ford and Gardner have described a ninth, as yet unconfirmed, existential intelligehée
as involving “an interest and concern with ultimate issues” and “pondering the fundamental
questions of existence” (p. 102). Feeling the “weight of the world”, existential questioning,
and experiencing emotional pain from their environment, was a similar theme apparent in
many of the young women’s descriptions of their eating disorder experience. .

Heightened sensitivities and awarenéss referred to as psybhic overexcitabilities are
discussed by many theorists and researchers in the field of giftedness (e.g. Ackerman &
Paﬁlus, 1997; Bouchet & Falk, 2001; Jackson, 1995; Jackson & Peterson, 2003; Schultz &
Delisle, 2003; Silverman, 1994, 1998; Piechowski, 1997, 2003). The Experience of
Giftedness and Eating Disorder and/or Struggle Explicitly Connected theme, and the sub-
.theme Heightened Awa;eness/Sensitivity relate to psychic overexcitabilities. Jackson and
Peterson (2003) address the relationship between overexcitabilities and psychological
distress among gifted adolescents, as well as how various traits contribute to gifted
adolescents’ feelingé of being “out of sync” or “at odds with their various contexts” (p. 177).
This sense of not fitting in, or being at odds with various contexts was clearly described in
the theme Not Fitting: Incongruence and Awareneés of Differences. It also relates to the
Coping Through Engaging in the Eating Disorder theme, as many of the participants describe

coping with elements of their giftedness, and feelings of incongruence through their eating

disorder.
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Specific Literature Related to Eating Disorders Among Gifted Adolescenis

As previously mentioned, the specific literature related to eating disorders among
adolescents is currently.not well developed. This study contributes much to the field of
giftedness, as it specifically examines an area that is alluded to as important, or in need of
explofation by a number of recognized experts (i.e. Gatto-Waldon, 1999; Jackson &
Peterson,. 2003; Peterson, 1998; Garner, 1991). The literature that is specific to characteristics
- of gifted iﬁdividuals who experience eating disorders can now be examined in light of the
findings of this study. ASpecifically, several of the themes that emerged relate to
characteristics of giftedness that theorists and researchers often related to eating disorder risk
factors, such as perfectionism, detefmination to achieve, sensitivity, prioritization of the
needs of others, and low self-esteem.

Silverman (1994), Kerr (2000) and Kerr and Nicpon (2003) briefly mention the
societal pressures on gifted adolescent females to meet social expectations of beauty énd
attractiveness. They suggest that gifted adolescents may be particularly adept at picking up
on societal expectations and pressures related to thinness, weight and appearance
preoccupation, and may therefore be more at risk for eating disorders. Contrary to these
ideas, the gifted adolescents in this study, for the most part, neglected descriptions of societal
pressures or a search for physical ideals or thinness in describing their eating disorder
experience. The young women instead explicitly point out that their eating disorder
experiehce was not about these factors, as has been addressed in the sub-theme Experience
Eating Disorder as Not About Food or Weight. In many of the cases where the eaﬁng

disorder did relate to a search for a physical ‘ideal, it was acknowledged that this created a"

feeling of dissonance, as it was not in keeping with their conscious values and depth of
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experiencing. One participant appeared very su.sceptible to societal messages, and focused
much attention on her search for a physical idéal, bﬁt this characteristic was. inconsistent with
the majority of the data.

Silverman (1999) briefly alludes to a relationship between giftednesé, perfectionism
and a possible predisposition to eating disorders among gifted adolescents. Gatto-Walden
(1999), Garner (1991), and Leroux and Cuffaro (2001) all emphasize pe&ectionism as a
factor related to eating disorders among gifted or highly academically able adolescent
females. The pervasive perfectionism involved in the eating disorder experience among
these gifted young women is outlined in the theme, Perfectionism-Striving to Attain
“Perfect”, and was emphasized by all participants as an importaﬁt component of the
experience of Anorexia. Sub-themes of the Perfectionism tileme include: a Goal of “Perfect
Anorexia”, Expectation (of self and others), Determination and Focus.

Garner (1991) identifies many risk factors for eating disorders that may relate to
gifted adolescents’ experience-.‘ He described possible factors influencing the development of
disordered eating among gifted adoles;:ents such as competitive settings, and treating weight
" loss as “another area for displaying personal competence” (p. 53). These predisposing
factors refer primarily to the participants’ experience of Anorexia described in the
Perfectionism theme. While the participants do not speéifically refer to competitiveness or
competitive settings, determination and focus, and a quest to achieve and excel were aspects
of the eating disorder experience for the participants. A quest for “Perfect Anorexia” met
achievement needs when the participants felt inadequate in others areas of their lives. 'fheir
'eating disorder as an area to display “personal competénce” is described more completely in

‘the sub theme, Goal of “Perfect Anorexia”. Garner also identifies low self-esteem as another



139

_ predisposing factor that may place gifted adolescents at risk for an eating disordér. This
emergeé in the sub-theme, Féelings of Worthlessness, Low Self-Esteem and Critical of Self,
and is related to the low self esteem risk factor noted by Garner (1991). Overall, the risk
factors suggested by Garner represent a select sub-section of the experience of an eating
disorder among the participants in this study. One theme (Perfectionism), its sub-themes,
and one additional sub-theme (Worthlessness, Low Self-Esteem and Critical of Self) account
for the majority of factors cited by Gamerb. |

Based on clinical experience and anecdotal evidence, Gatto-Walden (1999) suggests
that among her gifted clients struggling with disordered eating, several characteristics are
common. Thgse C;haracteristics include a “personal identity that has disowned being gifted,
debilitating perfectionism, excessive need to please others, experience of isolation and
loneliness, stressful transition during the onset of the disorder and family dynamics which
may include: overprotection, enmeshment, perfectionistic family standards and abuse or
addictive behavior” (p. 119). Several of the characteristics that Gatto-Walden refers to were
present in these findings in some way, although several characteristics that were noted by

