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Abstract

The aim of this study is to explore how nur
adol escent i npati esretttiemagj negxpdéesioedee t heir
supporting the young people in their care a
rol e.

Data was gathewseéeduasungdsemterviews of t wo
assistants and t hg sl Rva s( lamtad rypsreedt autsiivne Pheno

Si x emergent themes will be considered:

Regul ating appetite for 1|ife
Active waiting

Digesting experiences
Cleaning up

Connecting as a team

Preparing for an ending and |l etting go
Comparison wideé thhenhdei maantile feeding re
reworking this, the nursing staff facilitate

relationships, experience and | ife. Recomme



can be supportedrknanttethe i mportance of r

di fficulty of the emotional aspects of the v
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1. I ntroducti on

My interest I nh aesa tbieoegng 6 t ,eamnddd epgr i or t o wundert a
psychotherapy training | gaadoli ¢éatendt sepelaitledt
who were strugdhiags wu dgyr ®ilwh yaetoer est i n under si

about under | yiimgdids drfd earndivda ne: & teignpgt or sy mlmavl i s m
aroundmdyedome | inked t o t hteakciomge rien ea ropdr roiclselsyse
di fficulpatfio#gmatdhensoet i ced t hat, in the English
processes are often used as symbol sWet os ad/e s drol
example, Al have a | ot on my plateo or &llsa@doul
these connections are made, for example Wi I I

anorexic patient after a period of worKk:

Il n the countertransference, I was | ess worr

pl ate on the table: the child is free lt2d)t a

And so | wondered whether this Ipiopkh!| médglonybé
couda found to bring it into focus.
I had initially thought bownontexvcewidong eand

managing through ri buakgesatdicntgb eahmadv i oxuarsci s e.
devel oping a system of dmaemgi mgn nweintthi wo utl hde
mechani sms that might tell us something ,more

it quickly became apparent that this was a gr



et hical consider at i odnsb eofc oamhseitdheerre dt hweeyl | ¢ oeunl o u

research, were unli kel y tthozioonodhisteinan.t o researc

Theesearch thus evolved to thinking about wh
internal worl ds of EFEhemempeowgnee®pas a nur si
prior to my child psgemedhehapythenenwaogl d be
|l ooking to the nursingfsthéseipovohgwopreopt ¢édew

nursing staff expkrnenhcedosomet hi agsfherence i

young people (perhaps a figut instincto evoked
of ugaiidnng theor whkestplhearseist i nterfered with
mai nt ai nechgauwornrk This research idea then ev

stance of seeking to understand how nursing s
use their feelings, or not, in the work and

withmhset ahis difficult wor k.

The two yeamrss al napsntogq as gienteantc memaadl bdeml
di ffOrcutthe ward the nursing assistants woul d ¢
It seemed we were defimetd mytwlhyt owe diagp arcott i
could A&t dar ses sleeweweral stoo be viewed separ
team, which sat upstairs whilst the nurses sa
on t hef owarnduao steltsi nk andwae et r ¢ wigaestt htelpiosn was Vvi €
avoidant of the work of fAbeing witho the youncg
the emotiohh!|l wawsr Boingeas a member of that nu

was not apparent to me as | prepared the stud



When | began my tomianngapi awag dile mthrsceerved aga
di fficult relationship blehteweflesn dwmrisn g gwamad mwo u
to be on whether nursing paperwork was compl e
regardl ess of her not being constantly: passer
t hough nurses wer e seeernatahseri ntthearnc haasn gedmail at e
observed what phamedsyothatanursing staff avo
peopl e, rather thanh ma smpeocsosg nbiltei onna toufr et hoef t he
being held btyedgwhhei cnhurpernhgaps | ed to the need
others in the moment. When paperwork was inco

meani ngowméngd no one knew what had happened tha

| wamhed study to be an opportunity to think
ward dynamics and perhaps the aggression and
(perhaps i n identificati on wi t h t he patient
oV erewhn, exhaustion, panic and confusion | eadi]
al one r etmeenbrecuti ne tasks.alTsha esk spittnays i ma wewv a
voi,see mor ewlcdte atrtd gryecogni s e tohbes ewavlaot & oonfaal t ih @ r
t hgwt about the young peocpulgg eisn tah dirra meavrog ka rwd

nur si ntgo sgradldies.sdat a

In my &®r#& nursihbemasswasahittle opportumyity t
obser vet groenaswhat part | might be playing in a
Il might add to the understanding of the patie
much time widayd apasionha@ape, therefore,[futrhadtert

thinkbomgt the dynamics in eating disorder uni



spaces for nursing staff to make sense of th
coll eagues the value of the nursing cooptebut
and the wealth of understanding that may con

i nsights.



2. Literature Review

This |iterature review was undertaken using F

search ter ms:

1T Objective OR TRatki dORalFeun@R i on OR Pur pose OF
1T "Eating disorder”™ OR Anorexia OR Anorectic
f Nurse OR Nursing OR "Support staff"™ OR " Su

T inpatient OR ward

which were then combined usongAppendBon!| aapi op
of the original sear ch)whi Thi svepreo dwraedk,0dfad o
which 7 were found to have relevance. Looking
brought further relevamtur sies@artcdhlreoray t itcelxd s .
bi bliographies of these further hgaspeprsocaegasir
concluded when | recognised ,sepgestiag it hatt

articles had Bddntewnhalwketredaptproraxched for cop

t hese authors provided several of their other
21. How i s Anorexia Nervosa defined and wunder
According to NICE (The National |l nsetekubentowc
is defined as Arestriction of food intake or
gain and | eads to | ow body weighto and #AANnor e

di sturbance and an intensedisardefsgpi Momigc sve



NI CE, ITh2gpormodgthecommon age of onses H®» Ano

year s
Anorexia Nervosa is a condition which frustr ;.
does not , at |l easthenheipl byfecemplaypydwit hhs ca

and stucknessaiounhtiet sg syemmgupemngomhe young
can necessitate andegrteekionfg fmaack ngf control a
tan increasef nginlbshl severe cases, admiysosuinggn t
per enfr may wbermpl etely thiveomumgihddeurbe feeding a
Whil st this might break the deadlock and whil
some of these young peopl e, it i's not clear

Airecoveryo or nmarieght cPAPH2RINGC @

Il n order to think further about what el ement s
is first tiompdevalnop a clear understanding of
are about what causes or underl ies it so that

be devel oped.

211.Chil d psychotherapy model s

2111. Freud

Psychoanal ysis cobosbdeasdasorderaof extreme n

(1911) terms a disorder in which | ibido has

pl aced into the ego.



However, Freud (1911), in his dliwmadessi ba bfnk
ext ernal sympt omat ol ogy expresses internal
symptoms may therefore tell us about the aeti
extreme narcissism. In terms of anotkeiaymhobki
meaning of the food, act of eating or some o0
capacity to take in nourishment.

Schreber was described as otherwise functiona

full of ideas of pathol ogi calc coersisgibnémaroe co

by means of éjudgement of the exterfphpll5hpnct
Li kewise the anorexic patient is not al ways al
and does not see themselves as thin oreit/l
predi cament remain driven to | imit t heir i nt
behaviour. As with Schreber, the difficulty

problem: the symbol of food bei nggt oda fhHdaawilltyy

Freud (1917) also described the patientods enj

il 1l ness noting that

ethe patients wusually succeegn sthhynenhe c¢cnr ¢
revenge on the ortigrmeandt ionrbg etcheiarndl awmed one

(p.251)



and recognising that behaving in this way avec
regards the anorexic patient hostility is of
removes t heex pnreeesds thoosti |l ity regarding some ot

not be consciously recognised.

Denial can also arise that asserts anything f|
self item, has any value aff @&Inlvy, Tlgire®eactos 1 o:
Freud (1917), however, suggested that greed o
some recognition of the objectds value. I n thi

by the anorexi anydwengepar sasn am attempt to de
incorporate its desired elements. Continuing

is felt to be inside the ,pattigneedal besated. a

21.12. Kl ei n

Kl ei n (192e9d) tdheastcrtihe chil dbdés first anxiety i
parents in cruel aind sagdpoeontlee wanh iblimd spnhdant a s i
on the motherdéds body and the penis feltety be

as mother is felt to be injured and retribut:i

Sy mbfodr mati on and the capacity to play out the
direct anxiety in relation to mother was des
proceshsi cihn twhe child is able to sublimate t hei

mot her 6s body and displace interest symbolica



Il n her patient Dick (1930), however, this pro
concr et eeldy taot ttahcehi r ori gi nal source and thus h

phantasies in a symbolic arena. She describes

Absolutely incapable of any act of aggressi

in his refipsfhdbodo bite (p.224)

So, in terms of an anorexic ppmhehitsmtihetsi avid u

eating has not been sucdddesi galnhxgilediysconnect ed

Kl ein (1935) elucidated these anxietiesiand d

that the object is bad and would poison what
by the process of taking in or damaged by som
be bad this is due to itbés beienq@titatcklsi atf ortyh
poi sonous from having been fAsadistically dest
anxieties |leading to difficulties with introjc¢
However, as the chiurd be&ecomes r mse essoe etchfe ya bgeocoo

driven to take in. Kl'ein (1935) described the
inside the self and safe from dangers which a
to a fear tofojfe@ntillo@otenti al consequenftori mgpmc
anorexi cagattheenfteear becomes that projected per
and endanger the good object. Al ternativel vy,
concertn tthhea good woul d, abned Itdisuts alaaodn gosh jdeect s .
internally i n or deHowehieetr , doiong n® d ethlt ealt ghcadedk eids

and endalmygetrle@nbadcdgain the drive to introjec
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i nbhiit ed t hr ourmgehwlf ye air ngoafmdt doelt jeedc t b e iinkga dd aimmasgiede
Finally, anxiety may arise that the very proc
feels greedy and cannibalistic towards tshe go
chewed it up oragdadshter cyhed di tmaySd nhi bit t heir

as a way of protecting the good object.

However, Kl ein (1935) suggested that regardl

introjections Bahdypcopechuemd nt phamhaeasryakl@na d

fear that the object is destroyed as well as i
in order to preserve it: demands for the anor
i ntake.
Manic defences may also arise in order to e
described that deni al i's one sign of a manic
éthe i mportance of its good objectmemadedl!| s
from its bad object (p.27T7)
and this can be seen in the anorexic who deni
emaciated state. Additionally, i f  o&Kdreder n( 1f9ad3r

descri bteldi &« hiag bGblougér ztoed etmpt and scorn: thr

object is irrelevant and that other objects w

Al ongsiKleeitmni (s1935) described that the child

Aimaster aaldl consrobjectso (p.277), preventing
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parents through keepfiorg tthee tahragsraaixnitceA gail n phan
observed externally through the assertidmn tha
needs. Finally, Klein (1940) describes the us
faith in the survival of the good object. Aga
a means of ensuring that t hhe imidd ks dtual hevall tl h

they adhere to the demands of this exacting o
2113. Post Kl einian

Joseph (1982) descri bednasompgdrtsite cl prattieme cfh e
to near debbohowhpmdgdq9)

no ordinary pleasureéoffered such del

e g h
anni hil ation (p. 51

P t
4 )
These patilelnetds taowarpdis seeing themselves destr
wish for |liberation, the addictive nature of

recover. This would seem to be a very good de

t heirmat ment and against health. Joseph (1982)

foulling back towards the silent kind of deadI
(p. 454)

and that the therapist ie&ndhesssciroasicy simmwoift

silently the patient mocks their interpretat:i

l i sben in fact not taking anything in.
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Rosenfeld (1987) investigated the aetiology o
projections from mother, perhaps evede areintad ca
t hat, when mother has repressed feedmemgts, otf he

can be reactivated during pregnancy such that

hidden feeltongsheThn$ahed from the beginning

that they may at any moment havrei gthot egnuianrgd Wwe
is being forced into themo resulting in t
(p.276)

Rosenfeld (1987) describes such patients as a

|l y attacking anyththitngoeand keV gr yttoh i
l needs (p. 22)

and Steiner (1993) described a position of fAps:
by feelings of resentment anal geseviabee ot fat 7

are denigthwedtdbbeghare: Atormented, disabl ed,

(p. 75) . The patient, therefor e, does not resc
object, but rather devaluing and weakenidng it
ensuring it cannot | eave. Il n eating disorder

attention of their object through their refus
their ministrations: rather thaydamevemakegear mio
make amends for their perceived failings. It
i magine an object whandightssotagownghitheess

object in sabledesbatedi
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Britton (1989) described this Ainput bl ockin
parent al relationship: t hat what i's being bl

exclusion from the parental eaetlatfiaomes hag: whi c

Afithe notion of a third always mur ddgrmps 1t0l0e dy a

I n this view, the anorexic childbés position i
denial then may be played out in reality: the
is drawn close while the othentssiaexsbuoctded, wa
intolerable parent al relationship is annihil a
Summing up all these preceding thoughtentdo

relationship and appropriation of the object i
the deterioration towards t he c lmaussotcrhuins:t iac pdoesl
phantasied ownership of the good breast. Anor

sest@fficient ownership of the breastaamdngadb

and denigrating the good breast whil st si mul
individual contains everything they need to s
Williams (1997) descri bed-etnhtirsy ofi idnepfuetn cbel oc ki n

devel oped why & acshipleda cei ved hi msel f/ herself

invaded by .fhe|j-@&ntoi wyddssyndrome performs t he

bl ocking access to any input experienced a
(p.121)
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Williamg Wwea® on to name this type of intrusi
receptacle for parental anxiety rather than t
she called fAomega functiono as a direct oppo
young people have thus been projected into i
have experienced their caregiver in this way)

in as dangerous and needing defence taagainngs ti.n

including that which could be positive for th

Whil st anorectic patients are essentially rec
therapeutic work, W lliams (2002) describes t
it hoei cve t hat asks for releaseo (p.56), the pal
in the anorexic claustrum. However, this dndis
the killerso (p. 5nmas oacnhdi srte tcu rdne | ti o hdiasd dfemMme nt fa
aware that they are trapped but cannot sust a

claustrum functioning.

Waddel | (1998) suggests that in | ate adol esce
and moving towards devel opment of t heir own
perhaps a moment of change at which,dihadevet
been sufficiently successful it hent Heselaopg mempt
where the pathol ogical pat hway Tde sc rmabye de xgol aa\

adol escemot mmom®mn d me X i a

Waddel | (1998) describes that some relationsh

arien fact defensi ve: relationskimps ideVv gl amdd ¢
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because the individual has reached a stage of
way: a defensive coupling with the sélaf tt ont
devel opment, separation and moving on. Thi s
devel opment has been too much for the individ:i

of remaining alone rather than findidredlthHdaon
describeshe Thosrexia both puts devel opment 0
position priohabhgeteh@aifmeamgedhi | dl i ke in body
to mother whilst also creatnsihgi ppni s |dlursea ady t ahc

the anorexia, so that the anxious devel opment

Orbach (1998) draws attention to the pressure
anxiety around pubert al devedopméental | gckhahg
and their change in status iIin society as they
that there may also be difficulties in the re

that a son would Whvehbéemdpr ¢berred,

érejecting what her mother gives and hurtin
how while simultaneously carrying out what
which is for her to disappear. (p.160)

And Fairburn & Harrrti stohmt( 22a0003u)ndr e90% of eatin
femal es which would seem to suggest t hat con

women i s important.

