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Introduction 

1.  Hello from Marci & Fi 
2.  Agenda overview 
3.  Collective wisdom 



Creating our space 



Monitoring your space…. 



What did you tell us you want? 
“How do I open up the conversation about BI, especially when someone is really 
shy?” 

“What about self-disclosure? Do I tell my clients about my own body image?” 

“How do I help people see that their BI issues are more than their body?” 

“What are the differences between acceptance vs. neutrality vs. healing?” 

“What do I say when someone has lost weight but still hates their body?” 

“What if I’m still on my own BI healing journey?” 

“How do I broach the topic of negative body image when it feels awkward?” 

 





Collective Wisdom 





Icebreaker 



Establishing Our Ground 



Why is this work so freaking 
important? 

Consequences of poor Body Image 



Epidemic of 
“Obesity?” 

Epidemic of 
Disconnection 



The epidemic of Body Disconnection 

My body craves all 

these “unhealthy” 

foods! 

My body isn’t working the way it should be! 

I can’t seem to stick at 

anything! 

I’ve got no idea when I’m hungry! 

I just hate my body - 
how did I let myself get 

here? 



Body Image Defined 
●  How do you define “body image?” 

Photo credit: @jacalynbeales 



How do you define “Body Image?” 



What IS the way we understand “Body Image?” 

The way a person experiences their own embodiment (sense of being “in” 
the body) 

Not a singular thing, or idea. Encompases: 

●  Thoughts 
●  Beliefs 
●  Perceptions 
●  Feelings 
●  Actions 



Fi’s Conceptual Snapshot of Body Image Healing 



Marci’s Conceptual Snapshot of “the work” 



Body Image “Work” 
●  What is “the goal” of body image work? 

Photo credit: @oddityandgrace 



What does “healing” mean to/for you? 

●  Words 
●  Phrases 
●  Images 
●  Emotions 
●  Sensations 



How do we understand “healing?” 

Not a destination, place or body 

An ongoing process or navigating the challenges of life 

A stronger sense of “knowing” and “being” in our bodies 

Being able to “right the boat”(resilience) 

Building a relationship to an experience rather assigning the experience 
to “self” 



“Kintsukoroi” 
 
Japanese Art - to repair with gold 



A word on Parallel Process 
Our ability to tune in to the body can affect many areas in which we 
work: 
●  Appetite 

●  Self care 

●  Rest, movement 

●  Respond, rather than react 

Ability to attune enhances ability to respond, with curiosity, kindness & 
compassion. 



Body Image Work 
Whose job is it? 



Job Sharing 

Should a dietitian even be 
doing this work? 





“Scope of Practice” 

Training as part of degree 

Additional formal education 
eg. sports nutrition, CEDRD 

Additional training & skills 
beyond Dietetic eg. yoga, 
meditation 



What support do I 
need? 

Mentoring, connecting with 
colleagues, PD 

Supervision by more senior 
colleague in speciality area 

Supervision + any additional 
PD required to maintain 
quals 

Base 
training 

Specialist 
training 

Additional skills, 
training 



Guideposts for Scope of Practice 
●  Parallel Process 
●  Does the information I’m gathering help me guide this person to: 

○  Develop a healthier relationship to their bodies? 
○  Develop a healthier relationship with food? 
○  Make recommendations about what I hope they might explore in therapy? 
 

●  As a dietitian, you are allowed to: 
○  Ask about intersecting aspects of their life that influence their body image 
○  Ask about their overall mood and mental health status 
○  Listen to their experiences, thoughts, and feelings 
○  Decide with your client what can be healed with a dietitian and what can be healed 

in therapy 
○  Help your client use their body as a tool for healing, grounding, and connection 



What’s That Got To 
Do With Me? 



My/Our Body Story 

●  Stories matter 
●  Our bodies experienced in a broader context of culture, privilege and 

power (what does this all mean!!??) 
 
Our body, our client’s body…. 
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Self-Reflection on Your Body Image Experience 
•  Am I able to listen to my client’s experience without comparing it to my own? 

•  What are my assumptions/emotional reactions to clients in different bodies? 

•  How much do my self-esteem and feelings of worthiness feel connected to my appearance/size? 

•  How do I handle fluctuations in my own evolving body image? 

•  When discussing body image concerns with my clients do I feel I’m counseling from an open 
wound or a place of my own growth/healing? How do I know the difference? 