. Gatto-Walden were not found in the current study. The “excessive need to please others”

‘noted by Gatto-Walden may be reflected in the sub-themes, Expectations, ahd Prioritization
of Needs of Others. Here participants describe not so much a need fo please as a h'eightened
awareness, internalization, and prioritization of the needs of others. Gatto-Walden notes
“isolation and loneliness” as often being experienced by gifted clients with eating disorders,
and this is ‘congruent with the sub-theme, Restriction of Experience-Withdfawal and

Isolation. Gatto-Walden also links stressful transitions at onset and specific family factors to

the experience of an eating disorder among gifted clients. No stressful transitions were
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emphaéized, and the family characteristic, “perfectionistic standards” is the only factor which
is related to in the findings of the current study. Contrary.to Gatto-Walden’s inference that
gifted clients who experience eating disorders have “disowned being giftéd”, the majority of .
the participants in this study épecifically acknowledged their giftedness, and related many
gifted qualities to their experience of an eating disorder. In some ways Gatto-Walden (1999)
has described characteristics or factors that were present in the current findings. On the
whole, however, I find significant differences in the essence of thé emotional turmoil, the
ways that giftedness may relate to thé experience, or how the eating disorder allows young
women to cope with elements of their e){perience. The factors that Gatto-Walden suggests
are central factors related to eating disorders among gifted cliepts can be accounted for by a
sub-section of the current research findiﬁ gs.

Despite the weakness of the sources on which Leroux and Cuffaro (2001) suggest
factors that overlap high academic ability and eating disorders, several correspond in some ’
way to the current research findings. Leroux and Cuffaro cite hypefsensitivity, which may be
similar to the Heightened Awareness/S’ensitivity sub-theme, persistence, competitiveness and
high achievement corresponding to the Determina’;ion and Focus sub-theme, and
perfectionism clearly corresponding to the Perfectionism theme. Having an intrdspective and
intuitive nature, intensity, and excitability may correspond to the Experience of Giftedn¢ss
and Eating Disorder Explicitly Connected theme and/or the Heightened
Awareness/Sensitivity sub-theme, and finally conscientiousness could be seen as similar to

the Prioritization of the Needs of Others sub-theme. Factors seen as overlapping mentioned

by Leroux and Cuffaro that were not indicated in the research findings include:
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impulsiveness, high 1Q, academic excellence, precocious behaviours, and hypermaturity (p.

113).

Societal Pressures, Self-Esteem, Perfectionism and Personality Factors

Prior to conducting this study, the influence of social pressures, self-esteem variables,
and perfectionism were all suggested as factors that clearly .inte‘rsected research in both the
giftedness and eating disorder fields. Personality and risk factors examined in literature
pertaining to eating disorders among adolescents were also briefly explored. Each of these
areas can be briefly illuminafed through the findings of the current study.

The effect of Jsocietal pressures related to thinness, beauty and images of femininity
on disordered eating among adolescents is addressed in both gifted and eating disorder
literatures (e.g. Kerr, 2000; Sands & Howard-Hamilton, 1995; Silverman, 1994: Slater,
Guthries & Boyd, 2001). The susceptibility and risk that is associated with eating disorders
among both gifted and non-giftgd adolescent populations are explored in current literature.
As previously mentioned, this aspect of the eating disorder experience did not typically
emerge througﬁ the research findings. What did emerge through the findings were the theme,
Awareness of Multifaceted Underlying Factors, and the sub-theme, Experie}nce of Eat_ing
Disorder .Not Aboﬁt Food or Weight. Participants specifically referred to complex
underlying factors, many of which relate to other themes. A de-emphasis on thinness, and
feeling personal distress as a result of physical deterioration and émaciation Was present in
the experience of many participants. In one instance a participant identified a preoccupation'

with her appearance. This remains an inconsistent aspect of the data as a whole. Another

participant discussed her vulnerability to societal messages, but was overtly distressed and
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experienced conflict within herself as a result of the incongruence between that focus and her
personal values and depth.

Much of the literature reviewed pertaining to self-esteem or self-concept variables
among gifted adolescents contains controversial findings (e.g. Gallagher 2003; Hoge &
‘Renzulli 19’93; Lea-Wood & Clunies-Ross, 1995; Niehart, 1999). Wheth¢f gifted students
experience higher or lower levels of self-esteem, or more positive or negative self-concept,
appears to relate to the measures used, the ways in which the constructs ére oberationalized,
and whether social and academic self-concept is differentiated. Literature thai addresses
eating disorders among adolescents typically cites low-self esteem as a risk factor (e. g. Gual,
et al., 2002; Mussell, Binford & Fulkerson, 2()00). Mussell, Binford and Fulkerson‘(ZOOO)
also suggest that negative self-evaluation.and perceived ineffectiveness .are also risk factors.
The findings -frém this study relate to this area in two ways. First, ‘the sub-theme |
Worthlessness, Low—Estéem, and Critical of Self clearly illustrates the paﬂiéipants’
emotional pain, their negative feelings abéut themselves, and deValuétion of their own worth.
Secondly, within the theme Control and Restriction, participants describe deriving feelihgs of
satisfaction, power, and superiority from their personal quest for control associated with their
eating disorder. From this perspective,_thé experience of an éating disorder may be seen as a
meéns through which the young women compensate for low self-esteem and negative self-
concept. |

Perfectionism is the most consistently mentioned factor aséociated with bdth eating
disorders and giftedness. The literature reviewed consistently cites perfectionistic tendencies

or perfectionism as a risk or personality factor among individuals who experience eating

disorders (e.g. Ashby & Kottman, 1998; Bastiani, Rao, Weltzin, & Kaye, 1995; Gual, et al.,
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2002; McVey, Peplar, Davis, Flett, & Abdolell, 2002; Shafran & Mansell, 2001). Within
gifted literature a controversy exists as to whether perfectionism among gifted individuals
contributes to maladjustment. Few theoriéts disagree that perfectionism is often a
characteristic of gifted individuals (e.g. Greenspan, 2000; Nugent, 2000; Schuler, 2000;
Silverman; 1999).

