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Abstract

Objective: Eating disorders (EDs) and depression impact youth at alarming rates, yet most 

adolescents do not access support. Single-session interventions (SSIs) can reach youth in need. 

This pilot examines the acceptability and utility of an SSI designed to help adolescents improve 

functionality appreciation (a component of body neutrality) by focusing on valuing one’s body 

based on the functions it performs, regardless of appearance satisfaction.

Method: Pre- to post-intervention data were collected, and within-group effect sizes and 95% 

confidence intervals were computed, to evaluate the immediate effects of the SSI on hopelessness, 

functionality appreciation, and body dissatisfaction. Patterns of use, demographics, program 

feedback, and responses from within the SSI were collected.

Results: The SSI and all questionnaires were completed by 75 adolescents (ages 13–17, 74.70% 

White/Caucasian, 48.00% woman/girl) who reported elevated body image and mood problems. 

Analyses detected significant pre-post improvements in hopelessness (dav = 0.60, 95% CI 0.35, 

0.84; dz = 0.77, 95% CI 0.51, 1.02), functionality appreciation (dav = 0.72, 95% CI 0.46, 0.97; dz = 

0.94, 95% CI 0.67, 1.21), and body dissatisfaction (dav = 0.61, 95% CI 0.36, 0.86; dz = 0.76, 95% 

CI 0.50, 1.02). The SSI was rated as highly acceptable, with a mean overall score of 4.34/5 (SD 
= 0.54). Qualitative feedback suggested adolescents’ endorsement of body neutrality concepts, 

including functionality appreciation, as personally-relevant, helpful targets for intervention.

Discussion: This evaluation supports the acceptability and preliminary effectiveness of the 

Project Body Neutrality SSI for adolescents with body image and mood concerns.
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Introduction

Rates of mental health concerns among youth have risen over the last decade (Centers for 

Disease Control and Prevention, 2018) and especially alarming is the increase in depression 

and eating disorders (EDs). Rates of major depressive episodes among adolescents rose 

52% from 2005 to 2017 (Twenge et al., 2019). From 2019 to 2020, the rate of individuals 

under 30 who received their first ED diagnosis increased by 15.3%, and this increased risk 

was greatest for youth aged 10–19 (Taquet et al., 2021). Notably, depression and EDs are 

highly comorbid, with 31.0% of adolescents with bulimia nervosa and 35.4% of adolescents 

with binge eating disorder experiencing depression (Swanson et al., 2011). On their own, 

depression and ED pathology adversely impact quality of life (Clark & Kirisci, 1996; de 

la Rie et al., 2007; Griffiths et al., 2017), and outcomes worsen when these conditions 

co-occur (Button et al., 2010; Hjern et al., 2006). Accordingly, support addressing both 

depression symptoms and eating difficulties is necessary. However, the treatment gap is 

enormous (Kazdin et al., 2017; Rice et al., 2017), with access to evidence-based care limited 

by shortages of mental healthcare providers along with myriad logistical and financial 

barriers (Thomas et al., 2009; Hoyt et al., 2018). Furthermore, even when individuals are 

successful in accessing care, evidence-based treatments only lead to symptom remission 

in 30–40% of patients (Fairburn et al., 2015; McIntosh et al., 2016; Wonderlich et al., 

2014), indicating the importance of ED prevention. Options for support—ideally, supports 

equipped to prevent and reduce depression and eating difficulties simultaneously—must 

expand beyond traditional psychotherapy in order to become more scalable, accessible, and 

acceptable (Kazdin, 2019).

Digital Interventions and the Single-Session Approach

Given the failure of traditional in-person support to reach many youth in need, digital, self-

help interventions may offer an avenue toward increasing youth mental healthcare access 

(Lehtimaki et al., 2021). With most adolescents owning smartphones (Anderson & Jiang, 

2018) and seeking mental health information online (Bauer et al. 2016; Gay et al. 2016), 

internet-embedded tools present common-sense opportunities to offer in-the-moment mental 

health support to youth. Although internet- and app-based mental health supports have 

proliferated in recent years (Palmer & Burrows, 2021; Torous & Roberts, 2017), most lack 

key evidence-based intervention components (Wasil et al., 2019). Additionally, most existing 

internet-based tools require long-term engagement—but in reality, 96% of users disengage 

from mental health apps within two weeks (Baumel et al., 2019). These realities create a 

need for digital mental health interventions that include evidence-based content and optimize 

the likelihood that even brief usage can yield sustainable, positive change (Schleider et al., 

2020a).
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Digital single-session interventions (SSIs) are poised to address these needs directly. SSIs 

are “structured programs that intentionally involve just one visit or encounter with a clinic, 

provider, or program” (Schleider et al. 2020a). To optimize odds of sustainable mental 

health improvements following a single session, SSIs target the proximal outcomes and 

core, theory-driven aspects of longer interventions (Schleider & Beidas, 2022). Research has 

demonstrated that digital, self-guided SSIs can yield sustained mental health improvements 

in young people at three-month to nine-month follow-up (Schleider et al., 2022; Schleider 

& Weisz, 2018). One trial of 2,452 adolescents found that two digital, self-guided SSIs 

significantly reduced depression symptoms, anxiety, and restrictive eating compared to 

a supportive-therapy control (Schleider et al., 2022). Furthemore, a meta-analysis of 50 

randomized trials found that SSIs significantly reduced youth mental health concerns 

compared to controls and that there is no significant difference in the effects produced by 

therapist-administered versus self-administered SSIs (Schleider & Weisz, 2017), suggesting 

self-guided, digital SSIs as an especially scalable path to disseminating evidence-based, 

effective mental health supports.

While sparse, research on SSIs for EDs has begun. A meta-analysis found a large effect 

on SSIs targeting ED symptoms and disorders, however, this effect was not statistically 

significant given that only three SSIs met the meta-analysis inclusion criteria (g = 1.05; 

95% CI: −0.33, 2.93) (Schleider & Weisz, 2017). To date, most research on SSIs for 

EDs has focused on prevention, with the development of SSIs that target known ED risk 

and protective factors related to body image. For example, three 5-minute long techniques 

incorporating strategies to reduce body dissatisfaction—cognitive dissonance, acceptance, 

and distraction—all significantly improved weight and appearance satisfaction among 

female undergraduates compared to a control condition, although there was no follow-up 

(Wade et al., 2009). Additionally, single-session imagery rescripting interventions have been 

used to strengthen ED protective factors in college-age females. In one study, a 5-minute, 

online imagery rescripting intervention significantly increased body image acceptance 

compared to a brief cognitive dissonance intervention and increased self-compassion 

compared to a control, at one-week follow-up (Pennesi & Wade, 2018). In another study, 10-

minute online interventions including a single-session body imagery rescripting intervention, 

a general imagery rescripting intervention, and a psychoeducational intervention each led 

to significant improvements in body acceptance and global ED psychopathology compared 

to a control condition, at one-week follow-up (Zhou et al., 2020). A longer, 90-minute 

body image SSI delivered by teachers to girls and boys in secondary schools demonstrated 

small-to-medium improvements in body image and disordered eating outcomes at post-

intervention, but some of these effects were only significant for girls and they were not 

maintained at 4–9.5 week follow-up (Diedrichs et al., 2015). Overall, the existing research 

on SSIs for EDs demonstrates their promising short-term effects, warranting further study.

