
Teenagers rarely talk about self-esteem and body image directly. They talk about not wanting to be seen in gym
class, or feeling “behind” because everyone else seems more attractive on social media. They ask if therapy can
help with constant comparison, a blunt voice in their head that calls them names, or a fixation on skin, weight,
height, muscles, or hair. As a therapist who has worked with tweens and teens in schools, clinics, and private
practice, I’ve learned that progress hinges on honoring the specifics. Age, culture, gender identity, athletic
demands, family beliefs, medical history, and the digital world all press on this issue. The work becomes effective
when we match interventions to those lived details.

What we mean when we say self-esteem and body image
Self-esteem is a broader sense of self-worth: Am I acceptable as I am, and can I handle what life throws at me?
Body image is more targeted: How I see, think, and feel about my body, including size, shape, function, and
appearance. They interact constantly. A teen who believes they’re only valued for being thin, tall, or muscular will
feel anxious whenever that body standard is challenged. A teen with solid self-worth can hold body
dissatisfaction more lightly, and is less likely to use harsh coping, like restriction or compulsive exercise.

Neither self-esteem nor body image is fixed. Both shift across the day. I’ve had athletes beam about their bodies
after a strong practice, then spiral after a single photo from a bad angle. Adolescents are particularly susceptible
because the brain regions that drive reward and social comparison develop earlier than the regions that support
self-regulation. Puberty itself introduces weight and shape changes at unpredictable times. What looks like vanity
is often vigilance, an understandable attempt to manage uncertainty.

How symptoms show up at home and school
Some signs are quiet: a hoodie in August, an artful excuse to avoid swim meets, a sudden refusal to be in photos.
Others are loud: arguments about clothing, hours in the bathroom, explosive reactions to minor comments. Sleep
becomes irregular. Grades might dip. Parents tell me they feel like they are walking on eggshells. Coaches notice
a player who trains harder but seems less confident. Pediatricians track weight changes and iron levels while
trying not to fan shame.

When I meet a teen for the first time, I ask about the moments that sting. A 13-year-old described replaying a
classmate’s remark about her arms for months. A 16-year-old showed me a photo that triggered compulsive ab
workouts. Another teen shared that acne flares made them skip social events, which then fed loneliness. These
micro-events accumulate. Therapy helps reduce their power and build up alternative stories, but we start by
naming the specific forces at work.

First priorities: safety and scope of care
Self-esteem and body image concerns live on a spectrum. On one end, teens experience distress but still function
at home and school. On the other, we see early signs of eating disorders, self-harm, or major depression. As a
clinician, I triage first.

Red flags that need urgent evaluation by a medical or specialized eating disorder team:

Rapid weight loss or gain over weeks to a few months.

Fainting, dizziness, cold intolerance, or missed periods unrelated to other causes.

Self-induced vomiting, laxative misuse, or compulsive exercise that overrides injury or illness.

Self-harm, suicidal thoughts, or a plan.

A rigid food rule set that severely limits intake or variety.

If any of these are present, I coordinate with a pediatrician and, when indicated, a specialized program. Therapy
proceeds alongside medical care. For teens in the milder to moderate range, outpatient teen therapy, sometimes
called child therapy when working with younger adolescents, can be enough.

What therapy looks like, session by session
Teen therapy for self-esteem and body image is rarely a single method. I blend cognitive behavioral strategies,
parts work, family involvement, and, when trauma is part of the story, EMDR therapy. Some clinics write it as
EM.DR therapy, but the method is the same: using bilateral stimulation to help the brain process stuck



experiences. Anxiety therapy elements are present in most plans because comparison, social fear, and
perfectionism are frequent drivers. Trauma therapy targets the moments that froze self-concepts in place.

Early sessions are assessment and rapport. I ask about social media, sports, family culture around appearance and
food, medical history, and identity factors. I gauge safety, map triggers, and define what a “win” would look like
in the teen’s language. Instead of “improve body image,” a teen might say, “I want to wear shorts without
panicking,” or “I want to stop checking my weight five times a day.”

We co-create a treatment plan. A workable plan usually includes:

One individual session each week, 50 minutes, with brief parent check-ins.

Concrete homework, like a two-minute exposure or a single reframed thought to practice.

At least one family session each month to align language at home and set boundaries around diet talk,
teasing, and “before and after” stories.

Parents often ask how privacy works. I hold confidentiality for the teen while being clear that safety issues will be
shared. I tell families what we’re working on in general terms and coach them on supporting change without
policing.

