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Background

LENS focuses on understanding lived experiences of young
people (16-25 years) from diverse, underrepresented, and ‘at
risk’ groups and co-designing ideas for future support and
services. It is part of a wider programme ‘EDIFY’ focusing on
transforming how eating disorders are perceived, prevented and
treated (Hemmings et al., 2022).
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Figure 2. Research stages and activities

First diagnosed with anorexia in 2021
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Figure 3. Example of a visual map

Findings

The visual journeys were synthesised into visual maps representing
each young person’s unique journey. These enabled a nuanced
understanding of diversity in young people’s experiences, and the
Impact of resource security, ethnicity and culture, place, and gender
on accessing support.

The maps were analysed thematically to identify recurring themes
and key principles for future support.

The emerging themes and principles reflect what matters to young
people around future care and support. These will be further iterated
based on outputs from the co-design workshop alongside
synthesising key recommendations for future practice.
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My journey of living with an eating disorder
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Future

Disentangling where

my worth comes from Looking forward to

resting

Thinking about what |
put my identity in. The
eating disorder replaced
forming a sense of self.

Had a very intense year. |
put a lot of pressure on
myself and work hard.

What does complete

Recognising triggers
recovery look like for me

There are times when I'm

It's a complex ongoing
process. Am | holding on to it?
Am | not trying hard
enough When | first

ressed out where | start
perceiving my body
differently.

became unwell, |
never expected that it would
be such a slow process.

Nice to be able to prove to
myself that things have gotten
better

Early recovery felt like | was
never going to get better.

"A huge part of it has been my
own hard work, the support of
people around me and a faith that
| have been created with a
purpose..”

LENS: INITIAL THEMES LENS: PRINCIPLES

Themes recurring across young people’s
journeys with eating disorders

Awareness and understanding 1
Understanding people’s knowledge about eating disorders, including how to
recognise and how to support others. This relates to clinicians, general
population and young people with eating disorders.

Training and education 2

Specific training guidelines for GPs, junior doctors, schools and carers of
people with eating disorders.

Seeking help 3
The influence of different care experiences and interactions young people have
across different stages of their journey on their choice to seek support.

Access 4
The ways that young people are able to seek and receive support, including
enablers and barriers. This includes attending appointments, personalised care,
how people find or are given information, digital inclusion and finances.

Stigma and taboo 5
Perceptions and stereotypes around eating disorders in media and society that
make young people feel misunderstood, unable to relate their own experiences
or share with others.

Networks 6
People coming together to connect and support each other in formal or
informal ways. This can include peer support, charities, friends, carers and care
teams.

Recovering and recovery 7
Young people’s personal and collective experiences and perceptions of
recovering and recovery.
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Figure 4. Emerging themes from interviews Figure 5. Emerging principles for future support



