Body Image 42 (2022) 58-74

journal homepage: www.journals.elsevier.com/body-image

Contents lists available at ScienceDirect

Body Image

A systematic review of interventions aiming to promote positive body R)
image in children and adolescents i

Ella Guest*, Fabio Zucchelli, Bruna Costa, Radhika Bhatia, Emma Halliwell, Diana Harcourt

Centre for Appearance Research, University of the West of England (UWE), Bristol, UK

ARTICLE INFO

Article history:

Received 12 April 2020

Received in revised form 25 August 2021
Accepted 9 November 2021

Available online xxxx

Keywords:
Systematic review
EPHPP

Quality assessment
Intervention
Positive body image
Body appreciation
Embodiment
Psychoeducation

ABSTRACT

Evidence shows interventions can improve positive body image in adult women. This systematic review
examined the evidence of efficacy of interventions that aimed to increase positive body image in children
and young people aged under 18 years. The authors followed PRISMA guidelines for the review. Searches of
CINAHL Plus, Medline, PsychINFO, Wiley Online Library, SCOPUS and grey literature were conducted up to
February 2021 and identified 4171 papers. Thirteen studies evaluating 12 interventions, designed for chil-
dren/adolescents aged 9-18 years, were eligible and evaluated using the Effective Public Health Practice
Project (EPHPP) Quality Assessment Tool. The studies evaluated body appreciation, body-esteem, and
embodiment. Studies using cognitive dissonance, peer support, and psychoeducation had evidence of im-
proving body appreciation and body-esteem in adolescent girls. However, evidence of efficacy for younger
children and boys was lacking and the studies ranged in methodological quality. Further research should
rigorously evaluate positive body image interventions using second-generation measures that assess spe-
cific components of positive body image and consider how to promote positive body image in young
children and boys.
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1. Introduction

Body image is now recognised as a public health issue, relevant
to girls and boys as young as six years old, which should be ad-
dressed at school (Bornioli, Lewis-Smith, Smith, Slater, & Bray, 2019;
Cash & Smolak, 2011; De Jesus et al., 2015; Government Equalities
Office, 2015; Schuck, Munsch, & Schneider, 2018; Tatangelo &
Ricciardelli, 2017; Yager, Diedrichs, Ricciardelli, & Halliwell, 2013).
Numerous, often school-based, interventions have evidence of effi-
cacy at reducing body dissatisfaction and related factors in children
and young people (Kusina & Exline, 2019; Yager et al., 2013). How-
ever, in addition to decreasing pre-existing body image concerns and
related negative outcomes, researchers are now increasingly con-
sidering body image holistically by investigating effective ways to
promote positive body image, a multifaceted construct that is as-
sociated with various aspects of psychological and physical health
and wellbeing (Halliwell, 2015). Consequently, promoting positive

* Correspondence to: Centre for Appearance Research, University of the West of
England, Bristol BS16 1QY, UK.
E-mail address: Ella.guest@uwe.ac.uk (E. Guest).

https://doi.org/10.1016/j.bodyim.2022.04.009
1740-1445/© 2022 The Author(s). Published by Elsevier Ltd.
CC_BY_NC_ND_4.0

body image, rather than looking to alleviate body dissatisfaction
after it has developed, is important to improve overall wellbeing
(Webb, Wood-Barcalow, & Tylka, 2015).

Positive body image is shown to be an independent construct
from negative body image, the former being characterised by mul-
tifaceted features including an appreciation of the body and its
functional abilities, an awareness of the body’s needs, and an ability
to protect oneself against harmful appearance-related cultural
messaging (Menzel & Levine, 2011; Webb, Butler-Ajibade, &
Robinson, 2014; Webb et al., 2015). Most research to date has been
carried out with adult women and finds that positive body image is
related to various aspects of physical and psychosocial health and
wellbeing. For instance, body appreciation is related to health be-
haviours including adaptive eating, protecting the skin from sun
damage, and attending medical screenings (Andrew, Tiggemann, &
Clark, 2016a). Moreover, positive body image relates to self-esteem,
life satisfaction, and self-compassion, and is thought to protect in-
dividuals from appearance-related messages and pressures to con-
form to sociocultural appearance ideals (Andrew et al., 2016a;
Halliwell, 2013, 2015; Tylka & Wood-Barcalow, 2015b).

In relation to children and young people, research also finds po-
sitive body image to be associated with various positive health and
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wellbeing-related outcomes. For example, in a longitudinal study with
298 girls aged 12-16 years old, Andrew et al. (2016b) found that body
appreciation predicted decreased levels of dieting, alcohol consump-
tion, smoking, and carrying out intuitive eating. In addition, Halliwell,
Jarman, Tylka, and Slater (2017) identified that body appreciation is
related to higher levels of body-esteem and positive affect, and lower
levels of dieting, internalisation of appearance ideals, and body sur-
veillance in both girls and boys aged 9-11 years. Therefore, examining
how to promote positive body image in children and young people is
an important focus of research in the field.

Promisingly, research has found that positive body image can be
fostered through interventions (Tylka & Wood-Barcalow, 2015b). In
line with this, a systematic review by Guest et al. (2019), which fol-
lowed a similar protocol to the current review, identified 15 studies,
evaluating 13 interventions that aimed to promote one or more as-
pects of positive body image in adults. The authors concluded that
there was evidence that several different interventions of strong and
moderate methodological quality can improve one or more compo-
nents of positive body image in adult women. This included an online
functionality-based writing intervention, self-directed exercise and
self-compassion interventions, and group cognitive behavioural
therapy and mindfulness-based intuitive eating programmes (see
Guest et al. (2019)). However, there was minimal evidence of such an
effect in men. The finding that positive body image can be fostered in
adult women suggests it may also be promoted in children and ado-
lescents through existing interventions. Moreover, promoting positive
body image at this early stage — potentially before children and
adolescents have been heavily exposed to appearance ideals and have
developed negative schemas relating to their own appearance — could
help individuals grow up with a healthier body image and enable
them to interpret appearance-related messages in a protective and
adaptive way (Tylka & Wood-Barcalow, 2015b).