Perfectionism was a salient theme that emerged from the data. The theme,
Perfectionism- Striving to Attain “Perfect” and the sub-themes, Goal of Perfect Anorexia,
Expectations, and Determination and Focus all relate to the participants’ experience of
perfectiohism as an aspect of their eating disorder. Perfectionism was conceptualized as
fueling the eating disorder, and was also related to giftedness by several of the participants.
Perfectionism extended to wanting .to‘ be the best at having an eating disorder and to a
determination to engége in the €ating disorder and restriction of .their intake “perfectly”.

Mussell, Binford and Fulkerson (2000) also cite the use of eating disorders to cope
with feelings of inadequacy, and negative emotionality as risk factors for eating disorders.
Coping with feelings of inadequacy may relate to the Worthleséness, Low;Self Esteem and
Critical of Self sub-theme much in the same way as low self-esteem variables cited in the

gifted and eating disorder literature, but may also relate to the Coping Through Engaging in
the .Eating Disorder Theme.
- Using a qualitativé approach, Wicksteed (2002) explored issues related to control
among those who experience eating disorders. She suggested that although control appears
to be a prevalent theme that has been identified anecdotally, current literature often fails to

address this topic. The personal quest for control, feeling controlled, being controlled by the
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eating disorder itself, and controlling and restricting intake, emotions and experience, is

substantiated in the Control and Restriction theme.

Interesting and Unexpected Characteristics of the Data and Participants

Based on my clinical experience in the eating disorder field, and a review of the
literature, the findings included two very unexpected and interesting charactéristics. I make
no claims about the basis for these characteristics, as my thoughts have little evidence aside
from Imy clinical intuition. Regardless, these points are curious and if nothing élse-spezik to
the homogeneity of the participant sample.

First, although the selection criteria for participants did not specify what type of
eating disorder the participants experienced, all participants described Anorexia Nervosa,
which seemed to be exciusively the restriCting type. I did not discriminate or select thes¢
participants based §n this characteristic, ﬁof did I know what kind of eating disorder they had
evxperi.enced prior to the interview. My clinical experience, and an.ecdotal evidence from
other eating disorder professionals seems to indicate that adolescents who ekperience
Anorexia Nervosa often also experience symptoms of Bulimia Nervosa, or the bingeing and
purging type of Anorexia Nervo’sd, at some point in their recovery or eating.disorder
experience. Based on their own description, it seems that none of the pafticipants varied in
their eating disorder presentation. While this could be attributed to a lack of detail in
describing specific eating or bingeing and purging behaviours, all participants spoke only of

the restricting type of Anorexia Nervosa throughout their description of their eating disorder

experience.
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Secondly., the fact that the majority of the participants experienced éignificant
physical deterioration, to the point of requiring hospitalization, seemed a particularly
interesting pqint. Although statistics for the proportion of éating disorders requiring
hospitalizations are‘ not available, in my experience few clients who experience eating
disorders physically deteriorate to the point of requiring hospitalization. All participants had
received emergency medical intgrventions as a result of their eating disorder and five of the
six were hospitalized on one or more occasion for a significant l_ength of time, due to being
medically compromised or at a significant health risk because of their eating disorder.
Through a brief follow-up conversation with the participant who was not hospitalized in
order to validate the situated structure, it has come to my attention that she too is being asked

to consider inpatient hospital treatment at this time.

Implication of the Study and Findings

Exploration of Original Research Contributions

The findings of fhe current study overlap somewhat with factors that have been
mentioned in previous literature specific to gifted adoleséents who experience eating
disorders. Previous theoretical exploration of this £opic has specified a number of risk factors
or common characteristics among gifted individuals who experience eating disorders,
although the depth of their experience and its qualitative characteristics have been neglected.
The richness and depth of the current findings add a unique ;md substantial level of meaning‘

to our understanding of eating disorders, providing a broad basis for further exploration and

clinical applications.
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The themes that emerged through this study, aﬁd those that were mentioned in
previous literature, éan be addressed primarily through the themes of Perfectionism, Low
Self-Esteem, and Prioritization of the Needs of Othefs. Heightened Awareness/Sensitivity, a
sub-theme of the Experience of Giftedness and Eating Disorders Explicitly Connected theme,
is indirectly referred to in some way through the previous literature. Coping through
Engaging in the Eating Disorder, Withdrawal and Isolation, and Not Fitting; are mentioned
but not elaborated on through previous exafninations of this topic. This study offers several
original research contributions, as many of the themes have not been addressed in previous
literature. The level of depth at which the experience of an eating disorder is described also
contributes substantially to similar themes identified in previous explorations of this topic.

The profound sense of emotional pain, self-devaluation, inner turmoil, and
progressive worsening of the §truggle which overwhelms the young women as they
experience an eating disorder reflected in themes such as, Negative Affect, Negative Self-
Perceptions, Efnotional Pain, and Deterioration and Overwhelmed and Conflicted, has not
been captured previously. The quality of these féelings cannot be described easily, although
they are central to understanding the experience of an eating disorder. These aspects of the
eating disorder experience should bé a focus of clinical interventions. The emotional
strugglé and pain associated with disordered‘eating requires suppért and understanding, and
can be captured more fully through the quélitative description of such themes.