Segal (2001) described further the failure of

l inkedt he original, anxiety provoking, object
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When symbols are formed by projective i den
symbolic equation. A part of the ego becon
consequence, the sytmbeolt hiisn ge qsuyanbeodl (ive.etldhd 0)

This |l ed to her description of the man wunabl
masturbatory. A broader possibility, for the
of eating is so |liivrek eidd,e ntthirfoucgaht i porngj etcot vari o
physical Ataking ind0oO becomes unmanaggietabie talr
the same as fieating upo the object). I't seems

the i mpasbeg ¢thesedfficulty with symbolism, cr

is not fAeaten upo because the individual does

Skogstad (2013) describes patients wh o expe
i mpervious object. [MTangesag®Wi |l thamwbaréelaaed?)acqg
who they feel might receive their projections
to see that they have got through to someone
moved. From Stpeeirmegrecd i[vle99 hjowever, these pat.
contentso (p.132) but any attempt to process
willingness b6 abee&mptmbi enhhg these two theore
suggests thatmdayelse ipmtd echdwsbl e bind i n which
from their therapist nor can they experience ¢
The eating disordered patient in this predice
reicts them just as they nodpkcevehenraommjadtth
or interested in themensgerot hgsieepail dhe mitusg hmd ier

constantlwhireheméagd, ock them $enthelF $héabobeaof
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This wealth of theory illustrates the great c
often on the side of wor king towards heal t h
deterioration over a | ong preecoogdni t3 uopnp oo ft i tnige
which desires separation and strengthening th
(1992) and Williams (2002) describe as -ltihkee @ r «

constellation (whechuopbeesokcaflkeeyapys th

21.2. The family therapy model

Mi nuchin (1972hsdyebosomaintwbamhl yi gi dity and

attitude prevents the child from developing aj
to preser e ntglse hwmavye tal ways been and is resist
dangerous and is avoided at all costs and he ¢
i s provoked in order to equip the familentto be
of the child in individual therapy was poten
system was not treated, as the illness is wuse
resolve or even acknowledge conflict.

22. How i s ANergwsa curréntly treated

NI CE recomimdndarmrdree xobdaaused family therapy) a
for children an2l0 agded siscres whved re 81f oyaiasr )i s on
the f ami.CBED s(tComgni ti ve Bpeyhafvoro ubaatli-4@h edrgaslolr d
individual or) foarAmNANFyP Asdeosl seisocnesnt Focused Psychc

Nervodo3200 individual -1s8 snso notnhss oatl2ornf ARiideya&e s si
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t hernecogni sed in thefPBINCE sguii bdredd meest abl e, CC
inef fo¢ Eatveg di sorders | Topics A to Z | CKS
|l npatient treat ment becomes indicated if wei ¢
range, there are heart complorc atta @mmyc asnudaha , a sl
infection, overal/l il health or rapid deter
tests, risk of refeeding syntdmomeprsubckdaflf B
management (Bat homedliioporcderAstjp Z | CKS | NI CE,

221. The family t hdr a&py amankealt

Ei sler acRooOow) ehagtedMi (a®Rihjebvseyyar ding the HApsy
familyo, which preaevervel opmerthi onl gho o drod My ,t r
some f amiHlowesheirg,hlhieght ed that it did not seem
confirmatory studieshdhwdwhmet hdereethheabdiegitdi ty
observed predated the anorexia or was a resul
chil d. He felt that this theory was perhaps

anorexic cthipedr haanpds tfhuiart her attempts to descri

not be successful. Hi s I nterest, however, w
experience of l'iving with a child with anore
aeti wmlfogyhe condition to instead thinking abotl
families | AN ttaeabhee®T which is now the gol

i del i nes.

«Q
c
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Thsreat ment focuses on making Ausevail abhée¢ eada
family both individuall yEiamlderipn BD®eS fhiami ¢yc as
the family to build on tsheliwve otwne cdipfafciictuletsi e :
have been obscured and openrcal esdssbyi athed swirtels
who will not eat. This treat maesntn eaecdtesd ttoo rheeflrp

recover, rather than as pathological and caus

Results of a randomi sedl ,cohGX®) |heav da ra-fad mi( $EY ¢
therapy as another viable andANpéerb&ps emuper D
compared to-ANQ%ifnrorheF T ping families to use ea

answers for the eadn nrgeldyifdg caund tyr ofad hreiron al s .

Howev&®irmi ¢ et al (2017) focussed on the furth
increase effectiveness of the treatment for t
approach (particul ar lgyulhaitgehdl ya deenixgigoeuesnitasry dyhsar
within the success of the family therapy mode

di sciphinesat ment of more resistant cases

222. Nursing smodelt raad meaeatogni sed difficulties

The Royal College of Nursing describe 8 fAprini
a nurse in any setting woRrlidn diep leexs eacft erdu rt i e

Coll ege of Nurl:ni mgummad0)t hese ar e:

1T to terveeartyone in their care with dignity an

needs with compassion and sensitivity



20

T to trekseonsibility dor the care provide
T to managk and keep everyone safe in the pl
T to i npvaotliveent € s faammi lcarers in informed choi

T to asseesord and report on treatment and c

deal with complaints effectively, and cons
T to huapreate knowl edgnedt steldle s& i Wil sh iantel |l ige
understanding in line with individual need

T to wolrckksely with their own team and other
care and treatdmemat eds ¢e of a high standar

t come.

o
c

T to Ilbggackxampl e, develop themsel eébeawdyothe

i s given in a manner that is open and resp

Whil st these give an account of the qvamuwihew
further researd¢chyhag boe nadedamendnoirhs i mogr,@n g e net
al speci fiincalelgharredattmnroent .tHHerandr déximat this revi

which seem to have relevance tontsheaediesahmeet

|l i sted in date order.
Part of the nursing role would seem to be 1in
capacity to perform the role in the face of mi

to provide pabnget Meerzen.eisn Ltydt ép $(ylcoh6oOt)h er api st
about the stresseslestribednbosingl oaoabsei de the
she described as primitinwe swebrief eofotre nd eiant hr eacr

anxietiagdd eot spand their families. She descri
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responsibility for the patient in such a way

order to redutlkeasrxi gMeipaas e sofLyt h ( 19t6h0es tsahms e r

i ntr ddieaceérani sms to | i mit and routinize pat.i
attachment and reduce edaedEepomsiiDinl imayk i,tnlgx 0 @ iy a
i's managed in the system by projectingmhbéenrses
and capabilistywhinelwh &s@aimrdi scourages staff |

rat her as fAlazy juniorso orlt Asedinhmdt etnhtdl sy ecna
nursing staff to manageasanixnadeyq uianp ytohcee ast dadrbte

juniors, freeing staff fr om adidcraepsashiin gHotieeierr

ultimately this led to staff being overburden
juniors. Likewise idealisitmg feeeedalplreotseantiedr vy
senior rol es, but wultimately this would | ead
to these idealised others and i mpotent from h

—+

i mdi s system ofnoueashnggbgsameesnadl feel t both

and yet unable to perform

Travel beadyv@a®aded for sympathy in témpatulmpi nsg
too distanced and pity potentially condesaenc

Apoor meod attitude in others. She suggested t

on feels another's di s

the sympathetic pers
o do something to a(ppbeyi at e

actively wants t

and that this genuine wish to help is what nu

sympathy the nurse does not respond simply be



an
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due to her own internal di stg etseswg rackcs ptelren a

d their situation only.

rchuk and Westwell (1987) theorised about t
e nurse directly addresses deni al : how t hi
nial more iyecesosammegndTlse rategies based on a
irect parts of the wunderlying issue and find
mplicit with the deni al

plau (1999) theorised that:

The aim of nursingticamnesofspsgchsaitst ctlpa p
full devel opment of his potential fOp. p4pdu
rther highlighting the need for sulsepaapneerd e
e describeditwdbl mefidodsuptingo (p.16) repli
t hol @vdnii cdl breaysi mi | atosteop hwhadt® 8 2 ) biecshuas)er i ng
ggesting that the nursing role is in interr
scribedrdgisng | inguiahdocgenagiahgsaheopatie
tail. Peplau felt this helped the patient

parateness of the nurseds mind, becaust. t he\
re Peplau seems t o ldreolde sicr i u pmo rtthien gy ulresre s
i's would perhaps have value in eating disor

cognise and begin to chall enge ftohoedi.r preocc
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Snel | et al (2010) in a New Zealand study, I n
t heory, drew attention to the i mportance of
devel oping, negotiating and coor diwhaitd hn gf occonsns

on the connection between staff and patient,

the s
proce
not ed
t eam:
by th

and t

taff used each other as a support i n mai
ss the, eBpehi ehcedi champacint i heldch etyh eail rs o«
in Acoordinatingo how nurses acted as a
relaying infor@Gavermnt lbetsveleint ttihreg ttwha't

i's patient greaumpl,ade i hnegt vaebd e ttlbe hodlIdi t s v
he descri i ideaamff osi sgppbet would seem

ust and resilient team in meeting this d

& Green (2011l)eknhntewomeweadabbwd aherr exnp
in a UK wunit and used narrative thematic

in inpatient settings were highly wval u
, 1 n cwinlttaiaanmeeinse bof awhsebuwasbaseoesgpt

pretative therapeutic work could begin.

UK based study, Wri ght & Hacking (,2012)
wing dischamgle sfervem Mhesapitthalar ewhpormefrees s i ¢
s. They found that the patients consider
ecurity, nurturing, optimistyi moard mhtaer
nts were using the settingofbhe reepeace
ni sed that it remains unclear whether th

were aiding in recovery.
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Zugali et al ( 2i0dB )stiwmndyni rAtuesnt viadwed eight ado
from anorexia and found, among other things,
hel ping them to engage in the treatment progr
were posthbughanfidt he researchers encouraged n
to build an individualised wunderstanding of

t herapeutic alliance.

Il n a North England based study, P e nmidbuel rtt opna t& eF
wi tamor eexnida using | PA identified a ralaemdhor r
understanding and hel ping t o name patient s
encouraged them to be increasingly mbree o¢pham
suppressing them, which they tended to do. Th
to adjust their initial emotional response i
bl anngi t hemsel ves isnestfeocard a fd itféafei. cnullinti se woad d s €
counter finding to theoretitcemand stug geetsttd wk san ch
rel ati oRebéepbebhddl1m8y) i nedmoctaifpoencayh e ss t hat adu

have made

Davey et al (20wd)venseavi ewvedven nurses, thr
occupational therapists) working in UK adul't
compl ex and demanding work required fneffectiv
systemso (pe®d@) fi ElWey hiat whil st group supervi
supervision was more so and i mmediately being

incident was the most valued support of all/l
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Howe wW&ri,ght & Schryionederei(rz@Wkal)p asedng t he same
2012 study by Wrhiigghhtl i g§htHaedkitmge vulnerability
di sorder patients to vari ouisn calbwdsiensg fwioorn etnhcies

abuse which Jl.acklhayhmhleispketced the need within

professional t herapeutic relationship, establ
personall vy, calmly repeat instructienhnwiédola
supervisidm iemsardernt hat the nurse is able to

burnout or breakdown.

Il n a Norwegian study, Hage et al (2017) obser\
twenty interviews to explore mealriemébd@emtioago
to further elucidate what nurses were doing &
someti mes bent rules due to deeper.veufptdrn £thd rsd
with whom they hadral gobbadnndiclmiegonad pseewdt itch at bend
woul & modg i chred I[pAfgudli t i onal ly, rules were sometim
the patientédés physical treat memthteoe <Eodbenxti &i Ma
positively impact the t lerpaepdfiednicee xad hp laen cewiatn

mi |l k drink for a similar one.

Sal zmEminkson and Dahl ®n de®dawvi ptciomedulkit edr aat u
fourteen articles and found that eating disor
to breeassed when nurses tfceatteddt mamnienr ,a tperaga
as an individual and not making generTfaHay at i

stressed fAthe i mportance of wunderstanding the
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patent 6s mani festations of sympt oms i n order

relationshipso (p.10)

Fogarty & Ramjan (2018) wused a questionnaire

women in the UK and Awmdtorual ind hagdd pPpP8 odyra pagwedr

They reported that recognition of |l osing or

identifying something worth being well for wel
was not | inked to nursingmrohe,stredymmendat ho
to focus on helping patients to identify the

recognising the difficulty for stiadrft atnad rfeand

poi ngdachR ng a momemea prhiece of anorexic illne:
identified as an internal process and highly
Ramjan & Gill (2018) interviewed ten nursing

highly behaviourally focepsetedand themest oal
met aphorical prison set wup, with nursing staf
and with patients as Ainmatesod consi devhed st o

patitmdams el ved hiedsi thslith eéyhru.s reported that thera

were difficult i f not i mpossible to devel op
phil osophi cal and holistic aspiratRadnsntte lwei
t hereft twilteh rleicour se than rebellion against

system.

Zugai et al (2018) , in Australia, empl oyed a

foll owed -sbtyr uac tsuermeid i nterview and reporhtedatlt ha
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—+

o] degrade the gual ity of the therapeutic é

demoralisation of nursing staff. Patients who

1)

motivati on, confidence and hopeo (est8mente aan

connection from nurses who protect themsel ves

can then | ead to increased expeyraisende ofurmswEenipt
adopts a more punitive stanceotndntpéactbewhp
mitigate the patient feeling punished.

Zugali et al (2019) interviewed ten nurses car
in Australia. They reported an experience of
foll owesl cluosely and exercised their authorit

particularly difficult to maintai-ni kdédernel atuit &

rather than more maternalistic relldtnaomtnswampts .
nursed by these firmer staff and with | ess ex
exampglrging to draw them into anorectic activi
Graham et al (2020) |l ooked at mul tiple qual.
pofessional sé attitudes to their role in work

that a part of the @Imohcamal pwofrkksgiong dhet Was :
without pd@2rilngnd ¢ hat successd uwdryk enresgolteiantg nl

to blame the patients: adopting a more compas

It seems that mawhygtlediteherreemareti ng direct rol e
patients, there iIis also siwnthe cmnntseonasfliadgeua

capacity to conandnutehe npoatheentwoarlk pht $§avkesyi di
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and entrenched pat¢ih@&Emdgegmemnutpongdhdsered to be a

itself, but research only refers to this in t
This study, in confirmation of wi dge Wi npnsiyccohtotd
1971), considerpathenvaioneexpethencing an obj
and thus the nurseds emotional survival i's cr

223. The child psychotthdamamyt maad el

Freud (1912) described that all psychodynamic work begins via the us e of Nfeve
suspended (pll1)m ardertwmtake®in from the patient as much material as possible
in an unfocussed way, where too much effort or focus could lead to choices being made
over what is perceived. This is perhaps a struggle for the eating disorder unit as focus is,
necessarily, st rongly on t he pat |andyetd-seudpshsyggestiocathat we | |
therapeutic treatment of the young person must take in elements beyond the symptom of

eating disorder if it is to be meaningful.

Winnicott (1%,M3)i dieeasicrsiibteudaée i mat ennalhi cél ati ot
fgood emaonudght he child is able to mover Equwar tde
components for ongoiwogu pdee vhealposp nideenstc.r-fi Tigned ssti t @ o c

of the ward: that somet hihagc imlaited tpeagt a eechte rt ou gr

However haps particul arl y whoor htahse baencoorneex i hci gphalt
and entrenched i nwoprskycheoghad hobadegi hewael :a th
devel oping a sense of being in the therapist?o

the new mother intuitively responding to her i
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Mat er nal Preoccupationst adHe daesaeovhilcdsthlei snoa & e
and sensitively to the infap@d)s: nreedsv arti ntgh ea
weeks when Athe infant releases hero (p.61).

Wi nni cotftur(tlh9e6r0)descri bed, howehneld hdasi beani o
to adapt to the needsfeoefl smotthhaetr ,tehmetlihrt deem datdii i obn
angeame int.olHer abdtsec@mhae df al sely conmpdvealhdp sel f
Nffal sessal, scaatet heti oéflent cerpacowverynting di so
child who eats in order to be released from ¢t/

plan whilst not making genuine emotional prog

Bi on (1962) described the procegssugosff b @c arhtea

occurr efinmcle hoaf functi ono. Containment i s how m
infant: reassuring the infant that his fears
whi ch matolceersses the 1 nf anetedsscir ajne cetxipoenrsi eanrcae

terrible fears being understood and sense ma
anal ogous to digestiiGrvamaeet tamncietr ni anmoti mered:
infant, which givesfthbentafamenti asd ahsgensaef
under sThhiosl. process, however, requitmes paochsb
mat eri al whi chi mMmoa hway rwehiuchhsanorexi c patient s
and so this protcressgglies dn kteHey vwar d whil st st

supporting the patient to recover their sense

Il n 1965, dWisrcrrii theetdtf at hen &is tthen ectairdry r el ati ons

Thi sfelwegs to deal with external real iRryi marry t
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Mat ermadc®®upati on resolved and they are abl e
three: allowing her to focus exclasdesktyiphib
therapeutic terms, of the i mportance otutistr

relationship.