Utility of Targeting Both Depression and EDs

Since depression and EDs share risk factors (Goldschmidt et al., 2016; Stice et al., 2017), 

interventions have the potential to prevent or treat both concurrently. Of the risk factors 

shared between depression and EDs, body dissatisfaction has been described as one of 

the most evidence-based and potent (Jacobi & Fittig, 2010; Becker et al., 2014). One 
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pathway whereby body dissatisfaction can lead to EDs is through increased dietary restraint 

and negative affect (i.e., the dual pathway model, Stice, 2001; Stice et al., 1996). Body 

dissatisfaction also confers risk for depressed mood (Paxton et al., 2006; Stice & Bearman, 

2001). Reducing body dissatisfaction may therefore reduce core symptomatology of both 

EDs and depression, over time.

In fact, there is evidence that interventions for EDs can have significant effects on 

depression, even when they do not target depression directly. A systematic review of 26 

ED prevention and early intervention trials found that 42% significantly reduced depression 

symptoms, in addition to eating pathology (Rodgers & Paxton, 2014). Additionally, a 

meta-analysis of 13 RCTs found that interventions designed to reduce adolescent body 

dissatisfaction significantly reduced depression symptoms, as well (Ahuvia et al., 2022). 

These studies suggest that interventions mitigating ED pathology can reduce depression 

symptoms, even when depression is not intentionally targeted.

Furthermore, risk for EDs may be lessened when depression is alleviated. Depression-

focused interventions have led to small decreases in some ED symptoms. For example, 

two depression-focused SSIs (one teaching behavioral activation, one teaching that traits 

and symptoms are malleable) both led to significant three-month reductions in adolescent 

depression severity (as intended) and restrictive eating (not directly targeted) (Schleider et 

al., 2022). While the potential of depression-focused interventions to reduce ED symptoms 

warrants further study, interventions that intentionally target transdiagnostic risk factors for 

depression and EDs may carry considerable utility.

Reductions in both ED and depression symptoms could be improved by designing programs 

that address their shared risk factors (Ahuvia et al., 2022; Puccio et al., 2016; Becker 

et al., 2014). Some existing interventions already target shared risk factors. For example, 

capitalizing on the scalability that can come from self-guided, digital programs, Stice 

and colleagues (2017) evaluated the Internet-based eBody Project which is designed to 

decrease body dissatisfaction, ED symptoms, and negative affect among female college 

students by reducing thin-body ideal internalization, based on the dual pathway model. The 

eBody Project produced significant reductions in all four of these outcomes compared to 

an educational video control, but nearly half of the participants did not complete all six, 

40-minute modules (Stice et al., 2017). A self-guided, digital SSI that deliberately targets 

shared risk factors for depression and EDs may optimize impacts on both sets of problems 

and produce meaningful change from the brief engagement. One approach could involve 

developing a digital SSI that targets body dissatisfaction.

Functionality Appreciation and Body Neutrality

A novel approach to reducing body dissatisfaction is increasing functionality appreciation. 

Functionality appreciation entails appreciating the body for everything it is capable of doing, 

including functions related to internal processes, physical capacities, senses and sensations, 

creativity, communication with others, and self-care (Alleva et al., 2017; Alleva & Tylka, 

2021). Item pool visualization research on body image scales suggests that functionality 

appreciation is a distinct body image construct (Swami et al., 2020) and experimental studies 

demonstrate that functionality appreciation improves multiple body image outcomes (e.g., 
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physical functionality satisfaction, body satisfaction, internalized weight stigma) (Alleva 

et al., 2015; Mulgrew et al., 2017; Mulgrew et al., 2019; Stern & Engeln, 2018; Dunaev 

et al., 2018). For example, the Expand Your Horizon program is a three-session, online 

writing intervention that prompts participants to focus on their body functionality rather than 

their physical appearance (Alleva et al., 2015). Compared to a control group, women with 

negative body image who participated in the Expand Your Horizon program experienced 

improvements in functionality satisfaction, immediately post-intervention and at one-month 

follow-up (Alleva et al., 2018). This literature suggests that functionality appreciation is 

modifiable through intervention and that these changes can lead to improvements in body 

image, including body satisfaction (Alleva & Tylka, 2021). While additional experimental 

and longitudinal research is needed to expand on the relationship between functionality 

appreciation and other body image constructs as well as identify the mechanisms behind 

the body image improvements spurred by functionality appreciation interventions, the 

four theories that incorporate body functionality—body conceptualization theory (Franzoi, 

1995), objectification theory (Fredrickson & Roberts, 1997), the acceptance model of 

intuitive eating (Avalos & Tylka, 2006), and the developmental theory of embodiment 

(Piran, 2017; Piran & Teall, 2012)—share the sentiment that there are benefits associated 

with focusing on functionality appreciation and consequences associated with over-valuing 

physical appearance (Alleva & Tylka, 2021).

Another adaptive body image construct that incorporates these principles is body neutrality. 

Anne Poirier, a body image coach, is credited with popularizing the term in the mid-2010s, 

and it has since gathered mainstream media attention (Cowles, 2022; Khan, 2022; Haupt, 

2022). At this point in 2023, there is no published empirical research attempting to validate 

a definition of body neutrality, and there is some variation in the definitions proliferating in 

the media. In her book The Body Joyful and in multiple interviews, Poirier has explained 

that “body neutrality prioritizes the body’s function, and what the body can do, rather than 

its appearance. You don’t have to love or hate it. You can feel neutral towards it . . . You’ll 

consider the way you look as one small part of who you are, and accept that your weight 

doesn’t define your worth” (Cowles, 2022; Khan, 2022; Haupt, 2022). Other definitions 

of body neutrality, such as the following description provided by a leading Australian ED 

organization, emphasize that body neutrality “shifts the focus from positivity and acceptance 

and into the idea that a person can exist in their body without thinking too much about how 

it looks . . . The focus is instead on functionality and looking beyond physical appearance 

as the sole indicator of worth” (The Butterfly Foundation, 2023). While consideration of 

all aspects of these definitions of body neutrality is outside the scope of this paper, a 

clear commonality across many proposed definitions is that body neutrality incorporates 

functionality appreciation as a central component. An additional important element of body 

neutrality highlighted by these definitions is its contrast with body positivity.