The theme, Not Fitting: Incongruence and Awareness of Differences is mentioned by
other theorists (e.g. Jackson & Peterson, 2003), yet coping with this element of experience

through an eating disorder has not been explored. This theme has particular relevance for

examining the feelings and emotional pain of gifted adolescents, and for evaluating the
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potential risk of maladaptive‘coping mechanisms, such as an eating disorder that mey result
from incongruence in their environment, unmet needs, and awareness of differences among
.others. The participants’ awareness of a sense of being different from others who also
experience an eating disorder has theoretical and clinical implications.

The theme, Coping through Engaging in an Eating Disorder, has been briefly |
discussed ﬁreviously but the profound sense of pain experienced in this process, ana the
identification of restriction of intake as a solution to that struggle has not been explored as
fully as it is here. The explicit relationship between giftedness and the experience of an
eating disorder, subjectively experienced by the participants, is also an eriginal research
contribution. The theme Experience of Giftedness and Eating Di‘serder and/or Struggle
Explicitly Connected captures the way in which the young worﬁen identify their giftedness,
and the characteristics or contribufing factors associated with it that explicitly relate to their
experience of Anorexia. The sub-theme Heightened Awareness/Sensitivity resonates with
much of the current literature on the social and emotional qualities of gifted adolescents,
although this study presents more clearly how such heightened awareness may present young
individuals with challenges of feeling the “weight of the world” and the emotional tone of
their environment.

Perfectionism is certainly not a new concept in either eating disorder or gifted
research, yet the unique way in which the participants articulate the lived experience of
perfectionism, how it is related to their eating disorder, giftednes_s,. and the e?(pectations of
themselves or others is of interest and a unique contribution. How it feels to be consumed by

perfectionistic needs or the quest to achieve “Perfect Anorexia” should be explored further

among gifted individuals.
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The theme Control and Restriction as it relates to the eating disorder experience is in
many ways inevitable, as restriction of intake is a requisite behaviour for the diagnosis of
Anorexia Nervosa. The idea of restriction is not new to the eating disorder literature,
although the level of depth at which it is currently examined is unique. This study presents
the theme of Control and Restriction as it relates to behavioural, emotional, and experiential
elements of an eating disorder experience, and explores how restriction of intake is
metaphorical for reétriction of other aspects of the lives and experiences of the young
women. As Wicksteed (2002) suggested, the theme of control as it applies to the experience
of an eating disorder is often referred to aﬁecddtally, but has not been substantiated or .
explored through research literature. The theme, Control and Restriction, was prevalent
throughout the experience of Anorexia for all the participants and was as a primary need
fulfilled through their eating disorder experience. The converse side of control, and the irony
of becoming controlled by the eating disorder, the means through which control was sought,
is diécussed. |

The need to please others is mentioned in previous eating disorder literature and may
relate to the current study’s sub-theme, Prioritization of the Needs of Others, yet there seems
to be a qualitative difference in the way this sub-theme has been mentioned previously.
Prioritizing the needs of. others is lesé about pleasing others, than it is about sacrifice of
personal needs, or sacrifice for a greater purpose as described in the theme, Sacrifice,
Defiance, and Separatiém. This theme reveals elements of the expérience of an eating
disorder that go well beyond a need for validation or to please others. The conceptualizatipn

of Anorexia as an act of defiance is articulated by the participants and may be a point of

significant clinical relevance.
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Although physical deterioration and the associated emotional and cognitive
deterioration that may accompany Anorexia is not a unique finding, the sevefity of medical
‘risk and hospitalization that was consistently described by the participants seems unique.
Whether or not the severity of the eating disorder experience is more profound among this
populatiornl is of interest and warrants investigation.
| One of the most interesting findings of this study was the theme Awareness of
Multifaceted Underlying Factors and the sub-theme, Experience of Eating Disorder as Not -
About Fdod. It seems a common perception that the search for thinness or physical ideals is
a brimary motivation for disordered eating among adolescents. The study’s participants
referred to an understanding of the complexity of thé underlying dynamics that contribute to
their eating dilsorder. This factor alone may not be unique, but the overt reference to being
distressed by their thiﬁness, or ekplicitly denying thinness as a goal, does not appear to be
articulated or explored in current eating disorder literature. This theme may also represent a
uniqué characteristic among this population that warrants exploration, both clinicaliy and
through further research. How the experience of an eating disorder relates to identity or may
represent a means through which to sever or disténce the mind-body connection also
warrants further exploration. The Ways in which these young women attempt to separate their '
eating disorder from their sense of self, in order to fight against it_, is also of interést. Identity
and externalization of the eating disorder are addressed in the sub-themes, Defining of Self
and Identity Issues and Experience of Eating Disorder Voice-Externalization of Eating
Disorder.

Few would argue that the experience of an eating disorder brings pain and suffering

to those who live the experience. Glorification of the eating disorder experience must be
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avoided but the theme, Purposeful, Appreciated anci Meaningful Experience, illustrates the
way in which the participants consistently referred to the meaning and purpose of their
experience and the positive aspects that it has brought to their awareness and lives. The
nofion of a necessary struggle, or struggle fer a greater purpose also warrants fuﬁher
exploratioﬁ as it relates to gifted populations. The participants’ clear sense and
understanding of meaning and conceptulisation of the eating .disotder as a metaphor for other
aspects of their existence is striking and further exploration or clinical application of that
theme has si.gnificant importance.

Many of the findings of the current study elaborate on and describe in rich detail the
lived experience of previously acknowledged factors associated with eating disorders. Other
themes that emerged from the data are uncharted areas that contribute a significant amount of
knowledge to the current state of eatiﬁg disorder knowledge as well as gifted literature. The
ways in which these unique contribution could be applied to clinical settings and further

explored through research are substantial.

