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IOPTMH https://www.ioptmh.org

International Organization of 
Physical Therapy in Mental Health

2006

An international network of 
physiotherapists came and 
started working together

2011

Accepted as official subgroup 
of World Physiotherapy

2021

21st Sept the New Executive 
Committee begins a 4 year 
term

2025

Member organizations from 
33 countries 





Activities

COMMITTEE FOR EDUCATION COMMITTEE FOR CLINICAL 
PRACTICE

COMMITTEE FOR RESEARCH COMMITTEE FOR 
COMMUNICATION & 

INSTITUTIONAL RELATIONS



Events

INTERNATIONAL CONFERENCE CHILE 2026

WORLD PHYSIOTHERAPY CONGRESS TOKYO 
MAY 2025

WEBINARS, TRAININGS, SUMMER SCHOOL

RESEARCH ACTIVITIES

PUBLIC CAMPAIGNS



Participants 
profile

375 
registrations

29 countries



IOPTMH 
regional 
contacts

• Africa: Davy Vancampfort: 
davy.vancampfort@kuleuven.be

• Asia and Western Pacific: Ellen 
Lake: ellenmelba@hotmail.com

• Americas: Elisa Gálvez Olvera: 
nelisago@gmail.com

• Europe: Mark Højbo: 
markhojbo@gmail.com / Daniel 
Catalán: dcatalan@ual.es
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Michel Probst

Michel Probst, PhD, PT, is professor emeritus at KU Leuven’s Department 
of Rehabilitation Sciences, Belgium, research unit "Rehabilitation Sciences 
in Mental Health Care".

He is the founder and past president (2006–2021) of the International 
Organization of Physical Therapy in Mental Health (IOPTMH). 

For 40 years, he worked as a physiotherapist in an eating disorder unit, 
where he developed a specialized physiotherapy program for patients 
with eating disorders. In 1997, he earned his PhD with a dissertation titled 
"Body Experience in Eating Disorders." His research focuses on advancing 
physiotherapy for individuals with mental health disorders.



Sally Partington
Sally Partington is a Senior Physiotherapist with 
extensive experience supporting individuals with 
eating disorders.
She works part-time at Perth Children’s Hospital in 
the Eating Disorder Service and at the Esus Centre, 
Australia’s first integrated eating disorder day 
hospital.
Previously, Sally founded a private practice focused 
on outpatient care for eating disorder recovery. With 
the increasing prevalence of eating disorders, she is 
passionate about raising awareness and highlighting 
the critical role physiotherapists play in supporting 
recovery.



Summary: The 
Hidden Condition  

• Resources / Further learning:

• Databases to find eating disorder professionals, eg GP butterfly 
foundation, InsideOut Treatment Services Database

• InsideOut also has numerous resources, a directory for health 
professionals, and trainings (https://insideoutinstitute.org.au/)

•

• Brief Summary:

• Eating disorders are often hidden in plain sight and do not fit a single 
stereotype. Many individuals living with these conditions do not 
present in the way media or outdated clinical assumptions may 
suggest. As physiotherapists, we frequently see patients presenting 
with musculoskeletal concerns, or other symptoms and the underlying 
mechanism or causative/contributing factor is an eating disorder.

• Physios are well-positioned to recognise eating disorders and it is 
important to screen and consider eating disorders as a differential 
diagnosis.

• Recognising that these conditions affect individuals of all body sizes, 
genders, and ages is crucial.

•

• By reflecting on our own biases and utilising our diagnostic skills, we 
can create a more supportive and informed approach to patient care. 
Our words and awareness can be life-changing, and physiotherapists 
have the potential to be key allies in early detection and intervention.

