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Central to each of the Eating Disorders (EDs) is an individual’s relationship to
his or her body. That is, the fundamental organizing feature is a disturbance in
how the body is experienced, fed, cared for, and accepted. Research has
documented a complex etiological course that includes genetic, physiological,
familial, and relational influences (Cook-Cottone, 2015a). Central, for many, is
the loss of an embodied sense of self (Cook-Cottone, 2015b). Accordingly,
along with the other risk factors it is believed that our way of being in today’s
culture can lead to risk, and for some disorder. In today’s technological, social
media, and image-focused culture, it can be easy to simply ignore, discount, or minimize the importance of
the mind and body connection. Through daily implicit an explicit choices, we are all at-risk for travelling
down an objectifying pathway upon which an attuned mind and body connection can be lost. Once we are
on this path, engagement with the body occurs within the framework of its role in the creation of a
manufactured image, edited, and engineered to appear attractive according to current ideals (e.g.,
thinness, leanness, or with Kardashian/Nicki Minaj curves). Within the unremitting flow of social media
“likes”, edits, posts, the casual flips through fashion magazine pages, and hours viewing video screens
filled with edited and stylized productions, our sense of who we are as embodied beings fades from
awareness. Our individual and perhaps collective consciousness shifts. The body and its corporal needs
are split apart from the conceptual image of self so many of us are working to manage. Nevertheless, no
matter how far we go down the constructed, idealized image path, the body demands to be fed, exercised,
nurtured, and integrated into daily life. In this divide, lies the problem and a big part of the answer.
The split between actual needs and an idealized, manufactured image can become impossible to
effectively negotiate. The Attuned Representational Model of Self (ARMS) provides a model for how to get
back to a centered, functional, and embodied experience of the self. It is a road map for awareness and

self-care (Cook-Cottone, 2015a, 2015b). Attunement and self-care are viewed as forms of self-love. In
essence, the ARMS process reflects the caring for oneself in an active practice of loving-kindness. Notably,
this shift toward personal ownership of self-care and body appreciation is not new as an approach to eating
disorders. You are encouraged to read Kim Chernin’s influential work on eating disorders detailed in, “The
Hungry Self: Women, Eating and Identity,” and “The Woman Who Gave Birth to her Mother: Tales of
Transformation in Women’s Lives” (Chernin, 1985; 1998). You will see that finding a positive path to
recovery that integrates the whole self and involves active self-care has been a long time coming.

Attuned Representational of Model of Self (ARMS)
According to the ARMS (see Figure 1), the self is an active construction, a representation of the needs and
relational dynamics of the inner and outer aspects of living (Cook-Cottone, 2006, 2015a, 2015b). The inner
aspects of self include the physiological (i.e., body), the emotional, (i.e., the feeling), and the cognitive (i.e.,
thinking) domains. The outer aspects of self include the microsystem (i.e., family and close friends),
exosystem (i.e., community), and macrosystem (i.e., culture). How individuals perceive and experience
their bodies involves an ongoing interaction among the aspects of self (Cook-Cottone, 2015b; WoodBarcalow et al., 2010). The two self-systems (i.e., internal and external) are interconnected by attunement
and self-care (Cook-Cottone, 2006). Based on Daniel Siegel’s work in the field of interpersonal
neurobiology, attunement is defined as a reciprocal process of mutual influence and co-regulation (Siegel,
1999, 2007). The active construction of the self in shown in the center. (See Figure 1) It is the embodiment
of the ongoing behavioral patterns that create and maintain attunement within an individual’s inner and
outer lives (Cook-Cottone, 2015a, 2015b). As illustrated by the ARMs, effective functioning of the self goes
beyond self as subject or object (Cook-Cottone, 2015b). Healthy, embodied self-regulation occurs when an
individual is able to maintain an awareness and maintenance of the needs of the inner aspects of self (i.e.,
physiological, emotional, and cognitive), while engaging effectively within the context of family, community,
and culture (see Cook-Cottone, 2006, 2015a, 2015b; Seligman, 2011). See Cook-Cottone (2006, 2015a;
2015b) for detailed explanations of the internal and external influences that lead to and maintain eating
disorders.