Unlike body positivity, which encourages individuals to love the way their body looks, 

the functionality appreciation aspect of body neutrality involves encouraging individuals to 

value their body based on the functions it performs, even if they are not always satisfied 

with its physical appearance. As such, body neutrality is an approach that diverges from 

many traditional positive body image constructs that have been researched and implemented 

in ED prevention and treatment since Cash and Pruzinsky (2002) initiated this direction 
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(Tylka & Wood-Barcalow, 2015). Following the recognition that strengths-based approaches 

targeting the presence of positive body image, rather than the absence of body dissatisfaction 

alone, may be important for ED recovery (Cook-Cottone, 2015; Koller et al., 2019; Linardon 

et al., 2022), interventions designed to enhance positive body image have been developed 

(e.g., Beilharz et al., 2021; Cassone et al., 2016; Fitzsimmons-Craft et al., 2022). However, 

targeting body positivity alone might not align with patients’ and providers’ needs, with 

commentaries and qualitative studies suggesting a desire for approaches that integrate body 

neutrality, not just positivity (Perry et al., 2019; Hartman-Munick et al., 2021).

Mainstream media attention to body neutrality demonstrates its cultural significance as an 

alternative to body positivity (Cowles, 2022; Khan, 2022; Haupt, 2022). Although body 

positivity is adaptive for some (Rodgers et al., 2022), it has faced criticism as a movement 

for deviating from its roots in uplifting marginalized communities and instead centering 

white cisgender women who are relatively thin and able-bodied (Miller, 2016; Darwin & 

Miller, 2021; Cwynar-Horta, 2016). Moreover, body positivity typically emphasizes loving 

one’s physical appearance regardless of its adherence to socially constructed body ideals 

(Cohen et al., 2019), but this appearance-centered focus can be counterproductive. Body 

positivity messages may reinforce the myth that one’s worth is based on their appearance, 

which can undermine agency and self-esteem (Legault & Sago, 2022; Rodgers et al., 2022; 

Lazuka et al., 2020). This can have harmful side-effects for those who feel unable to love 

how their body looks, such as individuals experiencing gender dysphoria (McGuire et al., 

2016).

Body image experts have suggested that a body neutrality mindset can be adopted with 

multiple strategies, including increasing functionality appreciation by focusing on what 

one’s body can do (Cowles, 2022; Khan, 2022; Haupt, 2022; Jordan, 2023). Strategies 

also include stopping unwanted diet and body-oriented conversations (Khan, 2022; Haupt, 

2022), reframing the purpose behind exercise and movement (Cowles, 2022; Haupt, 2022), 

replacing automatic negative self-talk with body neutral statements (Haupt, 2022; Jordan, 

2023), and dismantling the binary that one’s body is good or bad (Khan, 2022; Jordan, 

2023). We therefore conceptualize increasing functionality appreciation to be one strategy 
for embracing a body neutrality mindset and a central component of body neutrality 

definitions.

Present Study

This is the first evaluation of a new digital SSI designed to increase functionality 

appreciation, an important aspect of body neutrality, to reduce body dissatisfaction—

a transdiagnostically-relevant risk factor connected to depression symptoms and eating 

difficulties (Becker et al., 2014). To our knowledge, this new digital SSI is a novel 

contribution to the field given that it is a) the first single-session digital program 

intentionally designed to improve body image and mood, and b) the first empirical 

investigation of an SSI designed to introduce the concept of body neutrality and improve 

functionality appreciation in users. Of note, we titled this SSI “Project Body Neutrality” 

because body neutrality, compared to functionality appreciation, is the term that explicitly 

contrasts body positivity and has received recognition in popular culture. Furthermore, 
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framing the SSI using the culturally-relevant concept of body neutrality may optimize reach, 

uptake, engagement, and accessibility. This is a pilot study without follow-up, so we are 

not assessing long-term clinical outcomes. Rather, we are interested in the SSI’s immediate 

impact on proximal outcomes as well as user experiences. We hypothesize that Project Body 

Neutrality will be acceptable and feasible to deliver, and that adolescents who complete it 

will demonstrate significant improvements in hopelessness, functionality appreciation, and 

body dissatisfaction, which have been collectively linked to depression and EDs (Schleider 

et al., 2020; Becker et al., 2014; Alleva & Tylka, 2021). We will also gather the respondents’ 

perspectives on body positivity and body neutrality.

Methods

Ethical Considerations

This non-randomized, anonymous program evaluation was reviewed by the Stony Brook 

University IRB and deemed not human subjects research. The same determination has 

previously been made for similar study designs (e.g., Dobias et al., 2022). Parent permission 

was not required to participate. Our research team has led multiple randomized trials and 

evaluations in which parent permission was not required for youth to take part (i.e., parent 

permission requirements have been waived in consultation with University IRBs) (Schleider 

et al., 2022; Schleider et al., 2020b). This step was taken to minimize adolescents’ treatment 

access barriers, including discomfort with disclosing psychological distress to parents (as 

many parents are not aware of their children’s symptoms) (Wilson & Deanem 2012; 

Samargia et al., 2006; Cavazos-Rehg et al., 2020), and, in the case of anonymous program 

evaluations, to ensure that youth remain unidentifiable. Procedures and planned analyses 

were pre-registered on Open Science Framework (https://osf.io/t7gms).

Procedures

Respondents learned about Project Body Neutrality through an Instagram advertisement 

which led to a Qualtrics survey. Respondents completed a screening with the Patient Health 

Questionnaire-2 (PHQ-2) (Kroenke et al., 2003), the Weight Concerns Scale (WCS) (Killen 

et al., 1994), and a question about their age. The language for the first item of the WCS 

was changed to reference “people” rather than “girls.” This evaluation was targeted to 

adolescents who self-identified as being between ages 13–17 and who reported non-zero 

mood problems (PHQ-2 ≥2) as well as body image concerns. Respondents who scored 

≥47 on the WCS, endorsed weight being more important than most things in life or the 

most important thing in life on the WCS, and/or who endorsed being very afraid of or 

terrified of gaining three pounds on the WCS, were considered to have elevated weight 

and shape concerns (Fitzsimmons-Craft et al., 2022). The 13–17 age range was targeted 

as a peak age of onset for EDs is during the teenage years (Volpe et al., 2016). Those 

who did not self-identify as being 13–17 years-old, reported PHQ <2, or who did not 

have elevated body image concerns were shown a message directing them to other online 

single-session experiences available through our lab (Project YES; https://osf.io/e52p3), 

and they could still proceed with Project Body Neutrality if desired. Eligible adolescents 

progressed directly to the Project Body Neutrality pre-intervention questionnaires. The SSI 

itself and the post-SSI questionnaires followed. There was no target sample size since this 

Smith et al. Page 7

Int J Eat Disord. Author manuscript; available in PMC 2024 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://osf.io/t7gms
https://osf.io/e52p3


was an open evaluation. Respondents did not receive compensation. There was no follow-up 

and we only examined outcomes that could plausibly change from pre- to post-intervention. 

