‘Scars: How Our Wounds Make Us Who We Are’: Improving appearance-based stigma, conceptualisation of beauty and body esteem through a documentary.

Abstract
[bookmark: _Hlk108098444]Introduction: Those with an altered appearance as a result of injury, health condition or treatment can face stigma, which may contribute to adverse psychosocial outcomes. However, current research tends to focus on supporting individuals themselves to cope, rather than targeting societal stigma. This study aimed to reduce societal stigma towards this group, through the use of a documentary about people with scars. Methods: 146 adults completed questionnaires before and after viewing the documentary. Results: After viewing, participants had reduced self-reported intentions to behave in a stigmatising way towards those with visible differences, broader conceptualisation of beauty, and more positive body-esteem. Qualitative data also suggested further positive impacts. Conclusion: Those with visible differences (for example scars) are subject to societal stigmatisation which perpetuates psychological and social problems. Therefore, alleviating social stigma through the media, as demonstrated through a documentary in this study, may improve the lives of those living with visible differences.
Key words: Visible difference, scars, stigma, appearance, intervention, media
[bookmark: _Hlk97057594]
Introduction
The term ‘visible difference’ refers to an appearance that is notably different to the ‘norm’, typically as a result of injury or congenital or acquired health conditions, and includes scarring of any sort.1 As ‘visible difference’ can be difficult to define, estimates of the number of individuals living with a visible difference range between 2% and 20% of the UK population.2,3 Having a visible difference can have an adverse psychosocial impact for some affected, including depression, poor body image, self-esteem, social isolation and a poorer quality of life.1,4–6 This may be because those who look ‘different’ can experience negative social encounters, including unwanted questions, staring, unkind comments, discrimination in different contexts (including in school and the workplace), and general societal stigmatisation.7,8 
One explanation for this stigma is intergroup anxiety,9 whereby those with visible differences are seen as part of an ‘outgroup’ and are consequently avoided by those without. This may be due to evolutionary explanations, for example disease avoidance, whereby avoidance is activated through visibly perceiving signs that connote disease, though these are often inaccurate, especially in modern society.10 Another cause of this anxiety may be the learning of negative stereotypes, which are perpetuated through media depictions of those with differences.11–13 
Intergroup anxiety can be overcome through many components, two of which are knowledge about the outgroup and contact with those in it.9 Therefore, providing education and a means of contact with the outgroup allows for individuals to readjust negative assumptions about those with differences, potentially reducing stigma against them. Despite this, most interventions in the field of visible difference centre around supporting the individuals themselves to better cope with challenges,6,14 rather than challenging and changing the societal attitudes that cause stigma.
The role of the media
The media is a key source of appearance-based messaging, and thus a prominent way in which appearance-based norms and ideals are communicated.15 Appearance-based norms and ideals refer to societal pressures that govern the way individuals feel they should look. For example, in the UK, women experience pressure to be slim, whilst the ‘desired’ for men is to be lean and muscular.16 Television, movies, magazines, and social media are all significant in relation to communicating appearance-based norms and ideals in the general population.17 Exposure to media depictions of appearance norms and ideals may contribute towards appearance dissatisfaction.18,19 Problematically, this has been associated with adverse health and psychosocial outcomes including disordered eating, smoking, and drinking, decreased physical activity,20,21 poorer academic performance,22 and depression and low self-esteem.23
In addition to the appearance-related pressures facing the general population, those who have a visible difference often face additional challenges which can be exacerbated by the media. People with visible differences are rarely represented in the media,11 meaning there is limited visibility and normalisation of difference. Furthermore, existing media portrayals of visible difference often reinforce incorrect assumptions and negative attitudes.12 For example, visible differences such as scarring are often used in film and television as a reason for a character to be bitter, evil or a victim.12,13
There is a need for easily and widely accessible interventions aiming to promote understanding and acceptance of appearance diversity. Such interventions may work to reduce stigma and thus improve the experience of those living with, and affected by, visible differences. The media may be a particularly powerful avenue for these, due to its ability to increase the visibility of differences and thus work to normalise them.12 
The efficacy of media interventions at promoting acceptance of appearance diversity
To date, various media campaigns, including on TV and social media, have aimed to promote the acceptance of appearance diversity including visible differences.13 However, until now, the impact of these campaigns on people’s attitudes towards their own and others’ appearance has rarely been evaluated. Although this recently emerging area of research is currently limited, available results are promising. Social media messages combining educational elements in conjunction with positive imagery of people with an appearance-altering condition (vitiligo) have been shown to be effective at reducing unaffected participants’ stigma towards differences.24 Stone and Fisher used indirect contact through audio and video personal narrative clips of people with facial differences and found participants had more positive assumptions of the target individuals’ personal and social skills after viewing either type of content.25 
The efficacy of media interventions at promoting appearance-related satisfaction
In addition to reducing social stigma and improving the social experiences of people with visible differences, media interventions aimed at promoting acceptance of appearance diversity may also have a beneficial impact on how members of the general public who do not have visible differences/an altered appearance feel about their own looks. Recently, media such as film and games including more diverse appearances in terms of weight and body shape, have shown efficacy at improving body satisfaction (how an individual feels towards their body’s appearance), appearance-ideal internalization (the extent to which an individual subscribes to socially defined ideals of appearance), and negative affect (adverse feelings).26,27 Further, global advertising campaigns are increasingly including people with a greater range of appearance diversity, with recent research suggesting they can be effective in improving self-esteem and positive affect in the general population.28 
Aims
This paper reports a study that aimed to evaluate the impact that watching a documentary about people with scars had on viewers’ intentions to behave in a stigmatising way towards those who look different, and their evaluations of their own appearance. In addition, the paper also aimed to consider whether low-level interventions such as this are a viable option for promoting acceptance of appearance diversity in society.
Hypotheses
H1. After viewing the documentary, participants’ intentions to act in a stigmatising way towards those who look different will decrease.
H2. After watching the documentary, participants will have a broader conceptualisation of beauty.
H3. Participants’ body esteem will increase after watching the documentary.
Method
The documentary
Scars: How Our Wounds Make Us Who We Are (referred to from hereon as ‘Scars’) is a 20-minute documentary-style film which follows the personal stories of five adults with scars. It showcases each individual’s story about their scarring, exploring their lived experience through personal narratives. The documentary was published in April 2020 and is freely available online [https://www.youtube.com/watch?v=d03vGv5K8qw&t=2s]. The research team had no input in creating the documentary.
Further information about the adults seen in ‘Scars’ can be found in table 1.

