Katlab Body Image Campaign

Research Digest

William-Adolphe Bouguereau - The Birth of Venus

| Current and past standards of the beautiful body by artist Anna Utopia Giordano |




Katlab Body Image Research Digest

~The following were compiled by Elena Pangiotopoulou, as part of an NPSA Trust, a UK-registered
Charity, fund-raising campaign on Body Image™

Authors:

Sahba Besharati
Yvonne Blake

Laura Crucianelli
Aikaterini Fotopoulou
Antje Gensch

Holly Hopkins

Paul Jenkinson
ArturoKerbel
Charlotte Krahé
EleanorPalser
Cristina Papadaki
Elena Pangiotopoulou

Edited by: Aikaterini Fotopoulou, Eleanor Palser



Contents

INEFOTUCTION . .. s e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaeaaaaaaaaaaaaaaaaaaanns 5
Why can body dissatisfaction have such a harmful effect on our self-esteem? ..........cccvvviiiiiiiiinnnnnne. 7
Body aesthetics and weight - not the same thingl. ... 8
Risk factors for body dissatiSfaCtion ..........ccoeeiiiiiiiiiiiiie e e 9
Is fat-talking causing body dissatisfaction?...........ccooiiiiiiii i 10
What can neuroimaging studies tell us about 0beSItY?.........eeiiiiiiiiiiiiiii e, 11
Body image dissatisfaction among Males ..........ceiiiiiiiiiiiiiie e 12
O ] =T Y= T oY=l Y= (U1 AV Vo s o < 13
Body image in yoUNE CRIlArEN.......oovie e e e e e e e e e e e 14
Am 1 fat OF JUST Pregnant? .....ooooiiiiiie e e e e e e et e e e e e e e ea it e e e e e e e eeatnanaaaeanrenes 15
Does thinness SEIl ProdUCES? ......ciiiiiei i e e e e e e et e e e e et e e e aaa s 16
[ Lo X0 120 3R,/ o 3SR 17
The changing “perfect body” throughout history............ceieiiiiiiiiiiiii e, 19
The Problem Of tEASINE .....uu e e e et e e e et e e e et e e e st e e e eaaaanns 20
What can neuroimaging studies teach us about gender differencesin body image concerns?......... 21
Plasticity of self in @ating diSOrders............o i 22
The brain naturally distorts our owWn body iMage..........uuiieiiiiiiiiiiciee e e e e eeeans 23

Can body image dissatisfaction be reduced by teaching peopleto be more critical of airbrushed ads?

.................................................................................................................................................. 24
Childhood obesity: understanding and Preventing..........ceeeviiiieieiiiiie e 25
D0ES COSMETIC SUIBEIY NEIP? i e et e e e e et e e e e et e e e aaa s 26
Remember the positive side of bodyimage.......cccooiiuii i 27
Could the use of more plus size models change women’s obsession with thin bodies? ................... 28
Recent developments in the treatment of AnorexiaNervosa...........cceeeevvivieeiiiiiieeceiceeeeeee e, 29
School-based interventions for adolEeSCeNTS ........oviiuiiiiiiiiee e 30
“Pleasant touch” fosters social and physical development ...........coooiiiiiiiiiiiiiii e, 31
How about changing the body... temporarily? Body image in virtual reality........cccccoeeeeeeieenenennnnnnn.. 32
IMProve Your SEIf-PeIrCEPTION ... . ciiei e e e e e et e e e et e e e e et e e e e e nas 33
ON the Ol Of EXEICISE .. .uutiiiiiie e ettt ettt e e e e s ettt et e e e e e s s e bereeeeeeeeanans 34
Enhancing resilience from Within...........o.i i 35
Using mindfulness to combat body dissatisfaction............cceeviiiiiiiiiiiiiiiiiie e 37
Effects of body image therapy in anorexia nervosa: an fMRI study...........cccceeiviiiiiiiiiiieiiiiie e, 38

INEEMEt-dElIVE IR TN IAPY . s e e e e e e e s e e s e s e ae e e e e e eeeens 39






Introduction

Whatis this e-book?

UCL in partnership with NPSA, a UK-based Charity, launched a fund-raising campaign onZequsin
January 2015 to supportscientificresearch on a psychological epidemic: bodyimage concerns. To
supportthis cause, the Katlab research team has been uploading one related research digest
message every day, forone month, pointing to the potential of using science to combat body image
concernsinsociety. The messages coverawide range of topics such as eating disorders, childhood
obesity, pregnancy and weight gain, cosmeticsurgery, mediaand advertising, and neuroimaging, as
well as various psychological interventions. The campaign received a lot of support and raised
£1,263.98 in 6 weeks.

We hope that compiling these messagesinto an e-book provides an up to date account of research
inthe field of body image thatis easily accessible and presented in jargon-free, digestible chunks,
which can eitherbereadinits entirety or be dippedinto and out of at will.

For more information on KatLab and contacts visit fotopoulou.com

Whatis the body image problem?
In a society constantly exposed to digital images of idealised bodies and related societal pressures,
dissatisfaction with our own body runs deep. Research suggests that the problemis growing:

. 60% of adults report feelingashamed with the way they look, the numbers being
greateramongwomen
. About one third of younggirls and boysin the UK fear becomingfatand engage in

dietingorbinge eating

Such bodyimage concerns have wider consequences, forexample leading to depression, eating
disorders, increased feelings of shame and low self-esteeml. In young people body image
dissatisfaction may also underminetheirself-confidence, leading them to diminish participationin
health, education and social activities.

Mis-sold ‘solutions’

Notsurprisingly, a parallel increase in mis-sold ‘solutions’ foracquiring the idealized body is noted.
Cosmeticsurgery has become normalized. Between 2008 and 2010, the cosmeticsurgery marketin
the UK grew by approximately 17%, reaching an estimated value of £2.3 billion.

There isalso a range of related ‘beauty’ products and anincrease in services that market themselves
as helpingtheir customerstoachieve aparticular, idealized look and allegedly feel better about
themselves. Infact, the futile pursuit to acquire the body ‘as advertised’ may have the reverse
effect. Over 28 published empirical studies, with over 4000 women and men from western
countries, have found that people report more body image dissatisfaction after viewing media
images of thin female models and muscular male models than after viewing images of average-size
models.

The role of science
Cleary, inorderto tackle the problem effectively we need to do a lot of work to understand and
change howimages of the human body are portrayed, manipulated and used in advertisingand the



media, as well as assess the influence of the cosmeticand plasticsurgery sectors on societal
perceptions of beauty, health and well-being. Of course, widespread changesin education and
mediaregulation and similarlarge scale policies affecting such industries are likely to progress slowly
and to compete with opposing economicand political interests. Thus, an alternative route to
changing how the body is portrayed from the outside, isto understand and be tter control how the
body feelsfrom within. What are the psychological and brain processes that can make our body
image and self-esteem become more resilient to external and idealized influences? Thisis where
science comesin.

The NPSA Charity aimsto funds a number of projects on the neuroscience of inner body perception
and resilience. We hope the studies and efforts reviewed in the following pages, give you ataster of
the possibilities that lie ahead and that you have generously supported with yourtime and

contributions.

Source: Reflections on Body Image Enquiry (2012). The All Party Parliamentary Group on Body
Image. http://www.ymca.co.uk/bodyimage/parliament



Why can body dissatisfaction have such a harmful effect on our self-esteem?

Notonly does self-esteemimpact body image, body image also has an effect on self-esteem. Body
dissatisfaction and weight gain canlead to decreased self-esteem (Tiggemann, 2005). In addition,
judging oneself to be overweight seems to be more of a self-esteemissue among women than men,
and research has shown that women sometimes see losing weight as a strategy for improving their
self-esteem (Bale & Archer, 2013; Furnham, Badmin & Sneade, 2002; Gentile et al., 2009).

