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A B S T R A C T   

While scholars have investigated positive body image across diverse populations, extant theory largely excludes 
those with differing socio-cognitive experiences, such as autistic individuals. Using constructivist grounded 
theory, this study sought to develop a grounded theory of positive body image in autistic individuals. One-to-one 
interviews with photo-elicitation were conducted with 20 autistic adults (7 women, 8 men, 5 non-binary/ 
agender; aged 18–53 years) from the United Kingdom. Through a process of open, axial, and focused coding, 
a grounded theory was developed around a core category of positive body image in autistic adults and was found 
to comprise six themes: body connection, body acceptance, appreciating body functionality and neurodivergent 
strengths, having a body-positive protective filter, taking care of the body, and body and appearance neutrality. 
Our findings suggest that some aspects of positive body image in autistic individuals are consistent with those 
found in neurotypical adults. However, positive body image in autistic individuals further encompasses both the 
sensory (i.e., how the body is felt) and aesthetic (i.e., how the body is seen) body. These findings may stimulate 
research aimed at improving positive body image in autistic populations.   

1. Introduction 

Body image is a multidimensional, multifaceted construct with 
positive and negative dimensions (Cash, 2012; Tylka, 2018). Histori-
cally, research into body image has focused on the negative dimension 
(e.g., body dissatisfaction; Tylka & Wood-Barcalow, 2015b), but 
scholars have more recently shifted their attention toward exploring 
aspects of positive body image to provide a more comprehensive, ho-
listic understanding (Tylka, 2019). Positive body image is defined as 
having an “overarching love and respect for the body” (Wood-Barcalow 
et al., 2010, p. 112) and involves appreciating and accepting the body in 
terms of its appearance and functionality, being aware of and respond-
ing to the body’s needs, and filtering social messages in a 
body-protective manner (Daniels et al., 2018). Research has shown that 
positive body image contributes to positive outcomes (e.g., well-being, 
engaging in adaptive health-related behaviours) over-and-above the 
absence of negative body image (Linardon et al., 2022, 2023). It is no 
surprise, therefore, that research and research-informed practice on 
positive body image has experienced dramatic growth over the past 
decade (Andersen & Swami, 2021), opening opportunities for support-
ing individuals to flourish (Tylka, 2018, 2019). 

In addition to broadening theoretical understanding of positive body 
image, researchers have also investigated the construct in a few diverse 
populations (Tiggemann, 2015; Swami, 2018). For example, qualitative 
research has explored characteristics of positive body image as experi-
enced by, or manifested in, individuals with disabilities (e.g., with spinal 
cord injury; Bailey et al., 2015; Vinoski Thomas et al., 2019) and those 
who perceive their body/appearance to “deviate from social norms” 
(Alleva et al., 2023, p. 153). Similar to previous findings from the gen-
eral population (Frisén & Holmqvist, 2010; Wood-Barcalow et al., 
2010), positive body image in these populations was characterised by 
features such as body acceptance, appreciation for the body, and care for 
the body. However, unique characteristics were also described by in-
dividuals with disabilities: for example, Vinoski Thomas et al. (2019) 
proposed the functional-aesthetic body, which represents both the 
distinction and overlap between the internal (i.e., body functionality, or 
“the things my body does and does not do”) and external (i.e., appear-
ance, or “how I look to myself and others”) perspectives of participants’ 
body image. Scholars have therefore proposed investigations of positive 
body image in historically marginalised communities as an important 
direction for research and, by implication, practice that aims to promote 
healthier body image for all individuals (Alleva et al., 2018; Tylka, 
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2019). 
Research into positive body image has also referred to well- 

established theoretical frameworks that provide insight into bodily ex-
periences, while also recognising wider socio-cultural influences – 
namely, embodiment (Menzel & Levine, 2011; Piran, 2016, 2019; Piran & 
Teall, 2012). Underpinned by Merleau-Ponty’s (1962) definition of 
embodiment (i.e., “the lived experience of engagement of the body in 
the world”; Piran & Teall, 2012, p. 171), Piran conducted an extensive 
qualitative investigation into lived experiences of embodiment in Ca-
nadian girls and women and proposed positive embodiment to encompass 
five dimensions: body-self connection, agency, desire, self-attunement, 
and resisting objectification. Further, in the developmental theory of 
embodiment, Piran and Teall (2012) proposed that positive embodiment 
is cultivated in three domains: physical freedom (i.e., freedom in physical 
movement, safety and care for the body), mental freedom (i.e., resistance 
to race, gender and appearance-related discourse), and social power (i.e., 
freedom from prejudice and appearance-based social power, having 
empowering relationships and membership in equitable communities). 
Together, rather than solely focusing on one’s evaluation of their 
appearance, such theory has provided a broader conceptualisation of 
positive bodily experiences by integrating the intersection of one’s body 
and social location (Piran, 2015, 2016). 

Despite these advances, existing body image theories still largely 
focus on normative bodies to the exclusion of non-normative or differing 
corporeal experiences (Landor et al., 2023; Vinoski Thomas et al., 2019). 
Therefore, researchers have argued for more in-depth examinations of 
positive body image in individuals with disabilities and/or those with 
body-related differences (e.g., chronic health conditions; Webb et al., 
2015). In a similar vein, there have been calls for theory and practice in 
positive body image to move toward an affirmative (i.e., 
non/anti-pathologising) orientation toward difference (Rice et al., 2021; 
Vinoski Thomas et al., 2019). While this is an important step for current 
body image practice, there is also a need for researchers to conceptualise 
“difference” more broadly; that is, rather than focusing on physical dif-
ference(s), theoretical developments should also acknowledge and study 
populations with cognitive difference(s), such as autistic individuals1 

(Longhurst, 2023; Rice et al., 2021). 

1.1. Emerging research into autism and body image 

Autism is understood as a neurodevelopmental condition in which 
autistic people are said to be characterised by (i) differing social 
communication (e.g., non-speaking), and (ii) repetitive/restrictive be-
haviours, interests, and activities (American Psychiatric Association 
[APA], 2013). It is also understood that an important aspect of autism 
pertains to one’s sensory experiences, such as hyper- or hypo-reactivity 
to sensory input and/or interest in the sensory aspects of one’s envi-
ronment (APA, 2013). It has been theorised that these unique cognitive 
experiences exhibited by autistic individuals are reflective of having a 
dualistic approach to mind-body relations (i.e., autistic individuals are 
more likely to describe the mind as being distinct from the body; Eigsti, 
2013; Herbert & Pollatos, 2012). Specifically, some researchers have 
suggested that autistic people present differing interoception (i.e., the 
cognitive processing of internal physiological stimuli; Craig, 2002, 
DuBois et al., 2016, e.g., Mul et al., 2018), exteroception (i.e., stimuli 
originating outside of the body) and proprioception (i.e., the sensation 
of body/limb position and movement; e.g., Asada et al., 2018), as well as 
alexithymia (i.e., difficulties identifying and describing one’s internal 

emotional state(s); Preece et al., 2017; Sifneos, 1973; see also Hatfield 
et al., 2019; Longhurst & Swami, 2023). This is thought to influence 
autistic individuals’ awareness of, and responding to, their bodily needs 
(e.g., hunger, thirst; Kinnaird et al., 2019; Sibeoni et al., 2022; Trevisan 
et al., 2021), resulting in negative perceptions toward the physical 
competency of their body (Bertilsson et al., 2018). 

Preliminary evidence suggests that autistic individuals are at a 
greater risk for body image and eating concerns (e.g., Krumm et al., 
2017; Westwood & Tchanturia, 2017). One line of evidence comes from 
studies with neurotypical (i.e., non-autistic) samples, showing that 
autistic traits (typically measured using the Autism Quotient; Baron--
Cohen et al., 2001) in this population are associated with eating disorder 
pathology and facets of negative body image. For example, after con-
trolling for age, gender, and body mass index (BMI), partial correlations 
indicate a significant positive relationship between autistic traits and 
body dissatisfaction (Mansour et al., 2016) and drive for muscularity 
(Galvin et al., 2022). Further, mediation analyses suggest that autistic 
traits negatively predict momentary body satisfaction (Krumm et al., 
2017). These findings suggest that individuals with higher autistic trait 
scores may be more likely to negatively evaluate their body and 
appearance. Yet, the extant literature investigating body image is 
limited to neurotypical people (i.e., with AQ scores below 32) and has, 
therefore, yet to explicitly consider the autistic population (i.e., people 
who self-identify as being autistic). 