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fevents.butterfly.org.au%2Fportal%2FReferralSearch%2FSearchTreatment&data=05%7C02%7C%7C0e12cf644efb4754950f08dd75ca7a22%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638796234699935397%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mWa7lObQ0wmF4UZ2pUVbN%2BhXv0pPNvAW8fFFUEhHXEU%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fevents.butterfly.org.au%2Fportal%2FReferralSearch%2FSearchTreatment&data=05%7C02%7C%7C0e12cf644efb4754950f08dd75ca7a22%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638796234699935397%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mWa7lObQ0wmF4UZ2pUVbN%2BhXv0pPNvAW8fFFUEhHXEU%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Finsideoutinstitute.org.au%2F&data=05%7C02%7C%7C0e12cf644efb4754950f08dd75ca7a22%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638796234699957883%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=V%2BScsDl%2BJz0hAB%2BxuBuMS36VCVymQ4x04i2mfcOTxC8%3D&reserved=0
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"Moving Beyond Limits: 

Physiotherapy as a Tool in Eating 

Disorder Treatment"

Prof. em, Michel Probst, PT, PMT, PhD, 

KU Leuven, Department of  Rehabilitation Sciences, Belgium

Founder & past-president of  the “International Organization of  Physical 
Therapists in Mental Health” (IOPTMH, WCPT-subgroup)

1978: PT in eating disorders

What is 
physiotherapy in 
the field of  
eating 
disorders?

• “The core of  physiotherapy for eating, weight, body image 
and trauma related disorders is to optimize wellbeing and 
empowering the individual by promoting physical activity, 
exercise, sensory, body and movement awareness and 
functional movement bringing together physical and mental 
aspects”. 

ontext

Care: 
Physiotherapy is focused on the present 

healthy possibilities of  the subject
(=’care’) to influence the psychological, social and 

somatic functioning (and not to solve the problems).

 Well-being, empowerment; the ability to handle life, 

strengthening can lead to less sickness

Symptoms
Cure:

Physiotherapy interventions are 

determined and systematic, addressed to 

the dysfunctional part of  the 

subject 

Different focusses
Physiotherapy

Mental health

“Physical health- 
related approach” 

“Psycho-social- 
related approach”

“Psychotherapeutic- 
related approach”

Based on the historical review, there are 

arguments to see physiotherapy in 

mental health in a larger perspective: to 

enlarge the boundaries.

+ Physio-education

Physical activity has an 

influence on the physical 

health of  the person with 

mental health distress (ED)

Physical activity has an 

influence on the mental 

health of  the person with 

mental health distress (ED)

Support for this model: Life Balance Model: Matuska (2012, 2016), Christiansen (2008), Gaynor et al. (2009) 

Cornerstones for physiotherapy therapy

Somatic and musculoskeletal problems

Body image concerns

Dysfunctional physical activity and exercise

1 2

3 4

5 6
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Body 
image

Clinical 
Body 
Image

Body 
Satisfaction

Perceptual 
Body 
Image

Cognitive 
Body 
Image

Affective 
Body 
Image

Behavioral 
Body 
Image

Social Body 
Image

Functional 
Body 
Image

A complex concept!

Overevaluation

of  the 
symptoms/problems 

Focus on other 
lifedomains 

Decreasing the 
importance of  the 

symptoms/problems

Hope !

How to realise these goals?

The hand

Thumb What are my talents, my competences, my positive characteristics….?

Index Which direction do I want to go out with my life? What do I want to 

achieve?

Middle 

finger

What is getting on my nerves?

Ring finger What are my prinicples, I am dedicated to ? What is important in my live?

Little finger When do I feel unsure? 

High five I am proud on what I realise in my life.

The Body Attitude Questionnaire

• 20 items 6-point scale

• Min: 0; Maximum 100

• Factor structure

• a. negative appreciation body scope 

• b. lack of  familiarity

• c. dissatisfaction concerning the prevention

• d. rest factor

• Reliability: intern consistency, test-retest- split half

• Validity: construct & criterion validity

• Cutt-off  scores

• Translated & validity in different languages

Norms for clinical and non-clinical 

groups; males / females

Probst, M., Vandereycken, W., et al. (1995). Eating Disorders, 3, 133-145

Probst, M. et al. (2008). International Journal of  Eating Disorders, 41 (7), 657-665.