Techniques that actually help
Cognitive behavioral therapy provides scaffolding. We identify body-checking cycles, prediction errors, and the
mental filter that only notices perceived flaws. I help teens run behavior experiments: walk to class without
adjusting clothing, attend a party without camera filters, keep a T-shirt on during a workout rather than a hoodie
designed to hide shape. We track anxiety before, during, and after. Most teens discover anxiety peaks and drifts
down within minutes, especially when they add a simple grounding skill. That new learning weakens the urge to
avoid.

Dialectical behavior therapy tools help when emotions surge. Short distress tolerance skills, such as paced
breathing or temperature shifts with cold water, lower arousal quickly so thinking can return online. We add
emotion labeling and opposite action in social situations. For example, when embarrassment tempts a teen to
withdraw, the opposite might be to ask one question in a small group and then step back.

Self-compassion, taught carefully, is not vague self-esteem pep talk. Done well, it is specific and behavioral.
Instead of “love your body,” we work toward “treat your body kindly for the next five minutes.” That might mean
eating lunch, stretching after practice, or pausing a mirror-check. Teens warm to self-compassion when it shows
up as fair treatment they would offer a teammate.

When a teen has a history of bullying, humiliation, medical trauma, or invasive comments from adults, trauma
therapy can be pivotal. EMDR therapy is not about erasing memory. It reduces the sting attached to those
experiences. A typical EMDR series for body image might target the day a coach weighed athletes in front of the
team, a surgery scar that drew comments, or a viral post that mocked the teen’s appearance. We identify the
worst image, the negative belief, and the body sensations, then process with bilateral stimulation. Over sessions,
the memory remains, but it feels like something that happened, not something happening now. Teens often
report a drop in the urge to fix or hide.

Working with the digital pressure cooker
Social media matters because it collapses peer, celebrity, and advertisement into one stream. Teens receive
constant exposure to edited bodies and body-centered praise. I never tell teens to simply quit. The realistic
starting point is an audit. Which accounts leave you feeling smaller? Which accounts widen your view of bodies,
activities, or identities? We curate first, then experiment with modest time boundaries, like no scrolling in the
hour before bed, or using phone grayscale mode to reduce compulsion.

A strategy that works better than lectures is a side-by-side “myth testing” exercise. We pick a post that triggered
a spiral, then zoom, look for editing artifacts, consider lighting and pose, and, most importantly, ask what story
the mind tells in the gap. This is classic anxiety therapy work applied to a modern stimulus. Over a few weeks,
teens build a filter that sees media with more skepticism and less self-blame.

Family culture and language at home
Many households carry old scripts: “You look healthy” used as code for weight, dessert framed as “earned,”
compliments that focus only on looks, relatives who greet a teen with an assessment of size. Changing that
culture takes intention. In family sessions, I ask parents to shift from appearance talk to function and character.
Compliments land better when they notice effort, kindness, humor, or courage. Food talk grounds in hunger,
fullness, and enjoyment rather than rules.

Families also benefit from clear lines during meals. Teens who feel micro-managed often rebel, which preserves
conflict but not nutrition. Conversely, hands-off approaches can feel like indifference. A middle path sets
structure, offers variety, and checks in, without turning dinner into a negotiating table.

Special populations: athletes, gender diverse teens, neurodiverse
teens, and chronic illness



High-performing athletes receive praise for leanness or bulk, depending on the sport, and the team culture
amplifies body norms. In therapy, we separate performance metrics from external appearance. Runners track
pace and recovery rather than thigh gap. Wrestlers monitor hydration and strength. Dancers assess stamina and
artistry, not just lines. Collaboration with coaches helps, but I prepare teens for mixed messages. Boundaries like
no weigh-ins without medical rationale protect health.

Gender diverse teens navigate dysphoria on top of social pressure. Body neutrality can be more approachable
than positivity. We work on function, comfort, and agency: clothing that fits identity, safe movement practices,
and medical consults when appropriate. Therapy honors the complexity that some body parts feel alien, and that
this distress can coexist with a general wish to care for the body. Family participation is essential, especially
around names, pronouns, and privacy.

Neurodiverse teens, particularly those with autism or ADHD, may struggle with interoception and routine.
Sensory sensitivities affect clothing and grooming. Executive function challenges make regular meals or skincare
inconsistent. We simplify. We create visual checklists, two-step routines, and body care that respects texture
aversions. Success comes from reducing friction, not forcing conformity.

