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Abstracts

Self-care in social work is acknowledged as a preventative,
ethical and critical practice of holistic wellness. This article briefly
introduces and reports the findings of 64 licensed social workers and
counselors who participated in the Hurt Pounds: A Biopsychosocial-
spiritual study. The Hurt Pounds study examined the potential
Biopsychosocial-Spiritual (BPSS) relationship between self-com-
passion, forgiveness, disordered eating, body image and body
appreciation of licensed counselors and social workers as aspects of
self-care. The article also introduces the theoretical framework on
which the workshop was built and includes the practical applications
of the BPSS model. The article concludes with guidelines for
implementing the Hurt Pounds Self-care model workshop.

Key Words: Self-Care, Hurt Pounds, Biopsychosocial-spiritual,
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Defining Hurt Pounds

In Social Work the practice of self-care is understood as a way a
person tends to their emotional, psychological, physical, and spiritual
well-being, which becomes a foundation to maintaining health and
wellness [1]. The practitioner not addressing their core holistic well-
being can result in biological (disordered eating); psychological
(self-compassion); social (body image and body appreciation); and
spiritual (forgiveness) self-care risk factors and consequences. When
these unaddressed risk factors and consequences manifest into neglect
of self-care, when we do not engage in intentional self-care, when
we treat self-care as an option instead of an occupational necessity,
hurt pounds accumulate. Hurt pounds are defined as the weight that
practitioners carry from unresolved hurts, habits, and hang-ups or
the vicarious exposure to the unresolved hurts, habits, and hang-ups
of others that contribute to the biological, psychological, social, and
spiritual well-being of a practitioner.

Theoretical Framework of the Integration of the 4Ps
in the Biopsychosocial-Spiritual Self-Care Model

In practice with social work learning outcomes, the Hurt Pounds
continuing education workshop provided knowledge, skills, attitude,
and application of self-care interventions for the practitioners to
examine their Hurt Pounds. The Hurt Pounds multidimensional
self-care training model includes the integration of the four Ps
(predispositions, precipitants, perpetuates, and protective factors) in
the Biopsychosocial model [2] and provides a holistic view of the
biological, psychological, social, and spiritual pounds that manifest

from unresolved hurts. This same Biopsychosocial-Spiritual and 4Ps
was used to conceptualize the correlation between the biological
(disordered eating); psychological (self-compassion); social
(body image and body appreciation); and spiritual (forgiveness)
predispositions, precipitants, perpetuates, and protective factors of
social worker’s self- care.

The Biological Hurt Pounds and 4Ps of Self-Care

Defining Biological Pounds Presenting Problem

For the past twenty years, much of the public health focus has
been on overweight and obesity and the importance of its prevention.
The alarm was sounded when former Surgeon General David Satcher
issued his call to action over the generation which may not live as
long as their parents [3]. Compulsive overeating, which may lead
to obesity is certainly a concern, however, there are other types of
eating behaviors which can be problematic as well. There is a danger
that the focus on overweight and obesity alone may overshadow
other disordered eating behaviors that may also be occurring and that
place individuals at risk.

Definition of Pound and Use in relation to Health

A pound of body weight is defined as being equivalent to 3,500
calories [4]. We measure weight in pounds or kilograms and define
a healthy body weight as weight in pounds in relation to height in
inches or centimeters [5]. Healthy weight is represented by a body
mass index of 18.5 to 24.9. Falling above or below may indicate
physical risk [5].

Predisposing Factors
Disordered Eating

Disordered eating can be defined as any type of abnormal eating
pattern that cannot be defined using the DSM definitions of eating
disorders (Anderson, 2015). This can include rigid eating rituals,
preoccupation with food and even weight fluctuation, to name a few
[6]. Disordered eating is not synonymous with Eating Disorders (ED)
but may lead to a diagnosed Eating Disorder if left unchecked.

Eating Disorders

Eating Disorders are defined by specific criteria, generated by
the DSM [7]. Eating disorders are not a choice that an individual
makes [8], but rather a life-threatening condition which is influenced
by biological factors. There are a variety of eating disorders or
combinations of disorders that vary by symptom and cause.