 

While we are clinicians, we remain human. We have been exposed to the same body 

shaming messages as our clients. We hope that with some self-reflection, you will feel clear 

about your capacity to support your clients with healing the wounds of negative body image. 



What is Your Body Image Story? 
Roots- primary messages you were given about your body 
·   What did you learn was acceptable/unacceptable? 
·   What messages did you get about your size/shape? 
·     

  
Trunk- explore your current relationship to your body 
·   What messages do you get from the outside world and those people around you? 
·   How do you speak about your body? 
·   What do you believe about your size/shape 
·   How do you beliefs influence that way you speak to and take care of yourself? 
·     

  
Leaves/Branches- where you would like to be in your relationship to your body 
·   What would a peaceful relationship look like? 
·   How could this relationship grow? 
·   How would the other areas of your life look if you had this peaceful relationship with your body? 
 

Adapted from the book “Embody” 
by Connie Sobczak 



What is Your Body Image Story? 

Adapted from the book “Embody” 
by Connie Sobczak 



Research 



Body Image Research: Top Reading 
www.bodyimageworkshop.com/biwresearch 

 
 

1.  Cook-Cottone, C. P. (2015). Incorporating positive body image into the 
treatment of eating disorders: A model for attunement and mindful 
self-care. Body Image, 14, 158-167. 

2.  Stapleton, P., Crighton, G. J., Carter, B., & Pidgeon, A. (2017). Self-
esteem and body image in females: The mediating role of self-
compassion and appearance contingent self-worth. The Humanistic 
Psychologist, 45(3), 238-257. 

3.  Webb, J. B., Wood-Barcalow, N. L., & Tylka, T. L. (2015). Assessing 
positive body image: Contemporary approaches and future directions. 
Body Image, 14, 130-145. 



Research: Clinical Definitions 
How is “body image” defined and discussed in the literature? 

Body Image satisfaction-dissatisfaction spectrum 

1.  A person’s perception of their physical body (no matter what the 
‘actual size’ is) 

2.  The thoughts and feeling a person has about their body (positive and 
negative)                     

 
Source: National Eating Disorders Collaboration (NEDC), 2014 

 



Early development of Body Image concerns 

Age 3 - first sense of body as “mine” 

Age 5/6- onset on desire for thinness 
(females), muscularity (males) (Paxton 
et al 2015, McLean 2017 in press) 

Age 9 - earliest onset of clinical 
EDs 

Increased desire for thinness ages 5 to 8 
(cross-sectional -Spiel et al, 2012) 

Increased weight concern ages 
5-7 predicts inc dietary restraint 
aged 9 (longitudinal - Paxton, 
Spiel, 2012) 



Are negative and positive body image 
opposite poles of the same construct? 

NOPE! 
 
Historical perspective: lopsided research focus on identify/treating negative 
body image. Seen as “pathology driven.” Risk → neutral body image at best. 
 
Current perspective: identify and promote factors related to positive body 
image.  Critical in prevention and relapse. Guided by principles of positive 
psychology. 

 

Source: Cash, T. F., & Smolak, L. (2012) 
 



Research-Practice 

Strengths: 

●  Understanding the factors contributing to body image experiences, how they 
change over time 

Weaknesses: 

●  Lack of cohesion - BI experiences & addressing culture of this experience 
●  Trauma-sensitive material/resources 

 



A role for Positive Psychology? 
 

“Removing negative/maladaptive characteristics but not teaching 
positive/adaptive characteristics will likely create intermediate mental 

health characterized by a lack of pathology but the absence of vitality.” 

By Tracy Tylka PhD 

 

 

Proponents: Martin Seligman, Shane Lopez, Sonya Lyubomirsky, Barbara Frederickson 



Low Negative Body Image ≠ Positive Body Image 
 



Components of Positive Body Image 
 

Source: Webb, Barcalow, Tylka 2015 



Body Image & The Brain: Multidimensional Symptoms 
There is so little understanding and research regarding body image 
because it is so hard to study. It’s so hard to study because it involves so 
many different areas of the brain. 

ffective 
 

Source:	Scott	Moseman,		
Laureate	Institute	for	Brain	Research,	

iaedp	Conference	2017	



Body Image & The Brain 
 

Source:	Scott	Moseman,		
Laureate	Institute	for	Brain	Research,	iaedp	

Conference	2017	



Body awareness vs Body Image 



Mirror Exposure 
 

Part of CBT-E 
Purpose - desensitisation 
 
How, when, why 
*specific training essential! 