Within adult populations, outcome measures have been devel-
oped and validated to assess various facets of positive body image,
including body appreciation (Body Appreciation Scale; Avalos, Tylka,
& Wood-Barcalow, 2005; Body Appreciation Scale-2; Tylka & Wood-
Barcalow, 2015a), functionality appreciation (Functionality Appre-
ciation Scale; Alleva, Tylka, & Van Diest, 2017), body image flexibility
(Body Image Acceptance and Action Questionnaire; Sandoz, Wilson,
Merwin, & Kellum, 2013), and broader positive embodiment (Ex-
perience of Embodiment Scale; Piran, Teall, & Counsell, 2020).
However, the development of measures of positive body image is
less advanced for children and adolescents. To date, the Body Ap-
preciation Scale-2 for Children (BAS-2 C; Halliwell et al., 2017) is the
only measure of positive body image that has been validated with
samples of young children ( 9-11 years). Prior to this, the Body
Appreciation Scale (BAS; Avalos et al., 2005), which has only been
validated with adults, and Body Appreciation Scale-2 (BAS-2; Tylka &
Wood-Barcalow, 2015a), which has been validated with adolescent
girls and boys aged 12-19 and adolescent girls aged 14-15 years
(Halliwell, Jarman, McNamara, Risdon, & Jankowski, 2015; Lemoine
et al., 2018) have been relied on within research.

Further to this, before specific second-generation positive body
image-related outcome measures were developed, researchers relied
on satisfaction-based measures including the Body-Esteem Scale
(Franzoi & Shields, 1984), the Body-Esteem Scale for Adolescents and
Adults (Mendelson, Mendelson, & White, 2001), the Appearance
Evaluation Subscale of the Multidimensional Body Self-Relations
Questionnaire (MBSRQ; Brown, Cash, & Mikulka, 1990; Cash, 2000),
and the Functional Satisfaction subscale of the Embodied Image
Scale (Abbott & Barber, 2010). These first-generation measures as-
sess positive body image by examining an individual’s overall posi-
tive evaluation of | feelings towards their body by exploring their
satisfaction with different body parts (Avalos et al., 2005; Halliwell
et al., 2017). However, a limitation of using these measures to assess
positive body image is that they measure body satisfaction and
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dissatisfaction on a continuum, rather than treating positive body
image as a separate and independent construct. While body-esteem
does correlate with body appreciation, first-generation measures do
not adequately measure the complexity of positive body image,
which is a multifaceted construct (Avalos et al., 2005). Nonetheless,
these measures provided a proxy for measuring positive body image
before more specific measures were available.

The development of specific measures for children and young
people has occurred relatively recently and therefore numerous in-
terventions that have specifically aimed to improve positive body
image in this population have been evaluated by first-generation
measures. For example, body-esteem has often been used to mea-
sure positive body image/body appreciation using the Body-Esteem
Scale (BES), Body-Esteem Scale for Children (BES-C), and Body-
Esteem Scale for Adults and Adolescents (BESAA), which have been
validated with adults, children, and young people aged 10-18 years
(Franzoi & Shields, 1984; Menzel & Levine, 2011). Table 3 provides
further information on outcome measures used to assess positive
body image in children and young people. To capture the full range
of interventions that aim to increase positive body image in children
and young people, studies using first-generation measures have
been included in the review.

In summary, various interventions for adults have been found ef-
fective at increasing components of positive body image; however, the
evidence of efficacy of interventions for children and adolescents has
not been assessed more broadly using a systematic review. To address
this, the aim of the current systematic review is to determine the
evidence of efficacy of interventions aiming to promote positive body
image in children and young people aged 18 years and below.

2. Method

This systematic review was carried out in line with the Cochrane
Handbook for Systematic Reviews (Green & Higgins, 2011) with gui-
dance from the PRISMA statement for reporting systematic reviews
(Moher, Liberati, Tetzlaff, & Altman, 2009). This systematic review
follows an adapted version of Guest et al. (2019) systematic review of
interventions aiming to promote positive body image in adults, which
can be made available on request (PROSPERO registration:
CRD42018100703).

2.1. Search strategy

Database searches were conducted using CINAHL Plus, Medline,
PsychINFO, Wiley Online Library and SCOPUS up to 10 February 2021
using the search string “Positive body image” OR “body image” OR
“body satisfaction” OR “body appreciation” OR “body functionality”
OR “body-esteem” AND “intervention” OR “program*”. Additional
searches were conducted using grey literature, the reference lists of
included papers and relevant journals (e.g., Body Image).
Unpublished studies were not included. The data screening process
is presented as a PRISMA flow-chart in Fig. 1.

2.2. Eligibility criteria

To be eligible for the review, studies had to be published in peer-
reviewed journals, written in English (due to insufficient resources
to translate all potential non-English articles), and report quantita-
tive data. The PICO criteria (Richardson, Wilson, & Hayward, 1995)
was applied as follows:

2.3. Population
Studies with child or adolescent populations (mean age

were included. Fifteen studies with adult samples (mean age >
are reported separately in Guest et al. (2019).
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Fig. 1. PRISMA flow-diagram of screening process review.

2.4. Intervention

Studies were required to include an intervention using a physical,
educational, or psychosocial approach and where the journal articles
stated that the intervention aimed to improve/promote positive body
image or a related construct and/or the intervention material directly
related to improving aspects of positive body image (e.g., body ap-
preciation, bodily self-care). This was independently assessed and
agreed by authors EG and FZ. Information about the aims of each
study included in the review can be found in Table 1.

2.5. Comparison

It was a requirement for studies to include a comparison group
due to increased risk of bias from single-group studies, but the
studies were not required to be randomised (Kendall, 2003).

2.6. Outcomes

Studies had to include one or more validated first- or second-
generation positive body image outcome measures at pre- and post-
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intervention. Webb et al. (2015) article about the measurement of
positive body image was used to determine validated outcome
measures that assess facets of positive body image. Given the lack of
positive body image measures validated with children, any validated
measure of positive body image was included, including those that
had only been validated with adults.