Only a small body of qualitative research has explored autistic in-
dividuals’ experiences and perceptions of their bodies (for review, see 
Longhurst, 2023). In previous studies (Brede et al., 2020; Healy et al., 
2021), autistic individuals described experiencing aspects of negative 
body image, such as body dissatisfaction and drive for thinness. Par-
ticipants also associated their body image concerns with “traditional” 
risk factors, such as exposure to harmful appearance-related messages 
and prescriptive appearance ideals. At the same time, however, these 
studies have also suggested that autistic individuals have some unique 
experiences, such as sensory difficulties (e.g., hypervigilance to bodily 
sensations) and feeling socially isolated or “different”. In addition, they 
may engage in negative body talk as part of “masking” (i.e., conscious 
and/or unconscious suppression of natural autistic characteristics and 
behaviours to appear as neurotypical or non-autistic; Hull et al., 2017). 
Furthermore, autistic women described being affected by harmful 
appearance-related messages, but the negative outcomes of these mes-
sages (e.g., thin-ideal internalisation) were better explained by differing 
social information processing (e.g., interpreting messages literally or 
without flexibility; Brede et al., 2020). This research provides a starting 
point for understanding body image in autistic individuals, but the 
extant literature is limited to clinical contexts (e.g., eating disorders, 
weight management) and/or focuses on the negative dimension of body 
image. 

Although positive body image has been studied in some diverse 
communities (e.g., Alleva et al., 2023; Bailey et al., 2015; Tiggemann, 
2015; Vinoski Thomas et al., 2019), research has yet to investigate ex-
periences of positive body image in autistic individuals. This is partic-
ularly important given that the body image experiences of autistic 
individuals are likely to have substantial impacts on their quality of life, 
including perceptions of physical health and well-being (Mason et al., 
2018), eating behaviours (Nimbley et al., 2023), and encounters with 
healthcare professionals (Babb et al., 2022; Healy et al., 2021; Jachyra 
et al., 2019). Research has also found existing interventions, for both 
general health and eating disorders, often cause iatrogenic harm to in-
dividuals in the autistic population due to a limited theoretical under-
standing of body image-related experiences in current research and 
practice (see Babb et al., 2022; Brede et al., 2022; Camm-Crosbie et al., 
2019). As such, the current lack of knowledge and understanding poses a 
challenge for theoretical accounts of positive body image: while it is 
possible that the same characteristics of positive body image may apply 
to autistic individuals, it is also possible that there are aspects of positive 
body image that may be uniquely experienced in this population. 

1 Identity-first language (i.e., autistic individual) and “autism” will be used as 
opposed to “with autism” and “autistic spectrum disorder”. While there are 
conflicting findings in the literature (e.g., Buijsman et al., 2023), empirical and 
anecdotal evidence largely suggest that members of the autism community 
perceive person-first language and the label “disorder” as stigmatising (see 
Botha et al., 2023). 
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For example, a recent meta-synthesis (Sibeoni et al., 2022) of sensory 
experiences in autistic individuals found that participants associated 
their sensory differences (e.g., hypersensitivity to bodily sensations) 
with positive bodily experiences, akin to both positive body image and 
embodiment (e.g., feeling joy and pleasure in the body while stimming 
[i.e., repetitive self-stimulatory movement and/or vocalisation]). Simi-
larly, Jones et al. (2009) found autistic individuals derive enjoyment 
from their bodily experiences, particularly when they employed adap-
tive strategies, such as paying attention to and accommodating their 
own (sensory) needs. Importantly, autistic individuals described that 
this, in turn, led to greater sense of acceptance toward the self and their 
“autistic” body. While positive body image was not an explicit focus, 
these findings suggest it may manifest differently among autistic 
individuals. 

1.2. The present study 

Given the above, there is a need for a fuller understanding of expe-
riences of positive body image in autistic individuals. More specifically, 
developing an understanding of positive body image in autistic in-
dividuals requires gaining a more holistic understanding that captures 
the uniqueness, complexity, and multidimensionality of body image 
experiences in this population. Doing so would contribute to building a 
more cohesive body of theoretical and empirical research and could 
support the development of future interventions that more effectively 
promote healthier body image for autistic individuals (e.g., Koch et al., 
2016). As such, the aim of this study was to develop a grounded theory 
of positive body image in autistic adults from the United Kingdom. 

To do so, we adopted a qualitative framework to generate an in- 
depth understanding of complex phenomena, centred on the lived ex-
periences of autistic individuals (Braun & Clark, 2013; Charmaz, 2006). 
Additionally, with the autistic community being highly variable in terms 
of identity and experience, we also used photo-elicitation to interview 
participants collaboratively. This method enables difficult-to-articulate 
experiences to be shared by using photographs and talking about them 
with a researcher (Coussens et al., 2020). In this view, photo-elicitation 
supports participants to express complex or silent experiences (e.g., Han 
& Oliffe, 2016; Harper, 1986), enabling rich dialogue with people from 
marginalised communities (e.g., Bailey et al., 2016; Dassah et al., 2017), 
including autistic individuals (Lam et al., 2020). We investigated the 
following research questions: (1) How do autistic individuals experience 
their body image?; (2) In what way does positive body image manifest in 
autistic individuals?; and (3) What characteristics, if any, of positive 
body image are unique to autistic individuals? 

2. Method 

2.1. Design 

Grounded theory (GT) was chosen as a suitable research methodol-
ogy for the present study due to its usefulness in explaining lived phe-
nomena and guiding research that has otherwise received limited 
empirical and conceptual analysis (Corbin and Strauss, 2008). Further-
more, GT methodology aims to generate a substantive theory that is 
“grounded” in the data and has been developed through a systematic, 
rigorous analytical process (Glaser & Strauss, 1967). In this case, this 
methodology was used to develop a grounded theory containing a cat-
egorical framework which provides a comprehensive understanding of 
autistic individuals’ body image experiences. More specifically, 
constructivist grounded theory (CGT) was employed in this study 
(Charmaz, 2006). While there are varying approaches to GT based on 
differing epistemological and ontological perspectives (e.g., Corbin & 
Strauss, 2008; Glauser & Strauss, 1967), CGT emphasises the role of the 
researcher-participant relationship for co-constructing theory that is 
underpinned by the meaning of participants’ experiences (Charmaz, 
2006). Furthermore, CGT takes a reflexive stance toward the research 

process and explicitly assumes an interpretative worldview. Specifically, 
it assumes a relativist ontology and subjective epistemology; that is, 
multiple realities exist, and knowledge is co-created and influenced by 
one’s social environment (Charmaz, 2006; Denzin & Lincoln, 2005). 
Taken together, CGT was considered most appropriate, as the aim of this 
study was to explore how autistic individuals define and experience 
positive body image in relation to their lived experiences. 

One-to-one interviews were considered suitable for this study, as 
they focus attention on the participant in an individual capacity (Patton, 
2002), which accords with recommendations for conducting research in 
the autistic community (Nicolaidis et al., 2019). Specifically, individual 
interviews – in comparison to focus groups – have greater flexibility to 
accommodate individual needs (e.g., sensory and communicative con-
cerns) and participant autonomy (e.g., speaking freely without the risk 
of experiencing anxieties relating to disclosing personal information). 
Together, this is likely to yield data with depth and richness (Patton, 
2002). Furthermore, with this being a previously unexplored area of 
research, there is a need to explore and elaborate on lived experience. 
Therefore, in line with Charmaz’s (2006) recommendations, 
semi-structured interviews were chosen because of their exploratory, 
flexible nature. Semi-structured interviews allow for emerging and/or 
unanticipated topics to be explored with greater depth, while also 
retaining consistency by following a schedule (Charmaz, 2006). Lastly, 
the flexibility permitted in semi-structured interviews is likely to 
accommodate the heterogenic nature of the autistic community; that is, 
it may better support a person-centred approach which caters to indi-
vidual needs (Pickard et al., 2021). 

2.2. Participants and sample size 

Theoretical sampling was used in the present study. Originating in 
GT, theoretical sampling refers to an iterative process of collecting and 
analysing qualitative data to develop theory that is rooted by the 
“maturity” of core theoretical categories (Charmaz, 2006; Glauser and 
Strauss, 1967). In other words, rather than primarily focusing on code 
saturation (i.e., when no new codes are identified), sampling was 
informed by meaning saturation (i.e., when no new insight, nuance, or 
issues are identified; Hennink et al., 2016). Herein, meaning saturation 
was reached after 20 participants (age M = 30.63, SD = 10.62, range =
18–53 years) with differing experiences and/or perspectives and varia-
tions in sociodemographic backgrounds participated in the study (see  
Table 1 for an overview of participants’ individual characteristics). 

2.3. Positionality and reflexivity 

The present study acknowledges that the researchers’ insider and 
outsider positions – including lived experiences and academic back-
grounds – may have informed the research process of this study (cf. 
Charmaz, 2006). This study was conducted by a team of researchers of 
differing backgrounds in terms of socio-demographic characteristics, 
body image expertise, and experience in the utilisation of research 
methods. All members of the research team collaborated on the research 
process, including the development of the study design, interview 
schedule, and over-arching concepts of the data. Below, the relevant 
characteristics of each researcher are described. 