Implications For Psychotherapy, Psychoeducation, and Eating Disofder Treatment

The qualitative data and in-depth descriptions of the lived experience of an eating
disorder offer much more than a list of personality traits or risks factors typically presented in
current literature; The results of this study allow these who choose to read and engage in the
findings to gain a closer proximity to the actual experience of an eating disorder among
gifted adolescents. In doing so, a glimpse into the subjective experiencing of those who

experience the struggle is provided, and it is through that perspective that psychotherapeutic

interventions and psychoeducation are most likely to have an impact.
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Much of the reasoning behind this study, and the impetus to pursue it, were based on
a desire to contribute knowledge to previously neglected area, which could then be
transferred to clinical, and psychoeducational settings. As a clinician, and someone who
highly regards the scientist-practitioner model, the practical aliplication of research findings
was‘ a primary focus. |

| As the results of this study relate to gifted adolescents, their clinical utility will be
primary related to .that population. For clinicians working with gifted adolescents.
experiencing eating disorders, having gained further understanding of research finding will
provide a basis for more effective exploration with the client. Being aware of how the
study’s findings and themes may play out or underlie certain thoughts or behaviours may
provide insight into the gifted adolescent client and a means through which a therapeutic
connection can be made. Clinicians incorporating the research findings into their clinical
work are encouraged to immerse themselves in the data and rather than search for the way.
that their gifted adolescents clients may fit the data, instead take what may be of use and
individual relevance and leave the rest behind. In doing so, the subjective experience of the
client may be illuminated through commonality with the experience of others who struggle
with an eating disorder, but valued in and of itself.

Clinical use of the research findings may include either the general structu're or the
individual situated structures. Individual participant stories, or the final themes and sub-
themes could be explored, in their entirety, or individually selected based on ‘the needs and
eating disorder presentations of a particular client. Simply asking how specific themes relate
to an individual’s experience may be beneficial to exploration and developing a sense of the

client. The individual experiences of the participants, or the common themes may resonate
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with gifted adolescents who experience eating disorders, or with their parents. The results
could also be incorporated into an eating disorder group session as prompts for exploration
and discussion.

The unique aspects of the findings may have particular relevance to working with
gifted clients who experience eating disorders, as they represent themes that may be less
commonly examined and possibly neglected. For example, identifying that gifted
adolesceﬁts may not be focused on thinness, may be attempting to restrict their experiencing
in the world, to cope with (or restrict) their heightened awareness, that they may feel that
their experience of an eating disorder experience is vastly different from other young women,
or misunderstood in treatment settings are all areas of inquiry which are suggested by the
research findings. If indeed the findings reﬂect the young women’s giftedness, then
giftedness needs to be explored and nurtured in psychotherapeutic relationships, and the
findings of this study provide a basis to begin to do so.

From a psyéhoeducational perspective, the research findings contribute much in the
same manner as they would in clinical settings. Consideration of the unique themes that are
part of the experience of an eating disorder among gifted adolescents is warranted by those
who specialize in either eating disorder treatment, or psychotherapy with gifted individuals.
Such professionalQ may aléo extract possible risk factors from the research findings and
apply them to preventative or screening considerations. Specifically parents of gifted girlS or
young women, and more generally, parents of gifted children, rriay benefit from an awareness

of the themes and a closer examination of what the experience of an eating disorder is really

like based on the subjective experiencing of those who have been there.
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The findings in many ways reach beyond the experience of Anprexia to include.what
it is like to experience struggle as a gifted adolescent. This has broad implications for
professionals, researchers and parents, as it applies to gifted adolescents more generally. As
the participants explicitly relate their giftedness to the emotional pain and struggle in their
lives, parents of all gifted children may benefit from an understanding of an example of how
psychological and gifted issues may manifést themselves in maladaptivé Ways.

Since the research finding in many ways were gained as a resulf of the participants’

' ability‘to self-reflect and articulate the experience of an eating disorder so thoroughly, there
may also be broader application to general eating disorder populations. The themes that
emerged may or may not apply to non-gifted populations, but the possibility should not be
overlooked. Non-gifted adolescents who experience eating disorders may also benefit from

examination of several of the themes.

Implications for Future Research

There are a myriad of questions that remain for me which involve reéearch questions
related to eating disorders among gifted individuals. I continue to have many questions
about the broader picture of eafing disorder prevalence and manifestatiohs among gifted
populations, such as whether the prevalence of this issue among gifted population is indeed a
“serious concern” as suggested by Peterson (1998, p.197), or whether without appropriate
support gifted adolescents will be more prone to “anxiety states, depressive disorder, eating

disorders, and obsessive-compulsive behaviors” as suggested by Jackson and Peterson (2003,

p. 177).
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There are also further quesﬁons that remain. ﬁnansweréd by the current study that
could be.subsequently explored, using various research mefhodologi_es. By considering the
results as they may apply to other psychological disorders experienced by gifted adolescents,
the role of the themes and how they relate to giftedness could also be examined more
concretely. A comparative study to include non-gifted adolescents who experience eating
disorders would also shed light on the current findings and substantiate how specifically they
relate to giftedness. Using the current research findings as a basis for a more specific inquiry
among gifted adolescents who experience eating disorders could yield more elaborate
exploration and description of the current themes.

The methodology used in this study provided in-depth access to the experience of an
eating disorder, but was limiting in its utility to question directly. However, this allowed for
a wealth of information and rich .descriptions, which could be further explored using the
then'les as a starting place to form subsequent research questions such as: How doés
giftedness relate to the experience of the eating disérders? What parts of giftedness needed to
be addressed in eating disorder treatment and recovery among this population? How does
heightened sensitivity or awareness relate to the need to cope through an eating disorder?
Alternative methodology that allows for more structured questioning éould extract more
specific results and add to the depth of the current findings.

