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Abstract

Positive and negative life events play a decisive role in

the development, maintenance, and recovery of eating
disorders (Schmidt et al., 1997). For this reason, they
can be considered risk and protective factors for eating
disorders. However, little is known about how these life
events relate to the experience of specific emotions or
feelings and their meaning from the patient’s perspec-
tive. Only recently has psychological theory begun
to consider the role of emotions in eating disorders.
Therefore, in this study, 18 female patients with ages
ranging between 16 and 21 years with anorexia and bu-
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limia nervosa identified their happiest and saddest life
events, as well as their related emotional experiences.
Text analyses were conducted using the software pro-
gram QSR-N*Vivo. Findings showed that the saddest
events (e.g., the death of a relative) were related to
feelings of perceived lack and loss of support and self-
worth, and the happiest events (e.g., the beginning of a
relationship) were related to feelings of perceived social
support and affection, personal valuation, a sense of
family unity, autonomy and independence. In treatment
programs, it is essential to enhance patient resources and

increase the presence of positive emotional experiences.
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Additionally, emotional regulatory strategies and
competencies should be promoted to deal with nega-
tive emotional experiences, considering that some
eating disorder behaviors may be used to moderate
or suppress negative emotions related specific past or
current life events.

Keywords: Eating disorders; life events; happiest event;
saddest event; emotional experiences.

Resumen

Los acontecimientos vitales positivos y negativos

desempefian un papel determinante en el desarrollo, el
mantenimiento y la recuperacion de los trastornos ali-
mentarios. Por este motivo, los acontecimientos vitales
pueden considerarse factores de riesgo y de proteccion
para el trastorno alimentario. Sin embargo, poco se sabe
sobre como estos acontecimientos vitales se relacionan
con la experiencia de emociones o sentimientos especi-
ficos y su significado desde la perspectiva del paciente.
Solo recientemente la teoria psicologica ha empezado a
considerar el papel de las emociones en estos trastornos.
En este estudio, 18 pacientes femeninas con edades
entre los 16 y 21 afios con anorexia y bulimia nerviosa
identificaron sus acontecimientos vitales mas felices
y mas tristes, asi como sus experiencias emocionales
relacionadas. Se realizaron analisis de texto con el pro-
grama QSR-N*Vivo. Los resultados mostraron que los
acontecimientos mas tristes (por ejemplo, la muerte de
un familiar) estaban relacionados con sentimientos
de falta y pérdida percibida de apoyo y autoestima, y los
acontecimientos mas felices (por ejemplo, el comienzo de
una relacion) estaban relacionados con sentimientos
de apoyo social y afecto percibidos, valoracion personal,
sentido de unidad familiar, autonomia e independencia.
En los programas de tratamiento es clave potenciar los
recursos del paciente y aumentar la presencia de ex-
periencias emocionales positivas. Deben promoverse
estrategias y competencias de regulacién emocional para
hacer frente a las experiencias emocionales negativas,
teniendo en cuenta que algunas conductas relacionadas
con los trastornos alimentarios pueden utilizarse para

moderar o suprimir emociones negativas relaciona-

das con acontecimientos vitales especificos pasados
o actuales.

Palabras clave: trastornos alimentarios; acontecimien-
tos vitales; acontecimiento mas feliz; acontecimiento

mas triste; experiencias emocionales.

Resumo

Os eventos positivos e negativos da vida desempenham

um papel importante no desenvolvimento, na manu-
tengdo e na recuperagdo dos transtornos alimentares e,
por essa razao, podem ser considerados tanto de risco
quanto de protecdo para o transtorno alimentar. No
entanto, pouco se sabe sobre como esses eventos da
vida se relacionam com a experiéncia de emogdes ou
sentimentos especificos e seu sentido na perspectiva
do paciente. Apenas recentemente a teoria psicologica
comegou a considerar o papel das emogdes nesses trans-
tornos. Neste estudo, 18 pacientes do sexo feminino,
com idades entre 16 ¢ 21 anos, com anorexia e bulimia
nervosa, identificaram seus eventos de vida mais felizes
¢ mais tristes e as experiéncias emocionais a eles rela-
cionadas. As analises de texto foram realizadas com o
programa QSR-N*Vivo. Os resultados mostraram que
os eventos mais tristes (por exemplo, a morte de um
membro da familia) estavam relacionados a sentimentos
de percepgdo de falta e perda de apoio e autoestima, e
os eventos mais felizes (por exemplo, o inicio de um
relacionamento) estavam associados a sentimentos de
percep¢ao de apoio social e afeto, autoestima, senso
de unidade familiar, autonomia ¢ independéncia. Nos
programas de tratamento, ¢ importante aprimorar os
recursos do paciente e aumentar a presenca de expe-
riéncias emocionais positivas. Devem ser promovidas
estratégias de regulacdo emocional e habilidades para
lidar com experiéncias emocionais negativas, levan-
do em conta também que alguns comportamentos de
transtorno alimentar podem ser usados para moderar
ou suprimir emog¢des negativas relacionadas a eventos
da vida especificos, passados ou atuais.

