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4.0 Results 

 

4.1.0 Determining compliance with the very low fat diet 

 

4.1.1 Compliance with the very low fat diet as determined by food diaries 

and telephone based diet histories 

Despite written and verbal reminders and the inclusion of a stamped 

addressed return envelope only four food diaries were returned. The data 

was analysed using non parametric analysis due to the small sample size. 

The median percentage energy contribution from fat in the diet was 24.61% 

(interquartile range 1.92%). This was significantly above the target of 15% 

dietary energy from fat (p= 0.029).  

Eight telephone based diet histories were collected. Parametric 

analysis of the data was conducted. The results of CompEat® analysis of 

the telephone diet histories revealed a group mean percentage energy 

contribution from fat in the diet was 22.5% (SD 5.63%). This was 

significantly higher than the target of 15% of dietary energy from fat 

(p=0.009).  

 

4.2.0 Examining the patients’ experience and understanding of the 

very low fat diet 

 

4.2.1 Themes, sub-themes and categories 

From the transcribed semi-structured qualitative interviews five themes with 

sub-themes emerged (see appendix for transcripts and coding). The 



themes were: Importance of the diet, Difficulty with compliance, Barriers to 

adherence, Enablers to compliance and Feelings associated with the diet.  

 

4.2.2 Importance of the diet 

The majority of patients indicated that they believed following the very low 

fat diet to be important. 

  

“If you relent and you are going to go back to how you were then you’re 

just going to exacerbate the problem and you are going to be ending 

up with further difficulties. So that’s the way I’m looking at it really.” 

 

Patients taking medication to control their triglyceride levels, however, 

disagreed as to whether the medication and diet were equally important or 

their diet took priority in control of their condition. 

 

“…best control ultimately for this particular condition is dietary.” 

 

“I think I’ve got to use them both together…….medication doesn’t work 

on its own and the food doesn’t work on its own.” 

 

One patient was aware of the benefits of the very low fat diet in terms of his 

health but did not feel he was likely to suffer the consequences of non 

adherence. 

 

“I know it’s better for me if I do eat the low fat, I mean healthy stuff….. 



and they have said a few times this could happen, this could happen, 

this could happen but because they say this could happen, this could 

happen, this could happen it doesn’t really apply. It’s like it could 

happen but it probably won’t.” 

 

4.2.3 Difficulty with compliance 

The interviews revealed a universal acknowledgement that there were 

occasions when it was not possible to comply with the diet.  

 

“I do cheat now and again when I am on holiday.” 

 

“…you have got to start wondering what happens at Christmas. I’d be 

less than human not to slip a bit then I guess, to be perfectly frank.” 

 

Lack of adherence to the diet was seen as necessary to maintain quality of 

life by some patients. 

 

“Sometimes it’s kind of easy to think oh sod this low fat diet. I’ll just 

do it this once, kind of thing. In all honesty, I couldn’t get by with the 

regime if it was 100%. If it was like you take 1g more of fat than you 

need to and you are dead. I think I probably would be dead.” 

 

“I do allow myself a little bit of lack of discipline, a dropping off of 

discipline because I’ve got to live.” 

 



4.2.4 Barriers to adherence 

The theme of Barriers to adherence gave rise to ten sub-themes. These 

were: Lack of accessible information, Increased burden, Lack of choice, 

Other peoples’ ignorance, Diet lacks flavour and variety, Broadening the 

palate, Cost, Social pressure, Negative experience with dietitians and Lack 

of weight loss. 

 

4.2.4.1 Lack of accessible information 

The patients acknowledged that a lack of accessible nutritional information 

in a variety of settings made adhering to the very low fat diet more difficult. 

Food labelling was considered confusing due to the variety of labelling 

systems employed and terms such as ‘light’ or ‘extra light’. 

 

“They can vary. Some of them can be a bit confusing because they are 

different on each packet.” 

 

“…to say low fat there’s got to be a certain amount of fat in it, but to say 

extra light there could be anything in it.” 

 

The nutritional information on food packaging was considered insufficient, 

misleading or difficult to read by some patients.  

 

“…some labels don’t have enough information for you so you have to 

leave it.” 

 



“…a lot of things I do buy, I suppose, do have information regarding fat 

content and it is always in very small print and sometimes they do 

try to disguise it.” 

