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6 August 2024 

 

Committee Secretary 

Joint Select Committee on Social Media and Australian Society 

PO Box 6100 

Parliament House 

Canberra ACT 2600 

 

By email: socialmedia.joint@aph.gov.au 

 

Dear Committee Members, 

 

RE: Supplementary Submission to Inquiry into Social Media and Australian Society 

 

Thank you for receiving our initial submission on 21 June 2024. We make this supplementary submission 

to advise the Committee of the recently released Eating Disorder Safe principles. These were published 

on 24 July 2024 and bear significant relevance to your Terms of Reference, particularly items (c) and (d). 

 

Background 

The National Eating Disorders Collaboration (NEDC) has developed the Eating Disorder Safe principles, a 

comprehensive framework aimed at creating environments that reduce the risk of eating disorders and 

minimise harm for those already experiencing an eating disorder. These principles were developed 

through extensive collaboration with people with lived experience, clinicians, researchers, teachers, 

policymakers and other subject matter experts to ensure they address the diverse needs of our 

communities. They were developed in response to the growing recognition of the harmful messages in 

relation to health, food, mind and body which are prevalent in society, including on social media and 

online environments, and their impact on eating disorders, disordered eating and body image distress.   

The Eating Disorder Safe principles are categorised into five overarching areas: Health, Food, Mind, 

Body, and Harm Minimisation. Each principle is viewed through lenses of cultural safety, 

intersectionality, trauma-informed approaches, strengths-based approaches, and contemporary 

understandings. A Companion Document, ‘First Nations Perspectives: Strengthening the Eating Disorder 

Safe Principles’ sets out the key issues that ought to be considered when implementing any Eating 

Disorder Safe initiative.  

The Eating Disorder Safe principles are designed to be implemented across various settings, including 

educational institutions, workplaces, healthcare settings, social media and other online platforms.  
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Overview of Eating Disorder Safe content relevant to social media 

The Eating Disorder Safe principles are written in a way that allows broad application across many 

contexts, so that over time social norms and conversations will shift in a consistent and safe direction. 

The supporting materials set out specific examples for implementing each principle in context. In 

relation to social media, a 26-page How-To Guide sets out several suggested actions under each 

principle. We recommend the Committee review the full document, and also offer the following brief 

overview. 

 

Promoting Positive Body Image and Mental Health Online  

The Eating Disorder Safe principles advocate for the promotion of diverse and positive representations 

of bodies, health, and wellbeing on social media. This includes: 

• Diversity in Representation: Encouraging social media platforms to feature a variety of body 

types, ethnicities, and abilities. 

• Positive Content: Supporting content that promotes body acceptance, body esteem, and overall 

wellbeing. 

• Algorithm Adjustments: Implementing algorithms that prioritise positive and inclusive content 

over harmful or triggering material and ensuring that algorithms do not overly favour content 

that portrays narrowly defined body ideals. 

 

Reducing Harmful Content  

The Eating Disorder Safe principles call for proactive measures to identify and reduce content that may 

contribute to eating disorders or negative body image, such as: 

• Content Restrictions: Banning or restricting the promotion of weight loss products, dieting, and 

pro-eating disorder content. 

• Content Warnings: Employing content warnings for material that may be distressing or 

triggering. 

• Expert Collaboration: Collaborating with experts to develop guidelines for safe and supportive 

online environments. 

 

Education and Support for Users  

The Eating Disorder Safe principles emphasise the importance of educating social media users about the 

potential harms of certain content and behaviours. This includes: 

• Resource Provision: Providing resources and support for users who may be experiencing body 

image issues or eating disorders. 

• Digital Literacy: Promoting digital literacy programs that teach users to critically evaluate the 

content they consume and share. 

• Mental Health Support: Encouraging social media platforms to offer mental health support 

features, such as direct links to helplines and counselling services. 
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• Community Engagement: Engaging with communities and user groups to ensure efforts to 

create safer online spaces are well-informed and appropriately designed. 

 

Regulatory Approaches and Oversight  

To ensure the effectiveness of these measures, the Eating Disorder Safe principles advocate for robust 

regulatory frameworks that hold social media platforms accountable for the content they host. This 

includes: 

• Regulation: Developing and enforcing clear policies and guidelines that address the promotion 

of harmful content and the need for greater diversity. 

• Transparency and Accountability: Ensuring transparency and accountability in how social 

media companies manage and moderate content. 

• Monitoring and Reporting: Implementing systems for monitoring and reporting community 

feedback on issues such as inclusivity, content accuracy, and public attitudes. 

 

Support for Content Creators  

Supporting content creators in producing Eating Disorder Safe content is also critical: 

• Training and Resources: Providing training and resources to content creators on how to create 

positive, supportive and non-triggering content. 

• Guidelines and Standards: Establishing and enforcing guidelines and standards for creating 

content that aligns with the Eating Disorder Safe principles. 

 

We include a copy of the Eating Disorder Safe principles with this submission. The full suite of Eating 

Disorder Safe documents can be accessed at www.nedc.com.au/eating-disorder-resources/ed-safe. 

If you would like to know more about the Eating Disorder Safe principles or to discuss ways to 

implement this framework through the recommendations from this Inquiry, please do not hesitate to 

contact us. 

 

Sincerely, 

Ana Ximena Torres 

Strategy and Policy Lead 

National Eating Disorders Collaboration 

 

Hilary Smith 

Health Promotion Lead 

National Eating Disorders Collaboration 
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About the National Eating Disorders Collaboration (NEDC)  

NEDC is a national sector collaboration dedicated to developing and implementing a nationally 

consistent, evidence-based system of care for the prevention and treatment of eating disorders. NEDC is 

funded by the Australian Government Department of Health and Aged Care. Over the past decade NEDC 

has created a large body of comprehensive, evidence-based information and resources which establish 

standards for prevention and treatment of eating disorders. NEDC implements these standards in 

system-building projects, workforce development and consultation.  

To inform its work, NEDC engages a broad range of stakeholders, including people with lived experience 

of eating disorders and their families and supports, clinicians, researchers, and other experts. NEDC has 

more than 10,000 members. NEDC also provides expert consultation and guidance on evidence-based 

provision of eating disorder services to policymakers and to national, state/territory and regional health, 

mental health and community organisations. NEDC’s work is led by National Director Dr Beth Shelton 

and Chair Professor Phillipa Hay, and a Steering Committee of national sector leaders and experts. 

NEDC’s contract is administered by the Butterfly Foundation on behalf of the Commonwealth 

Government. 

Terminology 

Key terms used within the Eating Disorder Safe principles suite of documents are defined below. While 

many of the terms below have broader usage, they have been defined in relation to eating disorders.  

ED Safe – this is an abbreviation of ‘Eating Disorder Safe.’ It is used occasionally throughout this 

document, particularly in tables and figures. 

Intersectionality – this refers to the interconnected nature of social categorisations such as race, 

culture, class or gender, and the ways that these experiences overlap. The lived experience of multiple 

forms of discrimination or disadvantage, such as racism, sexism, homophobia or transphobia is 

implicated in eating disorder risk, and as such intersectional approaches to eating disorder prevention 

and harm minimisation are needed. 

National Strategy – this is an abbreviation of the ‘National Eating Disorder Strategy 2023-33.’ 

Wellbeing – in this document, the term ‘wellbeing’ encompasses a holistic sense of health and self, 

including physical health, mental health, social connection and quality of life. At some points in the 

document, the term ‘Social and Emotional Wellbeing’ is used. This holistic concept applies to First 

Nations people and communities, and encompasses the elements mentioned above, as well as kinship, 

culture, community, spiritual belief and connection to Country. 
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About the Eating Disorder Safe principles 

The Eating Disorder Safe principles are a key initiative of the National Eating Disorders Strategy 2023-33. 

The National Strategy highlights the need for approaches to eating disorder prevention and harm 

minimisation which extend well beyond the activities of prevention programs and treatment providers.  

Through extensive stakeholder consultation during the development of the National Strategy, the 

National Eating Disorders Collaboration (NEDC) heard consistently from stakeholders about the need to 

change the conversation in respect of health, food, mind and body across a broad range of contexts –  

often well-intended attempts to educate or engage people in caring for their health can have unintended 

and serious negative consequences. Stakeholders told us about the ways that food and body messaging 

had lasting negative impacts on their wellbeing; many could point to multiple specific examples from 

their lived experience where people with important roles in their lives had said or done things that had 

stuck with them for decades. These experiences highlight the need for more effective and sensitive 

approaches. 

Many people seek to promote health positively, yet lack the specific resources or knowledge needed to 

avoid unintended harm when dealing with concepts related to health, food, mind, and body. The Eating 

Disorder Safe principles are designed to provide guidance to create healthier, more supportive 

environments for everyone. These principles aim to equip individuals, families, communities, service 

providers, educators, researchers, policymakers and other organisations with a consistent approach to 

foster a safer and more supportive environment. By adopting these principles, we can collectively work 

towards reducing the risk of eating disorders and promoting overall physical and mental health and 

wellbeing. 
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To develop the Eating Disorder Safe principles, NEDC worked in partnership with La Trobe University to 

conduct a scoping review of the literature, looking for any local or international examples of principles-

based approaches to eating disorder prevention or harm minimisation (Liston, 2024). While there were 

no examples of principles or policies that targeted this area specifically, related studies yielded 32 

potential individual principles. These principles, along with others proposed by our Expert Advisory 

Group, were put through a two-round Delphi study (Grdjan, 2024). Participants with a broad range of 

backgrounds and perspectives were asked first to rate the importance of each proposed principle, then 

to rank them in order of importance. The resulting principles, which carry a high degree of endorsement 

from study participants, form the Eating Disorder Safe principles and are the basis for the rest of this 

document as well as future implementation activities. Figure 1 shows a snapshot of the study 

participants. 

  

Figure 1: Eating Disorder Safe Delphi Study: participant characteristics 
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How to use this document 

This document is divided into three sections.  

The Eating Disorder Safe principles are outlined in the first section. This includes a list of all 19 principles 

(sorted into categories), a visual model showing how the principles interrelate, and a set of 

implementation principles which ought to guide attempts to put the Eating Disorder Safe principles into 

practice. This section is a quick reference guide to introduce the core conceptual elements of the 

principles. 

 

The Companion document, ‘First Nations Perspectives: Strengthening the Eating Disorder Safe 

Principles,’ has been developed concurrently with the Eating Disorder Safe principles, to ensure that First 

Nations perspectives are woven throughout all efforts to create environments that are Eating Disorder 

Safe. While these perspectives are also embedded in the rest of the document, the Companion 

Document is essential reading as it provides key contextual information. All approaches to implementing 

the Eating Disorder Safe principles must account for the specific needs and perspectives of First Nations 

peoples, recognising that they are active and important members of the wider society. This inclusive 

approach helps to create a more holistic and effective platform for preventing eating disorders and 

promoting overall wellbeing in every community. 

 

The How-To Guides have been designed to show how each principle can be put into practice across a 

broad range of relevant contexts. While not exhaustive to every context where concepts of health, food, 

mind and body are addressed, the intent is to provide inspiration for actionable steps that can be taken 

in any setting. Use this section to inform your own plans to put the Eating Disorder Safe principles into 

practice – a template for this is provided at the end of the section. 