A Word on Body Dysmorphic Disorder 
●  BDD- “a preoccupation with an imagined defect in appearance; if the person 

does have a slight physical flaw, the concern is excessive…the body image 
concerns should not solely occur in the context of another disorder.” 

●  More concerned with “body areas” rather than weight/size 
●  Plagued by paralyzing and often delusional beliefs about appearance 
●  Common behaviors: camouflaging, comparing, checking, seeking 

procedures/treatments, excessive grooming, touching the defect, skin 
picking, tanning, excessive exercise, dieting 

●  High co-morbidity with OCD 

Resource: “Cognitive Behavioral Therapy for BDD” by Sabine Wilhelm, et al. CBT-BDD 

48 



Clinical Assessment 



Clinical Assessment 

www.bodyimageworkshop.com/biwresearch 
 
1.  Handout- Assessing Body Image: Clinician Cheat Sheet 
2.  Handout- Components of Positive Body Image 
3.  Handout- Body Image Timeline 



Clinical Assessment 

1.  There is no correct starting place. 
2.  There is no singular place to begin and finish. 
3.  We will present you with ideas. It is up to you 

and your clinical judgment to decide if, 
when, and how to integrate these 
assessment tools. 



Broaching the topic... 

●  “I know that one of the things you’ve mentioned really wanting help 
with is negative body image. Are you interested in starting to work on 
this together?” 

●  “As I’ve been listening to you over our past several sessions, you have 
made it clear how much pain your body image brings you. If you’d 
like, this could be something we could try to work on more intentionally 
together if you’d like.” 

●  “Most people don’t realize this but it is possible to help you feel less 
awful about your body, even if we aren’t working on weight loss or 
changing your body. If this is ever something you want to talk more 
about, please let me know.” 



Where to Begin... 
 1.  Finding a shared language: define body image, body image work 

 
“In my experience I have found that it really helps to talk through together 
what we each think “body image work” means. This isn’t a test but I am 
curious, what does the term mean to you? For me, body image work is… 

1.  Getting to know the unique story of your body 
2.  Deconstructing what is expressed in your negative body image- 

decoding 
3.  Finding the specific tools that help you feel less awful and help you 

heal 
 



Where to Begin... 
  
2. Establish expectations 
 
●  What are they hoping to “achieve” 
 
●  Psychoeducation: it’s about the relationship to the body experience, not feeling 

positive all the time! 

Handout- Assessing Body Image: Clinician Cheat Sheet 



Where to Begin... 
 3. Think of your assessment as “getting to know their body story” 

 
Handout- Body Image Timeline 
 

It’s not just about “gathering data…..” there is value in sharing a story* 

●  Experience living in the body over time 

●  Trauma-sensitive practice* 
 
Formal vs. informal assessment tools 



Experiences of the Body 
Each person’s unique body narrative is developed through a combination 
of: 

●  Biological factors 
●  FOO 
●  Culture 
●  Interruptions to body experience eg. trauma, disease/disability 
●  Degree of power/privilege (along spectrum, changing) 
●  Weight Stigma 
●  Sexual and gender identity 

 



4 Key Elements to Building Body Image Insight & Actionables 

Thoughts Actions 

Feelings Perception 
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•  What	does	the	tape	in	your		
mind	sound	like?	

•  How	distressing	are	these	
thoughts?	

•  How	constant	are	they?	
•  What	are	the	top	2?	

•  Do	you	have	any	body	checking	
rituals?	DETAILS	

•  What	do	you	notice	doing	or	not	
doing	when	you	feel	badly	in	
your	body?	

•  How	do	you	handle	social	
situations	when	BI	is	tough?	

•  How	do	you	body	compare?	

•  Have	you	observed	feelings	that	
correspond	with	negative,	
neutral,	or	positive	body	image?	

•  How	do	your	emotions	interplay	
with	your	thoughts/actions	
when	it	comes	to	body	image?	

•  What	factors	amplify	your	
negative	body	image?	Feelings,	
people,	places,	clothing,	
weather	

•  Have	you	observed	your	body	
image	changing	dramatically	in	a	
day?	What	can	you	remember?	