 

“I usually shop at Tesco and their favourite thing is they’ll put things so 

it looks low fat but then if you read the very small print just above it, it’s 

per one eighth of the pack......you don’t generally eat an eighth of a 

pack so you’ve got to work out OK I’ll probably eat this much of it, so 

how much is actually in there.” 

 

There were certain situations where information on the nutritional content of 

foods was unavailable for example supermarket salad bars, pre-ordered 

sandwiches, loose fresh produce, staff canteens, holiday buffets and 

restaurants abroad. This posed another obstacle to adherence. 

 

“So just pick your own healthy options out but there is no written 

information.” 

 

“We have a sandwich person that comes in but I don’t really buy from 

them because they don’t list what’s on each sandwich, so it will say 

chicken and sweet corn, but it doesn’t say what’s in the sandwich. 

There could be like butter, margarine and roast chicken and 

mayonnaise and other things so I don’t go for them.” 

 

“It’s less easy when you are not, particularly with the restaurant at 



work, you don’t really know whether they just shovel everything into a 

deep fat fryer and how’s it been prepared.” 

 

4.2.4.2 Increased burden 

The patients remarked that there was an increased burden on them 

associated with following the diet. They had to take time to check the fat 

content of new foods and this made shopping more laborious.  

 

“Well it’s just the messing really. You can’t just go in a shop and oh well 

you fancy that and I’ll have it, well you just can’t do it. It’s a pain in the 

neck sometimes......and it’s the fact you have.........to read the labels. 

You can’t just ignore them, you know.” 

 

4.2.4.3 Lack of choice 

The interviews revealed that in certain situations it was impossible to follow 

the diet due to a lack of choice in terms of the food on offer. This was due to 

a lack of low fat options, a limited range of stock in small local shops and 

the use of buffets and set menus at functions. 

  

“Most of them don’t really cater for low fat eaters.” 

 

“…local shops they seem to cater for the students......so they don’t 

have much low fat.” 

 

“But it wasn’t like you had a choice of it. If you don’t want to eat it, 



don’t eat it because this is it. It was a 7 course meal.” 

 

“I’ve been to an engagement party and there was a buffet and it was 

atrocious. I hardly had anything.” 

 

Patients expressed difficulty adhering to the diet in unfamiliar and 

unsupportive eating environments that also presented a lack of choice. 

These included the homes of strangers, restaurants with limited capacity to 

accommodate individual requests due to catering style or unsympathetic 

staff and venues offering only fast food.  

 

“…the only difficulty I have is if I’m asked ‘would you like a cup of tea’ 

‘would you like a cup of coffee’. I’ll say well ‘yes please, I wouldn’t mind 

a cup of tea’. Now I don’t know what milk they use so I can’t say ‘look I 

only have skimmed milk’ because they probably won’t have skimmed 

milk.” 

 

“I mean some do, they’ll cook it a certain way but it depends on how 

high up you go. I mean a lot of them are still boil in the bag.” 

 

“In some other places they don’t really listen to you.” 

 

“…waiting at airports and stations. It’s all fast food.” 

 

 



 

4.2.4.4 Other peoples’ ignorance 

Patients found the lack of understanding of their condition by others proved 

a barrier to adherence. There was a lack of recognition that they had a 

serious medical condition that required a therapeutic diet and the diet was 

seen as trivial. 

 

“They think you’re being a bit faddy.” 

 

“‘Why do you bother?’ ‘Why do I bother?’ I’d like to stay alive, you 

know!” 

 

“…if you say ‘you can’t eat this’ ‘you can’t eat that’, they just think you 

are being fussy.”  

 

4.2.4.5 Diet lacks flavour and variety 

Some patients reported that it was difficult to comply with the diet because 

the foods it comprised were lacking in flavour and their diet lacked variety.  

 

“I tend to stick with the same thing so it does become a little bit boring.” 

 

“I have no options really. I find the food disinteresting and tasteless and 

it’s simple as that.” 

 



The patient’s own personal preferences in terms of favoured foods made 

the diet more difficult to follow. One patient remarked they did not feel their 

taste and preference for fat would ever diminish while another recognised 

that fat added flavour to dishes.  

  

 “I think the need for fat is probably everlasting unfortunately.” 