  

Section 2: Companion document, ‘First Nations Perspectives: Strengthening 

the Eating Disorder Safe Principles,’ 

Section 1: The Eating Disorder Safe Principles 

Section 3: Eating Disorder Safe How-To Guides 
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The Eating Disorder Safe principles 

The Eating Disorder Safe principles are a group of 19 interrelated vision statements to create 

environments where people’s experiences of health, food, mind and body are safe and supported. These 

principles aim to minimize the risk and harm associated with eating disorders. 

The principles are grouped into five broad categories to help readers understand and implement them. 

Some principles may overlap between categories. See Figure 2 for a visual representation. 

 

Figure 2: The broad conceptual areas for the Eating Disorder Safe principles 

The Harm Minimisation principles are distinct from the others. While the principles on Health, Food, 

Mind and Body are all intended as broad-based, whole-of-community measures, the Harm Minimisation 

principles are targeted at a specific sub-set of contexts. These relate to contexts where the people 

involved (e.g., healthcare workers, teachers, etc) are most likely to be working with people who already 

have an eating disorder. These principles aim to ensure that discussions and interactions are 

approached with a harm minimisation perspective, considering the holistic experience of the individual. 

The full list of Eating Disorder Safe principles is outlined on the next page.
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Eating Disorder Safe principles in practice: Key considerations for 

implementation 

Translating the Eating Disorder Safe principles from a series of statements into actionable steps and 

tangible change requires a focus on how to make things work well and how to make change sustainable. 

NEDC uses implementation science approaches to ensuring these goals are considered from the outset. 

A diagram of the Eating Disorder Safe implementation framework is shown at Figure 3, with the key 

components described below. 

 

Figure 3: Eating Disorder Safe implementation – from principles to culture change 

 

Lens 

In implementing the Eating Disorder Safe principles, adopting a lens that prioritises cultural safety, 

intersectionality, trauma-informed approaches, strengths-based approaches, and contemporary 

understandings is crucial. This will help ensure that the Eating Disorder Safe principles are applied in 

ways that are inclusive, equitable, and effective, no matter the setting. It also means that the principles 

can be applied dynamically, and that Eating Disorder Safe initiatives can be responsive to emerging 

evidence and theory. Without this perspective, there is risk of perpetuating harm, overlooking 

marginalised groups, and failing to address the complex, multifaceted nature of people’s relationships 

with health, food, mind and body. This lens enhances the relevance and impact of the Eating Disorder 

Safe principles across diverse communities and settings, which is essential for all Eating Disorder Safe 

initiatives given the wide diversity between and within cultures and communities across the land. 

For a brief definition of each of the elements within this lens, see Figure 4. 

Further background and detail on this lens, including specific considerations for practice for both First 

Nations and non-First Nations people, communities and organisations, is included in the Companion 

document, ‘First Nations Perspectives: Strengthening the Eating Disorder Safe Principles. 

This lens also aligns with the principles which underpin the National Eating Disorders Strategy 2023-33 

and the National Framework for Eating Disorders Training. 
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Integration and action 

The Eating Disorder Safe principles are intended to create a wrap-around experience of safer and more 

supportive environments for everyone. The principles cover multiple angles which all combine to reduce 

the risk of eating disorders and promote overall mental and physical health and wellbeing. 

Implementing these principles requires a collective effort from individuals, families, frontline workers, 

organisational leaders, researchers, policymakers, media and social media, workplaces and ultimately 

communities, as shown in Figure 5. By working together, we can drive and embed significant positive 

change. The upcoming sections of this document provide broad guidance on how to put these principles 

into practice, ensuring that efforts are complementary and sustainable. 

 

Figure 5: Whole-of-community Eating Disorder Safe implementation 

Integrating First Nations Perspectives 

A key component of this initiative is the Companion Document, "First Nations Perspectives: 

Strengthening the Eating Disorder Safe Principles." This document emphasises the unique cultural, 

historical, and social factors affecting First Nations communities as they relate specifically to experiences 

of health, food, mind and body. Integrating these perspectives is essential for ensuring that all Eating 

Disorder Safe efforts are culturally safe and relevant. 

Practical Guidance 

Following the Companion Document, the How-To Guides offer practical suggestions and critical 

reflection opportunities for a broad range of potential Eating Disorder Safe proponents. It is divided into 

seven sections, so that readers can identify the suggested actions most likely to be relevant to them and 

their personal or professional contexts. 
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Potential barriers 

Implementing the Eating Disorder Safe principles involves being part of an ambitious plan to change 

culture in respect of health, food, minds and bodies. These are all concepts which are central to being 

part of our social world and which carry deep, personal meaning for many people. It is reasonable to 

expect some resistance to these aims. 

When planning your own actions to implement an Eating Disorder Safe initiative, consider: 

• Will there be resistance to the changes we are trying to make? 

• What are our resource constraints (time, money, people-power, etc)?  

• What supports or resources do we need to help people understand why we are doing this? 

• What is the long-term sustainability of upholding these changes, based on all of the above? 

The How-To Guides include tips for approaching these issues within the Action Plan template provided. 
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About the artwork   

   

©Zyana Gall, 2024.   

 

STORY    

“The world always has something to throw to attack; causing us harm. These are shown in the form of 

spears, representing physical, mental and emotional harms done to us, but also the negative self-talk 

that we do to ourselves, which are like needles piercing our mind.   

When we are young, we are born into this world with a trusting soul, so we learn and are guided by 

those around us. This is why trauma/harm done to us when we are young, affects us right down to our 

core, and stays with us.   

As we grow older, we then become one of those within that group of people that guides the young. It is 

at this time that we have an opportunity to either be an Elder or be one of the ones who guide our 

young to an Elder, represented by the connecting dots and lines.   

Our Elders are guided by Spirit and tell us to stay true to our old and precious ways of eating, knowing, 

doing, and being. This means holding close our connection to the land, our Country, as this is how we 

heal and connect to Spirit. Spirit, depicted as the main figure, guides us and shields us from all those 

spears and helps us to heal.   

In the end, it all comes down to your core, to what happened to you, as this never leaves us. But stand 

strong in who you are, your identity and our old and precious ways; Spirit will protect you, and Country 

and Spirit will guide and heal you.”   

©Zyana Gall, 2024.    

Title: Guidance & Protection 

Symbolism – Starting from the middle, 

working out: 

Child 

Place / Site 

Group of people 

Meeting place 

Rain 

Sun 

Bush Tucker – Plants 

Bush Tucker – Animals 

Dots and lines of guidance towards and 

within 

Elder at the top – within the black neck 

Spirit – the large entity 

Behind Spirit are its 2 shields – 

transparent in appearance and 

everlasting 

Dark outside layer – outside world with 

its constant spears, being deflected by 

Spirit’s 2 shields 
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Terminology    

Throughout this document certain terminology has been chosen to ensure clarity of communication. 

The authors acknowledge that many of these terms do not have universally agreed definitions, or may 

not be the preferred terms of all First Nations people. We respectfully offer the following definitions of 

these terms to assist readers.   

First Nations – is used throughout the document to respectfully refer to Aboriginal and Torres Strait 

Islander peoples, while acknowledging that they are not one homogenous group. There are over 250 

different language groups across Australia, each with their own language, customs and culture.    

ACCHO – is an abbreviation for ‘Aboriginal Community Controlled Health Organisation.’ A related term is 

Aboriginal Community Controlled Health Service (ACCHS). Community Controlled organisations work 

through processes of self-determination to ensure local First Nations communities can run and receive 

services that align with that community’s protocols (NACCHO, 2024).  

Country – is a term often used by First Nations people in Australia to describe the lands, waterways and 

seas to which they are connected. This connection encompasses dimensions of law, place, custom, 

language, spiritual belief, cultural practice, material sustenance (including food systems), family and 

identity (AIATSIS, n.d.). 

Discrimination – refers to unfair treatment of a person based on characteristics such as racial or 

cultural background, disability, age, sex or gender, sexuality or carer status (Anti-Discrimination Act, 

1977) as well as discrimination based on their body weight, shape or size (NEDC, n.d). First Nations 

people may experience multiple forms of discrimination, for example if they experience both racial and 

sex discrimination, which can have a compounding effect. 

Eating Disorders – refers to a group of health conditions where a person’s relationship with food and/or 

body image is negatively impacted, leading to distress and potentially harmful behaviours in relation to 

eating and/or exercise. While eating disorders are common among First Nations peoples, the language 

often used to describe or diagnose them by the Western health system may be a barrier to awareness 

and identification within communities. 

Intersectionality – refers to the interconnected nature of social categorisations such as race, culture, 

class or gender, and the ways that these experiences overlap. The lived experience of multiple forms of 

discrimination or disadvantage, such as racism, sexism, homophobia or transphobia is implicated in 

eating disorder risk, and as such intersectional approaches to eating disorder prevention and harm 

minimisation are needed. The need for intersectional approaches when working with First Nations 

people and communities underscores the importance of centring holistic concepts of self, wellbeing, 

kinship and community. 

Structural Racism – describes the ways in which institutions, systems and structures discriminate 

against people, families or communities because of their racial or cultural background. Examples include 

failing to provide services, failing to uphold equal opportunities, enacting policies which have a direct 

discriminatory impact (such as requiring people to interact with a system which does not meet their 

cultural needs), and in the case of First Nations peoples, maintaining systems which have been 

established through dispossession and denial of sovereignty (Victorian Aboriginal Legal Service, 2022). 
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This point in the journey   

Throughout the process of developing the National Eating Disorder Strategy 2023-33, First Nations 

peoples’ needs were considered as part of the process. However, when it came to the development of 

the Eating Disorder Safe principles, it became apparent that simply seeking First Nations perspectives in 

the development of the principles would not be enough. There needed to be another space to set out 

the unique experiences and approaches which should brought into consideration when applying Eating 

Disorder Safe principles in contexts that affect First Nations people and communities. NEDC owes a debt 

of gratitude to Dr Alana Gall who, from her position on the Expert Advisory Group for the Eating 

Disorder Safe principles project, identified the need and put this Companion Document forward as an 

idea.    

From those first few discussions, the work has burgeoned, and relationships and connections have 

grown. The team has conducted a policy scoping review to look at what information there is to guide 

prevention and management of eating disorders for First Nations peoples in Australia – and found that 

much more work is needed. This Companion Document is a step in that process, setting out the 

collective ideas generated by the Governance Group and the writing team, to reflect ‘on paper’ our 

thoughts so far about how to make the ‘Eating Disorder Safe’ idea work well for First Nations people and 

communities.   

There will be more to do beyond this, beginning with culturally validated approaches to testing the 

contents of this Companion Document with a wider group of First Nations community members. We 

expect this Companion Document to evolve, as it brings in the knowledge, strengths and aspirations of 

more and more First Nations people, as well as allies in arenas such as healthcare and education. 

Together we will continue to tend the landscape for culturally safe and relevant approaches to eating 

disorder prevention and care.   

About this Companion Document   

This Companion Document to the Eating Disorder Safe principles addresses the unique cultural, 

historical, and social factors affecting First Nations communities, and the ways that these factors relate 

to First Nations people’s experiences of health, food, mind and body. Current approaches to eating 

disorder prevention and harm minimisation often fail to consider the profound impact of colonial legacy, 

ongoing trauma, and cultural disconnection, or may acknowledge these issues without giving adequate 

guidance about how to respond (Gall et al., 2024). This Companion Document is a step towards 

addressing these oversights by embedding cultural safety into all Eating Disorder Safe initiatives, 

ensuring that the strategies and actions are respectful, informed, and responsive to the specific needs of 

community.    