Figure 1: The Attuned Representational Model of Self.
Adapted from Cook-Cottone, 2006, 2015a, 2015b
In the case of eating disorder risk, influences from the internal system (i.e., cognitive, emotional, and
physiological) and/or the external system (i.e., family, community, or culture) individual, collectively, and/or
cumulatively contribute to misattunement and self-care, which fails to develop or is disrupted (e.g., Marcus
& Levine, 2004; Cook-Cottone, 2006, 2015a, 2015b). In deference to external pressures and ideals, those
at risk may objectify, invalidate, or see the internal aspects of the authentic, inner self as unacceptable
(Cook-Cottone, 2006, 2015a, 2015b; Tylka & Augustus-Horvath, 2011). When missattunement,
objectification, and invalidation occur, the authentic, inner self is often abandoned or ignored (Reindl,
2002; Tiggemann & Williams 2012). The disordered representational self is constructed to regain, at least
affectedly, the individual’s attunement with his or her external, ecological context (Cook-Cottone, 2006;
Cook-Cottone, 2015a, 2015b; Reindl, 2002; Tiggemann & Williams 2012; See Figure 2: The Disordered
Representational Self). The internal aspects of self (i.e., thoughts, feelings, and physiological needs) are
left without representation through action or voice (Chernin, 1985; Cook-Cottone 2015a). Eating disordered
behaviors, thoughts, and motivations take on a critical role in the organization and functioning of the self.
The internal aspects of self become attuned to the experience of eating disorder symptoms in a selfperpetuating, self-reinforcing disorder (Cook-Cottone, 2006). As a tangible symbol of the self, the body
becomes something to control, change, and bring into alignment with cultural or media ideals. In chronic,
clinical cases, the eating disorder becomes the central organizing feature of the individual’s life, his or her
identity (e.g., Arnold, 2004; Cook-Cottone, 2006; Cook-Cottone, 2015a, 2015b; Reindl, 2002).

Figure 2: The Disordered Representational Self.
Adapted from Cook-Cottone, 2006, 2015a, 2015b

A Solutogenic Approach to Eating Disorders
Taking a salutogenic approach, patients can work on their symptoms, relationships, and coping, as well as
strive toward a life that positive psychologists would describe as flourishing (Cook-Cottone, 2015b; Keys,
2007; Seligman, 2011; Tylka, 2012). Full recovery, or flourishing, is viewed as an awareness of, and
commitment to, an attuned inner and outer life in which internal needs are met and the external demands
are negotiated without compromise to physical or mental health (Cook-Cottone, 2006, 2015a, 2015b;
Keys, 2007; Seligman, 2011). For many years, treatment providers have appropriately focused on the
physical, cognitive behavioral, and familial aspects of treatment. These approaches often include body
image work to reduce body dissatisfaction and distorted body image (see Cash, 2008). From the
solutogenic perspective, future directions in ED treatments can build on current treatment models that
focus on reducing symptoms and move toward the possibility of creating a positive, healthy, and thriving
relationship with the body (Cook-Cottone, 2015b).
Distinctly, the ARMS approach holds that those struggling with disordered eating can hope for a recovery
that is more than a battle to avoid symptoms and tolerate, or ignore, what they perceive as their less-thanperfect bodies (Antonovsky, 1978; Cook-Cottone, 2015b; Frisen & Holmqvist, 2010; Seligman, 2011;
Wood-Barclow, Tylka, & Augustus-Horvath, 2010). As an augmentation to traditional therapeutic goals,

individuals with EDs can work to nurture a healthy relationship with the body through the development of
positive body image and an active practice of self-care (Cook-Cottone 2015b). Further, there is no to need
to wait until eating and body-related symptoms have remediated, as safe, positive practices, embracing a
positive body image and self-care can begin during any phase of treatment. For more on the framework for
a salutogenic approach to flourishing and well-being, see Keys (2007) and Seligman (2011).