 

“If the food is disinteresting and bland it’s good for you. If it’s tasty it’s 

not good for you” 

 

4.2.4.6 Broadening the palate 

A desire to try local dishes and cuisine on holiday was expressed by the 

patients. Broadening of the palate and experiencing new dishes were 

recognised as barriers to adherence to the very low fat diet. 

  

“If we are abroad we love trying different food”  

 

“…if they had a particularly you’ve got to have kind of thing like paella 

in Spain or something like that. I wouldn’t be put off trying. I would lose 

a bit of discipline on holiday.” 

  

4.2.4.7 Cost 

The patients reported that the very low fat diet had the potential to be more 

expensive than their previous diets but most stated not prohibitively so. The 

increased expense was believed to be due to the fact low fat products were 



not mainstream or required more processing. The household shopping bill 

increased for some patients as their family or partner did not actively 

participate in the diet. This resulted in a low fat product being purchased in 

addition to the standard product. Others sought out better quality produce to 

improve the flavour of their diet or chose to use organic products as they 

believe these to possess a superior taste. 

 

“It does cost a little bit more but .........I am quite happy to pay a little 

extra for quality.” 

 

“Well I guess simply because they’re not main stream. They are not 

getting banged out by the palletful.”  

 

“They are going to package them up and sell them for more because of 

the input” 

 

“I’m buying for me and buying different for the family.” 

 

“Like with the organic stuff that’s....a lot more but......there is more 

flavour to the products.” 

 

One patient expressed alarm at the price of some low fat spreads and 

refused to purchase them based on the expense. 

 

“I mean you’ve got to be sensible about this. There is no way I would 



pay £4 for a tub of spread to save 8% fat content.......I understand the 

manufacturing process may be more expensive to do but I think it’s a 

bit of a rip off to be quite honest. I think they’re just taking advantage of 

it.” 

 

4.2.4.8 Social pressure 

There were social situations where patients felt obliged to accept foodstuffs 

that did not comply with the diet. They did not want to offend clients or 

friends and seem impolite or ungrateful. Social pressure was, therefore, 

identified as a barrier to compliance. 

 

“I’ve got one client in particular which always makes me something. I 

can’t be rude and say ‘well I’m sorry I can’t eat it’.” 

 

“…if I cook something and somebody said ‘well I’m not going to eat 

that because it’s got this in it’ then I would get really upset because I’ve 

spent like a lot of time preparing it, cooking it and thinking about what 

I’m cooking just for someone to say ‘I can’t have that because of this’.” 

 

4.2.4.9 Negative experience with dietitians 

One patient stated that a previous bad experience with dietetic advice 

resulted in a variable level of compliance. He found it difficult to relate to the 

dietitians he encountered and felt they did not appreciate how difficult 

lifestyle change was to achieve. 

 



“I’ve tried a few times to go into what the dietitians say and follow it 

quite religiously. I find it doesn’t work I end up back in hospital” 

 

“…they’re all young, skinny young ladies and ......... they know what 

they’re speaking about but they haven’t got the same problems.” 

 

“They just don’t appreciate.......it’s not as easy as you’re portraying”  

 

“I tend to listen to what they have to say and then pick what works for 

me” 

 

While most patients were happy with the dietetic advice they had received, 

some reported that the information they received did not meet their 

individual needs or was not in their preferred format. This made utilising the 

dietary advice difficult and was considered a barrier to adherence. 

 

“I can’t eat cooked vegetables and again they don’t take that into the 

sort of equation.” 

 

“I just want them to say here this is a menu and you’re going to stick to 

it for a week because I find it hard to figure out foods that I want to eat.”  

 

4.2.4.10 Lack of weight loss 

Some patients reported that their weight was constant or had increased 

since 



embarking on the very low fat diet. The lack of physical reward for their 

efforts was de-motivating and posed a barrier to compliance. 

 

“…my weights been a constant......So even being on the low fat 

diets.....I’ve not seen much of an improvement so it’s like what’s the 

point I’d rather just be eating what I wanted and not worrying about it.” 

 

“Since I’ve been on all this low fat stuff I’ve gained 5 pounds” 

 

4.2.5 Enablers to compliance 

The theme of Enablers to compliance gave rise to eight subthemes. These 

were: Nutritional awareness, Health, Building own nutritional knowledge 

base, Behavioural/lifestyle modification, Routine, Personal attributes, 

Support of family and friends and Supportive eating environments. 