Crucially, the contents of this Companion Document must inform all work to implement the Eating 

Disorder Safe principles, not just interventions directly targeted at First Nations communities. Given the 

unique place of First Nations peoples within Australia’s national population, it is imperative that efforts 

to improve the safety of messages about health, food, mind and body ensure cultural safety and respect 

in every context. A culturally safe approach ensures that, whether or not First Nations communities are 

the primary focus of an intervention, their cultural perspectives and needs are always considered and 

honoured. Implementing the Eating Disorder Safe principles without the comprehensive inclusion of the 

Companion Document compromises the effectiveness of these initiatives and fails to uphold the 

principles of equity, trauma-informed approaches and cultural safety, sensitivity and competence which 

underpin the National Eating Disorders Strategy 2023-33 (NEDC, 2023).     
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Cultural safety   

The Aboriginal and Torres Strait Islander Health and Cultural Safety Strategy (AHPRA, 2020) offers the 

following definition of cultural safety:   

 

 

 

 

 

 

According to that Strategy, enacting cultural safety in the healthcare setting involves:   

Acknowledging colonisation and systemic racism, social, cultural, behavioural and economic factors 

which impact individual and community health.   

Health practitioners acknowledging and addressing individual racism, their own biases, assumptions, 

stereotypes and prejudices and providing care that is holistic, and free of bias and racism.   

Recognising the importance of self-determined decision-making, partnership and collaboration in 

healthcare which is driven by the individual, family and community.   

Fostering a safe working environment through leadership to support the rights and dignity of Aboriginal 

and Torres Strait Islander people and colleagues.   

Implementing ‘Eating Disorder Safe’ principles needs to happen both within and beyond healthcare, into 

settings such as early childhood education centres, schools, family services, community services, sports 

clubs, media and online. In this sense, we are seeking to embed cultural safety in the ways that all 

messages about health, food, minds and bodies are conveyed.    

A proposed definition for cultural safety in this context is:   

 

 

We invite you to hold this definition in your mind as you read the rest of this Companion Document, and 

whenever you are taking action to implement the Eating Disorder Safe principles.   

 

Cultural safety is determined by Aboriginal and Torres Strait Islander individuals, families 

and communities. 

Culturally safe practice is the ongoing critical reflection of health practitioner knowledge, 

skills, attitudes, practicing behaviours and power differentials in delivering safe, accessible 

and responsive healthcare free of racism. 

Cultural safety is determined by Aboriginal and Torres Strait Islander people, families and 

communities, who are the experts in their unique and collective experiences of factors that 

affect their relationships with health, food, mind and body.    

Cultural safety upholds the strength of Aboriginal and Torres Strait Islander cultures, their 

ways of knowing, being and doing, and their holistic understanding of the 

interconnectedness of all things. It recognises and seeks to redress power imbalances. It is 

about how care is provided.   

Cultural safety is inherently relational, respectful and creates spaces where people can be 

comfortable being themselves. Everyone has a role to play.    

Joint Select Committee on Social Media and Australian Society
Submission 8 - Supplementary Submission



 

 
National Eating Disorders Collaboration 24 

 

Context and background   

Before colonisation, Aboriginal and Torres Strait Islander peoples enjoyed a rich and sustainable 

relationship with the land and surrounding waters, which provided the foundation for their food, 

medicine, cultural practice, spirituality and overall wellbeing. Health practices were holistic, based on 

understandings that mind, body, spirit, community and Country were all inextricably linked, and 

nurtured by generations of traditional knowledge. This ancient wisdom, deeply embedded in the 

everyday lives of First Nations people, continues to be a living practice that sustains families and 

communities today.   

The onset of colonisation marked the beginning of systematic efforts to erase or assimilate First Nations 

peoples via brutal, state-sanctioned means. This prolonged genocide led to a profound disconnection 

from Country, culture, language, and kin, attempting to permanently sever the ties that sustained 

communal health. The disruption extended to food systems and traditional medicines, critical 

components of First Nations peoples’ health and healing systems. The forced removal of children from 

their families, the dispossession of land, combined with the imposition of new laws which actively 

disenfranchised First Nations peoples and communities, initiated a cycle of intergenerational trauma. 

This intergenerational trauma persists, alongside ongoing trauma from oppression and systemic racism 

which endures today. Both have lasting and continuing impacts on health and wellbeing.   

Not all First Nations people experience these effects in the same ways, however all First Nations people 

experience the ongoing effects of colonisation profoundly. This shared history -- which includes 

resistance, resilience, strength and survival -- forms a backdrop against which ongoing health, social and 

economic disparities should be addressed. Recognising the historical and current contexts is crucial to 

implementing health and wellbeing initiatives that are not only culturally sensitive and appropriate but 

also effective in healing and supporting First Nations communities to thrive. Self-determination is a 

critical aspect of this.   
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Key issues in relation to health, food, mind and body   

First Nations health and wellbeing is conceptualised according to holistic and collectivist worldviews, and 

influenced by many community and cultural factors, in addition to social and commercial determinants 

of health. While the Eating Disorder Safe principles seem to draw a circle around ‘health, food, mind and 

body’ to the exclusion of all else, recognising their interconnected nature with each other as well as with 

wider factors is central to understanding how to apply them for all people, and particularly for First 

Nations people and communities. This is shown at Figure 1. 

 

Some discussion of key issues that particularly effect First Nations peoples and communities follows on 

the next pages. This is, inherently, not an exhaustive list.    

Figure 1: Systems map showing the interrelationship between First Nations ways of Knowing, 

Being and Doing, historical factors, and the social and commercial determinants of health 
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Listening to First Nations wisdom: key principles and frameworks to 

inform action     

First Nations peoples are the oldest continuing culture in the world. They have over 65,000 years of 

knowledges that have been passed down through the generations. Whenever First Nations peoples 

choose to share this knowledge with others, it is a gift, and should be acknowledged as such. Indeed, 

listening to and integrating First Nations wisdom into the implementation of the Eating Disorder Safe 

principles has the potential not only to ensure that culturally safe and relevant approaches are used 

within First Nations communities, but also to bring a much more holistic, interconnected and integrated 

view of health, food, mind and body to all Eating Disorder Safe initiatives.   

First Nations ways of Knowing, Being, and Doing encapsulate the holistic framework through which First 

Nations peoples understand and interact with the world, themselves and each other (Martin & 

Mirraboopa, 2003). This encompasses ancestral knowledge, cultural practices, and spiritual beliefs that 

guide daily lives and health practices. This holistic approach naturally extends into the concept of Social 

and Emotional Wellbeing (SEWB). 

SEWB underscores the understanding that individual wellbeing is deeply connected to the community, 

spiritual, cultural, and ancestral health (Gee et al., 2014). SEWB promotes a balanced state of wellbeing 

that includes the physical, social, emotional, cultural, and spiritual dimensions of a person’s life within 

their family and community.   

Building on the SEWB model is the Fabric of First Nations Wellbeing model (Garvey et al., 2021), which 

uses the metaphor of traditional basket-weaving practices to reflect the beauty and strength of First 

Nations cultures and worldviews. The Fabric of Wellbeing model highlights the ways in which all 

important aspects of health and wellbeing are interwoven with their family, community and culture, and 

that wellbeing of the person is connected to the strength of these threads.   

Strengths-based approaches shift the focus from too often-cited deficits to the inherent strengths within 

people, families and communities. Strengths-based approaches recognise the strengths and values 

inherent within First Nations communities, such as family and kinship systems, social relationships, 

collective identities and cultural practices (Fogarty et al, 2018). Strengths-based approaches acknowledge 

that First nations ways of knowing being and doing are best for achieving strong health outcomes for 

First Nations communities. Crucially, this must involve equipping First Nations peoples with the skills and 

resources to empower self-determination, rather than being led by non-First Nations people’s 

perspectives. 

First Nations ways of Knowing, Being, and Doing 

 

Social and Emotional Wellbeing (SEWB) 

The Fabric of First Nations Wellbeing 

Strengths-based approaches 
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Trauma-informed approaches recognise and address the widespread impact of historical and ongoing 

trauma on individuals and their communities (Tujague & Ryan, 2021). These approaches are designed to 

prevent re-traumatisation by creating services that are accessible, understanding, and appropriate to 

those who have experienced trauma and its effects.   

Healing-informed approaches go a step further by integrating traditional healing practices with 

contemporary health services to support recovery and wellbeing (Hewlett et al, 2023). These approaches 

acknowledge the healing power of cultural practices, traditional medicines, and community rituals, which 

are essential in restoring balance and health according to First Nations worldviews.   

Lastly, Lifespan approaches consider the health needs of individuals across all stages of life, from infancy 

to Elderhood, within the context of extended family groups and wider communities. Attention to varying 

needs across the lifespan ensures that supports are relevant, timely, and support a continuous journey 

of health and wellbeing.   

These principles and frameworks are not isolated; they are deeply interrelated, each reinforcing 

and supporting the others. By embedding these interconnected First Nations frameworks, the 

Eating Disorder Safe principles can be truly transformative, both for First Nations communities 

and the wider Australian landscape in respect of health, food, mind and body.    

 
  

Trauma-informed approaches 

Healing-informed approaches 

Lifespan approaches 
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Being culturally safe to be Eating Disorder Safe   

• Integrate cultural safety across all Eating Disorder Safe initiatives: Ensure that the principles 

of cultural safety and cultural responsiveness are embedded in all activities aimed at making 

health, food, mind and body interactions Eating Disorder Safe, not just those directly targeting First 

Nations communities. This includes health policy, education, media, social media, sports, and 

community engagement strategies.   

• Comprehensive training and education: Provide comprehensive training and ongoing 

professional development for professionals across sectors to understand and implement culturally 

safe, eating disorder safe practices in their work. This training should cover the historical contexts, 

contemporary issues, and the importance of cultural sensitivity in relation to all discussions of 

health, food, mind and body.   

• Policy development and review: Involve First Nations leaders and communities in the 

development and continuous review of health and social policies to ensure they are culturally safe, 

eating disorder safe and supportive of First Nations perspectives.    

• Culturally inclusive messaging in media: Media outlets and social media platforms to convey 

messages about health, food, mind and body in ways that are respectful and culturally informed as 

well as reducing eating disorder risk and harm. Encourage the portrayal of diverse body images 

and stories that reflect the realities of First Nations peoples, including a focus on strengths and 

social and emotional wellbeing. Observe and follow cultural protocols for respectful 

communication.   

• Safe spaces in education and sports: Work to ensure that all environments in educational and 

sports settings are safe and inclusive for all minds and bodies, and that they honor and reflect First 

Nations cultures. This could include curriculum to include First Nations histories and knowledge, as 

well as culturally appropriate support systems for students and athletes.   

• Community engagement and empowerment: Actively engage (and appropriately remunerate) 

First Nations communities to co-design, co-implement and co-evaluate programs related to health, 

food, mind, and body. Prioritise community-driven solutions and leadership.   