Formal Assessment Options 
Options for measures/tools: 

●  BIQ 
●  BSQ 
●  BAS-2 (Tylka, Wood-Barcalow) 
●  BI sub-section of EDEQ (Fairburn) 
●  Body Image States Scale (BISS, Cash) 

 

**We have provided you with our 3 favorite assessment tools at: 
www.bodyimageworkshop.com/biwresearch 



Weight stigma, weight bias, & weight 
discrimination 
 What are the differences? 

How does it relate to the body image experience? 

What does it sound like? 

●  From us/clinician? 
●  From our clients? 

 

 



The experience of shame and the body 
 
 
 
 
 
 
Strong cognitive, emotional and somatic components 
●  Sounds like…. 
●  Looks like…. 
●  Feel like… 
 
How does it relate to weight bias/stigma/body image work? 

“The intensely painful feeling or experience 
that we are flawed and therefore unworthy 

of love & belonging.” 
Brené Brown 



It is important to address shame, so we can: 

●  Understand it as a universal human experience 
●  Build skills to understand what belongs to us, and 

what doesn’t 
●  Build “shame resilience” 



Language  

 



Language - does it matter?*  

*spoiler alert - YES! 
 
History of the “Body Positive” movement 
●  Fat Activism 
●  Body Liberation 
●  HAES 

 
It’s important that we honor the work that’s been done 
before us 
 



The “Language” of Body 

Activity: 

In groups, what are your thoughts on these words? 

●  Body Positive 
●  Body Neutral  
●  Body Acceptance 
●  Body Healing 
 
What does “body healing” mean if I have a diagnosis, disease, disability or 
condition which directly affects by body relationship? 



Pathologizing Language 

Overweight, Obese, Obesity: 
●  Medicalization and Pathologizing of the body 
●  Directly related to being “a problem” (to be fixed/battled/avoided/prevented etc) 
●  Well intentioned and highly caring people can also perpetuate weight stigma by 

using these words. What effect might this be having on our clients and 
communities? 

What do our clients think about language? (this really matters) 

Blog Post: Dismantling Stigma One Word at a Time 
https://marcird.com/blog/dismantling-stigma-one-word-at-a-time/ 



The Body Relationship as a Spectrum 



Trauma Sensitive Language 
Client is in charge at all times 
Everything is an invitation/optional 
Healing can happen in relationship 
 
Why? 
●  Offers sense of ownership, empowerment, autonomy 
●  Rewiring own brain 

Clinical Skills: 
●  Does your client know their emotional cues/limits? 
●  Do you have a plan for identifying when they are approaching it? 

 
 



“Invitational” Language - sounds like…. 
●  Nothing is compulsory, no “shoulds” 

●  “I’m curious to understand what do you think 
about…” 

●  “I have a theory/an idea, but I want to get your take 
on it….does that resonate or not so much?” 

●  “What do you feel up to exploring today?” 

 



Intersecting Constructs 



 

 

 



Health At Every Size (R) 

An over-arching paradigm which can guide our care & therapy 
 
Weight-inclusive, for ALL bodies whilst acknowledging those with existing 
privilege. 

Not aiming to change the body, but rather change the relationship to & 
with the body 

More than health, is a social justice movement aiming to move towards 
equity and access for all people, in all bodies 

www.sizediversityandhealth.org 



Health At Every Size (R) 

Cornerstone to body image work 
as fear of fatness keeps folks 

stuck and perpetuates harmful 
narratives. 

 
HAES IS FOR ALL BODIES 



Let’s talk about privilege…. 

 What is “body privilege?” 

 How can understanding of our own privilege support us in doing this work 
with others (who may not have the same privilege)? 

How do we navigate a clinical situation in which a client lives in a 
privileged body but suffers from negative body image. Can we talk about 
privilege? 

 



Let’s talk about privilege…. 

  



 

 

 



Feminist Theory 
Think of it like an extension of feminism into various forms of discourse (philosophical, clinical, 
academic, etc.) with an emphasis in analyzing gender inequality.  

 



“Beauty” & Body Image 

Where does the idea of “beauty” belong with Body 
Image? 
 
●  Embrace... 
●  Reject…. 
●  More than…. 