2.7. Data extraction

Authors EG, FZ, BC, RB and DH independently carried out data
extraction as recommended by the Cochrane Handbook for
Systematic Reviews of Interventions (Green & Higgins, 2011). In-
formation about study design, participant characteristics, interven-
tion, outcome measures and results were extracted and are
presented in Table 1.

2.8. Methodological quality assessment
Four reviewers (EG, BC, FZ & RB) determined the methodological

quality of the included studies using the Effective Public Health
Practice Project’s Quality Assessment Tool for Quantitative Studies,
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known as the EPHPP (Thomas, Ciliska, Dobbins, & Micucci, 2004).
7 o The reviewers independently assessed the methodological quality of
® | E each article using the EPHPP. Ratings were then shared with the
§ o %’ other reviewers. Any discrepancies were discussed and a final de-
£ E k| cision on rating was made. Where specific information needed to
=91C assess methodological quality was missing from a paper, FZ at-
L tempted to contact the authors to request it.
S =4 2R h he methodological quality of studi
° 2 28 L =59 The EPHPP evaluates the methodological quality of studies as-
& CoPes? E5955 ing the evidence of efficacy/effectiven f interventions based
5 ccETEigsETE1; sessing the evidence of efficacy/effectiveness of interventions base
2 5'ag g2 SEEg g8 3 on their study design, data collection methods, the use of blinding,
fre=} o o T35 . . . . .
= ESmEcnf 1 EAE0E T selection bias, confounding variables, and withdrawal and drop-out
L a = . rates. Ratings for these five aspects of quality are combined to de-
3 2E8 w3ux5 28 termine an overall quality rating of strong (no weak ratings), mod-
= §ge . E®5Z2 5 _ =< quaiity rating & 8s)
~§ g sZEZ_=:58234 €8 £5§ erate (one weak rating), or weak (more than one week rating). The
. |98 |s% Eog ££3 E 5 E"E Sg2e 2 2 EPHPP was chosen for the review because it can be used to assess
2 3'; ; |28 % i85i2 é% i523 £ é = RCTs, non-randomised controlled trials (NRCTs), and pre-post case
g |8E |EE88732E5cc8528¢¥Es¢ control studies, which are often employed within psychological re-
. search (Deeks et al., 2003; Jackson & Waters, 2005). Moreover, the
= Y .
- o Doy EPHPP has been found to have sufficient content and construct va-
g g Z S5 E 3 g lidity (Jackson & Waters, 2005).
el 2 EgEe82S
2|2y |£2-58S889¢8
S £ g Z2258%2 . . .
SL|8E § SS585EZE 2.9. Appraisal of intervention efficacy
g An intervention was considered effective if positive body image
é statistically significantly increased from pre-post in the intervention
g g group compared to the control group. Methodological quality of the
8G studies was also taken into consideration. Where sufficient data
) were available, Cohen’s d effect sizes were calculated using the
" _% method recommended by Morris (2008) for RCTs or controlled trials,
= 2 5 based on mean pre-post changes between intervention and control
g groups (effect sizes presented in Table 1). Cohen’s d establishes ef-
é fect sizes as small (d= 0.2), medium (d= 0.5) and large (d=0.8;
S Cohen, 1992).
=
2 | @
3 4
& a
2.10. Synthesis of results
g
-2 § The resulting studies were heterogeneous in methodology, with
2 g ; z samples of children with a range of ages, employing different in-
= g S % tervention approaches, and varying between single and mixed
[ P PR
a S gender groups of participants. Additionally, three components of
g positive body image were assessed using seven different outcome
@ measures: body appreciation, positive embodiment, and body-es-
£ teem (used as a proxy). For this reason, a meta-analytic approach
3 was not appropriate, and a narrative synthesis was conducted (Mays,
> Pope, & Popay, 2005). The narrative synthesis includes study and
_‘é intervention characteristics, efficacy of the interventions and
- = g = methodological quality of the studies.
S ER-R
g Swgg
g Z2ESE
g g sEEL 3. Results
g |2 25279
g 3.1. Study characteristics
- |&
2 25 Thirteen studies, evaluating 12 interventions, were identified as
§ § T eligible for the review. The studies were published between 2003
& n . . . . .
~ @ and 2020, with eight published in the past five years. The studies
s¥5 were carried out in a range of countries including one from Brazil
w | B 523 (Amaral, Stice, & Ferreira, 2019), four from Canada (Buchholz, Mack,
é E o g‘g g‘crlzlx McVey, Feder, & Barrowman, 2008; McVey, Lieberman, Voorberg,
5l g © = SU A Wardrope, & Blackmore, 2003; Regehr, Owens, Cox, & Clayton, 2020),
E é two from the US (Cox, Ullrich-French, Howe, & Cole, 2017; Franko,
E| S - Cousineau, Rodgers, & Roehrig, 2013), four from the UK (Diedrichs
=) — . .
| B s 8 et al, 2016; Guest et al., 2021; Halliwell et al,, 2015; Halliwell,
= T
g | E 588 Jarman, Tylka, & Slater, 2018), one from Norway (Sundgot-Borgen
=2 (%) < > A . .
a et al., 2019), and one from Australia (Yager, McLean, & Li, 2019).
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3.2. Sample characteristics

Ages of participants ranged from 9 to 18 years old. Six studies had
mixed-gender samples (Cox et al., 2017; Franko et al., 2013; Guest
et al., 2021; Halliwell et al., 2018; Regehr et al., 2020; Sundgot-
Borgen et al., 2019), six were conducted with female-only samples
(Amaral et al., 2019; Buchholz et al., 2008; Diedrichs et al., 2016;
Halliwell et al., 2018; McVey et al. 2003; McVey et al., 2003), and one
had a male-only sample (Yager et al., 2019). Most studies recruited
students from schools (Amaral et al., 2019; Cox et al., 2017; Franko
et al,, 2013; Guest et al., 2021; Halliwell, 2015; Halliwell et al., 2018;
McVey et al., 2003; McVey, Lieberman, Voorberg, Wardrope,
Blackmore, et al., 2003; Regehr et al., 2020; Sundgot-Borgen et al.,
2019); however, one also recruited parents (Diedrichs et al., 2016)
and one involved athletes (Buchholz et al., 2008). Additionally,
Amaral et al. (2019) and Diedrichs et al. (2016) recruited samples of
children who identified body image concerns as particularly relevant
to them.