• Resource allocation for cultural safety: Allocate resources specifically for the enhancement of 

cultural safety in all areas impacted by the Eating Disorder Safe principles. This includes funding 

for community-led health initiatives, culturally relevant educational materials, and support for First 

Nations media representation.   
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Tips to be a good ally in the eating disorder space   

• Educate Yourself: Deepen your understanding of how eating disorders and body image issues 

manifest uniquely within First Nations communities. Recognise the role of cultural, historical, and 

social factors and educate yourself about the specific challenges faced in different communities. 

Refer to the Further Reading and Resources section of this document.   

• Promote and support culturally informed research: Advocate for and support research that 

specifically explores eating disorders and body image issues within First Nations populations. This 

is an area of critical need (to understand why, see Gall et al., 2024). Ensure that this research 

respects community knowledge and protocols and seeks to understand these issues within 

cultural contexts.   

• Amplify First Nations voices: Actively seek out and amplify the voices of First Nations leaders, 

experts and advocates in discussions about eating disorders and body image. Ensure First Nations 

perspectives are central in conferences, panels, policy discussions, and media stories.   

• Challenge stereotypes and stigmas: Work to challenge and dismantle stereotypes and stigmas 

around eating disorders and body image that disproportionately affect First Nations peoples. This 

includes addressing harmful narratives in healthcare, media, and public discourse.   

• Support culturally tailored programs: Support the development and implementation of 

prevention and treatment programs or healing approaches that are tailored to the cultural, social, 

and spiritual needs of First Nations communities. This might involve providing resources, sharing 

networks, or providing or advocating for funding.   

• Provide accessible and inclusive care: Work to ensure that healthcare services and support 

systems for eating disorders are accessible to First Nations people and sensitive to their cultural 

needs. This can involve advocating for policy changes, improving service delivery, ensuring that 

healthcare professionals receive appropriate training in cultural competence and finding ways to 

work alongside and be led by Aboriginal and Torres Strait Islander Health Workers and 

Practitioners or other workers and providers from the Community Controlled sector.   

• Practice active listening and humility: When engaging with First Nations people, families and 

communities, practice active listening and humility, or find out about approaches to deep listening. 

Recognise that their experiences and knowledge are paramount in understanding the nuances of 

eating disorders and body image issues in their contexts.   

• Support economic and social policies that reduce inequity: Advocate for broader social and 

economic policies that reduce the inequity for First Nations communities relative to eating disorder 

risk and harm. This includes policies aimed at improving food security, improving housing access, 

reducing poverty, lowering child removal rates, lowering incarceration rates, and enhancing overall 

health and wellbeing.   
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Specific notes for First Nations people, communities, workers and organisations   

• Strengthen community networks: Build and maintain networks among First Nations health 

workers to share knowledge, strategies, and support around eating disorder prevention and care. 

Involve other community members where needed, particularly community members who are well 

placed to spot early warning signs, such as in schools or sports groups.   

• Engage youth: Find ways to involve First Nations children and young people in promoting positive 

social and emotional wellbeing, positive body image and healthy relationships with food, which are 

informed by cultural values and teachings.   

• Document and disseminate success stories: Document successful initiatives within communities 

and share these practices widely to provide models that can be adapted by others.   

• Know the signs: Help ensure the people in your community know what kinds of signs to lookout 

for; it’s more than just crash dieting. There are resources in the section below that you can use and 

share. Yarn about them within your community, including thinking about ways that the signs might 

show up for community members at different ages and stages, as well as all genders.  

• Look out for each other: One of the best ways to prevent eating disorders is to help everyone in 

the community feel that they are valued and accepted for who they are, no matter what they look 

like and no matter what their mind and body can do. Lay these foundations early, and then keep 

reinforcing them as part of the strength of your culture and community.  

• Care for carers: When someone in the community does have an eating disorder, disordered 

eating or body image distress, they need a lot of support. So do the people who are supporting 

them. Help break the silence around eating disorders in your community, so that carers don’t feel 

they have to keep their loved one’s struggles a secret. That will make it easier for them to get 

support and breaks, too.  
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Eating Disorder Safe principles in practice: How-To Guides 

This Guide sets out options and ideas for putting the Eating Disorder Safe principles into practice across 

a broad range of contexts. Recognising the wide diversity of individuals, families communities, service 

providers, educators, researchers, policymakers and other organisations who could put these principles 

into practice within their respective settings and spheres of influence, this Guide is divided into sub-

sections to help you find the guidance that is the best fit for your context. Use the links below to jump to 

the relevant section: 

• Guidance for individuals and families 

• Guidance for frontline workers (all disciplines) 

• Guidance for service managers and planners (all disciplines) 

• Guidance for researchers and policymakers 

• Guidance for communicators, media and relevant platforms 

• Guidance for the workplace 

As you work through the guidance materials, you will see that there is a section for you to add your own 

notes at the end of the list. Use the notes however you like so that you can capture and record your 

thoughts and ideas as you work through the principles. 

At the end of the How-To Guides, you will find a Reflection Activity, Self-check Tool and an Action Plan 

template. Use these to gauge your level of familiarity with the various ways to be Eating Disorder Safe 

within your own context (including your own ideas about how to do this), then set out the steps that you 

will take to make positive change within your sphere of influence. 

You can keep coming back to this guide, looking for new ideas, re-doing the Self-check Tool and updating 

your action plan whenever you like. Each time you do, you’re renewing your commitment to being part 

of the change and making society increasingly Eating Disorder Safe. 

  

Joint Select Committee on Social Media and Australian Society
Submission 8 - Supplementary Submission



 

 
     

 

  
Eating Disorder Safe: 

Guidance for individuals and families 

Joint Select Committee on Social Media and Australian Society
Submission 8 - Supplementary Submission



 

 
National Eating Disorders Collaboration 42 

 

Individuals and families 

Putting the Eating Disorder Safe principles into practice at the individual and family level could look 

different for every individual and every family. This How-To Guide is intended to give you some ideas, 

but you will know what works best for your own life, values and circumstances. Most of the suggestions 

here are free or low-cost, however they will generally require some time investment while you research, 

plan and put things into practice. 

If the Eating Disorder Safe concept is new to you, we suggest picking one area at a time to focus on. 

Perhaps you could have a family meeting, and vote on which area feels most important or most 

achievable, and then work together to come up with your own action plan. Once you feel you have that 

area well integrated into your daily life, come back and choose another. 

Remember, these are suggested strategies that you can use as an individual or family, but that doesn’t 

mean that all the responsibility to make your day-to-day experience ‘Eating Disorder Safe’ rests with you. 

The other How-To Guides are targeted at workers, leaders and organisations who also have roles to 

play. You can refer them to this Guide if you think they need some assistance in understanding and 

acting on their roles. 

If you do implement the Eating Disorder Safe principles in your own homelife, NEDC would love to hear 

about it! Submit your story to nationalstrategy@nedc.com.au.   
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Getting started with Eating Disorder Safe actions 

Creating an Eating Disorder Safe environment can start at home. By making small changes in the way we 

talk about health, food, minds and bodies, we can foster a more supportive and positive space for 

everyone.  

Individuals and families often have many competing priorities and may not know where to start, which is 

why we have suggested two “quick wins” to get you started. We suggest these two actions because they 

are easy to implement and can have a significant positive impact on your or your family's wellbeing. 

 

Quick Wins: 

1. Keep Negative Body Talk Out of the Home 

Action: Make a household pact to avoid making negative comments about anyone's body, including 

your own. 

Why? This helps to create an inclusive and supportive atmosphere, reducing stress and promoting self-

esteem for all household members. 

How? Check out Butterfly’s Body Kind Families and the Embrace Collective’s Education Hub for tips, 

worksheets, videos, podcasts and other resources to help you on your way. 

 

2. Use Neutral Language to Describe Food 

Action: Describe food by its taste, texture, or nutritional content rather than labelling it as "good" or 

"bad." 

Why? This approach encourages a balanced and kinder relationship with food and reduces food-related 

anxiety. 

How? Practice describing food neutrally during family meals, focusing on sensory experiences like taste 

and texture, or check out some food exploration resources from the Embrace Hub. 

 

Ready to take some more action? Turn the page to explore more ideas and strategies for creating a 

supportive and safe environment for everyone at home. 
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Next steps 

Now that you’ve worked through all the examples in this How-To Guide, and possibly come up with a few 

of your own, it’s time to start planning for action. Use the Reflection Activity, Self-check Tool and an 

Action Plan template to develop your plan and then start practising. 

Remember that making changes and learning new habits can take time, and that making mistakes will 

be a part of this. This is OK. As an individual, household or family, you might choose an approach to 

handling mistakes as they occur, so that they can support your learning without adding a sense of 

shame or blame. 

The rest of this page is blank for you to jot down any other ideas. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Joint Select Committee on Social Media and Australian Society
Submission 8 - Supplementary Submission



 

 
     

 

  

Eating Disorder Safe: 

Guidance for frontline workers 

Joint Select Committee on Social Media and Australian Society
Submission 8 - Supplementary Submission



 

 
National Eating Disorders Collaboration 61 

 

Frontline workers 

The Eating Disorder Safe principles are aimed at changing social norms about health, food, mind and 

body on a wide scale, in the interests of eating disorder prevention and risk reduction. For this reason, 

when we consider actions for frontline workers, we are talking about a group of paid employees, 

volunteers and private practitioners with a scope well beyond the traditional view of the eating disorder 

sector.  

The suggestions actions in this How-To Guide are relevant to: 

• Health professionals in any clinical discipline 

• Aboriginal and Torres Strait Islander Health Workers and Practitioners 

• Teachers 

• Early educators 

• Family workers 

• Community workers 

• Support workers 

• Coaches 

• Youth workers 

• Fitness professionals 

• And other people whose work places them in a position of having a direct patient, client or student 

relationship which involves a duty of care. 

If the Eating Disorder Safe concept is new to you, we suggest picking one area at a time to focus on. 

Perhaps you could convene a team meeting or reflective practice session, and agree on which area you 

will work on together. Once you feel you have that area well integrated into your daily work, come back 

and choose another. 

Remember, these are suggested strategies that you can use as a frontline worker, but that doesn’t mean 

that all the responsibility to make your service ‘Eating Disorder Safe’ rests with you. The other How-To 

Guides are targeted at leaders and organisations who also have roles to play. You can refer them to this 

Guide if you think they need some assistance in understanding and acting on their roles. 

If you do implement the Eating Disorder Safe principles in your own practice, NEDC would love to hear 

about it! Submit your case study to nationalstrategy@nedc.com.au.  
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Getting started with Eating Disorder Safe actions 

As a frontline worker, you have a unique opportunity to help prevent eating disorders through your 

everyday interactions. If you’re just getting started with this, you might look for straightforward steps to 

begin making a positive impact without extensive effort or cost while you are learning. We suggest these 

two quick wins because you can easily integrate them into your daily practice and they can make a 

significant difference for the people you support. 

 

Quick Wins: 

1. Use Neutral Food Language in Professional Interactions 

Action: Describe food neutrally in all communications with clients, patients, students and others, 

avoiding terms which place a value judgement on food (e.g. healthy/unhealthy, clean/junk, etc). 

Why? Using neutral language creates a more inclusive and supportive environment, helping to reduce 

food-related stress among the people you support. It also helps you stay within your scope of practice. 

How? Read this article from Dietetically Speaking for an explanation of the importance of food language 

and some suggested word swaps. 

 

2. Challenge Weight-Based Discrimination 

Action: Commit to addressing and challenging weight-based stereotypes and discrimination within your 

professional interactions. 