Counseling Tools 

 



Therapeutic Approaches commonly used in 
Body Image work 

Drawing from: 

●  Mindfulness-inclusive therapies eg. ACT, DBT 

●  Somatics and Interoceptive awareness (eg. Hakomi, Yoga) 

●  Motivational Interviewing 

●  Narrative approaches 

●  Internal Family Systems (IFS) 

 

 

 



Body Image & The Stages of Change Model 

• Negative body image is ego-syntonic 
• Find connection/rapport building, ask questions, connect consequences, educate in small 
doses, consider positives of change Pre-Contemplation 

• Increased insight without action 
• Explore pros/cons, get to know ambivalence, make room for client to voice downsides of 
change, obstacles to changes, educate, consequences Contemplation 

• Getting ready to make some changes, likely small 
• Develop concrete plans, create vision of what it might entail, recruit support, minimize 
sabotage, explore available tools, consequences Preparation 

• Puts preparation into action 
• Offer supports to manage feelings & urges, process thoughts & feelings, examine challenges 
and consequences, learn from and repeat Action  

• Prevent relapse; maintain action for >6 months 
• Reinforce new skills, support expression of authentic self, develop other life interests, reduce 
visits Maintenance 



What stops people from wanting to take care of themselves in ways which 
promote body image healing? 

Lack of self worth 

Experience(s) of Trauma 

Messages around the body - own, others 

Systematic oppression 

Disempowered 

 

 



 

 

 



Mindfulness and Body Image 

How Mindfulness practice can support Body Healing 
 
Events (internal/external) can “trigger” negative thoughts, feelings and 
actions towards the body, often upsetting, distressing, annoying! 

Mindfulness can help to build awareness of these experiences, and skills 
to respond rather than react 

Reduces efforts at “body fixing” in reaction to “trigger” 

Build skills in “pause” between felt experience & response 



Building skills - Formal and Informal practice 

Formal = Meditation 

Informal = available at any moment of the 
day 

Why might folks who struggle with BI find 
mindfulness practice tricky? 

A place to start - Mindfulness Apps eg. 
Headspace, Calm, Smiling Mind 



 

 

 



Supporting Constructs: Self Compassion 

Major 
contributors - 
Neff, Gilbert, 
Goss 

 



Self Compassion & Body Image 
Offers a powerful  protective factor against poor body image & 
eating pathology by: 

1.  decrease eating disorder-related outcomes  
2.  preventing initial occurrence of a risk factor (eg thin-ideal 

internalization) of a maladaptive outcome (eg. eating pathology) 
3.  interacting with risk factors to interrupt their deleterious effects 

(“moderation”) 
4.  disrupting the mediational chain through which risk factors operate 

(relationship between predictor & outcome over time) 
 

See Braun et al, 2016 

 

 

 

 



In English please….? 

Speaking and acting towards oneself with compassion can 

Reduce, moderate or interrupt risk factors which can directly impact body 
image and vice versa, such as  

●  body comparisons,  

●  dieting behavior 

●  Thin-ideal internalization 

 

 

 





Self Compassion and Body Healing 
●  I’m doing what I can in this moment 

●  I’m not alone in my experience 

●  Feeling pain and discomfort is difficult 

●  May I offer myself some kindness in this moment of pain 

“This	is	a	moment	of	pain,	and	feels	so	hard	

I’m	not	alone	in	my	experience	

May	I	offer	some	kindness	in	this	moment….”	

 

 

 

 



What does this mean for us? 

Step 1 - Role modelling 

The way we speak to our clients, towards ourselves 

Approach unique to client 

Compassion strongly correlated with self care behaviours 

Allows room for hard feelings to “be there” 

●  Role play with clients for practice 

 



Building self compassion to support body image 

“Self compassion statements” activity (group) 



 

 

 



Intersecting Constructs: Values 
ACT: Acceptance and Commitment Therapy 

•An empirically-based psychological intervention that uses acceptance 
and mindfulness strategies mixed in different ways with commitment and 
behavior-change strategies, to increase psychological flexibility 

•Rather than change thoughts, feelings, memories and events- simply 
notice and accept “what is” 

•Creating separation between you and your thoughts, feelings, sensations, 
and memories 

•Clarify their personal values and to take action on them 
 



Intersecting Constructs: Values 
ACT: Acceptance and Commitment Therapy 
1.  Take our thoughts less seriously 
2.  Create actions in alignment with “self” and values rather than in 

reaction to thoughts or feelings. 

Developing action steps that line up with core values and that create a life 
worth living, even amidst pain and suffering. 

