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There is little consensus about the meaning of recovery in anorexia nervosa with most studies focusing
on researcher selected variables of weight gain and improvement in eating disorder symptomatology.
There is also a paucity of research that focuses on how the experiencing person themselves define
recovery and whether this term is useful to them to depict their journey of reclaiming their life and
identity from anorexia nervosa. This article explores 21 Australian women’s experiences of anorexia
nervosa (AN) over 10 years and the ways they negotiated their identities in relation to the question of
recovery. The research interviews sought to provide a context for these women to speak on their own
terms, terms not confined to the medical discourse. The discursively constructed category of recovery
was troublesome for the majority of these women, despite the researcher inadvertently taking up this
category in lines of questioning, particularly in the earlier interviews. Most troubling for the women
was the assumption that recovery erased their experiences with the expectation that they should return
to a pre-illness state. On the other hand, speaking on their own terms—including the use of metaphor
and (re)authoring their experiences as an identity journey—was significant in scaffolding the women
toward narratives of reclaiming their lives and identities from AN and its effects. The women in this
study refused to confine the terms of their speaking to a recovery discourse; instead, they honored the
narratives of their experiences and histories as profound in their identity formation. The implications
of this research are significant given that the majority of research and many treatments to date confine
the terms of speaking to the “anorexia” discourse.

Recovery isn’t so much about the disease process, or recovering from it, it’s about recovering yourself;
it’s about reclaiming your place in the world. (Avalon)

This article opens with a quote from Avalon (a participant in this research study), who, in
authoring shifts in her relationship with anorexia over time, used the notion of “reclaiming”
identity through a sense of “place in the world” rather than recovery. This research study began
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with an intention to understand recovery from anorexia nervosa (AN) through the perspective
of the experiencing person. What unfolded in the narratives of 21 women, 9 of whom were
interviewed longitudinally over 10 years, was unanticipated and not only posed a personal
challenge to me as researcher but also poses a challenge more broadly to some of the limitations
of the medical model to encapsulate the complex social reality of AN and its recovery.

The question of what constitutes recovery from AN is a thorny one. The majority of research
studies on recovery from AN have focused on researcher-selected physical indicators, such as
weight restoration and return of regular menses (Lindner, Fichter, & Quadflieg, 2013; Windauer,
Lennerts, Talbot, Touyz, & Beumont, 1993), as well as scales that measure beliefs about body
weight and shape (Federici & Kaplan, 2008) as indicators of recovery. However, in their study
exploring the relationship between the self and AN, Williams, King, and Fox (2015) found that
in their sample of 11, only 2 participants could be classified as “in recovery” based on the Eating
Disorders Examination Questionnaire, yet 9 participants self-identified as being “in recovery.”
This result suggests that the understanding of recovery from AN by researchers does not always
align well with how the notion of recovery is understood by the experiencing person. In fact,
Windaeur and colleagues (1993) suggested that researchers and treatment teams might need to
consider reviewing their expectations for recovery and question whether there is a need to accept
that “complete recovery may not be achievable for many if not most of our patients” (p. 199).

Furthermore, qualitative studies exploring individuals’ experiences with receiving treatment
for AN have highlighted the dangers of simply focusing on these researchers’ definitions of
recovery. For example, individuals who have experienced inpatient treatment for AN have reported
that the primary focus on behavioral aspects of treatment (e.g., weight restoration), often at the
expense of emotional and psychological treatment, leaves patients ill-equipped to deal with
“emotional” or “interpersonal stressors” (Federici & Kaplan, 2008, p. 6) on discharge and, as a
consequence, relapse is inevitable (LaMarre & Rice, 2015; Tan, Hope, Stewart, & Fitzpatrick,
2003).

Qualitative studies focused on exploring the perspective of the experiencing person have
generated a range of themes related to the experience of recovery from AN. For example, recovery
has been conceptualized as motivated by the desire to reconnect with self, others, the environment,
and spirituality (Garrett, 1997); engage in meaningful activities (Hay & Cho, 2013); clarify self-
reflected values (Conti, 2013; Dawson, Rhodes, & Touyz, 2014); and, for some, as a struggle to
make meaning of painful childhood experiences (O’Shaughnessy, Dallos, & Gough, 2013).

Narrative devices, such as metaphor (Polkinghorne, 1995), are frequently encountered when
themes are drawn out from the stories of the experiencing person. Metaphors are foundational
strategies in personal storytelling that emerge from and shape our understanding of people, objects,
and events (Scholnick, 2000). A wide variety of metaphors can be found in the literature related
to the experience of AN and its so-called recovery. For example, Garrett (1997) and Moss (2014)
drew on a rite of passage metaphor and a posttraumatic growth metaphor, respectively, to depict
AN as a life-changing experience that may result in interpersonal growth and a new perspective
on life. On the other hand, a battle metaphor constructs anorexia as an “overpowering adversary,”
and the person’s narrative takes the form of “self as hero” (White, 2011, p. 94), who stands
up to, battles, and vanquishes anorexia from his or her life (Maisel, Epston, & Borden, 2004).
Narratives of reclaiming identity have also been proposed, whereby life is salvaged from the
influence of anorexia (Conti, 2013; White, 2011). However, what has largely been unrecognized
in the literature on recovery from AN is that “medical definitions of anorexia are themselves
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metaphors” (Garrett, 1998, p. 55). The majority of the existing literature in both AN and more
broadly within the field of psychiatry draws on the medical model (Adame & Knudson, 2007),
which separates mental illness from its recovery. This assumes there are two distinct realities
(illness and recovery) and discounts the possibility that a number of potential versions of reality
exist (Conti, 2013, 2015). Therefore, when symptoms of AN persist, a person is frequently
positioned as chronic and an “unrecovered identity” is constructed that often is perceived to be
“intrinsically negative” (Harper & Speed, 2012, p. 18).

Although research has indicated that the understanding of recovery by researchers and indi-
viduals experiencing AN can differ, few have actually questioned the notion of recovery itself or
commented on how the reification of the category of recovery may be dilemmatic. Garrett (1998)
argued for a redefinition of the word itself to encapsulate the recursiveness of the process in which
experiences are continually being defined and redefined in a cyclical way. However, the absence
of an alternative language outside this medicalized term to depict such shifts led Garrett (and me
in this research) to use and reproduce this nomenclature. In my early interviews, I invited women
to speak on the received terms of this medical version of recovery, assuming that any talk about
recovery would produce entirely positive and hopeful responses. What emerged was unantici-
pated, informed the discursive climate of the research interviews a decade later, and is the focus
of this article. The intention of this study was to analyze and develop insights into some of the
ways in which a group of Australian women shifted their relationship with AN over 10 years and
the discursive resources they used to construct these shifts. This study has sought to prioritize the
voice of the experiencing person and examine some of the more familiar ways of speaking about,
understanding, and constructing what recovery from AN means to the experiencing person herself.

RESEARCH DESIGN

This article is part of a larger qualitative research study that longitudinally analyzed women’s
narratives of their experiences of AN over 10 years (Conti, 2013, 2015). The focus is on how
the women narrated and understood the notion of recovery from AN as well as the shifts in their
experiences of AN within the context of the research interviews and longitudinally over time.