Why? Promoting respect and inclusivity in your practice can significantly improve the health, wellbeing 

and trust of those you serve. 

How? Check out Better Health Network’s resource on Size-Inclusive Health Promotion and reflect on 

your own practice. 

 

Ready to take some more action? Turn the page for additional strategies and actions to support your 

clients, patients, students and others effectively. 
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Harm Minimisation 

These principles are targeted at people whose work brings them into contact with people who are 

already likely to be experiencing an eating disorder, disordered eating or body image concerns. This 

includes all frontline health professionals, teachers, sports coaches, youth workers, as well as 

community workers who deal with issues relating to trauma and/or food insecurity.  

If you are unsure whether these principles apply to you and your context, we suggest working through 

them and considering each one in relation to your daily work. You should also refer to your professional 

body for guidance regarding your scope of practice.  
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Next steps 

Now that you’ve worked through all the examples in this How-To Guide, and possibly come up with a few 

of your own, it’s time to start planning for action. Use the Reflection Activity, Self-check Tool and an 

Action Plan template to develop your plan and then start practising. 

Remember that making changes and learning new habits can take time, and that making mistakes will 

be a part of this. This is OK. You might choose an approach to handling mistakes as they occur, perhaps 

with your team mates or a supervisor, so that they can support your learning without adding a sense of 

shame or blame. 

The rest of this page is blank for you to jot down any other ideas. 
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Managers and planners 

The Eating Disorder Safe principles are aimed at changing social norms about health, food, mind and 

body on a wide scale, in the interests of eating disorder prevention and risk reduction. For this reason, 

when we consider actions for managers and planners, we are talking people who manage services and 

plan service-level responses well beyond the traditional view of the eating disorder sector.  

The suggestions actions in this How-To Guide are relevant to: 

• Service managers and organisational leaders in healthcare organisations, including the Community 

Controlled health sector 

• School principals and executives, and regional planners within the state, territory, Catholic or 

independent systems 

• Early childhood centre managers and regional managers 

• Service managers and organisational leaders in community organisations, including the 

Community Controlled sector 

• Service managers and organisational leaders in disability organisations 

• Team and club managers and leaders at all levels of the sport system 

• Fitness industry managers and planners 

• And other people whose work places them in a position of managing or planning services to 

patients, clients or students which involve a duty of care. 

If the Eating Disorder Safe concept is new to you or your team, we suggest picking one area at a time to 

focus on. Perhaps you could convene a team meeting or reflective practice session, and agree on which 

area you will work on together. Once you feel you have that area well integrated into your daily work, 

come back and choose another. 

Alternately, you may choose to align efforts to target multiples steps at once, for example, addressing all 

the principles on 'Health’ in your upcoming strategic plan, or coordinating actions from each of the 

broad categories.  

If you do implement the Eating Disorder Safe principles at the service or organisational level, NEDC 

would love to hear about it! Submit your case study to nationalstrategy@nedc.com.au, or contact us if 

you would like to test your ideas with a member of the team. 
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Getting started with Eating Disorder Safe actions 

As a service manager or planner, you play a crucial role in shaping the workplace culture as well as the 

nature of the services your community receives. Beginning to take action to make your workplaces and 

services Eating Disorder Safe may feel daunting when have limited time or resources, so it's helpful to 

start with easy-to-implement steps that still make a difference. We suggest these two quick wins because 

they are straightforward to implement and can still help foster inclusive and supportive environments. 

 

Quick Wins: 

1. Promote Neutral Language in Internal and External Communications 

Action: Update internal and external communication guidelines to encourage the use of neutral 

language about bodies and food. 

Why? This small change can foster a respectful and supportive service and workplace culture, reducing 

stigma and promoting wellbeing for both staff and the communities they serve. 

How? Refer to the Mindframe Guidelines for tips on how to reduce stigma and promote help-seeking 

behaviour, and implement these within your organisation’s practices. 

 

2. Provide Resources to support Body Acceptance or Neutrality 

Action: Make body acceptance and body esteem resources readily available in your service, such as 

brochures, posters, books, media, and referral information. 

Why? Providing these resources helps to create an environment that promotes self-esteem and body 

acceptance among clients, which can help them feel safe and welcome at your service. 

How? There is a wide range of resources available for different service contexts, age groups and 

settings. Check out the NEDC, Butterfly Foundation and the Embrace Hub for a range of options, or email 

info@nedc.com.au if you need help locating a resource for a specific context. 

 

Ready to take some more action?  Turn the page for more comprehensive strategies to enhance the 

safety and inclusivity of your service and workplace environments. 
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Harm Minimisation 

These principles are targeted at people whose work brings them into contact with people who are 

already likely to be experiencing an eating disorder, disordered eating or body image concerns. This 

includes all frontline health professionals, teachers, sports coaches, youth workers, as well as 

community workers who deal with issues relating to trauma and/or food insecurity.  

At a management or organisational level, it is important to ensure that all staff with a role in eating 

disorder harm minimisation are adequately equipped and supported to: 

• Meet their obligations 

• Understand and work within their scope of practice 

• Integrate new knowledge, skills and attitudes within their practice 

• Critically reflect and engage in ongoing professional and personal development 
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Next steps 

Now that you’ve worked through all the examples in this How-To Guide, and possibly come up with a few 

of your own, it’s time to start planning for action. Use the Reflection Activity, Self-check Tool and an 

Action Plan template to develop your plan and then start practising. 

Remember that making changes and learning new habits can take time, and that making mistakes will 

be a part of this, even if you’re in a leadership position. This is OK. You might choose an approach to 

handling mistakes as they occur, perhaps with your team, colleagues or a supervisor, so that you can 

support each other’s learning without adding a sense of shame or blame. 

The rest of this page is blank for you to jot down any other ideas. 
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Researchers and policymakers 

The Eating Disorder Safe principles are aimed at changing social norms about health, food, mind and 

body on a wide scale, in the interests of eating disorder prevention and risk reduction. Consequently, 

when considering actions for researchers and policymakers, we are addressing those who influence and 

shape policies and conduct research that extends well beyond the traditional scope of the eating 

disorder sector. 

The suggested actions in this How-To Guide are relevant to: 

• Researchers and support staff in health and related fields 

• Human Research Ethics Committee members and support staff 

• Officials involved in research grant program design and assessment 

• Editors and support staff of academic journals 

• Policymakers at local, state, and national levels 

• Public health officials and planners 

• Academic leaders and administrators in educational institutions 

• Policy advisors and analysts in governmental and non-governmental organisations 

• Leaders in think tanks and research institutes focusing on health and social policy 

• Community and advocacy organisation leaders involved in health promotion, including relevant 

professional associations 

• Professionals in regulatory agencies impacting health, education, sport and community services 

If the Eating Disorder Safe concept is new to you or your team, we recommend starting with a focused 

approach. Consider initiating a working group to explore and implement one principle at a time. This 

could relate to implementing each principle within your own internal processes. Once you feel confident 

in one area, you can expand your focus to incorporate additional principles. 

Alternatively, you may opt to take a comprehensive approach, aligning efforts to target multiple 

principles simultaneously. For instance, you could integrate all aspects of the 'Health' principles into your 

next research agenda or policy framework, or coordinate actions across different principles in a strategic 

manner to achieve broader impact. 

If you do implement the Eating Disorder Safe principles in research or policy, NEDC would love to hear 

about it! Submit your case study to nationalstrategy@nedc.com.au, or contact us if you would like to test 

your ideas with a member of the team.  
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Getting started with Eating Disorder Safe actions 

As researchers and policymakers, your work can set the tone for public discourse and policies related to 

eating disorders, disordered eating and body image distress. If this is a new field of inquiry for you, you 

may be looking for some straightforward actions that can be easily incorporated into your work to make 

a meaningful impact. We suggest these two quick wins because they promote inclusive practices and can 

significantly impact societal attitudes towards body diversity. 

 

Quick Wins: 

1. Use Size-Inclusive, Non-Stigmatising Language in Publications 

Action: Ensure all research papers and policy documents use inclusive language that avoids stigmatising 

body shape, weight or size, food choices or eating practices. 

Why? Promoting respectful and inclusive language helps create research and policy that avoids 

perpetuating harmful stereotypes. This enhances uptake by community members, which may in turn 

enhance impact. 

How? Refer to the APA Inclusive Language Guide section on weight stigma, read about how to 

communicate ‘food neutrality’ for people at various life stages, and seek out specific guidance on 

inclusive language for any key populations you are working with. 

 

2. Share Research, Policy and Translation Initiatives that Highlight Non-Stigmatising Approaches 

to Health 

Action: Actively disseminate research findings and policies that emphasise inclusive health approaches. 

Why? Demonstrating the evidence for and encouraging the adoption of non-stigmatising practices 

fosters a safer public discourse and policy environment in respect of eating disorder risk and harm. 

How? Join relevant networking groups, such as a Size Inclusive Journal Club a Weight Neutral Special 

Interest Group within your professional membership body, or start your own. Some groups of interest 

might be the Australia and New Zealand Academy for Eating Disorders or Size Inclusive Health Australia. 

 

Ready to take some more action? Turn the page for further steps that you can take to make your 

research and policy practice and outputs Eating Disorder Safe. 
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Harm Minimisation 

These principles are targeted at people whose work brings them into contact with people who are 

already likely to be experiencing an eating disorder, disordered eating or body image concerns. This 

includes all frontline health professionals, teachers, sports coaches, youth workers, and community 

workers who deal with issues relating to trauma and/or food insecurity. 

The extent to which these principles apply to research and policymaking contexts will vary. They should 

be taken into account and acted on in any cases where the target group for the research or policy 

includes a population that is known to be at higher risk of an eating disorder, disordered eating or body 

image distress. This includes: 

• Females, especially during biological and social transition periods (e.g. puberty, pregnancy, 

postpartum, perimenopause and menopause, change in social role) 

• Children and adolescents 

• People in occupations, sports or performing arts that emphasise specific thin or muscular body 

ideals (e.g. acting, modelling, gymnastics, dancing, wrestling, boxing) 

• LGBTIQA+ communities 

• People at higher weight 

• People on restrictive diets due to food intolerance or allergy 

• People with health conditions associated with weight fluctuation, or where treatment involves a 

focus on weight and/or diet 

• Neurodivergent people 

• People with mental health conditions 

• People with a history of trauma 

• People with a current or past experience of food insecurity 

Note that the limited available literature suggests that First Nations people are likely to experience 

eating disorders at the same or higher rates than the general Australian population. As such, these harm 

minimisation principles ought to be taken into account when researching or making policy with First 

Nations communities. We recommend engagement with Elders, community members and First Nations 

researchers or clinicians with an understanding of eating disorders to ensure that harm minimisation 

efforts are culturally safe and relevant. See the Companion Document, ‘First Nations Perspectives: 

Strengthening the Eating Disorder Safe Principles’, for further information. 
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Next steps 

Now that you’ve worked through all the examples in this How-To Guide, and possibly come up with a few 

of your own, it’s time to start planning for action. Use the Reflection Activity, Self-check Tool and an 

Action Plan template to develop your plan and then start practising. 

Remember that making changes and learning new habits can take time, and that making mistakes will 

be a part of this. This is OK, even if usual approaches to research and policymaking seek to identify and 

mitigate any mistakes. You might choose an approach to handling mistakes as they occur, perhaps with 

your team, colleagues or a supervisor, so that you can support each other’s learning without adding a 

sense of shame or blame. 

