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What is Anxiety?
•Body’s way of responding to being in danger (real or perceived)

•Adrenaline in the bloodstream

•Body’s alarm system



Anxiety is not our enemy
§All people experience some degree of anxiety

§Historical purpose of anxiety

§Survival 

§Fight/Flight/Freeze when in danger

§Beneficial for motivation



Helpful Vs. Unhelpful Anxiety
Helpful Anxiety

•Actual situations of physical danger

•Able to react quickly without needing time to process

•Deadlines, tests, focused attention

Unhelpful Anxiety

• Reacting to perceived danger

•Living in “crisis mode” unable to use problem solving

•Assuming the worst, expecting catastrophe



What Does Anxiety Feel Like?

•What kind of bodily sensations do you notice when you’re feeling anxious?

Lets PAUSE  for a moment to reflect on this and think of a time you were anxious….



What Anxiety Feels Like-did your anxiety feel like this?
•Heart racing

•Breathing gets faster

•Muscles tense and perhaps you are prepared to “fight of flight or freeze”

•Sweating, perhaps face feels hot, flushed

•Pupils dilate

•Digestive system slows down or perhaps tummy feels queasy 

•More alert --but unable to concentrate on anything else except anxiety





Common Causes of Anxiety
•Negative past experiences

……..Caregiver modeling anxiety

……Traumatic Experiences perhaps in childhood 

•Chemical imbalance

•Relationship Conflict

•Ongoing stress



A Trigger is anything that serves as  a stimulus or 
precipitates various reactions

Physical àTouch, Smell, Taste, Sound

Psychological / emotional à Memories, thoughts, 
interpretations of people

Triggers



Cycle of Anxiety
Thoughts

FeelingsBehaviours

Common Thoughts
§This is a disaster
§Something terrible is going to happen
§I can’t handle this
§I can’t breath, I’m having a heart attack

Feelings
§Fear, Anxiety, Lack of control
§Experience of physical symptoms

Behaviours
§Fight/Flight/Freeze
§Avoid people, places, or situations
§Self-medication by drug or alcohol use

Cycle can begin at any point



Anxiety and eating disorders/disordered 
eating



facts
§ Those who have AN have greater probability of also having anxiety disorders & greater likelihood of 

experiencing more anxiety related symptoms
§ Anxiety is a crucial factor to both the onset and continuance of AN
§ Research has demonstrated that around two-third of individuals with ED’s also struggle with anxiety 

disorders

“ Risk for GAD is 6.1 times greater in women with AN and 2.6 times greater in women with BN, compared to 
women with no ED” (Walters & Kendler, 1995; Garfinkel et al., 1995)



Core ed related fears
§ Fear of judgement

§ Fear of weight gain

§ Fear of eating in public

§ Fear of negative appraisal from others

§ Fear of food

§ Fear of judgment as a result of weight gain



Central components to disordered eating

§ Desire for thinness

§ Fear of weight gain

§ Body dissatisfaction
§ ED symptoms
§ Disordered eating



Exploring the connection
Three potential hypotheses for these two 
comorbidities:

1. Anxiety may be a risk factor for ED

2. Anxiety may precede an ED

3. These two illnesses may have overlap in their 
shared vulnerabilities



People with AN rely on caloric restriction to 
avoid experiencing high levels of anxiety

If feelings of anxiety are high, we can assume 
that caloric restriction will also increase

§ Typically, anxiety comes before the ED. 
When experiencing high anxiety, 
attempting to control other parts of a 
person’s life such as food, weight, activity 
inadvertently provide an individual with a 
‘false sense of control’ which in the short 
term can alleviate anxiety symptoms

Anxiety and anorexia



§ Other ED behaviors such as binge eating can also acutely decrease anxiety and increase positive affect (through 
a rise in serotonin and dopamine). This in turn downplays one’s awareness of a more serious issue or means to 
seek out treatment

§ Anxiety levels are typically greater prior to a binge and fall while binging. Individuals who have BED may notice 
their anxiety gets exacerbated following a binge, which leads to getting ‘trapped’ in this cycle 

Most of the time, anxiety and depression come back following the binge, also accompanied by negative feelings 
such as shame and guilt

Anorexia and binge eating



Fear of negative appraisal

In both AN and BN: 
§ scared of weight gain 
§ severely self-critical

Low self-esteem and low perception of one’s self 
also generalizes to fear of negative 
assessment/appraisal from others

These social anxieties can also shift into 
environments not associated with food