The lead author is a white, thin, autistic, cis-gender woman in her 
early 30 s, who was born and lives in the United Kingdom. She received 
her autism diagnosis (i.e., high-functioning autism) in early childhood 
and has no physical disabilities. While she primarily received a main-
stream education, she attended a special educational needs school until 
the age of seven years and received assistance up until graduating from 
her undergraduate degree (aged 22 years). She has lived experience of 
having body and eating concerns (i.e., anorexia nervosa). Her academic 
interests are underpinned by theories within social and feminist psy-
chology, particularly those within the body image and eating disorder 
literature, and critical disability theory. As such, her motivations for this 
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study, as well as the research design, implementation of interviews, and 
analytic process, were informed by Charlton’s (1998) ‘Nothing About Us 
Without Us’. However, she recognises that it is not her duty nor place to 
speak for the wider autistic community. Nevertheless, central to the 
neurodiversity paradigm, she positions autism as a difference that should 
be accepted and supported, as opposed to disorder, by prioritising the use 
of alternative neuro-affirming language (e.g., identity-first language; 
Botha et al., 2023; see Bottini et al., 2023 for a review). With the 
assistance of the research team, she developed and conducted this study 
and transcribed and analysed all of the data. 

The second author is a white, heterosexual, neurotypical, cis-gender 
woman in her 40 s, and was born and lives in the United Kingdom. She 
has never experienced any body-related or eating concerns. She is an 
Associate Professor of cognitive neuroscience at a university in the 
United Kingdom and primarily uses quantitative methods. Her research 
focuses on how the perception of the body underlies the experience of 
self. 

The third author is a neurotypical, white, bisexual, cis-gender 
woman in her early 30 s. She was born in the United Kingdom and 
currently lives there with her white, cis-gender husband, and they have a 
pre-adolescent child together. She experienced negative body image and 
an eating disorder from her childhood to her early 20 s but has now 
developed a predominantly positive body image and intuitive eating 
style. She trained as a professional dancer before completing her degree 
in Psychology. She is currently a postdoctoral research fellow with 
varied research interests within the field of embodiment research, which 
include body image, interoception, psychometrics, and chronic pain. 

The final author is a neurotypical, cisgender, heterosexual man in his 
early forties. He was born in Malaysia and retains Malaysian citizenship, 
and lives in the United Kingdom, where he has permanent residency. He 
identifies as being of racialised minority status both in Malaysia and the 
United Kingdom. He is married to a cisgender woman and is a father to 
two pre-adolescent children. He is a Professor of Social Psychology at a 
university in the United Kingdom and holds an adjunct professorship at a 
university in Malaysia. His research specialisms include body image 
(particularly as understood through a cross-cultural lens), psychomet-
rics, and mental health literacy. In this present study, he supported the 
analysis of this research (see Section 2.7). 

2.4. Procedures 

2.4.1. Community involvement 
Following recommended practice for conducting autism research (e. 

g., Nicolaidis et al., 2019), community involvement was sought to 
incorporate autistic voices in the design of the current study, to ensure 
its accessibility and acceptability for autistic individuals. Four autistic 
adult members (3 women, 1 man) of the Autistica Research Network 
were consulted on the procedures and materials (i.e., consent form, 
participant information sheet, interview guide) of the study. Prior to 
interviews, these respondents were provided with all materials and an 
outline of the study design for review. One-to-one interviews using 
videoconferencing software were carried out and lasted approximately 
60 min. All autistic adult members received financial compensation on 
an hourly basis, in line with national recommendations (see NIHR, 
2023). Amendments were made to the consent form, photo-elicitation 
instruction guide, and the interview schedule based on the feedback 
that was received. Specifically, segments of written text were placed in 
bold and/or underlined script to emphasise their importance, and ex-
amples were included in the interview schedule to provide contextual 
information. No modifications to the study design were deemed 
necessary. 

2.4.2. Recruitment 
Recruitment was conducted using theoretical sampling to obtain a 

sample that varied in terms of demographic backgrounds (e.g., age, 
gender identity, educational attainment, body type/size) and autistic 
characteristics (e.g., age of diagnosis). To ensure that the emerging 
construct could be similarly applied to those with a range of experiences, 
recruitment continued using theoretical sampling (Charmaz, 2006). 
Because of the limited prior research in this area, flexible inclusion 
criteria were utilised. Participants were eligible if they met the following 
inclusion criteria: (i) aged 18 years and above; (ii) resident in the United 
Kingdom; and (iii) received a formal clinical diagnosis of autism (e.g., 
Autism Spectrum Condition, Asperger’s Syndrome, Pervasive Develop-
mental Disorder [PDD-NOS])2. The sample was required to not have a 
learning disability, as this requires a more extensive recruitment process 

Table 1 
Participants self-reported demographic characteristics.  

Pseudonym Age Gender Race/ethnicity Level of education BMI Age of Dx 

1. Aaron 26 Male White/White-British A-levels 19.4 26 
2. Rebecca 34 Agender White/White-British Undergraduate – 7 
3. Kiri 52 Non-binary White/White-British Other: High-school (US) – 47 
4. Amelia 35 Non-binary White/White-British Postgraduate 29.8 34 
5. Scarlett 18 Female White/White-British A-levels 27.6 16 
6. Andy 53 Male White/White-British A-levels – – 
7. Ottie 20 Non-binary White/White-British A-levels 17.7 16 
8. Ruby 21 Female Black/Black British/ African/Caribbean Prefer not to say 24.5 18 
9. Eleanor 23 Female White/White-British Undergraduate 20.7 22 
10. Kieran 26 Male White/White-British Undergraduate – 11 
11. Connor 35 Male White/White-British A-levels 29.7 22 
12. Participant 12* – Female Asian/British Asian Postgraduate 19.9 28 
13. Ruth 45 Female Mixed or multiple ethnic groups Postgraduate 21.7 44 
14. Lewis 24 Male White/White-British Undergraduate 33.5 23 
15. Theo 40 Non-binary Prefer not to say A-levels 20.1 37 
16. Lucy 28 Female White/White-British Postgraduate 20.4 21 
17. David 32 Male White/White-British A-levels 22.2 3–4 
18. Wayne 29 Male White/White-British Undergraduate 34.3 25 
19. Stacey 20 Female White/White-British A-levels 41.2 8–9 
20. Nick 21 Male White/White-British A-levels – 2–3  

* This pseudonym was requested by the participant 

2 A range of autism diagnoses was included in the recruitment strategy to 
reflect the diagnoses of autism within the Diagnostic and Statistical Manual’s 
fourth (DSM-IV) and fifth (DSM-5) editions. In the DSM-IV, autism fell under 
the category of “pervasive developmental disorders”, which included Autistic 
Disorder, Asperger’s Syndrome, and Pervasive Developmental Disorder-Not 
Otherwise Specified (PDD-NOS) (APA, 1994). The DSM-5 combined these di-
agnoses into one broad diagnosis – autism spectrum disorder (preferably 
referred to as autism spectrum condition in the autistic community; APA, 2013; 
Botha et al., 2023). 
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(e.g., allowing multiple meetings with potential participants and carers, 
having third-party assistance) and ethical considerations (e.g., obtaining 
informed consent). Participants were, therefore, excluded if they had not 
received or followed mainstream schooling/curriculum. 

2.4.3. Study procedures 
Once ethics approval was received from the School Research Ethics 

Panel (approval code: ETH2223–2245), the study was advertised using 
online channels, including social media and autism-related support 
networks and forums. This recruitment strategy accords with existing 
research guidelines (e.g., Nicolaidis et al., 2019) and is viewed as a 
favourable and effective recruitment strategy by the autistic community 
(Haas et al., 2016). Participants were invited to express their interest in 
taking part in a study entitled, “Help us learn about body image in 
autistic individuals”, by completing a brief online screening survey, 
hosted on Qualtrics. The survey comprised three sections: first, partici-
pants were asked to complete items regarding their eligibility (e.g., age, 
location of residency, autism diagnosis status). Participants who did not 
meet the inclusion criteria were exited from the survey. Next, to recruit 
an authentic sample of autistic adults, participants were asked to vali-
date their autism diagnosis by answering one of the following questions: 
(1) What was the date that you received the diagnosis?; (2) How old 
were you when you received your diagnosis?; (3) Where did you receive 
your diagnosis?; or (4) What was the name of the professional who 
assessed/diagnosed you? This strategy was chosen as it supports 
accessibility while upholding data quality and integrity (for practice 
recommendations, see Pellicano et al., 2023). More specifically, to avoid 
recruiting fraudulent participants (i.e., posing as autistic people), we 
gave participants the option of what information they wished to provide 
regarding their autism status, rather than requesting formal verification 
(e.g., clinician letter) and/or completing screening tools (e.g., the AQ). 
Participants were then asked to complete a demographic survey (see 
Section 2.5) and an online consent form. Participants who provided 
digital informed consent were then contacted to arrange a time and date 
for interview. 

2.4.4. Interviews 
Interviews were conducted between December 2022 and March 

2023. Participants were provided with an information sheet (both online 
and via email) containing the aims of the research and indicating that 
interviews would be audio-recorded. Participants were informed that 
interviews would be anonymised during transcription and were pro-
vided with a debriefing sheet following the interview. To account for 
preferences and needs, as well as for the geographic dispersal of par-
ticipants across the United Kingdom, participants were given the option 
to carry out their interview in-person or using videoconferencing soft-
ware. All participants requested to have their interview online using 
videoconference. All participants provided digital and verbal consent 
and received a £ 25 retail voucher for taking part in the study. Verbatim 
transcription was completed manually, and transcripts were double- 
checked against audio recordings for accuracy. To maintain confiden-
tiality, the following steps were taken: (i) all identifying information (e. 
g., consent forms, audio recordings) were kept on a secure drive on 
institutional computer systems and were encrypted; (ii) transcripts were 
labelled with the participant’s pseudonym on a secure drive; and (iii) 
audio-recordings were permanently deleted following analysis. In-
terviews lasted between 37 and 91 min (M = 69.35, SD = 14.60). 