The rest of this page is blank for you to jot down any other ideas. 
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Communicators, media and relevant platforms  

The Eating Disorder Safe principles are aimed at changing social norms about health, food, mind and 

body on a wide scale, in the interests of eating disorder prevention and risk reduction. When considering 

actions for the communications, media, and social media sectors, we are addressing those who shape 

public discourse and influence societal attitudes. This goes well beyond coverage of eating disorders. 

The suggested actions in this How-To Guide are relevant to: 

• Journalists and reporters in print, broadcast, and online media 

• Editors and content managers in news organisations and media outlets 

• Social media managers and strategists across various platforms 

• Influencers and content creators on social media 

• Communication directors and public relations professionals in corporate and non-profit sectors 

• Advertising and marketing professionals 

• Organisational leaders and decision-makers in media and social media companies 

• Media educators and trainers 

If the Eating Disorder Safe concept is new to you or your team, we recommend starting with a focused 

approach. Consider organising a workshop or a training session to introduce one principle at a time. You 

could choose to run a series of stories or a campaign focused on one of the principles and build your 

internal expertise and external networks in that space. Once you feel confident in implementing one 

area, you can expand your efforts to incorporate additional principles. 

Alternatively, you may choose to adopt a comprehensive approach, aligning efforts to target multiple 

principles simultaneously. You could create editorial guidelines or social media strategies that align with 

these principles. Coordinating actions across different principles can help create a more cohesive and 

impactful approach to building safer social norms. 

If you do implement the Eating Disorder Safe principles in a communications or media context, NEDC 

would love to hear about it! Submit your case study to nationalstrategy@nedc.com.au, or contact us if 

you would like to test your ideas with a member of the team. 
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Getting started with Eating Disorder Safe actions 

As a communicator or media professional, the stories and content you create shape public perception. 

In the context of busy news cycles and packed media schedules, you may want to choose a couple of 

simple steps to start making positive changes without a significant time investment. We suggest these 

two quick wins because they are easy to integrate into your work and can help promote a more inclusive 

and respectful narrative. 

 

Quick Wins: 

1. Use Inclusive Language and Imagery 

Action: Ensure all content uses size-inclusive, non-stigmatising language and imagery. 

Why? Creating respectful and supportive media narratives helps to reduce stigma and promote body 

positivity. 

How? Develop a style guide for your team that outlines the use of inclusive language and imagery in all 

content. Refer to the Mindframe Guidelines for key considerations. Seek out and use stock images of 

diverse bodies from diverse content creators (example here). 

 

2. Promote Educational Content on Body Diversity 

Action: Feature content that informs audiences about body diversity, such as normalising the fact that 

bodies change as they age, or that most bodies don’t “snap back” after delivering a baby, or that weight 

gain is necessary for healthy child and adolescent development. 

Why? Highlighting diverse body types and real, normal body experiences raises awareness and fosters 

greater acceptance among the community of bodies that differ from dominant beauty standards. 

How? Create a content calendar that includes regular features on stories that highlight diverse bodies 

and normalise body experiences. Seek expert input from the NEDC, Butterfly Foundation, InsideOut 

Institute, Australian Eating Disorder Research and Translation Centre, Australia and New Zealand 

Academy for Eating Disorders, Eating Disorders Neurodiversity Australia or the Embrace Collective. 

 

Ready to make a bigger impact? Turn the page for more tips and strategies for safe, inclusive and 

impactful storytelling and larger structural changes your media organisation or platform can make to be 

part of the Eating Disorder Safe movement. 
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A note on Harm Minimisation 

The Eating Disorder Safe principles includes a sub-set of principles focused on harm minimisation, that 

is, adopting approaches to working with people who are already experiencing an eating disorder, 

disordered eating or body image distress in ways which do not exacerbate disordered cognitions, 

behaviours or other symptoms. 

While these principles are not directly applicable to communications and media, a responsible approach 

to handling sensitive topics in relation to health, food, mind and body for people who are already unwell 

is advised. 

Refer to Guidelines on reporting and portrayal of eating disorders: A Mindframe resource for 

communicators for more information. 
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Next steps 

Now that you’ve worked through all the examples in this How-To Guide, and possibly come up with a few 

of your own, it’s time to start planning for action. Use the Reflection Activity, Self-check Tool and an 

Action Plan template to develop your plan and then start practising. 

Remember that making changes and learning new habits can take time, and that making mistakes will 

be a part of this. This is OK. You might choose an approach to handling mistakes as they occur, perhaps 

with your teammates, colleagues or a supervisor, so that you can support each other’s learning without 

adding a sense of shame or blame. 

The rest of this page is blank for you to jot down any other ideas. 
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Workplaces 

The Eating Disorder Safe principles are aimed at changing social norms about health, food, mind and 

body on a wide scale, in the interests of eating disorder prevention and risk reduction. This may appear 

novel in a workplace context, though the precedent exists in relation to wider mental health and 

wellbeing initiatives. 

This How-To Guide is for those people who influence and shape organisational culture and employee 

wellbeing beyond the traditional eating disorder sector. Of course, this includes all employees at some 

level, as we all have a part to play in the culture of our workplaces. 

The suggested actions in this How-To Guide are relevant to: 

• Organisational leaders and executives across various industries 

• People and Culture managers responsible for employee engagement and well-being 

• Human Resources (HR) personnel involved in policy development and employee support 

• Diversity and Inclusion officers promoting equitable workplace practices 

• Occupational health and safety officers 

• Employee Assistance Program (EAP) coordinators 

• Corporate wellbeing program managers 

• Training and development managers 

• Employees who wish to champion the Eating Disorder Safe principles within their workplace 

• Employees who are open to being part of positive culture change. 

If the Eating Disorder Safe concept is new to you or your team, we recommend starting with a focused 

approach. Consider hosting a leadership meeting or a workshop to introduce one principle at a time, 

based on staff feedback about the areas where the need is greatest. You could also develop internal 

policies or employee programs that align with these principles. Once you feel confident in implementing 

one area, you can expand your efforts to incorporate additional principles. 

Alternatively, you may choose to take a comprehensive approach, aligning efforts to target multiple 

principles simultaneously. For instance, you could integrate all aspects of the 'Health' principles into your 

workplace wellbeing initiatives or HR policies. Coordinating actions across different principles can help 

create a more supportive and inclusive workplace environment. 

If you do implement the Eating Disorder Safe principles in your workplace, NEDC would love to hear 

about it! Submit your case study to nationalstrategy@nedc.com.au, or contact us if you would like to test 

your ideas with a member of the team. 
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Getting started with Eating Disorder Safe actions 

Creating an Eating Disorder Safe workplace benefits all employees by fostering an environment where 

employees can leave diet culture at the door and focus on doing their work well. To get started, you may 

be looking for some practical and quick steps that can be implemented without extensive resources, so 

that your colleagues can see the impact of these actions before investing more deeply in workplace 

culture change. We suggest these two quick wins because they are low-cost and can make an immediate 

positive impact. 

 

Quick Wins: 

1. Encourage Inclusive or Neutral Language in the Workplace 

Action: Promote the use of inclusive or neutral language among all staff, particularly in communications 

related to health, food, minds, bodies and wellbeing. 

Why? Language that is inclusive of all people and neutral in not placing judgements on food or bodies 

helps create a supportive workplace environment, reducing the risk of stigma and distress, and 

promoting overall physical, mental, social and emotional wellbeing. 

How? Encourage employees to take short breaks every couple of hours to stretch, walk, or simply relax. 

Consider setting up a quiet space where employees can go for a few minutes of peace. 

 

2. Remove Weight Focus from Existing Employee Programs 

Action: Review and revise any current employee wellbeing programs or charity drives to eliminate 

elements that focus on weight, such as diet clubs or weight loss competitions. 

Why? Removing weight-focused elements from workplace activities promotes a more inclusive approach 

to employee wellbeing, reduces stigma and protects against unintended consequences such as mental 

or emotional distress in the workplace. 

How? Replace weight-focused initiatives with programs that emphasise overall wellbeing, such as 

physical activity challenges that focus on skill development or enjoyment, sharing food at cultural events 

or team picnic days. 

 

Ready to make a bigger impact? Turn the page for a comprehensive range of strategies to promote a 

safer and more inclusive work environment. 
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A note on Harm Minimisation 

The Eating Disorder Safe principles includes a sub-set of principles focused on harm minimisation, that 

is, adopting approaches to working with people who are already experiencing an eating disorder, 

disordered eating or body image distress in ways which do not exacerbate disordered cognitions, 

behaviours or other symptoms. 

These principles are not directly applicable to the workplace as they go beyond the usual obligations of 

employers in respect of identifying and acting on employee health concerns. Nevertheless, employers 

should consider their duty of care to employees with an eating disorder, disordered eating or body 

image concerns and act accordingly. 

Proactive steps could include: 

• Engaging an Employee Assistance Program and enquiring about their approaches to handling 

support requests from employees with food or body image concerns. 

• Displaying Helpline information on posters around the work site or in relevant sections of the staff 

intranet, including the Butterfly Foundation, Eating Disorders Victoria (where relevant) and 13 

YARN. 

• Offering employees flexibility to attend health appointments, e.g. via extended break times, work 

from home days, etc. 

If your organisation has an internal medical team (e.g. for a sporting organisation or performing arts 

company, or for the armed forces), you may have additional duty of care requirements. Find out 

whether your organisation has appropriate policies and procedures for identifying and responding to 

disordered eating and eating disorders within your teams. Or refer to the Australian Institute of Sport 

and the Australian Ballet for relevant examples and work to develop and implement a policy tailored to 

your organisation. 
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Next steps 

Now that you’ve worked through all the examples in this How-To Guide, and possibly come up with a few 

of your own, it’s time to start planning for action. Use the Reflection Activity, Self-check Tool and an 

Action Plan template to develop your plan and then start practising. 

Remember that making changes and learning new habits can take time, and that making mistakes will 

be a part of this, even if you’re in a position of leadership. This is OK. You might choose an approach to 

handling mistakes as they occur, perhaps with your team, colleagues or a supervisor, so that you can 

support each other’s learning without adding a sense of shame or blame. 

The rest of this page is blank for you to jot down any other ideas. 
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Reflection Activity 

This activity is designed to help you engage in self-reflection regarding your relationships with health, 

food, mind and body, using the Eating Disorder Safe principles as a framework. The intent is to help get 

you thinking before you start developing your Action Plan. 

You may choose to complete this activity on your own, with a trusted friend or colleague, or as a family.  

Note: the intent of this activity is not to delve into deep feelings of distress in relation to food, eating or 

body image. There is no requirement to undertake this activity if it doesn’t feel right for you. If you do try 

this activity and find that it brings up troubling thoughts or feelings, please seek support from your care 

team or via one of these Helplines. 

If you want a quicker way to gauge your current level of Eating Disorder Safe practice, you can jump to 

the Self-Check Tool. 

Materials Needed:  

• Paper or journal 

• Pens or pencils 

• A comfortable space for discussion if working in pairs or a group 

Instructions: 

1. Create an environment where everyone can sit together without distractions, or where you feel 

able to focus. 