 

4.2.5.1 Nutritional awareness 

The interviews revealed that the patients had developed an increased level 

of nutritional awareness and utilised this resource when shopping and in 

unfamiliar eating environments. They looked at nutritional information and 

calculated the fat content when purchasing new foods.  

 

“You have to think I’m supposed to be 27g of fat per day maximum and  

so I try and work out how much of that daily intake am I looking at in 

my hand now or in this package now and if it looks a bit over the top I 

put it back.” 



 

“…ready meals sometimes even the low fat version have more than 

two thirds of my daily allowance of fat” 

 

They sought out low fat options in restaurants and in supermarkets. Some 

patients recognised deceptive marketing techniques and refused to take 

labelling claims at face value.  

 

“I’m looking for low fat. I didn’t look for low fat things before.” 

 

“I do tend to be a little distrustful of the claims this is low fat and such a 

percentage less fat, a percentage less fat than what?  Less than a  

cream cake?” 

 

One patient had researched the fat content of unlabelled loose produce and 

others used their general awareness of high and low fat foodstuffs to aid 

with following the very low fat diet. 

 

“…the one that surprised me was avocados, not that we eat an awful 

lot of avocados, you understand, but you get practically your full daily 

allowance from one of them! [Laugh] Being a fruit, you wouldn’t 

expect!” 

 

“…you have to be careful because they cover them in these sauces. 

Wonderful as they are, you know, they are very creamy and fatty” 



 

 

4.2.5.2 Health 

A major and universal motivating factor for complying with the diet among 

patients was the desire to maintain good health. The patients reported that 

following the diet resulted in lower lipids, reduced chance of heart disease 

or pancreatitis, reduced admissions to hospital and a longer life expectancy. 

There was a general appreciation of the risk to their health of not adhering 

to the diet. 

 

“…reduced life expectancy, increased possibility of pancreatitis” 

 

“Me lipids would increase even higher than they are.” 

 

“They implied there would be a heart condition that would see me off.” 

 

“…if I keep to it, I stay out of hospital. If I go off it I usually end up back 

in hospital.” 

 

“The biggest positive being, hopefully unless for other reasons, you are 

going to stay around for a bit longer.”  

 

Some patients reported unexpected benefits were associated with the diet. 

These included weight loss, improved body image and a feeling of general 

well being.  



  

“I have lost about 4 and a half kilos and I like that! It’s improved my 

energy levels, I think, and just my general well being.” 

 

“The big bonus of the whole thing is I’ve lost weight. I can fit into all my 

suits and everything very comfortably but I am not painfully thin. I don’t 

think I ever will be that. If I carry on the way I am I will look pretty good 

for a 60 year old guy, you know.” 

 

Other health problems suffered by patients necessitated additional dietary 

changes that supported compliance with the very low fat diet by excluding 

or limiting foods that threatened adherence and reiterating the importance 

of dietary change for health maintenance. 

 

“…there is cake……..but because I’ve got diabetes now I don’t.” 

 

“I just bought food that I fancied and ate it, cooked it and ate and that 

was the end of it but since having this problem with my heart it’s made 

me much more conscious of the situation.” 

 

4.2.5.3 Building own nutritional knowledge base 

The patients used a variety of sources and methods to build up their own 

nutritional knowledge base. The increased knowledge they developed made 

it easier to follow the diet.  

 



“Eventually you get used to it; you know what you can eat and what 

you can’t eat” 

 

The Dietetic Department was seen as a reputable and reliable source of 

ideas, information and reassurance.  

 

 “…it is a sort of authorised source of information if you see me point.” 

 

“It gave me some degree of confidence and made me realise that it’s 

not the end of the world.” 

 

“I have found dietitians helpful to point out where things are hidden and 

what to look out for.” 

 

“…booklets that they gave me to do with the like how much fat and 

what size is a portion”  

 

“…we’ve got their number like if we need any information. You can ring 

them any time they said.” 

 

Patients used the internet as a resource for seeking nutritional information. 

One patient used websites to establish the fat content of unlabelled food 

while others sought general nutritional information e.g. regarding labelling. 

Some patients recognised that the information the internet provided varied 

in accuracy. 



 

“There is stuff of varying quality on the internet, as you know. We found 

one or two good sources on the internet which do give you a better 

idea, particularly for food that isn’t pre-packed food and doesn’t come 

labelled.” 