Teens with chronic illnesses or visible differences face extra layers: scars from surgeries, insulin pumps, ostomy
bags, or mobility devices. Therapy validates grief and frustration while highlighting the body’s resilience. We
practice responses to intrusive questions and rehearse self-advocacy with medical teams. I have seen peers
surprise teens with acceptance when given a script to explain devices or scars in one sentence.

Measuring progress without turning therapy into a contest
Progress is rarely linear. I set multiple markers so that a bad week does not erase gains. Self-report scales every
four to six weeks help us see trends. We can use a simple 0 to 10 distress rating for body image triggers and track
frequency of safety behaviors like mirror checking, comparison spirals, and avoidance of events. Function matters:
school attendance, participation in activities, sleep consistency, and nutrition patterns. Parents often notice tone
changes first, like fewer blow-ups around clothing or a softer voice in self-talk.

The timeline varies. Many teens show initial relief within four to eight sessions once they learn and practice two
or three well-chosen skills. Deeper shifts, particularly with entrenched perfectionism or trauma, commonly take
three to six months. This pacing gives room for real-life tests: dances, vacations, team tryouts, and family
gatherings.

When school needs to be part of the plan
School is a major habitat for teen self-worth. Counselors can support small accommodations that reduce shame
without singling a student out: flexible locker room options, alternative assignments in health class that avoid
weight-centric language, or check-ins after incidents of teasing. I involve schools when bullying crosses from
occasional meanness to a pattern. A single coordinated email can spare a teen months of silent misery.

Teachers respond well to simple, behaviorally framed requests: for instance, avoid weigh-in activities, offer
examples that reflect body diversity, and interrupt disparaging comments succinctly. Most will do this when they
understand the stakes and have clear language.

Handling edge cases and stuck points
Two patterns commonly stall progress. The first is hidden compensatory behavior. A teen may stop overt calorie
tracking but increase “clean eating” rules or exercise. The second is family sabotage, often unintentional. A parent
starts a diet and enthuses about “good” Child therapy foods. A relative comments on who “looks amazing.” I
address these directly, with empathy. We set household agreements: no body evaluations, no diet evangelizing,
and curiosity before advice.

Sometimes a teen is not ready to give up protective behaviors because they do provide short-term relief. Rather
than argue, I bargain for experiments. Keep the behavior but shrink it: if mirror checking happens 20 times a day,
cap it at 10 for one week. Then evaluate. Shaping change this way respects autonomy and still nudges the
system.

A compact routine for daily use
For teens who want a simple practice to anchor their week, the following has worked across personalities and
schedules. It is short on purpose. The aim is consistency, not perfection.

Two-minute breath anchor each morning: inhale for four, exhale for six, repeat.

One exposure per day to a mild body image trigger: wear the shirt, skip the filter, leave the hoodie unzipped,
walk past the mirror without stopping.

A 30-second name-and-reframe: notice the insult in your head, label it as “the critic,” then answer with one
fair statement you would say to a friend.

One supportive behavior for the body: eat a meal at a table, drink water, stretch, or sleep on time.

A five-minute digital boundary: pick a time to put the phone down, set it across the room, and do anything
offline.
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Teens track this in any notes app or on a sticky note. Parents can support by asking, “Which one did you pick
today?” rather than “Did you do all five?”

Where EMDR therapy fits among other modalities
Not every teen needs EMDR therapy, and not every clinician is trained to provide it. When there are clear
memories or themes that stick, EMDR can reduce the emotional charge and loosen rigidity around body-focused
beliefs. For instance, a teen who was taunted during a swim unit might carry a global belief of “My body is
disgusting.” After EMDR processing across several sessions, that belief often shifts toward “Some people were
cruel” or “My body is okay and deserves care.” The teen still remembers the event, but the body no longer braces
as if it is happening now.

EMDR integrates well with cognitive and behavioral work. We can alternate sessions: EMDR to process the loaded
memories, then CBT or DBT skills to handle current triggers. Families sometimes worry EMDR will unearth more
distress. The protocol includes stabilization, resourcing, and informed consent. Teens learn to pause processing if
they feel overwhelmed, and sessions end with grounding.

The role of parents and caregivers
Parents are partners, not police. The most helpful stance is steady and curious. Prying makes teens retreat, and
pep talks can feel like dismissal. Instead, use openers like, “I’ve noticed you’ve been avoiding photos. Is that
about how you’re feeling in your body these days?” Accept the answer. Offer to help make a plan, and respect a
no with a promise to check back.