Why are our body image and our self-esteem linked to this extent, and why does this link seemto be
strongerfor females than for males? Thisis obviously acomplex question, but the answer has
somethingtodowith how we go about forming ourself-esteem. One influential conceptualization of
self-esteem, known as the sociometer hypothesis, sees an individual’s self-esteem as the extent to
which they perceive themselvesto be included or excluded by others (Leary & Baumeister, 2000).
Women in particular may see gettingalongin relationships with others as highly important to their
sense of self-worth. And one important criteria on which individuals make such judgementsis how
physically attractive they think they are (Bale & Archer, 2013). Perhapsitisworth bearingin mind
here that, on average, women believe that men preferafemale figure which is significantly thinner
than the female figure that men actually tend to prefer (Grossbard, Neighbors & Larimer, 2011).

On a more serious note, how can we try to protect against body dissatisfaction havingsuch a
harmful effect on ourself-esteem? Inthe spirt of changing our minds and not our bodies, one
answercouldlieintryingtofocus our self-esteem on aspects of ourselves otherthan our physical
appearance —and thisisin fact one of the strategies used by the “Everybody’s Different” school
project (see ‘School-based interventions foradolescents’).

Sources: Bale, C., & Archer, J. (2013). Self-Perceived Attractiveness, Romantic Desirability and Self-
Esteem: A mating sociometer perspective. Evolutionary Psychology, 11, 68-84.

Furnham, A., Badmin, N., & Sneade, |. (2002). Body image dissatisfaction: Genderdifferencesin
eating attitudes, self-esteem, and reasons forexercise. TheJournal of Psychology, 136, 581-596.

Gentile, B., Grabe, S., Dolan-Pascoe, B., Twenge, J. M., Wells, B. E., & Maitino, A. (2009). Gender
differencesin domain-specificself-esteem: A meta-analysis. Review of General Psychology, 13, 34.

Grossbard, J. R., Neighbors, C., & Larimer, M. E. (2011). Perceived Norms for Thinness and
Muscularity among College Students: What Do Men and Women Really Want? Eating Behaviors,
12(3), 192-199.

Leary, M. R., & Baumeister, R. F. (2000). The nature and function of self-esteem: Sociometertheory.
Advances in Experimental Social Psychology, 32, 1-62.

Tiggemann, M. (2005). Body dissatisfaction and adolescent self-esteem: Prospective findings. Body
Image, 2, 129-135.



Body aesthetics and weight - not the same thing!

A study by Cazzato and colleagues provides interesting new evidence relatingto the idea that beauty
and weightare notthe same thing, and are processed differently in the brains of menand women.
Theirstudy used a technique called rTMS (repeated Transcranial Magnetic Stimulation), which uses
very short bursts of magnetic pulsestotemporarily disrupt brain activity. In this study, the
researchers disrupted asmall part of the brain knownto be involvedin the processing of body parts
(called the Extrastriatal Body Area— or EBA forshort), while showingmen and women computer-
generated images of male and female models, which varied in terms of how round or thinthey were
(fromextremely round to extremely thinin 4 steps: extremely round, moderately round, moderately
thin, and extremely thin). After viewing each image the participants had to rate each model interms
of aesthetics (i.e. “how much doyou like the model?”) and roundness (“how roundis the model?”),
which has been show to relate to perceived weight. The researchers found several interesting
differences between the ratings of men and women, such as men liking both male and female
models less following disruption (of the EBA) on the right and left side of the brain; whereas
disruption of the right EBA resulted in women selectively increasing their aestheticratings of male,
but notfemale, models. Interestingly, despite brain disruption causing these changesin aesthetic
judgments, the perceived weight (roundness) of the male and female models did not change
(irrespective of whether men orwomen were doing the rating, or which side of the brain was
disrupted)! Aswellas suggesting some interesting differences in the way that men and women
process the aesthetics of human bodies, the results also suggest that judgments about aesthetics
and weight can be disentangledinthe brain. These findings might be useful when tryingto
understand and perhaps even treat body image disorders.

Source: Cazzato, V., Mele, S., & Urgesi, C. (2014). Genderdifferencesinthe neural underpinning of
perceivingand appreciating the beauty of the body. Behavioural Brain Research, 264, 188-196.



Risk factors for body dissatisfaction

The negative consequences of body dissatisfaction are wellknown and have been the focus of
numerous studies. But what do we know about the risk factors that might help us predictincreased
body dissatisfaction? A study investigated thisin asample of boys and girls of different cultural
backgrounds, intwo time points: early and middle adolescence, and after five years (i.e. transition
from early-to middle adolescence and from middle- to late adolescence). Forboth sexes, it was
foundthat Body Mass Index (BMI) was a strong predictor of body dissatisfaction in both
developmental phasesand that peerenvironment factors (e.g. afriend beingon adiet) predicted
body dissatisfaction only from early to middle adolescence. Interestingly, self-esteem was found to
be a prospective risk factor only forgirls, whereas depression during middle adolescence was arisk
factor only forboys. Finally, being African American, orfrom a higher socio-economicstatus were
foundto be protective factorsin all developmental phases.

These findings highlight the need forinterventions that target children before middle adolescence,
and that are tailored to meetthe needs of the different developmental stages and socio-cultural
backgrounds.

Source: Paxton, S.J., Eisenberg, M. E., & Neumark-Sztainer, D. (2006). Prospective predictors of body
dissatisfaction in adolescentgirls and boys: afive-yearlongitudinal study. Developmental
Psychology, 42, 888-899.



Is fat-talking causing body dissatisfaction?

The problem: Body dissatisfactionisincreasingly becomingapublichealth concernbecause of its
potential role inthe development of eating disorders. Body dissatisfaction usually arises from
sociocultural pressures promoting thinness, such as appearance conversations, or fat talking. Fat talk
can be defined as a form of derogatory talk focusingon weightand shape frequently undertaken by
girlsand women. The five most common fat talking topics are: (a) self-comparison to ideal eating
and exercise habits; (b) fears of becoming overweight; (c) how eating and exercise habits compare to
others; (d) evaluation of others’ appearances, and (e) meal-replacements and muscle building
strategies. There is now consistent evidence that fat talkingis a correlate of body dissatisfaction
(Sharpe, Naumann, Treasure & Schmidt, 2013).

The solution: Body image lessons in UK schools.

The body dissatisfaction of teenagegirls could be improved by training teachersto deliver classesin
bodyimage. Inthe pilot study, 261 teenage girls at secondary school level inthe UK were givena
course of sixlessons on positive body image (Sharpe, Naumann, Treasure & Schmidt, 2013). This
programme focused onideals of beauty, unhealthy interactions with peers - such as "fat talking", or
making negative comments about weight - and practical measures for boosting mood and self-
esteem. This had significant effects on theirbody image and self-esteem compared with the regular
curriculum (187 teenage girls). Remarkably, Interventions delivered by teachers would have wide
reach, be easyto implement and be of minimal cost.

Source:Sharpe, H., Naumann, U., Treasure, J., & Schmidt, U. (2013). Is fat talking a causal risk factor
for body dissatisfaction? A systematic review and meta-analysis. International Journal of Eating
Disorders, 643—652.



What can neuroimaging studies tell us about obesity?

Foodis readily and abundantly availablein the industrialized world. Yet, despite the many cafés,
restaurants, supermarkets and cornershops we pass every day, not all of us overeatand become
obese. Tofind out why some people become obese and others don’t, it might be useful to evaluate
how people’s brainsrespond to food. Arecent review of the available brain imaging studies has
suggested that over-activity in brain areas associated with reward and emotion, in conjunction with
reduced activity in brain areasinvolved insignalling fullness, may lead to overeatingand obesity. A
common way to examine activationinthese brainareasistorecruita group of obese individuals
(e.g., BMI >30) and a group of slimindividuals (e.g., BMI 20 — 25) and show them pictures of food,
typically afterthey have not eaten forseveral hours. These kinds of studies indeed show that obesity
islinkedtoincreased activity in anetwork of brain regionsinvolvedin reward and emotion when
viewing pictures of food. As well as showing pictures of food, brains can also be scanned while
participants are actually eating. One such study showed that an area of the brain called the
hypothalamus, whichisinvolvedinregulating food intake, was slowertorespondto foodina group
of obese compared toslim men. This “sluggish” response may resultin obeseindividuals not
realizing they are full, which could maintain patterns of overeating. Understanding these differing
patterns of brain activationin obese vs. slimindividuals will hopefully help inidentifying who might
be at risk of become obese. Early interventions targeted at these at-risk individuals, which include
focusingoninternal signals of fullness ratherthan on the many external food cues we are
continually surrounded by, may prevent them from becoming obese.