 



Intersecting Constructs: Values @healingcrayons 



Intersecting Constructs: Values 

Values Assessment: 

1.  Provide your client with a list of values 

2.  Narrow down their top 10 → 5 → 3 

3.  Invite a conversation about how they think their values might support 
their healing. 

 



 

 

 



Somatics explored 
Somatic psychotherapy explores the embodied self as it relates to both the 
mind and past experiences. 
 
The human experience also “lives” in the body, even when we’re not 
consciously aware of it. 

Embodiment =  ability to “feel into the body” 

 

*let’s practice* (Marci) 

 



Somatic Approaches 

Influential people: 

Bessel Van Der Kolk (The Body Keeps the Score) 

Peter Levine (Taming the Tiger) 

Babette Rothschild (The Body Remembers) 

Stephen Porges 

 

 

 



 

 

 



Body Trust skills are built by: 

Reliability (I can rely on myself/body, or call on others when needed) 

Consistency (I know what I might expect) 

Connection (I feel attuned to my body’s signals) 

Willingness to lean into discomfort (feeling uncomfortable is OK) 

Willingness to be curious, and experiment (I can be open to “what arises”) 



Body Trust skills are built by: 

Body Trust skills are the foundation for repairing one’s 
relationship to their body. 
 
Think about what is needed for ANY healthy relationship 
 
What are you already doing with your clients that 
cultivates these skills? 



Moving from disintegration to integration 



Attunement Model of Wellness & Embodied Self Regulation (Cook-Cottone) 

     







Body Image & Eating Disorder Recovery 

We must re-write the narrative of “body image is 
the last to go” because: 
•  We pass the baton down the line 
•  It gives the impression that “it goes” 
•  It narrows the lens of what body image work 

actually is 
 
 



Body Image & Eating Disorder Recovery 

Timing - where they’re at in their journey 
 
Considerations 
●  How well nourished 
●  Symptomatic 

 
How do we tell if they’re ready? 
 
Experience of the body through life and treatment 
 
 



Body Image & Eating Disorder Recovery 

Intersection ideas for us as providers through ED treatment 
●  Nourishing the body 
●  Self care 
●  Self compassion 
●  Movement 
●  Interoception & reconnecting with innate signals 
●  Trust - food, body, experiences, others 

 
Broadening perspective of bodies 
Critical analysis of media 
 
 



Tools for Body Healing 

 



1.  Build resilience, bounce back, “right the boat” 
2.  Reduce “acting on” negative body thoughts/unpleasant 

sensations 
3.  Building a sense of knowing “this won’t last” 
4.  Cultivate community #metoo 
5.  Developing the ability to use negative body image as a vital 

entry point to greater self-knowledge (deconstruct → offer self 
healing)   

How does Body Image improve? 
Overarching Concepts   



Let’s get practical - developing tools 

Taking ACTIVE steps in a self compassionate way 
 
24 hour check-in (“what’s gone on in the last 24 hours that may have 
contributed to me feeling this way?” See *activity* 
●  Utilize “if/then” for greater self-understanding 

Education -  Feminism, commerce, cultural norms, social justice, privilege 

Weight and shape-checking 

 

 



Let’s get practical - developing tools 
Behavioral 
Read 1 bod pos article a day 
Purchase 1 new pair of pants 
Cancel gym membership 
Massage shoulders with lotion 
Utilize a heating pad or weighted blanket 
Advocate a doctor’s office 

Cognitive 
Re-write a narrative as if speaking to a friend 
Develop 5 compassionate statements 
Develop insight into function of critical thoughts 
& how hating the body is self-protective 
Shift language: “I am…” to “I’m having a rough 
body image day.” 

Emotional 
I feel bad about my body AND… 
Identify physical sensations of emotion 
Separation between emotion & thought 
Be with rather than reacting to- building 
emotional endurance 
If/Then 

Perception 
Top 10 List of “perceptual” triggers 
Make a plan/expectations/limits based on list 
of perceptual triggers 
Develop relationship to the changing 
experience & begin to anticipate “BBMs” 
 



Let’s get practical - developing tools 

●  Resources eg what to say at the Dr’s office* 
●  Imagery 
●  Creating community 
●  Building the voice of your own inner coach- what do 

they say in hard moments? 
●  Kind, consistent care for the body, mind, and spirit 

 





Grieving the dream body 
Adapted from the work of Elisabeth Kubler Ross 

 



Points of Resistance 
➢ Pressure from our clients 

➢ Pressure from providers 

➢ Pressure from ourselves? 