Posture

• As consequences of  extreme and prolonged weight 
loss different complaints about defects and 
deformities of  the trunk and posture problems arise

• Scoliosis, lumbar lordosis and kyphosis, wing stand 
shoulder blades. 

• During recovery : attention for posture and balance 
of  the strength of  the various hypo-and hypertonic 
muscle groups 

• Relation between posture and self  esteem

7 9

11 12

13 14
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Breathing exercises
• Especially those aimed at a lowering 

respiration frequency, amplifying abdominal 
respiration, and lengthening expiration - are 
often included in relaxation training. 

• The objective is not just to regulate respiration, it also 
facilitates learning how to sense one's own body. 

Relaxation exercises

• Relaxation of  Bernstein & Berkovec, based on the 
progressive relaxation

• Autogenuous training

• Tai chi

• Massage

• Yoga

• Mindfulness 

• Method of  Fuchs

Self-, Sensory-, Body-, 
Movement Awareness

• “Body awareness is the ability to pay 
attention to ourselves to feel our sensations 
and movements online, along with the 
motivational and emotional feelings that 
accompany them in the present moment, 
without the mediating influence of  
judgmental thoughts”.[Fogel 2009]

• Focus: external and internal 
support, touch, power, balance, 
Stretching - tension – relaxation, 
rhythms, 

Competition between therapeutic techniques

Pilates

Physiotherapy

Norwegian 

Psychomotor 

Physiotherapy

Now, there is no single treatment that stands head and 

shoulders above it. They all seem to work equally well. 

Conclusions: 

Physiotherapists should be cautious in adopting BBAT, noting there is 

no high‐quality evidence to support its' use to improve functionality 

and QoL in patients with mental health problems and/or long‐lasting 

conditions

Olsen Aarid Liland, Catalan‐Matamoros Daniel, Danielsson Louise, 

Hedlund Lena, Gyllensten Amanda

Physiother Res Int, 2023, 

28(1)

15 16

17 18

19 20
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Clinical practice

• The bodily awareness gave patients the ability to 
challenge negative assumptions about their 
bodies and can resulted in increased bodily 
acceptation.

• Mindfulness and yoga and by extension other 
body awareness approaches are an adjunctive tool 
in the treatment of  body image disturbances in 
AN patients.

• Take into account the patient's preference the 
chance of  success is often higher. It is therefore 
better that a treatment matches with the person’s 
point of  view”

Exercise : Mirror, mirror on the wall…

Is made of  glass that has been coated on one side with a thin 

layer of  reflective silver or aluminium plate.

Italy, 16th Century

Probst, M., & Diedens, J. (2016). The body in movement. In I. Jauregui 

Lobera (Ed), Eating disorders. Zagreb: Intech  

The Mirror

Normal mirror behaviour

Mirror avoidance is when the patient 
refuses to look in the mirror 

Mirror checking is defined as constantly 
examining or judging specific body parts, 
their shape or weight change in the mirror Probst, M., Pieters, G., Vancampfort, D., Vanderlinden, J. (2008). Body experience and mirror 

behaviour in female eating disorders patients and non clinical subjects. Psihologijske Teme - 

Psychological Topics, 17 (2), 335-348. Geraadpleegd via https://doaj.org

It can be used as an intervention in clinical practice to assist in 

weight loss/gain and improve health outcomes. 

Mirror exposure can influence behaviour modification

Closeness/Touch/Massage:

“Noli me tangere” (Evangeliarium Otto III, ca  1000)

• “Noli me tangere” =

• do not touch me 

• do not approach me

• Fear of  invisible particles, 

• Fear of  touch, 

• Fear of  breath, 

• Fear of  proximity, closeness, 
(social distancing)

Bayerische Staatsbibliothek München The therapist is responsible for the delicate 

balance between positive and negative reactions

• When are physical activity and exercise healthy and when they become 
dysfunctional ?