Figure 1 depicts the hypothesized theory of change.

Intervention

Project Body Neutrality (Smith et al., 2022) is a digital, self-guided SSI that includes 

components based on best practices in SSI design (Schleider et al., 2020a). The full SSI can 

be viewed on Open Science Framework (https://osf.io/xspz9). It contains:

1. Self-reflection exercises, vignettes from fictional peers, and psychoeducation that 

support users in understanding why body positivity may be a difficult mindset for 

some individuals to obtain.

2. Additional self-reflection exercises and vignettes that present body neutrality as 

a well-rounded alternative to body positivity. Body neutrality is defined for users 

as “valuing your body based on what it does for you, even if you are not always 

happy with how it looks” (Smith et al., 2022).

3. Psychoeducation about the connection between body image and mood, 

emphasizing the benefits that obtaining a body neutrality mindset may have on 

mood.

4. Exercises that culminate in a user-generated list of activities that their body 

allows them to enjoy.

5. Exercises that help users to counter negative thoughts about their bodies by 

replacing them with body neutral statements, such as, “How I feel about my 

appearance does not determine my worth as a human being” (Smith et al., 2022).

6. Writing prompts where users provide advice based on body neutrality principles 

to fictional peers struggling with their body image.

7. An opportunity to contribute their advice or reflections anonymously to a lab-run 

social media campaign as a form of body neutrality advocacy.

Measures

Demographics—Respondents selected their age bracket, sex assigned at birth, gender 

identity, sexual orientation, race/ethnicity, and disability status. Demographic information 

was collected pre-intervention.

Hopelessness—The Beck Hopelessness Scale - 4 item version (Perczel Forintos et al., 

2013) is a reliable, valid measure that asked respondents to rate four statements reflecting 

their sense of hopelessness from 0 (Absolutely Disagree) to 3 (Absolutely Agree). Total 

scores can range from 0 to 12, with higher scores indicating greater levels of hopelessness. 

The measure was presented pre- and immediately post- intervention. Internal consistency 

was α = 0.83 and α = 0.86 at pre- and post-SSI, respectively. We added language to the 

instructions preceding the measure in order to capture state characteristics, as has been done 

in other SSI trials (e.g., Schleider et al., 2022): “Please take a few moments to focus on 

yourself and what is going on in your life at this very moment. Once you have this “here 
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and now” mindset, tell us how much you agree with these statements, based on how you are 

feeling right now.”

Functionality Appreciation—The Functionality Appreciation Scale (Alleva et al., 

2017) is a reliable, valid measure of functionality appreciation, defined as “appreciating, 

respecting, and honouring the body for what it is capable of doing, and extending beyond 

mere awareness of body functionality.” Respondents were asked to rate seven statements 

from 1 (Strongly Disagree) to 5 (Strongly Agree), where higher scores indicate greater 

appreciation for body functionality. Total sum-scores can range from 7 to 35. The measure 

was presented pre- and post- intervention. Internal consistency was α = 0.89 and α = 0.94 at 

pre- and post-SSI, respectively. The measure does not explicitly measure state functionality 

appreciation, so we added language to the instructions to orient respondents to the present: 

“Please share how you are feeling right now, at this moment.”

Body Dissatisfaction—The Body Shape Satisfaction Scale (Wang et al., 2019) is an 

abbreviated version of the Body Shape Satisfaction Scale (Pingitore et al., 1997) that 

assessed respondents’ dissatisfaction with various body parts. The ten items were rated 

from 1 (Very Dissatisfied) to 5 (Very Satisfied). Items were reverse-scored and summed for 

a total score, where higher scores indicate greater body dissatisfaction, and scores can range 

from 10 to 50. The measure was presented pre- and post- intervention. Internal consistency 

was α = 0.81 and α = 0.91 at pre- and post-SSI, respectively. In order to measure state body 

dissatisfaction, the words “right now” were added to the questionnaire: “How satisfied are 

you, right now, with your [item].”

Program Feedback—The Program Feedback Scale (PFS) (Schleider et al., 2019b) asked 

respondents to rate seven statements regarding intervention acceptability and feasibility; it 

also included open-ended items that invited respondents to share what they liked and/or 

would change about the intervention. The seven statements were rated from 1 (Really 

Disagree) to 5 (Really Agree). Total scores can range from 5 to 35, with higher scores 

indicating a more positive evaluation. The measure was presented at post-intervention only. 

Internal consistency across PFS items was α = 0.83.

Analytic Plan

Planned Analyses

SSI Usage and Feedback: We identified the number of respondents who (1) started Project 

Body Neutrality, (2) completed Project Body Neutrality (3) completed the PFS, and (4) 

completed all pre- and post-SSI measures. We also investigated the duration of use and 

dropout rates at pre-SSI, during the SSI, and post-SSI. For all respondents who completed 

the PFS, we computed overall and item-level means to assess SSI acceptability. A mean 

overall score of >3, across all items, reflected overall perceived SSI acceptability; a mean 

score >3 on any individual item reflected endorsement of that item (Schleider et al., 2020b). 

We also reviewed all the qualitative feedback provided.

SSI Effects on Proximal Outcomes: Pre- to post-intervention changes for hopelessness, 

functionality appreciation, and body dissatisfaction were evaluated by computing within-
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group effect sizes. Specifically, we used the R package Measure of Effect (MOTE) 

(Buchanan et al., 2019) to calculate 95% confidence intervals and Cohen’s dav (which 

provides difference scores as a ratio of the average standard deviation of the outcome at 

both timepoints), Cohen’s dz (which provides difference scores as a ratio of the standard 

deviation of change scores), and Cohen’s drm (which corrects dz by adjusting for the 

correlation between timepoints) (Lakens, 2013). When the standard deviations of both 

timepoints are similar, dav and drm are similar (Lakens, 2013). These calculations used a 

subsample of eligible respondents who completed the SSI and all pre- and post-intervention 

measures.