Parents also regulate the environment: what food is in the house, whether devices sleep in the bedroom, how the
family talks about bodies. I encourage parents to do their own brief inventory. If a parent’s self-talk is harsh, the
teen will absorb it. If a parent is in Anxiety therapy or working through their own body image history, name that
openly. Modeling struggle and repair is powerful.

When medication enters the picture
Medication is not a first-line treatment for body image per se, but for co-occurring anxiety or depression that is
moderate to severe, a trial of an SSRI, in collaboration with a pediatrician or psychiatrist, can create a floor for
therapy to stand on. I flag potential effects on appetite and sleep and keep communication open across
providers. The goal is not to medicate discomfort out of existence, but to reduce suffering enough that skills
practice is possible.

What progress feels like from the inside
Teens describe progress in small moments. A soccer player posted an unfiltered team photo and then went to
practice instead of deleting it. A trauma counseling student wore a tank top to school and reported noticing
classmates’ conversations rather than scanning for looks. Another teen said the thought “I’m disgusting” still
arrived, but it felt like background noise instead of a command. These are not dramatic transformations. They are
the steady reorientation of attention from surveillance to participation.

Relapses happen around transitions: start of a new school year, injuries, breakups, college acceptances. We plan
for these. A relapse plan lists early warning signs, two coping steps, and names of adults to text. When teens use
the plan, they recover faster and trust themselves more.

How to choose the right therapist
Credentials matter, but goodness of fit matters more. Look for therapists who work with adolescents and can
describe, in plain language, how they approach body image. Ask whether they incorporate family sessions,
whether they have experience with eating disorders, and how they coordinate with schools or pediatricians. If
trauma is part of the story, ask about trauma therapy and whether they offer EMDR therapy. A therapist who is
comfortable naming specifics, not only giving reassurance, usually helps teens move faster.

A good first-session sign is that the teen talks more than the adult and leaves with one concrete task. The
therapist should respect identity, culture, and goals. If the vibe feels off, it is worth trying a different clinician. The
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alliance is predictive of outcomes.

A brief note on prevention
Many of the most effective supports start before distress spikes. Middle schools that remove weigh-ins from
health curricula, teams that ban body shaming, and families that diversify media exposure lay a protective
foundation. Pediatric visits that focus on growth trends and functioning rather than single weight comments
reduce shame. When parents talk with younger kids about bodies as instruments for living, not ornaments to be
judged, older teens arrive with a sturdier base.

When to reach beyond outpatient therapy
If a teen’s eating becomes unsafe, if weight changes are steep or sustained, or if self-harm and suicidality
intensify, step up the level of care. Options range from intensive outpatient to residential programs specializing in
eating disorders or trauma. This is not a failure of outpatient therapy. It is the right tool for the level of fire. With
adequate support, teens return to weekly therapy stronger, and the work continues.

Final thoughts grounded in practice
Self-esteem and body image struggles ask adults to slow down and listen for the exact shape of a teen’s pain.
Interventions that work respect identity, reduce avoidance, and replace surveillance with engagement. The
techniques are not glamorous. They are small, repeated acts of fairness toward the self, practiced in real life. Over
time, teens learn they can inhabit their bodies without apology and spend their attention on what they value.

If you are a parent wondering whether to start Child therapy or Teen therapy for your child, consider the direction
of change over a month. If the circle of life is shrinking, if food, clothing, or photos feel like landmines, or if
school and friendships are taking hits, therapy can widen the path again. For those carrying heavier histories,
adding trauma therapy or EMDR therapy to the plan may be the hinge. And for many families, integrating Anxiety
therapy skills gives practical levers that make each day easier to live.
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Bellevue Counseling provides mental health counseling from its office at 15446 NE Bel Red Rd, Suite 401 in
Redmond, Washington.

The practice supports individuals, couples, children, teens, and families with in-person and telehealth counseling
options.

Listed focus areas include anxiety, trauma, OCD, ADHD, grief and loss, eating disorders, depression, isolation,
relationship stress, and life transitions.

The site describes evidence-based approaches including EMDR therapy, DBT, Internal Family Systems, Trauma-
Focused CBT, and Exposure and Response Prevention.

Online counseling is listed as available throughout Washington State, while in-person care is connected with the
Redmond office near the Bel-Red and Overlake area.