Participants

Twenty-one women participated in the study. The study was advertised in a news story (Sheather,
1997), which outlined the research as interested in hearing the perspective of people who iden-
tified their past or present experiences as AN, particularly how they ascribed meaning to their
experiences and their stories of recovery. The perspectives of some of these women (those who
could be recontacted by the research over a 10-year period) were researched longitudinally.

Therefore, of the original sample of 21 women interviewed in 1997 (termed first telling), 17
were reinterviewed in 1998 (second telling) and nine in 2008 (third telling, 10 years on). All of the
women, who had self-identified as having experienced AN, were aged between 19 and 44 years old
at their first telling. Fourteen had been medically diagnosed and treated in the past for AN, 1 with
bulimia nervosa (who also had a past history of AN), and 1 with eating disorder (atypical AN).
Five of the women (Anne, Mary, Lorraine, Beverley, and Margaret) reported never having been
diagnosed specifically with an eating disorder. Nineteen reported symptoms that at some time
in their histories would have met Diagnostic and Statistical Manual of Mental Disorders–Fifth
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Edition (DSM-5; American Psychiatric Association, 2013) criteria for AN, and the other 2 with
atypical AN. Based on the interview questions, 5 of the 21 women at the first telling, and none
of the 9 women at the retelling 10 years on, met criteria for AN. Nevertheless the participant
selection sought less to define those who fitted DSM criteria for AN but, rather, to understand
the processes through which these women identified their experiences on these medical terms,
including how they positioned their experiences in relation to the notion of recovery.

Data Generation

For each of the three tellings, interview questions were used as a guide to structure the con-
versations and drawn from the language of narrative therapy (White, 2007; White & Epston,
1990), which provided a discursive context for women to speak outside the dominant medical
discourse (Lock, Epston, & Maisel, 2004) that constructs the experience of AN as an illness
and the antithesis of this as recovery. Nevertheless, at times the assumptions informing some of
my lines of inquiry constrained speaking to the terms and conditions of the medical discourse,
including my reliance on the notion of recovery. Earlier interviews (first and second tellings, 12
months apart) focused on deconstructing meanings women ascribed to their experiences through
externalizing questions (White & Epston, 1990) and exploring how the women’s experience had
shaped who they understood themselves to be or their identity formation (White, 2007) as well
as shifts in the relationship with AN over time (see Appendix). The final interview, 10 years on
(third telling) explored these women’s shifting relationship with AN, with a focus on how they
negotiated their identities, including in terms of their values, in light of their experiences over
time (see Appendix).

Method of Data Analysis and Interpretation

Shifts on how women constructed their experiences of recovery from AN were analyzed through
a critical discursive analysis (Edley, 2001; Wetherell, 1998; Wetherell & Potter, 1988). Analysis
focused on the women’s personal meanings and some of the ways their social identities were
constructed, negotiated, and formed through argument, dilemmas, and rhetoric (Billig et al., 1988;
Burr, 1995). As outlined elsewhere (Conti, 2015), this analysis of women’s transcripts used the
notions of positioning in discourse (Davies & Harré, 1990), interpretative repertoires (Wetherell
& Potter, 1988), and ideological dilemmas (Billig et al., 1988) to analyze the discursive tools
women used to construct their identity narratives, particularly how they pieced together shifts in
their relationship with AN over time.

DATA ANALYSIS

Two shifts were seen in women’s narratives as they talked about recovery from AN. Most of the
women took up the notion of recovery to depict shifts in their relationship with AN over time;
however, for most this category was troublesome. As they negotiated and at times refused recovery
as relevant to their experiences, the women generated a range of alternative ways of speaking
about their experiences that were able to handle the contingency of a complex social reality.
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Shift 1: Taking Up and Questioning “Recovery”

Twenty of the 21 women, at some point in their narratives, argued that the category of recovery
was a state that was impossible for them to achieve or a concept that was unable to capture
the complexity of their lived experience; in other words, AN would never be gone from their
lives. One woman definitively took up recovery as relevant to her experiences (Lorraine); another
partitioned her experience and took up recovery as relevant to a “portion” of her experiences
(Beverley; Extracts 1). Two other women (Susan and Chelsea) took up recovery at earlier tellings
and then refused this notion as relevant to their experiences at a later telling (Extracts 2).

Extracts 1

Interviewer: Do you consider now that you’ve recovered from anorexia?

Lorraine: Oh, for sure, absolutely. Like, I’m like everybody else, I wouldn’t mind losing a bit of
weight, but I haven’t got the wherewithal to go on a diet or do, do some exercise or whatever. . . . I
just got back to normal. (First telling)

Beverley: I think I’ve recovered from that portion, but I still think I’ve got some work to go with my,
probably overeating and the bad relationship I have with food, but that part I think I’ve recovered
from because I think, well that’s, I’ve closed the book so to speak. (First telling)

The certainty in the way Lorraine spoke about herself as having recovered was supported by
positioning herself within the boundaries of normality—“like everybody else.” Therefore, taking
up the position of recovery to account for her shifts required the adoption of the identity position
of normality. This identity position of normality was able to handle the contingency of her wish
to continue to lose weight, which is hardly surprising in a culture that values a slim body, and
positions such desires as within the realm of normality. In partitioning her experiences into the
separate categories of AN and “overeating and the bad relationship I have with food,” Beverley
was able to take on the category of recovery as relevant to her experiences. Built on a dualistic
repertoire, recovery marks the antithesis and absence of illness and the return to some sort of
pre-illness state or normality (Neimeyer, 2000).

Extracts 2

Susan: For me that every single last bit of the eating disorder is gone. (First telling)

Susan: Last time we talked I probably said that it’s completely over and I’ve moved on from it and
I have, I don’t have an eating disorder, but I realize that some part of it is always with you. (Third
telling)

Chelsea: (Interviewer: So do you consider that you’ve recovered from anorexia?) Yeh. . . . Because
I don’t feel the need to have my bones sticking out anymore. Sometimes I feel like I want to be thin,
but I wouldn’t start dieting again. . . . I’m the way I am. (First telling)

Chelsea: I think a full recovery, I don’t know if that exists, because I would say that I am probably
90% recovered, and I have come a long way, but I still have the battle every day, every meal, and I
sometimes get a bit overwhelmed thinking, is this ever going to go away? (Second telling)

In their first tellings, Susan and Chelsea took up recovery as relevant to their lived experiences;
however, over time this notion became troublesome, as it was unable to handle the contingency of
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“that some part of it that is always with you” (Susan) and the ongoing “battle everyday” (Chelsea).
For Chelsea the notion of recovery itself contributed to distress as she was left questioning, “Is
this ever going to go away?” and the most available metaphor for her to author this experience
was a “battle” metaphor that sets up the task as adversarial to fight AN and vanquish it from one’s
life (White, 2007, 2011). This left Chelsea feeling “overwhelmed.”

Twenty of the 21 women at some point in the narratives questioned the notion of recovery in
and of itself or when applied to their experiences. As they negotiated the unique meanings they
ascribed to their experiences, these women generated a range of positions to author the meanings
of what remained.