	Name
	Gender
	Position of scar on body
	Cause of scar

	Pete
	Male
	Hand
	Congenital condition

	Christina
	Female
	Upper arm, covered by tattoo.
	Domestic abuse/violence

	Helen
	Female
	Forearms
	Self-harm

	Cordelia
	Female
	Scalp
	Brain tumour surgery

	Simon
	Male
	Across face and one eye
	Military conflict


Table 1: Descriptions of individuals featured in the ‘Scars’ documentary 

Within the documentary, the individuals reflect upon their experiences with others, such as positive reactions from friends and family, the impact of their scars in their personal relationships, and the reactions, impressions and assumptions from other people. Furthermore, their stories relate to overcoming adversity and include messages of strength and bravery, for example that the scar is symbolic of winning a battle. Finally, the individuals each signify their scars are now a part of who they are and tell true stories about a person.
Woven into their stories, contributors tell the viewer how their scars were acquired and the impact they have had on their lives, using close-up imagery of the scars themselves. Furthermore, the documentary works to humanise the contributors and their scars by providing opportunities for the viewer to connect and relate on a personal level, for example through discussing familial and romantic relationships, friendships, hobbies, employment, confidence, and self-esteem. The discussion of these topics is coupled with everyday life shots, for example of an individual gardening or spending time with their children. Further, the five individuals are varied in terms of ethnicity, gender, age-range, and type of scarring, which arguably offers more opportunities for a range of audiences to relate.
Design 
This study was carried out with two cohorts of adults: a general population sample (cohort 1) and a larger student sample (cohort 2).
Institutional ethical approval was obtained from the Faculty Ethics Committee at (University). A pre-/post- design was selected to assess the impact of watching the documentary. Online surveys were designed to capture outcomes. The pre-documentary surveys included demographic information and standardised outcome measures (detailed below), before directing participants to watch the full documentary. Immediately after watching ‘Scars', respondents were asked to complete the standardised outcome measures again, as well as provide additional feedback specifically related to the film. This study was run with two cohorts. In the first run, participants watched an online livestream of the documentary. In the second, participants were directed to watch the film online.
In addition to the survey, online data related to the documentary (including comments and other web analytics) were also collated and analysed in order to gage the broader public’s reactions to ‘Scars’. 
Survey outcome measures
Outcome measures were chosen to assess respondents’ intention to engage in stigmatising behaviour towards those with a visible difference, as well as the ways respondents evaluated their own appearance and appearance more generally (including other people’s appearance). The following well-established standardised measures were used:
Stigmatising Behaviour. An adapted version of the Perceived Stigmatisation Questionnaire (PSQ)29 was used to evaluate respondents’ intention to act in a stigmatising way towards those with visible differences. Participants were asked to respond in relation to someone with a visible difference or scar, for example “I would avoid looking at them”. Items are rated on a 5-point Likert scale (1=never, 5=always), and a higher score indicates higher levels of intention to engage in stigmatising behaviours.
Conceptualisation of Beauty. 7 Items from the 9-item version of the Broad Conceptualisation of Beauty Scale (BCBS)30 were used to assess how respondents conceptualise beauty. Questions were adapted to not focus solely on women and body shape/size. Items such as “Even if a physical feature is not considered attractive by others or by society, I think that it can be beautiful” are rated on 7-point Likert scale (1=strongly disagree, 7=strongly agree). Higher scores indicate a greater ability to broadly conceptualise beauty.
Body Esteem. The appearance subscale of the Body Esteem Scale for Adolescents and Adults (BES-AA)31 was used to evaluate respondents’ subjective satisfaction with their own appearance. It consists of 10 items, such as “I worry about the way I look”. Items are rated on a 5-point Likert scale (0=never, 4=always). Negative items are reverse scored, and a higher score indicates higher body esteem.
[bookmark: _Hlk97058446]Online data
Data was extracted from publicly available platforms including YouTube, Vimeo, Twitter, Instagram, Facebook, The Guardian newspaper’s webpages, and Reddit. A search using the title of the documentary (‘Scars: How Our Wounds Make Us Who We Are) was conducted in August 2020, four months after the documentary’s release in April 2020. Data extracted included the number of times the documentary was watched, liked and shared, and social media comments were collated. A content analysis was conducted on the comments in order to evaluate how the documentary was received by the public beyond the participants within this study.
Recruitment
Cohort 1 (C1). The study was first advertised to the general public, predominantly through relevant social media and other online platforms (e.g., the authors’ University and research centre, and UK charitable organisations that work to support people affected by visible difference) from April 2020 to July 2020. 
Cohort 2 (C2). The study was then advertised to a student sample, on the University’s Undergraduate Psychology Student Participant Pool in February 2021. Students were given course credits for taking part.
Participants 
C1. A total of 43 people from the general population responded to the online survey. Most were female (75.4%, n=32), 10 (23.3%) were male and one respondent did not report their gender (2.3%). Participants had a mean age of 38.72 (SD=14.49), ranging from 17-70 years. Most respondents (86.0%, n=37) indicated that they, or someone they knew had a visible difference or scar. Of these, 36 reported having a scar themselves. Further information can be found in Table 2.
C2. A total of 103 undergraduate students responded to the online survey (80 female (77.7%); 23 male (22.3%). Participants had a mean age of 22.68 (SD=0.73), ranging from 16-60 years. When asked whether they, or someone they knew had a visible difference or a scar, most respondents (69.9%, n=72) said ‘yes’. Of these, 56 reported having a scar themselves. Further information can be found in Table 2.
Table 2: Causes of scarring amongst participants
	
