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THE CLINICAL PRACTICE COMMITTEE OF THE IOPTMH INVITES YOU
TO OUR SERIES OF CONFERENCES AND ACTIVITIES OF 2025!
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Physical Therapy in Mental Health

WEBINAR

Time: Thursday, March 27th, 9:00h (CET, Belgium time)
16:00h Perth, 19:00 h Sydney, 17:00h Japan,
16:00h Hong Kong, 8:00h United Kingdom.

Duration: 25 minutes per presentation
with 10 minutes discussion and questions

MICHEL PROBST PHD, PT SALLY PARTINGTON
MOVING BEYOND LIMITS: THE HIDDEN CONDITION:
PHYSIOTHERAPY AS A TOOL RECOGNISING EATING
IN EATING DISORDER DISORDERS IN CLINICAL
TREATMENT PRACTICE

Professor emeritus at KU Leuven’s Depart-
ment of Rehabilitation Sciences, Belgium.
Past president of 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.

i FREE REGISTRATION: https://bit.ly/ioptmh

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.

| CONTACT: ioptmh.info@gmail.com
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e Africa: Davy Vancampfort: \
davy.vancampfort@kuleuven.be

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

e Americas: Elisa Galvez Olvera:

regional
contacts nelisago@gmail.com

e Europe: Mark Hgjbo:
markhojbo@amail.com / Daniel
Catalan: dcatalan@ual.es
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Michel Prob_sj _

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 privatecfractice focused
on outpatient care for eatin19 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.
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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.
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KU LEUVEN

"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-presidentof the
‘Therapists in Mental Health” (IOPTMH, WCPT-subgroup)

Physical

What is
physiotherz
the field of

* “The core of physiotherapy for eating, weight, body image
and tranma related disorders is to optimize wellbeing and

eating
disorders?

ing the individh

exercise, sensory, body and movement awareness and
functional movement bringing together physical and mental
aspects”.

oting physical activity,
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determined and systematic, addressed to
the dysfunctional part of the
subject
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Different focusses

Physical activity has an
influence on the physical
health of the person with

mental bealth distress (ED,

Physiotherapy
Mental health

uments to s

mental health in a

Physical activity has an
influence on the mental
health of the person with
mental health distress (ED,

“Physical health-
related approach”

“Psycho-social-
related approach”

“Psychotherapeutic-
related approach”

Cornerstones f

rsiotherapy therapy

Somatic and musculoskeletal problems
Body image concerns

Dysfunctional physical activity and exercise
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Clinical
A complex concept!

Image

Funconal sody. Overevaluation
T satisfaction

of the
symptoms/problems

Perceptual

Social Body
Image

Image.

Focus on other
lifedomains

Behavioral
Body.
Image

Cognitive

symptoms/ problems

Image

Affective

Image

The hand

D i Thumb What are my talents, my competences, my positive characteristics
How to teals e S
Index Which direction do I want to go out with my life? What do I want to
achieve?
Middle What is getting on my nerves?
finger

Ring finger ~ What are my prinicples, I am dedicated to ? What is important in my live?
Little finger ~ When do T feel unsure?

High five I am proud on what I realise in my life.
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The Body Attitud ti i
e Body ude Questionnaire Posture

20 items 6-point scale

Min: 0; Maximum 100

* Factor structure

/ s of extreme and prolonged weight
loss different complaints about defects and .
deformities of the trunk and posture problems ar

* . negative appreciation body scope
* b.lack of familiarity

* c. dissatisfaction concerning the prevention 2

* d. rest factor

s, lumbar lordosis and kyphosis, wing stand
Reliability: intern consistency, test-retest-split half

>
shoulder blade

Validity: construct & criterion validity

* Cutt-off scores

overy : attention fc osture and balance
ngthof the Y, nd hypertonic
muscle groups

“Translated & validity in different languages

* Relation between po

13 14
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Breathing exercises

Py * 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
Sfacilitates learning how to sense one's own body.