Exploratory Analyses—Within-SSI Questions about Body Positivity and Body 

Neutrality

Embedded in the SSI content were questions about body positivity and body neutrality. We 

used the responses of those who completed the SSI and the PFS to gather information on 

respondents’ perspectives about these constructs.

Deviation from Pre-Registered Analysis Plan

Of the six-item State Hope Scale (Snyder et al., 1996), we intended to only use the three-

item, odd-numbered Pathways subscale in order to assess respondents’ perceived ability to 

identify goal-oriented routes (e.g., “I can think of many ways to reach my current goals”). 

Instead, we erroneously included the even-numbered Agency items (e.g., “At this time, I 

am meeting the goals that I have set for myself”), which are less amenable to short-term 

change. Because it is unlikely that responses to the Agency items can meaningfully change 

in approximately 30 minutes, their outcomes cannot be interpreted usefully or appropriately 

in this study. We are therefore not reporting this measure.

Results

Sample Characteristics

Over five days (October 12th-16th, 2022), 353 people accessed Project Body Neutrality. Of 

this group, 156 (44.19%) completed the screen and were part of our target population of 13 

to 17-year-olds who reported non-zero mood problems and body image concerns. Of these 

156 respondents, 150 scored ≥47 on the WCS, two scored <47 on the WCS and endorsed 

weight being more important than most things in life or the most important thing in life, and 

four scored <47 on the WCS and endorsed being very afraid of or terrified of gaining three 

pounds. This sample is thus comparable to studies that include individuals with ED risk 

factors on the basis of elevated weight concerns. Eighty-eight (56.41%) eligible respondents 

completed the SSI, 81 (51.92%) completed the PFS, and 75 (48.08%) completed all pre- and 

post-SSI questionnaires. This sample size is consistent with early trials of newly developed 

SSIs (Schleider & Weisz, 2018) and sufficient for assessing intervention acceptability and 

proximal outcomes (Julious, 2005; Whitehead et al., 2016).

Of the final sample of eligible “full-completers,” 74 (98.70%) were assigned female at birth. 

Gender identity was more diverse than sex assigned at birth, with less than half the sample 

identifying as a woman/girl (n = 36, 48.00%). In terms of sexual orientation, the three 
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options most frequently selected were bisexual (n = 17, 22.70%), gay/lesbian/homosexual 

(n = 15, 20.00%), and straight/heterosexual (n = 12, 16.00%). Most respondents identified 

as White/Caucasian (n = 56, 74.70%), Asian (n = 13, 17.30%), and Hispanic/Latinx/Latine 

(n = 11, 14.70%). About one-third of the sample identified as having a disability (n = 

28, 37.30%). All eligible respondents were 13 to 17-years old per the inclusion criteria. 

Multiple responses were allowed for racial/ethnic identity and gender identity, while all 

other demographic categories were limited to a single response. All demographics are 

reported in Table 1.

Duration of Use and Dropout

Respondents spent averages of 3.76 minutes (SD = 2.73), 26.10 minutes (SD = 22.70), 

and 3.48 minutes (SD = 2.43) completing the pre-SSI questionnaires, the SSI itself, and 

the post-SSI questionnaires, respectively. Sixty-eight (19.26%) of the 353 respondents who 

started the survey discontinued while completing the screening questions; 29 (18.59%) of 

the 156 eligible respondents discontinued before completing the pre-SSI questionnaires; 39 

(30.71%) of the 127 remaining discontinued during the SSI; and 13 (14.78%) of the 88 

remaining discontinued before completing all the post-SSI questionnaires.

Program Feedback

Eighty-one eligible respondents completed the SSI and the PFS. These respondents found 

Project Body Neutrality to be acceptable, with an overall mean score of 4.34/5 (SD = 0.54). 

Specifically, 81.48% of respondents agreed they enjoyed the SSI (M = 4.09, SD = 0.76), 

97.53% agreed they understood it (M = 4.59, SD = 0.54), 98.77% found it easy to use (M 
= 4.59, SD = 0.52), and 82.72% reported they tried their hardest while using it (M = 4.22, 

SD = 0.87). Additionally, 86.42% of respondents thought the SSI would help others their 

age (M = 4.41, SD = 0.86), 70.37% would recommend it to a friend (M = 3.93, SD = 1.12), 

and 93.83% agreed with the activity’s message (M = 4.56, SD = 0.61). Figure 2 depicts the 

distribution of ratings.

Additionally, many respondents voluntarily provided written feedback. Sixty-two (76.54%) 

of the 81 PFS respondents shared positive feedback, 37 (45.68%) shared constructive 

feedback, and 38 (46.91%) shared other comments about the SSI. See Table 2 for examples 

of open-ended respondent feedback.

Pre- to Post-Intervention Changes

Youth who completed the SSI and all questionnaires reported significant improvements 

in hopelessness, functionality appreciation, and body dissatisfaction. For reductions in 

hopelessness from pre- to post-intervention, effects were medium-to-large (dav = 0.60, 

95% CI 0.35, 0.84; dz = 0.77, 95% CI 0.51, 1.02). For improvements in functionality 

appreciation from pre- to post-intervention, effects were large (dav = 0.72, 95% CI 0.46, 

0.97; dz = 0.94, 95% CI 0.67, 1.21). There were medium-to-large effects for reductions in 

body dissatisfaction (dav = 0.61, 95% CI 0.36, 0.86; dz = 0.76, 95% CI 0.50, 1.02). Table 3 

summarizes these results and includes drm values for comprehensiveness.
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Perspectives on Body Positivity and Body Neutrality

When asked to select from any of ten (and/or generate their own) personal barriers to 

adopting a body positivity mindset, 91.40% (n = 74) of the 81 respondents who completed 

the PFS selected “Comparing myself to my friends,” 82.70% (n = 67) selected “Comments 

from family members, friends, or loved ones,” 70.40% (n = 57) selected “Messages/

advertisements about weight loss or dieting,” 60.50% (n = 49) selected “Fatphobia” and 

“Lack of media representation of bodies like mine,” 58.00% (n = 47) selected “Gender 

dysphoria,” 50.60% (n = 41) selected “Bullying,” 42.00% (n = 34) selected “Comments 

from a doctor, coach, teacher, a health/wellness figure,” 18.50% (n = 15) selected 

“Ableism,” and 13.60% (n = 11) selected “Racism.” Two respondents shared additional 

barriers in the free response option: “BMI Scale” and “eating disorders.”

Most respondents endorsed having heard of body positivity before starting the SSI (n = 79, 

97.50%), whereas most respondents had not heard of body neutrality (n = 45, 55.60%). 