3.3. Intervention characteristics

The 13 studies evaluated 12 different interventions that aimed to
improve/promote positive body image or a related construct. McVey
et al. (2003a) and McVey, Lieberman, Voorberg, Wardrope,
Blackmore, et al. (2003) used the same manualised, class-based, peer
support intervention, ‘Girl Talk’, and Halliwell et al. (2015) and
Amaral et al. (2019) used different adapted versions of the cognitive
dissonance intervention ‘The Body Project’. Intervention approaches
included yoga (Cox et al, 2017; Halliwell et al., 2018), cognitive
dissonance (Amaral et al., 2019; Halliwell et al., 2015; Regehr et al.,
2020), and, most commonly, psychoeducation (Buchholz et al., 2008;
Diedrichs et al., 2016; Franko et al., 2013; Guest et al., 2021; McVey
et al,, 2003a; McVey, Lieberman, Voorberg, Wardrope, Blackmore,
et al., 2003; Sundgot-Borgen et al., 2019; Yager et al., 2019).

Three interventions were self-directed (Diedrichs et al., 2016;
Franko et al., 2013; Guest et al. (2021)); however, most were directed
either by trained university students (Halliwell et al., 2015; Yager
et al., 2019), physical activity instructors (Cox et al., 2017; Halliwell
et al., 2018; Yager et al., 2019), health professionals (McVey et al.,
2003a; McVey, Lieberman, Voorberg, Wardrope, Blackmore, et al.,
2003), researchers (Amaral et al., 2019; Diedrichs et al., 2016;
Sundgot-Borgen et al., 2019), or other trained professionals (Regehr
et al., 2020).

Intervention intensity varied from single (Buchholz et al., 2008;
Diedrichs et al., 2016; Guest et al., 2021; Halliwell et al., 2015) to
multiple sessions (Amaral et al., 2019; Cox et al.,, 2017; Franko et al.,
2013; Halliwell et al., 2018; McVey et al. 2003a; McVey, Lieberman,
Voorberg, Wardrope, Blackmore, et al., 2003; Sundgot-Borgen et al.,
2019; Yager et al., 2019). The length of the sessions ranged from
30 min to 90 min. Detailed information about the interventions is
presented in Table 2.

3.4. Positive body image-related outcome measures used in the studies

Eight validated outcome measures were used to assess compo-
nents of positive body image. Body-esteem, used as a first-genera-
tion satisfaction based measure of positive body image, was assessed
using the Body-Esteem Scale for Adolescents and Adults (BES-AA;
Mendelson et al., 2001) and the BES for Children (BES-C; Mendelson
& White, 1982). It was the most common outcome assessed, used in
seven studies. Five studies (Buchholz et al., 2008; Franko et al., 2013;
McVey et al, 2003a; McVey, Lieberman, Voorberg, Wardrope,
Blackmore, et al., 2003; Yager et al., 2019) used the BES-AA, and
Diedrichs et al. (2016) the Appearance Esteem and Weight Esteem
subscales of the BES-AA (Mendelson et al., 2001). One study used the
BES-C (Halliwell et al.,, 2018; Mendelson & White, 1982), though
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Halliwell et al. (2018) only used the Appearance Esteem subscale.
Body appreciation was assessed using the Body Appreciation Scale
(BAS; Avalos et al., 2005), the BAS-2 (Tylka & Wood-Barcalow, 2015a)
and BAS-2 for children (BAS-2-C; Halliwell et al., 2017) in six studies.
Two studies (Amaral et al., 2019; Cox et al., 2017) employed the BAS,
with Amaral et al. (2019) using the Portuguese version of the mea-
sure (Caetano, 2011). Two studies (Halliwell et al., 2015; Regehr
et al., 2020) used the BAS-2, which was developed for adults, and
two studies (Guest et al., 2021; Halliwell et al., 2018) used the BAS-2-
C. One study measured functionality satisfaction using the Func-
tionality Satisfaction subscale of the Embodied Image Scale (Abbott
& Barber, 2010; Yager et al., 2019). Embodiment was measured in one
study (Sundgot-Borgen et al., 2019) using the Experiences of Em-
bodiment Scale (EES; Piran et al., 2020). See Table 3 for detailed
information about the outcome measures.

3.5. Methodological quality of studies

The EPHPP assessment (Thomas et al., 2004) identified mixed
methodological quality. Four studies were rated as strong (Diedrichs
et al., 2016; Guest et al., 2021; Halliwell et al., 2015, 2018), six were
rated as moderate (Cox et al., 2017; Franko et al., 2013; McVey et al.
2003; McVey, Lieberman, Voorberg, Wardrope, Blackmore, et al.,
2003; Regehr et al., 2020; Yager et al., 2019), and three were rated as
weak (Amaral et al,, 2019; Buchholz et al., 2008; Sundgot-Borgen
et al.,, 2019). The most common methodological issues were blinding
(with five studies receiving a moderate rating and seven studies
receiving a weak rating), selection bias (with nine studies receiving a
moderate rating and one receiving a weak rating), withdrawals/
dropouts (with three studies receiving a moderate rating and three
studies receiving a weak rating), and confounders (with three stu-
dies receiving a weak rating).

One out of four strong quality studies (Halliwell et al., 2015),
which used a cognitive dissonance-based intervention with adoles-
cent girls ages 14-15 years, found significant improvements in po-
sitive body image (body appreciation). Moreover, two out of six
moderate quality studies found improvements in positive body
image. This included an online psychoeducational intervention for
adolescents (Franko et al., 2013) and a manualised peer support
intervention for girls aged 12-14 years (McVey et al., 2003a). Both
measured body-esteem as a proxy for positive body image. Finally,
two out of three weak quality studies found improvements in po-
sitive body image. This included a cognitive dissonance-based in-
tervention for female adolescents (Amaral et al., 2019) and a co-
educational school-based workshop for 16-17 years olds (Sundgot-
Borgen et al., 2019). They measured body appreciation and embo-
diment, respectively. See Table 4 for full details of each study’s
methodological quality assessment and rating.