	
	C1 n (%)
	C2 n (%)

	Participants who reported having a visible difference or scar
	36 (83.72%)
	56 (54.36%)

	Reason for scarring

	
	Medical treatment or surgery
	9 (25%)
	8 (14.29%)

	
	Injury, including stabbing, dog attack, burns or accident 
	4 (11.1%)
	11 (19.64)

	
	Self-harm
	4 (11.1%)
	3 (5.36%)

	
	Congenital, including cleft lip and/or palate
	3 (8.3%)
	3 (5.36%)

	
	Circumcision
	1 (2.8%)
	0 (0%)

	
	Eczema
	0 (0%)
	1 (1.79%)

	
	Multiple causes
	5 (11.1%)
	8 (14.29%)

	
	Did not disclose 
	10 (27.8%)
	22 (39.29)




Analyses
Paired samples t-tests compared sample mean scores on stigamatising behaviour (PSQ), conceptualisation of beauty (BCBS) and body esteem (BES-AA), at time 1 (pre-documentary) and time 2 (post-documentary), for both the general population cohort (C1) and student cohort (C2).
Qualitative data (including that extracted from the surveys and the comments extracted from online platforms) were analysed by the second and third authors using inductive content analysis.32 The data were read multiple times and a preliminary set of frequently occurring themes (codes) were identified and then applied to the full data. All codes were compared between researchers until agreement was reached. Frequency counts and example quotes were selected to demonstrate each code. 
Results
Outcome measures
Stigmatising Behaviour. In both cohorts there was a significant difference between PSQ scores at time 1 and time 2: C1 time 1 (M=1.86, SD=0.532) and time 2 (M=1.73, SD=0.650); t(42)=2.331, p=0.025; C2 time 1 (M=1.71, SD=0.466) and time 2 (M=1.50, SD=0.415); t(102)=7.515, p=<0.001. Therefore, in both C1 and C2, respondents’ intentions to act in a stigmatising way towards those with visible differences reduced after watching the Scars documentary, supporting H1.
Conceptualisation of Beauty. BCBS scores at time 1 (M=5.83, SD, 1.103) and time 2 (M=6.01, SD=1.134) were found to be significantly different in C1; t(42)=-2.344, p=0.024. Similarly, in C2, BCBS scores at time 1 (M=6.15, SD, 0.780) were significantly different to those at time 2 (M=6.40, SD=0.693); t(102)=-5.006, p=<0.001. In support of H2, in both C1 and C2 respondents’ ability to more broadly conceptualise beauty increased after watching the Scars documentary.
Body Esteem. In C1, participants’ body esteem scores (BES-AA) at time 1 (pre-documentary) (M=2.08, SD=0.926) were significantly different to those at time 2 (post) (M=2.29, SD=0.810); t(42)=-3.791, p=<0.001. In C2, there was also a significant difference between the BES-AA scores at time 1 (M=1.81, SD=0.782) and time 2 (M=2.39, SD=0.504); t(102)=-13.078, p=<0.001. In both C1 and C2, respondents’ body esteem scores were more favourable after watching the Scars documentary, supporting H3.
Other data
When asked whether they felt that watching the documentary changed their beliefs about or attitudes and/or reactions to scars, 36.3% (n=15) of respondents in C1 and 55.3% (n=57) of respondents in C2 said ‘yes’. 
In both C1 and C2, at time 2 (post-documentary), respondents were asked further questions about the documentary. Table 3 provides a full overview of codes and exemplar quotes. Respondents who indicated that the documentary changed their beliefs, attitudes and/or reactions to scars reported various positive impacts of watching the documentary, which included increased acceptance of self and others, and positive comments about those featured in the film. Those who indicated that it did not change their beliefs, attitudes and/or reactions to scars cited already having positive views prior to seeing the film.
Most respondents (C1 n=39; 90.7%; C2 n=101; 98.1%) agreed that art mediums, such as films, are a good way to increase acceptance of appearance diversity.  Cited reasons included the importance of media representation, the power of the media to normalise difference and educate, the ability for the media to be engaging and emotionally powerful, and the benefit of personal stories. 
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	Table 3: Survey Comments and Themes 