Precipitations of Disordered Eating

Factors which lead to disordered eating can be categorized into
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three distinct areas: Biological, Psychological and Social. Each
individual may be influenced by one or more of these factors in
unique and different ways. [9,10].

Biological factors include having a relative with either an eating
disorder, a mental health issue, a dieting history or type I Diabetes
Mellitus [9,10]. A combination of any of these may predispose an
individual to risk. Psychological factors include a propensity towards
perfectionism, body image concerns, a history of anxiety disorder or
behavioral inflexibility with a focus on “rule following” [9,10].

Social factors which may predispose one towards disordered
eating behaviors include stigmas about weight, a history of being
bullied, idealizing appearance, a history of trauma, and acculturation
[9,10]. With the current social climate, including children who may
be overscheduled, families who rarely take time to eat together
and increased exposure to social media (which depicts unrealistic
standards), the stage is set for disruptive and negative patterns of
eating.

Protective Factors

Universal prevention is difficult, so spending time to target
interventions is preferred [11]. Dismantling unrealistic standards is
important. Particularly helpful, has been a project called The Body
Project whereby girls and young women are trained to question and
not adopt a societal definition of body standards of “perfection” and
to learn to accept their bodies and embrace their differences [12].

Neumark-Sztainer et al. [13] also identify family meals as protective
against Eating Disorders [14]. Being able to eat with others who
know you intimately allows for cues of concern to be detected early
in addition to providing a safe space to share stresses and problems.

Predisposing Factors

Family meals give the opportunity for decreasing the negative
effects of social pounds. Family meals provide the opportunity
for family members to give social support and validation and can
possibly decrease the risk for an eating disorder [15].

Precipitating Factors

Many factors are barriers to frequent family meals. These include
sociocultural influence, busy schedules, home environment, activities
schedule, work schedule, location, psychosocial stress, unhealthy
eating habits, low social support, poor relationships, food availability,
and financial incapability [16]. The media and sociocultural influence
also play a role in triggering social pounds. The more often people
turn to the media, the more often their perception of themselves may
worsen [15].

Perpetuates & Protective Factors

Frequent family meals contribute to healthier habits amongst
family members. Healthy home behaviors, such as eating habits
can continue into adulthood [17]. Having the social support during
family meals provides the stability and opportunity for validation
towards concerning feelings and emotions.

The Psychological Hurt Pounds and 4 Ps of Self-Care
Presenting Problem

An occupational hazard of the social work field includes the
psychological pounds of vicarious trauma or secondary traumatic
stress. Psychological symptoms of secondary traumatic stress that
can be encountered by social workers and counselors as consequences
of work-related stress. Psychological hurt pounds are decreased by
understanding the predisposing, precipitants, perpetuating, and
protective factors of these hurt pounds.

Predispositions

Self-compassion is defined as directing compassion inward [18].
The absence of self-compassion during adverse life experiences
predisposes the social worker to psychological hurt pounds and
decrease the compassion we have for ourselves thus decreasing the
amount of empathy we have for our clients.

Perpetuating Factors

Psychological hurt pounds are perpetuated when we attempt to
avoid pain. Self-compassion permits the experience of pain. Lack of
self-compassion is a contributing factor to psychological hurt pounds.

Precipitating and Perpetuating Factors

In order to eliminate psychological hurt pounds, the examination
of the unhealthy, hurtful, and habitual precipitating factors have to be
examined. As caregivers the unhealthy mindsets of people pleasing,
perfectionism, and performance perpetuate hurt pounds.

Protective Factors

When a social worker practices the psychological self-care of self-
compassion it serves as a protective factor of psychological hurt
pounds by building empathy and shields us from the accumulation of
unwanted psychological hurt pounds.

The Social Hurt Pounds and 4 Ps of Self-Care

Presenting Problem

Body appreciation is associated with numerous and diverse
indicators of well-being. A lack of body appreciation leads to social
hurt pounds.

Predispositions

The extent to which an individual appreciates their own body is
recognized as a proximal predictor of intuitive eating. Intuitive eating
is broadly defined as eating in response to physiological hunger as
opposed to emotions [19]. Intuitive eating predisposes individuals to
social hurt pounds.