3.6. Efficacy of interventions

3.6.1. Efficacy at improving aspects of positive body image

3.6.1.1. Body appreciation. Body appreciation was measured in six
studies, with two finding significant improvements in the
intervention group compared to the control. Two studies were of
strong methodological quality (Guest et al., 2021; Halliwell, 2015). Of
these, Halliwell et al. (2015) found improvements in the intervention
cognitive dissonance group versus wait-list control from pre-to-post
measurement, whereas Guest et al. (2021) did not find significant
improvements in body appreciation following playing an
appearance-related board game intervention compared to a control
group playing a game about the human body. Applying a comparable
intervention and pre-post design to Halliwell et al. (2015), Amaral
et al. (2019) similarly found significant improvements at immediate
post-intervention, though the study was of weak quality. Two yoga
studies and one psychoeducation study resulted in no significant
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Table 4

Body Image 42 (2022) 58-74

Methodological quality assessment of studies included in the review using the EHPP Quality Assessment Tool.

Authors/year Selection Bias  Study Design Confounders

Blinding

Data Collection Method ~Withdrawals and Dropouts  Global Quality Rating

Amaral et al. (2019) 3
Buchholz et al. (2008) 2
Cox et al. (2017) 2
Diedrichs et al. (2016) 2
Franko et al. (2013) 1
Guest et al. (2021) 1
Halliwell et al. (2015) 2
1
2
2
2
2
2

w

Halliwell et al. (2018)
McVey et al. (2003) a
McVey et al. (2003) b
Regehr et al. (2020)

Yager, McClean & Li (2019)
Sundgot-Borgen et al. (2019) 1
Quality Ratings: 1=Strong, 2 = Moderate, 3 = Weak.

S NG U NN U U
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w
w

o e e ek e e
WN = = 1 m NN~ W
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differences between groups at post-intervention, one of which was
of high quality (Halliwell et al., 2018) and the other two of moderate
quality (Cox et al., 2017; Regehr et al., 2020). Moreover, Yager et al.'s
(2019) moderate quality study measured functionality satisfaction/
appreciation using the Functionality Satisfaction subscale of the
Embodied Image Scale (Abbott & Barber, 2010). They found that
functionality satisfaction improved pre-post intervention in the
intervention group compared to the control group and was
maintained at three-month follow-up. However, after adjusting for
multiple comparisons, these findings were non-significant.

3.6.1.2. Body-esteem. Seven studies measured body-esteem. Of
these, two strong quality studies found no significant
improvements using an educational website for adolescent girls
(Diedrichs et al., 2016) and a yoga intervention for girls and boys
aged 9-11 years (Halliwell et al., 2018). However, two moderate
quality studies found significant improvements compared to the
control group. Franko et al. (2013) tested an online holistic health
education intervention, using standard health education sessions as
a control, finding improvements in girls, but not boys, at post-
intervention but not at 3-month follow-up. Whereas, McVey et al.
(2003) reported maintained improvements at 3-month follow-up in
their study testing a peer support programme for girls compared to
an inactive control group. However, the replication study by McVey,
Lieberman, Voorberg, Wardrope, Blackmore, et al., (2003) did not
find significant differences between intervention and inactive
control group and body-esteem increased in both groups. The two
remaining moderate studies, which both used psychoeducation and
wait-list control groups, rated as being of moderate quality (Yager
et al, 2019) and weak quality (Buchholz et al., 2008), found no
improvements in body-esteem.

3.6.1.3. Positive embodiment. One weak quality group education
study (Sundgot-Borgen et al, 2019) measured positive
embodiment, finding significant improvements in the school-based
psychoeducational intervention group compared to the inactive
control in both boys and girls. Significance was not maintained at
3-months for boys but was up to 12-month follow-up for girls.

In summary, improvements in positive body image were found
by studies using all outcomes. In particular, two out of seven studies
measuring body-esteem (Franko et al., 2013; McVey et al. 2003), two
out of six studies measuring body appreciation (Amaral et al., 2019;
Halliwell et al., 2015), and the one study measuring positive embo-
diment (Sundgot-Borgen et al., 2019). Therefore, two studies mea-
suring body-esteem as a first-generation proxy for positive body
image found significant improvements, and three studies using
second-generation measures to assess body appreciation and em-
bodiment found significant improvements. Significant findings were
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identified across a range of studies using a number of outcome
measures.

3.7. Efficacy of interventions across age groups

Studies recruited children and young people of various ages and
differed in the size of their age range (e.g., some tested one school
year group, others the entire high school range). As a common cross-
cultural entry age to high school is 11, the studies have been sepa-
rated into those recruiting ages (a) < 11years and (b) 12-18 years.

Two studies recruited children aged <11, with one finding evi-
dence of intervention efficacy. Both were rated strong for metho-
dological quality. Guest et al. (2021) found no improvements in body
appreciation after playing an educational appearance-based board
game, and Halliwell et al. (2018) found no improvements in body
appreciation or body-esteem compared to the PE lesson control
group following a yoga-based intervention (both groups improved).

The remaining 11 studies included participants aged 12-18 years.
Three of these studies reported significant improvements in inter-
vention groups compared to controls and were of strong or mod-
erate methodological quality. The strong study measured body
appreciation following a cognitive dissonance group (versus wait-list
control; Halliwell et al., 2015). The moderate quality studies tested
body-esteem after an online holistic health intervention compared
to standard health education (Franko et al., 2013) and a peer support
programme compared to inactive control (McVey et al. 2003). The
remaining studies either reported positive findings but were rated as
weak quality (Amaral et al., 2019; Sundgot-Borgen et al., 2019), or
found no differences between intervention and controls (Buchholz
et al, 2008; Cox et al, 2017; Diedrichs et al, 2016; McVey,
Lieberman, Voorberg, Wardrope, Blackmore, et al., 2003; Regehr
et al., 2020; Yager et al., 2019).