	Theme
	Exemplar Quotes
	C1 N (%)
	C2 N (%)

	Question: Do you feel that watching the documentary changed your beliefs, reactions and/or attitude(s) to scars?

	
	
	Total: 41 
	Total: 100

	Positive impact – more accepting of self 
 
	 “More accepting of myself” 
“Kind of, slightly it definitely moved me towards the more positive / acceptance side” 
	3 (7.32%) 
	6 (6%)

	Positive impact – hopes to achieve greater confidence/acceptance 
 
	“I really appreciated everyone’s level of self-confidence… hope that one day I can be like that with my appearance, as well.” 
“It made me question my acceptance of my own scars and how I could reframe my experience”
	3 (7.32%) 
	1 (1%)

	Positive impact – thinking about scars differently 
	“I realise that having scars does not prevent your job prospects” 
“It made me think about the story behind the scar” 
	2 (4.88%) 
	34 (34%)

	Positive comments about people in the documentary 
	“I was encouraged by the people in film and how they were still optimistic and confident…”
	2 (4.88%) 
	4 (4%)

	No impact/change – existing knowledge and attitudes/beliefs 
	“I was already pretty familiar with similar stories so watching the film didn't change much.” 
“it confirmed them” 
“No - I think I already had quite 'positive'/holistic beliefs about scars.” 
	14 (34.15%) 
	26 (26%)

	Question: Do you feel that art mediums, such as films, are a good way to increase awareness and acceptance of appearance diversity?

	
	
	Total: 40
	Total: 102

	Importance of representation 
	“The more often you see diversity in the media, the more 'normal' and accepted it becomes and the easier it is to not see it as different in a negative light.”
	5 (12.5%) 
	25 (24.5%)

	Power of the media (using it for good) 
	“It normalizes our differences in context” 
	2 (5%) 
	21 (20.59%)

	Media can educate 
	“Yes because many people have no experience of these things and its a way of spreading knowledge and understanding” 
“They improve understanding and acceptance” 
“Yes I feel we could learn more using this method”
	9 (22.5%) 
	7 (6.86%)

	Benefits of art 
	“Art connects and heals us as human beings.” 
“People are more likely to think about them and be wiling to watch them.” 
“Good way of getting someone's emotions across” 
	6 (15%) 
	13 (12.75%)

	Other art mediums 
	“…I don't have the patience to sit through media such as films/ videos unless I have to. I think other art forms would be a better viewing medium for me.” 
	2 (5%) 
	0 (0%)

	Benefit of stories 
	“Yes. I like to hear voices and see images of experience. For me, having the person tell their story helps me to connect with them and understand more about them.” 
“Seeing people with diverse appearance talking about their experience helps people to relate and empathise” 
	7 (17.5%) 
	14 (13.73%)

	Note: Answers extracted from a free text-box response, ‘Please explain your answer’.



Web analytics and online comments
In July 2020, the documentary had been viewed 62,436 times (YouTube and Vimeo) and generated a total of 53 posts through Instagram (n = 9), Facebook (n = 12), Twitter (n = 29), and Reddit (n = 3). These posts and views received 2,566 ‘likes’ and 248 shares. Twitter accounted for more than half of these posts (52.72%) and nearly half of the shares (49.20%). Most ‘likes’ were found on YouTube (29.54%) and Instagram (26.04%). Within these 53 posts there were 211 comments (YouTube (32.72%), Instagram (25.88%), Twitter (22.66%), Facebook (18.43%), Vimeo (2.30%)).
The 211 comments were further divided into 258 individual quotes, and a total of 15 codes were created from them (see Table 4). These included compliments about the documentary, it’s filming and production, or the people in the documentary, expressions of gratitude for the documentary, sharing of personal life experiences, and suggesting that there is a need for similar documentaries.