 

“I take a cross view and compare them.” 

 

Others did not recognise the varying quality of information displayed on 

websites and for these patients the internet sometimes caused confusion. 

 

“Some will say similar things, other ones can be contradicting 

information. It all depends on who’s written them and where they’re 

from.” “So what do you do if they are contradicting each other?” “Try 

and ignore it!” 

 

Others used recipe or nutrition books and friends or other health 

professionals as sources of ideas and information or gained additional 

nutritional knowledge from attending courses. 

 

“Cook cholesterol out of your life kind of cooking so I tend to look more 

towards them and develop the skills ....... they promote.” 

 

“…in our particular case we .......... have a couple of friends in the 

medical profession” 



 

“I think if you go to see.....a doctor in the hospital.....write down a 

list of questions, and don’t be frightened of asking questions....... it’s 

always better to get it confirmed by somebody who knows what they 

are talking about.”   

 

“I’ve done a nutrition and health course.  I was more aware after doing 

that course, how to work out the grams and things.” 

 

One patient enhanced his nutritional knowledge by adopting the strategy of 

monitoring his fat intake by recording the fat content of the various foods he 

consumed. 

 

“We did find, probably three weeks let’s say, of jotting down grams of 

fat on the fridge and making sure we stayed under the limit” 

 

4.2.5.4 Behavioural/Lifestyle modification 

The patients reported that they had embraced a number of lifestyle and 

behavioural changes that assisted in following the very low fat diet. These 

included utilising low fat products and cooking methods. 

 

“I take cup-a-soups in and things like that which only have a couple of 

grams of fat in them.” 

 

“The healthy eating options and the weight watchers some of their food 



is quite good and of course it’s low fat.” 

 

“we just don’t fry anything anymore.  We boil, steam or grill and that’s 

it” 

 

“There were a couple of good tips such as using skimmed milk in 

cookery that we hadn’t thought of” 

 

Incorporating new ingredients and flavours into the very low fat diet was 

identified as an enabler by some patients.  

 

“…you look up different menus really, just to broaden the taste buds a 

bit.” 

 

“…salads……I have found are not just…..lettuce and tomato. We try to 

bring in different things you know.” 

 

Patients had identified eating practices that threatened their ability to 

follow the very low fat diet and developed strategies to encourage 

adherence.     

 

“I’ve schooled me self over quite a period now not to snack on things. 

That was……..a particular temptation at work. It’s still an hour to lunch 

time and you are feeling starving hungry…….That’s addressable, I take 

cup-a-soups in and things like that which only have a couple of grams 



of fat in them.” 

 

  “If you have beans on toast that come in their own sauce in them you 

can convince yourself you don’t really need the spread.” 

 

Some patients reported that being organised and planning ahead assisted 

with compliance.  

 

“What we tend to do, is for the low fat stuff, is stock up on one of the 

major supermarket trips and make sure we stay stocked up…….It 

needs a little bit of for planning.” 

 

“…just thinking and planning ahead makes it a little bit easier.” 

 

 4.2.5.5 Routine 

Patients identified that adopting a routine facilitated adherence to the very 

low diet. This included buying the same products and not varying dietary 

intake.  

 

“…in the shops……you know where to go now for what you want.” 

 

“…it’s relatively easy at home as we are tending to settle into a pattern”  

 

“I tend to stick with the same thing” 

 



“You buy things automatically. There are things you walk past 

automatically without having a longing for.” 

 

Some patients commented that the diet became easier to follow with time. 

 

“As I say I have been on it for many years……it’s not such a pain as it 

used to be. I am quite happy with it at the moment.” 

 

4.2.5.6 Personal attributes 

The qualitative interviews revealed that certain personal attributes were 

enablers to following the very low fat diet. Patients stated that adherence 

required will power. 

 

“You might like something but you know that they are not on the 

menu.” 

 

“You know, there is a certain amount of discipline required” 

 

The ability to exert self-control in terms of the volume of food consumed 

was recognised as assisting compliance.  

 

“I’ve learned to eat in moderation too. I’m eating less than what I used 

to do. I don’t eat now anywhere near as much as I used to. I’m talking 

about volume now. Nowhere near the same amount of volume as I 

used to eat.” 



 

Personal taste preferences aided adherence to the diet for some patients by 

ensuring certain high fat foods did not feature during their daily intake, as 

they were not preferred foodstuffs. Another patient reported that a lack of 

desire for variety was an enabler for him.  