Regardless of pre-existing familiarity, 90.12% of respondents (n = 73) provided open-ended 

responses about what the term body positivity means to them and 81.48% (n = 66) provided 

open-ended responses about what body neutrality means. See Table 4 for an illustrative 

selection of responses about adolescents’ perceived meanings of “body positivity” and 

“body neutrality.”

When asked to rate how much they like the ideas of body positivity and body neutrality, 

following the SSI, respondents rated body positivity an average of 2.99/5 (SD = 1.22). Body 

neutrality was rated higher, with a mean of 4.33/5 (SD = 0.85). When asked why they chose 

these ratings, 77.78% (n = 63) of respondents provided an open-ended response about their 

body positivity rating and 76.54% (n = 62) shared a response about their body neutrality 

rating. See Table 5 for an illustrative selection of respondents’ explanations about these 

ratings.

Discussion

Overview of Findings

Adolescents who completed Project Body Neutrality—a digital, self-guided SSI targeting 

risk factors for depression and EDs—reported medium to large reductions in hopelessness 

and body dissatisfaction, and large increases in functionality appreciation, regardless of the 

effect size metric used. SSI completion was 56.41% and Project Body Neutrality was rated 

as highly acceptable (overall M = 4.34/5). The completion and acceptability of Project 

Body Neutrality are consistent with, and slightly stronger than, results from open trials of 

other SSIs (e.g., Schleider et al., 2020b), indicating its feasibility. Implementation models 

(RCT vs open program evaluation) and incentives (compensation vs no compensation) are 

factors that can predict SSI engagement. Participants in an RCT for which they received 

compensation were more likely to complete the SSI than participants in a non-randomized, 

non-paid program evaluation, and no other factor (age group, race/ethnicity, gender identity, 

sexual orientation, or baseline hopelessness scores) was a significant predictor (Cohen & 

Schleider, 2022). Since this study was a program evaluation with no compensation, the 
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dropout rates we observed here align with the broader literature on SSIs and self-guided, 

online interventions.

In line with calls for more interventions to target shared risk factors (Ahuvia et al., 2022; 

Puccio et al., 2016; Becker et al., 2014), Project Body Neutrality targets transdiagnostically-

relevant risk factors connected to depression and EDs. Its single-session format recognizes 

the dropout characteristic of longer-term interventions (Fleming et al., 2018; Clough et 

al., 2022), and capitalizes on the changes that can be accomplished in a short timeframe 

(Schleider et al., 2020a). These findings build on other recent research highlighting the 

benefits of single-session and low-intensity interventions for EDs. A single-session body 

image course resulted in significant, pre- to post-intervention improvements in body image 

with a moderate effect (d = 0.54) (Nemesure et al., 2022). Moreover, a meta-analysis found 

that low-intensity interventions were more effective at addressing DSM-5 severity related 

outcomes, and equivalent at reducing ED psychopathology, compared to high-intensity 

interventions (Davey et al., 2022).

Consistent with other web-based SSI trials (e.g., Schleider et al., 2020b), this pilot yielded 

a diverse sample of youth. Notably, this pilot reached many sexual and gender minority 

(SGM) youth. Disordered eating appears to be more common among SGM individuals than 

non-SGM individuals (Nagata et al., 2020; Goldhammer et al., 2019; Diemer et al., 2015), 

yet sexual minority youth underutilize ED treatment services, and ED prevention efforts 

are disproportionately aimed at cisgender girls/women (Cohn et al., 2016; Parmar et al., 

2021). By advertising Project Body Neutrality on social media and allowing adolescents 

to participate anonymously, without parental content, the pilot minimized the social access 

barriers that youth often face when seeking treatment (McDanal et al., 2022). The resulting 

diverse sample may reflect the benefits of these research practices.

Strengths and Limitations

Project Body Neutrality has many strengths, including that it was designed to be delivered 

digitally—an important strategy for increasing access to mental health resources (Kazdin 

et al., 2017; Taylor et al., 2020). The pilot also adds to the limited academic literature 

on body neutrality. To meet the needs of gender diverse patients, some researchers and 

clients have suggested that ED treatments emphasize body neutrality (Perry et al., 2019; 

Hartman-Munick et al., 2021). With SSI completers endorsing the concept more strongly 

than body positivity (M endorsement = 4.33/5 vs M = 2.99/5), and 93.83% agreeing with 

the SSI’s message, the results imply that functionality appreciation, and potentially body 

neutrality overall, is an acceptable intervention target for adolescents struggling with body 

image and mood problems.

This pilot has limitations. Although prompts were revised to orient respondents to the 

present moment, some of the measures used to assess short-term changes (i.e., the 

Functionality Appreciation Scale and the Body Shape Satisfaction Scale) have not explicitly 

been validated as state measures. The use of adapted trait measures for state measurements 

is a limitation. Future research investigating the short-term impact of interventions on body 

dissatisfaction should consider the use of state measures such as the Body Image State Scale 

(Cash et al., 2002) and visual analogue scales, but at this time, there is no state measure 
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designed to measure functionality appreciation specifically. In addition to continued use 

of the Beck Hopelessness Scale (Perczel Forintos et al., 2013), which has been used to 

measure short-term and long-term changes in hopelessness in large RCTs of SSIs (e.g., 

Schleider et al, 2022), it may be useful to also measure general state affect using the Positive 

and Negative Affect Schedule (Watson et al., 1998). As observed in other SSI evaluations 

(Cohen & Schleider, 2022), about half of eligible respondents who accessed Project Body 

Neutrality completed the SSI and all pre- and post-SSI questionnaires. However, the non-

completers’ data were not analyzed, so we did not examine their feedback. Additionally, the 

WCS, which has shown predictive validity for ED onset in girls (Killen et al., 1994), was 

used to assess eligibility. While it probable that a subset of our sample would qualify for an 

ED diagnosis, this was not assessed, and the predictive ability of this measure among boys 

enrolled in the study is limited. Furthermore, no cisgender boys (i.e., individuals assigned 

male at birth who currently identify as a man/boy) completed Project Body Neutrality and 

all the questionnaires. We were therefore unable to evaluate the acceptability and utility of 

the SSI for cisgender boys, despite this population’s need for ED treatment (Nagata et al., 

2020). Finally, since this was a pilot, there was no control group. Therefore, it cannot be 

determined if the effects were due to providing an intervention in general, or if they were 

due specifically to the content of the SSI, and effect sizes may be unstable.