Extracts 3

Anne: Well, I think the word recovery to me means you had an illness (pause) so there’s either illness
or there’s recovery. (Third telling)

Sally: Well I don’t know what recovery is. . . . Does it mean that you never think about your body
the way that you did about it when you were anorexic? What’s the point at recovery? (First telling)

Sarah: With recovering . . . it means I won’t think it anymore; it will be like another story that’s
completely gone. Or will it always be, well OK I may be a healthy weight, but I still think, you know,
in abnormal ways? I’m not sure. It’d be nice if, if recovery meant (pause) I don’t have these wars
anymore, you know, and they are wars, that’s the worst thing. Warring in your own mind is absolutely
terrible. (First telling)

Talking about recovery necessitated the adoption of an illness perspective for Anne. Sally and
Sarah questioned the notion of recovery and struggled to author their experiences on these terms.
Dualistically separating recovery and illness reifies recovery as a state (“the point at recovery,”
Sally) a person reaches in which they are understood to be free of the illness. The reification of the
category of recovery as the absence of disorder, however, was troublesome for these women. This
was evident in Sarah’s questioning of whether recovery means “another story that’s completely
gone.” What remains after the question of how recovery is defined, is the question of who defines
it, which remains contested. Sarah hoped recovery might mean that she did not “have these wars
anymore” in her mind. Like Chelsea (Extracts 2), Sarah took up a battle metaphor built on a
dualistic repertoire, like illness, in which change is defined in terms of reaching a point at which
AN and/or “the wars” are gone.

It Will Never Be “Gone”

Taking up the position of recovered, with the assumption that this meant AN being “gone,” was
troublesome for the majority of the women in this research.

Extracts 4

Margaret: If I was to recover, I’d be giving it up, I’d be giving the control away, I’d be handing it off,
it’s gone. . . . When you look at it that way maybe recovery isn’t possible for me, not fully. (First
telling)
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Catherine: I don’t know if I can ever get rid of it because I don’t know if it is me, still my mind
hanging onto that certain element that’s like a security thing, it makes just that little bit different too,
to everybody else. (First telling)

Darcy: Otherwise I am waiting for this moment to come, I am living in an expectation. Maybe if I
just get to a stage where I can concentrate on it not affecting my thoughts as much, and worrying
and having weight in my life and not totally thinking that it’s just not a concern because maybe
that’s just an unrealistic thing for me, thinking I will never ever have to worry about weight. (Second
telling)

Sara: (Interviewer: “Do you see all those things as part of your recovery?”) Mm, I get really frustrated
because I’m one of these that—it’s got to be done like that—and because it’s not I sometimes think
I’m not getting anywhere, but then if I look back and see how far I have come . . . it’s still a fair way
to go—in a lot of other things I’ve come a long way too, so. (First telling)

Most of the women questioned whether recovery was possible for them, particularly when
assuming recovery is an absence of illness. Margaret and Catherine positioned the absence of
recovery as something unique to them rather than questioning the notion of recovery itself. For
Darcy the expectation for AN to be gone added to her distress. Implicit in Sara’s frustration
was that expectations for recovery “to be done like that” were dishonoring of how far she had
come.

Not being able to see themselves as having the capacity to vanquish AN from their lives had
implications for these women’s sense of identity as they personalized the absence of availability
of recovery as saying something (often negative) about them as a person. White (2011) argued that
metaphors that rely on dualistic thought, such as the medical version of recovery and “metaphors
that evoke battle or conquest” (p. 92), although helpful for some people, risk contributing to an
increased sense of “personal isolation” and “vulnerability” (p. 94), sense of “personal failure”
and exhaustion (White, 2007, p. 31), and a sense of reduced personal agency in the event of being
unable to vanquish the AN from their lives.

Extracts 5

Nicole: I don’t think I’ll ever get rid of it. I think always a bit of it will be there, but I feel that I have
control of it. (First telling)

Fluff: I think you learn how to live within the limitation or you learn how to control it. (Second telling)

Chloe: As much as I’m going to, I think I have (recovered). . . . When I got sick again and then I got
better for the last time, that was when I had confided in a friend and opened up and when I got better
then I knew that was the last time. Because I had got rid of what it was behind the eating disorder. I
got rid of the problem behind it. (First telling)

In an effort to reclaim a sense of personal agency, some of the women found comfort in taking
up the position that they might never vanquish AN from their lives, but they have learned to
live with AN in a different relationship, in which they experience themselves as having personal
agency to “control it” (Nicole and Fluff) and a voice to narrate experiences rather than to leave
them hidden behind AN (Chloe).
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Refusing the Term Recovery and the Generation of Alternative Positions

Extracts 6

Susan: I wouldn’t call myself anorexic at all, but I identify with some of the behaviors. Maybe for
me food is often a low priority, it’s not important, if I’m stressed it’s the first thing to go. So I still see
that it’s there like it’s part of your personality, but I’m not really troubled by it.

Interviewer: So, do you want to tell me a bit more about that part of it that’s with you?

Susan: How do I explain this? It’s just (pause) it makes me (pause) I always feel a little bit different,
but I don’t know if that’s totally the AN or just other things that created that disorder I suppose, but
(pause) it doesn’t control my life at all. . . . I probably would have said 10, 15 years ago that I’m
completely better and I think I am, but I think it’s maybe like being an alcoholic or something. I don’t
think you’re ever totally recovered. (Third telling)

Susan drew on two subject positions to author the “part of it” (Extracts 2) that endured. First,
she used the position of “personality” to justify why she experienced an absence of personal
agency for further change. She was nevertheless not “troubled” by this absence of agency to
change because she had developed an adaptive capacity to sustain herself in the face of food
not being a priority, particularly during times of stress. Second, she authored the “part of it”
that remains using the subject position of addiction. “Total recovery” does not exist through an
addiction framework; rather, the person retains the identity of a recovered anorexic. A number
of women used these subject positions of personality and addiction in their refusal of the term
recovery as a possibility, either for them or in and of itself.

Extracts 7

Naomi: I still am always cautious that I could fall into the trap again . . . in the same way that an
alcoholic is always an alcoholic. (First telling)

Jane: There’s always going to be warning bells, the same as an alcoholic will still get those triggers.
(Third telling)

Margaret: It’s sort of like being a heroin addict. You don’t want to admit you’ve got a problem, even
though you know you do and you can say you do, but you don’t do anything about it (pause) and
you’re too frightened to do anything about it. And the end result, if you don’t do anything about it, is
self-destruction. (First telling)

Nine of the 21 women used addiction repertoires to argue why the category of recovery was
impossible either for themselves or in and of itself. An addiction perspective not only totalized
women’s identities as anorexic but also constructed a version of identity using an internalized
repertoire that assumes, “Once an anorexic, always an anorexic.” Following on from this, the
two slots available to the person to author her identity are that she is either an “anorexic” or a
“dry anorexic” who learns to live with and manage her addiction. Here the term dry anorexic
has been adapted from “dry drunk,” which is from alcohol/addiction discourse, as there is no
equivalent language in eating disorder discourse to draw on to depict these women’s positioning
of their experiences. However, a person cannot be a completely dry anorexic, because one cannot
give up eating and survive. In taking up an addiction perspective, the women also understood
themselves as forever vulnerable to the return of addiction as well as engaging in behaviors that
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lead ultimately to “self-destruction” (Margaret). The task from an addiction perspective is harm
minimization through awareness of possible triggers (named by Jane as “warning bells”) and
lapses (named by Naomi falling “into the trap”), both of which are unable to be authored from a
totalized medical recovery perspective that assumes the experience as “gone.”