Dysfunctional physical activity and exercise

Frequency, intensity, type, time 

(duration) & Why?

D
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An immediate suspension of  all physical activity is contra-
indicated

Dialogue: reaching a consensus is priority. Physiotherapists 
can help, in consensus with the patient, to gradually reduce 
the exercise intensity and frequency in a structured manner.

• Guidelines American College of  Sport Medicine 

• Moderate physical activity (cardio-respiratory) moderate: ≥30 min·d−1 on ≥5 d·wk−1 
for a total of  ≥150 min·wk−1, 

• Muscle strengthening activities 

Guidelines

• BMI: <12: Light intensity activities only under medical supervision

• BMI: <14: basic physical activity (light housekeeping activities)

• BMI: 14-16: mild physical activity under professional supervision

• BMI: 16-18: the patient receives more responsibility; the role of  the professional is 
coaching

• BMI: >18: the patient receives all the responsibilities

It is always searching for a balance and sometimes therapists 
are confronted with their limits and with feelings of  
impotence/ powerlessness

21 22

23 25

26 27
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Individual versus group approach

“PT in eating, weight, body and trauma 
related disorders is not finding a solution, it 
is about helping patiënts to start a dialogue 

with their body”

References: Eating disorders – Physiotherapy- Body image
• Probst, M., Van Coppenolle, H., Vandereycken, W. (1995). Body experience in anorexia nervosa patients: an overview of  therapeutic 

approaches. Eating Disorders, 3, 186-198.
 
• Probst, M., Goris, M., Vandereycken, W., Van Coppenolle, H. (2001). Body composition of  anorexia nervosa patients assessed by 

underwater weighing and skinfold-thickness measurements before and after weight gain. The American Journal of  Clinical Nutrition, 73, 
190-197.

• Probst, M., Pieters, G., Vancampfort, D., Vanderlinden, J. (2008). Body experience and mirror behaviour in female eating disorders 
patients and non clinical subjects. Psihologijske Teme - Psychological Topics, 17 (2), 335-348.

• Probst, M., Diedens, J. , Van Damme, T. (2017). Physiotherapy in and patients with eating disorders 241-252 In: Probst, M. & Skjaerven, 
L. (Eds.), Physiotherapy in mental health and psychiatry, a scientific and clinical based approach, chapt 5.2.4, (pp. 241-252). Edingburgh: 
Elsevier.

• Probst, M., Majewski, M.L., Albertsen, M., Catalan-Matamoros, D., Danielsen, M., De Herdt, A., Duskova Zakova, H., Fabricius, S., 
Joern, C., Kjolstad, G., Patovirta, M., Philip-Raverty, S., Tyyska, E., Vancampfort, D. (2013). Physiotherapy for patients with anorexia 
nervosa. Advances in Eating Disorders. Theory, Research and Practice, 1(3), 224-238. 

• Probst, M. (2008). Der Körper und die Bewegung: eine psychotherapeutische Annäherung in der Behandlung von Essstörungen. In: P. 
Joraschky, H. Lausberg, K. Pöhlmann (Eds.), Körperorientierte Diagnostik und Psychotherapie bei Essstörungen, (129-148). 
Psychosozial-Verlag: Giessen. ISBN: 978389806813-0. 

• Open access (free on internet): 
• The link to your chapter is here: https://www.intechopen.com/books/clinical-physical-therapy/physiotherapy-and-mental-health

• The link to your chapter is here: https://www.intechopen.com/books/eating-disorders-a-paradigm-of-the-biopsychosocial-
model-of-illness/the-body-in-movement-a-clinical-approach

• The link to your chapter is here: https://www.intechopen.com/books/occupational-therapy-occupation-focused-holistic-practice-
in-rehabilitation/psychomotor-therapy-for-patients-with-severe-mental-health-disorders: Psychomotor Therapy for Patients with 
Severe Mental Health ...