Palavras-chave: transtornos alimentares; eventos da
vida; evento mais feliz; evento mais triste; experiéncias

emocionais
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Several studies (e.g., Nevonen & Broberg, 2000;
Tozzi et al., 2003) have identified positive and
negative life events as risk factors (i.e., events that
lead to the development of eating disorders) and
protective factors (i.e., events that lead to recovery
in different psychopathologies). Positive and neg-
ative life events may, therefore, play an essential
role in the etiology, maintenance, and recovery of
psychological disorders, including eating disorders
(Schmidt et al., 1997).

Several quantitative studies with eating disorder
patients have identified different adverse life events
as risk factors: physical or sexual abuse, bereave-
ment, adverse family experiences (e.g., moves or
changes in the family, fights or arguments —Hilbert
etal., 2014—), ending of significant relationships
and experiences of stress at school or work (Pike
et al., 2006) and some positive life events (e.g.,
participation in self-help groups, getting a stable
job, or having a partner or children) as critical to
recovery (Pettersen & Rosenvinge, 2002).

Qualitative studies have also been conducted
in this area since qualitative methodology allows
an understanding of experiences from the patient’s
perspective, which offers invaluable insights for
healthcare professionals treating people with eating
disorders (Patching & Lawler, 2009). For instance, in
a study by Tozzi et al. (2003), the participants iden-
tified various events leading to the development of
eating disorders: adverse family experiences (e.g.,
dysfunctional families: family very controlling,
fights, divorce); weight loss and dieting; specific
stressful experiences (e.g., exams, a close friend
being very ill, losing one’s job); and loss (e.g.,
the sudden death of someone close or a family
member). In another study (Nevonen & Broberg,
2000), interpersonal problems (e.g., separations,
conflicts, teasing, and comments) and psychosocial
problems (e.g., school problems) were also identi-
fied as adverse life events related to the develop-
ment of eating disorders. On the other hand, some
of the mentioned factors contributing to recovery
were supportive relationships, therapy, increased

self-esteem, and maturation (Tozzi et al., 2003).
These studies have, thus, provided new insights
into causal and protective factors for eating disor-
ders (Patching & Lawler, 2009).

Although the risk factors identified in these
studies are negative events (Nevonen & Broberg,
2000; Tozzi et al., 2003), positive events can also be
considered risk factors. For example, events such
as entering high school, graduating from college,
getting engaged, and getting married, although they
are not negative events, can contribute to feeling
overwhelmed, stressed, and less capable of coping
effectively (Pike et al., 2006). Therefore, more im-
portant than identifying the events, it is essential
to clarify the emotional experiences triggered by
them, that is, the feelings and emotions associated
with these specific events. As previously shown,
some positive experiences can have a negative
emotional impact and vice versa. Additionally, the
same experience/event can have different feelings
and meanings for different people. So far, few
studies have evaluated the emotional meaning
of these experiences from patients’ perspectives.

Patching and Lawler (2009) found that the
development of eating disorders was attributed to
a lack of control, a sense of disconnection from
family and peers, and extreme conflict with sig-
nificant others (family and peers). In the clinical
context, it is critical to promote events that convey
feelings associated with a gain of control, facilitate
connectedness with family and peers, and build
strategies for conflict resolution. Patients in the
recovery process also reported some of these emo-
tional experiences. For instance, according to the
patient’s view, stronger perceived social support,
greater sense of autonomy, and better capacity to
handle problems are essential for recovery (Vander-
linden et al., 2007).

On the other hand, some authors (e.g., Nordbo
et al., 2006) believe that some eating disorder
symptoms are related to specific emotional expe-
riences that are responsible for the maintenance of
the disorder. These emotional experiences are, in
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a way, positive or coping functions of the eating
disorder. Consequently, the emotional experience
associated with the disorder is so important that it
can be related to the development and maintenance
of the disorder per se. For example, we know that
patients with anorexia nervosa have a sense of
stability and security (the eating disorder helped
the patients organize their everyday lives) and an
inner sense of mastery and strength (they achieved
a sense of mastery and self-control) related to their
eating disorder experience. These emotional ex-
periences associated with anorexia nervosa may
contribute to their development and maintenance
(Nordbo et al., 2006). In bulimia nervosa, binge
eating may play a critical emotion-regulatory
function for the individual, namely reduced self-
awareness of negative emotions (Cooper etal., 2004).
In the clinical context, understanding emotions
and their functions is crucial, and developing
healthier behaviours than the eating disorder
symptoms that can achieve the same value and
emotional experiences (e.g., a sense of stability
and security) is vital.

The literature is scarce concerning the study of
the emotional experiences associated with eating
disorder behaviors and symptoms from the pa-
tient’s perspective. As previously discussed, more
important than identifying the events, which has
already been done in other studies, is to evaluate the
related emotional experiences. Specifically because,
as mentioned before, positive events can lead to
negative emotional experiences and, therefore, be
identified as risk factors. Not all the positive events
can be considered as protective factors. Hence, it is
essential to identify meaningful positive emotional
experiences for women with eating disorders to
know whether and which other life experiences
and emotions should be promoted in the clinical
context (Nordbo et al., 2006). Additionally, by
identifying negative emotional experiences, the emo-
tional regulatory strategies can be increased in the
clinical context to deal with these reported negative
emotional experiences.