The justification for the impossibility of recovery using the subject position of addiction is
hardly new. Beresin, Gordon, and Herzog (1989) found that half of the 13 women they interviewed
argued against the notion of full recovery from AN using analogies of alcoholism. The remainder
of the sample agreed that they were left with “remnants of the disorder” that led to the conclusion
that AN is ‘a lifelong illness that can be progressively controlled, albeit with less and less effort’
(Beresin et al., 1989, p. 125). Within this context, the discursive category of illness provides
scope to author anorexia as taking less effort to control over time, albeit nevertheless a lifelong
affliction. This suggests that the notion of addiction has become a discursive tool to mark out
limitations in a person’s capacity to invoke change in relation to some aspects of AN.

Extracts 8

Sally: I’ve lost the insanity part of it, why am I still doing it? It really annoys me. (Interviewer: Mm).
It’s almost like some things become innate. (Second telling)

Anne: If you have something that is a part of your personality, it’s a part of you, (pause) it’s got to
be . . . it’s in your blueprint somewhere. . . . Otherwise you wouldn’t have taken it onboard in the
first place. (Second telling)

Katie: It’s sort of in my blood now, I think. (First telling)

These and two other women also used the subject position of “personality” to argue against
a totalized recovery perspective in their justifications of the extent to which further change was
possible. How the women understood and used this position of personality had implications for
the extent to which they viewed their predicaments as changeable or not. Anne, for example,
used a trait position to explain why she took “it onboard in the first place.” A trait understanding
assumes that a person has an experience because he or she has longstanding stable and consistent
personality tendencies that not only predispose him or her but also exist independent of anorexia;
this forms the side of nature in the longstanding nature–nurture debate.

On other hand, a state understanding develops the idea that personality is derived and shaped
by lived experience. Three women turned this state into a trait, for example, “some things become
innate” (Sally) and “it’s sort of in my blood now” (Katie). In invoking the construct of personality
in this way, these women argued that their experiences changed them in ways they are unable to
alter and thereby marked out a limitation on personal agency to change “personality that much.”

Extracts 9

Fluff: I’d like to think that I’m cured. I think you’ll always be wary. (First telling)

Jane: I feel so good but I’m still wary of like falling back into that pattern, that’s why I won’t go on
diets now. (First telling)

Mary: I still get the feeling it’s lurking and, if I ever get depressed, I have to really watch and make
sure I do eat because it would be too easy to slip back into it. (First telling)
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These women understood the experience as something that was “lurking” (Mary) and to be
“wary” of (Fluff and Jane). A troublesome aspect of the diagnosis of disorder is that “one can
never be certain that he or she is cured. One remains with the sense that beneath the veneer, lurking
in the unconscious, will always remain the obsessive, the anorexic” (Gergen & McNamee, 2000,
p. 338).

Central to these alternative subject positions to recovery is the question of personal agency
to invoke change as well as, for some of these women, an erosion of self-worth related to the
inaccessibility of recovery for them. Therefore, the women’s use of both the subject positions of
addiction and personality not only formed their refusal to author their experiences on the reified
terms of recovery but were the most available discursive materials for them to use to argue that
they needed to learn to live with this experience rather than seeking to eradicate it. On the other
hand, as the women continued to refuse to author their journeys in the inherited terms of medical
discourse, they generated a range of ways to author and reauthor their identities through the
invoking of alternative metaphors and honoring rather than seeking to eradicate their histories.

Shift 2: If Not Recovery, What?

Extracts 10

Anne: I’m not sure if that’s still the “anorexia” part of me or just me having a healthy attitude
towards not overindulging in food, and I think that came up last time and I sort of wondered about
that—is my relationship with what I ingest now a healthy relationship or is it still a lingering anorexic
mentality?—and I’m pretty sure that it’s a healthy connection with what I eat now. (Third telling)

Anne struggled to discern whether the decisions she was making in relation to her eating
were “a healthy attitude” or “a lingering anorexic mentality.” This difficulty in defining one’s
relationship with food and eating is a symptom of the women’s troublesome relationship with
food in a cultural climate that values a thin female body. Hardin (2003) also researched recovery
narratives of women through a critical poststructuralist perspective and found that as women
“stop” self-starvation, the subject positions available for them to step into were not outside the
disciplinary discursive space of weight, fitness, and food obsession. According to Hardin ( 2003,
p. 12), “The recovered self is not transformed into a nondisciplinary self that no longer scrutinizes
one’s thinking and behaviors. Such a position counters Westernized constructions of how selfhood
is performed.”

As discussed, the notion of recovery restricts the terms of speaking to the dominant medical
discourse whereby the person is understood as moving from the presence to the absence of
disorder; the inherent problem being how the latter is defined. Once labeled with a disorder,
who decides, and how is the decision made about, when a person is undisordered (Gergen &
McNamee, 2000)? In addition, on diagnosis there exists the real possibility that a person may then
“embark on a lifetime of existence on the boundary of normalcy” (Gergen & McNamee, 2000,
p. 338). This absence of social discourse outside a disorder and disciplinary discursive space
highlights this apparently nondiscursive space (Conti, 2013) in which the women in this research
found themselves as they struggled to define their experiences and negotiate their subjectivities
on their own terms. Therefore, if what the woman is moving toward is not some idealized self,
free of cultural prescriptions that inform disciplinary thinking and practices, where is the woman
moving toward in her identity formation as she takes steps to stop starving herself?
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“Letting Go” and an Identity to Move On With

Extracts 11

Jane: The idea of getting better was just terrifying because I lived that way for so long. (Interviewer:
So what enabled you to navigate yourself through that unknown?) Just wanting to get better . . . the
pain of where I was just had to be, was a bit worse than, than the pain of not knowing. (Third
telling)

Catherine: Like I know it’s a mental disorder, but then I thought to myself, “Well, I’m not mental,
so there must be something in me that can beat this.” . . . If you’re ready to recover and want to get
well, you don’t belong. It’s like crossing the line out of the normal world into a strange world, and I
didn’t want to be there. (First telling)

Naomi: One of the hardest things was that grief of letting go, being, having the courage to let go of
something that had consumed me for so long. . . . It was very traumatic. Letting go is huge. I mean,
letting go of something that’s defined you since you were eight, until you’re, what, 17? Who are you?
(First telling)

Sally: I was . . . it just wasn’t who I was. I wasn’t a loner, but it was meaning that I had to be. . . . So
you’ve got to be at a point, I think, to give up AN where you are confident enough, I don’t know if
confidence is the right word, that there’s another life there or enough life rafts or enough something
to let it go. (Third telling)

Moving from the known and familiar of AN was a source of fear for these women that
was centered on questions of identity. Letting go of AN was less about being a free agent
choosing to change and more about seeking out a life and identity that was not dominated
by “pain” (Jane) and the sense of oneself as disordered (Catherine). Drawing on the work
of van Gennep (1960) and Turner’s (1969) rite of passage metaphor in relation to identity
formation in narratives of those who reclaim their lives from substance consumption, White
(1997) conceptualized that in the letting go of life as it was, one is no longer the person one
was, and not yet the person one is to become; one is, “betwixt and between” (Turner, 1969,
p. 95). Naomi reconstructed the process of letting go of an “anorexic” identity as “very traumatic”
because this was not only a journey of identity redefinition but also a process of letting go of
something from which she had derived a sense of identity and worth for so long. Invoking
“grief” and loss as a metaphor for letting go, Naomi argued that she needed “courage” to face an
inevitable loss. This grief framework invokes a different moral repertoire in which letting go of an
anorexic identity is understood as loss, rather than getting rid of something positioned as bad and
wrong.

“To give up anorexia” was a struggle, and Sally reauthored the complexity of her lived
experience at the time using the discursive tool of a metaphor of “life rafts” to move on to. Within
the discursive context of the research interview, Sally reconstructed the meaning of previous shifts
in relationship with AN as a recognition that she had been living a life that no longer fit with
who she understood herself to be in terms of her self-reflected values. Hence, Sally reauthored
her experience as “obstacles to being ‘me”’ (Malson et al., 2011, p. 33) in which her narrative of
giving up on AN was reconstructed in the form of an identity to move toward.
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Extracts 12

Avalon: Recovery isn’t so much about the disease process, or recovering from it, it’s about recovering
yourself. It’s about reclaiming your place in the world, understanding that there is a choice of thought
processes now. (Second telling)

Naomi: Finding out who I was, what makes me, me and what I value, what I want to stand for, what I
don’t want to stand for, those type of things. What, what’s life? . . . It gave me something to move on
with because if I was to let go of my AN, well, what’ll I do? Who am I? And that gave me something
to develop and explore, . . . something that was purposeful. (First telling)

Sarah: Was it Jung that said, “In order to overcome an addiction you have to have, it has to be replaced
with”—you’d know the quote better than I—but it was something like “a stronger motivation” . . . and
remembering reading that and thinking what is more powerful than this “A thing”? And trying to
find that, there was a desperate struggle to try and find it. So within a couple of months there was a
decision, “Okay, get back into study, get back into work, etc.” and with that came, I suppose, a lesson
of, if you want to go here you can’t stay here. (Third telling)

Avalon argued that, rather than recovery, the journey is a reclaiming of identity. For Naomi,
this was in the form of facing question of identity in relation to the sort of person she was, is, and
hoped to be, in terms of values: “Who am I, and what do I stand for?” Doing things differently and
engaging in life in a different way provided a vantage point at which she saw an image of life lived
differently and therefore “something to move on with” and “to.” This image is retrospectively
pieced together with an intentional state repertoire (Bruner, 1990) in which the identity she was
moving on to was defined in terms of purpose and “belonging.” Rather than her journey being
confined to moving away from something that was “destructive,” Naomi negotiated the terms
of her shift as an identity performance in which she moved toward something she judged as
preferable, where her actions aligned with her values: “what I stand for.”

Sarah also reconstructed her journey as moving toward a vision for life lived differently that
is “more powerful than this ‘A thing’.” This perspective informs a motivational interviewing
approach to therapy in which the question is not, “Why isn’t the person motivated?” but rather,
“For what is the person motivated?” (Miller & Rollnick, 2002, p. 18). From this position, change is
not understood as moving away from something that is judged negatively, change is about moving
toward something different that becomes judged as preferred. Implicit in this understanding is that
the person has a vision for something different as he or she sets out on the journey. Reauthoring
her narrative from this vantage point provided scope for Sarah to reconstruct change as relying
on this vision of life lived differently: “If you want to go there, you can’t stay here.”

Hope is implicit in these (and other) women’s narratives as, although they did not know exactly
where they were moving, they nevertheless hoped for something different. Where these women
were moving to was “more than an absence of symptoms” and, in their unique ways, the women
in this research articulated that where they were moving was toward the inhabiting of a “more
elaborated” identity (Malson et al., 2011, p. 33).

Extracts 13

Lisa: At work, like I felt like someone’s actually listening to me, like someone’s actually looking up
to me, and it was almost like I’m not a mad person, I’m actually presenting really well here, and I
actually liked this responsibility. (First telling)
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Susan: I didn’t think I thought I would be doing it forever. . . . Well, I kind of had this, just this
little idea that I could do better things. . . . I hadn’t had any positive feedback about that in my
own childhood. . . . I didn’t want to do that [multiple hospitalizations] forever, but it seemed really
important at the time. (Third telling)

Sara: I suppose the humbling things, too, like the things that I learnt traveling and things that I’ve
never done before . . . taught me a lot about myself too, that I can do it, after being told that I would
never do things like that . . . to watch those animals . . . it got to me, I had to watch it. . . . And all
those people and those dark people, what they go through because they’re still treated badly. I felt
real, I had a thing with them, too. (First telling)

Katie: I guess it’s a (pause) a waking up, a self-realization, (pause) instead of, instead of looking at a
projection on the screen, you’re looking at a real person. (Third telling)

A feature of this phase between what was known and what was possible was the realization
of alternative and preferred identities through living a “different me.” For Lisa, this meant a shift
from the identity position of “mad” to an alternative presentation of self in which she valued
the “responsibility” in “another role.” Susan lived this different me through her commitment to
her studies; she retrospectively reauthored this 10 years on as being built on a “little idea that I
could do better things” that had been eroded through abuse in her childhood. Nevertheless Susan
preserved her identity at the time when she had multiple stays in an inpatient eating disorder unit
by arguing that it seemed “really important at the time.” Sara authored these steps as defying the
identity she had been recruited into by others. Through taking these steps she connected with her
environment as well as the suffering of others in Africa. Katie, on the other hand, reauthored her
journey as waking up to a sense of herself as a person who had previously been obscured by the
identity of an anorexic. She positioned this as “looking at a real person.” Following from this,
implicit in her journey is the negotiation of an identity that sustains her that is “real.”

For each of these women, acting differently in their lives was an entry point into the betwixt
and between phase of change in which they were sustained by an implicit hope and knowing
that there was more to me and my life than life as presently lived. This construction of self was
a “more promising position from which to begin to imagine a ‘recovered’ future self” (Malson
et al., 2011, p. 33). Rather than change being limited to contexts of substantive turning points,
these were moments of acting differently in their lives that the women reauthored many years
later on different terms in relation to the development of their preferred values identities.

Metaphor

A number of women in this study used the discursive tool of metaphor not only to depict
the complexity of their experience of anorexia (Conti, 2015) but also to depict shifts in their
relationship with anorexia both within the interview(s) and over time.

Extract 14

Anne: It’s a mish-mash and it’s a huge well of many, many components of reasons, of emotions, of
experiences that cause that seemingly shallow (pause) way of living or way of operating. Mm. So in
my head I’m seeing, if I could draw something right now I would draw this big well, like this big
dark well thing down in the earth, that is all that stuff. . . . I’m dragging this thing around and nobody
else can see it. . . . I never really, until this point, saw it as a burden to drag around with me. It was,
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“Oh, this is just a part of me, so there you go.” But obviously, talking about it just brings it into a
different light. . . . It’s like the um (pause) the slug, the caterpillar with the big cocoon thing. You
know and (pause) yeah, it’s amazing. . . . If I got rid of that big sack of (pause) stuff that was holding
me into this pattern of, and, you know, eating disorder mentality, um, maybe the freedom would be
quite (pause) resemble a butterfly. (Second telling)

Anne drew on metaphor to depict a notable reattribution of meaning of her experiences from
a “seemingly shallow way of living” to an invisible “burden.” She commented on the importance
of talk in this reconstruction of meaning: “Talking about it just brings it into a different light”.
This research interview, however, was not ordinary talk and sought to provide discursive space
for the women to speak about their experience on their own terms and with their own meanings.
This “choice” for a woman to speak outside the dominant anorexia discourse that carves out
the experience as illness or recovery can be understood as discursive agency to speak on one’s
self-selected terms (Conti, 2015). What also became accessible to Anne through her use of this
metaphor of transformation was who she imagined herself to be. Metaphor within this context
therefore provided and gave coherence to her lived experience through tapping into imagined
future possibilities. As Mark Johnson (1987) argued, rather than merely linguistic, metaphor is
“one of the chief cognitive structures by which we are able to have coherent, ordered experiences
that we can reason about and make sense of” (p. xv) and therefore an imaginative structure that
provides meaning for human beings to understand the world.

Extracts 15

Kelly: It’s part of me, always will be part of me. . . . I don’t feel that I can forget, I can’t ever
recover if I can’t forget, but it’s pushed in the background. . . . When I think about it, it spurs me on.
(Interviewer: Tell me how?) It was such an awful life, and I never want to go back. (First telling)

Mary: I guess it’s just time. Just letting it all sort itself out and settle down and just gradually becoming
more part of the background and less of the only thing in my life that I have to worry about. . . . I will
probably always have little baby monsters lurking or having a little baby ones that I can draw. . . . It’s
only one little part and it’s always going to be there, but it’s not going to take over again. (First telling)

Naomi: It’s part of the construction of me now. . . . I suppose maybe we need to redefine how we
think of recovery. Is recovery that you never ever do that action again? . . . The scar tissues are always
there. So how you, it’s just making a life to live around those scar tissues. . . . It’s like AN is always
in there, it’s part of who I am, it’s part of my fabric, it’s part of what I value, it’s part of what I think
of my morals, my ethics, all those type of things that flavor who I am. (First telling)

Naomi: I think if anyone thinks they’re going to recover from AN and think there’ll never be a tiger
in their vision, they’re setting themselves up for failure; and I think the clinician thinks that’s the aim
of recovery, they’ll never have one person to leave their room recovered from anorexia. . . . There’s
no full stop. . . . I don’t see the tiger not as a friend. See, you’re seeing the tiger not as a friend. I’m
not saying it’s not a friend. When you let go of it and stop holding its tail, it is a friend because it’s
just in your vision, it’s sitting there. (Third telling)

Kelly, Mary, and Naomi used the discursive tool of metaphor to depict the complexity of
their shifts, in which their experience, although not remaining the same, nevertheless had an
ongoing dimension as “part” of their identity. Recovery was troublesome for Kelly through the
expectation that she must “forget” the experience. In her argument as to the impossibility of this,
Kelly, as well as Mary, drew on a metaphor of “the background” to capture the complexity of
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how, although no longer dominating or interfering with her life, “it” nevertheless maintained a
presence. Mary invoked a metaphor of “baby monsters lurking” to encapsulate the real effects
of AN and sexual abuse on her life; however, in this stretch of text her capacity to “draw them”
is emblematic of a sense of personal agency she experienced to prevent them from “taking over
again.” Likewise, Kelly’s agency was situated in a preference to remember rather than forget, as
remembering “spurs” her on.

Implicit in Naomi’s argument for a redefinition of recovery is that the version in which
a person returns to a pre-illness state of recovery is unable to account for the complexity of
self transformation: “It’s part of my fabric . . . what I value . . . my morals, my ethics.” To
mediate these complex meanings, Naomi used a trauma metaphor of “scar tissue” to depict the
pain, healing, and embodied reminders of an experience that cannot be erased. Ten years on she
reauthored her experience with the metaphor of a “tiger” that was able to handle the contingencies
of complex reality that was not totalized on entirely negative terms (Conti, 2015). In fact, she
objected to the discursive climate of my question that assumed otherwise and argued that what
was potentially problematic was when she pulled the tail of tiger and it bit her—in other words,
her relationship with the tiger.

Although all of these women used an externalized repertoire, this did not necessitate the
understanding of the experience as completely separate from the self, as the metaphors they
selected were relational, whereby the experience was both separate from them and part of their
processes of identity formation. Strikingly similar conclusions were generated through analysis
of the experiences of women in the United Kingdom by Higbed and Fox (2010). However, in
the absence of a discursive analysis, these researchers argued that therapy should aim to assist
the person to “maintain life with AN” (Higbed & Fox, 2010, p. 321), thereby making allowances
within a dualistic framework for the person to live with a “little bit” of anorexia. Externalization
when using dualistic metaphors such as illness (e.g., Lock, Le Grange, Agras, & Dare, 2001) and
contest (Maisel et al., 2004) is unable to handle the contingencies of a complex social reality in
which the question becomes less about vanquishing and more about reclaiming one’s preferred
identity (White, 2007).

Thus, in marking out the boundaries of self and other, the women refused to be colonized
by the dominant anorexia discourse. Instead they resisted, argued, and reconstructed versions
of their lived experience using their own terms, meanings, and discursive tools to reauthor their
experiences as journeys of transformation of self. Garrett (1998) argued that such journeys of
self-transformation are not a great deal different to other contexts of human suffering to which
persons respond through searching for “better ways to be, in all its manifestations” (p. 188). In
this research the women also responded through searching for different ways of reconstructing
the meanings of their lived experience into narratives that were personally meaningful, sustaining,
and compassionate.

Remembering History

Extracts 16

Anne: It’s part of who I am, definitely, because it’s in my history, it’s in what happened to me. (Third
telling)
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Mary: It’s part of my experience, there’s nothing I can do to get rid of it or I don’t want to get rid of
it. It’s there, it happened. . . . Sort of settled down into being me. (First telling)

Darcy: I think in a sense it has made me a sensitive person. (Pause) I’m very defensive of people
insulting people about physically how they look, about weight (pause) I don’t feel like a shallow
person, I look for good things in people, not just the bad. . . . It’s a product of where I am today
definitely. It shaped my life. (First telling)

Susan: That experience that you’ve had also does definitely shape you. . . . Being more empathetic
and more accepting of other people. . . . I would like to stay more in touch with it actually. (Third
telling)

These women talked about how their struggles with food, eating, and weight shaped who they
understood themselves to be. Anne argued that it is impossible to separate her identity from her
experience. Mary refused to forget her experience and instead prioritized a settled story over a
recovery story “settled down into being me.” Darcy saw what she has come to value as arising
from her painful past experiences. Susan talked about a desire to stay “more in touch with” the
skill of “understanding” that she has developed through her experiences, which forms the basis
of hope that she may use such skills in the future. For Susan and Mary, forgetting meant losing
“understanding” or the insider knowledge they had developed through experiences of childhood
sexual and physical abuse and enduring struggles related to eating, food, and weight.