Perpetuating Factors

Body appreciation is an aspect of positive body image that is
defined as the maintenance of a balanced, affectionate and health-
conscious relationship with one's own body's features. Body appre-
ciation exploration is crucial in intervention programs in the area of
body image and eating disorders [20]. Poor body appreciation and a
negative body image perpetuates social hurt pounds.

Protective Factors

There is a positive and strong association between body-appreciation
with self-compassion. Self-compassion acts as a mediator between
shame and body appreciation [20]. Greater body appreciation is
enhanced by greater perceived body acceptance by others, self-
compassion, and non-appearance media consumption e.g. watching
documentaries. These all serve as protective factors of social hurt
pounds.

The Spiritual Hurt Pounds and 4 Ps of Self-Care

Presenting Problem

It is the responsibility of the social work practitioner to establish a
healing environment that is safe, secure, trustworthy, empathic, and
non-judgmental. When a social worker is unable to resolve offenses
of self and from others, the unresolved anger festers into a lack of
forgiveness and the social worker accumulates spiritual hurt pounds.

Predisposing Factor

The definition of self-forgiveness is letting go of the guilt and shame
and giving up the need to dwell on what happened that made you feel
that way [21]. Guilt and shame of self can reduce empathy for others.
A reduction in empathy can be a symptom of burnout or compassion
fatigue and is a predisposing factor of spiritual hurt pounds.

Precipitating and Perpetuating Factors

Like self-compassion, self-forgiveness is associated with
psychological and relational well-being [22]. A lack of self-
compassion that embraces shame is a precipitant of self-forgiveness.
Shame and guilt attached to psychological hurt pounds are triggers
of spiritual hurt pounds. When social workers to not devote the self-
care to recognize and resolve wrongdoings with self-compassion, it
perpetuates spiritual hurt pounds.

J Ment Health Soc Behav
vol. 2 iss. 1 (Jan-Jun) 2020



Page 3 of 5

Protective Factors

Social workers who addresses negative emotions with self-
kindness and nonjudgment, work through the process of uncovering
anger, deciding to forgive, working on forgiveness, and releasing the
stronghold of the wrongdoing is building spiritual protective factors.
Higher traits of self-compassion demonstrate less extreme reactions,
less negative emotions, more accepting thoughts, and a greater
tendency to put problems into perspective, while at the same time
acknowledging responsibility [23].

Methods
The Hurt Pounds Continuing Education Workshop and study

The Hurt Pounds workshop was a three- hour, three part continuing
education workshop offered to social workers and counselors. The
workshop also explored whether unresolved hurts due to forgiveness
issues relate to self-compassion, body image, body appreciation,
and disordered eating. Hurt Pounds focused on how social workers
and counselors engaged in intentional holistic (Biopsychosocial-
Spiritual) self-care. The biological segment was facilitated by a
registered dietitian nutritionist/ licensed dietitian, and an associate
professor of foods and nutrition. The psycho and spiritual segment
was facilitated by an assistant professor of social work, licensed
independent social worker, supervisor designation, and EMDR
trained therapist. The social segment facilitated by an associate
professor of Fashion.

Within the continuing education training, the participants were
requested to complete a survey. The completion of the survey was
voluntary and anonymous. Institutional human subjects approval
was received before distribution of the survey.

The survey included a — 1) Demographic section which included
frequency of sitting down/family at meals 2) Heartland Forgiveness
Scale by [24]; 3) Self-Compassion by Raes et al. [25]; 4) EAT 26
by Gamer [26]; 5) Body Appreciation Scale-2 by Tylka [27]; and 6)
Body Image Acceptance and Action Questionnaire by Sandoz et al.
[28].

The remainder of the workshop focused on the proposed Hurt
Pounds Self-care Training Model. The model is based on the
theoretical framework of the Biopsychosocial four Ps model and
offers the knowledge of a holistic approach to self-care, the skills to
develop a holistic self-care plan, and the engagement in intentional
application exercises that increase and sustain the social workers
self-care protective factors.