The aims of this study are twofold. First, we
intend to identify positive and negative life events
in female patients with eating disorders, more spe-
cifically, young women with anorexia and bulimia
nervosa. Second, we aim to determine the value/
meaning and the emotional experiences related to
these specific life events. Our general purpose is to
understand which emotional experiences are most
valued by women with anorexia and bulimia ner-
vosa. To do so, we asked women with anorexia and
bulimia nervosa to recall the happiest and saddest
events of their lives and the emotions and feelings
associated with them. We performed a qualitative
study using a semi-open structured interview format.
It was assumed that by analyzing the transcribed in-
terviews, we could detect a valid and reproducible
set of constructs expressing which events women
with eating disorders verbalize when they have to
describe their happiest and saddest memories and
which emotions are associated with them.

Method
Participants

The sample included 18 female participants
with eating disorders, with ages ranging between
16-21 years (M = 18.00; SD = 1.53). The clinical
diagnoses of our sample were determined by the
psychiatrist at the health care institution where
the data was collected and recruited —women diag-
nosed with anorexia nervosa and bulimia nervo-
sa—. All participants were outpatients who spoke
European Portuguese as their first language.

Measures

The qualitative semi-structured interview was a
Portuguese translation of the Emotions Interview
(Rottenberg et al., 2005), in which the participants
are asked to remember separately the saddest and
happiest events of their lives and describe them
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in a detail. During the interview, questions are
formulated to facilitate a detailed retrieval, such
as when this event occurred. Questions are also
applied to emphasize the emotionality of the event,
such as why this event stands out.

Procedure

The interviews were conducted in two central
hospitals in northern Portugal by a researcher. After
the participants signed the informed consent form,
they completed the demographic questionnaire.
Then, the interview was conducted and recorded
for subsequent transcription. Half of the partici-
pants first recalled their sad events and then their
happy events, while the other half recalled happy
events and then sad events. The duration of the
entire procedure was approximately 15 minutes.

Several studies (Hilbert et al., 2014; Pike et al.,
2006; Tozzi et al., 2003) have asked patients with
eating disorders to talk about the events that led to
the development of their eating disorders and the
events that led to recovery. As we wanted to evaluate
which events and emotional experiences were most
valued by women with eating disorders, we asked
them to remember their happiest and saddest life
events. As far as we know, no previous study has
asked for these specific memories.

Only the researchers had access to the partici-
pants’ data. The study was reviewed and approved
by the local Ethics Committee and is in accordance
with the Code of Ethics of the World Medical As-
sociation (Declaration of Helsinki) for experiments
involving humans.

Data analysis

The interviews were transcribed verbatim, and
text analyses were performed using the software
QSR-N*Vivo. After repeated readings of each in-
terview, the coders applied thematic coding accord-
ing to the “bottom-up principle.” In the inductive
analysis, data is coded without trying to fit it into
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a pre-existing coding frame. In this sense, this
form of thematic analysis is data-driven. The first
two authors used the same method to conduct the
bottom-up analyses. The correspondence between
the coders was high, and deviations were corrected
through discussion. We used inductive thematic
analysis, following the guidelines established by
Braun and Clarke (2006).

Different strategies were adopted to ensure the
validity and credibility of the results, including
constant comparative analysis of the data. This
process involves identifying significant topics,
recurring ideas, and interesting features or pat-
terns that were highlighted, and for this reason, a
continuous comparison of data occurred through-
out the study. All participant responses were read
several times to enhance the researchers’ famil-
iarity with the transcriptions of the interviews.
After, we developed a coding frame from the
first set of responses, which involved identifying
meaningful units of text (sentences, paragraphs)
and assigning descriptive labels or codes to these
units. This initial coding helps break down the
data into manageable parts, constituting the coding
frame used as a guide to systematically code all
the data, which was reviewed in response to new
data. The analysis progressed until data satura-
tion occurred (when no new information was
discovered from the data), and consistent patterns
emerged. During this process, the coding frame
was repeatedly discussed among the research
team as a way to achieve consensus/agreement.
To ensure the credibility of the data, we imple-
mented a detailed illustration of each category
with excerpts from the participants’ speeches.

Results

The analysis of the interviews through inductive
thematic analysis yielded the following four topics:
(1) events reported in the description of happy me-
mories; (2) events reported in the description of sad
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memories; (3) emotional experiences associated
with positive memories; and (4) emotional expe-

Table 1

riences associated with negative memories. Each
topic has several subordinate themes (Table 1).