	Table 4: Online comments

	Codes 
	Exemplar quotes 
	n (%) of total quotes 

	General compliments of the documentary 
	“Just watched it - it’s really gorgeous”
“Beautiful film” 
	88 (34.11%) 

	Compliments of the filming, editing, production and/or direction 
	“Brilliant video, beautifully filmed and edited.” 
	5 (1.94%) 

	Positive comments about the people in the documentary 
	“Beautiful people”
“I admire their courage” 
	33 (12.79%) 

	Thankful for the documentary 
	“What an excellent film thank you for making it” 
“We need more of this. Thank you.” 
	21 (8.14%) 

	Sharing own experiences of scars 
	“I have multiple scars on my body and each one comes with it’s own story...I don’t hide them because they are part of who I am.” 
	20 (7.75%) 

	Sharing own experience of life more generally 
	“I can feel it . I have gone through all of this. For people you are just a joke kinda pointless.” 
	9 (3.49%) 

	Need for similar documentaries and further discussion on related topics 
	“Could have done with more things like this as a child growing up with extensive scarring, and especially as a teenager”
	5 (1.94%) 

	General comments about scars 
	“Scars tell stories about what we’ve lived and who we are – or were. Some scars are visible; some are not.” 
“Scars tell us a lot deeper than just skin deep. It’s the history of us making the best version of a person we are now” 
	15 (5.81%) 

	Documentary looks interesting / must watch it 
	“This looks very interesting” 
“Very cool. Want to watch this!” 
	11 (4.26%) 

	Negative comments about the documentary 
	“How about you get over it instead of writing an article about it?” 
	4 (1.55%) 