The perspective of the professional eating disorder community on this topic, or
response to research findings may also warrant inveétigation, as the response from
professionals through the recﬁitment process appeared mixed. Several professionals

expressed intense enthusiasm for exploration of this topic, while others were not clear as to

how giftedness may play a role in eating disorders. Feedback from gifted women who -
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continue to struggle with eating disorders, or who have recovered may also shed light on the
relevance of the finding. Follow-up with the participants in the future to reflect on the
themes of their experience, or to explore the current state of their psychological state or

functioning may also be of interest.

Strengths and Limitations of the Methodology and Study

None of the previous literaturé related specifically to eating disorders among gifted
adolescents has been based on empirical research findings, but was instead theoretical in
néture, or based on clinical observation. The current study employed rigorous research

- methodology, and the findings have beén validated through participants’ feedback and
various other means. The depth and breadth of the information gained through this study
should add another, valuable diménsion to our knowledge of eating'disorders among gifted
adolescents.

Phenomenological interviewing and analysis provided the opportunity to explore the
essence of the lived experience of the participants rather than a détached list of cHaracteristics '
or risk factors. This provides a much clearer sense of what the young Womén struggling with
an eating disorder exlperiencc live through and feel, and the meaning of that expe;,rience in
their lives. It is also important- to be mindful of the fact that these women are embedded in a
social context and culture thaf may directly relate to their interpretation of their experiences.
The lens of the researcher, through which the data was interpreted, was also susceptible to
such influences. |

The most substantial limitation of this study is thé need to consider whether the

findings relate to the giftedness of the participants or their advanced abilities to articulate-
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their experience. Whether the findings will generalize to other gifted adolescents is also of
concern. This limitation is a consideration to be mindful of, and warrants further exploration
but does not negate the findings.

Limited interview contact with the participants is also an important point to consider
for two reasons. First, the necessary rapport that may have been a requisite for the
participants to share their story may not haye been established fully. The rich and detailed
interviews offe_r evidence to the contrary, but it is unknown whether a different level of depth
or experiéncing may have emerged with greater rapport or familiarity. Secondly, the single
interview may have limited the amount of details or the elaboration of themes that may have
been gained through se\}eral interviews with participants. Again, the richness of the data is to
be considered based on the interview format used.

A final consideration relates to whether the findings are specific to the experience of
an eating disorder, or more to the‘experience of being a young gifted woman who
: experiénces an eating disorder. Clarification of this point involves considering that when
prompted to tell the story of their eating disorder, the young women naturally explored the
surrounding issues, contributing factors, related emotional states and meaning of their
experience. The findings do not provide details of the daily behavioural or cognitive éspects
of the eating disorder. Second order reflection, and the themes that were derived from thosé
reflections, form the basis of these research findings. By focusing on this 1eve1 of reflection,
the levgl of depth and complexity at which the young women experience their eating disorder '

was honoured. The findings represent the participants’ subjective experience of an eating

disorder, a priority of this research endeavor.
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Researcher’s Subjective Experience
Conducting this study has been an extraordinary experience, one that has taken a
_ significant amount of time, attention, and a steadfast belief in its value. As I reflect on my
journey through this research project, I have a sense that this is a beginning rather than an
end point. If nothing else, the things that I have learned, and the ways that I have grown as a
pérson and a researcher through this, will remain with me. Many relationships and
‘interacti.ons with others make strong impressions on you. Being immersed in the experiences
of these young women, at the level required to get to this stage, allowed me to interact with
their stories of Anorexia in a very unique way.
| I value my humanness, embrace fallibility, and fully admit that I interpret the

experience of others and my environment through my own beliefs and experiences. I do not
think this is a fault in a qualitative researcher, simply an important element to be mindfﬁl of
and to never fail to consider. I challenged myself to do so in a way that I have not done
previously, and am the first to admit I am not perfect. One of the most challenging tasks of
this research was to allow myself to use all my most effective interpersonal, counselling and
communication skills, but at this same time reflect carefully back én my humanness and
beliefs and how they affected each stage of the project. This reflective practice takes a
tremendous amount of energy and at times was terrifying. My natural state of interest and
connectivity with others has typically led me to gain a fairly accurate undefstanding of
people and relationships. Throughout the research process, I often caught myself wishing I
did not possess such insight, which would have made the bracketing and declaraﬁon of biases

and assumptions mush less onerous. I was keenly aware of the possibility of only finding in

the data only what I thought may emerge. I think that this allowed me to be more honest,
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rigorous, and challenging towards myself. I did find things that I expected to, but I was also
pleased to be educated and perplexed by what also emerged from the data.

Words are inadequate to describe my experience of having these young women share
their story, pain, and triumphs related to a very personal part of their lives with me. Working
with adolescents who experience eating disorders is not new to.me. I am accustomed to
building rapport with these young women, the chal]eng_es that this area of practice brings, and
the de;vastating impact that eating disorders often have. The courage to take one step closer
to being free from their eating disorder and sharing their pain and struggle in the hopes that ‘
they may be heard and supported is a risk for young people engaging in. treatment. -Often,
following a therapy session with a young woman who experiences an eatin.g disorder I reflect
* back on the intensity and power of the therapeutic interaction. Much in that same way, I sat
with these young women .who came forward not to be treated or with the specific agenda of
working toward their recovery, but to assist in a project that they felt was important, and to
 share their story in the hopes that it may be heard and help someone else. These young
women are courageous, giving, and a testament to the strength that endures struggle. |

I will continue to incorporate what VI hav¢ learned from these young women into my

therapeutic work, and will continue to explore how the knowledge gained from this study can

be shared, utilized and honoured.
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Appendix A :
DSM 1IV-R Diagnostic Criteria for Eating Disorders (APA, 2000)

Diagnostic criteria for 307.1 Anorexia Nervosa

A. Refusal to maintain body weight at or above a minimally normal weight for age and
height.

B. Intense fear of gaining weight or becoming fat, even though underweight.

C. Disturbances in the way in which one’s body weight or shape is experienced, undue
influence of body weight or shape on self-evaluation, or denial of the seriousness of
the current low body weight.