Future Directions and Implications

Project Body Neutrality may benefit from refinement that incorporates perspectives of 

end-users who were not represented in this evaluation, such as cisgender boys. Additionally, 

although immediate changes in transdiagnostically-relevant risk factors following Project 

Body Neutrality are potentially meaningful, randomized trials testing longer-term clinical 

effects—and testing shifts in proximal targets as mediators of long-term outcomes—are 

needed. Future work examining longer-term impacts on ED behaviors (e.g., restrictive 

eating, binge eating, purging, excessive exercising) will be particularly important given 

that other ED-focused SSIs (which did not teach about functionality appreciation or body 

neutrality) have previously shown large effects immediately post-intervention that were not 

sustained overtime (e.g., Diedrichs et al., 2015; Withers et al., 2002). While this study is 

an exciting beginning for research that incorporates the concept of body neutrality, research 

is needed to define body neutrality and produce valid scales that can allow researchers to 

measure its presence. We used the definitions of body neutrality available in the media 

to conceptualize functionality appreciation as a central component of body neutrality, but 

empirical research is necessary to better understand how body neutrality relates to other 

body image constructs, including functionality appreciation.

Results of our pilot also carry broader implications for ED research and practice. In the 

broader psychology literature, EDs are often characterized as “niche” disorders that are 

rare and disconnected from other mental health disorders (Haynos et al., under review). 

On the contrary, EDs are common and highly comorbid with other disorders, suggesting 

that interventions targeting shared risk factors may represent cost-effective “best-buys,” with 

broad public health applications (Kazdin et al., 2017). Our pilot of Project Body Neutrality 

adds to the literature on the feasibility of addressing risk factors associated with both EDs 

and depression (Stice et al., 2017). Results also bolster support for the utility of the single-
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session approach in mitigating body image concerns and potentially other ED symptoms—

an intentionally-scalable intervention delivery model that circumvents long-standing barriers 

to accessing lengthy, costly ED treatments (Schleider et al., 2023). Additional work will 

ascertain the clinical and public health value of accessible, digital SSIs that intentionally 

address risk factors for both EDs and depression.
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Public Health Significance Statement

Results suggest the acceptability and utility of a digital, self-guided, single-session 

intervention—Project Body Neutrality—for adolescents experiencing co-occurring 

depressive symptoms and body image disturbances. Given the intervention’s low cost 

and inherent scalability, it may be positioned to provide support to youth with limited 

access to traditional care.
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Figure 1: SSI Theory of Change
Project Body Neutrality is designed to instill a “body neutrality” mindset through best 

practices in SSI design (Schleider et al., 2020a) in order to increase functionality 

appreciation and perceived agency as well as to decrease hopelessness. Increases in 

perceived agency and decreases in hopelessness caused by SSI use may lead to eventual 

decreases in depression (Schleider et al., 2019a). Increases in functionality appreciation 

improve body satisfaction (Alleva & Tylka, 2021), the inverse of body dissatisfaction. 

Decreases in body dissatisfaction lead to eventual reductions in ED symptoms through 

decreases in dietary restraint and negative affect (Stice, 2001; Stice et al., 1996). Reduction 

of body dissatisfaction also reduces the risk of depressive symptoms (Paxton et al. 2006; 

Stice & Bearman, 2001). Persistent negative affect is a core diagnostic component of major 

depressive disorder (American Psychiatric Association, 2022).
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Figure 2: 
Program Feedback Scale Responses
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Table 1:

Respondent Demographics

N (%)

Sex

Male 1 (1.33%)

Female 74 (98.70%)

Intersex 0 (0.00%)

Gender

Man/Boy 7 (9.33%)

Woman/Girl 36 (48.00%)

Transgender 11 (14.70%)

Female to male transgender 9 (12.00%)

Male to female transgender 1 (1.33%)

Trans male/Trans masculine 10 (13.30%)

Trans female/Trans feminine 2 (2.67%)

Genderqueer 14 (18.70%)

Gender expansive 4 (5.33%)

Androgynous 10 (13.30%)

Nonbinary 24 (32.00%)

Two-spirited 1 (1.33%)

Third gender 0 (0.00%)

Agender 2 (2.67%)

Not sure 8 (10.70%)

Other 7 (9.33%)

Sexual Orientation

Straight/Heterosexual 12 (16.00%)

Gay/Lesbian/Homosexual 15 (20.00%)

Bisexual 17 (22.70%)

Pansexual 8 (10.70%)

Queer 8 (10.70%)

Asexual 1 (1.33%)

Other 4 (5.33%)

Unsure/Questioning 5 (6.67%)

I do not use a label 5 (6.67%)

I do not want to respond 0 (0.00%)

Race and Ethnicity

American Indian or Alaska Native 5 (6.67%)

Asian 13 (17.30%)

Black/African American 6 (8.00%)

Hispanic/Latinx/Latine 11 (14.70%)

Int J Eat Disord. Author manuscript; available in PMC 2024 August 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Smith et al. Page 26

N (%)

Native Hawaiian or other Pacific Islander 2 (2.67%)

White/Caucasian 56 (74.70%)

Other 1 (1.33%)

Prefer not to answer 3 (4.00%)

Disabled

Yes 28 (37.30%)

No 39 (52.00%)

Prefer not to answer 8 (10.70%)
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Table 2:

Program Feedback

Positive Feedback Constructive Feedback Additional Feedback

“I appreciated the transparency, and found 
the questions opened the door for self 
reflection. Additionally I appreciated the 
diversity”

“I would change the message a little. Like i explained 
before, looks have importance. It might be shallow of 
me, but i would include positive thinking strategies for 
how we look.”

“This should also be advertised on 
TikTok since so many teens use it.”

“I found the language clear and inclusive, 
and there were many different types 
of people included (different pronouns, 
disabled people, poc, etc) so everyone 
feels included”

“I feel like the examples could be more tailored to 
our own identity. I couldn’t think of ways to help the 
disabled person with body neutrality because I haven’t 
experienced it”

“I think it would be a lot more helpful 
if it wasnť just a survey if it was an 
actual program or something”

“it was diverse, easy to use, and the 
images were nice. i felt like i could relate 
to it”

“The stories about the random people were kind of 
weird, I get iťs like #relatable type thing or whatever 
but they just feel like story book characters not really 
real people to relate to.”

“This should be an app in the future, 
using past responses and daily queries 
to help teens”

“I liked read other peoples problems and 
helping them and it really make you 
think to treat yourself like you would a 
stranger”

“Honestly it felt weirdly cheesy. Like something my 
school would make me fill out before they sent me to 
the school shrink.”

“You should reach out to schools 
about this I think it would benefit the 
girls at my all girls school [redacted]”

“What I likes about this activity is that it 
shows me what other people said and felt 
and it relates to me and makes me not feel 
lonely.”