Mel t zer (1967) described a form of contai nme
described this as a depebpepmenvefrodoenmatscati .

the patient conceives that these unwanted par

is a position in which the therapist is conce
goodnemisng ofrom ot her external sources. I n t
conceived of as having anything to offer: onl

the patient first had to recogni se aed omdtad rniea
and that this was a porseaguioqi tneecte® sae ¢ o (arsi tai ¢
survives being filled with such material and
eating disorder patient sattiherse woaly db e ea nr dloe sfi

i n purely sur viavnidn gr estuucrhn ipnagt ifernotnrs one day to t

Bion (1970) describes the i mport,anicrne toldisse swadrel

if his mind is preoccupied with what is or is not said, or with what he does or does not

hope, it must mean that he cannot allow the experience to obtrude (p.41)
It seems that this is a particularly important part of treating the anorexic patient because to
be too much involved witemtt herf dehsei riende nfoory ot
successful or unsuccessful meals is perhaps to lose touch with the immediate difficulty or

state of mind.
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Bion (1970) goes on to suggest that:

If the mind is preoccupied with elements perceptible to sense it will be that much less

able to perceive elements that cannot be sensed. (p.41)
further highlighting the importance of not being too fixated on the concrete (in this case
whether or not the meal is eaten) and allowing the feelings of being with that patient to
emerge, which may allow for a deeper recognition of mental state beneath potentially
surface-based compliance. Likewise, for the mother preoccupied with her baby, she must
be in touch with her baby rather than worrying about how many millilitres of feed have been

taken.

Wi nnicot't ( led? b,pbtys usgwrewitvi ng phéahetasibgdecat tca
recognised to exist Aoutside the , tphada i pattidesn to mi
to |l eave feeling that the waredh hdaesstgaorydeidvieat t
has occurred despite the relationship not h &
control. HWdhpesfswlplpppdt t he patient to begin to
relinquishedebaeiromnshippamandea t hat they hayv

destructive to relationships and their object

Stern (2002) suggested a process of adaptatio
together and gradually | earn t o untdheerrs taafnfde resa
much and i nf awhi ¢ lustlles andowehyer regul ati g hverul rde
seem that this would be particularly relevant
can be taken in is |Iimitedllanpydmaoamunirtsomgamnd add]

approach the patient iIin order tdofuized &£20400)u
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attention to the importanicre tohi 4¢f bea W direv eyniad g s

from interpretaobservéduevemnythleirng ot hey can al
becomes meaningf ul enélegk,tagheninferptaeedno
it seems that it would be i mportant to help t
to rush wor dd ,ndwmigch may feel overwhel ming.

224. Rationale for this study

It i s i mportanhet e mtlriemhki amdebnotu tof tumensed | p ardtoil cewsl
who requi r eanadd nwhsasti otnhey mitdgwebd rokf e eodi tlpeatdrecht t

| 't woadmrd tthheatr at ii opalt e efnar treapmemdr dDispd ophiy sie

heal t Nursing theory, however, points strongl
alliance with pati emptroviemweaeotrthdee rfsccoonnd agbéi d6at e
need to support psychological i mprovement i n

upon di sTchhiasr gset.udy aims to address this gap b

the work of nhesthegrapetut i anadaltiti ance with ano
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3. Met hodol ogy

31.Participants

I n this study, seven participants provided col

made appointments thatpiweyofverbkesetcampket el

on another day that I was on the ward and on
moved straight t o i petdertvd emwar ttiwmi pwaetree arnodt awe
participant i nformati on sheet and bohsentt hd
consented foll owing directly being approach
convenience: these being the staff who agreed
days that |1 visited the ward. The tsafmplcdue st

high proportion of female staff working on th

No staff responded to posters displayed in t
meeting at which | might Cham@pes cteo mylsee | if niatnida

recirt ment twheemrmefomeagdcr uit ment took place as a

member to the next: with my being initially i
who then support me in introducinghmysel Thiai
pl ace in appr oxi nrhaotuerllyy wbeleokclkys tihnr etehe nur si ng
around twdhmentbéd.to an issue around how far t
staff membeeres!| bouedil altley dteicciidpeadt et owhpeanr | appr
agalater on in my time on the ward. This seco

know them just as part of my significant ti me

from anot her ¢ onwvreernsbaetrison .onTwho nsditsaifgiht , wer e a



| was there and when | was able to ask i f the
that they were not willing and were not pur s
remai nedsett hiwaal sansitive to the willingness

Whilst it was initially envisaged that there
to staffing -shmgrtagesndmenta and sick | eave i

nur ssthnggf f had been approached who would meet

l imit of available and willing staff.

Staff were considered viable participants if
three months and for enorwedkanTherr@iemshfi ft hi
occasional obamlkwwslsd fafinif g h t not have had an opg
sufficiently deep and meaningf ul relationship

very regul ar bantkhe tRdrft.i dinp ardtdiltn fommr,mati on St

were involved in disciplinary proceedings or
di fficulties should not participate. The aim
mor e emotagoinliael Ityhafrr ot hers. However, it was no

|l eft up to the discretion of participants.

32l nterview schedul e

The interview was introduced as a study about
unit, with a dubhogwegtiidn tehbkeowse of t hese em
were seen as part of the nursing role. Part |

particular patient who had evoked intense emc
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o r eofwm etchte seen elmoti ons had i mpacted the
undertaken with a psychotherapy coll eague in
o identify whether the prompt questions

guoens taibout working with family networks was

natur

about

t her e

exter

sound

t there were discrete questionsstirdeantturfae:
e of the interview they were rarely used
as klwe fil owlerdavéary. aThi s all owed participan

their experience of working on the ward

saw it.
views were planned to | ast anptperrovxiiema tbeeliyn
es: 14 seconds and the |l ongest 59 minute

ocedur es

views took place in different therapy r o
was space). These wereioaobvtefvdewsi alous$ pa
overheard by anyone outside. However, ot

O was participating as they were absent f
visible through thehogMeavses ,daverse. iMd eirmtug

nal and participants were aware of the |

views were recorded using id CHaxmMdrhOe) |l da ndde vt

files were then downl oraedmeai neod ai np emys omam
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times. At the point of transcription al/l i nte
of names. I n this paper pseudonyms are used
talking about participahyscaPaefulcapantsnwoeéer @&
names, but occasional slips were edited out e
name was mentioned this was also edited out.
detail s about consvtearfsfa tainodn sp abteitewnetesn have been

to hold on to the essence of the communicatio

Il nterviews were transcribed over the course o
interviewing (i.e. one furthretr afnttramneaor iwatsi
further was outstanding although the partici|
entirely by myself and used as a part of get:
were analysed using | PA @lctér pArneatl aytsii wse : P hae ni

according to Pietkiewicz & Smith (2012), focu.

|l ife experienceso (p.361). Foll owing transcr.i
by Iine, noti ci ngofalwmagtsiwaes thhei Metsuadild, what
in the subtext, for example when participants

and my own reactions to the participants wit

exampl e of t he Tihreistei aamlotesdiwreg e t hen kikxtrasoed

Excel document and | oosely gr eourpde dn ait netwdt ihadmeusn
were worked on both in supervision and indepe
Al dat a wialtl tbhee dceolnectleudsi on of this study, i

and coding dat a.
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34Et hi cal i ssues

Et hical approval was sought through | RAS (I nt e
required by the 1| ocal R&D ( Res eta.r cAf taenrd |DRRA/S
provi ded approval (see Appendi x A) t his was
amendment s. These were returned to | RAS and
Appendi x B). Consent was then given byoR&®ot o

approved by I RAS can be seen in Appendi x D.

Et hi cal <consiiderr atgiaosrdsrtivmeg et i me was not taken

This was covered by clearly stating to partic

and interlvd elwse wewuminated i f needed. Two ©par
expressly due to the needs of the ward. Il n ad
charge so that <convenient, |l ess busy timesl ot

warsdet up (for example outside of mealtimes or

Further ethical considerations were regarding
that asking them to think about iffefeilduwlgts fma gll

which they might need support.) Following int

up information regiatrdi aguavalilliarbd esemvi ces anc
to contact me i f they wi sappmr dac hditshceu ssu rfsua t
Appendi x E). A Partici p-asnete I|Ampfpoernnida txi oFn) Sahaese tp
participants expressed i®e®edetespaotiwheattethawnd)

(see Appendi x G) wasdpraVvVidedt aerg cempgl| ehe Pl ¢
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Il nitially, a cooling off period of one week h:
this proved i mpractical. Staff who, for examp
t hen unadltehet ot ifmmen, uodetthla&k @iaryt, et wi ew and furt
were unwilling to make appointments despite b
decided to proceed straight from gatherlionsgs co
of the cooling off peri od, participants were
following interview (up to 1 month, after whi
anal ysed) and could stop the Twoepaiewcipanthe
their interviews with the stated reason of n
answer a particular gquestion. It would seem,

pressurised.
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4. Fi ndi ngs

Fol |l cawnnianlgysi s of t-bbedidmatae HBGhemeperwere identif

Regul ating appetite for |ife
Active waiting

Digesting experiences
Cleaning up

Connecting as a team

Preparing for an ending and |l etting go
41.Regul ating appetite for |ife
| npatrn eatt metnt i's the treat ment of necessity

treatment takes placd ni mmra eao mmu rkieteyp < ehtet iyrogu n
to theirwhliichessupports interestThoasesideothave:c
t hpoi nt of needing inpatient t r eathmesn ti nttheerrees

appetitepboenhofaé¢gdyfficient to maintain outpa

Bet han saw the anorexia as a concrete ffaill wre

occurred due to deprivation of whandthkRayvoapp:

was, theref e®de byr ¢ adwalgmmd food of the ward
because i f our children dondét have what the
hungrcyaubsee al | they wWamtthe watd]t hehey can

food and they |ike it. (Line$23})3
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Cathy, however, recognised a |l ack ofappmrpgettiet d

| i.f sheew it as her rbéees$ unigneppeyooped eand itrhe wor

I try to throw it i n whenever | .sheier tthidem,
di nn.esros theyd6d be | i ke Awhat did you eat??0
this is what | oda rd@nadndd. wdu lsd itselwhot hem al |
(Linet&86827
Thus, as Bethan recognised that these were yo
food, Cathy could see that t his | ack eeaxstielnyd e
satisfied by very little

Because they donoddndele ¢dandsthdkmtoliyd nf ead lway s
them .ltihkes i s not where you | ive, this 1 sni
wal.lLs.fe extends so much bigger (dutnseiideé 2oOf |

Bet han described finding motivator snsicn owlsadty

recognise they were hungry for, in order to e
thamels of their appetite to | eave
Wel | yougaoaweentarteo qui te happ . yyoow nteoe db et

y for
manage to see fritemarse.anldt dsamjddiotue-2b@P8But

Here it seems that Bethan was able to work wi
somet hing outside the ward, reminding them o
highlighting thhy &a&appet  wase. aAhetlbdbugh it is qu
really wants to | eave to see family or just

example to consolidate for the young person t
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Feli ciot dealcri bed how, ,whmeaedhtefi paltti emomemrtf u
thus jeopardised her | eave, she was able to
genuilnedkyed forward to the | eave

and 1é grmisd do the tshmea cskn anc kj uasntdégtdinienXknd bout
the fresh airo because sheéwhelrd mbeébabnadg ot h
then even though sshteamwaed.cryi ng( Ilsihree-480Y6

Here Felicity also fans therflt amedigoemhteian ¢ ah
with it and giving her patient something to f
very genuine moment i n which Felicity IS at

conversation with her pattiieenntt: haa smobneeennt nwohreer
appetite for | ife and brings it helpfully to
the patient to retain her appetite in a more

di fficul't moment .

Howevere, steleered t o be another side to appetite

mindful to keep information about her | ife mi
Buteven when | éteHdr g@athsemllwayss questions ab:
do &ndh blah (clap): Al donét know: maybe i
i Nt meé | feel I i ke, i oo képhatgi wonlgdt he me no
know, for their curiousness. (Lined482%3

Cathy describes this assibebatgpetrdrapshainotber
this is that it is not the world which intere:
to provoke interest in the world but bal ances
side that wpuwl.d Thheatpahereni s seem to evade enyv

i ncorporate it and make it their own. Cat hy i
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and what i s not, giving the patients boundar.i
awoken.
Anne al so, gave voice to the voracious appet.

endl ess demands that coul d hmhey Wwer s adx 1fe £gi.nd

éwe h
n

vedhgd where 1 6m literally I havenot
have t done

anyt hi ngétthheayt sluécnk suupp pad sl e dy otuor
(Lineg2882Y9

Ame desthabeé@éeven seeing her atemmaerdsl| ipriatcedi ®

that exheywdti |l she felt emptied out and unabl e

| 6m doi rdaya Imingght é&aendnyi ttéhs rjdust repetitive

|l i ke pl eaganjdusthedqrudast doesnodt (gleitn erdt3. & B 5
Thus, here, the nursing role involves being a
want something more, but i n a way which al so

appetite.

42Active waiting

Waiting was repealterddeg marmedofast me wor k of n

di sorder patients. Bet han, for example, descr
Let me take this child is not eating: youol
encour age, emmao @wrgpangde ,i tenmi ght be the | ast 2
makes a start. (Line-&861Ib4
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Erica, however, described a more draining and

knowing wamad twoyidwmg without reward

there have beenusayd ewehHhesn lii ke everything Kk
andtheynodt allow you t.dogikwe wt whmts ympo rctan
support with. (Line-t&868&85p5

This waiting wlaess cadrhteapianalsyi vneo tp reoxcpersesa. saeCait W g
and yet frustrating amdhtae d anatnggveemppet st atvveoesn
failed, with praetsipeonuteén odoreli mgpaéwingel y

y
d

g
é

et so tired repeating the same thing
cbauelling them to

ou
ay eat is the( omsda8deamp7rt
Erica described an experience beyond waiting

stuckarebbasving ¢ mamal ack of any other option
ivea&h t 6s | idearaildg, jluiske beading IitLi nedH54MnDt
However, it seemed that within these experien

hope that something would shiftsingridespeeadrin

this hope

Wh a 't |l 6m holsehatgy peopl e have worked with he
Afoh shedll kiadl owestantdeopbpaw i s wait for
hat el se to suggest. |l tds real(li de-S98%4lt
and ptwhuisl stmikrhitcatry to have new ideas around

that she was in fact waiting for something in
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Some participants seemed t o masnuagyeee sthicis@ rwgpe t o
scenery might help or that therapy would be ef
it difficult to remain hopeful: perhaps both
di fferent parts of theevypat, ewmds What whaer el eal
I n the same way that a mother must wait for he
these participants al so gleansdgnitshed bacrkaaedpt @
required cal omdtc b e taikwe,c ashdicth wmpdhaerest andi ng o
emotional receptivity to .deleH mrpah sd epsrcorfiobuendd |
situation with a mpasogast evhoa ththydy ebote emowwashi s |

not a shormtgecut to cha

After [the NG feed]l .ivtounads hraevael |bye esnt rnaonrgee k

if shedd beemutl itklkeercae ywansg just al most | i ke,

whol e expe,reirganoc et hoaft iwas. quite (jlairma-h4Q8 % 2
Thus, whilst there ar e, tfheee deimmogt ircenad i tfieeesd iomg td
be prescribed in the same way and this patier

she washmapts ready.

Bet han described Howetreaemsceewaciatni nsgo flaflnre n sy e ma n ¢

recogni se jtubsat ai tmawaser of waiting it out

I remember a patient who was here for a fe
|l 6m feeling hungry now. o (Linedgs6 )95

and Anne recalled a shift when skédhwas abbkeeid

mo me nt bet ween them after mont hs of fail ed
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communication and from which a relationship

stood out in the participantsd minds as break
not, it seemed, based on the participants doi I
period of feeling she was in thexwrersg tconaxek

give prai sene Hobave veati ent stopped exercising i

43.Di gesting experiences

I n addition to being an illness in which ther:

al so tpor obbel eeam i n processing. Cathy described I

young people very clearly

Il think I constantly remind her thatlLiker ed

A ward name] doesndt give youhatvhee iptowemnr ytool

friends with peopl eo. (Line50498
|t seemed that It was not sufficient for Ca

relationships on the ward that she was capabl

to undeestawd hnternal capacities rather than
is in the kind Cathy: to reframe their relat.i
ability to make friends.