➢ Common body image blockers 



How do we manage our own burnout? 
➢ Clinical supervision 
➢ Working with feelings around: helplessness, grief, ? 
➢ Diversifying our clinical caseload when possible 
➢ Non-negotiable self-care 
➢  Therapy 



Promoting positive body-based messaging in 
your business 

●  Consistency of messaging 
●  Diversity of bodies (size, age, gender, race, culture) 

 

●  Promote self, promote others, promote the cause 



Cases 

 



Marci’s Conceptual Snapshot of “the work” 



Doing the work: Connie 
Getting to know her: 

50 years old, single, white, cis-gender female, heterosexual, MS level educated, 
financially secure 

Family legacy of body hatred- mom with AN, dad with extreme weight stigma, 
grandparents withholding money until she lost weight, scale and food trauma 

Diagnoses- ED, anxiety, trauma hx (sexual assault), Crohn’s disease < 20 surgeries 

Temperament/traits- kind hearted but immensely self-critical, hard working, black & 
white, rigid 

Early stage work- with Lisa Pearl, generating awareness of family dynamics and of her 
lived experience 



Doing the work: Connie 
•Behavior 

-  Nourishing self-care: what is Crohn’s vs. what is the ED; integrating 
recorded meditations at night; reducing body checking (hand on bag, 
pulling on clothes) 

•Cognitive 

-  Re-writing narrative & circular thought obsessions 

●  “If I hadn’t eating “X” and done more “y” then maybe my body…” 

●  Pause: “something more is happening here” 

●  If/Then exercise - “If I had a flat stomach then…” 

-  Straight shooter about body acceptance and GRIEF 

	



Doing the work: Connie 

•Feelings 

–“What would it be like for you to realize you can’t fix your body?” 

–“How do you feel when you accept the fact that this is your body and it is 
not going to change much?” 

–“What are you afraid of?” 

 

•Perception 

–Crohn’s symptoms and intense feelings of fatness and being out of control 

	
	



Doing the work: Connie 

•Her Bedrock 

–Self-acceptance and grief work 

–Mindfulness practice 

–Connecting to meaning & values & emotions 

-Building community- mindful eating group, 
church group 

 
	
	



Doing the work: Connie 
Connie: “I’ve been feeling very depressed this past week - both in my 
relationships but also in my body. My negative body image is harder when 
life isn’t great. I think I just figured that out.” 

Marci: your body is a conduit with which we can learn more about your 
deeper experience of your own self. It tells us information about your 
emotional world. Can we stay with that? 

Connie: “I just feel so frustrated. No one understands what it is like to have 
this illness in the way that I have it. No one in my life really gets it.” 

Marci: I can imagine that must feel really lonely. I’m so glad that you are 
able to connect to your feeling as opposed to trying to “fix” your body. 



Doing the work: Connie 



Doing the work - Nicole 

45 years, cis-gender female, gay, white from Eastern European heritage, lives in a 
body she self-identifies as fat 
Hx emotional abuse from age 8, family hyper-critical & rigid 
N has  never felt accepted/acknowledged by her family (as a gay female) 
Sexual assault age 16 (basketball coach), 28 (family friend) 

Hx BN  age 15-25, currently no ED behaviours 

Age 40 Dx breast cancer, now cancer free but 6 mo screening continues 
Presented for “weight management” and “emotional eating” 

Indicates interest in Non Diet approaches, has already done some reading 

 

 



Your turn….. 

What may have influenced Nicole’s experience of her body? 

Outline your initial  thoughts based on the information you have- how you 
might work with Nicole to support her in healing her relationship with her 
body? What feels important? 



Nicole’s Artwork…. 



Nicole’s artwork 

What do you notice in her artwork that gives you clues 
about her body experience? 

 

What are you curious about, or might like to ask more 
about? 

 



Doing the work: Joan 
•50 years old, single, white, cis-gender female, heterosexual, college educated, 
financially secure, diagnosed with PCOS at 15 
•Family history- volatile and emotionally abusive father, parents divorced in her mid-
teens, highly anxious mom, sister with SUD 
•Personal history- active kid/teen, began showing signs of anxiety/depression with 
PCOS dx, date raped in college, weight steadily increased around traumas, over 
past two years weight jumped 60 pounds, multiple medical “interventions” for PCOS 
–Well rehearsed line “my body is out of my control” 
•Severely negative body image; fairly well-managed anxiety and depression; poor 
self-esteem – romantic life on hold; angry without knowing it 



Doing the work: Joan 

•Psychoeducation 

–Improving your body image is not about changing your body, it’s about 
making what IS less painful 

–Model for Body Image Healing 

–Thomas Cash’s Book - assessments 
 



Doing the work: Joan 

•Behavioral Interventions 

–Purchasing clothing for her here and now body 

–Mindfully noting comparisons to others 

–Exposure work in my office – not covering up 

- Follow fabulous fat women 

-Tennis...not running :)- yoga/running as triggering... 
 