D. In postmenarcheal females, amenorrhea, i.e. the absence of at least three consecutive
menstrual cycles.

Specific type:

Restricting Type: during the current episode of Anorexia Nervosa, the person has not
regularly engaged in binge-eating or purging behaviour (i.e. self-induced vomiting, or the
misuse of laxatives, diuretics or enemas)

Binge/Eating Purging type: during the current episode of Anorexia Nervosa, the person
has regularly engaged in binge-eating or purging behaviour (i.e. self-induced vomiting, or the
misuse of laxatives, diuretics or enemas)

Diagnostic Criteria for 307.51 Bulimia Nervosa

A. Recurrent episodes of binge eating. An episode of binge eating is characterized by
the following:
1) eating, in a discrete periods of time (e.g. within any 2 hour period), an
amount of food that is definitely larger than most people would eat during a
similar period of time and under similar circumstances.

~ 2) asense of lack of control over eating during that episode (i.e. feeling that
one cannot stop eating or control what or how much one is eating.)

B. Recurrent inappropriate compensatory behavior in order to prevent weight gain,
such as self-induced vomiting; misuse of laxatives, diuretics, enemas or other
medications; fasting; or excessive exercise
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C. The binge eating and inappropriate compensatory behavior both occur, on average,
at least twice per week for 3 months.

D. Self evaluation is unduly influenced by body shape and weight.

E. The disturbance does not occur exclusively during episodes of Anorexia Nervosa

Specific types:

Purging type: during the current episode of Bulimia Nervosa, the person has
regularly engaged in self-induced vomiting or the misuse of laxative, diuretics, or enemas

Non-Purging type: during the current episode of Bulimia Nervosa, the person has
used inappropriate compensatory behavior such as fasting or excessive exercise, but has not
regularly engaged in self-induced vomiting or the misuse of laxative, diuretics, or enema

307.50 Eating Disorder Not Otherwise Specified

The Eating Disorder Not Otherwise Specified category is for disorders of eating that do not
meet the criteria for any specific eating disorder. Examples include:

1. For females, all the criteria for Anorexia Nervosa are met except that
the individual has regular menses. ‘

2. All the criteria for Anorexia Nervosa are met except that, despite
significant weight loss the individual’s current weight is in the normal
range.

3. All the criteria for Bulimia Nervosa are met except that the binge
eating and inappropriate compensatory mechanisms occur at a
frequency of less than twice per week or for a duration of less than 3
months. :

4. The regular use of inappropriate compensatory behaviors by an
individual of normal body weight after eating small amounts of food
(e.g. self-induced vomiting after the consumption of two cookies).

5. Repeatedly chewing and spitting out, but not swallowing, large
amounts of food.
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Appendix B
Interview Protocol and Example Interview Questions

Project: A Phenomenological Inquiry of the Experience of Disordered Eating Among Gifted
Female Adolescents.

To be read to participant:

The purpose of this qualitative study will be to provide an in-depth description of the lived
experience, common themes and meaning of disordered eating among gifted adolescents. A
phenomenological study using in-depth interviews will allow me (the student researcher) to
better understand and describe the perceptions and experience of the participants and look for
the meaning you ascribe to this phenomenon. These data will be used to explore and
describe your lived experience and the lived experience of other participants. It is important
for you to knéw that recounting your experience of disordered eating and the associated
emotions may be difficult and should you need to stop or take a break at any time please do

not hesitate to do so.

Sample Interview Questions:

e Can you share with me the story of your experience with disordered eating?

e Can you think back to a time before you experienced disordered eating and take me
through that time to the present?

e Can you run through what a typical day was like for you?

e Prior to experiencing disordered eating what was going on in your life and for you as
a young woman?

e What is the meaning and emotions related to the experience of disordered which you
are describing?

e [s there anything else that you want to add to help me understand your experience?
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Participants will be encouraged to articulate their experience in relation to felt time,
relationship, space and body (i.e. to their environment at home, at school, with friends and

family).

Possible prompts for further exploration:

. .. sounds important to you. Can you tell me more about that?

What is the meaning of that for you? What were/are the emotlons and feelings
related to the experience you are describing?

Can you give me an example of...?

You haven’t talked much about....can you tell me how that fits into your experience?
I seem to see a link between...and .... How does that fit your experience?

Can you describe for me the meaning associated with the topic you are discussing?

After completion of the interview some time will be taken to debrief the partlclpant about
how they are feeling after having shared their experience.

(Thank individual for participating in the interview. Assurance of confidentiality of responses
and scheduling of future interview.)
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Appendix F
Adolescent Subject Consent/Assent Form

Title of Study: A Phenomenological Inquiry of the
Experience of Disordered Eating Among Gifted Female Adolescents

Alison Bell, a Master’s level graduate student in the department of Counselling Psychology
at the University of British Columbia, is undertaking this project as research for a graduate
thesis.

Principal Investigator: Richard Young ED. D. Department of Educational, Counselling
Psychology and Special Education, The University of British Columbia.