Cathy also described patikeeatwi whoutouhei noe¢ at

that she would taeg&enupnghe mote bopeful pictu

|l just want them to know tha
I

you have ope
grabs a tray of food and wa at

t h
ks (alwiarye-ahady 2
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Here it seems i mportant t hat Cathy really be
believes that her patients could recover. Her
hopef ul outl ook, which patardhtwhimaly gemmags h
them out of a stuck position on the ward. Cath

who have recovered and so she has the perspec

Erica, however, describedmaypywbacdpabkeelwt® thi  a
happeni ng Sate aleds cpraithieedn t hysterical wilt@amndds:t
intervention and how deeply connected Erica f

di stressed herself

youbre baoika algl ya't her straight in the eye
| ooking at the tube to see where it goes
(Line518D9

Erica then described being | eft needing to t

evaltee her motivations: needengigbtbéehsoge t ha
You really question yourself because it do
need téowhyhiyku need to do it and then you r
t hather person realises eventual (ki ae’sBWeéb |

Here Erica describes how she must first diges

young person to hopefully understand.

Deborah described a patient Iwhofrreemoar aiemdt ari \

how Deborah felt | eft trying to digest and ma
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to engage the patient in this digestion, It

occurred within Deboatadhed rantdh iDrelbioma@hi n |tlhues tirnt

6s just her or whether
d to her an(dLithme8 4£3f®ct
Both Deborah and Eri ea hiafrldugthreyt evder el @aryliy gh
patientsd experiences$ hp€rntdiyveddodvanger sraf skedi

di gesatnidon f ti me for digestion was not support

Like thatdés how it feels,opkatl apvenantd ped
that they candét do this anymore(Line8623b1
And it seemed Erica was concerned that her ow

i mpacted by hetigatientds difficul

other times she wonodtmehudn |bd | alblee |tom kli magk
engage her and alll I can just see is tears
|l ook away and just do what you (nleierde-§ 35 }Rd,
Erica wentdeadmmideee x per senwdedeimndiigpelset and how t

t o f daelcirmegsstiuncgkk yand unable to see a way for wa

you dondt know whet[haenro tyhoeuh emmtbic@enphro mkj wgt c al
whet her there 1isndét anything el se(yYyoneé6dBd)ladao.

A

Here Erica recognises feeling that her mi ndo:
difficulty of the mat erBaeatl harh eadirsobtetdy ovw gvsi tda cyk

this work could feel



Thereds no way outThat disstthleeipr otcreelatr ment
You just get wused to it. (Line8695H8
and Georgie described working instead to empo:

be worked through with the young person.

Particdepaatsbed their fear of a negative outc

with wardingdefpfaifreel ings of

working in CAMHS you try to do as much as vy
run out éamntll yobhbasandédt force someone to be
(Li neB8s7)83

Deborah also talked about the struagglie gafwelsol

for the patientsd futures

mi ght no

it t be |Ii ke a simple cure forl some
dondt want to say to someone Afli S

tWBisnarnd3 & K2l y
Thus, i n building atelahtsenshupsi wgtbtaht wer e
bay their worries (knowing the statistics of

with the | ooming move to fAadult serviceso whe
putting fopeMauld adhendcao t hat things can change:

however, for it to be a digested expression r

Deborah described the need to put these worri

focus on her patient
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youmadt have to show that youdre okay so tF

|l i ke how theyo6re feeling about it rather t

freaking outo or something | ike(lihraeg-86085%59
Thyist seems theraursquigr stdihadfiér lowmicrkfeaedengso p
care which focusses on the young person: hol d
than the young person can manageaboBeivngngi otkhs
experiencentot hdiet pateii @en | sv ena niafg eiatnldarnsntoa o d e
di gesnhetdhat, nboutentthe cl ear expression of Afres

the surface and it I's clde@gresdmabhhdayhesieskK eehp

exrpession in some form

44.Cl eaning up

Explosive ejection of emotionally charged mat

experience (as mightt hbee Aeuxnpde cgteesd efdo InMedawisig rdee s

tal ked about feeling blamed by patients and h
then she reverses it, fistaff made me do it
your fault, this is why I 06m here, this 1is
it onto you. (Li nebs9 )57

Whil st this might comehea@raddssends ta dekinalwl ied

Annedbs feelings of guilt speak to a more powe
is forcefully evacuated and | ocated in Anne.
Anne further described the verbal laebdus e eghe hio

and f édlkiseg phaatdioerftid ter of common decency. She
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the words in the interview. I n addition, she

staff angr dder iwredltfihmctct madephber kdi st ance.

Erica descrbshedekxperppanednfsodmwords: how the
of enpagbggsteediamdg yt hem, i mplying Itihkned sbei we

chil dren. She al so-fdeeedcrnigb etde aas i dhegl ibbeehraavtieo ur

part of me sometimes thinks Ayoubre just d
hope and then youb6re taking it aw e
before (L

and Cathy descrneésed ian dfedad egaitreg uneaten

when youbére asking them if they idaemaddty arn
l ook at you in your eyes and wi(li meo848%2Ach

with Cathy going on to describe being made to

These desanre ptawolmplres of staffodés needing to
However, here the description seems to be of

di stress expressed oot hethlpidssts @ed md hteo plage i & np
nursingasagéf here it i's the ddaepl yprungedcsta soa
per hhams experience of a patient whduits moo £t ,a
experience of a patient whaondi supc@deqguensll y, ac
situatipamtitctheanmoertachemmgembeandr at hi trpaatiimamg nd

di st.r ess
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Cathy gave afn aedkdrmpd i nog t his behaviour. Her e
which she was not the fAvictimo of a patientos
was able to interveeeeiopiceoft hedeuvewmebemsher se
of fike. d&Sscribes expressing to the patient,

behaviour was wunacceptabl e

Arealistically youdve upset so and

so and h
know just a little conversation | think helps even in the moment. (Line239B7

Cat hysdeescri bed her own process when she was t

d of the day you ar e. gion nag jrmwhuénsdo ti

at the en
of fice to talbe yowr at iemaoti nygo uthog speeer ston aga
hold grudges, they said something mean, yol
(Line56B5»6
Here Cathy is describing tolerating the pati

cl ear upihetre ébwinng

Sever al padtdi tidesetriyoed coping by remembering
at perhaps the nodstt hdeiifrfCiddi wvigetekdnta mmlersg t hi s t o

manage more challenging behavi durt imhgi Ihetr stwinl If

so maybe they arerudebutéi t s not easy either to be a
like sympathising with that situation and knowing how to like validate their feelings as
well as your own. (Line5685p2

Anne took an approach more in line with behaviour and consequences, describing her

refusal to take patients out on walks if they had been rude to her.
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| said Al canét take you out and youdre cal

for certain thattenyotuod rnmee gwhienng ytdol ilgies-8d Btl 3t h
An nies macklienagrwhihlagt tt dli er autnipngnagdnt bhessa part
toleration i.$nnboer | et inbaeksesss cl ear the bound
behaviour:whi dhl meictther all ows free reign to
patient (taking the patient for a walk as thi
expeotghem to manage (the walk is not actual/l.
pliayg tit for tat game direpethversgsethhabndi sgdt E

which meanstoheiitddalalwet he Wwal k as puni shment

Some of these descriptions of participantsod |
angry intrmegpessee patients) initially evoked a
who were so capabl e odnyirdfsitnhge sappaotvied d it ppp mtnsda r
of Anot | ettasngthdughltt Hios ywa® a manthawewert he

there was per haps a rat her saccharin and i

guestionabl e whether they reflect reality or
woul d seem that <certain reacti onst aofrf :l atcok boef
polite and professional in response to the pa
Annedbs description above, therefore, may indi

open acknowl edgement of t he angercheviakee di,n ar

—
o}
(@]

itating the walk is probably wvalid, It s
and her patient. Anne describes that the pat:i

than asking Anne directly f ohlatt htehewap &t, i eawnhti c1

(@)

Anneds anger and Irs hti ees caovatye X tr, Adarhsedtehree @ nnetwehravti e
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triumphant 1in the outcome of the example, whi
ofvery reasonabl e and rl orgefcuasli njgu satmief | wkal K o p e
recogni sing ptuhne ttiivmegidass so frTehseproen sies |, therefore,
whet her Anne reaches the decision not to facil
or processing ofh hfeor ametealiiaantdieonme 5y maski ng |

giving an appearance of a reasonable response

Deborah alsoedesdritlmedet aware of the potent |
punitiveness :amesgen\bemgi thyow t hdreiser Eomk mos§t

necessary activities of the ward

thought to hav
ot whHhhiesa&d@BPone

(el e}

no
t

- o
— —~+
o
0w -
5 —

t S t a
put a tube down hem.
Her addition of b essenecomm dt ofi hsowpged eusltl yabon awar ene
patient group who perhaps invite retaliation
some of the behaviour comes f r oem tah eb ep(aoteif e ntt

recognition in the patients that: sd afifoti midreg dt

attitude, wit hasf uarnt hienre veixtcaebslsee sconsequence.

Tk risk of becoming retaliatory and nt hree ciemppatc
retaliat orswglmeawi dlthrat beiprmg bybliemtteo nfad Il ¢ a mar
hurt feelings is i mportamibtscoaltghhatta ruapewahy ecsan cl
ofr et al i at ordye |beethearviioouusr tioe ntth e en wart 9 e/npati p . Th
constantly demanding task and Erica described

to continue in supporting her patient, she wa
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S you waanntd tboe Kliinkde ndaifgp ¢ sehaaskeeu nhdes
60s | i keébhwantanhlewrtcbloeanan@a gwa rs
y selfishly so | dohlitndeéaI¥ZE2 8 o

't just make
awf ul but it
manage reall

Eri cads awareness of t his conflict i nsi de h e

presumably not wultimately carrying out her de

describes that, when nursing st a&fifr rleaoh ntgheiF
this is the choice faced by nursing staff pu
phant asiegsenemderprafessionalism (or even not!)

terri bl e pahrantcaspiaenst.s RIe®crcialpadciitmeprsedsi tol er
out bur satss hbuumian,sthaifigdrave | imits and clearly
to help them mamalgegetnhue nworiyk det oxi fy the em

pati.ents

45Connecting as a team

All ipapeants referenced the i mportance of t es

seemed to be a strong sense of community and

with everyone fulfilling a function so as nit
exapm e, ended her interview abruptly saying
Sorr the Odmi wet hl {Ppataenhoan

6m | ooking at
I |l eavk.gondnhowant to d eave someone
(Line863pH6

r y I
o6cl.eaak
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It was describesdpplhat emctifomaslt sought from 1

only the nursing team could understand. Erica
to hear about | ife on the ward and Cathy said
if I wanted to talk abouwt aintd, tlalnki gthot scoomeeo r
t eam, because it stems here so (Lished1&Y @& ea
Cathy was also able to describe an internali s
how she might go into the office

itdéds |likeuthowkiyog aBsespowgdround to the off
ti mbefore you goybhadkeowtonanantly reminding
are, what youdre doing and why (yoiurbe-£6 6 ng
This pl ace, thereforea pmleeeanredt d obd uabblte ohoats
Airegroupo, reprioritise and regain her sense
personal supervision and stepping away to the

Il n this team, there serenes doesdbri bedt | Bome mpa
about, gladly and without envy, handing over

not effective and successes seemed to be under

as one staff me mbhearnd sd efisvcircitboerdy o0 . Be
itdéds just | ike when you ar e. spamenpp é @l ea rmiad
after you and you say AdAokay, okay, l et that
Adarl ing do you waoand ot hceoymemiwg htth jnest r esp

(Line893B9

Similarly, perhaps, Bethan talked about ot her
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everybody takeségpiavisi,ondidff et abbur. So, ||
therapists, webdve got doctbBfCSandeewergybiody!l
a different i mpact on them. So itds just, I

(Li A6-6009)

And then this sharing extended to the worl d
someti mes patients made | ittle progress on th

was needed

Someti mes they go somewhere el asrd Bbegtrcme:s
the child to another hospital they might g
anot her hospital they come and bring the
(Line-8823B0
This equality and dihwiweivenr dfo Imatkeurn ts eermdd cu
per sonal pl easure from successes. When | e X [
sounded hel pful she replied
| 6m not the only one who will encourage her
aswell so Iitdéds actually a team ¢&fLfionretd 9593
sounding rather scandalised that | had sugges:
val ue.
It seemed that forgoing individual pl easur e i
not heovifnegelt i ndividually responsible for if a
i mportance in not feeling solely responsible
You have to think |like itds not just you, i
I suppose. (Line28283
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And Delmdérsadh described a more isolated position

not doing things right and seeming to | ose a

I suppose you try yourédboesst nbout ejaus teviefn sa
youobate with theméfymru &ilnangiitsitrha nkofmehhi ng

or 1 6m not doingo or | ike you c@mione-$r22 Jp8 b u
Erica also described the I oneliness and bur de
|l ®i ng her sense of the team around her in the
and interpreting the carepl an

it feels really difficult to be the one to
if they havendt managed the repl @t ie mésobt).

And Erica, then, described feeling |l eft out of

which might mitigate the more difficult ti mes

|l think i1ités really difficult for them to
restraamefdort hané iNtG6 sf eredal |y di ffi culétantdo ha
have a r e-ghHbluyc khyapepnyvi r onment . (Lineg212}311

And what seems to be strikingly missing from
who are abl e t o yhoauwneg fipfeuonpdl ewinmihg tthemake space,
who are feeling excluded. Perhaps, then, thes

holding on to the sense of support of their

vi ewed epgysibtyi wol | eagues, even when the young
t hem, t hat they wil/ not be judged for thei.r
unt herapeutic, unsupportive or straightforwar

reality of unhel pful moments of judgement, an
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judgement of themselves which make it di ffic
appreciation of their colleagues!|l | Apgartisomdl Ic
same: idealising Aniceo or fAtherapeutico talek

interventions and feeding which are,buwbheht h

mi ght be emotionally | oadedsiageai haetuvueerwt odbna

|t seems, t hen, t hat there is |limited room
toget herness and one might wonder how much s
genuine supportive relationships. Li ke awn arm
much time has this team really ?Radi hg tdbveblghp
Awar o this team might emerge stronger but the

battle and at times feeling unsurtehermh. whet her

Perhaps as a consdguwken ceemea fg etntciys swaruati on it
that differences of opinion could not be tol el

faith that her decisions would be supported b

Soéif they cmdrdeldeynewaul dndt ask me because
answer would be. So they go and ask the nul
(Lineg28323B0
What Anne does not describe, however, is any mediation of the difficulty between her and
her patient. The nurse supports Anne but where might the space for thinking be: the
opportunity for the child to experience being thought about? Participants, also, described

discussion taking place in the nursing office, it seeming important not to display any

difference of opinion in front of patients, but does this give the young person a feeling of a
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parental couple thinking about them or is the phantasy (or reality) of a more terrifying couple,

coming together to bolster each other into carrying out a perverse plan.

Felicity also expressed this | ess positive s
agreeing with decisions made and-haeshiBsgméehat
She became wuncomfort altbdwe viemr tamea iqruti erkviye we nd
conversation: seeming to feel that any expres
di fficulty inherent in this, when it becomes

Arequiredo to fetd aommkedmitreeadc csoyrsdiemy

youbre constantly in awstatué& oafc tfuyao ul ys hwohualtd
feel sad, youbdbre just going toédared |t hmen tthhas
when | think it gets hampdeaheat(elait ©es5 WhEdh I

Perhaps then due to the rigidity of this sy

identified with patients: that meal plans were
you feel |l i ke you cannot manage what t hey
soent i mes. But you canot help it, 1toés their
treat ment (Line81816

Here she seems to be describing the struggle
of patient and of the staf@iseealm baldapee halpisc
does not become inaccessi bl e t o utnhdee rpsattainedn tnogs
does not | ose touch either with her position
described how ident wliité&hd paheé end sl dvhfeen she fel

t eam.
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Georgie focussed on the difficulty of working

to give very clear and basic instruction beca
spontausl y. It seemed that Georgie was talKkirtr
i mpossi ble when team connection is not avail
exemplifying action whhaeaw actinon ddmn, di mrf aate
clogged up in a situation in which the Aright
frustrated with these bank staff me mber s, 0N e

frustration in a way which preeenhedteamfi Thi :
ideas about | ack of motivation, effort and cr
staff and an idealised permanpet hbh@kdns | &t pbay
fear that actwually not hiifnfgi cwlnt yi mpmrd vet rtheg | ha
team survives through anger and frustration

through acceptance of the horror: a paranoi d

However, a part ofetCaitmya wasnadl| ef ttohe greate

the team and she was able to recogni se

I definitely have a | ot of |l ove for this p
think itéds incredible and | thihki ne-®d&3 D i
angerhaps the struggl e, capacity to keep strt
goodness, whether between members of the nursi

staff or nursing team and wider team, beétdst alf

at ti mes.
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46.Preparing for an ending and |l etting go

This | ast theme speaks to the cul mination of
brought to a close and how the staff manage t

suppotte atypatgaendt be emotionally. available to t

Bet han described patients who -eenepmge 1y tSlyeniptt
(@l'though her description was wemeangédeaé¢t by wo
psychopathol ogy: t hengpatpi etnhe sdh@pfni Amak, ofhoiwret
described her struggle to support her patient
Both staff here are talking about the highly

young person tgwards discha

Deborah r & hesaafdt érhadiii schar gt en not known what

young people and Georgie talked about managin

truly fAbettero through work with the families
yourave t o be real |l vy, real ly, real ly g oo
ot heréwihsee child will start to takédadimnaessl ysobl

suggesting that worry about the childds futu

equidp ptehe metowomnrdk t he chil d

So if the family is there to support the ¢
know, achieve an.excellent recovébynedsqd )92
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This is npa,desoomeivetri on of a child who is ne.

achieved a devel opmeanntd irnetsoo |ivnedde ptehnedTennncsee wo y I d

seem to be potentially outside the remit of t
enouigsh done to facilitatevehgdahStlalfffreedmue nitnlge
with a sense of work that i's unfinished and

Thoughts about adult wunits, as tehe tdeaeadioedof
never far away and Cathy expressed her awaren

working in CAMHS you try to do as much y
t

as

run out really fas (Li neBs4)83
Against this worry Cathyedepor tbed hal gt asy awhi
t he fear anmie wihfatt tbeecp aptateineanst: wahno elxad been i n

reportedly doing well

he is actually Ilike |1 think recovering anc
travel l ifnfg saon dwesGtwe hear d (Li ned4s8 )4 7
Generallly, it seems that the nursing team ha)

Deborah recognised that:

| &m sure they dond6t want t oétthhdy kmiaghotutj u sht
compl et e ackil ean br e (Line&870Q0b9

and thus indicated how she has thought about

rel atitomwenvier., i f she i s right abopuetr hshyggsg eisdie a

t hat somay hchuetg of f and Ineeftthpieng htalpes esmil tvie ds o
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Ot her participants seemed to suppress pain b

HoweyvbDeerbor ah went on to express the underl ying

fout then | think that way youoOoOnever (Leall yl7kKn
The nursing staff are in a difficult positiol
peri oddseeamidpot i onal ly invested in their care.

this clearly | eaves thememt tthlreatpotshdy omay fnéer

things turned out.

Whil st they will turn their attention to the
continue to hold in mind those who have | eft:
t hreur si ng sttad fbemarn atgleese | osses @ownher ntohe kyneavi
t he mul ti plies gtohoed bfyiensa | role and i tf iiss cnloetarw

happens. The nurstmgiastaht sramdmimanage t he pali
whi,chif this is done sSuwmerelsbga digarbalned tsou fgrieca

next patient as an individual rather than as
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5. Di scussi on

Her e | explore and discuss the themes identif

|l iterature previously summari sed.

51.Regul ating appetite for |ife

Her e, it is the patientsodé interest (which | a
tawakand this seems particularly important in
from elejekdtng i ntertdst ftumcndaromiisngi.s 't might a
it would seem that the nursing role here is toc
the self. Appetite regulation, however, as a

part s:asiimggr and encouraging appetite but al so

511. 1l ncreasing/ encouraging appetite

Peplau (1999) described the i mportance of en
directed nurses to interrupt repetdi tainde usaihed @
ruminative) and to encourage explanation from
not already know: stressing the importance of
i's separate. Cathy str essoensi nhgert hsee ppaarta teenn ess ss L
t hat mi ght cause them to merge with her e xXpe
encourages her patients to see what they are

i nterest i n the worl d.hiRepdaayu o(fl 9r9€9l)a th enlgi ehveel
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recover meaning and | would extend this idea

patients to reconnect to a meaningf ul i fe ou

The participangsscriinbetdnipsatsiteundtys dat di fferent
for example, described her patient who had so

home for tBhe afmfdr eFsell iaiirt yos rol e here was to

wi sh sawde of the tricky snack. Bethan, however
connected to a genuine wish to | eave: @Al want
a wish to return to an unchall enged eadnsorwhxaitc :
heal thy wish might |l ook |ike: helping to refr

seems to be describing patients who are far
friends and a |ife in the enviancememt trS$hegde
them in |ife outside without feeding into the

t he ward.

Al | these examples |link to Fogarty and Ramjal
patients comes wiotsh ngecogeitti ommg. ofil nl order t C
patients must fiamd iwtandeesmsnetthhatngt he nursing
to recfvgméasea first step towards being worrie
whi ch may ovwarcroimes tahreound the food and the

position.
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5.1.2. Managing greed

Cathy brings this other side of appetite regul
once appetite has been evokied.t RisniBrmgtamoytl 91
must recognise their place, oCtadehgyer itkhees pamtrteenm
| i mhe patodieentposi ti on of observers of her (Ca

has outside rel ath onmsséi patifewtims waie excluded

recognising the parental couple and the chil
working through the Oedipus complex. This exc
more informaenotes Bndt fat pgt descri bes how she

refusing to give further access but suggestin
She recognises that providing more informatio
exegion from Cathyés |ife or the,ipmutch,sshewdy t
chall enges the oedipal il lusion situation des

been registered but is now denied and defende

To manage this exclusion whilst not being per
the devel opment of the relationships between
idea that she is good whil st al soherrees,i s€Catnlgy
regul ating their interest: giving neither too

i nterested fbeuetd dioheesi rnogtr eedh émr oo glhe ail howu :1igv e

Freud (1917) drew attention t oobtjheectc aansnia arme
i ncorporating it which these patients seem

emphasises that this behaviour | eads to such
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n bitso [p.269]) t hat itl | mee semerrog e do nflryonmn.e s

undaCathhywci |l itates t hheerpopatiibandtig yr @achagni s ¢
ithstand and survive their cannibalistic att
ne, however, describes more evocativeky how
ere being days when she does not get a momer
ntinues t o push for mor e. Cat hyoés exampl e
l ustration of how to Aj ust say noo. Anne
raciousness of her patient can be and their
asking too much. She further describes the
rr r Ainoo and Adondéto are not r esdse c(tledd3. 5 )T hdiess c
mania as a denial of concern for the destr.!
worry i f they exhaust her as, coinciding w

aff are perhaps seéeffi @dneequi exlhamutst esddo atnloa t
w Anne preserves her own space and internal

o has not yet built a concern for Anneds we|

part of t hleea h ehd ggihn gtghhed i inmMport ance 6ébcasesy soe

S

t

u

pporting indivi dubarle ankusr saerse, thayk eegn gaenrdv hpgrii oonr i

me for trai.ning and | earning

52Active waiting

Cathyodés description ofwdrhlke wietplrett hi sempass ent

description of the need to keep trying and Er
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do than to bear the awfulness of waiting for

descriptions otfi etnhcee naenedd pfeorrs epvapr ance wi th thi

Freud (1911), Klein (¢&88gphiheedydpdl c( 2&Q L) e
Wil liamds ( &68t9h7e s es upgagteiseent s are victims of or

(198eémwtdtrenti on toapomat bl aeaprAnlajtehcetsieont heor i

preliminary and perhaps |l ess easily measur abl
to shift, whether that be as the symbol i's di
connectiond,i sorc wahnegteher t he patient gradually

as fmpamjecti ve andObtvhi eoruesfloyr,e tshafse.means that t
rush, as being toocoulrd ebned | eyx pperr iteonoc ekde ebny t h e s ¢
i mwsive and adanmdhgihsaeai hgre with thi-avlrwatelismsn o f
nursing stafhébetseée¢ati vely bl andly benign, h o

and tolerate |l ong periods of rejection as the

This Ablandnessod might be akin to what Freud

attentiono (p.111): a process of focussing

concentrat e, which might l ead to selectave a
process of taking in whatever is expressed w
these i mpressions wuntil they become meaningf
speaking only in order to conveympkbyge chat g
understanding. I't seems this is what is requi
and attention, but not too heavily, and to ta

stage of devel opired¢ atai Bthheehrigp2@E®& cr i bed t his

undertaken without memory or desire: in this
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from the patient, either in regards connecti o
the patient, at t he wshtiacghe nmahkaets tnhoe yd eammaen dast. T I
a relationship in stark contrast to the rest
(1972) describes: in which the child is preve
needs.

Thi s waiitsi nrgeprecdteed!l vy highlighted in the nur si
Pemberton & Fox (2013) describe this as staff
focussing -ohmetde nAnweklaction that i s vhaukue& b
West wel l (1987) discussing the need to be car

to find ways of working that are not confront

Il n waiting, it seems, recognition is built wi"
wihtout requiring i mmediate gratification. This
interest without expectation for a |l ong ti me,

are ready.

There seems to be somertfhdmtgi Ite ugar ts eafvitnige tphaet
wai ting. 't brings to mind Winnicottdos (1956)
mot her being interested and respgyhsi mantaget twh
is offeredwhén Bddition,describes her,bpatiyent
how, over ti me, her patient becomes i nteres
description of Sternds (2002) fAmissnépatipath
Hereon@er moments in which mother and infant a

connection as infant develops and mother adj u:
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bet ween nursing spgatfdntaenpda Fpgatiiveenti ni spedhapsde

creasingly entrenched by something not bei

shed into the patient when not wanted as Wi
iting thus allows something to bge awdielaahled
t f:eometdhing that i1is truly for the patiento
garty and Ramjan (2018) report that this wa

i nt of <changeo: whewi sthet pateeavern delnitmKe e s
nting something. They highlight t hat whil s

enti fying theseptavngasasl yrhodl ees gonfi biflargeigrul at i n

ifed perhaps)etthkbembmght fWwberrecovery comes

ntrol of staff. Participants in this study
t heir relationships with these patients:
mberton 28 1B9x report that once the staff me

tients become keen to preserve the rel at i

emsel ves when things go wrong. This might s
usattitnage nt i s made out of this |l ong waiting p
|l t hough, ebfl aocmceu rnsaey, bsee lufn hel pf.ulThiurs ,t lad tlhom
ment when the patient begins to seek rhealtth

uld seem that their present, attentive, i n

wards this point.
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53.Di gesting experiences

Kl

co

de

p o

he

Al

Ca

t h

ge

of

r e

t e

Fu

pa

he

di

ein (1935) described that patients can expe
ncern tmatwitakilregdi t o poorsomonbceeirnng tahbasto r dbe
stroyed by the process: being chewed up or

i soned pl ace. I n this study the participant

| p pgateiigntesvatlouate experience and thus tak:

ternatively, however, there were descriptio
ocess could take place: that the inner spac
i's instance nursing staff were | eft trying
ppened. It is suggested that this is also a

early to be connected to helping the emotio

531. Di gestg al onrgedircdaeni ng

thy describes an approach which is highly a

eir individual difficulty in believing they

ner al i st itEcr.i kSalnz manndn Dahl ®n (2 ®Y7)antcael lodd tak

p ecresnotnr e d Hieurres,i nQat hy takes in the skewed
proceaesseds hen feeds back an alternative: gi -
rms, it seems that Bionb6so(1%6deriangndeptcrot
nction the parent takes in the undigested f
tientdos belief that her relationship with C

rrown <capacities) @afndaltmhaufgbhnat ipomcEeGat hy

gestive thinking) returns them as dal pha el
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brings something to the relationship which wc
Mi nuchinds (19nha)t dwgde gytitdher apy ought to pro
a more contrived version of what happens bet wi
parent and patient the expression of a probl e

oppor tournitthyi st sort of thinking and digestion.

Hage et al (2017) also describe how t hieh hneuirrs e

stuidyegarbdentda ng mealtime rules. When this go:
experience i s aptrioevnitd:e dnetiot htehre apr bi t rary rul e b
patient is thus able to experience being thou
experience which is hopefully internalised ov
At st tpioint, perhaps, Cathyds words will provi d
the situation which may allow a way out of th

which the patient turns over theiowbeér ef svha
happens between Cathy and her patient seems &
|l evel, in that Cathyés interest will, perhaps,
ti me. So, whilst the patiemal magd napprairea!l wi
over ti me the p,atriolungth ri¢dhtee 1 manlsihs @ishwi tuhn s a k le
experience that she is of valwue. So, whilst t|
here, the valuabl e aadlsmhme tfhi magt iumrs piokrelnb kevthwg din

Cathy and her patient.
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532.Di gesting on behalf of

Erica and Deborah, however, describe patient
di gesting, i ndividual i sed experisaigge.stDealgot dafa
may evaceaperhembesa&mag it inaccessi btte tthi le
with her. Alternatively, Ericadés patient is s

Erica and Deborah ar e, thereforesonbboehtalH e€ifro f t

patients.

Deborah suggests that sskd pappents bgr fdrstr
emotional di stress internally, giving an outw
seem to be a descr i ptriocre sdfe nhgaxw esrhiee nbceeg ifnosr h e
(1964) stresses the importance of the nurse nq
more to do with the distress of the nurse t
recommends Asympathydobeswhiach gemei desconnect.
di stress accompani ed pliyn seenesitacc th ev ed ensi csrhée &t bon ghiet e
to Bionds (196:2)a ad grtaa ifrummecntti oonf epxapteiceanetnt ee ls
t hat t hmeirnedoitd Faed with ilwt ownhsoldphietd ¢ epat i ent |
experitdrec edur saisngatsttapfrhpaedhedanad confident to m

t hali stress.

Skogstad (WrOilé3B®s uatl stohi s need to feelebhhlkeesaygs
that the patient needs to feel they have fAgot
di stress affects her is evidence of this proc

of the difficulty of prkoscetsositnhge hsetrr uegxgpl eer iteon cf
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thus provide Asympathyo rather than Apity

(1964) further describes the pain involved in

Erica is speakinegrabé@utofabegkRinagn |(0ls267)n cwahlalte d

dr e

cap

undc

t he

can

emo

t hr

and

t ha

Cat

whi

eme

agg

of

ado: an experience so terrifying and death
acity to survive the experience i s anot he
onsciousnbfthet, pabhi €act, this experience
gecnauraem@t t envthii@em makes Ericads sbr Errvalaome
, consciously or unconsciously, come to r
tiyontaHdn sheematipmdakdet digsOough reéebagnisfyiertd as
waghSko@odtnd8descriEbiesadgs tshterivsgogplaeet of her r

ar ggenlcyonsci ously imparting all hdogesfeultlhy nign

g

t

t

h

r

r

er term the patient willanmnndrega@dédd ya melc o gt
fights and adgthreugdlhasnn famr atbesreymmt c hdin®egd rc ¢

ures her

y speaks more generally of the dangers of

>

|l eadd amodturjeudto ti anprbauve midp atulbaa r za tnige rstt a f
e . Ramjan & Gill (2018) discussed a furt!l
rol | i-lnigkehpriitsoom&d as a response Thi sheedims$
ai bailure of di,gegbitoenasdatriei vkiemwgd i ncr
t hhat nt hegsponse, rebel against the systenm
(1960) also described howtrieomr eesasni d-re adf t
gence in an uncontrolled manner or how a
essi onntboy obesseosrsti onagduante chhs natstmsnt i on t o p

he patient.



75

Gi ven tihsata tphaitsi ent ghhto (R OVUWi)chleWriri bes as opr
aimsit seems that this patient group may not

of the nursing muahf ogfrTohcbess sprearghi aapgsd aean g ui val e
to physicdlocddugast isaurmg g ewsittend nmh etdhee, of tshetfafur si

preserve their minesos$ o catvisd tltyatbhitedye irre mma thni ent s .

54.Cl eaning up

541. What 1is it that the nurse must clean up
Cleaning up, here, iIis defined as thmompe oxca®&dbiss
behawioofurt hei paotri eenxhaempv ieol enc e, ver bal abu
frustrations of care. However, ittheialcwndfedae
i n resptomgieat tents. This requires an ability t
own resultant feelings so that the relationsh

irrevocably deamaded i npgptasttt @ak i at ory behaviour

nurse and eoatthieinrt ,agagcrtessi ve feelings

A part of this process seems to enable the n
boundlaensds , it seems that, with genpaniet yproae s
appr oproiuantdear i es which are not tainted byt aawt
al so notpervipd deeadugh f ear voef fteheev icakgggslr ebsys it he p

behaviour
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Anorexic patientdai fafriec kintawtrdo ettrogatbaeg@ar di sed dnp
nursing practiceo (Principles of nursing ©pra
strained by these, apsat igleea tdaascseusngel sctoanmpda ant p
interested irmetimgir Rowmenivel ¢t &(tl1 9a88n70r esxuwdglefpsa t i
attackundammi méed t empts at carewadamnenWiioght o( 2 Wtk
of nursing someone whose aims and goals do n.
Thuytshreur ssithagf § etarep i n tahewnhnrotwhe ampl et et, heinr op
patsend in a position ,whinghleri rmawmidi refsrbuditheatastid doens
neither can come tamettthelrl yt oa caccehpiteavbd e out co
deterioration into violwnuda a@amredmket alreagdt es
feelmimaundeormnttdadc ked instemdspdndciedgpeidn ki nd

being hatedatbyt.itrhees st aff

Mel tzer (1967) describes the use of massive g
not yet conceived of a container: i .e. someon
unwanfteeedl.i fHes suggested that the dvawseltop mamterfs
the therapist as providing a containing funct
breasto. Perhaps, the nursing work unidenf tahi s
Atoil et breastbymaintalgh chtgthlee t pxti iceptr oj e c tainadns f

t heiwn frustration.

Participants seemed also to descriime wmatsi etnht
appeadreeld ber at:elenjsayii s hae sceomster odf i n being at
t he innug st aght & Schroedern h(ixs0 1a8 )s or edpanw tdeudr cxinnb

staff are vulnerable to what t heyStteeirnneerdd si a(bl
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concept that some patientde alkdee mitshadil rel doshejeart té s
connect to how the staff descrikel bpgmiptbiaamesdd

andnable toeatkEwmikdy described recognising a s

di fferent from a mocking patient, i n thdétnwhi
putting it down: one is clearly, genuinely to
Freud (1917) noted this enjoyment involved in
the patientds illness rather than paxmpmes silnd
suggesting an enjoyment that is not as consci

an anorexic preseint aits oanwellness which tortu
and withRorsaeawdl dI1196829r i bedwvhpatipprtast hei re ngvwny s
destrucwhom she dasddrniched a.®» Siheea rd edsedaetihboe sni n at
to remain intohiseat awietemotelh &« esa me s pgihtag amad
bedi rected towar d\wtrh ettilniues lsa vhigoasrtt ahfef .pot ent i al
the possibility of therapeutic alliance as Zu

for the nursing stfaffakdmdhcm@pupsi egd yt pust ai ve

Addi t |lhmvad EZajrg,a i (2019) describes how these pa
|l i kedo relationships with, particularly, the vy
to induct them intBaoadbraakphgnsheelibbesbélyatihc
could be seen as an attempt to induct nursini
joiningandmemexasi ti onthe waAairdhposition i0o$ at
redefasedicomnmt raofidiimigng-bdaenaki ognfiussed wi t h me
connectlimna ward environment in which so much

alive and moving towards managing at home, nu
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get pud | edeliinhg that they are doing wrong, f
wrong, or in reality supporting a colleague o

insomet hing more punitive or perverse

A further possibilitywvbebrndomesedgosn &fkobeh
described that some patients seem to need to
stafmmf order tgeteéehrablgé to their objects. The
because they fradogni sle fwhewml t heépy have got t
potentially something helopf uawmd@iemt htehieri rn usreseei na
evidence of havi Agai mpabowdvehemnur ses are ca
t heir reacsted omsc esosetsheand express authentic

responses.

|t i's striking that psychodynamic theory sug
i mmedi ate states of mi nd: perhaps ameyidiamwei tfi
s tfd to join themeirhapersersgglying with feeld.
object, perhaps seeking to control t heir obj
perhaps even engagyichmdégopiph lopprmarnre residtanckenD
aggressive object. I'n all l i kel i hood, one pat
from moment tacmd mamentcompl exity of t hese p
understandably intenst$é wodl,dvichiededyte | mneg of t h
i mportant r ol es ien fttho xsi nwsoor ki ni st hheoswe tphaagdrie nt O
managed and fAcleaned upo so thaughheabtOatf yhnBe
di fficulties of thelimdipei canal apa wihae a hvsepr esst ean

emoti onal deterioration in themselves and in
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5. 4Haw does the nurse go about <cleaning up

A theoreticalofunnduerrssitnagnafftontgh ¥ emagcount of how
t hreur ses faerealntthhiesy seems to come across from t
The work descri bed rhafso unrdelaypda féfeesdtalbi Ihios @oe s ¢
may ewiischietse tff @lrwhhitdlhonwoul d be a challlengeem® ic

i di f ftioculotl d on to thinking when in the midst

The participant s G nioetsicorniapt ircerasc saufg gtehsabeort ehchien gvo
t heise part of the work for the ustnaflfy. dTidwrrhtl
di stinct partwhdét tehre twioatk be angry, frighten
di st.relsdseal | y, Winnicott (1971) suggested that
all owing the chabjdeobuweemotuhatrumbl i ng or res
angerver sSot yt oo, her e, it seems the survival
provideat wdhrth aofmemdse ong foundation (as desc
2011) which has hel d t henmnhashorto ubgehe nt hdea ma gsetdr ubg
there is not hi.ned ttd esanucaisiae ,iun a,f fiefct ede act s
aggressive phhentwasyi o iif scde is Abr,oktemen btyh e
i stnonlpsymedi c benefbut tmpotteretaitanleln gt t he anor e
become more Eherpatchendt nawr glay nf rwem gthhte ,f eedi
but tédeial mstate wil hawiong hraseeiavederreat hi ng

rel ationshepesswaifiig

It is, therefore, importaad&xpimoe sodwiemdoa ta boonust ihno

i Nt ertelség  pdd @ ewalt @pEmenitss boampl i cated and depeno
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state of the patient. For example, a patient \
be hel ped by seeing the nurse moved, but i f t
unhel pful femjmymenti si ng t hey Ihtavsee efigsortt htaotfo tt |
nur si nigsor orleectolgen | patti eetng 6sh or ddrr etsop df nhsmad g lat

support growt h. However, inberdeppdrmtread steddc s g
her own st.atSeh eohfmungitntdhe ti me and space to work
in orderathhougeghtafi nl stat e nefviotpanbdl,yawHi gb wht b

course of t he wor k.

Cathy described aeposhon®s dhmhdheéawéard madei ci |
reference to feeling unsure about whetherwewub
seem thaltdtlwmack feemmiglgs, bbosseereras a version
ifal se selfo ipréeveanuegpeag efathre and copi
underlying e@€mbpomagti ally | ead to missed mome
aut henbeée cambtdigogp ipnoi nt s aosf dcehsacnrgielgead tlyy &2 RIa) an
or moving away from the indEviksahi sased ©Oahé ®

reported to peamdtstie viadtuhpieds & ydngpow eelvoepmme n't

Anorexia i s a tdeids owidtehr aa swiosch af or perfecti on
staff being pulled into this: required to be
certainly never vengef ul and expecting si mi
judgemeanyt.alOnne mi ght i magine thatseani ndehl clyi

nursing staff are able to react through under
that sometimes it is not possible to process

response. Cathy, therefore, desbrobgbd sheppen
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patient verbally regarding their behaviour.

support each other: able to do s o nfortorbeae nmarier
i mpacted by a behaviour. Cathy is describing
a fAdonodt | et it get to youo or fAdonot l et th

di stress caused and a cohtaugimbikt nfd dydirhegs ssiintg

directly with the patient.

Questionaboemaiwimat is fAigood enougho treat ment
mot hering should aspibruga twhalvatihhgsod semo pa@ah & e n
wit mesbeing more and some | ess able to tolera:
nur s e. Perhaps Cathy steps in intuitively, re
nurse regains her composure and cmain diddeetlsy.t
the course of treatment, one might also hope

periods of time when something does not feel

Winnicottés (1949) description of fhad eraal itth
of the mother hatingtimdbendurmgardat efeuli mportance
to understand this in a way which is tolerabl
not al ways hate him. Likewi sccentisn, wotr kwonugl dwi ste
a balance in which the patient midlght tRa&togthh e
who hates them is also the nur$keimohe aat édent
understanding pot evatyi alltd ayd e sosveinf @alisme, sel f 0o (
compliant amehdewerbour sts of sadistic or retald
and patiletnt may ada smomsepppet communication in

expressed without in ilrratdhe gr e¢loatdiedadreshiop.ati o
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Cathyodés thougbtusnihbunubteudti anfefs t hesupmopootti agc st
exprtelsaierrl i ngs iLReproenesiway t heir feelings may
mor e | i kel yAntnoe orse tdaelsicartiep.t i on of her riedf uasml
examphe afguably apphaprmagebewi uls asomet hi ng
The nurse dpbedahen through honestly | ooking

them in order to respond to the patient, rath

55.Connecting as a team

E51. Positive connection

Under this theme paheéeicmpaht Bedesogi bteldryo weh e
thistwagrek herwamkli m d attrodra ¢ ihdeursteaftuel wor k wi t h pa
& Green (2011li)sidtesatiithe@®@i ndp di sorder unit bei
fisecur eBybawoeroki ng togetkeent firm boundaries,
feeling they canthelys o caxiemhtem tame ravrhv itrb@en me n-

safe and secure.

Participants described how they could hold di
relying on each other to carry out the differ
seemed that a change of staff member might he
way it seems thatl itédhepgpragntiali panu slte &ft org tolvee r

each other to avoid burnout and other consequ
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ht & Hacking (2012) describedanhbdatepati ah

i cipants described empathic moments with

of a ermmatth BomsgpyAgrn ®eborah and Erica al so
icult i nteractions, besogd&®usc@adgbdaci nge
abuse from the young people. Whilst the

ed by the partiitciwoaunltds siene m htihsats ttuhdiys mor ¢
rt oifn tthhee rsoalmee whgaaanhawdr kunp no | ess a
i cott ( 19h6o5w) h ed e atr e b repkl o vfieudnerdt ii owma | suppor
rnal Paotlieci pamaw tdiesxlry§ dteldei r col |l eagues

experi edhacr swiadadnyd hadhey uWeismg i badhdedtrherf i
e mostui popnoarHte r e t hey seem to describe a supp

nl yhiwalt &t inonship that the true struggle o

Receiving téamnabpagpmpeossi ng «fs oe x hearto rehcesept i mi s

mat e

at t

wi ||

i n t

The

me mb

rnal i stdtcafafndmemneeammggan KCat hy descri bes hec
his position after she has 't akesni nsgo mehatti ng
not hate the patient f ohewere fucslel Wi g et

hitshecdasseam in Cathyds mind) allows the pat

Apaternal 0 teampabstearsck ebmgpcrif lomaptreorvniadlei st i c

er: a Ado not speak to your méAhhdkcasdriikbee st

whetnhi nki ng about how she reli.esBrointttdire SLDPHD)

how
expe

rel a

the paternal thishki poweshi mobohébederel haby
rience being thought about within a rela

tionship which is different to his relati
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he is excl udeadnt sTime tphd ests icsctivypdeyd t he val ue of
nursing office: a concriewbki sl mbbeét lpdudtatet aledwat
excluded. Skagspadr(d@t3) he value of using an:¢
froam enmeshed raeldattihoenspharpti ci pants in this s
having this place to retreat to in,asd€athy
descrtbedi nandgpacall t the thirldt i e éhreg tohwant ma
demanding group of young people, a physical S

regroup and think without the pressure of the

The part howeaseetresmalddaesctitihieei mportance hoofl dbei
their position in the team and support their
whil st also retaining their empathy fB8net heey
al20(10) described the nurse holding a dAfoot i
and the wiwddrh tCaarhy and Bethan describing th
pl aced on whel patiaésbobsretaining theirvasleunes e no
the work. This capacity to see both sides hop
the nursingptreamés cbobhdol | i ng aftptaitti edhe arel ke

becoming too permissive.

552. Pseu-donnection

Thabove reprlkecwetesr, an i deal description of t
indications that things Mdnyg aobt mal wahysighos s
connectiono ar e t o S 0me extent suppositio

countertransf er ewsheo wienaesr hiet i negems it hat this v
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t and could not be sufficiently thought a

rvi ews.

y et al (20édged epomft edmpmheé ht eam around
eaemdbrrfeedstrati ons when such. sThhpyrdes eowei e«
f ocus coupdaperhweonr ks ha nfd ,wthdand énti rsa o taetid nodnr wimt h
padthiesnwoul d seem to be a descriptibentdhfata

of the examples given, whic,h ns agiel pldeysi st i

For exampl e, mi ght the retreat to the nur
hel pful regrouping, at tdemmandangd mofanb
equivalent of | eaving the baby to cry whi

onably argued to be urgent but are never
ther of the fAparenbdamdto tsheafdhiclodupl lee ,t oati
ging in an activity with a mind that respc
the young person who does not? This resftg
onsl|l aught noifg hatn otrheex iyao,unbgutper son have a (¢:¢
the staff someti mes avoid them, recogni
mes overlong when the s:tadmrf avami dnaon cleo nrgaet
odlpti nigsngqbéet whetohfert hheatpraetdi ent and owdn bei
el pfully acknowledged and thus addressed
r a veneer of what might appear to be rea

S .

eminfatrieesnnponsi bility seemed al so toonbee de

staff member coul d Jpaendr ep|l asceeednebdy aa nmootshte rf r o wn
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t hwal uenaoifvi dual relationships. Mesnazrite so fL yrt dit &
meant to di sicrowe atgrmme mtveirn t he patientds welllk
nur sesanf reoxrtcemst odbnal i nvol vemeuthida tHoiwte vaeat u & lf

rel ationdkRripyr any enough torkmithmgaugh BbthEf fwaoc
participants in this sstwpdpygr ttihnugs,a da dir ineog g udee
whi ch wasdrreupglt ey at her Areplacingo the fAstrugg
t hat the struggle imgfnuolt ovri etwleer aapse uthe &niby

opportunity to understand or work through a d

staff nor patient can be believed to have the

It setemats ttahtefa!l i gn t hwimstelasemani c view asi K|l ein
which there is no need or place for tihnedipwiiduea
not having to feel personally responsible for
Kl ein desmanbasptbhbaents woPewyhabhbdbone damageof

part of a much nl avchgerh neétewaeer kvi | | be a hfend xdte ah
t hatonreo peresoneven oerepbaaihhl sececams hahlimvtemt a
catastperpshdccut of ynmisnh dthee face of entrench@di me|
idea seems to chime with Ei sANrtorse a(t2ndeOns5t) nuoedsecl
away from a focus onndtasmedu ta nhd wt htihmek itftlagms | ¢ a g
ward) system can operate t o sHiopweovretr ,a adN thhdnlep F
family are empowered to see themselves as <cap
participants in this study sedrmed ithndi vadeaf o
bet ween nur se aManzpaetsi elnytt haengdl &®16 0y esmovnsi bi | i
downpl aying ofasndiwaduaf fregduting anxiety ab

the anxiety i s r,etdhuscteadf f i nnheonsihessr wanydi vi dual
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achievement which might help mitigate the anxi

of capability.

Howeveracaivity in which staifdt ictemnmadd dgiasipn pac
This task requires ndquiatl hifd epBrs intuar csdi ensgc rsitbaet du ss
|l oneliness and anxiety, seeming to feel sudd e
interveme i balt there wahse Iriotltel ef ocra phaecri ttyo ifno |
Afitherapeutico time with the young people. Thu
in the team and does not,stulpprorftedl twelreprme d tr
the young pe&pltehrougwowhat has happened. Th
togetherness there seemed to exi st opportuni
whet her these preferred Aniceo staff make roo
of the yousnugp ppoetchpelnegy col |l eagues, who have fal
split, to return, face wbhekdablmagedhoel di soneb
descriptions of #Alonelinesso would seem to su
t rnigaul ar isipaxcheg ch a third can helpfully suppo

relationship

Georgieidedcfrustration whtoprerihapegualcar asamk re
t he st afffrugrtowpdsons: with their fAejectiono at
per manent staffds perceived goodmasisecdh Amoarien,
i ntegrated Ateamdanaarmproditeembdiadgetbed, icatch 22
the team continues to eject the very el ement
integration. The team i s thusmobeled diewesth alpled ui

consistent team, buthenever| abwlfe ptmo mhaabhicdevel
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mi ght Eoil ¢taavwadsl e to speak to the feeling of
staff. I n doing so she was pebhapédck,s wiam kwhmigc b
held the fAfailingo position at ti mes.

Li kewi sepeygpudrg who f ail to i mprove are perhaj
Participants in this study chose ftoa dcesaarpillke

Afchange ofThseceindeerdymextt hespital 06 might be wuse
whiappears to conneawt dgmeviteiaonn tof tdhmay, albud
refhepushing awargt ofatnado gpeerr,cei ved i nadlemutaktiys
way the role for t hreayrur sh ow tsh day ¥ bbttyetaidag riast i n g
their diffawcalltowimodgi @anpati ent to be transferrt
t he pdiomaodf per cielinesdy ftdne team navigates bet

aut hentic connection and support of each ot he

psedoonnected functioning i s per haps an I mp C
experience meaningful therapeutic treatment o
Bet han was brieflnporé&ebbebltiongneemotoinons i n f ece
someti mes over har sh. Acknowl edging t his, h o

uncomfortable. Eri caa, hfeur tf memi,l yd ensochreidldf ebce ctehd u t
oevents on the ward. These very brief moments
Ahorrifyingd seem to draw attention to the qu
at ti mes,a siigagrsgad ndtoat e, perhaps standing 1in
described by Wi lliams (2002). Thus, does Eric
(i n, of course, -bespdcticogfidems$) abtomg from &

conctta with uncomfortable recognition of somet!l
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nursing team i nst gaudstdidhinyea d toigen hheratthoer t han
have per haps satisfied aggressive or cferfwdtr
interventions suchBag I&aadseosggatsgtornincg ffaeleodnsg wi t h
she ndoitd agrmeaeey wiagrhhaps bndueateonhwoutd feel t
or might threaten t he Hidwegwedrh,e g nabk dhgnafy wialye stec
phantasies in the patielnitkse thagarteret anlurcd unml e
uni onsi de each ot her 6s dmeisncdrsi baess Barsi tat opnh a(nlt 9a8s9
pareaodtapl e i magined by the child toSmplei tctoinsg an

thus become inevitable as thkrapdeecaEconapee kgt

Addi t i onnadlleymeant ofr mier dhlaggsssadhehenkendgo this
posigdgeemed to b.e Aremnsedsioliaeciceoiumg supported by he
taking the Arudeod yowornud dp ereseamn tfoo rsAuangew adt ketsh i
descri beadadlhlag a geude twhioeel npg paenrds chrd ros d Ihéi intk tathe den
wal ksup@Pomteedacknowl edge or moawed o nrhef ryoonu nhge rp e
think about the reparation nelrdreads ndetshcer irpetlic

patient goi ng heoc ahuesre ctohlelye adgofAenod tdartea kK @ talsek

wal k suggests that the patient is too fright
relationship, has abandoned any hope of worKki
Anne. Holwe veol, |l dagueds agr ensmd mt swiutt h dorwme aneg

for thinking andTwoskisemgmsht ougllescri be a preo
respomcswe:werr haps indicatiiwe twmfo & umwr soee whvoee r wi
over time to aembye Howepaedit itcheeb psast ivent does
to experience two staf fsitriilna&ko mmtgd aatblome n th ede s o

Britton (1989), in which parents come togethe
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It seems,thhbrefetedy raises questions tahkeout
nur si ntgo smaifduatai aably supportavkeesettlimperpger
contrabptli-leighhed def emxcersi,beads bdy Ramjatnhe&i rGipdi ¢
anal ggiiens order to attempt to cqatrelipphendgeh
managimgough emoti paxal das cit iame dlnygtyh Meln9z6i Oe)s. C

description amhndsBaf iahesavtd ntght e ndbeachieseidi d not a

mi gdhltso suggest a team fragmentation in respor
when they Ffereder feel ethically or emotional/l
feel supported to meaens enrgff audlaloylmga dsdproekses otfh eti hre

bet ween the ward fpositiono that one shoul d 1
emotional state, sug-bekeingl pethapssaelgango ¢

and their feelings.

My own difficulty in gai mpiengpsahess § ancet he® wa

and exploretthreseehat unasbf pls aonm atvwaer ewatrhdat | s p
ti me being suppartiinve h@&ndaduempatghiof fi ce, so th
feel I was fione of t heReoc oagmnd stimws tshaef e utld tteol

and potpuwnifad vegti oni ng mi gabstr ablee sfugrgetshednhaor s
ordert hehyatreamdtcomtiisnue topetnallyk aanndd htohnienskt | vy

making uncomfortable feelings accessible to t



91

56.Preparing for an ending and |l etting go

Waddel |l (1998), in dadaolk echbet asgp otkhee otfa sakn oefmelragte

Afaddi ctive comdlidxi tainedse odf sgerpaumti ng from par
(p.4L78d)

|t seemsfitmalet hd undtaansekntafl t he war gpaits enod ¢

sepafaten the addictivef wamled saff eamporeaexica adonmnd i

enabl e the patient ul ti mately, as Waddel | (1

external relationships.

Participants in this stuedyt sdebpiasbsdmphapober
some patiiemiec rseimki hhebywarraact hesaytmpntgo ms . Bet
described patitmhaast iwviga krietsitpr it bte: dsedeamiing | pdrelr
be testing tahnhed ebeahggnadtaeri efsi r mness., Ammwe vgpastcenb
wheeemed thm twaweé atna Iwdhaowe reactivated sympton
to the figreater . flitmeeem8 &pptohehbhving is a p
nur ssithaghfoséeer os tthe Itpaltp ent to move on and to
state ,ofwheterdd ro hi mgateastr aphkii oalsl mbowutl tt heedm
t habagariemqui nengddiandual i,s ede | agphpergonaocnh® sngesoghi t

odi fferent sthattepsmaogfucne nsd mi | ar sy mpt oms.

Wright plox@h®) quaekdutonwhen there i s genuine re
complies in order to MMWMaddel ¢ s{dnd®@OByamtht eweé i war

a fordmfefnsi ve coupling whi chl ti sseneonts ttrhualty tdheiy
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fhas htetr eat ment beefi go@ad pereocghupati on to some
this study and per hapsadkng wared hmaor ¢ hgge e aldl
tgenuinely, rather thlatn sledmnsilvewegyvemovteh atn t
guestionmbwatkh odnwhernr.e Certainly, for the pat
to be continuedren @amwd pgbodntoutcomes cannot
i npatient care has Ghadmmidge@&®0o g mewghad . need t
Acaring witpdo2uzi)n & up a migliecsicprainbtesd a number of wi
t his: from wor kamagunmnmd tthheredtwiolrk,s hol di ng tigh
andutting faith in thetmextoph ctdga nm atl o esnwpg g orntm
Il n this way it s emamsagtebdet aunshaopgesthéat nfAgood
out come sbhemiagchhti eved at somdé awaoainmte,a drya tbheeern tahcahr

more realistic and therefore |l ess fragile sta

Ul ti matheolweher nur si ng staanfd ndoot nkonto wkinnogy must b
intrinsic patfhderfBpsghret ircoulear |y aipadwegétnermsl! | u
has an ongoing rolegenhsthei seehhdwd 6 ek i nfuercdaiinndc
staff have only bar,érmmniamvmriynff@ewmagtaitorent s
with which to bolster thetilti seanlsearnff domntghaevh
theylafe with significant worry alongsitdeatt he
part of tdohfeeparcm®issgnnected to how much the p
chil.d lgpo managing their sadness and worry, rat
nursing tshtadhlfe are | et t h€Ehe pansends gelrief i
some of thehopweverc, panplsacnadiwmlger e t hey might 1
and wofredlesdagsstriking. ltatsegmmadsut bewhwehery

feelings were permi Thpadkert oprihdwsmsomftd hbohdr |



93

t heir owhwhfiecehl ipnegrshaps facilitateshtbeghprobee

becoming receptacles f ori .thheec ofma enlgi nvgscta fmst hod

functiondo which Willamager lj d9¥sd |p ad e secnrtisb etso , | «
behiWadwever, it seemseditbethi wdr Kk hes soceedso in
recognition and validation of the emotions of
of work that haanHdeehhushie aparieonfgeffsusli onal wor ki ng.

Freud (1917) describes stahea ompmadcebssisst, ofi smdb ey min m
remit of tekipdhogwupgtit®ent s manage tthieeginrd gtsm retf

t® hmore manicthdaef edKkcesni pdd@8Bphydeagctoss and t
the relationships Thatnwursei defde diethji nlelo aefeieln g
a way tandrmawage their worry for their patie
So succassbwhk| nhheent ot rtefae i mgxtr ap doteirernthan r et
preocc@phedugh unr édgyoltvheods egrwheof )have cmavegi g
manically positive attihedeaewh(ipah iidiodeese dn otth em
patiwmene they ar.e,Soemeotoefseatalhe i ons given by
mi ght suggest a r eshhawewvteon smanrgi &k naotw | teidmes of p
doing well to stave roeflfyifnega rosn fasbhoisfytsspléihme rtahreo u
the younghpehsperbapbeahbowing staff to cut t
feelings about the pat.Thrtses derd eganicreg traet & eafo
as Kleiner9dbbhres ddeéafeimaersi ads | ack of acknowl
i ndi yi dausal her ef etnlsenveo@dewmoee away from recogn
individual ity oFi Xatei yrouarg Ppdpiptt ievnemsyo fn og n diump @
the young person to overcome their own manic

meani ngful eddgacothbteertnat i meght be wondered w
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experiences of grief and worryanwdghipchodghiaoy

negatively impact the nursing teambs capacity
adepsesibaéed ance is needed in which nurses are r
but also do not deny it: a | evel of realistic
young persondés journey and it seemschpamithihet

tolerate and think about the pain of the wor
t houghtfulness about worry followed by retre
bal ance of tolerance and accept ancteh ewhe ntoht i soun

wel |l bei ng wofultdh es esptaarftfdreth & ol e of t he nursing ¢

-
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6. Concl usi on

This study haswbHescthleed WwWowkheé snsmusicegssubf
facilitate an infantirled ane wonsksitig imfgti eat e ¢ d
di fferent. Tekper s8epeehanpsorrieywitrmead mené sgenui ne
fram inpatient admissi,ont Hirdew®hoperpgaaNeéri v me:
from which devmpliFi@ew padi ent seems to bring, at
Aiingestiono, their difficulty with taking in:
di gest or t eandersady etxgp emiisence, as well as expl
behaviour s. The nursing role is thus to facil
interplay of e mo gsiiodnea | t hfee epdh ynggi, c aall ofneedi ng, v
|l eads the patient to get on board WwWithnsheiad

against, the system.

With this particularlymacthr efchédede gquookp sefe mga
nursing staff manage their own emotional stat

and engaged selvew tbeyw hehewmag&l:verso do not b

connection and a sense of meaning. I n additi ol
heavily projected into, nursing staff are rec
much i nternaltbtyvearmwheldnrt miost g@gs owel of apamaead
own frustration and at times, perhaps, hatred
To remain connected and emotionally avail abl e

support and vividly conveyed the frustration

support net work around the staff. Pach i ot pbant
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tionally and r ebtwipmprdn waddhh tchteheroncrete t
adly they seemed to see themselves as part
rney, which seemed to servei nnd estfafnfctfi roomm ot
ponsibility is shared with all those who <c
ht also be seen as a defensive manoeuvre a
ar t hat when supporhti ssysatne nmsa klker etahke dwoownk
ticipants either feeling blamed by staff a

aviour.

di scharge, participants identified a | inge
i ents saaonmdettthiimeg iMhi ch i s perhaps not given
cussion of the feelings evoked by chroni caea

med to suggest feeling unsure about how toc
sitiing whether this is considered fAprofessio
i ents retain a place in the mind of the nu
them and their seeking to understamnt¢heand

ationship and the | ack of ongoing contact.

is study identifies that the nursing staff

regul ati hgmypadinwndengdasch oehédmpend roles are

ily quanght igdi ms Neverthel ess, I woul d a
enti al for a genuine and meaningful recov.
which invites paper wor k: numeri cal tallying,

reportinway,) ncarmhe sri sks becoming reductioni si

perfectionistic intereabnhdinurcoimpd esedffpameyw
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manage their own ability to identify when pap
stanaaddto recognise when they are caught up
tasks as Menzies Lyth (1960) saw it or when p
t hrough perfectionism in the team or in the
meni ngful emoti onal elntgaigse nveinttali nt htahte nworrski n g
practically @amd aigret eermoaliloyn,altloy witt hwotuh edi rs epeam
the work has much potenti al f orworrelsdt owhrag n onh
enabl ed, which would hopefrum Irecovepgyrt Addeitr o
the space for nursing staff to attend to thei.H

l onggyer m engagement in the worKk.
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7. Strengths, |l imitations and recommendations f
This is a study that is |Iimited by being very
all workiwagalgd obhei s possible that the interyv
to this ward. 't would be of valwue for the w

and questions asked directly about the themes
outside this one particular ward.tddy mvygultd aH

significance outside of work with eating disc

are perhaps particularly apparent in this pat
treat ment of ot her groups, par ttiowalr arsl ynap en
functiaodi hfpe professionals involved in treat.
Al ternatively, or additionally, observation o

whet her these themes can be psoesesni bilinen dtialmalteyr viine
nursinmaytiaddélaei seperi emddeorexdbd emxipler Aedceec

observational study might betady gdatad. use in

Il n addition, this study isutgeni oéd plaaytidbiepar
themselves and the ward in gener al in a good
backup the ward way of doing things may havi
although some participantwnweéretradde amdexpl s
were | ess so. Even those participants who wer ¢
seemed unsure about whether expressing emot.i
seemed relieved to haver gge mpraee&pdmswa Dt ds @t. Hoidd

reassuring: anfrreesmoaswi h omwot t o upset partic
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erview as a positive experience for wus bot

der whether, ifrmulutnidelre aikkemtnerawnidews uweé gr o
ssurance becaméuteber pundensnandi ng might
ervational study might wuncover | ess saniti
| d beimeedrea@dudce staff and patients fApl ayac
ervation it would also be possible to see
ries abotuthe whet hdr ng of emotional l yi sauth
si derswodieoonl whet her it ievokégyg tidhakiusgs 60 uc
di Atildculiibptharhdy be more possible to observe

ponses, with this particular patienth grou
ervation would not be able to comment on |
d to be given to where the i ndiwoiuduwals uwagse s
se observation of vemwyr sanar é | athimbrpg leivpd emia
ni ngf ul i nformation than | arger bsethalbe,| | pr
founded by the huge numbers of case specif
t hemes of this st twdhyyseaag reamda,yt mselema baesf
k yasl war ogresses well. Some of this more dif
certainly within the I|literature review in
ther work is required to | ook atedtimg iamtde:

e defensive -Irieked® ad,0 hadi flegmodudgonnd bal ance poi
se two, pwhsdtthernsii@lotsi $ o medi me si .btea ofi usnohfetl)p fe