Doing the work: Joan 
•Cognitive Interventions 

–Pie chart: what do you feel makes you worthwhile? 

 

 
 



Doing the work: Joan 

•Cognitive Interventions 

-”I am losing weight…” AND (this is where I step in- what else is she noticing, 
tie back to past dieting experience reiterate the vulnerability of banking on 
weight loss and our shared goal of expanding what gives her worth) 

 

 
 



Doing the work: Joan 

•Feelings Interventions 

Joan: “I would just feel so much better if I could get down to…” 

Marci: Can we back up a bit? Can we explore your relationship to fatness in 
general? Other fat people? The fat on your body? 

Joan: “I have no problem with other fat women. I follow them on IG and they 
are beautiful. I see them in real life. I feel no judgement. It’s not what I want 
for myself.” 

Marci: When you think of your body as it is now, what do you feel? 

Joan (sobbing): despair, inability to control, my body isn’t a choice, no end in 
sight 

 

 
 

 
 



Doing the work: Joan 

•Feelings Interventions (continued): 
Marci: how can you imagine feeling at x pounds? 

Joan: I would feel more attractive to myself. I know you tell me I can wear 
whatever now and buy clothes now. But the clothes I used to buy, I can’t buy 
anymore. I know it sounds silly and unimportant but clothes used to be a really 
important hobby to me and it used to bring me a sense of joy and I don’t have 
that anymore. 

 

PCOS makes you feel so ugly- darkening skin, hair loss, hormonal stretch marks. 
I have had to accept all of those things. I can’t accept my weight. 

 
 

 
 



Doing the work: Joan 

•Feelings Interventions (continued): 

Marci: I understand you still really want to weigh less and that you are terrified 
that you can’t make that happen. 

-Witness, do not jump in too quickly to “fix” 

-Note her stage of change in this moment 

-Praise for her willingness to make connection with difficult work 

	
	

 
 



Doing the work: Joan 

•Perception 

–Connecting to moments when she feels capable  
•Her Bedrock 

–Values 

–Self-Compassion 

–Community 
 



Doing the work: Joan 
One thing I realized last night is that when I play tennis (or really any 

sport) I lose a lot of my body insecurity. Instead, my mentality switches 
and I'm fine wearing a tennis skirt and showing off my legs (even post 
match on the T). I actually feel appreciative of my body and feel that 

it is strong and not a sight for sore eyes! I think a lot of this has to do with 
the fact that I am an excellent athlete and that my body is the vehicle 

in which I am able to do that. The issue here is that I would otherwise 
be unable to leave my house in a skirt or dress and flats and feel the 

same way. I'll try to remember to bring this up next time! 



“I am Noor, I am light….” 

29 year old cisgender female, Muslim from Middle Eastern Heritage 

Experienced repeated emotional and physical abuse from within the 
immediate family and education system from very young age 

In late stages of recovery from AN (higher weight AN from age 15) 



“The Island of recovered enough” 



“The Island of recovered enough” 

What are you hearing in Noor’s story about how the 
“story of her body” has evolved over time? 

How could you support Noor to explore her “new” world 
whilst acknowledging her previous experiences of her 
“past bodies?” 



“ I feel like in order to heal the body I 
have now, I  need to heal all the 

bodies I’ve already had…..” 



“I Eat The Way I Love….” (Noor) 





Doing the work Deb 
1.  Strong foundation of trust rooted in my unconditional acceptance of her body 

2.  Direct and honest feedback 

“Deb, even if you were to stop bingeing and engaged in joyful movement, you 
would still be fat. Even when you starved your body, you were still fat.” 

“Deb, a short haircut does not make you look fatter. You are already fat and 
gorgeous and everyone knows it. :) “ 

3. Picture work 

4. Getting her a HAES therapist 

5. Supporting her in building a HAES community among family & friends 







THANK YOU!!! 