What is Positive Body Image?
According to the experts, positive body image features: inner positivity, body appreciation, body
acceptance and love, a broad conceptualization of beauty, and active filtering of information in a body
protective manner, and respect for the body (see Avalos, Tylka, & Wood-Barcalow, 2005; Tylka, 2012;
Wood-Barcalow et al., 2010). A growing field of research has shown that positive body image is distinct
from body dissatisfaction and is uniquely associated with well-being (Avalos et al., 2005; Tylka, 2012;
Tylka & Wood-Barcalow, 2015). It is important to acknowledge that to those who are struggling with eating
disorders and a strong, negative body image, the idea of a positive body image can seem unrealistically
ambitious (Cook-Cottone, 2015b). The gap between what the patient is feeling in the current moment and
where the therapist would like them to be can feel too large. Patients need to have an embodied
experience of a winnable gap. It is critical to follow a process that allows positive body image to be
experienced as accessible and possible. That is, the process must be broken down into small, actionable
steps. Further, given the medical risk inherent in eating disorder symptoms, it is important to focus on body
image within the context of supporting a patient’s ability to self-regulate, address life-threatening eating
disordered behaviors, and increase effectiveness within his or her relationships and environment (CookCottone, 2015b).
Growing toward a healthy embodied self involves active engagement that goes beyond rather than
thinking about the body differently (Cook-Cottone, 2015b). As first explicated in the article, “ Incorporating
Positive Body Image into the Treatment of Eating Disorders: A Model for Attunement and Mindful SelfCare,” moving a patient toward flourishing is a two-step process (Cook-Cottone, 2015b). Flourishing
requires both awareness and action. That is, the flourishing inherent in positive body image necessitates
the embodiment of two ways of being: (a) having an awareness of the internal and external aspects of self,
and (b) engaging in mindful self-care (Cook-Cottone, 2015b). Mindful self-care behaviors bring awareness
and commitment to action and attitude matters. Within the context of mindful self-care, patients attend to
the needs of the self with loving-kindness (Cook-Cottone, 2015a). For patients in recovery, this requires a
shift from negative, judgmental, over concern with the body toward a stance of loving self-care that honors
the inherent need for mind and body connection. In this way, recovery is filled with self-compassion and an
appreciation for the living, breathing, functioning physical self (Cook-Cottone, 2006, 2015a, 2015b; Keys,
2007; Tylka, 2012; Tylka, Russell, & Neal, 2015). In the ARMS method, patients are coached to use selfcare tools to both protect the self from stress and unhealthy external standards and demands, as well as to
assess and choose environmental conditions that enhance well-being and intentionally engage in health
promoting behaviors (e.g., intuitive eating, exercise, and yoga; Cook-Cottone et al., 2013; Cook-Cottone,
2015a, 2015b).

From Eating Disorder to Flourishing: Embodiment of Attunement and Self-Care
It is important to reinforce engagement in sound treatment that includes a team with training and
experience treating individuals with eating disorders (i.e., a medical doctor, nutritionist, and mental health
professional; Cook-Cottone 2105b) and that the patient is receiving the appropriate level of care (i.e.,
outpatient, day treatment, or inpatient care). By adding the ARMS approach, there are several practices
that can help cultivate an inner and outer attunement that facilitates an appreciation and care for the body,
as well as supports the body’s role in the environment (i.e., functions). These self-care tools bolster inner
strength and promote resilience (Cook-Cottone, 2015b). The 10 practices are listed here as a short review.

For an extended discussion with empirical support for each practice see Cook-Cottone (2015b).

Practice #1: Body Acceptance
Body acceptance and love involves a comfort with the body exactly as it is (Frisén & Holmqvist, 2010;
Tylka, 2012). It involves an attunement of the inner aspects of self (i.e., thought, feelings, and body) via
cultivation of a cognitive schema for the body that accepts all shapes, sizes, and unique qualities, as well
as an emotional valance of loving-kindness toward the body (Cook-Cottone, 2015b). In this way of viewing
the body, it is understood that no one can be perfect and that pursuit of this “illusory ideal” can be
physically and mentally harmful (Tylka, 2012, p. 659; Wood-Barcalow et al., 2010). For a wonderful “in
treatment” approach use Thomas Cash’s (2008) book, The Body Image Workbook: An Eight-Step
Program for Learning to Like Your Looks. The text begins with a set of assessments that can help bring
patients to an awareness of their body image challenges.

Practice #2: Body Appreciation
Body appreciation is the practice of gratitude for the function, health, and aspects of the body (Tylka, 2012:
Frisen & Holmqvist, 2010; Wood-Barcalow et al., 2010). Reflecting attunement between the body and its
role in the environment, the body is valued for its inherent strengths and its ability to function within the
environment rather than its appearance (Frisen & Holmqvist, 2010). This includes thinking about and
focusing on the body, and noticing and praising the body for what it is able to do rather than critiquing its
appearance (e.g., “My arms are so strong;” Tylka, 2012; Tylka & Augustus-Horvath 2011). At the cognitive
and emotional levels, there is an appreciation of all shapes and sizes, ethnicities, skins tones, types and
shades of hair, skin art, scars, mobility, disability, and genetic differences (Cook-Cottone, 2015b).