Overall, none of the interventions for children aged 11 years or
under found improvements in positive body image in the interven-
tion group compared to the control group. Furthermore, three stu-
dies evaluating intervention for young people aged 12-18 years
found improvements in positive body image (Diedrichs et al., 2021;
Franko et al., 2013; Halliwell et al., 2015; McVey et al. 2003).

3.8. Efficacy of interventions by gender

Six studies recruited mixed-gender participants, three of which
reported positive findings compared to controls. The one strong
quality study by Guest et al. (2021) found no improvement in body
appreciation from an educational board game.

Franko et al. (2013), who's study was assessed as moderate
quality, applied an online educational programme compared to
standard health education, and reported improved body-esteem in
girls at post-intervention but this was not maintained at 3-month
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follow-up. Sundgot-Borgen et al. (2019), whose study was rated as
weak quality, found higher positive embodiment following inter-
active health and embodiment education sessions, compared to an
inactive control, which were maintained for girls at 12-month
follow-up but lost for boys from 3-months. Three studies reported
no significant positive findings, including one strong quality study
(Halliwell et al., 2018) and two moderate quality studies (Cox et al.,
2017; Regehr et al., 2020).

Six studies exclusively recruited females. One strong quality
study that applied a cognitive dissonance-based intervention com-
pared to a wait-list control group (Halliwell et al., 2015) reported
improved body appreciation, a moderate quality peer support study,
utilising an inactive control group (McVey et al. 2003), found im-
proved body-esteem. Additionally, a study rated as being of weak
quality (Amaral et al., 2019) found a cognitive dissonance group
increased participants’ body appreciation compared to an inactive
control. Three female-only studies found no significant differences
between conditions (Buchholz et al., 2008; Diedrichs et al.,, 2016;
McVey, Lieberman, Voorberg, Wardrope, Blackmore, et al., 2003). s.

Only Yager et al. (2019) tested an intervention exclusively with
males, finding no positive results following education sessions fo-
cused on sports nutrition, drug use, and strength training in com-
parison with a wait-list control group in relation to body-esteem.
There was a non-significant trend in relation to improvements in
functionality satisfaction. This study was rated as having a moderate
methodological quality.

In summary, two out of six studies evaluating interventions for
mixed-gender groups (Franko et al., 2013; Sundgot-Borgen et al.,
2019) and three out of six for females only (Amaral et al.,, 2019;
Halliwell et al., 2015; McVey et al. 2003a) found evidence of efficacy
at improving positive body image. However, the one male-only in-
tervention did not find evidence of efficacy of improving positive
body image (Yager et al.,, 2019).

3.9. Efficacy of interventions based on approach

3.9.1. Yoga

Two studies used yoga interventions, with none finding evidence
of efficacy in relation to positive body image. Halliwell et al.’s (2018)
strong study did not find any improvements in body appreciation
following a yoga-based intervention compared physical education
lessons as a control. Similarly, in a moderate study, Cox et al. (2017)
did not find any improvements in body appreciation following of a
yoga-based intervention compared to traditional physical education.

3.9.2. Cognitive dissonance

Of the three studies that used cognitive dissonance-based inter-
ventions, two found improvements in positive body image. Two
studies used the same cognitive dissonance-based intervention, The
Body Project. In a strong study, Halliwell et al. (2015) found that it
was effective for improving body appreciation compared to a wait-
list control. Similarly, Amaral et al. (2019) found that the Body Pro-
ject was effective for improving body appreciation compared to an
inactive control group, although this study was of weak methodo-
logical quality, hence findings must be interpreted with caution.
Regehr et al. (2020), whose study was moderate quality, found no
significant changes in body appreciation following a media literacy
and cognitive dissonance-based intervention called Free to Be
compared to an inactive control.

3.9.3. Psychoeducation

Nine studies used psychoeducation as an intervention, with three
finding evidence of intervention efficacy for positive body image.
The two included studies that were rated as having a strong meth-
odological quality (Diedrichs et al., 2016; Dove Self-Esteem Project

70

Body Image 42 (2022) 58-74

website; Guest et al., 2021, Everybody’s Different: The Appearance
Game) found no significant improvements in positive body image.

Four moderate studies (Franko et al., 2013, BodyMojo; McVey
et al. 2003a, McVey, Lieberman, Voorberg, Wardrope, Blackmore,
et al., 2003, Girl Talk; Yager et al., 2019, ATLAS) also found mixed
evidence of efficacy. Franko et al. (2013) only found improvements in
girls’ body-esteem following the BodyMojo intervention (active
control). Similarly, McVey et al. (2003a) found improvements to
body-esteem following the Girl Talk peer support intervention (in-
active control). However, in a replication study using the same in-
tervention, McVey, Lieberman, Voorberg, Wardrope, Blackmore,
et al. (2003) did not find improvements to body-esteem. Similarly,
Yager and colleagues (2018) did not find any improvements to body-
esteem following the educational ATLAS intervention compared to a
wait-list control. However, there was a non-significant trend in re-
lation to improvements in functionality satisfaction.

Finally, two weak studies (Buchholz et al., 2008, Body Sense;
Sundgot-Borgen et al,, 2019, the Healthy Body Image (HBI) inter-
vention) also found mixed evidence of efficacy. Buchholz et al.
(2008) found no improvements to body-esteem following the psy-
choeducational Body Sense intervention (wait-list control), whereas
Sundgot-Borgen et al. (2019) found improvements to embodiment
following the HBI intervention (inactive control). However, this
study is of weak methodological quality so findings should be in-
terpreted with caution.

In total, two out of three cognitive dissonance-based interven-
tions (Amaral et al., 2019; Halliwell et al., 2015), and three out of
nine psychoeducational interventions (Franko et al., 2013; McVey
et al. 2003a; Sundgot-Borgen et al., 2019) found improvements in
positive body image.

3.10. Efficacy of interventions based on delivery method

3.10.1. Self-directed

One of the three studies that used self-directed interventions (1
board game and 2 websites) found improvements in positive body
image in the intervention group compared to the control. Two of
these studies were of strong methodological quality and found no
improvements in positive body image from an appearance-based
board game compared to a board game about the human body
(Guest et al., 2021; body appreciation) or the Dove Self Esteem
Project website, which used an inactive control (Diedrichs et al.,
2016; body-esteem). Diedrichs and colleagues’ study utilised mo-
ther-daughter dyads and primarily targeted mothers. On the other
hand, a moderate quality study by Franko et al. (2013), utilising
another psychoeducational website (BodyMojo), did find improve-
ments to body-esteem for girls, but not boys.

3.10.2. Student-directed

In two studies, the interventions were led by students. In a strong
study, (Halliwell et al., 2015) found evidence of efficacy for a stu-
dent-led intervention (The Body Project) for improving body ap-
preciation. However, in a moderate study, Yager et al. (2019) found
no evidence of efficacy for a student-led ATLAS intervention de-
signed to improve body-esteem and functionality satisfaction (al-
though there was a non-significant trend for the latter).

3.10.3. Physical activity instructor-directed

Three studies tested interventions delivered by physical activity
instructors, with none finding significant improvements in positive
body image. In a moderate study, Yager et al. (2019) tested the ATLAS
programme, which was delivered by student “team leaders” (see
above) and physical education teachers. The authors did not find this
intervention to be effective for improving body-esteem compared to
a wait-list control. However, functionality satisfaction did increase in
the intervention group compared to the control, but this was a non-
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significant finding. Two interventions, reported by Halliwell et al.
(2018) and Cox et al. (2017), of strong and moderate quality re-
spectively, were delivered by yoga instructors. However, neither
found improvements in body appreciation.

3.10.4. Health professional-directed

Two studies of moderate methodological quality (McVey et al.,
2003a; McVey, Lieberman, Voorberg, Wardrope, Blackmore, et al.,
2003) tested interventions that were delivered by health profes-
sionals, with evidence of efficacy found in one study. McVey,
Lieberman, Voorberg, Wardrope, Blackmore, et al. (2003a; peer
support) did not find the intervention they tested to be effective for
improving body-esteem; however, McVey et al. (2003a) found Girl
Talk, which was delivered by public health nurses, to be effective in
improving body-esteem in adolescent girls.

3.10.5. Researcher-directed

Two out of three studies, one of good (Diedrichs et al., 2016,
structured condition) and two of weak (Amaral et al., 2019; Sundgot-
Borgen et al., 2019) methodological quality found evidence of effi-
cacy using interventions that were delivered by researchers. Amaral
et al. (2019) found that the intervention they tested to be effective in
improving body-esteem compared to an inactive control, and
Sundgot-Borgen et al. (2019) found that their intervention was ef-
fective in improving embodiment compared to an inactive control.
However, these findings are qualified by each of the studies being of
weak methodological quality.

3.10.6. Other trained professionals

One moderate quality study (Regehr et al., 2020) tested an in-
tervention that was delivered by trained professionals. Regehr et al.
(2020) was administered by a programme facilitator who was
trained by the primary author, and results found no improvements
in body appreciation.

Overall, one out of three studies evaluating self-directed inter-
ventions (Franko et al., 2013), one of two student-directed inter-
ventions (Halliwell et al., 2015), no interventions led by a physical
activity instructor, one in two studies using interventions led by
health professionals (McVey et al., 2003a) and two out of three re-
searcher-led (Amaral et al., 2019; Sundgot-Borgen et al., 2019) found
evidence of efficacy in relation to positive body image.

3.11. Efficacy of interventions by intensity level

3.11.1. Single session

One of four studies that tested interventions that were delivered
through a single session found evidence of intervention efficacy. One
strong quality study (Halliwell et al., 2015) found increases in body
appreciation, compared to a wait-list control, from a cognitive dis-
sonance intervention delivered in a single one-hour session. Two
strong quality studies did not find improvements in positive body
image from single session interventions: Guest et al. (2021) found no
improvements in body appreciation when children played an ap-
pearance-related educational board game for 40 min, compared to a
game about the human body. Furthermore, Diedrichs et al. (2016)
found no improvement in body-esteem from viewing a website for
30 min, compared to an inactive control group. Similarly, a weak
quality study by Buchholz and colleagues (2008) also found no im-
provements in body-esteem from a single-session psychoeduca-
tional workshop compared to a wait-list control.

3.11.2. Multiple sessions

The remaining nine studies tested interventions delivered via
multiple sessions, with four finding evidence of intervention effi-
cacy. Sundgot-Borgen et al. (2019) found that an embodiment-based
intervention, delivered over three 90-minute sessions, proved to be
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effective compared to an inactive control group. However, this study
is of weak methodological quality, limiting its implications.

Four studies tested the efficacy of interventions delivered over
more than one session for improving body appreciation, however
only one reported evidence of efficacy. In Halliwell et al.’s (2018)
strong study, the authors found that a yoga intervention, delivered
over four 40-minute sessions, did not prove to be effective when
compared to usual PE lessons. Similarly, in Cox et al.’s (2017) mod-
erate study, the authors found that a yoga intervention, delivered
over 25 sessions across 12 weeks, lasting between 40- and 75-
minutes each, was not effective when compared to traditional phy-
sical education. Furthermore, the moderate quality study conducted
by Regehr et al. (2020) found no changes to body appreciation fol-
lowing six 55-minute media literacy sessions, compared to an in-
active control. In Amaral et al.’s (2019) weak study, the authors did
find that a cognitive dissonance-based intervention, delivered over
four one-hour sessions proved to be effective compared to an in-
active control. However, as this study is of weak methodological
quality, the results should be interpreted with caution.

Finally, five studies tested the efficacy of interventions delivered
over multiple sessions for improving body-esteem. However, only
two were efficacious. In two moderate studies, Yager et al. (2019)
and McVey, Lieberman, Voorberg, Wardrope, Blackmore, et al.
(2003) found that the education and peer support interventions they
tested delivered across five 90-minute and 10 one-hour sessions
respectively, were not effective compared to wait-list and inactive
controls, respectively. Nonetheless, two moderate studies (Franko
et al,, 2013; McVey et al.,, 2003a) found that their online health
education, and peer support interventions were effective for im-
proving body-esteem in girls compared to inactive control and active
control groups. Franko et al. (2013) tested an intervention that was
delivered across four 45-minute sessions, (McVey et al. 2003) tested
an intervention that was delivered across 10 one-hour sessions.