2. Provide each person with a piece of paper and a pen or pencil. 

3. Briefly explain the purpose for the activity, for example: 

• “Today we’re going to spend time thinking about our current relationships with health, 

food, minds and bodies. This will help us understand where we are now and where we 

want to be in the future.” 

4. Choose an Eating Disorder Safe principle to focus on. Read the principle aloud. 

(If you need a reminder, the full list of principles is here) 

5. Allow some time for each person to go through these self-reflection questions and make any 

notes: 

• Where am I/are we at with this principle right now? 

• Where would I/we like to be a month or a year from now? 

• What concepts do I/we need to know more about? 

• Who can I/we learn from? 

• Who can I/we involve in these actions? 

• Who could lead the actions we take? 

6. If working in pairs or a group, have a discussion for everyone to share reflections (only as much 

as they want to). You might like to use these prompts: 

• "What stood out to you as you answered these questions?" 

• "Did you notice any common themes or differences in our reflections?" 

• "What are some realistic steps we can take to move from where we are now to where we 

want to be?" 

7. Based on the discussion, come up with a list of priorities, and add them to your Action Plan.  
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About the artwork   

   

©Zyana Gall, 2024.   

 

STORY    

“The world always has something to throw to attack; causing us harm. These are shown in the form of 

spears, representing physical, mental and emotional harms done to us, but also the negative self-talk 

that we do to ourselves, which are like needles piercing our mind.   

When we are young, we are born into this world with a trusting soul, so we learn and are guided by 

those around us. This is why trauma/harm done to us when we are young, affects us right down to our 

core, and stays with us.   

As we grow older, we then become one of those within that group of people that guides the young. It is 

at this time that we have an opportunity to either be an Elder or be one of the ones who guide our 

young to an Elder, represented by the connecting dots and lines.   

Our Elders are guided by Spirit and tell us to stay true to our old and precious ways of eating, knowing, 

doing, and being. This means holding close our connection to the land, our Country, as this is how we 

heal and connect to Spirit. Spirit, depicted as the main figure, guides us and shields us from all those 

spears and helps us to heal.   

In the end, it all comes down to your core, to what happened to you, as this never leaves us. But stand 

strong in who you are, your identity and our old and precious ways; Spirit will protect you, and Country 

and Spirit will guide and heal you.”   

©Zyana Gall, 2024.    

Title: Guidance & Protection 

Symbolism – Starting from the middle, 

working out: 

Child 

Place / Site 

Group of people 

Meeting place 

Rain 

Sun 

Bush Tucker – Plants 

Bush Tucker – Animals 

Dots and lines of guidance towards and 

within 

Elder at the top – within the black neck 

Spirit – the large entity 

Behind Spirit are its 2 shields – 

transparent in appearance and 

everlasting 

Dark outside layer – outside world with 

its constant spears, being deflected by 

Spirit’s 2 shields 
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Terminology    

Throughout this document certain terminology has been chosen to ensure clarity of communication. 

The authors acknowledge that many of these terms do not have universally agreed definitions, or may 

not be the preferred terms of all First Nations people. We respectfully offer the following definitions of 

these terms to assist readers.   

First Nations – is used throughout the document to respectfully refer to Aboriginal and Torres Strait 

Islander peoples, while acknowledging that they are not one homogenous group. There are over 250 

different language groups across Australia, each with their own language, customs and culture.    

ACCHO – is an abbreviation for ‘Aboriginal Community Controlled Health Organisation.’ A related term is 

Aboriginal Community Controlled Health Service (ACCHS). Community Controlled organisations work 

through processes of self-determination to ensure local First Nations communities can run and receive 

services that align with that community’s protocols (NACCHO, 2024).  

Country – is a term often used by First Nations people in Australia to describe the lands, waterways and 

seas to which they are connected. This connection encompasses dimensions of law, place, custom, 

language, spiritual belief, cultural practice, material sustenance (including food systems), family and 

identity (AIATSIS, n.d.). 

Discrimination – refers to unfair treatment of a person based on characteristics such as racial or 

cultural background, disability, age, sex or gender, sexuality or carer status (Anti-Discrimination Act, 

1977) as well as discrimination based on their body weight, shape or size (NEDC, n.d). First Nations 

people may experience multiple forms of discrimination, for example if they experience both racial and 

sex discrimination, which can have a compounding effect. 

Eating Disorders – refers to a group of health conditions where a person’s relationship with food and/or 

body image is negatively impacted, leading to distress and potentially harmful behaviours in relation to 

eating and/or exercise. While eating disorders are common among First Nations peoples, the language 

often used to describe or diagnose them by the Western health system may be a barrier to awareness 

and identification within communities. 

Intersectionality – refers to the interconnected nature of social categorisations such as race, culture, 

class or gender, and the ways that these experiences overlap. The lived experience of multiple forms of 

discrimination or disadvantage, such as racism, sexism, homophobia or transphobia is implicated in 

eating disorder risk, and as such intersectional approaches to eating disorder prevention and harm 

minimisation are needed. The need for intersectional approaches when working with First Nations 

people and communities underscores the importance of centring holistic concepts of self, wellbeing, 

kinship and community. 

Structural Racism – describes the ways in which institutions, systems and structures discriminate 

against people, families or communities because of their racial or cultural background. Examples include 

failing to provide services, failing to uphold equal opportunities, enacting policies which have a direct 

discriminatory impact (such as requiring people to interact with a system which does not meet their 

cultural needs), and in the case of First Nations peoples, maintaining systems which have been 

established through dispossession and denial of sovereignty (Victorian Aboriginal Legal Service, 2022). 
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This point in the journey   

Throughout the process of developing the National Eating Disorder Strategy 2023-33, First Nations 

peoples’ needs were considered as part of the process. However, when it came to the development of 

the Eating Disorder Safe principles, it became apparent that simply seeking First Nations perspectives in 

the development of the principles would not be enough. There needed to be another space to set out 

the unique experiences and approaches which should brought into consideration when applying Eating 

Disorder Safe principles in contexts that affect First Nations people and communities. NEDC owes a debt 

of gratitude to Dr Alana Gall who, from her position on the Expert Advisory Group for the Eating 

Disorder Safe principles project, identified the need and put this Companion Document forward as an 

idea.    

From those first few discussions, the work has burgeoned, and relationships and connections have 

grown. The team has conducted a policy scoping review to look at what information there is to guide 

prevention and management of eating disorders for First Nations peoples in Australia – and found that 

much more work is needed. This Companion Document is a step in that process, setting out the 

collective ideas generated by the Governance Group and the writing team, to reflect ‘on paper’ our 

thoughts so far about how to make the ‘Eating Disorder Safe’ idea work well for First Nations people and 

communities.   

There will be more to do beyond this, beginning with culturally validated approaches to testing the 

contents of this Companion Document with a wider group of First Nations community members. We 

expect this Companion Document to evolve, as it brings in the knowledge, strengths and aspirations of 

more and more First Nations people, as well as allies in arenas such as healthcare and education. 

Together we will continue to tend the landscape for culturally safe and relevant approaches to eating 

disorder prevention and care.   

About this Companion Document   

This Companion Document to the Eating Disorder Safe principles addresses the unique cultural, 

historical, and social factors affecting First Nations communities, and the ways that these factors relate 

to First Nations people’s experiences of health, food, mind and body. Current approaches to eating 

disorder prevention and harm minimisation often fail to consider the profound impact of colonial legacy, 

ongoing trauma, and cultural disconnection, or may acknowledge these issues without giving adequate 

guidance about how to respond (Gall et al., 2024). This Companion Document is a step towards 

addressing these oversights by embedding cultural safety into all Eating Disorder Safe initiatives, 

ensuring that the strategies and actions are respectful, informed, and responsive to the specific needs of 

community.    

Crucially, the contents of this Companion Document must inform all work to implement the Eating 

Disorder Safe principles, not just interventions directly targeted at First Nations communities. Given the 

unique place of First Nations peoples within Australia’s national population, it is imperative that efforts 

to improve the safety of messages about health, food, mind and body ensure cultural safety and respect 

in every context. A culturally safe approach ensures that, whether or not First Nations communities are 

the primary focus of an intervention, their cultural perspectives and needs are always considered and 

honoured. Implementing the Eating Disorder Safe principles without the comprehensive inclusion of the 

Companion Document compromises the effectiveness of these initiatives and fails to uphold the 

principles of equity, trauma-informed approaches and cultural safety, sensitivity and competence which 

underpin the National Eating Disorders Strategy 2023-33 (NEDC, 2023).     
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Cultural safety   

The Aboriginal and Torres Strait Islander Health and Cultural Safety Strategy (AHPRA, 2020) offers the 

following definition of cultural safety:   

 

 

 

 

 

 

According to that Strategy, enacting cultural safety in the healthcare setting involves:   

Acknowledging colonisation and systemic racism, social, cultural, behavioural and economic factors 

which impact individual and community health.   

Health practitioners acknowledging and addressing individual racism, their own biases, assumptions, 

stereotypes and prejudices and providing care that is holistic, and free of bias and racism.   

Recognising the importance of self-determined decision-making, partnership and collaboration in 

healthcare which is driven by the individual, family and community.   

Fostering a safe working environment through leadership to support the rights and dignity of Aboriginal 

and Torres Strait Islander people and colleagues.   

Implementing ‘Eating Disorder Safe’ principles needs to happen both within and beyond healthcare, into 

settings such as early childhood education centres, schools, family services, community services, sports 

clubs, media and online. In this sense, we are seeking to embed cultural safety in the ways that all 

messages about health, food, minds and bodies are conveyed.    

A proposed definition for cultural safety in this context is:   

 

 

We invite you to hold this definition in your mind as you read the rest of this Companion Document, and 

whenever you are taking action to implement the Eating Disorder Safe principles.   

 

Cultural safety is determined by Aboriginal and Torres Strait Islander individuals, families 

and communities. 

Culturally safe practice is the ongoing critical reflection of health practitioner knowledge, 

skills, attitudes, practicing behaviours and power differentials in delivering safe, accessible 

and responsive healthcare free of racism. 

Cultural safety is determined by Aboriginal and Torres Strait Islander people, families and 

communities, who are the experts in their unique and collective experiences of factors that 

affect their relationships with health, food, mind and body.    

Cultural safety upholds the strength of Aboriginal and Torres Strait Islander cultures, their 

ways of knowing, being and doing, and their holistic understanding of the 

interconnectedness of all things. It recognises and seeks to redress power imbalances. It is 

about how care is provided.   

Cultural safety is inherently relational, respectful and creates spaces where people can be 

comfortable being themselves. Everyone has a role to play.    
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Context and background   

Before colonisation, Aboriginal and Torres Strait Islander peoples enjoyed a rich and sustainable 

relationship with the land and surrounding waters, which provided the foundation for their food, 

medicine, cultural practice, spirituality and overall wellbeing. Health practices were holistic, based on 

understandings that mind, body, spirit, community and Country were all inextricably linked, and 

nurtured by generations of traditional knowledge. This ancient wisdom, deeply embedded in the 

everyday lives of First Nations people, continues to be a living practice that sustains families and 

communities today.   