Source: Carnell, S., Gibson, C., Benson, L., Ochner, C. N., & Geliebter, A. (2012). Neuroimaging and
obesity: current knowledge and future directions. Obesity Reviews, 13, 43-56.



Body image dissatisfaction among males

Most of the past research hasfocused on body image dissatisfactionamong women, butare body
image concerns exclusive towomen? Inarecentreview of the scientificliterature McCabe and
Ricciardelli (2004) clarified the extent to which previous studies have investigated these issues
among men. They showed that body dissatisfactionis asignificant concernformenas youngas 6
years of age and it can sometimes lead to behaviours that require clinical interventions (e.g. poor
psychological adjustment, eating disorders, steroid use, exercise dependence, as well as other health
behaviours).

The review furtherdiscusses the lack of proper measures toinvestigate body image dissatisfactionin
men, since most existing tools are suited towomen. Furthermore, social expectations can be
different between the genders (e.g. magazines suggest that women should lose weight, while men
shouldincrease muscle size), and this needs to be taken into account when carrying out such
investigations.

In conclusion, body dissatisfaction cannot simply been seen as a “female problem”.

On the bright side, organizations such as “National Eating Disorders Association”, aleading non-
profit organizationinthe United States advocating on behalf of and supporting individuals and
families affected by eating disorders, seem to have recognized the problem and have begunissuing
guidelines specificto bodyimage concernsin men. It seemsthatresearch should follow their
example and dedicate more resources to understanding and treating body dissatisfactionin men.

Sources: McCabe, M. P., & Ricciardelli, L. A. (2004). Body image dissatisfaction among males across
the lifespan. Journal of Psychosomatic Research, 56, 675-685.

http://www.nationaleatingdisorders.org/enhancing-male-body-image



Challenging beauty norms

The Problem: It will come as no surprise to discoverthatidealized mediaimages of thin, attractive
models can negatively affecthow women evaluate theirown bodies. Such images convey the idea
that thinness and beauty are linked with success, happiness, popularity, acceptance and anideal life!
This unrealisticand unobtainable beauty standard often produces feelings of incompetence and
dissatisfaction.

How to change yourmind, not your body: Researchersinthe Netherlands have found away to
reduce the amount of attention women pay toimages conveying these genericbeauty ideas. The
answer: challenge beautynorms. The researchers found that women who read norm-challenging
information (e.g. statements like “thin women score lowest on life satisfaction”) subsequently paid
less attention (i.e. looked less) to appearance-related advertisements that depictathin modelina
bikini, compared with norm-confirming statements (e.g. “thin women have more friends and social
contacts”) or information of no relevance to beauty norms. Moreover, this effect of challenging
beauty norms was particularly strongin women with low self-esteem. The authors state that “our
results show thatthe importance women place on being thin can be altered by challengingthe idea
that women needto live up tothe unattainable beauty standards to be valued and successful in life”
(see source below, pg. 322). The take home message: challenge beauty norms —to change your
mind, notyour body!

Source: Mischner, |. H. S., Van Schie, H. T., & Engels, R. C. M. E. (2013). Breakingthe circle:
Challenging Western socioculturalnormal forappearance influences young women’s attention to
appearance-related media. Body Image, 10, 316-325.



Body image in young children

The problem: Body dissatisfaction, i.e. experiencing negative thoughts and esteem about one’s body,
can lead to negative consequences, such as depressed mood and disordered eating. Research on this
topichas mainlyfocused on childreninadolescence, orlate pre-adolescence, but rarely on children
of youngerage. However, body dissatisfaction has been observed evenin girls 5-7years old (Davison
& Birch, 2002), while children as youngas 4 years display aversion towards “chubby” figures (Cramer
& Steinwert, 1998). The thinnessidealforgirlsis, of course, presentin theirwider cultural and social
environment (e.g. advertisements), butalsoin theirtoys: an example is the Barbie doll, with the
unattainable and unhealthy weight and body proportions. Such toys, due to theiriconicstatus,
become very salientrole modelsforyounggirls. A study showed thatvery younggirls show
increased body dissatisfaction when exposed to images of Barbie dolls, but not when exposed to
images of average body shaped dolls (Dittmar, Ive & Halliwell, 2006). It also showed that from 8
years onwards, girls had already internalized the ultrathin beauty model and, when exposed to the
normal body shaped doll, theirdesireto be thinnerincreased.

The solution: preventing the internalization of the ultrathinideal. This can be achieved by
encouraging dolls with normal proportions to be mass marketed: apromising exampleisthe
Lammily doll, which was crowdfunded. Itis alsoimportant to allow educational programmes to
target veryyounggirls.

Sources: Cramer, P., & Steinwert, T. (1998). Thinis good, fat is bad: How early doesit begin? Journal
of Applied Developmental Psychology, 19, 429-451.

Davison, K. K., & Birch, L. L. (2002). Processes linking weight status and self-concept among girls from
ages5 to 7 years. Developmental Psychology, 38, 735—-748.

Dittmar, H., Ive, S., & Halliwell, E. (2006). Does Barbie make girlswantto be thin? The effect of

experimental exposure toimages of dolls on the body image of 5- to 8-year old girls. Developmental
Psychology, 42(2), 283-292.



Am I fat or just pregnant?

Problem: Typically, weight gain during pregnancy is not only a natural, but also often a necessary
part of being pregnant (Devine, Bove & Olson, 2000). It has been proposed that during pregnancy,
matter does seem to take overfromthe mind (Wiles, 1994). Although each case is different, women
often have no choice in physical bodily changes, like the expanding belly (and cup size!), inevitable
stretch marks and swollen feet. Despitethe maternal body being typically represented as a natural
state of femininity, there tendsto be ageneral pressure to stay “healthy” during pregnancy and “get
your body back” after birth (Dworkin & Wachs, 2004). Some women even feeldisembodied during
pregnancy, experiencing aloss of control with the pregnant body “refusing to obey”, while other
womenthoroughly enjoy the physical changes, and most have mixed feelings on the experience
(Warren & Brewis, 2004).

Possible solutions: One possibility is to try and focus on your baby, ratherthan your body. As
Dworkinand Wachs (2004) explain, body changes are essential for the development of a growing
baby, and after birth, the pregnant body has beenthrough alot and needstime torecover. Research
has alsofound that it may help toview pregnancy as a way to free women fromthe common norms
associated with bodyimage, and give way to the uncontrollability of the maternal body that reminds
us of the most primal aspect of human life (Warren & Brewis, 2004).

Sources: Devine, C. M., Bove, C. F., & Olson, C. M. (2000). Continuity and change in women’s weight
orientations and lifestyle practices through pregnancy and the postpartum period: the influence of
life course trajectories and transitional events. Social Science & Medicine, 50, 567-582.

Dworkin, S. L., & Wachs, F. L. (2004). “Getting Your Body Back” Postindustrial Fit Motherhoodin
Shape Fit Pregnancy Magazine. Gender & Society, 18, 610-624.

Warren, S., & Brewis, J. (2004). Matter over mind? Examining the experience of pregnancy.
Sociology, 38, 219-236.

Wiles, R.(1994). “I’'m not fat, I’'m pregnant”: The impact of pregnancy on fat women’s body image.
Women and health: Feminist perspectives, 33-48.



Does thinness sell products?

We are usedto seeingvery thin models onthe covers of magazines, and a host of research has
demonstrated that exposureto pictures of thin models can make us feel more anxious about our
bodies. Yet, magazines have beenreluctant to use models of average orabove average size because
they maintainthat “thinness sells”.

Butisit reallythinnessthatsells, orcouldit be attractiveness, irrespective of body size? And does
viewing pictures of attractive average-size models also make us feel anxious about our bodies? If
not, a solution might be to use average-size attractive modelsin advertising. To examine this,
researchers created advertisements for deodorants featuringimages of thin models (UK size 8) and
average-size (UK size 14) models. Importantly, to create the images of the average-size models, they
used computersoftware to “stretch” the bodies (but not the faces) of the thin models, thus
changingtheirsize butleavingtheirfacial attractiveness unaltered.

The researchersfound that participants’ anxiety about parts of their body was higherin the thin
models condition thaninthe average-size condition, despite both being equally attractive. Soitis
the thinness of models, ratherthan their attractiveness, which makes usfeel worseabout our
bodies. And hereisthe good news: Both the thinand average-size models were rated as equally
effectiveinadvertising the deodorants! The authors concluded that by using average -size models,
“advertising could avoid increasing body-focused anxiety in alarge proportion of women whilestill
successfully selling products”. Let’s hope the mediatakes this on board...

Source: Halliwell, E., & Dittmar, H. (2004). Does size matter? The impact of model's body size on
women's body-focused anxiety and advertising effectiveness. Journal of Social and Clinical
Psychology, 23, 104-122.



Do diets work?

Do your New Yearresolutionsinclude dieting? Have you evergone on a diet successfully only to find
that you returnedtoyour original weight some timelater? Have you ever blamed yourself for
regainingthe weight youworked so hard tolose? Well, blame no more. Diets continueto be highly
popularandto support highly lucrative industries. However, in the majority of people they justdo
not work.

Many systematicand carefully controlled studies have shown that the so called “life -style
modification” diets, where you try to change what you eat and how much you eat accordingto some
recommendation, only workinthe short-term. People may show significant weightlossininitial
months, but most of this weightis regained in the majority of peoplein the following months or
years.

Specifically, one study showed that the proportion of people who successfully and consistently
maintained 100% of reduced weightduringa4to 5 year period after diet completion was only 3%
(Kramer, Jeffery, Forster, & Snell, 1989). Another study showed that only 28% of people maintained
a loss of at least 10% of initial body weight at4 years (Christiansen etal., 2007). Finally, arecent
meta-analysisin the US (astudy that examines, re-analyses and evaluates the results of all similar,
previous studies on a given topic) found that 4.5 years post the successful completion of hypocaloric
diets, with orwithout exercise, only an average 3.2% reduction of initial weight was maintained
(Anderson, Konz, Frederick, & Wood, 2001).

Of course, pursuing ahealthy lifestyle and treating obesity are important goals. However, itis
increasingly clearthatlifestyle modification diets are notthe answerto such goals. The exact
physiological and psychological reasons why weightloss is so hard to maintain remain unknown and
are likely to be complex (e.g. Blomain, Dirhan, Valentino, Kim, & Waldman, 2013; Sumithran &
Proietto, 2013). A currentinfluential hypothesisis that we, as organisms, have developed
evolutionary prescribed mechanisms to protect us against weightloss more vigorously than from
weightgain, inorderto ensure that we survive during periods whenfoodis scarce. The latter
periods were more common throughout our history, and still are in many parts of the world. Thus,
whenwe go ona dietourbodies may assume we are starvingand ensures we regain the weightas
soon as possible. Thus, in countries where an abundance of foodis available, and hundreds of
companies compete forourappetitive attention, diets do not seemto be the answer to overeating
and obesity. Whereverthe future answer lies, blaming yourself forlacking the will power to maintain
weightloss seems wholly unnecessary.

Sources : Anderson, ). W., Konz, E. C., Frederich, R.C., & Wood, C. L. (2001). Long-term weight-loss
maintenance: a meta-analysis of US studies. The American Journal of Clinical Nutrition, 74, 579-584.

Blomain, E.S., Dirhan, D. A., Valentino, M. A.,Kim, G. W., & Waldman, S. A. (2013). Mechanisms of
weightregainfollowing weight loss. International Scholarly Research Notices.

Christiansen, T., Bruun, J. M., Madsen, E. L., & Richelsen, B. (2007). Weightloss maintenancein

severely obese adults after anintensivelifestyle intervention: 2-to 4-year follow-up. Obesity, 15,
413-420.



Kramer, F. M., Jeffery, R.W., Forster, J. L., & Snell, M. K. (1989). Long-term follow-up of behavioral
treatmentforobesity: patterns of weight regainamong men and women. InternationalJournal of
Obesity, 13, 123-136.

Sumithran, P., & Proietto, J. (2013). The defence of body weight: a physiological basis for weight
regain afterweightloss. Clinical Science, 124, 231-41.



The changing “perfect body” throughout history

By analysingthe art of differenteras, itis evidentthatthere have been dramaticchangesinwhatis
considered abeautifuland desirable female body. The social and historical context of each historical
era plays an importantrole on what constituted the ideal female body weight and appearance
(Bonafini & Pozzilli, 2010).

The origins of the representation of anideal body could possibly liein the art of Palaeolithictimes,
where the features of awoman’s body that express fertility and fecundity were considered as
beautiful (afigure thattodayis almost considered by medicine as a target for therapy). The ideal of
female beauty has shifted from asymbol of fertility to one of mathematically calculated proportions
(fifth century BC), based on geometrical precision and proportion, and the unachievable perfection
of body forms. However, in the Renaissance and Baroque period, the consideration that beauty
belonged, asinthe Palaeolithic period, more to the world of the senses, isapparent. The sensual,
round beauties only continued to alimited extentinto the late 19th and 20th centuries, whichsaw a
revolutionary mutation of the “ideal figure”. Deeperinto the 20th century, the growing advertising
and motion picture industries began showingimages of extremely skinny figures (Bonafini & Pozzilli,
2010).

Itis of greatimportance to analyse the perception of anideal body weightinthe light of the
research showingthatthe comparison with “the perfectbody” is associated with increased risks of
developingan eatingdisorder (Thompson & Heinberg, 1999). Furthermore, there is evidence that,
particularly in adolescence, thesetendencies highly correlate with suicidal ideation (Brausch &
Muehlenkamp, 2007).

Pickingup on thisissue, brands like Dove, Debenhams and H&M have launched advertisement
campaignsto include diverse body typesin their catalogues and ads. Furthermore, organizations like
The Representation Project are working to educate women and girls about medialiteracy and how
to handle the images of women we see on television and in advertisements. In addition to the work
of brands and organizations, looking back on the "ideal" women throughout the past century tells us
justhow arbitrary any vision of "the perfectbody" is.

Sources: Bonafini, B. A., & Pozzilli, P. (2010). Body weight and beauty: the changing face of the ideal
female body weight. International Association for the Study of Obesity, 12, 62-65.

Brausch, A. M., & Muehlenkamp, J.J. (2007). Body image and suicidal ideation in adolescents. Body
Image, 4, 207-212.

Thompson, J.K., & Heinberg, L.J.(1999). The media’sinfluence on body image disturbance and
eating disorders: we’ve reviled them, now can we rehabilitate them? Journal of SocialIssues, 55,
339-353.



The problem of teasing

Problem: Cultural expectations dictatethat girls should be thin and boys should have muscular
bodies. Thisideal seemsto be the source of bodyimage concernin adolescent boys and girls,ina
period of theirlives when the importance of theirappearance is heightened. Such concerns might
leadto disordered eating, ortofull-blown eating disorders laterintheirlives. One of the factors for
thisconcernis appearance-related (negative) teasing by family members and friends. Arecent study
(Schaefer & Salafia, 2014) showed that such teasing by the mother, father, the siblings and peers
was significantly associated with body dissatisfaction in adolescent girls, and with higher drive for
muscularity in boys; this was found for boys and girls of all shapesand sizes.

Solution:itisimportantthatclinicians become aware of the influence thatappearance -related
teasing hason young people. Intervention programmes and therapists, forexample, when working
with adolescents, should include all family members, investigate how they contribute to the
adolescent’s bodyimage, and educate them about the effect of teasing.

Source: Schaefer, M. K., & Salafia, E. H. B. (2014). The connection of teasing by parents, siblings, and
peerswith girls' body dissatisfaction and boys'drive for muscularity: The role of social comparison as
a mediator. Eating Behaviors, 15, 599-608.



What can neuroimaging studies teach us about gender differences in body image
concerns?

Concerns about bodyimage are a key feature of eating disorders, which have been the topicof
several messages of the day by now. Eatingdisordersare far more commonin womenthanin men;
infact, women are ten times more likely than men to develop an eating disorder. To understand
why women may be more susceptible to developing eating disorders than men, ateam of
researchersinvestigated how healthy men and women’s brains responded to seeing words related
to a negative bodyimage. Participants were shown sets of “unpleasant” body-image related words
and “neutral” words, and were asked to pick the word they thought was most unpleasant/ neutral in
the set, respectively, whilelyingin a magneticresonance imaging (MRI) scanner. The researchers
found that women—but not men—showed enhanced activity inthe amygdalaforunpleasant body
image words compared to neutral words. The amygdala has been associated with processing
threats; thus, women mightfind stimulirelating to a negative body image threatening, whilemen do
not. In contrast, men showed agreateractivationin the left medial frontal gyrus when viewing the
unpleasant compared to the neutral words, whilewomen did not. Thisregion may be involvedin
cognitive processing of emotional information. Overall, the authors suggest that while women may
process words relating to a negative bodyimage in amore emotional way, men may process themin
a more cognitive way. A limitation of the study was that the researchers didn’t have a category of
negative words NOTrelatingto bodyimage, soitis difficultto know whetherthese effects were
specificto bodyimage. Nevertheless, pursuing this line of thinking further could shed light on why
women are more likely to sufferfrom eating disorders than men.

Source: Shirao, N., Okamoto, Y., Mantani, T., Okamoto, Y., & Yamawaki, S. (2005). Gender
differencesin brain activity generated by unpleasant word stimuli concerning body image: an fMRI
study. The British Journal of Psychiatry, 186, 48-53.



Plasticity of self in eating disorders

As previous posts have highlighted, body image concerns affect both men and women and are
frequentamongst otherwise healthy individuals. Such concerns and related eating behaviours take
more serious formsin psychiatriceating disorders such as anorexia nervosa, one of the greatest
challengesformodern health professionals. Thisis partly due to the multiple factorsinvolvedin
these pathologies, including neurobiological factors, family dynamics and the surrounding post-
modern culture that enforces a cult of objectifying the body.

Jointresearch undertaken by British and Australian major universities used the Rubber-Hand illusion,
inwhich people can be induced to experience arubberhand as theirown, to investigate body
awarenessinanorexic patients.

The study found that subjects diagnosed with eating disorders experienced the illusion more
strongly than healthy controls. Moreover, the degree to which the subject experienced the illusion
was correlated with the severity of their eating disorder pathology. The authors concluded that
these patients’ body awareness may be more affected by visual information than healthy controls,
and thus one could hypothesize that their body image is more susceptible to externalinflu ences.
While this conclusionis negative at face value, italso suggests positive external influences may be
able to help these patients reduce their body image distortions. Future research could thus explore
such findings to design appropriate interventions.

Source: Eshkevari, E., Rieger, E., Longo, M. R., Haggard, P., & Treasure, J. (2011). Increased plasticity
of the bodily selfin eating disorders. Psychological Medicine, 4, 819-828.



The brain naturally distorts our own body image

We think that we have perfect knowledge of the size, shape and position of ourown body parts but
scientificresults show thatthisisfarfrom beingthe case. According to research at University College
London, the brain appearsto use a highly distorted model of the hand in which ourfingers are
perceivedtobe shorterand widerthantheyactuallyare.

In a study led by Dr Matthew Longo, participants puttheirlefthands undera board and were asked
to judge the location of different landmarks of their covered hand (such as knuckles and fingertips)
by pointingto where they perceived each of themto be. A camera situated above the experiment
recorded where the participants pointed. The researchers reconstructed the brain’s model of the
hand by puttingtogetherthe locations of all the landmarks, and revealed its striking distortions.
Participants estimated their hands to be about two-thirds widerand about one-third shorterthan
actual measurements.

The researchers suspect that the brain maintains different models of ourown body. These models
may helpinformingeitheravisual image of ourbody orinsensingthe position of our body parts
with eyesclosed, asinthe above study. Forexample, participantsin this study were very accurate in
picking out photos of theirown hand from a set of photos with various distortions of hand shape.
This suggests that they had an accurate visual image of theirown body, but the brain’s model of the
hand underlying position sense was highly distorted.

Such distortions of oursensory perception occur naturally and are generally shared by most people.
They resultfromthe way our brain receivesand organizes the multitude of stimulation from
different parts of the body and the outside world. Many perceptual distortions reflect the brain's
strategiestoachieve efficient perception and flexible behaviour.

Importantly, these findings may be relevant to psychiatric conditions involving body image, such as
ineatingdisorders. Insome people, adistortionin one of the brain’s models of the body could come
to dominate, leadingthemto truly believethatthey are grossly fat, even when they are dangerously
underweight.

Source: Longo, M. R., & Haggard, P.(2010). Animplicitbody representation underlying human
position sense. Proceedings of the National Academy of Sciences, USA, 107, 11727-11732.



Can body image dissatisfaction be reduced by teaching people to be more critical
of airbrushed ads?

Fashion advertising extensively uses airbrushing technology to change models’ body shape and
appearance ingeneral. Hundreds of studies have shown that for the majority of women, being
exposed tosuch unrealisticfigures leads to low self-esteem, body image dissatisfaction and negative
feelings aboutthe way they look. Adolescent girls are particularly vulnerable to the effects of the
“airbrushing culture”.

So can we teach people to be critical of unrealisticbody ideals? And can this reduce body image
dissatisfaction?

The answerto both questions seems to be “Yes”.

An experimental study evaluated the impact of an educational intervention concerned with the
power of airbrushing at reducing body dissatisfaction among 200 women. The air-brushing
interventioninformed people about the extent of airbrushing used inthe mediaandillustrated how
easyitisto actually change someone’s appearance using technology. Women who did not receive
theintervention, reported greater body dissatisfaction after being exposed to thin images as
compared to women who were informed about airbrushing. Overall, thosewho received the
interventionreported less change in body image dissatisfaction as measured by the Body Shape
Questionnaire (BSQ) regardless of which images (thin orfat) they had been exposed to. The results
suggestthat women can be taught to be more critical of the methods used by the mediaasa means
to reduce body dissatisfaction. Incorporating such interventionsinto schooland university health
education campaigns could possibly help in minimizing the detrimentalimpact of mediaimageson
people’s satisfaction with their own body.

Source: Ogden, J., & Sherwood, F. (2008). Reducing the impact of mediaimages: an evaluation of the
effectiveness of an airbrushing educational intervention on body dissatisfaction. Health Education,
108, 489-500.



Childhood obesity: understanding and preventing

Doctors say that obesity is now reaching “epidemic” proportions. According to recentfigures from
the National Child Measurement Programme, which assesses height and weight of childrenin
England, more than 33% of 11-year-olds and 22% of 4- and 5-year-olds are overweight or obese.
Beingoverweightislinked to numerous health problems, including diabetes, heart disease and high
blood pressure, aswell as psychological problems, such as stress, anxiety and dep ression.
Unfortunately, parents struggle with many problems when it comes to managingtheir children’s
weight (i.e. lack of education about healthy eating, lack of cooking skills, financial problems,
marketing campaigns forjunkfood). It therefore seemsthat one’s environment plays animportant
role inbecomingobese.

However, doonly environmental factors lead to obesity?

Researchers atthe Wellcome Trust-MRC Institute of MetabolicScience (University of Cambridge,
MetabolicResearch Laboratories) studied a cohort of children with extreme obesity from an early
age anddiscovered thata number of gene mutations are directly linked with obesity. All of these
genesare foundinthe hypothalamus, whichisthe region of the brain thatis responsible for
controlling appetite and food intake. These findings do not only indicate that obesity is biologically
driven butalsoamenable to mechanism-based therapy. Infact, one gene defectis dramatically
curable with dailyinjections of a protein called leptin.

Understanding obesity can hopefully open doors toresearch on prevention!
For more information:
http://www.neuroscience.cam.ac.uk/research/cameos/ObeseBrain.php

http://www.sanger.ac.uk/about/press/2013/130407.html



Does cosmetic surgery help?

Common cosmeticsurgery procedures such as breast augmentation (“boob jobs”) and rhinoplasty
(“nose jobs”) have increased by more than 700% in the past 10 years (American Society of Plastic
Surgeons, ASPS, 2003). One reason forthis explosion may relate to the increasing willingness of
individuals toview these procedures as a way to combat dissatisfaction with their physical
appearance. Body image has always been considered a key motivatorin people’s decisions to
undergo cosmeticsurgery, butchange inbodyimage as a result of cosmeticsurgery has only
recently begunto be investigated and the results are mixed.

Studiesreporting positive effects have been criticized for using biased methods such as assessment
by the surgeons themselves (Sarwer & Crerand, 2004) and more rigorous research has beenless
favourable. Forexample, a postoperative investigation of 45women undergoing facial cosmetic
procedures didfind thatthe degree of dissatisfaction with the target facial feature of surgery was
improved, but nottheir overall body image (Sarwer & Crerand, 2004).

Sources: Sarwar, D. B., & Crerand, C. E. (2004). Body image and cosmetic medical treatments. Body
Image, 1, 99-111.

Phillips, K. A., Grant, J., Siniscalchi, J., & Albertini, R. S. (2001). Surgical and nonpsychiatricmedical
treatment of patients with body dysmorphicdisorder. Psychosomatics, 42, 504-510.



Remember the positive side of body image

When thinking about body image we often think aboutits negative aspects, such as how it can
generate body dissatisfaction and lead to feelings of incompetence. Butthere’s anotherside to body
image...an often neglected side...a positive side. This neglected side of body image isimportant,
because accentuating a positive body image may actually be important forthe preventionand
treatment of body dissatisfaction. Fortunately, researchers at The Ohio State University provide
some valuable insightsinto what characterizes and helps generate a positive body image. The
researchers used a qualitative research method (called Grounded Theory) to analyse interviews with
women who had a positive body image, together with agroup of body image experts. They found
that a positive body image involves an overarchingloveand respect forthe body, which involves
several characteristics such as appreciating the unique beauty and functionality of the body, filtering
informationin abody-protective manner, defining beauty broadly, and highlighting the body’s assets
while minimizing perceived imperfections. The importance of unconditionalacceptance from
significant others, and surrounding yourself with people who also have a positive body imagealso
emerged as factors that help develop and maintain a positive body image. As Angela(a participantin
the study) so eloquently says “l don’t think just because you’re small, you’re beautiful orjust
because you’re big, you’re not beautiful. | feellikelI’'m beautiful still even if ’'malittle different from
[societal] standards” (seesource below, pg. 111). So let’s surround ourselves with people like
Angela, and change our minds, notourbodies.

Source: Wood-Barcalow, N. L., Tylka, T. L., & Augustus-Horvath, C. L. (2010). “But | like my body”:
Positive body image characteristics and a holisticmodel foryoung-adult women. Body Image, 7, 106-
116.



Could the use of more plus size models change women’s obsession with thin
bodies?

We live inasociety where, through the media, we are surrounded by models and celebrities who are
super-slimandasaresultthere isa general climate of obsession with thin bodies. The questionis:
Will people’s attitudes towards body image change if there is more diversity in the body shapesand
sizes portrayedinthe media?

Researchers from Durham University, Newcastle University and VU University Amsterdam studied
more than 100 women and found that women who habitually preferred thin models were
significantly less keen on thin bodies after being presented with plus-size models. On the other hand,
whenwomen were shownimages of thin models, their preference shifted even more towards
thinness. Inaddition, positive and negative associations with weight were explored. When women
were presented with aspirational images of plus-size models, paired with plainimages of
underweight women, their preferences shifted away from thinness.

The findings suggest that using plus size models canindeed rebalance our attitudes about what s
considered to be beautifuland healthy and decrease the obsession with being super-slim.
“Normalizing” female modelsinthe mediacould be afirst essential step towards changing our
mindsinstead of our bodies and feel happier and more satisfied with the way we look!

Source: Boothroyd, L.G., Tovée, M.T., & Pollett, T. (2012). Visual Diet versus Associative Learning as
Mechanisms of Change in Body Size Preferences. PLoS ONE, 7, e48692.



Recent developments in the treatment of Anorexia Nervosa

AnorexiaNervosa (AN)is a psychiatriceating disorder characterized by three core symptoms, (a) the
persistentrestriction of eatingleading to significantly low body weight relative to health norms, (b)
an intense fear of gaining weight or of becomingfat, or persistent related behaviours, even though
oneisunderweightand (c) disturbance inthe way one's body weight or shape is experienced, undue
influence of body shape and weight on self-regard, or persistent lack of recognition of the
seriousness of the current low body weight (DSM-V, 2013).

AN is associated with more deaths than any other mental disorder. Unfortunately, its cause is
unknown and there is currently no evidence-based treatment. Research on animals has been used to
try to study the role of chemical messengersinthe brain, such as dopamine and serotonin that may
affect how patients experience their need and desire forfood, as well as their fears of gaining
weight. Unfortunately, the results are currently mixed. In this context, arecentdevelopmentisthe
study of a different chemical called “oxytocin”. Oxytocinis known as a “peptide’” that has a well-
recognizedrole inthe body. It acts as a hormone helpinglactation, pregnancy and parenting. In
recentyearsit hasalso been understood that oxytocin also acts like amessengerin the brain,
influencingarange of social behaviours, including trust, empathy, and sensitive parenting. Although,
recentresearch showsthatthe effects of oxytocin are more nuanced than previously thought (Bartz,
Zaki, Bolger, & Ochsner, 2011), a group of researchers has recently explored the potential of using
‘intranasal’ oxytocin, thatis oxytocin that can be safely administered by the nose, to treat AN.

The study conducted in South Koreain collaboration with researchersin London, UK, found that
intranasal oxytocin as comparedto placeboled 31 women with AN to pay | ess attention toimages of
food and fatter body shapes. The researchers suggested that oxytocin may thus be able toreduce
these patients usual, obsessionalfocus on eatingand body shape. However, itisimportant to note
that oxytocin had no effect onthe amount of juice consumedin eitherthe AN orthe control group
of the study. Moreover, before we can conclude that oxytocin can be used to treat AN, we will need
studies of a different kind to be conducted, in which oxytocin is administered for longer periods of
time and food intake, weight, body image distortions and otherrelevant facets of AN are carefully
monitored.

Sources: American Psychiatric Association (2013). Diagnostic and Statistical Manual of Mental
Disorders (Fifth ed.). Arlington, VA: American Psychiatric Publishing.

Bartz, J. A., Zaki, J., Bolger, N., & Ochsner, K. N. (2011). Social effects of oxytocin in humans: context
and person matter. Trends in Cognitive Sciences, 15, 301-309.

Kim,Y.R., Kim, C.H., Cardi,V.,Eom, J.S., Seong, Y., & Treasure, J. (2014). Intranasal oxytocin
attenuates attentional bias for eating and fat shape stimuli in patients with anorexia nervosa.
Psychoneuroendocrinology, 44, 133-142.



School-based interventions for adolescents

The problem: Body image dissatisfaction is becoming a major psychosocial problemin most Western
Societies, with about 60% of adults reporting that they feel unhappy with the way they look. In
youngwomenthe problemis particularly acute. Inthe US, 80-90% of youngwomen report body
image concerns. A UK survey found that 70% of teenage girls don’t participatein certain school
activities because of body image anxiety, while 42% of girls feel that the most negative partabout
beingafemaleisthe pressure tolook attractive and the fearof being or becoming fat.

One solution: Atleasttwo systematicstudiesin Australia have shown thatitis possible toreduce the
likelihood of adolescent girls developing body dissatisfaction. The trick seems to be simple, but
interactive and creative, school-based classes that encourage the girls to think, talk and play around
notions of body individuality and enjoyment of appearance differences. Practical exercises and
gamesincludedrole-playto help develop strategies that could counter body comparisons,
idealization of the thin body and fat-talk orteasing. Skills of medialiteracy, self-esteem boosting and
dealing with relationships were also practiced.

For details of the “Everybody’s Different” school programme see:

O’Dea, J. (1995). Everybody’s different: A self-esteem programforyoung adolescents. Sydney:
University of Sydney Press.

O’Dea, J. A., & Abraham, S. (2000). Improving the body image, eating attitudes, and behaviours of
young male and female adolescents: anew educational approach thatfocuses on self-esteem.
InternationalJournal of Eating Disorders, 28, 43-57.

For details of the “Happy Being Me” school programme see here:

Richardson, S. M., & Paxton, S.J.(2010). An evaluation of abodyimage intervention based onrisk
factors for body dissatisfaction: a controlled study with adolescent girls. International Journal of
Eating Disorders, 43, 112-122.



“Pleasant touch” fosters social and physical development

Research supports the vital role of bodily social interaction from the first days of birth. Caregivers
who lovingly caress theirinfants are promoting early physiological and emotional development.

A study at the Max Planck Institute for Human Cognitiveand Brain Sciencesin Leipzig, Germany,
showed thatslow and gentle touch of the skin helpsto build the social links essential to bonding. It
was found thatinfant’s heartrate slowed in response to brushstrokes when the strokes were light
and of medium velocity (3cm persecond). Interestingly, the more sensitive the caregiver was to
touch, the stronger was this physiological effectand the more the infants engaged with the touch.
This skin-to-skin contact earlyin life can serve as a protective factoragainstemotional, behavioural
and social problems laterin adulthood. Affective touch is known to provide importantinteroceptive
signals, which help the brain to monitorthe internal environment of our body and give us a sense of
coherent bodily self.

Source: Fairhurst, M. T., Loken, L., & Grossmann, T. (2014). Physiological and Behavioural Responses
Reveal 9-Month-0ld Infants’ Sensitivity to Pleasant Touch. Psychological Science, 25, 1124-1131.



How about changing the body... temporarily? Body image in virtual reality

Systemsinthe brainthat are responsible forvisual perception have been widelystudied. These
systems give us the possibility to create arepresentation of the surrounding world by processing the
stimulitowhich we are exposedin orderto adapt and respond to the environment adequately.
Visual cues of our own bodies contribute to ourso-called body image. People tend to perceive this
bodyimage as a fixed orstable structure. However, scientificwork in the fiel d of virtual reality points
to a differentdirection.

When perceivingourbodiesin avirtual space, new questions arise regarding the influence that this
virtual space has on our experience of ourselves and the “true” reality that surrounds us. Avatars
have been usedinresearch tointroduce a new way to conceptualize human embodiment. We can
track the origin of the term avatar to Hindi mythology. Avatars present the opportunity to simulate
and experiment with ourbodyimage, its perception and processing and thus the way we live it,
allowingustoventure into experiences thatwould be impossibleto have inreality but that,
nevertheless, can widen the repertoire of behaviouralalternatives.

Recently, aSpanish and British research group recruited twenty subjects, of which ten experienced a
virtual characterthat reflected the movement of the upperbody in synchronicity with the subject’s
movements; then, the avatardisplayed prerecorded actionsinstead. The otherten subjects went
through the same processes butina reversed order. The results showed thatitis possible to
experience abody ownershipillusion from an avatar under the synchronous movement condition.
This study presents evidence of the usefulness that avatars have forhelping us experiencea
congruent perception of our bodies. Manipulation of virtual reality is therefore a promising research
lineinregarding bodyimage, since virtual reality allows us to go beyond the sensorial integration
that we are accustomed to and temporarily replace our body physiognomy with adigital one. The
avatar experience may have a positive influence in the presence of body-image disorders and
perhaps “changing” our bodies temporarily, i.e. using noninvasive, non-chirurgical methods like
avatars, might be a key to changingthe mind.

Sources: Wozniak, M. (2012). Pictures of me: possibilities of shaping our body image through virtual
reality. Limes: Borderland Studies, 1, 1-10.

Gonzalez-Franco, M., Pérez-Marcos, D., Spanlang, B., & Slater, M. (2010). The contribution of real-
time mirrorreflections of motoractions on virtual body ownershipinanimmersivevirtual
environment. In Virtual Reality Conference (VR), 2010 IEEE (pp. 111-114).



Improve your self-perception

Most of us know the feeling of being dissatisfied about certain parts of our bodies, be it that we
think our thighs are too fat, our bums too big, etc. But as our campaign hopesto demonstrate, we
can change our mindsto help usfeel more positive about ourbodies. One way, aswe saw here (see
‘Challenging beauty norms’) is to challenge beautynorms. Today’s message focuses on how we can
alsoimprove our own perception of ourselves.

We have already heard that boosting self-esteem, by improving our general evaluation of ourselves,
can improve body satisfaction (see ‘School-based interventions for adolescents’). But what about
goinga step furtherto focus specifically on beingkind to ourselves? Being understandingand non -
judgmental of ourshortcomings is captured by a psychological constructtermed se If-compassion.
Higherself-compassionislinked to being more accepting of ourselves. Might higherlevels of self-
compassion be connectedto higher body satisfaction as well?

Researchersin Canadafound thatself-compassion wasindeed related to women’s concerns about
theirbodies. Across two studies, theydemonstrated that women scoring higher on a measure of
self-compassion—and especially onitemsrelating to how judgmental they were of themselves —had
fewerconcerns abouttheirbodies. This was found even when controllingforwomen’s levels of self-
esteem, indicating that there may be a unique benefitin being kind to ourselves. Although this study
assessedthe degree of self-compassion women generally had already, ratherthan boosting their
self-compassioninthe study, do give ita try: Be kind to yourself, and change your mind, notyour
body!

Source: Wasylkiw, L., MacKinnon, A. L., & MacLellan, A. M. (2012). Exploringthe link between self-
compassion and body image in university women. Body Image, 9, 236-245.



On the role of exercise

The problem: Research has shown that most adultsinthe UK fail to get enough exercise, risking their
health.

One solution: Astudy with 127 male and female elementary school, high school and university
students found that high exercisers reported greater self-esteem and greater satisfaction with
specificaspects of theirbody as compared to low exercisers. Physical activity is notonly good for
your physical health, butalsoforyour mental well-being!

Source: Frost, J., & McKelvie, S.J. (2005). The Relationship of Self-Esteem and Body Satisfaction to
Exercise Activity for Male and Female Elementary School, High School, and University Students. The
Online Journalof Sport Psychology, 7, 36-49.



Enhancingresilience from within

As humans, we have a continuing experience of our body, so that when we look ourselvesinthe
mirror, when we walk, orwhen we have a stomach ache we think of these experiences as belonging
to the same body. Decades of research has shown, however, thatin fact our brain holds many
different models of the body; forexample there are wide differences between how the body is
representedinthe mind “fromthe outside”, aswhen seenin mirrorsand “fromthe inside”, as when
we experience pain, oraracing heart.

Importantly, these different representations of the body can be influenced by both external and
internal sources. For exampleimages of otherbodiesinthe media may affect how we think about
our body as viewed by others (see ‘Does thinness sell products?’). Interestingly, the perception of
bodily feelings such as the ones accompanyingjoy or enthusiasm may also influence how we view
otherbodies. Forexample, classicstudies in psychology have shown that whe n men were tricked to
think that theirhearts were beatingfasterin responseto viewing pictures of certain semi-nude
women, they subsequently rated these women as objectively more beautiful than otherwomen for
which they thought theirheart beats had not changed during the initial viewing (Vallins, 1966).

Can such internal bodily feelings also influence how we view ourown body? A recent study
conductedinthe lab of Professor Manos Tsakiris suggests that they can. They used a measure of
body ownership (namely the Rubber Hand Illusion; see ‘Plasticity of self in eating disorders’) to
guantify the extent to which 46 healthy women experienced ownership overa plasticbutrealistic
rubber-hand. They also measured the ability of thesewomento detectand counttheirown
heartbeats. Based on the results on this heartbeat counting task, they divided the womeninto two
groups. Those, whose counts closely matched theiractual heartbeat as measured objectively by
special equipment, formed the “high” performance group. By contrast, those who were not as good
on the task formedthe “low” performance group. The researchers then combined all the above
results and found that women in the low performance group experienced a stronger illusion of
ownership overthe rubberhand, whilethe ones who were inthe high performancegroup were less
persuaded by the rubber handillusion. Tsakiris and colleagues concluded that people who are worse
inmonitoring signals from within the body may be more susceptibleto externalized images of the
body and hence more likely to experience body image dissatisfactionin modern society. As people
with anorexiahave been shown to have poorcardiacawareness (Pollatos et al., 2008), it is likely that
theirbodyimage distortions may alsorelate to their poorawareness of internal bodily signals.
Indeed, subsequent studies have shown that people with anorexia are more easily swayed by the
rubberhandillusion (Eshkevari, Rieger, Longo, Haggard, & Treasure, 2012; see also ‘Plasticity of self
ineatingdisorders’). Thesefindings suggestthata possible way toreverse body image
dissatisfaction and anorexiaisto enhance the perception of internal body signals with either
psychological or neuroscientificmeans. Such enhancement could lead to body image resilience, the
central goal of the current campaign and our future studies.

Sources: Eshkevari, E., Rieger, E., Longo, M. R., Haggard, P., & Treasure, J. (2012). Increased plasticity
of the bodily self in eating disorders. Psychological Medicine, 42, 819-828.



Pollatos, O., Kurz, A. L., Albrecht, J., Schreder, T., Kleemann, A.M., Schopf, V., Kopietz, R., Wiesmann,
M., & Schandry, R. (2008). Reduced perception of bodily signalsin anorexia nervosa. Eating
Behaviors, 9, 381-388.

Tsakiris, M., Jiménez, A.T., & Costantini, M. (2011). Just a heartbeat away fromone's body:
interoceptive sensitivity predicts malleability of body-representations. Proceedings of the Royal
Society B: Biological Sciences, 278, 2470-2476.
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Using mindfulness to combat body dissatisfaction

Eating disorders such as anorexiaand bulimiaare widespread and have serious physical and
psychological impacts on those affected. Their causes are complex and varied, but (unsurprisingly)
concerns about body image have beenidentified asanimportant factor inthese illnesses (Cooley &
Toray, 2001). Unhealthy concerns about one’s physical appearance can lead to body avoidance,
where a person dressesin baggy clothes forexample, oravoids lookingin the mirror; to excessive
body checking, such as constantly and critically looking in mirrors; and/or being acutely aware of not
matching the ideal body images constantly being portrayed in the mediaaround us (and which most
of us bear no resemblanceto!).

The practice of Mindfulness promotes patternsin thinking which directly challenge the unhelpful
behaviours described above. Mindfulnessis atype of meditation which encourages the individual to
directtheirattentiontowhateverthey are physically oremotionallyexperiencinginthe present
moment, inan acceptingand non-judgemental way. Overtime, anindividual may become less
critical of themselves —not constantly comparingthemselves to othersorideals —and less
preoccupied with scrutinizing oravoiding the sight of theirown body.

On this basis, Alberts, Thewissen and Raes (2012) hypothesized thatincreased levels of mindfulness
would be likely to be associated with lower levels of concern overbodyimage. A sample of 26 adult
women were assessed fortheir baseline levels of mindfulness and body image concern, using
standardized questionnaires. Allwomen had reported some type of difficulty in their relationship
with food or controlling their weight, but none were diagnosed as havingaclinical eating disorder.
Half of the women were then given an 8 week mindfulness training course, with daily exercises to
promote awareness of their physical sensations and thoughts relating to eating, food and their
bodies. Atthe end of the study, the women who underwent the training showed a significant
increase in mindfulness, and asignificant reduction in body image concern, relative to the control
group.

These findings therefore suggest that encouraging the practice of mindfulness could be avaluable
step towards combating negative body image, and the more serious eating disorders it can lead to.

Sources: Cooley, E., & Toray, T. (2001). Bodyimage and personality predictors of eating disorder
symptoms during the college years. InternationalJournal of Eating Disorders, 30, 28-36.

Alberts, H.J.E. M., Thewissen, R., & Raes, L. (2012). Dealing with problematiceating behaviour. The
effects of a mindfulness-based intervention on eating behaviour, food cravings, dichotomous
thinkingand body image concern. Appetite, 58, 847-851.



Effects of body image therapy in anorexia nervosa: an fMRI study

Beyond self-starvation, Anorexia Nervosa (AN) is characterized by body image disturbance including
a misperception of one'sown body size and an extreme dissatisfaction with one's own body (Vocks,
Wachter, Wucherer, & Kosfelder, 2008). Previous messages of the day have already highlighted an
enhanced plasticity of the sense of self coming from the body in this clinical population (see
‘Plasticity of selfin eating disorders’). We have also talked about the recent developmentsin the
potential treatments of AN by means of the practice of Mindfulness (see ‘Using Mindfu Iness to
combat body dissatisfaction’) and nasally inhaled oxytocin (see ‘Recent Developmentsin the
treatment of Anorexia Nervosa’).

The problem: A functional magneticresonanceimaging (fMRI) study (Uher et al., 2005) showed for
the first time that body image disturbance in AN might be associated with dysfunctional body-image-
processing brain circuits. In particular, the extrastriate body area, abrainregionthatis located in the
occipito-temporal visual cortex and is specialized in the perception of human bodies, hasshowna
lower activationin patients with AN compared to healthy controls. Authors suggested that this lower
activation could potentially underlie the body image disturbance, including body size overestimation
and negative evaluation of one's own body (Uher et al., 2005).

The solution: Due tothe central role of body image disturbancesin AN, directinterventions aiming
at an improvement of body image have been applied as one componentinthe treatment of eating
disorders (Vocks etal., 2008). This intervention consists of full-body mirror exposure plus 10weekly
sessions of cognitive-behavioural body imagetherapy (BIT). Although it has been demonstrated that
thisintervention can reduce body size overestimation and body dissatisfactionin AN, it was not clear
whetherthere could be any change in brain activation as a result of it. Vocks et al. (2010) showed an
increase in activation in the extrastriate body areafollowing BIT. These preliminary findings provides
the first evidence that the dysfunctional body-image-processing brain circuits that seemto be
associated with body image distortion, preoccupation with body weight and negative body -related
emotions are modifiable by cognitive-behavioural interventions.

Sources: Uher, R., Murphy, T., Friederich, H. C., Dalgleish, T., Brammer, M. J., Giampietro, V., Phillips,
M. L., Andrew, C. M., Ng, V. W., Williams, S. C.R., Campell, I. C., & Treasure, J. (2005). Functional
Neuroanatomy of Body Shape Perceptionin Healthy and Eating-Disordered Women. Biological
Psychiatry, 58, 990-997.

Vocks, S., Wachter, A., Wucherer, M., & Kosfelder, J. (2008). Look at Yourself: Can Body Image
Therapy Affect the Cognitiveand Emotional Response to Seeing Oneselfin the Mirrorin Eating
Disorders? European Eating Disorders Review, 16, 147-154.

Vocks, S., Busch, M., Schulte, D., Gronermeyer, D., Herpertz, S., & Suchan, B. (2010). Effects of body
image therapy onthe activation of the extrastriate body areain anorexia nervosa: An fMRI study.
Psychiatry Research: Neuroimaging, 183, 114-118.



Internet-delivered therapy

The problem: Body dissatisfaction is frequently reported by adolescent girls and is associated with
negative mental and physical health outcomes (depressive symptoms, low self-esteem and
unhealthy weightloss behaviours). Over 75% of womenin the UK report body image concernsand
the number of people in the UK diagnosed with an eating disorder keepsincreasing. Accordingtoa
study by King’s College London and the UCL Institute of Child Health there has been anincrease of
15% since 2000.

One solution: The intervention My Body, My Life: Body Image Program for Adolescent Girlsis based
on cognitive behavioural principles and addresses body image and eatingissues. It consists of a self-
help manual, supported by six 90-minute weekly smallgroup (4-8 participants) online sessions
facilitated by atrained therapist. Girls complete self-help activitiesin orderto prepare for the online
sessions, wherethey are able to discuss their concerns and learn how to improve theireating
behavioursand change negative thoughts about their body image. An evaluation of thisinternet-
deliveredtargeted intervention found that the programme offers a promising approach to combat
body dissatisfaction and disordered eating. An important advantage of thisinterventionisthatitalso
addresses geographicaccess problems given thatitis delivered overthe internet.

Source: Heinicke, B. E., Paxton, S.J., McLean, S. A., & Wertheim, E. H. (2007). Internet-delivered
targeted group intervention for body dissatisfaction and disordered eatingin adolescent girls: a
randomized controlled trial. Journal of Abnormal Child Psychology, 35, 379-91.