Don’t fight panic…surf the waves

• Face the symptoms –don’t run from them

• Accept what your body is doing –don’t fight against it

• Float or ride the waves of a panic attack rather than forcing your way through it

• Allow time to pass



How to Take Back Control: Exercises for Reducing Anxiety
•Rather than being hijacked by your anxiety, take control over what you can

•Grounding Exercise- five senses

•Belly Breathing or pursed lip breathing

•Noticing Thinking Errors

•STOPP Method

•Deciding when to Act



Why Grounding Works
•Grounding brings us back to the present moment

•Anxiety is frequently focused in the past or the future, but the present moment is a safe 
place to be

•Takes us out of our head and back to reality

•Senses are a powerful way of refocusing our thoughts

•Senses often have a calming effect

•Five senses exercise-what do I see, hear, feel, touch, smell



Why Belly Breathing Works
•Exchange anxious, rapid breathing for deep, calm breathing, pursed lip breathing

•Mind takes cue from physiological system

•If body is calm, there must be no danger

•Allows us the ability to re-engage deeper thinking and problem solving abilities



Unhelpful Thinking Styles
•Thoughts are Just Thoughts

•Allows us to recognize how our thoughts, although valid, are not facts

•Be your own detective-challenge your thoughts-is this true-use wise mind

•Everyone’s thoughts are biased positively or negatively based on their experiences



What can you Control?



STOPP In the Name of Love



Treating yourself as you would treat a friend
• Having compassion for oneself is no different than having compassion for others—

treating yourself like you would treat a friend

• When you have compassion for a friend, you recognize, that they are suffering

• You are “moved” by their pain and you reach out and respond to their pain

• You feel warmth, you feel caring, you feel compassion, anxiety may reduce



Pillars of Self Compassion
Dr Kristin Neff identifies 3 pillars of self compassion

1. Self-kindness vs. Self-judgment.

• Self-compassion entails being warm and understanding toward ourselves when we suffer, fail, or 
feel inadequate, rather than ignoring our pain or flagellating ourselves with self-criticism. Self-
compassionate people recognize that being imperfect, failing, and experiencing life difficulties is 
inevitable, so they tend to be gentle with themselves when confronted with painful experiences 
rather than getting angry when life falls short of set ideals. People cannot always be or get 
exactly what they want. When this reality is denied or fought against suffering increases in the 
form of stress, frustration and self-criticism. When this reality is accepted with sympathy and 
kindness, greater emotional equanimity is experienced.



Pillars of self compassion
2. Common humanity vs. Isolation

• Frustration at not having things exactly as we want is often accompanied by an 
irrational but pervasive sense of isolation – as if “I” were the only person suffering or 
making mistakes. All humans suffer, however. The very definition of being “human” 
means that one is mortal, vulnerable and imperfect. Therefore, self-compassion 
involves recognizing that suffering and personal inadequacy is part of the shared 
human experience – something that we all go through rather than being something 
that happens to “me” alone.



Pillars of self compassion
3. Mindfulness vs. Over-identification

• Self-compassion also requires taking a balanced approach to our negative emotions 
so that feelings are neither suppressed nor exaggerated. This equilibrated stance 
stems from the process of relating personal experiences to those of others who are 
also suffering, thus putting our own situation into a larger perspective. It also stems 
from the willingness to observe our negative thoughts and emotions with openness 
and clarity, so that they are held in mindful awareness. Mindfulness is non 
judgmental.We cannot ignore our pain and feel compassion for it at the same 
time. At the same time, mindfulness requires that we not be “over-identified” with 
thoughts and feelings, so that we are caught up and swept away by negative 
reactivity.



Let’s try this together-be mindful-check in
1. Hold your hands in front of you and make a tight fist-squeeze tightly-check in- how 

does it feel ???

2. Now open your fists let go of tension, palms upward-check in???

3. Now stretch out your arms in front of you-keep your hands open-like your reaching 
stretching out—check in???

4. Now bring both hands slowly over your heart-allow them to rest there-take three 
deep breaths in and relax into your hug—check in??

Just by putting your hands over your heart is an act of self compassion-giving your self a 
warm hug and relieves the tension in your body 



PLEASE .....Take Care of Yourself
P –Please stay well , pay attention to whole body 

L – Listen to your body cues-be a detective-what is happening

E- Encourage yourself to take baby steps-experiment

A - Avoid negative thoughts-push them away

S – Self compassion, treat yourself like a friend

E – Evaluate your thoughts and feelings-what worked-use wise mind-

•Use of Distraction Techniques --five senses



Thank You for Listening



We are glad you were here today
Please visit us at www.bodybrave.ca
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