The onset of colonisation marked the beginning of systematic efforts to erase or assimilate First Nations 

peoples via brutal, state-sanctioned means. This prolonged genocide led to a profound disconnection 

from Country, culture, language, and kin, attempting to permanently sever the ties that sustained 

communal health. The disruption extended to food systems and traditional medicines, critical 

components of First Nations peoples’ health and healing systems. The forced removal of children from 

their families, the dispossession of land, combined with the imposition of new laws which actively 

disenfranchised First Nations peoples and communities, initiated a cycle of intergenerational trauma. 

This intergenerational trauma persists, alongside ongoing trauma from oppression and systemic racism 

which endures today. Both have lasting and continuing impacts on health and wellbeing.   

Not all First Nations people experience these effects in the same ways, however all First Nations people 

experience the ongoing effects of colonisation profoundly. This shared history -- which includes 

resistance, resilience, strength and survival -- forms a backdrop against which ongoing health, social and 

economic disparities should be addressed. Recognising the historical and current contexts is crucial to 

implementing health and wellbeing initiatives that are not only culturally sensitive and appropriate but 

also effective in healing and supporting First Nations communities to thrive. Self-determination is a 

critical aspect of this.   
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Key issues in relation to health, food, mind and body   

First Nations health and wellbeing is conceptualised according to holistic and collectivist worldviews, and 

influenced by many community and cultural factors, in addition to social and commercial determinants 

of health. While the Eating Disorder Safe principles seem to draw a circle around ‘health, food, mind and 

body’ to the exclusion of all else, recognising their interconnected nature with each other as well as with 

wider factors is central to understanding how to apply them for all people, and particularly for First 

Nations people and communities. This is shown at Figure 1. 

 

Some discussion of key issues that particularly effect First Nations peoples and communities follows on 

the next pages. This is, inherently, not an exhaustive list.    

Figure 1: Systems map showing the interrelationship between First Nations ways of Knowing, 

Being and Doing, historical factors, and the social and commercial determinants of health 
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Listening to First Nations wisdom: key principles and frameworks to 

inform action     

First Nations peoples are the oldest continuing culture in the world. They have over 65,000 years of 

knowledges that have been passed down through the generations. Whenever First Nations peoples 

choose to share this knowledge with others, it is a gift, and should be acknowledged as such. Indeed, 

listening to and integrating First Nations wisdom into the implementation of the Eating Disorder Safe 

principles has the potential not only to ensure that culturally safe and relevant approaches are used 

within First Nations communities, but also to bring a much more holistic, interconnected and integrated 

view of health, food, mind and body to all Eating Disorder Safe initiatives.   

First Nations ways of Knowing, Being, and Doing encapsulate the holistic framework through which First 

Nations peoples understand and interact with the world, themselves and each other (Martin & 

Mirraboopa, 2003). This encompasses ancestral knowledge, cultural practices, and spiritual beliefs that 

guide daily lives and health practices. This holistic approach naturally extends into the concept of Social 

and Emotional Wellbeing (SEWB). 

SEWB underscores the understanding that individual wellbeing is deeply connected to the community, 

spiritual, cultural, and ancestral health (Gee et al., 2014). SEWB promotes a balanced state of wellbeing 

that includes the physical, social, emotional, cultural, and spiritual dimensions of a person’s life within 

their family and community.   

Building on the SEWB model is the Fabric of First Nations Wellbeing model (Garvey et al., 2021), which 

uses the metaphor of traditional basket-weaving practices to reflect the beauty and strength of First 

Nations cultures and worldviews. The Fabric of Wellbeing model highlights the ways in which all 

important aspects of health and wellbeing are interwoven with their family, community and culture, and 

that wellbeing of the person is connected to the strength of these threads.   

Strengths-based approaches shift the focus from too often-cited deficits to the inherent strengths within 

people, families and communities. Strengths-based approaches recognise the strengths and values 

inherent within First Nations communities, such as family and kinship systems, social relationships, 

collective identities and cultural practices (Fogarty et al, 2018). Strengths-based approaches acknowledge 

that First nations ways of knowing being and doing are best for achieving strong health outcomes for 

First Nations communities. Crucially, this must involve equipping First Nations peoples with the skills and 

resources to empower self-determination, rather than being led by non-First Nations people’s 

perspectives. 

First Nations ways of Knowing, Being, and Doing 

 

Social and Emotional Wellbeing (SEWB) 

The Fabric of First Nations Wellbeing 

Strengths-based approaches 
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Trauma-informed approaches recognise and address the widespread impact of historical and ongoing 

trauma on individuals and their communities (Tujague & Ryan, 2021). These approaches are designed to 

prevent re-traumatisation by creating services that are accessible, understanding, and appropriate to 

those who have experienced trauma and its effects.   

Healing-informed approaches go a step further by integrating traditional healing practices with 

contemporary health services to support recovery and wellbeing (Hewlett et al, 2023). These approaches 

acknowledge the healing power of cultural practices, traditional medicines, and community rituals, which 

are essential in restoring balance and health according to First Nations worldviews.   

Lastly, Lifespan approaches consider the health needs of individuals across all stages of life, from infancy 

to Elderhood, within the context of extended family groups and wider communities. Attention to varying 

needs across the lifespan ensures that supports are relevant, timely, and support a continuous journey 

of health and wellbeing.   

These principles and frameworks are not isolated; they are deeply interrelated, each reinforcing 

and supporting the others. By embedding these interconnected First Nations frameworks, the 

Eating Disorder Safe principles can be truly transformative, both for First Nations communities 

and the wider Australian landscape in respect of health, food, mind and body.    

 
  

Trauma-informed approaches 

Healing-informed approaches 

Lifespan approaches 
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Being culturally safe to be Eating Disorder Safe   

• Integrate cultural safety across all Eating Disorder Safe initiatives: Ensure that the principles 

of cultural safety and cultural responsiveness are embedded in all activities aimed at making 

health, food, mind and body interactions Eating Disorder Safe, not just those directly targeting First 

Nations communities. This includes health policy, education, media, social media, sports, and 

community engagement strategies.   

• Comprehensive training and education: Provide comprehensive training and ongoing 

professional development for professionals across sectors to understand and implement culturally 

safe, eating disorder safe practices in their work. This training should cover the historical contexts, 

contemporary issues, and the importance of cultural sensitivity in relation to all discussions of 

health, food, mind and body.   

• Policy development and review: Involve First Nations leaders and communities in the 

development and continuous review of health and social policies to ensure they are culturally safe, 

eating disorder safe and supportive of First Nations perspectives.    

• Culturally inclusive messaging in media: Media outlets and social media platforms to convey 

messages about health, food, mind and body in ways that are respectful and culturally informed as 

well as reducing eating disorder risk and harm. Encourage the portrayal of diverse body images 

and stories that reflect the realities of First Nations peoples, including a focus on strengths and 

social and emotional wellbeing. Observe and follow cultural protocols for respectful 

communication.   

• Safe spaces in education and sports: Work to ensure that all environments in educational and 

sports settings are safe and inclusive for all minds and bodies, and that they honor and reflect First 

Nations cultures. This could include curriculum to include First Nations histories and knowledge, as 

well as culturally appropriate support systems for students and athletes.   

• Community engagement and empowerment: Actively engage (and appropriately remunerate) 

First Nations communities to co-design, co-implement and co-evaluate programs related to health, 

food, mind, and body. Prioritise community-driven solutions and leadership.   

• Resource allocation for cultural safety: Allocate resources specifically for the enhancement of 

cultural safety in all areas impacted by the Eating Disorder Safe principles. This includes funding 

for community-led health initiatives, culturally relevant educational materials, and support for First 

Nations media representation.   
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Tips to be a good ally in the eating disorder space   

• Educate Yourself: Deepen your understanding of how eating disorders and body image issues 

manifest uniquely within First Nations communities. Recognise the role of cultural, historical, and 

social factors and educate yourself about the specific challenges faced in different communities. 

Refer to the Further Reading and Resources section of this document.   

• Promote and support culturally informed research: Advocate for and support research that 

specifically explores eating disorders and body image issues within First Nations populations. This 

is an area of critical need (to understand why, see Gall et al., 2024). Ensure that this research 

respects community knowledge and protocols and seeks to understand these issues within 

cultural contexts.   

• Amplify First Nations voices: Actively seek out and amplify the voices of First Nations leaders, 

experts and advocates in discussions about eating disorders and body image. Ensure First Nations 

perspectives are central in conferences, panels, policy discussions, and media stories.   

• Challenge stereotypes and stigmas: Work to challenge and dismantle stereotypes and stigmas 

around eating disorders and body image that disproportionately affect First Nations peoples. This 

includes addressing harmful narratives in healthcare, media, and public discourse.   

• Support culturally tailored programs: Support the development and implementation of 

prevention and treatment programs or healing approaches that are tailored to the cultural, social, 

and spiritual needs of First Nations communities. This might involve providing resources, sharing 

networks, or providing or advocating for funding.   

• Provide accessible and inclusive care: Work to ensure that healthcare services and support 

systems for eating disorders are accessible to First Nations people and sensitive to their cultural 

needs. This can involve advocating for policy changes, improving service delivery, ensuring that 

healthcare professionals receive appropriate training in cultural competence and finding ways to 

work alongside and be led by Aboriginal and Torres Strait Islander Health Workers and 

Practitioners or other workers and providers from the Community Controlled sector.   

• Practice active listening and humility: When engaging with First Nations people, families and 

communities, practice active listening and humility, or find out about approaches to deep listening. 

Recognise that their experiences and knowledge are paramount in understanding the nuances of 

eating disorders and body image issues in their contexts.   

• Support economic and social policies that reduce inequity: Advocate for broader social and 

economic policies that reduce the inequity for First Nations communities relative to eating disorder 

risk and harm. This includes policies aimed at improving food security, improving housing access, 

reducing poverty, lowering child removal rates, lowering incarceration rates, and enhancing overall 

health and wellbeing.   

  

Joint Select Committee on Social Media and Australian Society
Submission 8 - Supplementary Submission



Joint Select Committee on Social Media and Australian Society
Submission 8 - Supplementary Submission



 

 
National Eating Disorders Collaboration 20 

 

Specific notes for First Nations people, communities, workers and organisations   

• Strengthen community networks: Build and maintain networks among First Nations health 

workers to share knowledge, strategies, and support around eating disorder prevention and care. 

Involve other community members where needed, particularly community members who are well 

placed to spot early warning signs, such as in schools or sports groups.   

• Engage youth: Find ways to involve First Nations children and young people in promoting positive 

social and emotional wellbeing, positive body image and healthy relationships with food, which are 

informed by cultural values and teachings.   

• Document and disseminate success stories: Document successful initiatives within communities 

and share these practices widely to provide models that can be adapted by others.   

• Know the signs: Help ensure the people in your community know what kinds of signs to lookout 

for; it’s more than just crash dieting. There are resources in the section below that you can use and 

share. Yarn about them within your community, including thinking about ways that the signs might 

show up for community members at different ages and stages, as well as all genders.  

• Look out for each other: One of the best ways to prevent eating disorders is to help everyone in 

the community feel that they are valued and accepted for who they are, no matter what they look 

like and no matter what their mind and body can do. Lay these foundations early, and then keep 

reinforcing them as part of the strength of your culture and community.  

• Care for carers: When someone in the community does have an eating disorder, disordered 

eating or body image distress, they need a lot of support. So do the people who are supporting 

them. Help break the silence around eating disorders in your community, so that carers don’t feel 

they have to keep their loved one’s struggles a secret. That will make it easier for them to get 

support and breaks, too.  
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