2.5. Materials 

2.5.1. Demographic information 
A brief online survey was used to collect demographic information. 

Participants were asked to self-report their age, gender identity, racial-
ised status, and level of education. Data for self-reported height and 
weight were collected to compute BMI (kg/m2) as a means of capturing 
body/size diversity of the sample. Participants’ self-reported age of 

autism diagnosis was collected, as this is known to potentially impact 
one’s lived experiences and perceptions regarding their autistic identity 
and the body (Crane et al., 2018; Leedham et al., 2019; Lupindo et al., 
2022). 

2.5.2. Photo-elicitation 
A semi-structured, participant-driven approach to photo-elicitation 

was chosen to create a collaborative environment for exploring partic-
ipants’ lived phenomena (Bates et al., 2017; Harper, 1986). Specifically, 
participants were provided an instruction guide approximately two 
weeks prior to their scheduled interview. This guide consisted of ques-
tions from the interview schedule and asked participants to actively 
create and/or select photos (pre-existing and self-produced) they 
deemed relevant and/or represented the phenomenon of interest. This 
was to promote participant responses that best reflect who they are as a 
person (e.g., interests, values) and their life experiences, including those 
in day-to-day life. The guide then provided instructions on how to share 
these images with the researcher. Participants were made aware that 
creating and/or sharing images was not a requirement for taking part in 
the study; instead, photos were used as a communicative tool for guiding 
and/or eliciting discussion. To this end, images shared by participants 
were not collected as data. This decision was informed by protecting 
their confidentiality and privacy, and for copyright reasons. 

2.5.3. Interview guide 
Interviews followed a semi-structured guide (see Appendix 1). The 

guide was constructed in accordance with Charmaz’s (2006) recom-
mendations for collecting data. The interview guide was further devel-
oped based upon existing literature in the field of positive body image (e. 
g., Bailey et al., 2015; Frisén & Holmqvist, 2010; Wood-Barcalow et al., 
2010). The following topics were chosen: (i) thoughts and feelings to-
ward the physical body and appearance, (ii) the role of influential 
socio-cultural factors (e.g., media, appearance ideals), (iii) the rela-
tionship between their autism and the body, (iv) positive thoughts and 
feelings toward the body (e.g., connection, respect, and care); and (iv) 
body image-related advice for other autistic people and/or 
society-at-large. A pilot interview was conducted with an autistic man 
(aged 30 years, British white, postgraduate education) to identify any 
potential concerns regarding the research design and tools. Given the 
exploratory aim of this pilot interview, data were not collected nor 
analysed. This pilot interview lasted approximately 60 min and no 
modifications were deemed necessary. 

2.6. Data coding and analysis 

Following Charmaz’s CGT methodological framework, data collec-
tion and analysis were conducted iteratively. The first, initial step was 
transcribing interviews verbatim and manually after each interview. 
Any field notes and/or non-verbal information during interviews were 
embedded into the transcripts. Charmaz (2006) outlines three main 
coding processes: initial coding, focused coding, and axial coding. Initial 
coding involved line-by-line coding where provisional codes (i.e., 
descriptive words or phrases) were created to capture small units of 
participant’s accounts (i.e., phrases). Doing so enabled the first author to 
understand participants’ experiences and perspectives, which in turn led 
to identifying initial concepts that were grounded in the data (Charmaz 
& Thornberg, 2021). In this stage, codes were continuously compared 
across transcripts to identify commonalities and/or irregularities in ex-
periences. This ongoing review of the transcripts was also carried out for 
quality assurance, consistent with the theoretical sampling principle 
(Corbin & Strauss, 2008). Next, focused coding was used: this is a more 
conceptual stage, and codes become more directed and selective, are 
completed iteratively, and are continuously compared to new incoming 
data. Focused coding was used to help generate tentative categories, 
which were continuously compared with the data to ensure they re-
flected the data, across participants. Axial coding was the final phase 
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and includes defining categories and subcategories and re-evaluating the 
initial codes to ensure coherence (Charmaz, 2006). Lastly, diagrams 
were created to map out relations between categories and subcategories, 
illustrating the resulted grounded theory of positive body image in 
autistic individuals. NVivo version 2.0 (released 2020) was used 
throughout the entirety of the analytical process. 

Grounded theorists suggest it is important to keep a memo of infor-
mation to record and organise conceptual understanding, to facilitate 
analytic examination, and for reflexivity (e.g., writing down one’s own 
thoughts, questions; Charmaz, 2006). Memo writing was, therefore, 
carried out throughout the data analysis. Memos consisted of capturing 
the researchers’ thoughts and ideas surrounding preliminary codes, 
methodological questions, and the similarities/disparities between 
concepts in the data. 

2.7. Methodological rigour 

To maintain credibility, authenticity, and trustworthiness of the 
data, Lincoln and Guba’s (1986) and Charmaz and Thornberg’s (2021) 
recommendations were followed. To ensure the credibility of the data, 
the first author collected data iteratively and made systematic com-
parisons of concepts identified in the participants’ accounts to develop a 
thorough analysis. Further, the first author engaged in systematic and 
reflexive analysis of participants’ accounts, which involved reflecting on 
her own epistemological position(s) and acknowledging that her previ-
ous knowledge and lived experiences impacts their interpretation of the 
data. To maintain authenticity, participants’ own words were provided 
as quotations in the results. Both originality and usefulness were 
demonstrated in the form of new phenomenological insight into positive 
body image in the adult autistic population, which should serve to 
inform existing theory and practice. Finally, the first author used mul-
tiple coders to ensure trustworthiness of the data and to be able to 
analyse the data with a constructivist approach (i.e., to ‘step back’ from 
the data and remain guided by participants’ experiences). This involved 
the final author acting as the second coder, who was provided a copy of 
the codebook and 10 randomly selected transcripts (uncoded). The 
second coder and the first author agreed on all codes in the codebook, 

with one additional code being recommended by the second coder. 
Coders met for debriefings during analysis and theorising was discussed 
and challenged until they agreed on the final categories and 
subcategories. 

3. Results 

3.1. Overview 

When all accounts related to participants’ experiences were coded, a 
grounded theory was developed around the core category of positive 
body image in autistic individuals. Below, we outline six themes that 
reflect their positive body image across its physical, mental, and social 
aspects: body connection, body acceptance, appreciating body func-
tionality and neurodivergent strengths, having a protective filter for the 
body, taking care of the body, and body and appearance neutrality. Each 
theme differs in stability (i.e., fluctuating according to internal and 
external factors), but also reciprocal to one another (e.g., body 
connection promotes taking care of the body). Therefore, while these 
themes are presented individually, they should also be seen as fluid and 
interconnected (see Fig. 1). Several of the following sections address 
both negative and positive bodily experiences to allow a more holistic 
understanding of the full range of experiences, which are reflected by 
participants’ accounts. 

3.2. Body connection 

A salient experience among all participants was the perceived sep-
aration between the mind and body. This pertained to both the external 
and internal aspects of the body and was, therefore, described by par-
ticipants in two ways: first, having a limited awareness of and/or 
identification with the external body (“I just don’t have an awareness of 
what I look like”, Participant 12); and second, having variances in 
sensory sensitivities (e.g., hypo- or hyper-sensitivity to bodily sensa-
tions) and interoceptive awareness. Thus, the way in which participants 
experienced their body image pertained to the aesthetics (i.e., what the 
body looks like), but also the sensations (i.e., what the body feels like) of 

Fig. 1. Conceptual model from findings, adapted from Vinoski Thomas et al.’s (2019) functional-aesthetic theory of body image.  

P. Longhurst et al.                                                                                                                                                                                                                              



Body Image 48 (2024) 101655

7

the body. For example, Lucy said: 

The experience in my body is predominantly sensory based of certain 
skin folds or how certain things touch, and that wasn’t ever based on 
the media says you shouldn’t have thighs that touch. It was more 
like, God, I really hate what that feels like. 

Nevertheless, all participants described simultaneously experiencing 
connection with the body – that is, the self and the body as one entity – 
suggesting body connection to be a spectrum-like experience. Further, 
while they attributed body disconnection to being autistic, they 
described connecting to their body in ways which are specific to their 
autistic experience(s). When experienced fully and positively, partici-
pants described body connection in three ways. 

3.2.1. Understanding one’s body 
Body connection was realised through understanding ones’ body – 

Amelia said: “[it’s] knowing that, quite a lot of autistics, we have 
different bodies”. That is, understanding why they experience the world 
the way they do was pivotal to becoming more connected to their 
“autistic” body, and was described as an ongoing process. As Connor 
learned more about his sensory differences, he then “spent time really 
like analysing; and inevitably, that reflects back on me. You start 
thinking about yourself”. Aaron said having this greater understanding 
helped him “connect with my body [as] I can understand why it does 
what it does”. While this level of understanding developed with age, for 
many, this was underpinned by receiving their diagnosis and/or 
accessing affirmative information about autism. Together, this helped 
them learn how to inhabit the body in their own way: 

There’s a kind of acceptance that this is how I seem to go about the 
world, and how my body kind of behaves, and how my head works 
(Kieran). 