 

“I am not really a sweet person. Luckily!” 

 

“…my personal preferences help me not to be tempted by those things” 

 

“I’m lucky that I can, I don’t need to vary my diet too much.” 

 

4.2.5.7 Support of family and friends 

The support of family and friends was identified as aiding compliance with 

the very low fat diet. Support included active participation in the diet, 

adopting a monitoring approach, providing appropriate menu choices and 

providing additional nutritional information. 

 

“Well basically, we just don’t fry anything anymore.  We boil, steam or 

grill and that’s it” 

 

  “…she watches everything I eat. It’s a pain sometimes!” 

 

“If it’s family and friends, they usually cater for us. They are all very 

good and most of them like the healthy diet anyway.” 



 

“…you know and our wives are very good they eat the same thing we 

do.”   

 

“…my brother in law is quite well aware what healthy food is and my 

sister is very conscious.” 

 

4.2.5.8 Supportive eating environments 

Supportive eating environments were noted as enablers to adherence. 

Supportive eating environments offered the opportunity to acquire 

information as to the preparation of dishes and the willingness to 

accommodate requests to modify meals to facilitate compliance. 

 

“You can ask don’t put me this on or don’t put me that on they are 

usually quite accommodating about that.” 

 

“…the advantage there over the work situation is you can always ask 

and get a reasonably intelligent answer as to how things have been 

prepared. It’s very often explicit on the menu anyway so that takes a lot 

of that guess work out.” 

 

“There are jacket potatoes that I order in from a place and they try their 

best. I’ve explained to them because I know them quite well so they try 

their best to make sure that they do something to make it a little bit 

more healthy when they make it for me or prepare something for me” 



 

4.2.6 Feelings associated with the diet 

There was a universal feeling of deprivation associated with following the 

very low fat diet. Patients missed favoured foods that did not comply with 

the diet or could only be enjoyed in limited quantities. 

 

 “I don’t like not being able to eat what I want.” 

 

 “I used to love steaks…..I don’t have them much now.” 

 

 “Yeah, I wouldn’t say I’m becoming like……ex-smokers can be like in 

terms of being holier than thou. I don’t think I’ve become an ex pie 

eater!….Or ex-fish and chip eater! I mean look at you eating that 

disgusting thing and thinking really you lucky devil!” 

 

The majority of patients adopted an accepting attitude to their situation. 

Some stated the realisation of the seriousness of their condition 

encouraged this approach.  

 

“That’s just the way life is…..get on with it.” 

 

“Ever since then I’ve been realising this is serious and you’ve got to live 

with it.” 

  



One patient believed others following a different specialised diet were worse 

off than him in terms of the restrictions that adherence placed on food 

intake. 

   

“…people with dietary controlled diabetes…..I think that’s a much more 

severe regime”  

 

Some patients expressed negative feelings towards following the diet. 

These included guilt when faced with non-compliance, a belief the diet 

lowered the patient’s mood and a sense of loss of the enjoyment and 

comfort that food once provided in their lives. 

 

 “Afterwards you do feel a bit guilty but then you just carry on.” 

 

“I’ll eat something and just not care about it until afterwards and then 

get in an even, get in a worse mood for eating something I shouldn’t 

have done.” 

 

“I certainly think it affects your mood and when you don’t have that 

many pleasures in life” 

 

“…not really enjoying your food and….eating per se as a need more 

than a want.” 

 



“…you’ve got to do something because you have to do it…….but….you 

know if you didn’t have to do it you could have a better life.” 

 

Others adopted a positive mental approach. They focused on what they 

could eat and the unexpected health benefits that adhering to the diet had 

yielded. They savoured the food they consumed and viewed compliance as 

a challenge.  

  

“…it’s the mental approach, think about what you can have, don’t 

waste time thinking about what you can’t have. Take a positive view of 

it. Concentrate on what you are eating and take the time to enjoy it. 

Don’t just do it as an automatic process of shovelling food down your 

neck and just get the most out of it and be positive.” 

 

“There is a great deal of impetus there or…..encouragement in the fact 

that not only do I know I’ve to do this because of a condition but you do 

get some positives out of it.” 

 

“Kind of looked upon it as a challenge really and looked very much at 

the positive side” 

 