Description of happy and sad memories and emotional experiences: topics and themes

Topic

Theme

Events reported in the description of happy memories

Beginning of an intimate relationship

Birth of a sibling

Academic achievement

Obtaining something very much desired

Simple everyday events

Family gatherings

Travel

Events reported in the description of sad memories

Conflict within the peer group/bullying

Family conflict

Death and loss

Impact/impairment of eating disorders

Unexpected negative events

Emotional experiences associated with positive memories

Increased social support and affection

Increased personal valuation

Feelings of gratitude

Support and family unity

Autonomy and independence

Emotional experiences associated with negative memories

Lack of support and loneliness/withdrawn

Loss of support

Fear of judgment and fear of not achieving goals

Events reported in the description of happy
memories

All participants described a set of happy events,
integrated into seven themes: (a) Beginning an
intimate relationship; (b) Birth of a sibling; (c)
Academic achievement; (d) Obtaining something
very much desired; (¢) Simple everyday events; ()
Family gatherings; and (g) Travel. Some of these
events can be grouped as events related to personal

life: the beginning of an intimate relationship, the
birth of a sibling, simple everyday events (like go-
ing to the beach), family gatherings, travels, and
the obtention of something very much desired.
The rest of the events can be grouped as events
related to professional life: academic achievement.

a. Beginning an intimate relationship: Four par-
ticipants described the beginning of an inti-
mate relationship as their happiest event. Two
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of the participants mentioned the relationship
started after the development of eating disorders,
and the relationship has contributed to better
self-esteem and well-being, helping them to deal
with the disorder.

“When I started my relationship. It’s been two years
now” (P1, 18 years old).

“It was meeting a person who is special and, at the
moment, is a pillar that is helping me with this problem”
(P10, 20 years old).

“Maybe when I met my boyfriend because it was when |
was sick...” (P7, 19 years old).

“When I started dating for the first time and, I realized it
was not child’s play” (P15, 16 years old).

b. Birth of a sibling: One participant described
the birth of a brother, something she wanted very
much, as her happiest positive event. This event
was particularly important and noteworthy for
the patient because the birth of a sibling sym-
bolizes the birth of unconditional love.

d. Obtaining something very much desired: Some
participants described events in which they
obtained something they had desired for a long
time as their happiest event, such as moving to
a different city and, consequently, to a different
house; getting a cat; receiving a much-desired
birthday gift (e.g., an iPhone); and reconciling
parents.

“we ended up moving, and that was

g/i[l?f;zﬁttzi? the thing that most pleased me”
Y (P11, 19 years old).
Get a cat My kitten, when I got my cat

(P8, 19 years old).

“When I received my iPhone. It was on
my birthday (...) it was something I had
wanted for a long time.”

(PS5, 16 years old).

Receiving a
much-desired
birthday gift

“It was my brother’s birth. I really wanted to have a
brother” (P12, 16 years old).

“That’s when my parents got together
Reconciliation again (...) put me ahead of everything,
of parents I’m the most important...”

(P18, 17 years old).

c. Academic achievement: Some participants
described their happiest events as those that
contributed to their academic achievement,
such as beginning a desired career, earning a
good grade average, and being transferred to
a desired university.

“this year I entered the course of
study I wanted, I went into medici-
ne...” (P4, 20 years old).

Begin a desired
career

“when I finished the year, and I
reached the end of the year with an
average of 20” (P6, 18 years old).

Obtain a good
grade average

“this year, I managed to request a
transfer from Portucalense University
Transference to a to Port University. So when I heard
desired university the news, it was a great joy. I received
a letter saying that the application had
been accepted” (P2, 19 years old).

Avances en Psicologia Latinoamericana / Bogota (Colombia) / Uol. 42(1) / pp. 1-16/ 2024 / 1SSNe2145-4515

e. Simple everyday events: One participant de-
scribed going to the beach as her happiest
event. This day was remarkable for the patient
because it was characterized by being a calm
and peaceful day without any kind of worry
or disturbance.

“A very happy day for me is a beach day, and I think
that’s it, a beach day, very calm, everything serene”
(P3, 20 years old).

f. Family gatherings: Three participants described
family gatherings as their happiest events,
where they reunited in festive times. In these
examples, participants highlight the importance
of happy gatherings on special occasions with
not only the nuclear family but also with a
large number of family members (e.g., aunts
and cousins).
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“When my family is reunited (...) when my aunt had a
birthday, we had a party with all my cousins”

(P16, 16 years old).

“At Christmas, when we were exchanging gifts”

(P9, 20 years old).

“It was this last new year when I was together with my
family” (P14, 17 years old).

g. Travel: A participant described a trip, that is,
when she traveled for the first time alone, as
her happiest event. This highlights the role of
autonomy, detachment, and the ability to live
in the present moment, which was described
as a significantly positive moment for this
participant.

“That was when I went to London, to Harry Potter
studios (...) it was very good”
(P13, 17 years old).