Bellevue Counseling is locally positioned for clients in Redmond, Bellevue, Kirkland, the Eastside, King County,
and surrounding Washington communities.

The practice emphasizes personalized care, consistent support, and a therapeutic environment where clients can
work toward stronger emotional health and relationships.

Prospective clients can call (971) 801-2054 or visit https://www.bellevue-counseling.com/ to ask about
scheduling, services, insurance, and fit.

The public map listing for Bellevue Counseling can help clients verify the Redmond office location before
planning an in-person visit.

Popular Questions About Bellevue Counseling

What is Bellevue Counseling?

Bellevue Counseling is a mental health counseling practice with an office in Redmond, Washington, offering
therapy for individuals, couples, children, teens, and families.

Where is Bellevue Counseling located?

The listed office address is 15446 NE Bel Red Rd, Suite 401, Redmond, WA 98052.

Does Bellevue Counseling offer online counseling?

Yes. The official site states that online counseling is available throughout Washington State, and the practice also
lists in-person counseling connected with the Redmond office.
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What services does Bellevue Counseling provide?

Listed services include individual therapy, online counseling, couples therapy, child therapy, teen therapy, EMDR
therapy, anxiety therapy, trauma therapy, OCD therapy, ADHD therapy, grief and loss therapy, and eating
disorder therapy.

What therapy approaches are listed by Bellevue Counseling?

The site lists evidence-based approaches including EMDR, DBT, Internal Family Systems, Trauma-Focused CBT,
and Exposure and Response Prevention.

Who does Bellevue Counseling work with?

The official site describes services for individual adults, children, teens, and couples. It also states that the practice
works with clients ages 10 to 50.

What are Bellevue Counseling’s listed hours?

The listed office hours are Monday through Friday from 9:00 AM to 7:00 PM. The public listing information
reviewed for this dataset shows Saturday and Sunday closed.

Does Bellevue Counseling accept insurance?

The billing page states that Bellevue Counseling offers direct billing to Aetna, Blue Cross Blue Shield, Premera,
Regence, Cigna, and Kaiser Permanente of Washington. Clients should confirm current coverage, eligibility, and
benefits directly before scheduling.

Is Bellevue Counseling an emergency mental health provider?

No crisis or emergency service was verified for this dataset. Anyone in immediate danger or experiencing a
mental health crisis should call 911, contact 988, or go to the nearest emergency room.

How can I contact Bellevue Counseling?

Call (971) 801-2054, email admin@bellevue-counseling.com, visit https://www.bellevue-counseling.com/, or use
the listed social profiles: https://www.instagram.com/bellevuecounseling/ and
https://www.facebook.com/profile.php?id=61563062281694.

Landmarks Near Redmond, WA
Bellevue Counseling is listed on NE Bel Red Road in Redmond, near the Bellevue-Redmond corridor. Clients near
these landmarks can call (971) 801-2054 or visit https://www.bellevue-counseling.com/ to ask about in-person
counseling, online therapy, insurance, and scheduling.

15446 NE Bel Red Road — The listed office address area for Bellevue Counseling; clients can use the map
listing to verify the Redmond office.

Bel-Red Road — A major Eastside corridor connecting Redmond and Bellevue, useful for clients orienting
around the office location.

Overlake — A nearby Redmond district close to the Bel-Red corridor; clients in this area can ask about in-
person or online counseling options.

Microsoft Redmond Campus — One of the best-known landmarks near the Redmond-Bellevue area and a
helpful reference point for Eastside clients.

Microsoft Visitor Center — A recognizable local destination near the Redmond campus area; clients nearby
can contact the practice for scheduling details.
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Redmond Technology Station — A transit landmark near the Overlake area that can help clients navigate the
local office corridor.

Overlake Village Station — A nearby light rail and neighborhood reference point for clients traveling through
Redmond or Bellevue.

Redmond Town Center — A major shopping and community landmark in Redmond; clients in the area can
visit the website to review services.

Downtown Redmond — A central neighborhood and business area; residents can contact Bellevue
Counseling to ask about therapy fit and availability.

Marymoor Park — A major Eastside park and recreation landmark near Redmond; clients throughout the area
can ask about telehealth or in-person scheduling.

Crossroads Bellevue — A nearby Bellevue shopping and neighborhood landmark for clients orienting around
the Eastside service area.

Bellevue Botanical Garden — A well-known Bellevue landmark within the broader Eastside area; clients can
use the map listing to confirm the Redmond office location.
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