• Vancampfort, D., Vanderlinden, J., De Hert, M., Soundy, A., Adámkova, M., Skjaerven, L., 
Catalán-Matamoros, D., Lundvik Gyllensten, A., Gómez-Conesa, A., Probst, M. (2014). A 
systematic review of  physical therapy interventions for patients with anorexia and bulemia 
nervosa. Disability and Rehabilitation, 36 (8), 628-634.

• Probst, M., & Maïano, C. (2020a). La thérapie à médiation corporelle dans le traitement 
des troubles de santé mentale: « Du corps perdu au corps retrouvé ». Revue Francophone 
de Cliniques Comportementales et Cognitives, 25, 37-46.

• Probst, M., & Maïano, C. (2020b). Les thérapies corporelles. In A. Aimé, C. Maïano, & M.-
M. Ricard (Eds.), Les troubles des conduites alimentaires : Du diagnostic aux traitements 
(pp. 409-423). Montréal, Québec: Presses de l'Université de Montréal.

• Probst, M. & Hagemann, N. (2020). Der Körper und die Bewegung. Eine 
psychomotorische Annäherung an die Behandlung von Anorexia und Bulimia Nervosa. 
Motorik. Zeitschrift für Psychomotorik in Entwicklung, Bildung und Gesundheit

• Probst, M et al.(1995). Body Attitude Test for patients with an eating disorder: psychometric characteristics of  a 
new questionnaire. Eating disorders: The Journal of  Treatment and Prevention, vol. 3, n°2, p. 133-145. 

• Probst, M., Van Coppenolle, H., Vandereycken, W. (1997). Further experience with the Body Attitude Test. Eating 

• and Weight Disorders, 2, 100-104. Probst, M., Vandereycken, W., Van Coppenolle, H., & Pieters, G. (1999). Body 
experience in eating disorders before and after treatment: A follow-up study. In: European Psychiatry, 14(6), p 
333–340. 

• Probst, M., Pieters, G., & Vanderlinden, J. (2008). Evaluation of  body experience questionnaires in eating 
disorders in female patients (AN/BN) and nonclinical participants. International Journal of  Eating Disorders, 41(7), 
657-665. doi: 10.1002/eat.20531

• Probst, M., Pieters, G., & Vanderlinden, J. (2009). Body experience assessment in non-clinical male and female 
subjects. Eating and Weight Disorders – Studies on Anorexia, Bulimia and Obesity, 14(1), e16-e21. Geraadpleegd via 
https://link.springer.com

• Geerdens C, Vanderlinden J, Pieters G, De Herdt A, Probst M. (2012), Missing Data in Long-term Follow-up of  
Patients with Eating Disorders Using the Body Attitude Test. European Eating Disorders Review. 21(3):224-229.

• Probst, M.,  Kürsa, K., Van Damme, T., Diedens, J., Vanderlinden, J. (2018) Changes in eating disorder 
characteristics over the years. European Eating Disorders Review, vol 26, Issue 5

Body Attitude Test: the literature
• Probst, M., Aimé, A., Maiano, C. (2020). Troubles des conduites alimentaires et activités physiques adaptées (pp. 

339-356). In C. Maiano, O. Hue, G. Moullec et V. Pepin (Eds) Guide d’intervetnion en activités physiques 
adaptéés à l’intention des kinésiologues. Quebec: Presses de l’université du Quebec.

• Probst, M. (2018). Eating disorders and exercise, a challenge. In Stubbs, B & Rosenbaum, S (Eds), Exercise-Based 
Interventions for People with Mental Illness. London: Elsevier.