“Id like a more operational definition of body positivity 
and body neutrality. I donť think iťs as clear as it could 
be in this activity”

“This should include more about how 
to deal with systemic issues”

“I really liked how it gave you a chance 
to share your mind to others and your own 
advice”

“Not much to be honest. Maybe make more? I 
would’ve liked to maybe see more specific things about 
different problems such as gender dysphoria, body 
dysmorphia, eating disorders, and resources for those 
issues.”

“Maybe some tips on how to feel 
more comfortable with your body on 
days where you just donť like how 
you look. Or give some advice on 
how to deal with EDs”

“The activities were helpful and there 
were lots of examples, it was good to have 
a takeaway”

“I didnť see teens that look like me, I have stereotypical 
features like blonde hair and blue eyes with freckles, 
but I'm plus size with narrow hips and have many other 
things about me that I didnť really see included.”

“This should include information 
about how to approach friends about 
this if they are struggling with it”
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Table 3:

Changes in Proximal Outcomes

Outcome Pre-SSI: Mean (SD) Post-SSI: Mean (SD) Cohen’s dav
(95% CI)

Cohen’s dz
(95% CI)

Cohen’s drm
(95% CI)

Hopelessness 7.35 (2.85) 5.59 (3.04) 0.60 
(0.35, 0.84)

0.77 
(0.51, 1.02)

0.60 
(0.35, 0.84)

Functionality
Appreciation

20.50 (6.58) 25.30 (6.66) 0.72 
(0.46, 0.97)

0.94 
(0.67, 1.21)

0.72 
(0.46, 0.97)

Body
Dissatisfaction

39.50 (5.89) 35.40 (7.58) 0.61 
(0.36, 0.86)

0.76 
(0.50, 1.02)

0.59 
(0.34, 0.83)
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Table 4:

Definitions of Body Positivity and Body Neutrality:

Body Positivity Definitions Body Neutrality Definitions

“Loving your body and appreciating the way it looks no 
matter what.”

“No idea what it means”

“understanding that your body is something to cherish and 
hold high because it is uniquely yours”

“Appreciating your body not for the way it looks, but for what it does for you.”

“loving your body for what it does and how you're shaped 
because everyone is different and unique and a scale does 
not define beauty”

“It means to acknowledge how our bodies function and what it does for us. It 
feels more attainable and realistic some days.”

“Loving and respecting your body for what it is capable of 
and what it does for you”

“Neutrality on how ur body feels and looks neither good or bad?”

“It means to have a positive self image and viewpoint of 
your body, generally in terms of how it looks rather than 
what it does/how it feels”

“my guess is not hating your body but not forcing yourself to love it either”

“Everybody deserves to be able to show their body and live 
in their body without judgement from others.”

“accepting that you don’t have to love how you look to appreciate what it does 
for you and not feel like you need to change it”

“Societally accepting and positive attitude toward bodies of 
all shapes, sizes, abilities, and color.”

“Recognizing that our body is just one part of us and doesn’t define our actual 
selves. Our bodies don’t need to be seen as attractive or beautiful for us to exist 
and be respected. Our bodies do so much more and allow us to do so much more 
than be seen by others.”

“Be happy about your body which is difficult” “being accepting of all bodies - none is better than the other”

“you have to love your body, even if youre just pretending 
to love it”

“Possibly meaning having a neutral opinion of your body / other people's 
body's”

“Loving yourself where you’re at and if you want to 
become healthier, do it while loving yourself and do it in a 
healthy way”

“Body neutrality means to have a neutral self image and viewpoint of your 
body, and not think about it in a positive or negative way (particularly in regards 
to how it looks). A lot more of body neutrality is focused on observing your 
body, what it does, and what it is capable of rather than making judgements or 
opinions. It’s also a lot of times used in eating disorder/body image recovery 
as a more realistic goal rather than body positivity, or as a stepping stone into 
positive body image”
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Table 5:

Ratings of Body Positivity and Body Neutrality

Body Positivity Ratings Body Neutrality Ratings

“Body positivity is unattainable for most, and truly 
ignores and marginalizes trans+, disabled, and bipoc 
communities who have more to their body image than 
just diet culture and looks. Although for some it can 
be empowering and helpful, for so many more it’s just 
ignorant and insulting to ignore that part of their identity 
and image.”

“It’s a lot easier to appreciate your body than to love it. For me, I struggle with 
medical conditions that can upset the way my body functions AND I struggle 
with body image and don’t like the way I look. Body neutrality is focusing on the 
good, however small it may be, rather than pretending that I love everything about 
my body.”

“It sounds great but it’s not when you don’t look like the 
majority of the standard”

“it makes more sense, to me at least, because literally nobody is going to be happy 
with their body looks 100% of the time, but people should always appreciate all 
the things it can do for you.”

“everyone deserves to feel good about themselves, but 
often times the body positivity mindset is impractical, if 
not toxic.”

“Iťs more nuanced. Accepting your body for what it is and being happy for the 
things it DOES do for you feels so much better than just sucking it up and trying 
to force myself to love my pain”

“Sometimes this just is not possible for people, and then 
they end up feeling broken or isolated for not being able 
to conform.”

“It’s great because it’s just appreciating what your body can do for you and isn’t 
tied to actually liking the way it looks”

“I donť like my body, but I like the idea of encouraging 
others to love their own”

“I’m proud of the things I can do and my body is the reason I can do it. That 
matters more than body positivity, because I can remember that no matter how I 
look my body is still doing the things it’s does and it’s taking care of me.”

“It helps people feel better with how they look and it 
makes them more confident!”

“It feels like I can reach it. Iťs not on such a high shelf. Iťs more scientific and it 
acknowledges the functions it allows me to do.”

“Iťs super great because it creates an atmosphere for 
everyone, if you are able to appreciate yourself and every 
curve or flat surface then you can start to focus on 
encouraging others to do the same making body shaming 
more stigmatized and scrutinized.”

“I gave this a 5 because I really love the idea of appreciating what my body can do 
first. Once I can appreciate what it can do no matter how it looks, I can actually 
love the way it looks BECAUSE of what it can do for me”

“It focuses on how your body looks, and also can 
encourage being an unhealthy size”

“It’s not toxic positivity and allows you to feel negative emotions while still being 
appreciative and grateful for what your body does for you.”

“It isnť a realistic goal and bodies shouldnť exist to be 
looked at and judged”

“People still treat me badly and my life is miserable because of my body”

“It focuses to much on loving your body the way it is.. 
making you feel like you have to lose weight to like it.”

“It doesnt hit all of the thought bases for me. I still struggle based on how I look 
because looks are a pillar of sociatal life. Everyone judges, and this might be 
shallow of me, but looks are important and I cannot just ignore them constantly.”
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