Discussion
The findings from this study suggest that a 20-minute documentary, depicting the experiences of real people with real scars, had a beneficial impact on how people feel about their own appearance (body esteem), appearance in general (conceptualisation of beauty) and their views towards people with scars. Participants described how watching the documentary had made them more accepting of themselves, given them hope for becoming more self-confident, and prompted them to think about scars differently. They were positive towards media, like film, as a good way to increase acceptance of appearance diversity for many reasons, such as demonstrating representation, normalising difference, providing education, showcasing personal stories of real people, and doing so in a way that is engaging and emotionally powerful. Furthermore, qualitative data extracted from various online platforms showed mostly favourable comments about the documentary and people in it, suggesting that the general public (beyond those taking part in the study) found it acceptable and positive.  
Findings from the current study suggest that watching ‘Scars’ reduced intentions to engage in stigmatising behaviour towards those who look different and do not fit the societal beauty ‘norm’. However, a large proportion of participants in C1 and C2 (36.3% and 55.3% respectively) stated that the documentary did not change their attitudes or beliefs towards scars. Those who elaborated on their answer stated that this was because they already held positive attitudes. The significant improvement on the PSQ in both cohorts, even when many participants stated it did not change their views, may indicate that watching ‘Scars’ improved stigmatising attitudes even in those with previous unstigmatized perceptions. Alternatively, it may highlight differences between explicit and implicit stigma within these groups. Further, the outcome measures used in this study are more comprehensive than the questions asked in the feedback questionnaire, and so may be more sensitive to nuanced changes in attitudes and stigma. 
This supports previous work demonstrating the ability of media-based interventions to reduce stigma towards those with visible differences.24,25,33. Given the possible social challenges that those with altered appearances may experience,8 and the resulting negative impact on wellbeing,1 our findings suggest that the development and promotion of destigmatising interventions (like ‘Scars’) is a worthwhile effort. 
Further, Scars also led to viewers feeling better about themselves and their own appearance, as demonstrated by more positive body esteem results and qualitative feedback of the documentary. Traditional media often depicts ‘idealised’ appearances which, for most people, are unrepresentative and unattainable, expectantly resulting in feelings of body dissatisfaction.34,35 Scholars have previously expressed the urgent need for interventions to improve body image and body confidence.36 The current findings echo existing literature which demonstrate that exposure to diverse appearances in the media can have a positive impact on consumers’ feelings towards their own appearance,26,27 possibly through minimising comparisons with others37. Specifically, similarly to previous research,38,39 the current study found that exposure to diverse appearances (in the form of people with various types of scars), had a beneficial impact on body-esteem. 
Implications for practice
Despite the long-documented ability of the media to cause body dissatisfaction,18,19 and stigmatise those who look different,12 this emerging area of research demonstrates the media as a potential tool to foster positive outcomes for both attitudes towards others and individuals’ own bodies. It is therefore important to consider both what makes a media intervention effective, and how to produce positive outcomes rather than causing harm. For example, previous research has demonstrated that although a documentary effectively reduced weight bias in viewers40, a reality television programme significantly increased it,41 highlighting the importance of the messaging and context in which it is presented. Previous research suggests that both positive messages, and messages of overcoming adversity, are effective in reducing stigma towards others with visible differences.25 The stories within ‘Scars’ are framed positively and demonstrate individuals overcoming adversity. Although there are negative messages within these stories (e.g., struggles with self-harm and domestic violence), the overarching message of the documentary remains largely positive, and each story ends on a positive note. In previous literature, it has been suggested that endings may leave the strongest impression due to a type of recency effect,25 which may explain the current findings.
It has been previously suggested that stigma occurs due to intergroup anxiety and that two methods of reducing intergroup anxiety are (1) providing contact with the outgroup and (2) providing education about the outgroup.9 Providing indirect contact, for example through ‘Scars’, is suggested to avoid physiological stress that may be associated with direct contact with a stigmatised group.25,42 ‘Scars’ provides first-person narratives, which evidence suggests may be particularly effective at reducing appearance-based prejudice and discrimination in general population interventions.25,43 Further, ‘Scars’ educates viewers on the acquisition, management of and adjustment to various types of scars. Consistent with intergroup anxiety theory, previous research suggests that providing education about the target condition is an important aspect of reducing stigma towards those affected by it.24,33 
In summary, the ‘Scars’ documentary provides positive messaging, personal narratives, education and visual exposure of scars, all of which may have contributed to the favourable findings. However, our study could not pinpoint which individual or combined elements led to the positive effect of the documentary. As such, further research is needed to better understand which elements of media-based interventions aimed at increasing acceptance of appearance diversity are most important for efficacy.
Beyond the content of the documentary, it would also be beneficial to learn how to fine-tune technical aspects of such interventions to maximise effectiveness. For example, the length of the video could be significant. A documentary similar in length to ‘Scars’ was found to effectively reduce weight bias in viewers.40 However, Stone and Fisher found that much shorter exposure (2-minute narratives via audio or video) significantly increased positive personality assumptions and feelings about possible future interactions with people with facial differences.25 Alternatively, it may be the case that shorter clips with repeated exposure may be more effective.24 Conversely, it should also be examined whether it is possible to overexpose individuals to this interventional content. Future research should aim to determine which elements make these interventions effective, the optimum exposure needed to generate positive change and conduct follow-ups to determine the longevity of positive effects.
Limitations
It is possible that people who chose to take part, particularly in C1, were already interested in the topic of visible difference and scarring, meaning they may not be representative of the broader population. Indeed, in C1, most respondents reported having a visible difference or scar (83.72%). However, the documentary had a similarly positive effect in C2, where considerably less participants reported having a visible difference or scar (54.36%). Describing scarring as a visible difference in this study may have encouraged a higher proportion of participants to self-identify as having a visible difference than would ordinarily be the case, meaning that the percentage of those with visible differences in our sample is likely to be a liberal estimate. Further, in addition to participants having visible differences and/or scars themselves, it is arguable that individuals who sign up to research on a voluntary basis may differ in terms of personality characteristics, motivations and beliefs which resultingly generate more favourable responses within psychological research studies than may be seen in the general population. 44,45 Nevertheless, the authors propose that the significant pre- and post- differences found in both samples is promising. 
It is important to note that the current study relied on self-report, which could have raised issues of demand characteristics and social desirability.46 Participants may have understood the intention of the study (pre- and post- assessment with ‘Scars’ being the stimuli) and provided responses which they felt would be viewed favourably by others. In addition, the adapted version of the PSQ was used to evaluate respondents’ intention to act in a stigmatising way towards those with visible differences, and not their actual behaviour. Whilst this relationship is not definitive and there are questions about the intention-behaviour link, behavioural science generally shows a strong association,47 and outgroup attitudes regarding future contact have been previously found to relate to actual contact.48
Despite these limitations, these findings are still helpful and promising with regards to informing the development of media-based interventions to promote acceptance of appearance diversity amongst the general population. More research is needed to better understand what aspects of such interventions result in efficacy. Furthermore, future research should use follow-ups in order to assess the long-term impact of such interventions. Additionally, work with other audiences and in different contexts is warranted. For example, it would be helpful to examine whether ‘Scars’ would be effective with young people in a school setting, since research suggests media interventions may be less effective in this population.49
Conclusions
Whilst the media can have a negative impact on individuals’ appearance satisfaction and stigma towards those who look different, it can also be used as a means to normalise, educate, and destigmatise. The present study addresses an important gap in the literature and demonstrates the effectiveness of a low-level intervention aiming to promote understanding and acceptance of appearance diversity. Watching ‘Scars’ led to participants feeling more positive about their own looks, whilst also viewing those with visible differences more favourably. This in turn may contribute to a reduction in stigma (and stigmatising behaviour), and fewer social challenges for those living with, and affected by, visible differences. 