• Vancampfort, D., Vanderlinden, J., De Hert, M., Soundy, A., Adámkova, M., Skjaerven, L.H., Catalán Matamoros, 
D., Lundvik-Gyllensten, A., Gómez Conesa, A., & Probst, M.  (2014a), A systematic review of  physical therapy 
interventions for patients with anorexia and bulimia nervosa. Disability and Rehabilitation 36 (8), 628-634.

• Vancampfort, D., De Herdt A., Vanderlinden, J., Lannoo M., Soundy, A., Pieters, G., Adriaens A, De Hert, M., 
Probst, M. (2014). Health related quality of  life, physical fitness and physical activity participation in treatment-
seeking obese persons with and without binge eating disorder. Psychiatry Research, 216(1), 97-102.

• Vancampfort, D., Probst, M., Adriaens, A., Pieters, G., De Hert, M., Stubbs B, Soundy A, Vanderlinden, J. (2014). 
Changes in physical activity, physical fitness, self-perception and quality of  life following a 6-month physical 
activity counseling and cognitive behavioral therapy program in outpatients with binge eating disorder. Psychiatry 
Research, 219(2), 361-366.

• Vancampfort D., Probst, M., Adriaens, A., Pieters, G., De Hert, M., Soundy, A., Stubbs, B., Vanderlinden,  J. 
(2014). Clinical correlates of  global functioning in obese treatment seeking persons with binge eating disorder. 
Psychiatria Danubina, 26(3), 256-260.

Eating disorders and excercise

28 29

30 31

32 33

https://www.intechopen.com/books/clinical-physical-therapy/physiotherapy-and-mental-health
https://www.intechopen.com/books/eating-disorders-a-paradigm-of-the-biopsychosocial-
https://www.intechopen.com/books/occupational-therapy-occupation-focused-holistic-practice-in-rehabilitation/psychomotor-therapy-for-patients-with-severe-mental-health-disorders
https://www.intechopen.com/books/occupational-therapy-occupation-focused-holistic-practice-in-rehabilitation/psychomotor-therapy-for-patients-with-severe-mental-health-disorders
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• A cross-country examination of  emotional eating, restrained eating and intuitive eating: Measurement Invariance 
across eight countries. Esben Strodl, Charlotte Markey, Annie Aimé, Rachel F. Rodgers, ... Matthew Fuller-
Tyszkiewicz. Pages 245-254

• Measuring perfectionism, impulsivity, self-esteem and social anxiety: Cross-national study in emerging adults from 
eight countries. Giada Pietrabissa, Salvatore Gullo, Annie Aimé, David Mellor, ... Matthew Fuller-Tyszkiewicz. 
Pages 265-278

• Cross-Country Measurement Invariance and Effects of  Sociodemographic Factors on Body Weight and Shape 
Concern-Related Constructs in Eight Countries. Alvaro Sicilia, Matthew Fuller-Tyszkiewicz, Rachel F. Rodgers, 
Antonio Granero-Gallegos, ... Manuel Alcaraz-Ibánez. Pages 288-299

• Psychometric properties of  measures of  sociocultural influence and internalization of  appearance ideals across 
eight countries. Rachel F. Rodgers, Matthew Fuller-Tyszkiewicz, Charlotte Markey, Antonio Granero-Gallegos, ... 
Christophe Maïano:Pages 300-315

• Body image, disordered eating, higher weight, and their associated factors: Can we use the same scales to measure 
constructs across different countries? Marita McCabe, Matthew Fuller-Tyszkiewicz, David Mellor, Christophe 
Maïano: Pages 316-319

• Assessing positive body image, body satisfaction, weight bias, and appearance comparison in emerging adults: A 
cross-validation study across eight countries. Annie Aimé, Matthew Fuller-Tyszkiewicz, Jacinthe Dion, Charlotte 
H. Markey, ... Christophe Maïano, Pages 320-332

Body image: Volume 35
“Searching for Utopia”
(Jan Fabre)

Thank you for your attention !

For more information & articles

Michel.probst@kuleuven.be
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