Extracts 17

Kelly: Something good comes out of adversity, and I think everything that I’ve been through with the
eating disorder, something good came out of it . . . finding myself there, too. (Third telling)

Sarah: I think that who we are is, of course, because of where we’ve been, regardless of whether
it’s been good or bad. There are things that have come out of it, out of the darkness of it, I think,
the compassion that you feel or empathy or being able to see or know things, the depth of spirit
perhaps. . . . I’m not saying that you have to experience terrible things to be a better person, of course
not. But in grieving your losses you also, I think, have to take into account . . . the strengths that you
have developed. (First telling)

Jane: Anorexia’s helped me realize that I’m not perfect and also the empathy with other people. . . . I
like that I’ve overcome something, I’ve fought something that had the capacity to take me down or
take my life and I said no and I fought for life. So it’s made me value what life is a lot more. . . . I
didn’t realize that it would be something that will be with me, my life, it’s part of my story, it’s part
of what makes me up. (Third telling)

Lisa: That’s where I’ve grown over the years, in that I never thought I’d be going down particular
paths, but I have and it doesn’t mean I’m not a good person, it doesn’t mean I’m not a capable person,
it doesn’t mean my choices have always been the best ones (pause) but it’s my journey. (Third telling)

These women claimed their stories as significant in shaping their identities and, in doing
so, drew on a moral repertoire to construct counter-narratives to the illness meta-narrative that
totalizes AN on entirely negative terms. Through the experience and their losses, these women
reclaimed and strengthened their identities through connection with their values. Jane used a
battle metaphor of fighting for life (rather than fighting to vanquish anorexia) in which central
to her story is a reclaiming of identity in terms of her capacities and values. Lisa also refused to
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allow her capabilities and the person she is to be totalized on negative terms, despite owning that
some “choices” not “always being the best ones.”

As these women reconstructed the meanings they ascribed to their experience, their focus
was not only on their struggles and trauma but also on the “strengths” they developed through
their experiences. The notion of “posttraumatic growth” can be used to encapsulate the array of
ways persons may grow and strengthen through traumatic live events, grief, and loss (Tedeschi
& Calhoun, 2004). Posttraumatic growth is an ongoing process of identity formation that may be
linked with an increased appreciation of life, reascribing meaning to life and relationships, shifts
in values and what matters, “life wisdom,” and “a richer existential and spiritual life” (Tedeschi &
Calhoun, 2004, p. 1). These women’s refusal to adopt a recovery position to author their narratives
may therefore be understood as a refusal to give up on making meaning of historical and ongoing
struggles that have formed and transformed their identities.

Implicit in the notion of posttraumatic growth is an expectation of growth and an understanding
that this develops through pain and suffering. Although indicating a preference to take up the
position that she has inevitably been shaped by traumatic experiences, Sarah maintained that
trauma is not a requirement for growth or to be a “better person.” However, the question here is
not whether trauma is required for growth, but how a person ascribes meaning to the events of his
or her life and, following from this, how helpful (or otherwise) these meanings are as the person
continues to live his or her life.

These women’s histories gave meaning and motivation to their present lives, and they refused
to take up a totalized recovery perspective in which their history was gone and unavailable for
authoring and reauthoring. This is an anti-recovery perspective, in which the women claimed
their stories as their own. This stands in contrast to a recovery perspective, in which people must
overcome, move on from, or forget the illness/disorder in order to be themselves. History, rather
than something to be hidden in shame, is instead viewed as a resource these women used to
inform them about who they were and are in the process of becoming. Although not glorifying
the experience at its worst, these women acknowledged the valuable learning about themselves
and others that they gained through such struggles.

Therefore, through the reconstruction of meaning in the context of enduring struggles and
losses (Neimeyer, 2000), these women generated a range of identity positions to reauthor their
identities. They embraced and honored their histories, rather than hiding them in shame. Their
histories shaped and informed important dimensions of who they understood themselves to be
through reconstruction of a coherent and settled life story (Waldegrave, 1999).

DISCUSSION

Recovery is the antithesis to illness and the marker of its endpoint. Implicit in recovery is the
understanding that this is a state a person reaches where there is an absence of illness, an endpoint
where the illness has gone. Recovery was a troublesome, socially constructed category the women
used, qualified, sought to redefine, and rejected as a subject position from which to author their
identity narratives. For the majority of the 21 Australian women who participated in this study,
the medical discourse of recovery limited opportunities to ascribe meaningful associations to
their shifts and frequently left them excluded from the category of recovery. On the other hand,
the women themselves were active in their refusal of the notion of recovery and, in doing so, they
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took up alternative subject positions to define their experiences. The most available positions for
the women to author enduring struggles was that this was “an addiction” or internalized as a
personality trait. The troubling of recovery also gave way to alternative positions that were built
on metaphors outside the dominant dualistic metaphors of illness and battle or contest. These
metaphors confine the construction of the experience to negative terms and change to vanquishing
the problems from a person’s life (White, 2007, 2011), restricting the possibility of engaging the
person in “transformative dialogue” (Gergen & McNamee, 2000, p. 342) to reconstruct meaning
of their shifts over time.

On the other hand, relational metaphors (Conti, 2015; White, 2011) provided some of the
women with a discursive tool to mediate complex meanings and social realities and therefore an
alternative context to author their narratives from the dualism of anorexia discourse, in which
the experience is either present or gone, with a return to a pre-AN state. These metaphors
enabled the women who used them to linguistically separate their identity from the problem
(Tomm, 1989), yet also to author their experiences as an enduring struggle that had shaped
their identity. Metaphor also gave rise to new insights through overturning categories of self-
definition, imaginatively resituated women in the context of their lives and, in doing so, expanded
“the horizon of possibilities” (Bruner, 1990, pp. 59–60) in the construction of their narratives of
self transformation (Garrett, 1998).

The women in this research argued in many different ways and within different discursive
contexts that their experience shaped them, was part of their story, and was constitutive of their
identities. Although some of the women reconstructed their narratives in terms of growth through
connection with alternative and preferred identities (frequently constructed through a lexicon of
values), not all of them understood their experiences in these terms. The women did not have to
reengage with their histories on growth terms, such as articulated through theories of posttraumatic
growth (Tedeschi & Calhoun, 2004), to narrate sustaining narratives and settled stories of their
experiences (Waldegrave, 1999). What sustained the women was their remembered history, which
was an active process of reengagement with their historical struggles through understanding and
self-compassion.

The stories of women’s lives did not only describe to them who they were, they were the
discursive materials that constituted their identities; therefore, the idea that these stories could
somehow be gone or erased through a recovery perspective was implausible. Women could not
forget their experiences—nor did they choose to. Their refusal to confine their identity narratives
to the terms of recovery signifies their refusal to give up and erase their history. Instead, their
identity narratives may be read as what Holland and Lave (2001) termed “history in person”
(p. 3), which was honored by their refusal to take on the colonized discourse of recovery. The
women did not see themselves as moving past their history or leaving their history behind. Their
history was an identity position from which they authored and reauthored a narrative that was
acceptable to them (Wetherell, 2005). Through their journeys, the women reclaimed themselves,
reengaged in life in ways that mattered, and formed a richer connection with their values as well
as their hopes that constituted the imaginative dimensions of their selfhood. Their refusal to take
up the position of recovered may therefore be understood as a refusal to give up identity positions
that are derived from both historical and imaginative dimensions of selfhood.

Shifting from their known anorexic identity was imbued with fear; this shift may be concep-
tualized using a rite of passage metaphor (Garrett, 1998; van Gennep, 1960; White, 1997) as
the “betwixt and between” (Turner, 1969, p. 95) what was known toward what is possible. In
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understanding AN itself as an identity position, central to this betwixt-and-between period is the
migration of identity from this known dominant, anorexic identity position into the unknown
(White, 1997). Letting go of an anorexic identity not only led to uncertainty and fear for these
women but was positioned by one woman as traumatic; central in this uncertainty was an identity
crisis. In the present study, as the women reauthored this movement from their known identity as
an anorexic into the unknown, they were clear that this was not a choice; the notion of choice that
assumes the person to be an individual, autonomous agent making change in life was argued to
be too simplistic, minimizing and trivializing the significance of their journeys. Central to their
journeys was self-redefinition through the recognition and (re)claiming of preferred identities.