Hsdkre o might someit.lbcoen dae i doett pévarvo(exi c 0



100

This study is further | imited by my capacity
This is an important part of the | PA method,
di sorders is |l ong standi ngi, gnmmyf irceaandi nagn donl thh

worked on this paceaimeol ahewatddwawndi slo preconc
previously worked as a nursing assistant and
di fficult tHi <cawer K ocdrmilde wt sdyt aowiill uminate
highlight the stresses and di fffriccnml wiyt hoifp tthhee

that it is not a role always given equal stan

Strengths of toawsven,udiyn-ssehecfihaeedynature o

Participants were | argely invited to think at
felt moved to and the interview questions pre
as a ¢ hhdtdh eprsaypci st all owed me to conduct the
t herapy session: seeing what i ndividual par

proceedi ng.If rboent hteHgeeroeved data to ari se beyond

may ibrepl i cit i n ai nMmoearavnitdeewbeti evedt he data was
directed than it perhaps would have been if g
role and use of feelings. I believe,jstancket,
talking about feelings as participants were a
Acomfort zoneodo and the interview was able to

of examples where more dikreactanguasti ioommgs | haveol
staff has resulted. I f eel the more distanced

form of data anal ysi sl ihsats: aslolnoewehdi nfgorwha cre tra

St

shopping |listaracfhimagl esw gtgee san oonverf what 1 s b

on the unit.
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Whi |l st one must al ways wonder about i mitati
interviews | had |l ittle sense .df twhheaftefdd r wtahse
interviews were freeand ewas| waiitred ed emd e rotnl y |
di d not have an QVesgwaa lehichhgtiangeerdva ew was %
Additionally, although difficult taod gmyi megwade
attendance probably facilitated the more open

were more able to discuss how very difficult

familiarity through my redyl arcrcammemdahnouaet hler
built into the ward in this way, to allow tir
devel op a sense of its being supported by the
| n regards additional further redwearch | bewoou
recommend an interview study with recovered a
i npatient treat ment . I woul d hope that follo
possible. Alternatively, perhmapgphti beeavpkbewsew
gat her further dat a: about what worked for t|

inpatient admission beyond weight restoration
di schar ge. , SAtdwdetxdpsd madivhygt wi der team view the
would be instructive in understmanyenhgpbawmedo
bet ween nursing staff and the r easst wefl |t haes ttehe

about the emotionaplrobhey efambl tidis
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8 Recommendati ons for practice

This study might be a hel pful framework within
nursing staff. |t maystbaf fh emiépoibuel s tion tthhee itnhdiicvki
thanconscious processes underl i e engagement v
t hat di fficulties are part of the process of

persecuted and potentially | ess larkdelfdentce r et

Using a framework which acknowl edges all nur
patient rather than Arighto or Awrongo may h
thinking spaces and speakinhg wotl chbode tao nwraendr
stance whi,amde xelpiecitteldy v mlakledi meg f teh i o odieiot it
support and v.alAddda ttele oimasl lesptnasfifst entl 'y mindf ul
more binary dAri gahntd ws ompordtihmgnvke tnagwvay tfrom t |
functioning through experientially informed,
and case discussion would be i mportant i n en
reported nursing experieaeoce/ mawmds@vbesre Irtaitantan,@ nt ho
spaces can then be used to build a strong tea
to unit rules, but rather by an understanding
and expewhieaoltemayl alos@a |lbeeda t er undehsboaghtittageo

omhursing staffodés experiences.

It would be hoped that use of the framework o
t hat staff who feel more confidene tbl seéeb sO0

engaging in the work. I f this improved staff
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needed. Participants raised the difficulty of
desired Astrong teamo n eaa d elda nfkors ttalfifs mwarhk .,
incorporated into a Astrong teamo I f time is
were permanenst amidbd hs sofmi ght be @rdomprtadmiing
buil ding above di vliosyinbennst rsetgaatrudsi.m gAtdedmpi g oth @ & ¢
be more able to incorporamwéehérsshamgulbangba

frustrations

This study addiandnaddldysohdimgimtliiognhtosf t he ment al

Whi |l srtkiwmag | onlgourt,highiefetns i s perhaps benefic
patients this must be carefully balanced agai
becoming exhausted: particul arl ynwhe g dstesdisc e s
are in high demand. Whi |l st it is detriment al
reach such | evels of overwhelm, it stands to

care to have a nurse f unratviiroed mmige df rtohme iar ploism
particularly high stress times it bectomeskiewveg
spaawafyrom p,atwekeinth would provide opportunit.i
how their opinions od kBpchhesdehi ghesti mpaster
some of the staff are quladowédi esdtne®s permomren. g A
with pataiyermtes hel pfult o ogiivnec orwrosriantge,staff an
both theiquinenbtralume and their more positive,
Perhaps this might be f poiNt@ttiamhe:d wheroa grhu rsse
i n ftédedwistit t he patient whilst a colleague wh
t hebuiel ding of the relationship. Cathy descri

behalf of her coll eague supported the patient
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r example, sitting al/l together twntwatf olt uBV
scussion and/or <create an environment cond:l
rse could be supported and waordolidnes lwya ridn vmii tl
is sounds a rather contrivedmdescengthens 8

i's sort of system could evolve through staf

mu ms need to also be considered with nur :

x

ny and | ikely to beginnhattenguasidegr smaht at

baenidn per haps when drafting careplans for t
i nking about reasonabl e | igmitths n&kpagesuaddf . .
ch activities help to adphbhansothewgthlysyicay e ne
mi ndhesenae t,butatrtelee |vaant he uigynftidrun boumbdasy
udy | desd mduiressi ntgh asttwai ftfh sdtithgeegsgtlienxgper i ences o
d this needs to be thought about to safegua
work. This is wultimately of wvital i mportan:
etde feel that they are not damaging their o

rsing staff are not to resort to more punit

il st the participants in this study placed
get hee¢yeemed to value my role as an external
wever, for me to be accepted as a part of
sitant about tal king t o Afoutsi der so, bel.
pernv,i stihober ef ore, carries the opportunity for
aihtd ti me for the supervisor t.o lbuisadmanwayndg

rsing staff come to speak about their expe
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patient group to do | i kd&wi sad saon ch epear htap sg on utrhs
described in this study as they work towards
of the work and their need for support. It i
group al so pl agy oouupt whno tnhaey satlasfof need someone

i nterest in supervision, wai t for them to b
experiences such that more evacuative behavi
becoming pumi tpirwetimcet msi descri bed above). It
study may help nursing staff, in individual s
towards a | ess persecuted understanding of tt
vidtata which can aid in better understanding t
t hat it is often approached by the superviso
supervision is helpful. I would sugdgewxtstt matd
readiness, just |ike for this paryeleatti gmohipp .
Finally, | would hope this -muamudiyngvostl af foei n nd
the role more clearly: i thopientidnintcpwa mijreigt Ntod
to take time to talk with nursing staff, who ¢
position in relation to them. I n studying the
we can under stand amadreent abaonudt tthhee ppmrti cul ar
psychopat hology and in |Iistening to the nurse
advantage of the many hours of observational

wi || al so,epenhagsmobe &bout the particular i
nurse 1in working wibtuh ttHhiag m@matsioemti vegrsowm opp
better how to support the nurse and one would
nur seren able to provide more objective obseryv
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psychodynamic coll eagues to take time to thin
sense of their observations. |  woul o sleinkeamlth
work as a child psychotherapist and as such a
eating diAddderooality, | wlduladstiooggrdenrt whoertkh eorr
therapy space to think about wndlhdebngefttaht
ward might provide a way of thinking about th
removed from the dynamics of the family. Ho w
required, as aboveeamwitm oheéemutrsinongderstand
family/ parent wor k addr esssiinngt,edgirifafthecdud t h ers u 10 % ¢

held in the therapistds mind through the work
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9. Bi bl i ography

Bi on, W.LealIf6 2h.g fromoexdperi aMidd i am Hei nemanrtr

Limited
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10,Appendi ces

A Per mi ssion notification from | RAS

Yenchwil lechyd ‘n"ms

& Gofal Cyrmeu

Hootth and Core Health Research

Research Wales Authority
Mrs Emma Pinnock
Tavistock & Portman NHS Trust Erval *ra wpprovailn net
120 Belsize Lane )
London
NW3 58A
21 February 2019
Deoar Mrs Pinnock

HRA and Mealth and Care
Study title: Reflections and experionces of care staff working with
ancorectic adolescents in in-pationt troatment.

IRAS project 1D: 254516
Sponsor Tavistock & Portman NHS Trust
| am pleased to condrm that HRA and Health and Care Rescarch Wales (HCRW) Approval has

been given for the above referenced study, on the basis desarbed In he application form, protocol,
supporting documentation and any clanfications recefved. You should not expect 1o receive anything

Surther relating to this appication

How should | continue to work with participating NHS organisations in England and Wales?

You should now provide a copy of this letter 10 all participating NHS crganisations in England and
Wales, as well a3 any documentation That has been updated as a resul of e assessment.

Foliowng ™he arranging of capacty and capabiity. parscpasng NHS organisations should formally
confirm Hher capacty and capabiity to undertake the study. How this will be confermed i detaled in
e “summavy of assessment” section fowards the end of this letter.

You shoudd provide, if you have not already done 20, detalied nstructions 10 each organisation as 0
how you will notify them that research acthviies may commence at sie folowing their confirmation of
capacity and capabity (e.g. provision Dy you of a ‘green ight’ email, formal notification following a site
Inftiason vist, activibes may commence immedately foliowing confrmation by parscpasng
crganisation, eic. ).

2 & important that you wolve both the research management funcion (e.g. RAD office) supporting

each organisation and the local research team (where there = one) iIn setting up your study. Contact
detals of the research management funcion for each organisation can be acoessed here,
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[mpq-un |:|un| ]

How should | work with participating NHS/HSC organisations in Northemn ireland and
Scotland?

HEA srd HCRW Approval doss not 3oply o NHEHEIC crgariestons withm the desobad
adminisiratons of Northemn ireland and Scotland.

¥ you incicated i your IRAS form that you do have parbcipating organisations in either of these
devoived administrabons, e final document set and Te study wide govemance report (iIncluding this
letter) has been sent 10 the coondinating centre of each partopasng nason. You should work with the
relevant national coordinating funciions 1o ensure any nation specific dhedks are compiete. and with
each wite £0 that they are able 0 give management permesion for the study 1o begin.

Please see [BAS Haip for miormabion on workng with NHSHSC organsabons n Northemn ireland and
Scotland,

How should | work with participating non-NMS organisations?
HRA and HCRW Approval does not apply to non-NHS organisations. You should work with your non-

NHS organisabions 10 obtain ool agresment n acoordance with thes procedures.

What are my notification responsibilities during the study?
The attached document “After HRA Approval - guidance for sponsars and investigators” gives
detaled gudance on reporing expectabions for studies with HRA and HCRW Agproval, includng:
* Regisyaton of Research
s MNotfying amendments
s MNotfying the end of the study
The HRA webstie also provides guidance on these topics and & updated in the light of changes in
reporting expectations o procedures.

| am a participating NHS organisation in England or Wales. What should | do once | receive this
lotter?

You should work with the appiicant and sponsor 1o complete any outstanding arrangements 0 you
are able to confirm capacity and capatilty in ine with $he information prowided in this letter.

The sponsor contact for this appiication is as follows:

Name: Ms Jendder W akelyn
Tel: 02074387111

Emal: Miakehr@tavond ot ik

Pagulof T



118

| RAS peoject 10 | 23450 |

Who should | contact for further information?
Please do not hestate to contact me for assistance with this appiicason. My contact details are below,

Your IRAS peoject 1D iz 254516, Please quote this on all cormespondence.
Yours sincerely

Kesin Ahmed
Assewsoe

Telephone: 0207 104 8171
Emal: hra approval @nhs. net

Copy to Ms Jender Wakedyn, Spansor Cortact, Tawistock & Portman NMS Trust

M3 Endtan Eboda, RAD Cortact, South West London & 5 Gearge's Menta! Heath
NMS Trust
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| MAS probect 0 | 2345 |

List of Documents

The final docunent set assessed and approved by HRA and HCRW Approval is ksted below.

| Document verson  |Oase
[FRA Scheaie of Events 10 21 February 2019
[HRA Stamment of Acivtaes 1.0 21 February 2019
P vl S Mg OF JO0e! Quidis 107 parBsDdinls [Irdarviw 20 109 Octobar 2018
[‘:u—"ﬁium = A o T Sy
[Detrie edormaton) 10 12 Septomber 2518
Canbent orm Ioartee e fortr) 10 76 Noverber 2018
Plormaton sheet (PI1S) 11 01 Fetruary 2019
POACSO] O EACHCT PRODOha TRl O [t 20 26 Septembor 2018
[Summary OV Tor Cref | mvestigator (1) [CV] 10 12 Noverbar 2018
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Summary of assessment
The foilowing nformation provides assurance 10 you, the sponsor and the NHS in England and Wales
st the study, a5 assessed for HRA and HCRW Approval, s compliant with relevant standards. It also
provides information and darfication, where appropniate, to participating NHS organisations in
England and Wales to assist in assessing. armanging and confrming capacty and capabilty.

[mpq-uln ]mu

Assessment criteria
Section Assossmeont Critena Compliant with Comments
Standards
11 IRAS appicaton comgieted Yes Mo commeris
correctly
21 Partcpant nfomasoniconsent | Yes Mo commenss
cocuments and consent
process
31 Protocdl assessmont Yes Mo comments
and nghts are agreed and Statement of Actwibes and intends for
cocumenfied this to form the agreement between the
sponsor and study stes.
The sponscr is not requesting, and
does not requre any asdsonal
COrtracts with study sies
42 Insurancei\ncemnity Yes No comments
HTANJOMENS AESe550d
43 Francial amangements Yes No study funaing will be provided o
assessed sites, as detaled ot Schedule 1 of e
Statement of Activibes.
S Comparce with the Data Yes Mo commens
Protecson Act and dafta
secunty iSsues asesied
¥ CTIMPS - AlTangements for | | NOt Applicable | NO comments
compliance with e Clinecal
Tnals Regulstons assessed

Pagu8of T
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Section | Assossment Criteria | Compiiant with Comments
Standards

53 Complance with any Yes No comments
apphicabie laws or reguiabons

61 NHS Research Ethics Not Applcabie | No comments
Commmee favourable opinion
received for appicable studes

62 CTIMPS - Clinical Tnais Not Appicabie | No commenss
Authorssation (CTA) letier
receved

(3] Devices -~ MHRA notce of o | Not Applicable | NO comments
obyection recetved

64 Other reguiatory approvals Not Applicable | No comments
and authorsations receved

Participating NHS Organisations in England and Wales

This 0r0ndes SEBY On e fyFes Of PITCEANG AHS CP3alons 7 the sudy snd & SB16men’ a5 10 At ePer
e sctmtes af o PINGAtONS re the Same or Gferert

Al stes wil undertake the same research acivibies theredore there 15 only one sie type

The Chief Fvestigator or sponsor should share refevant study documents with parscpating NHS
organisations in England and Wales n arder 10 put arrangements in place 10 delver the study. The
documents should be sent to both the local study team, where apglicable, and the office prowding the

research management function at the participating organisation.

¥ chief investgators, sponsors or prncpal invessgators are asked 1o compiete site leved forms for
particpating NHS organisations in England and Wales which are not provded in IRAS, the HRA or
HCRW websites, the chief nvestigalor, sponsor or prncipal invessgator should notdy the HRA
immedately at hra approvaliinhs net or HCRW at Research-permissions@wales. nhs. uk. We wil
work with these crganisabons 10 achieve a consistent approach to nformation provesion,
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A Principal Investigatior should be appainted at study siies.

GCP traning is not a generc traming expectation, in line with the HRA statement on Yaning
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