Events reported in the description
of sad memories

All participants described a set of sad events,
integrated into five themes: (a) extreme case of
conflict with the peer group / bullying; (b) ex-
treme case of family conflict; (c) death and loss;
(d) impact/impairment of the eating disorder; and
(e) unexpected negative events. These themes can
be grouped in several areas of the participants’
lives. For example, the extreme case of conflict
with the peer group / bullying and the extreme
case of family conflict can be examples of disrup-
tive personal relationships. The death and loss of
family members and relatives, and the unexpect-
ed negative events like the end of a relationship
and the unexpected loss of someone can be consi-
dered as events relating to grief. Lastly, the impact/
impairment of eating disorders, for example, the
isolation by peer groups and family conflicts due to
illness, are related to the disease, in this case, with
the eating disorder.

a. Extreme case of conflict with the peer group /
bullying: Some participants described episodes
in which they were victims of discrimination/
bullying by colleagues/friends/peers or conflict
with partners as their saddest events. The dis-
crimination and conflicts described were not
related to eating disorder impairments or con-
sequences but to other reasons. Nevertheless,
it seems that these events are relevant in the
lives of these participants, being identified as
the saddest events of their lives.

“I was sad when I knew that my friends say bad things
about me behind my back; I'm very sad about this kind
of situation” (P8, 19 years old).

“They told me to leave the room whenever I saw them,
not to say a word because (...) we were not friends, they
would not talk to me” (P6, 18 years old).

b. Extreme case of family conflict: Some partici-
pants described moments in which there were
family conflicts as their saddest events. Those
did not occur due to eating disorders. It is not
surprising that these events are highly relevant
in these participants, as eating disorders are
often the result of a complex set of factors,
including a disruptive, abusive, or neglectful
family environment.

“when [ was younger, I was about 12 or 13 years old,
and I almost killed my cousin (...) my reaction was to
try to lay my hands on his neck” (P14, 17 years old).
“When my parents had a disagreement, when my father
held a gun to my mother” (P10, 20 years old).

c. Death and loss: Some participants described
the death of family members as their saddest
event. One participant’s father died during her
childhood, and she, therefore, had to grow up
without him; other participants described how
relatives or close friends had been sick and
eventually died, and the participants had to
experience the whole disease process and death.
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“In school was the worst time
(...) I always talked to my mother
on the phone because she was
the only person I could talk to
because at school they turned
their backs on me”

(P7, 19 years old)

Death of a parent /  “My father passed away when I was
family member in  two years old; it made me grow up a

childhood little faster” (P15, 16 years old). Isolation by peer

groups

“It was the death of Mr. Pedro, who
was my neighbour. He was already
sick” (P16, 16 years old).

“It was the loss of my grandfather
(...) Although I already knew that he
was sick, I always hoped he could
see me grow up”’ (P12, 16 years old)
“It was my grandmother s death
because she was like a mother to me
(...) She had cancer (...) she was in

“I had enough problems at home

Disease and death with my parents, when it was meal

of relatives or
close friends

Family conflicts

. time, dinner time, and lunch, those
due to illness

were always the worst times at
home” (P9, 20 years old).

“I think it was the day I was

the terminal stage for some time” Hospitalization hospitalized. I think it was a very
(P13, 17 years old). Inpatient different day (...) and I remember
treatment perfectly my first hospitalization”

(P17, 17 years old).

d. Impact/impairment of eating disorders: Some

participants described situations or episodes ¢ Unexpected negative events: Some participants

that had occurred because they were ill, that is,
because they had eating disorders, as their sad-
dest events. Some women with eating disorders
lose weight and have concerns about weight and

described unexpected negative events, such
as the death of relatives or close friends, not
being able to pursue the intended career, or the
end of a relationship, as their saddest events.

health; others have negative thoughts and make
very negative self-evaluations. Sometimes, they
are excluded and isolated by their peer groups.
Eating disorders may impact academic life and
create family conflicts. Additionally, some-

These events were noted mainly because they
were not expected to happen, highlighting the
unpredictability and lack of psychological and
emotional preparation to deal with them.

times, women with eating disorders need to “When my uncle died (...)

because I was not expecting it”
(P1, 18 years old).
“The saddest moment that struck

be hospitalized. All of these consequences of
eating disorders were listed when participants
Death of relatives

described their saddest events. )
or close friends

me was the death of my godfather
(...) I was not prepared to hear,
‘look, your godfather died’”

“When I got home, I went to the

Weight 1 d
CIENt foss an scale and saw that I had lost three (P2, 19 years old).
concerns about kilos. And I ber that |
weight and health tlos. And I remember that I was “the year that I tried to get into

really sick” (PS5, 16 years old). Not being able to

pursue the desired  fo get in and did not get in. It was

medicine, I was sure I was going

“Thats when I got the disease (...)
Negative thoughts at first, it was difficult, the thoughts, career
and negative the feeding (...) Thoughts of not
self-evaluations  being beautiful (...) no one likes you,

you 're nobody” (P18, 17 years old).

absolutely horrible”
(P4, 20 years old).

“I had ended a relationship with my
End of a
relationship

boyfriend; at the time, I was sixteen

(...) I was so sad, so sad, so sad”
(P11, 19 years old).

“It was simple work (...) but at that
moment, it seemed quite difficult for
me because there were other things
disturbing me, like (...) what to eat (...)
my appearance” (P3, 20 years old).

Impact on
academic life
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Emotional Experiences Associated with
Positive Memories

We identified several emotional experiences
associated with memories of positive events, that
is, the emotional experiences that make the events
so remarkable and important. For this topic, the
following five themes emerged: (a) increased so-
cial support and affection; (b) increased personal
valuation; (¢) feelings of gratitude; (d) support and
family unity; and (e) autonomy and independence.

a. Increased social support and affection: Several
positive events were associated with increased
social support and greater affection. Those
events were important because they allowed
the person to gain additional support and greater
affection from other people. Among the positive
events, we highlight starting a relationship and
the birth of a brother.

“It was meeting a person who is special and, at the mo-
ment, is a pillar” (P10, 20 years old).

“He's the one who gave me a hand (...) He supported me
alot” (P7, 19 years old).

“Because I think I needed company” (P12, 16 years old).

b. Higher personal valuation: Several positive
events were associated with academic achieve-
ment and personal valuation, where participants
worked hard and dedicated themselves to ob-
taining something. Within the positive events, we
highlight beginning a desired career, achieving a
good grade, and transferring to the desired uni-
versity. Participants reported happiness, pride,
euphoria, and greater self-esteem.

“I tried hard, I worked, and when I knew that it really
paid off, it was a joy” (P2, 19 years old).

“It was almost as if [ showed some of my worth to
people. And it also made me feel good about myself; [
think it'’s something that made me raise my self-esteem,
personal fulfillment” (P6, 18 years old).
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c. Feeling of gratitude: Several positive events
were associated with significant people, par-
ticularly family members, making concessions
regarding long-standing requests. Participants
described these concessions as putting them
first and genuinely caring about them, which
showed the participants that their families were
accepting and recognizing their needs. The
concessions ranged from simple requests, such
as asking for an iPhone or a pet, to more complex
requests, such as moving to a new house. Partici-
pants reported happiness, euphoria, acknowl-
edgment, belonging, and, mainly, gratitude
and appreciation.

“The effort they make for me (...) put me ahead of
everything, I'm the most important” (P18, 17 years old).
“Because I was not expecting it, and it was something [
had wanted for a long time (...) I'm glad, I always want
to thank my mother” (P5, 16 years old).

d. Support and family unity: Several positive
events were associated with family support
and gatherings, including events in which the
whole family met. We highlight events such
as Christmas parties, New Year’s Eve parties,
and birthday parties. Despite these being mo-
ments when food issues, often without major
restrictions and rules, arise, as we previously
saw, these participants once again describe
positive feelings and emotions related to festive
moments, such as happiness, love, and unity.

“And it was fun to have the whole family together, and I
remember it was the new year that I laughed the most”
(P14, 17 years old).

“I saw my cousins, we were all there, and I had not seen
them for many years. I would like to do it again”

(P16, 16 years old).

e. Autonomy/Independence: One positive event
was associated with autonomy and indepen-
dence. For this participant, her most important,
happy event was traveling because she did it
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alone for the first time. The participant reported
happiness and euphoria. Although only one
patient reported a positive experience related
to autonomy/independence, we thought it im-
portant to highlight this finding. The happiness
related to traveling alone for the first time was
empowering for the patient.

“Maybe the fact that I realize that I can express myself wi-
thout my parents, I think it s positive” (P13, 17 years old).

Emotional Experiences Associated with
Negative Memories

We identified several emotional experiences as-
sociated with memories of negative events, that is,
the emotional experiences that make these events
remarkable and important. For this topic, the fol-
lowing four themes emerged: (a) lack of support
and loneliness, (b) loss of support, and (c) fear of
judgment and fear of not achieving goals.

a. Lack of support and loneliness: Several nega-
tive events were associated with lack of support
and can be grouped into different areas: events
related to family (lack of parental protection and
situations in which family conflicts occurred),
related to society in general (lack of support
and isolation), and related to peers (absence of
friends and conflict with the group of peers). In
some cases, conflicts were related to the disease,
while in other cases, they were not. Participants
reported a lack of protection and fear, as well as
sadness, loneliness, fragility, and vulnerability.

“My revolt was with the adults in my family because
they could not protect me” (P14, 17 years old).

“I was always surrounded by people who never wanted
anything good for me, who always isolated me (...) I
never had anyone to accompany me, I never had a true
friend” (P6, 18 years old).

“I was sad when I knew that my friends say bad things
about me behind my back; I'm very sad about this kind
of situation” (P8, 19 years old).

b. Loss of support: Several negative events were
associated with a loss of support. In some cases,
a family member or someone close had died, and
in other cases, a relationship had ended. Both in-
volved a loss of support previously present. The
loss may have occurred during childhood, a long
time ago, or more recently, and the participant
may have been close to the person during the
entire process of illness and death. Participants
reported sadness, despair, and longing.

“It seems that a little bit of my childhood was emptier.
1t s strange to know that I will not see him again” (P16,
16 years old).

“I think it was losing a person so important that I was
not expecting to lose” (P12, 16 years old).

“I'was always with her every day, and I saw her die slowly,
and it was a bit complicated (...) 10 stop having that person
always around us is a bit complicated” (P13, 17 years old).
“My father passed away when I was two years old; it made
me grow up a little faster” (P15, 16 years old).

“I had ended a relationship with my boyfriend, and I
went a week without being able to eat anything at all be-
cause [ was so sad, so sad, so sad” (P11, 19 years old).

c. Fear of judgment by others and fear of not
achieving goals: Some participants identified
negative events associated with the fear of judg-
ment and of not achieving goals due to the
presence of the disease. Participants reported
frustration, anxiety, worry, self-criticism, disap-
pointment, frustration, and hopelessness.

“all the evaluations that were going to be made about me
later; all the criticisms that would be directed at me were
very important, and then I could not achieve my own ob-
Jectives, it was becoming pretty bad” (P3, 20 years old).

“I was sure I was going to get into the course of study,
and I did not (...) I cannot explain the feeling very well;
Iwas a bit lost” (P4, 20 years old).

Discussion

In this study, we asked eighteen female pa-
tients with anorexia and bulimia nervosa to recall
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the happiest and saddest life events of their lives.
Additionally, we identified the values or emotional
experiences, that is, the feelings and emotions re-
lated to these specific life events. We identified the
following four main topics: (1) events reported
in the description of happy memories, (2) events
reported in the description of sad memories, (3)
emotional experiences associated with positive
memories, and (4) emotional experiences associated
with negative memories.

Women with eating disorders identified their
saddest events, which can be grouped into (1) dis-
ruptive personal relationships marked by a conflict
within the group of peers (bullying) or with the
family; (2) grief, which includes events concern-
ing the death or loss of relatives or close friends
and some unexpected negative events, such as the
unexpected death of relatives or close friends or
the end of a relationship; and (3) impact/impairment
of eating disorders, which includes events that
occurred as a result of the participants having eat-
ing disorders. For example, weight loss, isolation
by their peers, family conflicts due to illness, and
hospitalization.

Some of the sad events reported in this study
have been identified in previous studies as risk
factors, such as adverse family experiences (e.g.,
fights and discussions). Indeed, results indicate
that open communication between family mem-
bers may offset eating disorders (Botta & Dumlao,
2002) and that adolescents with eating disorders
have less trust in their parents, worse communi-
cation, and alienation with their parents and
peers (Laporta-Herrero et al., 2021). Other risk
factors identified were weight loss and dieting,
interpersonal problems (e.g., separations, con-
flicts, teasing, and comments), and a sudden loss
of someone close to or a family member (Nevonen
& Broberg, 2000; Tozzi et al., 2003).

We observed the saddest events identified by
participants resulted in or were related to loneli-
ness and feelings of a lack of support, loss of support,
and a sense of lack of self-worth. Some of these
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emotional experiences, such as a lack of support
and isolation, have been reported in other studies
(Patching & Lawler, 2009) as events and emotions
that can contribute to the development and main-
tenance of eating disorders.

Concerning their happiest events, the women
with eating disorders reported events related to
their personal life, such as the beginning of an in-
timate relationship, the birth of a brother, receiving
something they strongly desired (e.g., a gift), events
in which the entire family was reunited, travel, or
simple/everyday events. Also, some of the hap-
piest events were related to professional life, like
academic achievements, such as obtaining a good
grade average. It is also important to note that some
of these happiest events, like the beginning of an
intimate relationship, academic achievement, and
family gatherings, are events that the presence of
an eating disorder can disrupt. The intimate rela-
tionships in patients with eating disorders can be
characterized by poor quality (Evans & Wertheim,
2005), and the presence of an eating disorder can
provoke a higher level of stress and disrupt aca-
demic achievement (Yanover & Thompson, 2008)
and family gatherings (Dannibale, 2014). This can
be a possible reason why they are so important and
were identified as the happiest events by women
with eating disorders. Also, these events can be
important for women with eating disorders because
they convey social and emotional support, personal
valuation, feelings of priority and importance, a
sense of support and family unity, and autonomy
and independence. Some of these emotional ex-
periences, such as social support and a sense of
autonomy, have been reported in other studies by
women with eating disorders as important for the
recovery process (Vanderlinden et al., 2007).

Regarding social support, the presence and lack
of perceived social support have emerged as major
emotional experiences related to the happiest and
saddest life events, respectively. In fact, social
support seems to be critical in the development
and maintenance of eating disorders —anorexia
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nervosa and bulimia nervosa patients reported
lower levels of social support or reduced satisfac-
tion (Adenzato et al., 2012; Aimé et al., 2006) and
(lack) social support can potentiate and mitigate
the effects of other risk factors. For instance, social
support is closely related to loneliness. Some of the
participants in our study reported a lack of social
support and loneliness in the experience of some
specific negative life events. Previous studies (e.g.,
Richardson et al., 2017) have indicated that the re-
lationship between loneliness and eating disorders
is bi-directional —loneliness is a risk factor for
eating disorders, and loneliness exacerbates eating
disorder symptoms. Another interesting aspect
of social support is its relation to self-evaluation
—interaction in support contexts permits healthy
personal development and growth and positive
perceptions about self. So, our results highlight
the relevance of perceived social support (in past
and current emotional experiences) in anorexia and
bulimia nervosa and inform the design of more
effective prevention and treatment interventions
focused on positive experiences related to higher
perceived social support (e.g., focus on fostering
connection and support from peers).