Malson and colleagues (2011) argued that when a vision for something different is “unimagin-
able,” change is “unattainable” (p.29). The women’s reconstruction of their narratives of change
was that as they departed from their lives as known, they did not enter unassisted or into nothing.
Within some contexts, the women’s entry into the unknown was through acting differently in
their lives and reconstructing alternative and preferred identities within these alternative contexts
of living. Within other contexts, historical narratives of self supported the women’s actions, in
which they drew on a sense of knowing that this is not all there is to “me.” This was a “more
promising position from which to imagine” future selves (Malson et al., 2011, p. 33) and to inhabit
this imagined space. This vision of alternative identities, therefore, relied on both historical and
imaginative dimensions of selfhood and informed women’s hopes for future possibilities as well
as the steps they took to reclaim their lives from AN and its effects.

Throughout this analysis, I have sought to rethink theories of AN in much the same way
that theories of grief have been reconceptualized (Attig, 1996; Klass, Silverman, & Nickman,
1996; Moules, 1998; White, 1989)—that is, from a pathologized state from which recovery and
to some sort of premorbid state is projected as possible toward the understanding of anorexia,
like grief, as a ’life-changing experience” (Moules, 1998, p. 143) that renders a person’s world
“forever transformed” (Neimeyer, 2000, p. 86). Similar to the normative discourses that underpin
stage models of grief theories (Attig, 1996), a medical recovery model for anorexia, with the
expectation that a person returns to some sort of premorbid state, may obscure and thereby fail to
resonate with the unique experiences of a person and risks dishonoring his or her identity journey.

These findings have implications for how both researchers and therapists engage people in
conversations about their relationship with anorexia. Rather than limiting the speakers’ terms to
the discursive field of illness, in which illness is assumed to be bad and recovery good, what might
be possible if the discursive agency is available to the speaker, and his or her terms and meanings
are prioritized? This research supports the significance of prioritizing the personal agency of the
experiencing person to define subjectivity on his or her own terms, including the use of metaphors
not confined to the dualism of the medical model of recovery. Reconceptualizing AN as an identity
journey may provide the scaffolding for persons to (re)connect with important senses of identity
in the face of suffering that has implications for their lives as lived. Reconstruction of the meaning
of experiences in ways that privilege each person’s values, hopes, and purposes (referred to by
Bruner [1990] as “intentional state understandings”) holds the possibility of moving away from
pathologized accounts toward versions that honor a person’s journey, however troublesome this
might seem from the perspective of an outsider.

My unqualified use of the term recovery in the recruitment news stories was likely to have
excluded some participants and, in the interviews, limited the terms of speaking (particularly in
the first and second tellings) and unintentionally reproduced power relations bestowed on me
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as researcher to speak on behalf of the participants. My use of this term implicitly reproduced
the power of medical discourse to confirm to a person the nature of her reality and therefore
is likely to have impacted the data generated. Despite this, the women found this discursively
constructed category to be troublesome and, more often than not, refused to confine the authoring
of their experiences to these terms. Additionally, it is entirely plausible (and some of the women’s
narratives could be further analyzed to explore) that the positions taken by these women to author
their experiences were not merely culturally constrained but also crystallized by particular family
contexts (potentially being a source of suffering), with some stories being “permitted” and others
“forbidden” (Ugazio, 2013). As Valeria Ugazio (2013) argued, “Being born into a particular
family and into a particular culture limits the possible positions through which individuals can
‘co-position’ themselves with others. And it is this very limitation that confers reality on the
self” (p. 10). Further analysis of the women’s narratives, future research, and development of
therapeutic interventions may benefit from continued exploration of the permitted and forbidden
stories of anorexia and address these consequent limitations on the self that are generated within
particular contexts of social interaction.

CONCLUSIONS

The women in this study rejected the received version of medical discourse of recovery to
construct their journeys over time. This I did not anticipate. Rather than forgetting, they wanted
to remember. Rather than being gone, the experience shaped their self-understanding. Rather than
returning to some premorbid state defined as recovery, these women honored their experience as a
journey of self-transformation that provided them with opportunity for growth and rich connection
to their values. The heart of this journey included, but was not limited to, growth meanings. These
women spoke about their journeys on their own terms, used their own metaphors, and derived
unique meanings rather than being confined to the terms of an illness metaphor. Significant in
this journey was that these women claimed their voice and recovered their identities.
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APPENDIX

Interview Questions: First, Second, and Third Tellings

First Telling: Landscape of Experience Questions (White & Epston, 1990)

Do you think of anorexia∗ as a name, or do you have another name (Zimmerman & Dickerson, 1994)?
When has/did anorexia∗ had/have the greatest effect on your life (White & Epston, 1990)?
Can you tell me your story of anorexia∗?
How does/did anorexia∗ affect you, your life, and your relationships (White & Epston, 1990)?
What was life like before you experienced anorexia∗? How has your life changed with your experience

of anorexia∗?
What do/did your experiences of anorexia∗ mean to you? What meanings do you attach to your experi-

ences of anorexia∗ (White & Epston, 1990)?
Would your life be different if you did not experience anorexia∗? If so, how?
How do you describe yourself to yourself (Gilligan, 1982, 1993)?
What is a typical weekday like for you (Charmaz, 1995)?
What does ∗∗ mean to you?
Note: ∗Insert participant’s words for their experience if not anorexia or eating disorder. ∗∗Insert partici-

pant’s words and phrases to unpack their meaning (e.g., What does control mean to you?).

Second Telling: Landscape of Identity Questions (White & Epston, 1990)

A range of landscape of meaning and identity questions were asked at this second telling (e.g., “Has
your experience of anorexia∗ affected how you see yourself as a person? If so, how? Is this helpful or
not? Why?”) in addition to continued exploration of meaning around the phrases and concepts used by
participants. Participants were also asked:

• about their reflections on the first interview and what stood out for them from the second interview,
• about any shifts in their relationship over the previous year (i.e., between the first two interviews),

and
• to review early researcher reflections and emergent themes.

Third Telling: 10 Years On

When I last saw you, your name for anorexia∗ was . Do you still have this name for anorexia∗,
or has the name for your experiences changed?

Relationship with Anorexia Questions: Reviewing Life in Relation to Anorexia and Where Moved in
Relationship with Anorexia

First I wanted to catch up with you in terms of where you are now in relation to anorexia∗.
I was wondering what you like about your relationship with anorexia∗? Is this different than what you

liked about anorexia 10 years ago? How? What concerns do you have about your relationship with anorexia∗?
Are these concerns different from your concerns of 10 years ago (Miller & Rollnick, 2002)?

What else do you want me to know about your relationship with anorexia∗?
What would you tell other people about it?
What might you have told other people 10 years ago?
Landscape of Identity Questions (White, 2007)
Can you tell me a bit about who you are now, and if this has changed over the past 10 years?
How would you describe yourself to yourself now in terms of what you stand for and what matters to

you?
How would you have described yourself to yourself 10 years ago in terms of what you stand for and

what matters to you?
What does it mean for you as a person that you have experienced anorexia∗? Is this positive, negative, or

both and why?
I was wondering how your experience of anorexia∗ invites you to see yourself as a person now?
How did anorexia∗ invite you to see yourself as a person 10 years ago?