Results

The total number of participants for the workshop was 64 social
workers. The social workers were about 53% and the counselors
about 34%. The females were about 90 % and most of the participants
were Caucasian - 75 %. A complete description of participants’
characteristics is available in Table 1.

Descriptive statistics of all the scales used in Hurt Pounds Survey
was computed. Table 2 below details a sample item from each
scale, the number of items, means, range, standard deviations and
the reliability of each scale. All scales used in the survey exhibited
strong or excellent internal consistency (see Table 2 for Cronbach’s
Alpha for all scales).

The data were analyzed to determine the interactions between the
biological (disordered eating risk); psychological (self-compassion);
social (body image- appreciation and acceptance); and spiritual
(forgiveness) aspects of self-care.

Biological aspects of self-care — measured by EAT 26 and sit
down meals

To measure the biological aspects self —care EAT 26 and responses
on frequency of sit- down meals. EAT-26 was used to categorize the
participants to be either at risk or not at risk of an eating disorder. Eat
-26 has been used widely in inquiries as a dependable measure of

identifying the presence of symptoms that are consistent with either
a possible eating disorder or disordered eating behavior. Individuals
who score 20 or greater (EAT-26 > 20) are considered to be at risk
of having an eating disorder [26]. While used clinically, the EAT-26
is interpreted continuously, but in non-clinical samples like in the
present study, it is fitting to dichotomize participants into at-risk and
not at-risk for group comparisons [29, 30].

- )\

N %

Total number of participants N =64 64 100%
Females 58 90.6%
Males 6 9.4%
Social workers 34 53.1%
Counselors 22 34.4%
Both 4 6.3%
Marital status
Single 12 12 18.8%
Married 40 40 62.5%
Divorced 12 12 18.8%
Ethnicity
African American 12 18.8%
Caucasian 48 75.0%
Hispanic/Latino 3 4.7%
Other 1 1.6%
Sit down at meal time
Seldom 2 3.1%
Sometimes 12 19.8%
Often 20 31.3%
Always 30 46.9%
Age mean = 5.8
BMI (weight and height responses) mean =27.76

Table 1 - Demographic characteristics and responses of the of the

articipants
\ partiet J

Results indicated that 61 (95.3%) of the participants were not at
riskof getting an eating disorder and only 3 (4.7%) were at-risk of
getting an eating disorder. This result indicates that the participants

were healthy in their eating habits. Additionally, the participants
showed very good habits of often or always sitting down at meals
(78.2%).

Forgiveness (Spiritual self -care) association to body image
appreciation and acceptance (social self -care)

The body image appreciation and body acceptance were each
divided into two groups (above and below mean groups). Then an
ANOVA (analysis of variance) was carried out to investigate the
relationship between forgiveness and body image appreciation
and acceptance. The forgiveness totals were used as the dependent
variable while the body appreciation and acceptance (high and low
groups) were each separately used as an independent variable.

Results indicated that the forgiveness mean (m=101.88) for those
with high body appreciation was significantly higher (p =0.001)
than the forgiveness mean (m=89.66) for those with low body
appreciation. The results also indicated that the forgiveness mean
(m=100.18) for those with high body acceptance was significantly
higher (p =0.13) than the forgiveness mean (m=90.7) for those with
low body acceptance. (see table 3 for more details).
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Name of Scale Item Example No. of items | Range | Mean | Std. Cronbach’s
Deviation Alpha
Heartland Forgiveness | ‘I hold grudges against 18 59-126 |95.76 | 15.38 0.89
Scale myself for negative things
I’ve done.’
Self-Compassion Scale | ‘I try to be understanding 12 19-58 [ 42.88 |[8.73 0.83
and patient towards those
aspects of my personality [
don't like.”
EAT 26 ‘Am terrified about being | 26 0-28 6.22 28 0.79
overweight.’
Body Appreciation ‘I respect my body. * 10 10-50 | 36.75 18.03 0.94
Scale-2
Body Image ‘There are many things I 29 85-202 | 151.81 | 28.5 0.93
Acceptance and Action | do to try and stop feeling
Questionnaire bad about my body weight
and shape.’
K Table 2. Descriptive Statistics of the Scales used in the Hurt Pound Survey Y,
N Forgiveness Mean | Std. Deviation | Mean Square F Sig
High Body Appreciation(> mean) | 32 101.88 13.99 202.105 11.82 .001
Low Body Appreciation(<mean 32 89.66 14.43 2388.77
High Body image acceptance 34 100.18 14.32 1411.18 6.48 .013
(>mean)
Low Body Appreciation(<mean) 30 90.7 15.25 217.88
Table 3 — ANOVA of Forgiveness Total by Body appreciation and body image acceptance

J

Self- Compassion (Psychological self -care) association to body
image appreciation and acceptance (social self -care)

ANOVA (analysis of variance) was carried out to investigate the
relationship between self-compassion and body image appreciation
and acceptance. The self-compassion totals were used as the
dependent variable while the body appreciation and acceptance (high
and low groups) were each separately used as an independent variable.

Results indicated that the self-compassion mean (m=46.10) for

those with high body appreciation was significantly higher (p
=0.003) than the self-compassion mean (m=39.66) for those with low
body appreciation. It also indicated that the self-compassion mean
(m=45.94) for those with high body acceptance was significantly
higher (p =0.002) than the self-compassion mean (m=39.40) for
those with low body acceptance. (see table 4 for more details)

-~

~

-

N Self-compassion Mean Std. Deviation | Mean Square | F Sig
High Body Appreciation(>mean) | 32 46.10 8.09763 663.06 9.93 ].003
Low Body Appreciation(<mean) | 32 39.66 8.25 66.81
High Body image acceptance 34 45.94 7.55 681.92 10.25 |.002
(>mean)
Low Body Apperception(<mean) | 30 39.40 8.79 66.50
*p=0.5. Table 4 — ANOVA of Self Compassion Total by body appreciation and body image acceptance

J

Discussion and Conclusion

Participants demonstrated good eating habits, forgiveness, and
self-compassion and few participants were at risk for acquiring an
eating disorder. The results also showed that the participants were
demonstrating Biopsychosocial-Spiritual self-care, inferring that
when social workers intentionally engage in holistic self-care, they
sustain holistic well-being.

Results also indicate that the social workers and counselors took
care of themselves in regards to this aspect of their eating habits.
However, the average BMI (see table 1) for the participants was 27.7
which falls outside of the healthy weight range recommendations,
indicating there may be some element of hurt pounds. It should be

noted, however, that there are cultural norms in operation which
may work against health recommendations regarding weight. Many
cultures may prefer larger or smaller body types, and therefore may
provide a barrier to the achievement of healthy body weight.

The forgiveness mean for those with high body appreciation and
acceptance was higher than the forgiveness mean for those with low
body appreciation and acceptance. About half of the participants had
high forgiveness means which was connected with enhanced body
appreciation and body acceptance. Consequently, social workers and
counselors ought to include forgiveness of others and self as one
important piece of spiritual self-care. A total of 55 to 89 on the Total
HFS indicates that one is about as likely to forgive, while a score of
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90 to 126 on the Total HFS indicates that one is usually forgiving of
oneself, others, and uncontrollable situations [24].

According to Marta-Simdes et al, [20], self-compassion acts as a
mediator between shame and body appreciation. In this study, the
self-compassion mean for those with high body appreciation and
acceptance was higher than the self-compassion mean for those with
low body appreciation and acceptance. Notably, about half of the
participants had high self-compassion means which was associated
with better body appreciation and body acceptance. Consequently,
social workers and counselors ought to include self-compassion as
an essential piece of their psychological self-care.

Future Implications of the Study

An NASW editorial reminds us that self-care is a preventative
method that must be intentional and that caring for ourselves must
be routine and viewed as a necessary part of doing the important
work we get to do that we can be optimal for those who rely on
us [31]. Even with an editorial reminder that self-care is an ethical
imperative, we still lack evidence-based strategies to increase and
sustain our Biopsychosocial-Spiritual well-being. As we seek to
avoid the occupational hazards of our field and to care for the hurts
of others, it is necessary that we implement holistic practices to care
for ourselves.

Conflict of interest: The author has declare no conflict of
interest.
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