Autonomy, on the other hand, can be charac-
terized as the person’s ability to live a meaningful
life of their own making. In developmental psy-
chology, movement toward greater autonomy is
considered a hallmark of optimal development, and
it is central to healthy psychological development
and functioning. In contrast, the disturbance of au-
tonomy could impact the risk of onset, the severity
of symptoms, as well as the maintenance of men-
tal disorders such as eating disorders (Bergamin
et al., 2022). In addition, autonomy seems to be
related to hope and optimism, identity, meaning
of'life, and empowerment, and it is relevant to re-
covery (van Weeghle et al., 2019). Our findings sup-
port the importance of the patient’s perception of
autonomy in positive life experiences, which may
help strengthen the person’s self-efficacy and self-
worth. Therefore, participation in valued activities
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and social roles may be relevant in recovery and
may be integrated within clinical interventions
that aim to promote personal autonomy.

Our results are in line with previous studies
(e.g., Patching and Lawler, 2009; Vanderlinden
et al., 2007) and highlight the importance of pro-
moting emotional experiences related to positive
life events, such as social support and affection,
personal valuation, feelings of priority and im-
portance, a sense of support and family unity,
and autonomy and independence. These positive
emotional experiences are meaningful and valued
by patients with eating disorders and thus need to
be promoted. Clinicians must be aware of these
positive emotional experiences and how to encour-
age them using life experiences. Additionally, it
is crucial to focus on specific negative emotional
experiences, such as feelings of a lack of support
and isolation, feelings of a loss of support, and a
sense of lack of self-worth. Several studies (e.g.,
Anderson et al., 2018; Czaja et al., 2009; Harrison
et al., 2010) have shown that patients with eat-
ing disorders have greater difficulty in regulating
their emotions and an inability to cope effectively
with their negative emotions. As such, clinicians
should promote adequate strategies for emotional
regulation to help patients deal with the specific
emotional experiences identified in this study that
seem valuable from patients’ perspective.

One limitation of our study, which should be
addressed in future studies, was that we did not
ask participants about the timing regarding the
occurrence of these life events, that is, if they
occurred before or during the course of their eat-
ing disorders, to verify whether the participants’
saddest events corresponded to events that led to
the development of eating disorders and whether
their happiest events corresponded to events that
led to their recovery. Since the duration of the
entire procedure was approximately 15 minutes,
in a more profound interview format, more re-
flections might have been shared. Therefore, this
study can serve as a basis for future studies that



can delve deeper into the emotional events and
experiences identified.

Another limitation of our study is the diagnosis
(only women with anorexia and bulimia nervosa).
It will be interesting, in future studies, to recruit
a higher number of women with different eating
disorders. This will also allow for identifying pos-
sible differences in the events and the emotional
experiences reported by women with different
diagnoses. However, more important than iden-
tifying the risk factors and protective factors that
have already been identified (Hilbert et al., 2014;
Pike et al., 2006; Tozzi et al., 2003), we aimed to
observe which events were most valued by women
with eating disorders and why they were important,
that is, what were the emotional experiences as-
sociated with them. As previously discussed, it is
important to evaluate the related emotional expe-
riences. Positive emotional experiences related to
perceived social support and a sense of autonomy
are valued by women with anorexia and bulimia
nervosa and, on the other hand, lack of support
and isolation and a sense of lack of self-worth
were reported as negative feelings related to ma-
jor negative life events. With this work, we could
identify important positive emotional experiences
for women with eating disorders to know which
life experiences and emotions should be promoted
in therapy (Nordbo et al., 2006). Enhancing pos-
itive emotional events can be done, for instance,
by using behavioral activation scheduling (e.g.,
cultivating positive emotions in everyday life),
using relaxation therapies, and guided medita-
tion practices that require participants to engage
in thematic imagery exercises that can induce
and extend the duration of pleasant experiences
(Tugade & Fredrickson, 2007). Furthermore, by
identifying negative emotional experiences in
therapy, the emotional regulatory strategies can
be increased to deal with these reported negative
emotional experiences.

In sum, these findings propose that the study
of emotional experiences, in particular from the
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patient’s perspective, would enrich our under-
standing of eating pathology and provide new tools
that might positively impact the prevention and
treatment of eating disorders. Given these potential
clinical implications, these findings represent a
call for more research in this area. In addition,
at a clinical level, an intervention focused on the
person and their close relationships stands out as
an area to be strengthened in the therapeutic envi-
ronment, which could perhaps also include family
members and close friends, who are trying to help
their loved ones with eating disorders. In this way,
we will not only be strengthening and helping
the patient but also the whole surrounding envi-
ronment, which, as we have seen, is fundamental
to feelings of belonging, autonomy, control, and
power over their schools, conditions, and lives.
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