Practice #3: Self-Compassion
According to Neff (2003), self-compassion is the practice of responding to challenges and personal threats
by treating oneself with nonjudgmental understanding and kindness, acknowledging distress, and realizing
that pain and struggle are part of the universal human experience. Helping create attunement among the
inner aspects of self, self-compassion practice involves a cognitive reframing of challenge and threat as
well as an emotional shift toward loving-kindness rather than frustration or fear. Self-compassion has been
found to buffer the associations from media-thinness related pressure to disordered eating and thin ideal
internalization (see Tylka, Russell, & Neal, 2015).

Practice #4: Spirituality
Spirituality can play a substantial role in positive body image. It is theorized that those with positive body
image hold a belief that there is a higher power, or an order in the universe, that accepts them
unconditionally (Tylka, 2012). Spirituality integrates each of the internal aspects of self (i.e., the thinking,
feeling, and physical) through passionately held beliefs and active practices (Cook-Cottone, 2015b). The
body is seen as a temple for the spiritual self that must be maintained and cared for in order for an
individual’s spiritual life to flourish (Tylka, 2012).

Practice #5: Addressing Basic Physical Needs
In contrast to making choices based on appearance or unrealistic external ideals or standards, health
promoting self-care behaviors support positive body image (Wood-Barcalow et al., 2010). This involves
listening to the body’s needs and choosing behaviors based on the needs of the body (Cook-Cottone,
2015b). These practices help to bolster a connection with the inner aspects of self and include addressing
basic physical needs (i.e., medical care, nutrition, and hydration), exercise for health and enjoyment, and

adaptive methods for stress relief and body care (Cook-Cottone, 2015b).

Practice #6: Intuitive Eating
In early to middle recovery, intuitive eating may be more aspirational as the patient works to adhere to meal
plans and reconnect with his or her body (Cook-Cottone, 2015b). Clinically, a meal plan offers the patient
safety and security from the possible indecision and ambiguity that can be associated with intuitive eating
(Cook-Cottone, 2015b). Intuitive eating can be presented as a possibility once those with EDs are able to
detect their hunger and satiety cues (Tribole & Resch, 2012). It is important to know that there, quite
possibly, can be a time when eating is enjoyable, connected to the body’s needs and wants, and involves a
trust in the body for knowing what it needs.

Practice #7: Healthy Exercise
Research has emerged that suggests that exercise for health and enjoyment may be associated with
positive body image (Frisen & Holmqvist, 2010). For example, adolescents with high levels of body
satisfaction tend to view exercise as a natural and important part of life, as joyful, and health promoting
(Frisen & Holmqvist, 2010). How one exercises matters. It is important to note individuals with positive
body image do not tend to describe exercise as a way to lose weight or control the size or shape of the
body and that they slow down or rest when they need to (Wood-Barcalow et al., 2010). Further, having
health-related, rather than appearance-focused reasons for exercise may be protective (Homan & Tylka,
2014; O’Hara, Cox, & Amorose, 2014) and help. Calogero and Pedrotty (2004) found that mindful exercise
improved outcomes for those with AN. Yogic approaches may be especially beneficial for those with eating
disorders (e.g., Carei, Fyfe-Johnson, Beuner, & Brown, 2010; Cook-Cottone, 2015a; Cook-Cottone, Beck,
& Kane, 2008; Klein & Cook-Cottone, 2013).

Practice #8: Appreciating the Function of the Body
Appreciating the body for its functions rather than its appearance can be protective (Cook-Cottone &
Phelps, 2003). Physical self-esteem, or feeling good about what your body can accomplish is inversely
related to body dissatisfaction, or being dissatisfied with the size and shape of your body (Cook-Cottone &
Phelps, 2003).