15

Qi Gong

Self-, Sensory-, Bo
J J xternal and internal
Movement Awateness support, ower, balance,
ctching - tension — relaxation,
thythms,

17

Relaxation exercises

Relaxation of Bernstein & Berkovec, based on the
progressive relaxation

* Autogenuous  training
Tai chi

Massage

Yoga
Mindfulness
Method of Fuchs

Competition between therapeutic techniques

BASIC BODY
AWARENESS

Mashe Feldanirais

AWAREMESS

Mensendieck p

SV dfiness

Oi G Norwegian
Qi Gong Psychomotor

Physiotherapy

Yoo
N & N,
A ﬂ&& Avk Now; there is no single treatment that stands head and
cas

18

REVIEW WILEY

Efficacy of basic body awareness therapy on functional

o o ey of . sy s e

outcomes: A systematic review and met: lysis of e e s, ittt o
randomized controlled trials oy et Sl B i o Do
Davy Vancampfort™* & | Emanuel Brunner™** | Tine Van Damme? | Fetked Lo, ytension s+ e Lo

Brendon Stubbs™*

Physioth ould be cautious in adopting BBAT, noting there is [N

PHng 5 Basic body awaraness tharapy within physiothersoy: More
clariy shaut It core concepts and mose sclentfc cuidence
s e

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

and QoL in patients with mental health problems and/or long-|

conditions

HHS Public Access

Mindfulness practice leads to increases in
regional brain gray matter density

Absence of structural brain changes from
duction:

randomized controlled trials.

55 ey

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 arc 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 gla as been coated on one side with a thin

layer of reflective
Italy, 16th Century

or aluminium plate

Probst, M., & Diedens, J. (2016). The body in movement. In I. Jauregui
Lobera (Ed), Eating disorders. Zagreb: Intech

21
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The Mirror

VJCN ey
Normal mirror behaviour

The mirror and obesity: A systematic rewiew on the effects of
mirror expesurs an behaviour and obese individuals

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

s »nin clinical practice to assist in
loss/gain and improve health outcome

Mirror exposure can influence behaviour modification

Mitror checking is defined as constantly
examining or judging specific body parts,
their shape or weight change in the mirror b M. Pi

Closeness/Touch/Massage:
“Noli me tangere” (Evangeliarium Otto 111, 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)

Staatsbibliothek Miinche

The therapist is responsible for the delicate
balance between positive and negative reactions

23

Dysfunctional physical activity and exercise

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

26

25

ity. Physiotherapists

can help, in consensus with the patient, to gradually reduce
the exercise intensity and frequency in a structured manner.

XErcise

* Guidelines American College of Sport Medicine

. 230 min'd—1on =5d"wk-1
fora total of 2150 min-wk-1,
Muscle strengthening activities

* BMI: 14-16: mild physical activity under professional supervision
BMI: 1
coaching
BMI: >18: the patient receives all the responsibilities

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

Dysfunctional physical
de

=)
<
=]
>
=
Q
S




Individual versus group approach
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PT in eating, weight, body and tranma
related disorders is not finding a solution, it
is about helping patients to start a dialogne

: 8
with their body”

References: Eating disorders — Physiotherapy- Body image
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Body Attitude Test: the literature
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Eating disorders and excercise
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Body Image

Body image: Volume 35

A cross-country cxamination of emotional eating, restrained eating and intuitive cating: Measurement Invariance
across eight countries. Esben Strodl, Charlotte Markey, Annie Aimé, Rachel F. Rodgers, .. Matthew Fuller-
Tyszkiewicz. Pages 24 254

Measuring perfectionism, impulsivity, self-esteem and social anxicty: Cross-national study in emerging adults from
ight couniies Giada Pictrabissa, Salvatore Gullo, Annie Aimé, David Mellor, ... Matthew Fuller-Tyszkiewicz.
P«,,e« 265-:

“ountry Measurement Invariance and Effects of Sociodemographic Factors on Body Weight and Shape
Comecrn Ralmed Comsstocrain Eight Countries. Alvaro Sicilia, Matthew Fuller Tysziewicz, Rachel F Rodgers,
Antonio Granero-Gallegos, .. Manuel Alearaz- ]b'\nez Pages 388-299

3 across

cight countrics.Richel . Hodsens Ko Fuller-Tyszklcmcz,Charlone Markey, Antonio Granero-Gallegos, ..
Christophe Maiano:Pages 300-315

Body image, disordered eating, higherweight, and their associated factors: Can we use the same scales to measure

onstructs acrogs different countries? Marita AMcCabe, Matthew Fuller-Tyszkiewicz, David Mellor, Christophe

Maiano: Pages 316-3

y d\ image, body weight bias, and
cross- vaﬁﬁnon Studly dcrost clght countrics, Anhie Aime, Matthes Faller-Tysenics, Jacinthe Dion: e
H. Markey, .. Christophe Maiano, Pages 320-332

“Searching for Utopia”
(Jan Fabre)

Thank you for your attention !
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