The purpose of this study is to provide an in-depth exploration and description of the
common themes of the experience of disordered eating among gifted female adolescents
(ages 15-18). You have been asked to participate in this study based on your self-
identification as fitting the advertised criteria or by responding to a letter of contact given to
you by a third party. In doing so you have identified yourself as an individual who as an
adolescent (age 15-18) experiences/experienced disordered eating and have been classified as
gifted through participation in a gifted program at school, assessment from a professional
with expertise in gifted psychotherapy, or IQ testing which yielded results of 130 or above.

Legally you are considered a minor while under the age of 19. For this reason a parent/legal
guardian must also provide consent for your participation in this study. Because it is
reasonable to assume that you are able to understand and make decisions about you own
participation you must also provide assent to participate. By providing assent this means
that you agree with the decision of your parent/guardian to provide consent for participation.

The study will involve approximately 6-10 participants who will engage in an in-depth
interview to share their experience of disordered eating with Alison Bell. If you agree to
participate the initial interview will last approximately 1-2 hours. After the interview has
been transcribed an additional interview, approximately 1 hour in length, will be scheduled to
go over the transcript with you to ensure its accuracy and so that you may have the
opportunity to add any further information you wish. All interviews will be audio recorded.

Your identity and participation will be kept strictly confidential. .Only Alison Bell and Dr.
Richard Young will have access to your identifying information. All interview transcripts
and audio-recorded interviews will be identified only by a code number and kept in a locked
filing cabinet. Any other individuals involved in the data analysis or transcription of data
will only identify data from your interview by code number. You will not be identified by
name in any reports or presentations of the completed study. Data stored on computer files
will be accessed only through secured passwords and stored with no identifying information.
Consent forms will be stored in a secured filing cabinet separate from any data collected.
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Appendix G
Subject Consent Form

Title of Study: A Phenomenological Inquiry of the
Experience of Disordered Eating Among Gifted Female Adolescents

Alison Bell, a Master’s level graduate student in the department of Counselling Psychology
at the University of British Columbia, is undertaking this project as research for a graduate
thesis.

Principal Investigator: Richard Young ED. D. Department of Educational, Counselling
Psychology and Special Education, The University of British Columbia.

The purpose of this study is to provide an in-depth exploration and description of the
common themes of the experience of disordered eating among gifted female adolescents
(ages 15-18). You have been asked to participate in this study based on your self -
identification as fitting the advertised criteria or by responding to a letter of contact given to
you by a third party. In doing so you have identified yourself as an individual who as an
adolescent (age 15-18) experiences/experienced disordered eating and have been classified as
gifted through participation in a gifted program at school, assessment from a professional
with expertise in gifted psychotherapy, or IQ testing which yielded results of 130 or above.

The study will involve approximately 6-10 participants who will engage in an in-depth
interview to share their experience of disordered eating with Alison Bell. If you agree to
participate the initial interview will last approximately 1-2 hours. After the interview has
been transcribed an additional interview, approximately 1 hour in length, will be scheduled to
go over the transcript with you to ensure its accuracy and so that you may have the
opportunity to add any further information you wish. All interviews will be audio recorded.

Your identity and participation will be kept strictly confidential. Only Alison Bell and Dr.
Richard Young will have access to your identifying information. All interview transcripts
and audio-recorded interviews will be identified only by a code number and kept in a locked
filing cabinet. Any other individuals involved in the data analysis or transcription of data
will only identify data from your interview by code number. You will not be identified by
name in any reports or presentations of the completed study. Data stored on computer files
will be accessed only through secured passwords and stored with no identifying information.
Consent forms will be stored in a secured filing cabinet separate from any data collected.

You will receive a small gift, with an approximate value of $15 should you agree to
participate in this study.

Sharing the experience of disordered eating may be an emotional experience for you. Should
you experience psychological distress and are currently receiving treatment or psychotherapy
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Appendix H
Parental Consent Form

Title of Study: A Phenomenological Inquiry of the
Experience of Disordered Eating Among Gifted Female Adolescents

Alison Bell. a Master’s level graduate student in the department of Counselling Psychology
at the University of British Columbia, is undertaking this project as research for a graduate
thesis.

Principal Investigator: Richard Young ED. D. Department of Educational, Counselling
Psychology and Special Education, The University of British Columbia.

The purpose of this study is to provide an in-depth exploration and description of the
common themes of the experience of disordered eating among gifted female adolescents
(ages 15-18). Your daughter or the minor for whom you are the legal guardian has been
asked to participate in this study based on self-identification as fitting the advertised criteria
or by responding to a letter of contact given to her by a third party. In doing so your
daughter or the minor for whom you are the legal guardian has identified herself as an
individual who as an adolescent (age 15-18) experiences/experienced disordered eating and
was classified as gifted through participation in a gifted program at school, assessment from
a professional with expertise in gifted psychotherapy, or IQ testing which yielded results of
130 or above. '

The study will involve approximately 6-10 participants who will engage in an in-depth
interview to share their experience of disordered eating with Alison Bell. Participation will
include the initial interview, which will last approximately 1-2 hours. After the interview has
been transcribed an additional interview, approximately 1 hour in length, will be scheduled to
go over the transcript to ensure its accuracy and so that the participant may have the
opportunity to add any further information she wishes. All interviews will be audio recorded.

Participant identity and participation will be kept strictly confidential. Only Alison Bell and
Dr. Richard Young will have access to identifying information. All interview transcripts and
audio-recorded interviews will be identified only by a code number and kept in a locked
filing cabinet. Any other individuals involved in the data analysis or transcription of data
will only identify data from the interview(s) by code number. Participants will not be
identified by name in any reports or presentations of the completed study. Data stored on
computer files will be accessed only through secured passwords and stored with no
identifying information. Consent forms will be stored in a secured filing cabinet separate
from any data collected.

Participants will receive a small gift, approximately $15, in value should they participate in
this study.