Practice #9: Actively Filter Messages
The ability to filter messages from others and the media in a body protective manner may be associated
with maintenance of a positive body image (Tylka, 2012; Wood-Barcalow et al., 2010). Those with a
positive body image seem to have a cognitive filter that screens information to determine if it is accepted or
rejected (Tylka, 2012; Wood-Barcalow et al., 2010). Information that is assessed as negative or harmful to
body image is rejected (e.g., weight-related comments; photo-shopped or idealized images of beauty,
femininity, and masculinity). According to Tylka (2012), this process includes the affirmation that filtering
information in this way creates more time and energy to focus on the important aspects of life.

Practice #10: Body Positive Friends
Those who have a positive body image secure and maintain relationships with individuals who
unconditionally accept their bodies and the bodies of others and do not hold an idealized version of the
body as important (Cook-Cottone, 2015b). Specifically, those with a positive body image maintain
friendships with others who are accepting of themselves (Wood-Barcalow et al., 2010). Within the context
of these relationships, an individual feels valued and loved based on his or her inner qualities such as
creativity, personality, and intellect (Tylka, 2012). Further, in body positive relationships, appearance is not

frequently mentioned (Frisen & Holmqvist, 2010). If appearance is mentioned, it is related to the creative,
interchangeable aspects (e.g., clothes, jewelry, or hairstyle; Tylka, 2012).

Conclusions
Cultivating mental health goes beyond ameliorating symptoms and asks for more than languishing (Keys,
2007; Seligman, 2011). For those struggling with eating disorders, flourishing and well-being should be
considered as possibilities (Cook-Cottone, 2015b). This includes engaging in mind and body attunement
and effective, mindful self-care while negotiating environmental demands and supports. The ARMS
approach posits that positive body image can play a powerful role in the treatment of eating disorders as
patients go beyond traditional therapeutic goals to nurture a healthy relationship with the body and others
(Cook-Cottone, 2015b). Through awareness and active practice, patients recovering from eating disorders
can potentially experience positive body image along with mental and physical health. They can flourish.
For more on positive body image and self-care see the full article in Cook-Cottone, (2015b). Further, see
Mindfulness and Yoga for Self-Regulation: A Primer for Mental Health Professionals (Cook-Cottone,
2015a) for a detailed description of the Mindful Self-Care Scale.
About the author –
Catherine Cook-Cottone, Ph.D., is a Licensed Psychologist, Registered Yoga Teacher, Associate
Professor at SUNY at Buffalo, and Associate Editor of Eating Disorders: The Journal of treatment and
Prevention. She is also the founder of Yogis in Service a not-for-profit organization that provides yoga to
those who would not otherwise have access. Her research specializes in embodied self- regulation (i.e.,
yoga, mindfulness, and self-care) and psychosocial disorders (e.g., eating disorders). She has written four
books and over 50 peer reviewed articles and book chapters. Her most recent book is tilted, “Mindfulness
and Yoga for Self-Regulation: A Primer for Mental Health Professionals.” Presenting nationally and
internationally, Catherine uses her model of embodied self-regulation to structure discussions on empirical
work and practical applications. She teaches courses on mindful therapy, yoga for health and healing, selfcare and service, and counseling with children and adolescents. She also maintains a private practice
specializing in the treatment of: anxiety-based disorders, eating disorders (including other disorders of selfcare), and development of emotion regulation skills.
References –
Antonovsky, A. (1987). Unraveling the mystery of health: How people manage stress and stay well. San
Francisco: Jossey-Bass Publishers.
Arnold, C. (2004). Running on empty: A diary of anorexia and recovery. Livonia, MI: First Page.
Avalos, L., Tylka, T. L., & Wood-Barcalow, N. (2005). The Body Appreciation Scale: development and
psychometric evaluation. Body image, 2, 285-297.
Calogero, R. M., & Pedrotty, K. N. (2004). The practice and process of healthy exercise: An investigation
of the treatment of exercise abuse in women with eating disorders. Eating Disorders: The Journal of
Treatment and Prevention, 12, 273-291. doi: 10.1080/10640260490521252
Carei, T. R., Fyfe-Johnson, A. L., Beuner, C. C., & Brown, M. A. (2010). Randomized controlled clinical trial
of yoga in the treatment of eating disorders. Journal of Adolescent Health, 46, 346-351.
Cash, T. (2008). The body image workbook: An eight-step program for learning to like your looks, 2 nd
Edition. Oakland, California: New Harbinger Press.