3.2.2. Connecting with the body through physicality 
A fundamental aspect of feeling connected to one’s body was 

through physical experiences. Specifically, most participants described 
engaging in embodying movement, such as running, hiking, weight-
lifting, and dancing, which shaped their feelings and/or experiences of 
the ‘body-as-it-is-lived’ (Merleau-Ponty, 1962). While hiking, Lucy said: 

[This is] the moment I feel most connected in my body – not like in a 
pilot seat, not my head a little bit closer to my body – fully immersed 
in my body. I don’t think anything else; it feels natural. 

However, Kiri said it was important to “listen to your body in terms 
of moving in ways that feel pleasurable, rather than forcing your body to 
do exercise”. Indeed, some participants alternatively emphasised stim-
ulatory movement (i.e., stimming). Connor categorised stimming as 
either physical (“when I click my fingers, or I like throw things away out 
of my hand”) or verbal (i.e., “are just phrases that I’ll repeat”). Rachel 
would enjoy “pushing on things and feeling it pushing back, it’s all about 
tension. Just the feeling of using your body”. Interestingly, when dis-
cussing how this made Rachel feel in their body, they said “it’s tactile 
and shape […] you just see lines and force and the locks of shape and of 
colour and that is beautiful”. Kiri also highlighted the utility of 
combining multiple senses and/or ‘modes’ of stimulation, such as music 
and dance: “techno, and loads of electronic music, that kind of extremely 
repetitive music, and repetitive dancing was just something went really 
nicely together with autism”. 

3.2.3. Developing and expressing body-related agency. 
Social environments were commonly perceived to restrict or block 

participants’ sense of autonomy, with the body viewed by an oppressive 
– rather than objective – gaze. Thus, many participants described that, 
rather than wanting to look good, they wanted to look right. Connor 
described this as wanting “to be what other people wanted me to be, and 
part of that was physically present in a way that caused kind of the least 
attention”. Furthermore, many would copy the appearance of others (e. 

g., clothing). Hence, in addition to their appearance, participants felt 
restricted in expressing other important aspects of themselves, including 
their interests and values, due to needing to hide, or at least suppress, 
how their body naturally moves or ‘behaves’. Kieran said: 

If I was out and about, there might be some kind of almost a self- 
censorship […] for example, I may not flap my hands in public 
[…] people really kind of single you out and, of course, that can be 
uncomfortable. 

Yet, some participants described becoming aware of their restricted 
agency and were, therefore, motivated to express themselves more 
freely. This was a process that occurred over time and involved 
dismantling internalised stigma. Rather than attending to other people’s 
experiences of their body, Eleanor began to honour her own needs: 

I can feel the beneficial, nice feeling of stimming; the way that that 
regulates me, and that it’s an option I have to self-soothe, makes me 
feel positively about myself and my body because it’s quite a useful 
tool to have. 

Some participants also described expressing their identity without 
concern of external judgement. For many, clothing and/or physical 
appearance was used to express this to the world. As Kiri said: “Clothing 
is a language and physicality is a language […] I have a very specific 
aesthetic that I would like to put forward in this world […] so your 
clothes should tell a story of who you are what you do what you’re into”. 
Indeed, clothing supported them in communicating their inner lan-
guage, as expressing themselves was often difficult. Lucy said: “how I 
dress, it clarifies my identity to other people, so it eases any bridges of 
communication in the respect”. By having agency over their appearance, 
many participants described leaning more into their (sensory) needs by 
wearing what made them feel more comfortable – both physically and 
mentally. This included loose or ‘floppy’ clothing, which as Amelia said 
provides “a sensory cocoon” for the body. 

3.3. Body acceptance 

Body acceptance was expressed by all participants as allowing the 
body to just be, pertaining to both external (aesthetic) and internal 
(sensory) aspects. As Lucy said: “I feel used to my body. I know what to 
expect from it, and what it feels like, and how to take care of it”. 
However, Lucy initially described having difficulties with navigating 
bodily changes, particularly during puberty. This was a common expe-
rience among participants, as Andy described: “you hit puberty and my 
body started not being my body, and things were appearing, and things 
were happening that I had no control over”. Lucy said these changes 
were often confounded by negative emotional states, namely confusion 
and frustration, resulting in a loss of comfort in the body: 

I was so frustrated because I didn’t understand what hips were. All of 
a sudden, pants started to sit differently, and I was just like, what the 
heck? […] instead of being comfortable of taking up space, I was 
rigid and very stiff. 

While this eased as they grew older, all participants continued to 
have difficulties with experiencing changes within the body. For 
example, Andy said “that is so incredibly autistic: the being able to have 
something to eat and feel it sitting or growing”. However, participants 
expressed that accepting the body was an important way to respond to 
these changes. Aaron said: 

Any change can be very difficult for autistic people and body changes 
are not an exception to that, whether it would functionality, whether 
it’d be how you look […] For me, it’s learning to accept who we are 
and learning to accept that [the body] will change over time as well. 

When asked what supported him in feeling acceptance, he emphas-
ised that seeing the body from a “logical perspective, it then becomes 
easy to accept it”. More specifically, some participants described this 
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approach as understanding the body’s natural processes; as Amelia said, 
“you’re just like, oh, some of this just happens [weight set-point] 
because of your genetics and the make-up of your body”. Most partici-
pants also attributed their acceptance to growing older (and becoming 
wiser), as David said: “I’m starting to care less now than I did years ago 
and start to accept that this is me. Everything you see before you is me”. 
Importantly, some participants emphasised that accepting the body was 
more attainable than having “love and appreciation” for the body. Lucy 
said: 

The idea that you have to love yourself every step of the way, every 
day, every moment and feel like the personification of, you know, 
whatever Pinterest Instagram page of whatever influencer you 
wanna be or whatever, it’s just not realistic. 

3.3.1. Finding a (neuro) affirming community and body acceptance from 
others 

All participants commonly perceived their body as problematic and 
as an unsafe site across socio-cultural contexts. Specifically, many par-
ticipants recounted receiving negative and/or stigmatising comments 
regarding their autism and, in more severe cases, harassment and 
physical abuse. Therefore, Eleanor said, “being autistic means you’re 
often on fairly high alert or doing a lot of analysing of situations that 
you’re in. That, in turn, leads to anxiety”. Additionally, most partici-
pants described having difficulties with close relationships (e.g., family 
members) who perpetuated diet culture and/or harmful body-related 
comments. Given this, many participants expressed the importance of 
accessing ‘safe’ (physical and/or online) environments where they 
experience unconditional acceptance from others (i.e., accepting their 
body regardless of its appearance and ‘non-(neuro)normativity’). For 
example, Kieran recounted entering “a space where it was predomi-
nantly filled with neurodivergent people, there was a kind of wave of 
acceptance and seeing that, for once, you’re not the odd one out”. Most 
participants felt that these experiences manifested and protected their 
capacity to be accepting of not only their appearance, but also their 
autistic body, by reminding them of their inherent worth exactly as they 
are. As Wayne said: 

The more I found people who are like me, similar values and like the 
same things, who kind of understood me – that mutual support and 
friendship brings out a sense of worth and value. I think if you have a 
sense of worth and value about yourself, then you’re less likely to 
have a really pessimistic and quite harsh view of how you are and 
what you look like. 

3.4. Appreciating body functionality and neurodivergent strengths 

All participants expressed appreciation and gratitude for the func-
tionality of the body. For example, Ruth placed greater importance on 
what her body does than on the aesthetics of her body: “I’m much less 
bothered about how it looks and much more bothered about can I move 
easily? Can I do all the things that I want to do?”. Similarly, when asked 
what they like most about their body, Kiri said: “I like its endurance, 
that’s what I like best about it”. Attending to the functionality of the 
body was most supported by engaging in physical activities. For 
example, when talking about his engagement in football, David said: 

I’ll be playing goal and I make a save, I see the reaction from my 
teammates and the opposition – that gasp like, wow, what a save! – 
that makes me feel enlightened. That makes me feel kind of 
accomplished because that’s my own doing. That’s my own force 
from my own body. 

Focusing on the functionality of the body was thought to result in 
improved self-esteem and self-confidence. Interestingly, Lucy extended 
this further and said “[even] if I feel very socially awkward, I know that I 
can go and climb a mountain and feel ok doing that. It gives me a sense 

of competence”. As such, many participants associated the functionality 
of the body with their autism. Aaron attributed their emphasis for body 
functionality with being logically and/or mechanically minded. He said: 

My autism affects my brain because it’s always very logical and quite 
unemotional about things […] I look at things from a very logical 
mechanical perspective and that includes my body and how it works 
how it functions how everything about it works. 

Many participants expressed appreciation and gratitude that stem-
med from an intellectual perspective. For example, when asked what 
they like most about their body, Scarlett expressed “what I like most is 
how fascinating it [the body] can do, like, amazing things”. Similarly, 
when discussing the functionality of their body, some participants 
broadened this concept toward their intellectual ability. For example, 
Amelia attributed their weightlifting skills to how their mind works: 
“I’ve been able to learn weightlifting which is sometimes quite technical 
[…] I like that my brain tells my body and can learn this stuff”. Some 
participants also expressed gratitude for their ability to ‘think faster than 
other people’, puzzle solve, and their ability to understand and withhold 
complex information. Thus, in addition to physical activities, Lewis said: 

I suppose there are two sorts of exercise a person can take part in: 
that’s physical exercise or sort of mental exercise. I am far more 
interested in furthering my knowledge and my thinking processes 
and all that sort of thing, rather how much weight I can lift. 

Hence, many participants described the importance of also engaging 
in creative endeavours that help them acknowledge what the body can 
achieve. Participants participated in reading, writing (e.g., poetry, 
research), and creating art (e.g., making clothes, pottery, life drawing). 
Overall, when asked how focusing on their intellectual abilities made 
them feel, Amelia said “I’ve always prided on that”. Aaron, therefore, 
expressed that while autistic people could focus on better connecting 
with the physical body, it is also important for them to connect with 
their mind. 

3.5. Having a protective filter for the body 

All participants expressed having an awareness of appearance- 
related pressures, including those related to thin and muscular ideals. 
For example, Aaron said: “for men, it’s more the sort of muscular athletic 
body; but for women, it varies depending on which day of the week it is”. 
All participants held negative views towards media (i.e., television, 
advertising, social media) and appearance-focused messages. Partici-
pants, therefore, described filtering social information in a body pro-
tective manner, which both manifested and maintained their positive 
body image. Filtering consisted of three primary strategies. 

3.5.1. Critiquing appearance ideals and ideal-imagery 
All participants were highly critical of (current) beauty ideals. They 

remarked that ideal-imagery largely depicts fantasy, rather than reality, 
as Rachel said: “unrealistic is too mild of a word for what it is […] nearly 
everything you see is touched up”. Many participants also commented 
that current appearance ideals lack representation of diverse bodies. 
Together, this motivated Aaron to take action by changing current 
discourse: “I try and portray it in the complete opposite way now 
because I can see the damage it’s done […] it’s that little bit of change 
we can hopefully see in our future”. Interestingly, Lucy attributed this 
mentality to being autistic: 

It’s often talked about in the autistic community that there’s kind of 
predilection of a desire for truthfulness and for authenticity, and that 
usually manifests in autistic communities as unrelenting demands for 
justice and equity. 

3.5.2. Knowledge is power 
Most participants reported growing up and/or being surrounded by 
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others who held negative appearance-related attitudes, particularly to-
wards weight and diet. To counteract this, some participants sought 
knowledge of societal norms regarding appearance and/or weight in 
various ways (e.g., online forums, academic literature). For example, 
Amelia used social media and said: “I follow, as well comment on, more 
the health at every size movement”. Similarly, Lucy “learnt a lot about 
weight stigma […] as well as beauty culture and feminism in terms of 
why women’s bodies are considered a symbol”. As such, Theo expressed 
the importance of feminist and/or gender sensualist literature, as “that 
made me more comfortable with being male, because there’s so many 
more ways of [being] male than the stereotypical one”. Aaron, however, 
took a more hands-on approach by “talking to others and understanding 
how it [ideals] affects people from different backgrounds, different body 
sizes”. Together, these strategies taught participants to be critical of and 
challenge societal norms and/or pressures which, in turn, introduced 
them to alternative ways of experiencing their body. 

3.5.3. Disengaging from appearance-related pressures 
Several participants noted consciously reducing their engagement 

with sources of appearance-related pressures (e.g., social media) as 
being part of their protective filter. David said, “I’ve been trying to limit 
myself because, again, it all boils down to looking at other people”. 
However, most participants felt that being autistic meant having an 
innate ability to disengage and not conform to appearance-related 
pressures: “not conforming to things is something I’m very good at” 
(Kiri). Participants were, instead, more motivated to engage in other 
meaningful activities such as their hobbies (e.g., reading, watching 
films, creating art) or “special interests” (i.e., highly focused interest in a 
particular topic, object, activity). For example, Ottie said: 

I was just very involved with my own special interests and that 
became a very insular thing […] as a result, I wasn’t aware of the 
trends both in media, in appearances, in like make up trends. I just 
wasn’t aware of it whatsoever. 

Most participants also attributed their disengagement with “being on 
the periphery of society”. Kieran saw this as positive a trait, describing it 
as “[having] an outsider viewpoint or a quizzical viewpoint, or a curious 
viewpoint […] that useful detachment strikes me as a very autistic 
characteristic”. Several participants felt that this made them better at 
“seeing the system” (i.e., recognising society’s perpetuation and capi-
talisation of the appearance ideal), thus have greater resiliency to so-
cietal pressures. Lucy said: 

I can see why they value it [appearance ideals] and I can see why 
they go after it, and I can see why institutions promote it and why 
people follow it, and I can see how seductive it is […] but it doesn’t 
hit my ears with the same kind of allure. 

3.6. Taking care of the body 

Most participants described how taking care of their body contrib-
uted to feeling positive toward their (internal and external) body. This 
largely involved engaging in positive body behaviours, such as avoiding 
alcohol consumption and smoking, and regularly participating in 
physical activities. For Ruth, this also involved eating a healthy balanced 
diet: “eating good food feels good to me […] it’s not something that I do 
because I want to be virtuous particularly, it’s because I know that I feel 
better when I do that”. For some participants, caring for the body 
involved positive appearance investment, such as grooming and/or 
taking care of their skin. For example, Connor said, “so, one day a 
month, I’ll get a massage and then I’ll go get my hair cut and my beard 
done. It’s like two three hours of like pampering basically”. Aaron, 
however, emphasised that taking care of their mind is also important for 
respecting the body: 

Self-care is trying to learn how to switch off and rest because my 
brain doesn’t like switching off […] it’s working out how to maintain my 

mental state and doing things which keep me in that routine. 
When asked about their motivations for taking care of the body, most 

participants described it as means to protect the body; that is, preserving 
the longevity of its health and functionality. For example, Ruth 
described, “it’s about keeping in good working order, and enabling me 
to do those things that I enjoy doing”. However, other participants 
viewed caring for the body as merely a practicality. For example, when 
discussing self-care (e.g., bathing), Lewis said “I suppose rather than 
because I find it enjoyable, it’s just a task you’re supposed to do”. The 
way in which participants took care of the body was commonly pre-
sented in two ways. 

3.6.1. Listening to the body 
When asked what taking care of the body means to them, Kiri said it 

“involves actually listening to what your body wants […] if I start to feel 
tired, that means I need to give it vitamins. If I start to feel just cranky 
and restless, that means take it for a walk”. Hence, for a few participants, 
caring for the body involved being attuned to their bodily needs. Some 
participants also understood and honoured the body’s limitations and 
boundaries, and not taking it for granted. This was frequently associated 
with managing certain aspects of their autism – as Amelia described, 
“it’s a lot more [of] that sensory input as well”. For example, Eleanor 
emphasised “having off time I think is a big self-care thing for me. The 
time and space, being in a safe space to sort of decompress, and take 
away maybe some of the like external stimulus stuff […] I just want to lie 
on my back on the floor and do nothing for 20 min, and just like feel 
myself against the floor”. 

3.6.2. The need for routine 
Other participants, however, said that their ability to listen to the 

body was often unstable, resulting in inadvertent neglect of the body (e. 
g., forgetting to eat) – as Kieran said, “I’ll just absolutely forget, and 
suddenly five hours have gone by, and you haven’t fed yourself”. Having 
differences in body awareness (e.g., hyper- and hypo-sensitivities, 
interoceptive awareness) made taking care of their body more compli-
cated for some participants. Eleanor said: 

“I don’t really have like hunger thirst signals […] It’s not until I’ve 
left it way too long and I’m really, really exhausted and like 
borderline fainty do I realise that I’ve neglected a care aspect”. 

Furthermore, a few participants attributed difficulties with caring for 
the body to differences in executive functioning. For example, Amelia 
said that taking care of the body requires “planning the steps I might 
need to get out of the door. So, do I need to go to the toilet? Are you 
hydrated enough? Will you need to pee in about half an hour because 
you just drunk some tea? […] I’m already tired by the time we thought 
about standing up!”. 

However, many participants demonstrated being attuned to their 
unique needs by having an understanding and/or awareness of them, and 
then adopting adaptive strategies accordingly. For example, some par-
ticipants would wear the same or similar clothing and eat the same food 
and/or meals every day – which Lucy defined as “streak eating”. This 
was to ensure the body was adequately fuelled “without having to think 
too much”. Alternatively, participants ate the same food and wearing the 
same outfit was part of sensory management. Scarlett said: 

I eat the same every day because it’s almost like a comfort thing […] 
it’s just the fact that I already know the food. I know what the texture is 
like, I know how strong it is, and stuff like that. 

Several participants would also refer to external sources (e.g., the 
time, to-do lists) as a reminder to care for the body. For instance, Kieran 
said: “I’ll set a timer on my phone every thirty minutes or every forty- 
five minutes […] that will go off and tell me OK, get up, move and 
stretch, and hydrate yourself”. Eleanor felt that following a routine had 
“a double benefit because: a. I’ve addressed my needs, and b. I’ve got rid 
of the weird feeling [hunger]”. Importantly, this was emphasised to 
support them while also navigating everyday life, such as work and 
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university, which was perceived as uncertain and therefore potentially 
difficult. Hence, Aaron said its “controlling the controllable, and for me, 
that’s the main form of self-care”. 

3.7. Body and appearance neutrality 

Another striking internal perspective of participants’ positive body 
image pertains to their affective state. Many participants reported hav-
ing difficulties with identifying and describing their feelings both 
generally and towards the body. As Rachel said, “what does make me 
feel positive about my body is a lot harder to put into words”. In 
contrast, some participants described their emotions as being intense, 
pendulum-like states. For example, Wayne said: “I think that’s happened 
with my body image a lot […] I find it very hard to take a kind of middle 
ground approach”. Indeed, Aaron expressed that emotions for autistic 
people get “very intense very quick, and very overwhelming”. Whether 
it was negative or positive feelings towards ones’ appearance, being in a 
heightened emotional state was often an aversive experience. Given this, 
many participants expressed a desire for neutrality – as Amelia described, 
“it’s trying more to neutralise my emotional feelings I suppose”. While 
participants expressed this as neither a positive nor negative emotional 
state, it commonly represented an adaptive response that yields inner 
calmness, even comfort in the body. Lucy described it as: 

A sense of sameness and stability and clarity and unity no matter 
what kind of day I’m experiencing […] neutrality gives you that 
consistency, and through that consistency [comes] flexibility to be 
like I hate my shins today, but God will I love them in a week when I 
go on my next run. 

Indeed, this promoted having flexibility and/or recognising the 
transience of negative bodily experiences (e.g., exposure to body image 
threats, uncomfortable bodily sensations) – as Scarlett said, “to ride the 
emotions out and feel what I feel”. This notion of neutrality also 
extended toward physical appearance among a few participants; how-
ever, it was commonly described as genuine disinterest. For example, 
when Kieran was asked about how he feels about his appearance, he said 
“most of the time, it’s kind of a non-issue. It just doesn’t enter my head at 
all”. Together, being in a state of neutrality encouraged participants to 
de-emphasise how the body is seen, but also how it is felt. 

4. Discussion 

This study aimed to develop a grounded theory of positive body 
image in autistic individuals. Based on interviews with 20 autistic adults 
from the United Kingdom, this study proposes a grounded theory that 
illustrates the ways in which positive body image manifests and is 
experienced by autistic individuals. Herein, positive body image in 
autistic individuals is theorised to encompass six main themes: body 
connection, body acceptance, appreciating body functionality and 
neurodivergent strengths, having a protective filter for the body, taking 
care of the body, and body and appearance neutrality. This grounded 
theory also explains intrapersonal and interpersonal aspects, which are 
described to mitigate or support autistic individuals’ positive body 
image. Below, noteworthy findings are highlighted. 

To date, the term “body image” has largely been applied ambigu-
ously to the autistic population – that is, referring to it as a global, rather 
than multifaceted, construct that is often stripped of nuance and 
meaning (e.g., Asada et al., 2018). Instead, autistic individuals in this 
study described a broad spectrum of experiences and evaluations 
regarding their body and appearance. Specifically, body image in 
autistic individuals is a construct that contains perceptual, attitudinal, 
behavioural, and affective dimensions, consistent with current con-
ceptualisations of the construct in neurotypical populations (Cash, 2012; 
Tylka, 2019). Additionally, it is possible for autistic individuals to 
simultaneously experience states of negative and positive body image, as 
previously identified in other populations (Bailey et al., 2015, 2016; 

Tiggemann & McCourt, 2013; Wood-Barcalow et al., 2010). One 
important – if broad – conclusion of the present study is that “body 
image” in autistic individuals is multidimensional and multifaceted, just 
as it is in neurotypical populations. 

More specifically, we uncovered several characteristics of positive 
body image in our sample that were consistent with existing theory. For 
example, thematic findings around body connection and body accep-
tance resonate with qualitative findings with regards to positive body 
image and embodiment in neurotypical (Holmqvist Gattario & Frisén, 
2019; Piran, 2016; Wood-Barcalow et al., 2010) and disabled pop-
ulations (Bailey et al., 2015; Vinoski Thomas et al., 2019). Further, like 
the rest of the population, autistic individuals expressed gratitude for the 
functionality of their body (i.e., physical capacities, internal processes), 
care for their body (e.g., engage in adaptive appearance investment), 
and practiced adaptive body image-related behaviours (e.g., disengag-
ing from harmful appearance-related information; Bailey et al., 2015; 
Wood-Barcalow et al., 2010; Tylka and Wood-Barcalow, 2015b). In 
broad outline, therefore, the present findings suggest that there may be 
some elements of positive body image that are common across diverse 
social identity groups (Tiggemann, 2015). 

Additionally, our findings suggest that positive body image in 
autistic individuals – like that in other groups – developed in and is 
shaped by social environments, in that experiences are responsive to 
both immediate (e.g., family, peers) and broader socio-cultural envi-
ronmental factors (e.g., Piran & Teall, 2012). Our findings do, however, 
highlight pertinent nuances: while autistic individuals were aware of 
“traditional” body image-related risk factors (e.g., ideal internalisation), 
they additionally emphasised social experiences (e.g., prejudice) asso-
ciated with being part of a marginalised community. As such, it appears 
that experiences and manifestations of positive body image in autistic 
individuals may be shaped by (i) having physical safety, (ii) freedom 
from gender, appearance-related, and neuro-normative standards, (iii) 
equitable access to pleasurable (physical and intellectual) activities; and 
(iv) empowering and validating relationships. In this sense, we suggest 
that understanding bodily experiences in autistic individuals necessi-
tates recognising epistemic authority (i.e., “the belief that the proposed 
account is the most accurate one”; Oikkonen, 2013, p. 284) – in other 
words, their body is perceived as being understood, acted upon, and 
experienced by others through an oppressive, in addition to an objecti-
fying, lens (see Botha & Cage, 2022; O’Dell et al., 2016). 

Indeed, our findings extend the literature on positive body image by 
articulating some experiences that were pertinent to autistic individuals. 
Namely, in addition to how the body looks, autistic individuals placed 
equal – if not greater – emphasis for how it feels (Nimbley et al., 2023). 
Indeed, this has been evidenced by wider research, particularly on 
positive embodiment (Piran, 2016) and functionality appreciation 
(Alleva & Tylka, 2021). More specifically, we support positive body 
image to comprise internal (i.e., sensory) and external (i.e., aesthetic) 
perspectives, akin to Vinoski Thomas et al.’s (2019) functional-aesthetic 
body image; however, the way in which this was expressed was unique in 
autistic individuals. In line with previous findings (Sibeoni et al., 2022), 
autistic individuals in this study discussed positive experiences of body 
awareness, such as feeling pleasure and joy toward the body through 
internal bodily experiences (e.g., stimming). Moreover, the extent to 
which autistic individuals positively and/or adaptively evaluated bodily 
signals and/or experiences and perceived the body (e.g., as a “safe” 
place) was relevant for having a positive body image. This is note-
worthy, as this extends the association between body awareness (e.g., 
adaptive interoceptive appraisal) and facets of positive body image (e.g., 
Oswald et al., 2017; Todd et al., 2019) toward the autistic population. 
Existing literature (Brede et al., 2020; Healy et al., 2021; Sibeoni et al., 
2022; Trevisan et al., 2021) has, however, found autistic individuals to 
present differing body awareness (i.e., altered interoception and exter-
oception). While we found these experiences to induce feelings of 
mind-body separation, autistic individuals in this study alternatively 
described body connection as having an accepting understanding of 
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these differences (e.g., awareness of absent hunger cues) and adopting 
agentic and adaptive strategies which are attuned to their own bodily 
needs (e.g., eating according to a routine). 

Given this, our findings yield a critical theoretical development that 
challenges current conceptualisations of positive body image. Current 
theory (e.g., Cook-Cottone, 2015; Avalos & Tylka, 2005) is framed in a 
way which emphasises certain skills and/or processes (e.g., accurate 
internal processing) for experiencing important aspects of positive body 
image – namely, taking care of the body and/or attuned self-care. Yet, 
autistic individuals often associated these skills and/or processes with 
negative bodily experiences (e.g., feeling distress from hunger/satiety 
cues) or as being entirely inaccessible (for discussion, see Longhurst & 
Burnette, 2023). Therefore, emphasising these as only being positive 
experiences risks assuming (neuro)normativity, and thus may erase the 
lived experience of what it is to be embodied among autistic individuals 
(Rice et al., 2021; Vinoski Thomas et al., 2019). 

Another unique theoretical contribution pertains to a recently pop-
ularised concept, body neutrality. While scholars have yet to fully 
develop a working definition, our findings fit with preliminary con-
ceptualisations (Pellizzer & Wade, 2023; Smith et al., 2023; Swami, 
2022) whereby prioritising the functionality of the body (i.e., what the 
body can do), rather than its appearance, and having a neutral 
self-image (i.e., allow the body to just be) were central components of 
body neutrality in autistic individuals. Scholars suggest body neutrality 
serves as a potential ‘stepping-stone’ toward having a positive body 
image (Swami, 2022). Relatedly, body neutrality shares many com-
monalities with body acceptance (e.g., having a neutral, middle-ground 
perspective of the body; Pellizzer & Wade, 2023). However, our findings 
suggest that body neutrality is an affective component of autistic in-
dividuals’ positive body image (e.g., dealing with difficult emotional 
states and/or experiences), whereas body acceptance was described as a 
cognitive component that is largely exclusive to the physical and/or 
physiological body (e.g., accepting changes in one’s appearance). Spe-
cifically, body neutrality in autistic individuals was expressed as a state 
of internal equilibrium (or ‘inner calmness’) and further involved the 
process of recognising, and willingly embracing, the transient nature of 
negative body experiences. While this resonates with the notion of body 
image flexibility (Sandoz et al., 2013), autistic individuals associated 
this with adverse internal experiences (e.g., over-stimulation, uncom-
fortable bodily sensations and/or affective states) in addition to, or 
instead of, ‘traditional’ body image threats (e.g., exposure to harmful 
messages). Yet, it is worth noting that alexithymia – an otherwise mal-
adaptive body attentional style – may be mistaken for neutrality in some 
autistic individuals (e.g., difficulty describing positive and/or negative 
bodily states; see Trevisan, Mehling, et al., 2021). We therefore 
encourage scholars to further explore the conceptualisation of body 
neutrality, both in autistic individuals and the general population, to 
further development in theory and practice. We also prompt researchers 
to explore additional (i.e., sensory, affective) domains of positive body 
image in the autistic population. 

4.1. Limitations and future directions 

While this study presents novel findings, these should be interpreted 
with its limitations in mind. First, while our findings derive from a 
diverse sample in terms of age, gender, educational attainment, and 
body type, we did not focus on all relevant intersections of participants’ 
identities as part of their body image (e.g., gender identity), as this was 
deemed beyond the scope of this study. Nevertheless, the current sample 
was largely composed of white individuals. While this may be reflective 
of current disparities in autism diagnosis among racialised identities 
(Begeer et al., 2009; Roman-Urrestarazu et al., 2021), it would be 
valuable to examine positive body image in autistic individuals in a 
more racially diverse sample. Similarly, future research is encouraged to 
investigate other intersectional identities (e.g., sexual orientation, 
gender identities; Mallipeddi & VanDaalen, 2022), as well as those with 

differing learning/communication abilities (e.g., non-verbal; Tager--
Flusberg et al., 2016). It is estimated that 70% of autistic individuals 
have an intellectual disability, many of whom remain excluded from 
mainstream and disability-related research (Mefford et al., 2012; Russell 
et al., 2019). For ethical reasons, we elected to exclude those with a 
co-occurring intellectual disability, determined by whether they had 
received mainstream schooling and/or curriculum. However, this may 
have also inadvertently excluded autistic individuals who had received 
an individualised educational program. Efforts to improve the inclusion 
of the wider autistic population in future research should therefore 
carefully consider practice recommendations (see Nicolaidis et al., 
2019), as doing so would help provide a more comprehensive under-
standing of body image in the wider autistic population. 

Regarding additional demographic information, we did not ask 
participants to report any other cooccurring disabilities (e.g., mental 
health, physical, sensory). Furthermore, we did not screen for past and/ 
or current eating disorder diagnoses when recruiting participants. It is 
therefore possible that participants in our sample may have a much more 
negative body image; it is unclear if their experiences were accounted 
for in our study/theory. We also acknowledge that capturing body size 
diversity using BMI can perpetuate weight stigma in research (for a 
discussion, see Calogero et al., 2016). We therefore encourage future 
studies to alternatively ask participants to self-identify their body size 
descriptively. 

While participants were provided the option to conduct the inter-
view in-person, the present study relied on web-based recruitment 
methods (e.g., online eligibility survey) and the use of videoconfer-
encing. In turn, our sample may have favoured participants with internet 
access and, more broadly, those of higher socioeconomic status. We 
recommend future research among autistic individuals to conduct 
participatory-led research, which involves offering a broad range of 
recruitment and data collection methods to ensure accessibility and 
inclusivity, particularly for those who do not use verbal communication 
and/or have an intellectual disability (Fletcher-Watson et al., 2019; Rice 
et al., 2021; for practice recommendations, see Hobson et al., 2023; 
Nicolaidis et al., 2019). Relatedly, we recognise opting not to include 
participants’ images for photo-elicitation as a missed opportunity and 
therefore encourage scholars to utilise photo-elicitation technique as an 
innovative strategy for collecting data that expresses corporeality in a 
way that makes sense to the individual not only verbally, but visually. 

Lastly, the research team of this current study discussed differing 
interpretations of the data and, as such, the data analysis was informed 
by their perceptions and experiences. For instance, we acknowledge 
consensus discussions are not free of bias and may have been influenced 
by potential power dynamics in the relationship between the coders. 
With this limitation in mind, our grounded theory requires further 
testing and refinement through future empirical research and research- 
informed practice. This may include using mixed-methods designs that 
utilises validated measures of positive body image (e.g., Body Appreci-
ation Scale-2; Tylka & Wood-Barcalow, 2015a). Validation of such 
measures will be imperative for investigating the correlates, predictors, 
and outcomes of positive body image in this underrepresented popula-
tion (for practice recommendations, see Swami & Barron, 2019; Swami 
et al., 2021; see also Nicolaidis et al., 2020). 

4.2. Conclusion 

Based on the accounts of 20 autistic individuals, we developed a 
grounded theory around the core category of positive body image, 
consisting of six main themes that reflect pertinent physical, mental, and 
social characteristics. Overall, our proposed grounded theory illustrates 
autistic individual’s experiences of positive body image relate to the 
aesthetic (i.e., how the body is seen) and sensory (i.e., how the body feels) 
body. Further, with autistic individuals being part of a marginalised 
population, positive body image is likely to present complex epistemo-
logical processes associated with their social location (e.g., prejudice). 
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Collectively, these findings highlight important areas for future research 
that may be able to inform body image-focused interventions. We 
recommend that researchers and practitioners (re)consider the rela-
tionship between intra-individual factors (i.e., physiological, mental) 
and macro-level social factors (e.g., see Field et al., 2023; see also Piran, 
2015) among the autistic population. This includes – but is not 
exhaustive to – the availability of accepting and validating relationships 
(both personal and professional), wider social experiences (e.g., 
trauma), and (non)accessible (i.e., autism/sensory-suitable) resources. 
More broadly, our grounded theory supports predominant theories of 
body image, while also extending them to this underrepresented popu-
lation. We hope this yields positive effects on autistic individuals’ 
well-being by understanding how to better support them to have a 
healthier body image. 
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Appendix A. Interview schedule  

1. Could you describe to me how you feel about your body and/or 
physical appearance in general? Probe: Did you feel this way about 
your body as a child/in your teens? Probe: How important is your 
physical appearance to who you are as a person?  

2. What are your thoughts about current appearance ideals (e.g., on 
social media, TV)? Probe: Do current appearance ideals influence 
how you feel about yourself? Probe: Do you feel any pressure to 
conform to certain appearance ideals? Probe: Has your autism 
informed what you think the “ideal” body looks like?  

3. Do you think your autism has influenced how you feel and think 
about your body? Probe: Are there any behaviours or experiences 
related to your autism that have affected how you feel about your 
body/appearance (e.g., stimming, masking)?  

4. Could you tell me what you like most about your body? And what do 
you like most about your appearance? Probe: Do you feel/think 
respect and care for your body? Probe: Do you feel comfort in your 
body? Probe: Do you feel a connection with your body?  

5. Are there any activities or things that you do to feel good about your 
body? Probe: How, if at all, do these activities help you feel good 
about your body? Probe: Do you engage in any self-care activities (e. 
g., eating well, stimming, follow a routine)?  

6. Do you ever think about the functions that your body performs (e.g., 
your ability to move, internal sensations)? Probe: Is this something 
you think about much in your day-to-day life? Probe: How do these 
thoughts make you feel? Probe: Are there certain situations which 
makes you think about how your body functions?  

7. Do you feel that people in your life (e.g., family, friends, partner) 
support you to feel positive about your body? Probe: what do you feel 
is helpful about these relationships? Probe: Have you learned any-
thing about your body/appearance from these relationships?  

8. What advice would you give to other autistic adults who want to feel 
positive about their bodies/appearance? Probe: what support would 
you want to receive to feel better about your body and appearance? 
Probe: How do you think people (e.g., health-care professionals) can 
support autistic people to feel positive about their bodies and 
appearance?  

9. Is there anything you would like to add that you feel is important, 
and have not had the chance to share yet? 
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