References 
1. 	Rumsey N, Harcourt D. Who is affected by appearance concerns, in what way, and why? Overview. In: Oxford Handbook of the Psychology of Appearance, pp. 117–120.
2. 	Changing Faces. Disfigurement Facts For The Media. Changing Faces, https://www.changingfaces.org.uk/for-the-media/facts-figures/ (2023, accessed 17 July 2023).
3. 	Changing Faces. Disfigurement in the UK, https://www.changingfaces.org.uk/campaign/dituk (2017).
4. 	Rumsey N, Harcourt D. Body image and disfigurement: issues and interventions. Body Image 2004; 1: 83–97.
5. 	Clarke A. Psychosocial aspects of facial disfigurement: Problems, management and the role of a lay-led organization. Psychology, Health & Medicine 1999; 4: 127–142.
6. 	Norman A, Moss TP. Psychosocial interventions for adults with visible differences: a systematic review. PeerJ 2015; 3: e870.
7. 	Stone A, Wright T. Evaluations of People Depicted With Facial Disfigurement Compared to Those With Mobility Impairment. Basic and Applied Social Psychology 2012; 34: 212–225.
8. 	Thompson A, Kent G. Adjusting to disfigurement: processes involved in dealing with being visibly different. Clinical Psychology Review 2001; 21: 663–682.
9. 	Stephan WG. Intergroup Anxiety: Theory, Research, and Practice. Pers Soc Psychol Rev 2014; 18: 239–255.
10. 	Oaten M, Stevenson RJ, Case TI. Disease avoidance as a functional basis for stigmatization. Philos Trans R Soc Lond B Biol Sci 2011; 366: 3433–3452.
11. 	Wardle C, Boyce T. Media coverage and audience reception of people with disfigurement or visible loss of function.
12. 	Johanssen J, Garrisi D. “I Am Burning, I Am Burning”: Affect, acid attacks and British tabloid newspapers. Journalism Studies 2019; 20: 463–479.
13. 	I Am Not Your Villain | Representing Disfigurements In Film, https://www.changingfaces.org.uk/get-involved/campaign-with-us/i-am-not-your-villian/ (accessed 3 May 2023).
14. 	Jenkinson E, Williamson H, Byron-Daniel J, et al. Systematic Review: Psychosocial Interventions for Children and Young People With Visible Differences Resulting From Appearance Altering Conditions, Injury, or Treatment Effects. J Pediatr Psychol 2015; 40: 1017–1033.
15. 	Holland G, Tiggemann M. A systematic review of the impact of the use of social networking sites on body image and disordered eating outcomes. Body Image 2016; 17: 100–110.
16. 	Buote VM, Wilson AE, Strahan EJ, et al. Setting the bar: Divergent sociocultural norms for women’s and men’s ideal appearance in real-world contexts. Body Image 2011; 8: 322–334.
17. 	Fardouly J, Vartanian LR. Social Media and Body Image Concerns: Current Research and Future Directions. Current Opinion in Psychology 2016; 9: 1–5.
18. 	Grabe S, Ward LM, Hyde JS. The role of the media in body image concerns among women: A meta-analysis of experimental and correlational studies. Psychological Bulletin 2008; 134: 460–476.
19. 	McArdle KA, Hill MS. Understanding Body Dissatisfaction in Gay and Heterosexual Men: The Roles of Self-Esteem, Media, and Peer Influence. Men and Masculinities 2009; 11: 511–532.
20. 	Bornioli A, Lewis-Smith H, Smith A, et al. Adolescent body dissatisfaction and disordered eating: Predictors of later risky health behaviours. Social Science & Medicine 2019; 238: 112458.
21. 	Neumark-Sztainer D, Paxton SJ, Hannan PJ, et al. Does Body Satisfaction Matter? Five-year Longitudinal Associations between Body Satisfaction and Health Behaviors in Adolescent Females and Males. Journal of Adolescent Health 2006; 39: 244–251.
22. 	Yanover T, Thompson JK. Eating problems, body image disturbances, and academic achievement: Preliminary evaluation of the eating and body image disturbances academic interference scale. International Journal of Eating Disorders 2008; 41: 184–187.
23. 	Paxton SJ, Neumark-Sztainer D, Hannan PJ, et al. Body Dissatisfaction Prospectively Predicts Depressive Mood and Low Self-Esteem in Adolescent Girls and Boys. Journal of Clinical Child & Adolescent Psychology 2006; 35: 539–549.
24. 	Slater A, Guest E, Treneman-Evans G, et al. Utilising social media to increase acceptance of appearance-altering conditions: A two-part experimental study.
25. 	Stone A, Fisher V. Changing Negative Perceptions of Individuals With Facial Disfigurement: The Effectiveness of a Brief Intervention. Basic and Applied Social Psychology 2020; 42: 341–353.
26. 	The effectiveness of brief animated films as a scalable micro-intervention to improve children’s body image: A randomised controlled trial - ScienceDirect, https://www.sciencedirect.com/science/article/pii/S1740144520303946?casa_token=p5FIlGi7ZW8AAAAA:6uc1fKwR_Ak2wcEXmBm59pqG2lOgXtc1ykWpiWItxwtCxTsDJHI0T75H3a7m3bhF_ZKpPFvi9is (accessed 3 May 2023).
27. 	Atkinson MJ, Diedrichs PC. Assessing the impact of body image concerns on functioning across life domains: Development and validation of the Body Image Life Disengagement Questionnaire (BILD-Q) among British adolescents. Body Image 2021; 37: 63–73.
28. 	Weight stigma and media: An examination of the effect of advertising campaigns on weight bias, internalized weight bias, self-esteem, body image, and affect - ScienceDirect, https://www.sciencedirect.com/science/article/pii/S1740144520304198?casa_token=iQRHRQYuXEwAAAAA:DuiN3xhEsCj0MPZ98MmCcqz9I3lPGFuEK3dB7qEj6od8sPLDyQnJiqHfhBPh8f40X6DQ9rcOAF0 (accessed 3 May 2023).
29. 	Lawrence J, Fauerbach J, Heinberg L, et al. The reliability and validity of the Perceived Stigmatization Questionnaire (PSQ) and the Social Comfort Questionnaire (SCQ) among an adult burn survivor sample. Psychological assessment 2006; 18: 106–11.
30. 	Tylka TL, Iannantuono AC. Perceiving beauty in all women: Psychometric evaluation of the Broad Conceptualization of Beauty Scale. Body Image 2016; 17: 67–81.
31. 	Mendelson BK, Mendelson MJ, White DR. Body-Esteem Scale for Adolescents and Adults. Journal of Personality Assessment 2001; 76: 90–106.
32. 	Neuendorf KA. The Content Analysis Guidebook. 2455 Teller Road, Thousand Oaks California 91320: SAGE Publications, Inc. Epub ahead of print 2017. DOI: 10.4135/9781071802878.
33. 	Bogart KR, Tickle-Degnen L. Looking beyond the face: A training to improve perceivers’ impressions of people with facial paralysis. Patient Education and Counseling 2015; 98: 251–256.
34. 	Rodgers RF, McLean SA, Paxton SJ. Longitudinal relationships among internalization of the media ideal, peer social comparison, and body dissatisfaction: implications for the tripartite influence model. Developmental psychology 2015; 51: 706.
35. 	Betz DE, Ramsey LR. Should women be “All About That Bass?”: Diverse body-ideal messages and women’s body image. Body Image 2017; 22: 18–31.
36. 	Halliwell E, Diedrichs PC, Orbach S. Costing the invisible: A review of the evidence examining the links between body image, aspirations, education and workplace confidence.
37. 	Thompson JK, Heinberg LJ, Altabe M, et al. Exacting beauty: Theory, assessment, and treatment of body image disturbance. American Psychological Association, 1999.
38. 	Bissell K, Rask A. Real women on real beauty. International Journal of Advertising 2010; 29: 643–668.
39. 	Haas CJ, Pawlow LA, Pettibone J, et al. An Intervention for the Negative Influence of Media on Body Esteem. College Student Journal 2012; 46: 405–418.
40. 	Burmeister JM, Taylor MB, Rossi J, et al. Reducing obesity stigma via a brief documentary film: A randomized trial. Stigma and Health 2017; 2: 43.
41. 	Domoff SE, Hinman NG, Koball AM, et al. The effects of reality television on weight bias: An examination of The Biggest Loser. Obesity 2012; 20: 993–998.
42. 	Blascovich J, Mendes WB, Hunter SB, et al. Perceiver threat in social interactions with stigmatized others. Journal of personality and social psychology 2001; 80: 253.
43. 	Corrigan PW, Morris SB, Michaels PJ, et al. Challenging the public stigma of mental illness: a meta-analysis of outcome studies. Psychiatric services 2012; 63: 963–973.
44. 	Lönnqvist J-E, Paunonen S, Verkasalo M, et al. Personality characteristics of research volunteers. European Journal of Personality 2007; 21: 1017–1030.
45. 	Van Lange PAM, Schippers M, Balliet D. Who volunteers in psychology experiments? An empirical review of prosocial motivation in volunteering. Personality and Individual Differences 2011; 51: 279–284.
46. 	Krumpal I. Determinants of social desirability bias in sensitive surveys: a literature review. Qual Quant 2013; 47: 2025–2047.
47. 	Sheeran P, Maki A, Montanaro E, et al. The impact of changing attitudes, norms, and self-efficacy on health-related intentions and behavior: A meta-analysis. Health Psychology 2016; 35: 1178–1188.
48. 	Christ O, Hewstone M, Tausch N, et al. Direct Contact as a Moderator of Extended Contact Effects: Cross-Sectional and Longitudinal Impact on Outgroup Attitudes, Behavioral Intentions, and Attitude Certainty. Pers Soc Psychol Bull 2010; 36: 1662–1674.
49. 	Swanton R, Allom V, Mullan B. A meta-analysis of the effect of new-media interventions on sexual-health behaviours. Sexually transmitted infections 2015; 91: 14–20.