Chernin, K. (1985). The hungry self: Women, eating, and identity. New York, NY: Harper & Row.
Chernin, K. (1998). The woman who gave birth to her mother: Tales of transformation to women’s lives.
New York, NY: Penguin Books.
Cook-Cottone, C. P., & Phelps, L. (2003). Protective and risk factors related to body dissatisfaction college
females. Journal of College Counseling, 6, 80-89.
Cook‐Cottone, C. (2006). The attuned representation model for the primary prevention of eating disorders:
An overview for school psychologists. Psychology in the Schools, 43, 223-230.
Cook-Cottone, C. P. (2015a). Mindfulness and yoga for self-regulation: A primer for mental health
professionals. New York, NY: Springer.
Cook-Cottone, C. P. (2015b). Incorporating Positive Body Image into the Treatment of Eating Disorders: A
Model for Attunement and Mindful Self-Care. Body Image. 14, 158–167.
Cook-Cottone, C. P., Beck, M., & Kane, L. (2008). Manualized-group treatment of eating disorders:
Attunement in mind, body, and relationship (AMBR). The Journal of Specialists in Group Work, 33, 61-83.
Cook-Cottone, C. P., Tribole, E., & Tylka, T. L. (2013). Healthy eating in schools: Evidence-based
interventions to help kids thrive. Washington, DC: American Psychological Association.
Frisen, A., & Holmqvist, K. (2010). What characterizes early adolescents with a positive body image? A
qualitative investigation of Swedish girls and boys. Body Image, 7, 205-2012.
Homan, K. J., & Tylka, T. L. (2014). Appearance-based exercise motivation moderates the relationship
between exercise frequency and positive body image. Body Image, 11, 101-108.
Klein, J., & Cook-Cottone, C. P. (2013). The effects of yoga on eating disorder symptoms and correlates: A
review. Internal Journal of Yoga Therapy, 23, 41-50.
Marcus, M. D., & Levine, M. (2004). Use of dialectic behavioral therapy in eating disorders. In T. D.
Brewerton (ED). Clinical handbook of eating disorders: An integrative approach (pp. 473-488). New York:
Marcel Dekker, Inc.
Neff, K. (2003). Self-compassion: An alternative conceptualization of a healthy attitude toward oneself. Self
and Identity, 2, 85-191.
O’hara, S., E, Cox, A. E., & Amorose, A. J. (2014). Emphasizing appearance versus health outcomes in
exercise: The influence of the instructor and the participants’ reason for exercise. Body Image, 11, 109118.
Reindl, S. M. (2002). Sensing the self: Women’s recovery from bulimia. Boston, Massachusetts: Harvard
University Press.
Seligman, M. E. P. (2011). Flourish: A visionary new understanding of happiness and well- being. New York,
NY: Simon & Schuster.
Siegel, D. J. (1999). The developing mind: Toward a neurobiology of interpersonal experience. New York:
Guildford Press.
Siegel, D. J., (2007). The Mindful Brain, Reflection and Attunement in the Cultivation of Well- Being. New
York, NY: WW Norton & Company

Tribole, E., & Resch, E. (2012). Intuitive eating: A revolutionary program that works. New York, NY: St
Martins Griffin.
Tiggemann, M., & Williams, E. (2012). The role of self-objectification in disordered eating, depressed
mood, and sexual functioning among women: A comprehensive test of objectification theory. Psychology of
Women Quarterly, 36, 66-75.
Tylka, T. (2012). Positive psychology perspective on body image. In Thomas F. Cash, editor. Encyclopedia
and Body Image and Human Appearance, Volume 2. (pp. 657-663). San Diego, CA: Academic Press.
Tylka, T. L., & Augustus-Horvath, C. L. (2011). Fighting self-objectification in prevention and intervention
contexts. In Thompson, J. Kevin (Ed). Self-objectification in women: Causes, consequences, and
counteractions. (pp. 187-214).
Tylka, T. L., Russell, H. L., & Neal, A. A. (2015). Self-compassion as a Moderator of Thinness- related
Pressures’ Associations with Thin-ideal Internalization and Disordered Eating. Eating Behaviors, 17, 23-26.
Wood-Bracalow, N. L., Tylka, T. L., & Augustus-Horvath, C. L. (2010). “But I like my body”: Positive body
image characteristics and a holistic model for young-adult women. Body Image, 7, 106-116.
Figure 1:

