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Introduction & Background

• Eating disorders (EDs) have grown in global 
prevalence in tandem with increasing rates of 
‘overweight’/‘obese’ diagnoses (Silén & Keshki-
Rahkonen, 2022)

• These diagnostic trends parallel the increase in 
bodily fixation and dissatisfaction in recent 
decades, especially among youth—body 
dysmorphia is a corollary condition

• Diet and wellness culture’s commodification of 
‘health’ and the construction an idealized aesthetic 
of the ‘healthy’ body may be responsible for rising 
body-obsession (Griffin et al., 2022)

• The body positivity movement has taken strides to 
dismantle this aesthetic of health, though has 
received criticism for its co-opting of diet/wellness 
culture values and practices as well as its 
insistence on affirming aesthetic desirability of 
one’s body as a means of body acceptance 
(Leboeuf, 2019)

• The concept of body neutrality has recently 
emerged as an alternative to body positivity 
(Pellizzer & Wade, 2023)

• Practicing body neutrality may serve as an 
alternative path towards enacting what writer and 
activist Sonya Renee Taylor’s concept of body 
liberation (Taylor, 2018)

Methodology
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1. Body dysmorphia as a form of culturally mediated and 
socially reinforced self-alienation

• Clinicians described patients as experiencing disconnect 
between sense of self and objectified image of health and 
desirability they have internalized through exposure in the 
media and markets

• Principles of body neutrality implemented by 4/5 clinicians 
interviewed—body neutrality described as helping rectify felt 
alienation between self and body-image

2. Hyper(in)visibility of suffering through body dysmorphia
• Patients in ‘deviant’ and marginalized bodies (e.g., fat, non-

white, disabled, etc.) that are rendered illegible by diet and 
wellness cultures’ logics are disproportionately affected

3. Clinicians lack uniform curricula and training on how to 
address body image disturbance in patients

• This results in the (1) perpetuation of diet- and wellness-
culture messaging, (2) reinforcement of the dominant 
culture’s aesthetic of health, and (3) imposition of the 
pressure to perform ‘healthy living’ through emulating the 
values of diet and wellness culture, of which have white-
supremacist, patriarchal historical origins 

• 5 semi-structured 
interviews with 
healthcare professions 
across clinical 
disciplines (i.e., internal 
medicine, clinical 
psychology, social work, 
health education, and 
dietetics)
• 10 initial guiding 

questions to 
structure the 
interview

• Average interview 
duration: 41 minutes

• 4/5 interviews 
conducted in-person

• All interviews were 
transcribed using 
Otter.ai software

• Iterative thematic 
analysis to identify 
central themes in 
interview responses 
(Morgan & Nica, 2020)

4. Patient education as a vehicle for (re)formation of health-
based narratives

• In all (5/5) interviews, ‘health’, ‘healthy living’, and a 
‘healthy lifestyle’ were terms of ambiguity

• There lacks a consensus on how to promote health 
when there is not a definitive embodied form of health 
(i.e., there exists no essential ‘healthy body’ or ‘healthy 
lifestyle’)

• Patient education recommended as a means of 
deconstructing diet and wellness culture beliefs and 
values, envisioning new paradigms of care, and enacting 
body liberation in clinical spaces

To dismantle oppressive the aesthetic standards of health, 
reduce bodily discrimination/stigmatization in clinical spaces, and 
improve patient-clinician relationships, a multi-tiered framework 
for body liberation is proposed:

Tier 1: Clinician Education
• Modeling principles of body neutrality in clinical practice
• Developing ‘narrative competence’ through the 

implementation of narrative medicine workshops 
• Becoming the receiver of patients’ self-narratives 

(attentive and empathic listening; witnessing and 
holding patients’ suffering; validating patients’ 
experiences and emotions; serving as a source of hope)

Tier 2: Patient Education
• Health media literacy and the reconstruction of digital 

ecosystems
• Becoming acquainted with and integrating body neutrality 

principles
• Cultivating a dialectic habit of mind

• Self-reflective and contemplative practices (e.g., writing, 
mindfulness meditation, etc.) to deconstruct and 
reconstruct value/belief systems espoused by diet and 
wellness culture

Tier 1: Clinician 
Education

Tier 2:
Patient Education

Tier 3: Collective Action 
Through Aesthetic Agency

Tier 3: Collective Action for Culture Change: Acting with 
Aesthetic Agency

• Cheryl Frazier’s framework of “responsible aesthetic 
agency”

• Developing an (inter)personal awareness for how the 
body is regarded and depicted through media, 
conversation, etc.

• Actively resisting dominant narratives of desirability 
through the complex and creative representation of 
‘deviant’ bodies

Table 1. Guiding questions for semi-structured interviews 
with clinicians.

Table 2. Participant identifications. Participants are identified according to sex, profession, and 
experience (duration in years of practice)

Figure 1. The process of iterative thematic analysis. Sourced 
from Morgan and Nica (2020).
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