Applying Integrated Enhanced Cognitive Behaviour Therapy (I-CBTE) to Severe and Longstanding Eating Disorders. Commentary on Paper 2: Defying all odds – This is my story
Author: Mollie Twitchell 
Acknowledgements: I want to thank the multidisciplinary team at Oxford Health NHS Foundation Trust who helped me on my recovery journey.

Introduction
In this supplementary commentary on the second linked paper entitled ‘Applying integrated Enhanced Cognitive Behaviour Therapy (ICBT-E) to severe and longstanding eating disorders. Paper 2: An in-depth case study for clinicians’, I outline my own lived experience with a severe and enduring eating disorder which started at the age of 12, of which the battle continued for a further 12 years and consisted of 10 inpatient admissions. I then document my treatment journey, how the role of I-CBTE changed my approach to recovery, how being diagnosed late as autistic has been pivotal in my recovery, and emphasize that despite the duration, severity, or how many admissions I have had, recovery is possible for all.

Early Days
I was diagnosed with anorexia at 12 years old when I was first admitted to a private hospital in London. I did not have any understanding of what anorexia really was or the connection between what I was doing to my body and the impact it had on my overall health. There were a lot of changes going on in my life at that age: I moved to a secondary school, my parents separated at this time, I started puberty which I did not manage well, and I was a high achiever in everything I did. I was not coping with life and with who I was when I could not control what was happening around me. I felt desperately out of control and was unable to communicate this internal struggle I was facing.
I am a perfectionist, and this gradually got worse over time as I got older and as the illness itself got more severe. I came from a very sporty childhood where my siblings and I took part in a lot of competitive sports such as swimming and tennis. Training every day at county level was hard, with things becoming more noticeable with my physical and mental health. I was doing a lot of training and was not managing to have the right nutrition alongside. At this age I was trying to manage so much and deep down I was lost. Nothing I did felt good enough and I based my worth on the grade I got in school, what I won in my sport events, if my family were proud of me, if people liked me, and was riddled by the fear of failing and getting things wrong. When this thought process occurred, food and exercise became a way of coping and something I could control, which manifested into a severe eating disorder. 

Crises Points
My whole life changed within a day when I was first admitted to an inpatient unit in London. At that age, and this being the early days of my ED, we were told the prognosis going forward would be better.
But the battle continued for over 12 years. I have been in 10 inpatient hospitals between the ages of 12 to 21. I have been under compulsory treatment five times, and have been admitted twice to medical wards and under adolescent community services since I was 13 until I was moved to adult services at 18 until 23. The severity and complexity of my ED was getting progressively worse as I got older, and I nearly lost my life on multiple occasions. I spent lengthy periods of time in hospital settings ranging from periods of four to 16 months. I spent time in medical wards that were not equipped to know how to manage my situation, which led to me not improving at all and, on occasions, becoming more physically unwell. 

[bookmark: _Int_GQeP4Nfy]In October 2020, at age 20, I was about to enter my tenth inpatient admission. I was admitted to Stoke Mandeville Hospital for an emergency medical admission as my weight plummeted to a very life-threatening BMI of 11. My anorexia was getting stronger and louder to the extent that I could not make any decisions for myself or have the capacity to engage, as I was so malnourished and dehydrated that my brain and cognitive ability was non-existent. I was losing myself even more and I did not recognize the girl that was looking in the mirror anymore. There was no life in me. I did not want to talk; I wanted to ignore everything. At these points I would resist and fight everything and everyone because of my elevated levels of distress and how locked in I was with my ED despite this being, deep down, a cry for help. I got to the stage that I did not care what would happen to me as helping myself get better felt impossible no matter what anyone said to me.
I struggled to communicate, to feel understood and never found the right individualized support to help meet my needs because every time it was too late, and I was admitted to hospital again. Therefore, because of the instability of treatment and therapeutic interventions that never worked, I began to lack trust in professionals and became more resistant to getting help which led to revolving-door admissions, becoming institutionalized, and my eating disorder being labelled as SEED. By this point I was on the verge of losing all hope and had no fight left in me. The people around me did not know what to do anymore and I was getting frustrated that I did not know how to get better and whether it was even possible after this long. I genuinely believed that getting better was never going to be an option for me.
After six weeks on the medical ward, I was transferred to the Oxford specialist eating disorder unit (SEDU) for the third time and was under the care of Dr Agnes Ayton. Out of all the 12 years and previous admissions I had, this was by far the worst state I had reached. I was so entrenched in my illness that I could not see a way out, and at times I was hysterical. At this point I would be perceived as ‘untreatable’ and forced down a palliative care pathway if it were not for the professionals who had not given up hope and who still fought for me when I could not fight for myself because I was so severely unwell.  I needed intensive treatment and support; at these points I was compulsory treated under Section 3 of the Mental Health Act so the control could be taken away to ultimately save my life despite me resisting every action they took but they knew it was the illness and not Mollie. 

The I-CBTE Model
This admission was when I began the I-CBTE model. Once my weight improved and I could engage in therapy, I started to work closely with my Key Nurse and multidisciplinary team on my individual formulation. At first, I was hesitant to know how to approach each aspect of the formulation as my situation felt too complex to fill into these boxes and I was ready to give up before I started. However, throughout my 8-month stay, the I-CBTE model supported me on an individual level by breaking down every inch of my eating disorder into manageable ways to approach my behaviors, actions and thought processes. The formulation had made me think about my identity away from the eating disorder and visualize what future Mollie wanted to have, which I had never given myself the option to do or think about. I took each brick (my triggers and ED maintaining factors) that was getting in the way of my recovery, and sustained recovery when I transitioned back home. The model had a holistic approach which for the first time made me think about my eating disorder from a different perspective that was individual to me, for my life, my needs and tuning back into the real Mollie that was suffocated by a severe eating disorder. 
The fear of full weight restoration was unbearable throughout my admission and at every weekly meeting with the multidisciplinary team I would try to negotiate a lower BMI and only partial weight restoration. From being at a BMI of 11 to the thought of full weight restoration was literally the end of the world for me. I would leave meetings screaming and nothing would calm me down to know how to cope with the process ahead. Overcoming the fear of full weight restoration took a very long time and even after being discharged as I continued as a day patient online under a Community Treatment Order (CTO) for a further six months. This supported my transition back home which I never had after previous admissions, and prevented my history of sudden relapse once I left hospital. The intensity of support and treatment I received allowed no room for me to take shortcuts or fall backwards and this was guided by going through my individual formulation with the professionals to tackle these fears that were keeping me stuck. To this day I still continue to build on my relationship with myself and the daily commitment I have to my maintaining my health is paramount.

Autism Diagnosis
At the beginning of 2023 I received an Autism diagnosis which has been beneficial in my recovery and how I manage in my day-to-day life. It has allowed me to have a better understanding of myself and the overlap this has had on my eating disorder, the poorer outcomes from treatment as well as adding to the length of time I had been unwell. I find that it has given me a profound awareness of my internal world and how I have used being Autistic as a strength in my recovery.



There is Hope
In 2020, being labelled as a SEED patient, I could have been told to follow a palliative care pathway, as I was deemed ‘untreatable’. Deep down I knew I did not want my life to end but I could not help myself to the point of nearly falling into a coma when my blood sugar levels were at rock bottom. I was scared to even let myself take glucose tablets or eat something to boost my sugar levels despite being told I would fall into a coma or even die. I did not believe it would happen or what professionals were telling me - the deep-rooted hold the illness had over me was so strong that I could not make the decision to feed myself and take fluids. I had gone past that point of thinking rationally. I would not have accepted palliative care because I didn’t want to die, I was just very poorly and out of control where I felt inhumane. My psychological, physical and emotional state was so far gone to know what I wanted. I hardly knew what time or day it was. I could not read or write properly, let alone make any decision.
But now, at the age of 25, over three years from my last hospital admission, I am leading a more normal life and have so much freedom from my eating disorder. The three years have been a slow process of rebuilding areas of my life of which I never want to lose again. Gradually over time with the tools I built, the maturity and responsibility I have developed, and the progress I was making, my eating disorder only got smaller and had less control over my life. I am discharged completely from outpatient services after 13 years of being under the care of professionals. I am currently a BSc Psychology student at the University of Buckingham with the aim of securing a bright future within this profession, which at one point I never thought I would have any hope of achieving.
I wish it did not take this long to get to a place of health and freedom from my eating disorder, but you cannot put a time limit on recovery and treatment. There is always hope that whatever the situation, length of time the person has been unwell for, time should never be a factor on who should receive treatment or being told they are ‘untreatable’ and moved to palliative care. I was once classified as a SEED patient and now I am a healthy 25-year-old who is so grateful to be where I am today. 