In summary, one out of four single-session interventions
(Halliwell et al., 2015), and four out of nine multiple-session inter-
ventions (Amaral et al., 2019; Franko et al., 2013; McVey et al., 2003,;
Sundgot-Borgen et al., 2019) had evidence of efficacy as improving
positive body image.

4. Discussion

To the authors’ knowledge, this is the first systematic review to
examine the evidence of efficacy of interventions developed to
promote or improve positive body image in children and adoles-
cents. Thirteen studies evaluating 12 interventions were identified
as relevant to the aims of the review; however, the methodological
quality of the studies was varied. Specific positive body image out-
comes utilised in the reviewed studies included body appreciation
and embodiment. Additionally, eight papers, evaluating seven in-
terventions, used body-esteem as a proxy, which is a separate but
related construct to positive body image. The most common type of
intervention employed was psychoeducation, but the review also
examined yoga, peer support, and cognitive dissonance-based in-
terventions. Interventions were self-directed as well as guided by
either undergraduate students, physical activity instructors, health
professionals, or researchers. Intervention intensity ranged from
single sessions under one-hour to multiple sessions spanning up to
12 weeks. Interventions for adolescent girls using cognitive dis-
sonance (Halliwell et a., 2015; Amaral et al., 2019), peer support
(McVey et al., 2003a), and online health psychoeducation (Franko
et al.,, 2013) showed evidence of improving body appreciation and
body-esteem. However, no interventions for younger children or
boys had evidence of efficacy.

A key finding was that one strong study by Halliwell and col-
leagues (2015) showed evidence of intervention efficacy at im-
proving body appreciation utilising one cognitive dissonance-based
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session with a group of girls aged 14-15 years. These findings were
supported by Amaral and colleagues’ study, which also found im-
provements in body appreciation in adolescent girls who had taken
part in a cognitive dissonance-based intervention; however, this
study was rated as weak quality. Cognitive dissonance-based inter-
ventions have strong evidence of reducing body dissatisfaction
(Stice, Marti, Spoor, Presnell, & Shaw, 2008). Therefore, it is a pro-
mising finding that this well-established intervention can also pro-
mote body appreciation. This finding is also supported theoretically:
the writing and self-affirmation tasks included in cognitive dis-
sonance interventions are theorised to influence the construct of
body appreciation (Piran, 2015; Tylka & Wood-Barcalow, 2015b). In
contrast, Guest and colleagues (2021) identified only one eligible
cognitive dissonance-based study in their review of positive body
image interventions with adults, which did not have evidence of
improving body appreciation in a sample of male university students
(Jankowski et al. 2017). In future, researchers could assess whether
cognitive dissonance-based interventions for children and adoles-
cents can be effective with mixed-gender or male-only groups.

The review also identified that peer support and psychoeduca-
tion-based interventions can improve body-esteem in adolescent
girls, including up to 3-month follow-up (McVey et al., 2003a). This
finding is promising as psychoeducation is relatively easy to im-
plement; nonetheless, it would be useful to consider whether psy-
choeducational interventions can also promote specific aspects of
positive body image, such as body appreciation, functionality ap-
preciation, broad conceptualisations of beauty, and bodily self-care.
Moreover, co-educational interventions using psychoeducation
found less affects for boys (i.e., Franko et al., 2013). Therefore, the
suitability of content for boys, and whether positive body manifests
differently for them, should be considered.

Although there was some evidence of the efficacy of single-session
interventions (e.g., Halliwell et al., 2015), overall, the findings suggest
that multiple session interventions are more effective at improving
positive body image in children and adolescents. For example, in their
study testing an educational board game intervention, Guest et al.
(2021) found from qualitative data the children reported learning key
messages relating to positive body image (i.e.,, body appreciation,
body acceptance, body functionality), but playing the game for 40-
minutes was not sufficient to significantly increase positive body
image. Therefore, the authors concluded that although the children
had learned and understood concepts relating to positive body image,
the game was not sufficient to change their own perception of their
bodies. This also supports the findings from a meta-analysis of stand-
alone body image interventions including those for children and
young people carried out by Alleva, Sheeran, Webb, Martijn, and Miles
(2015), who found that multiple session interventions were more
effective than single session programmes. Therefore, future research
should examine whether increasing the dosage of an intervention, or
augmenting it with other interventional material, can improve its
efficacy and maintain any improvements.

Findings in relation to who administered the intervention were
largely inconclusive. There is some evidence from studies of strong or
moderate methodological quality, for the efficacy of student and
health professional (McVey et al., 2003a), and self-directed inter-
ventions for girls (Franko et al., 2013). Further exploration is necessary
to better understand whether one type is more effective than another;
nonetheless, this suggests interventions do not always need to be run
by researchers, which is promising in terms of cost-effectiveness and
being able to run interventions in real-world settings.

4.1. Methodological considerations
There were issues with the methodological quality of various

studies included in the review. For example, seven studies in the
review received a weak rating for blinding because both the
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researcher and participants were not blind to the condition they had
been allocated to, or they failed to provide this information (Amaral
et al., 2019; Buchholz et al., 2008; Franko et al., 2013; McVey et al.,
2003a; McVey, Lieberman, Voorberg, Wardrope, Blackmore, et al.,
2003; Regehr et al., 2020; Sundgot-Borgen et al., 2019). Furthermore,
three of the studies were rated weak for withdrawals and dropouts
(Amaral et al., 2019; Buchholz et al., 2008; Sundgot-Borgen et al.,
2019) because they had an attrition rate of above 40% or did not
report this information. Additionally, three studies were rated weak
for confounders because they did not control for more than 60% of
relevant confounding variables (Buchholz et al., 2008; Cox et al.,
2017; Yager et al., 2019).

Three out of the four strong quality studies, and four out of six
moderate quality studies, did not find improvements in positive
body image, assessing body appreciation and body-esteem, fol-
lowing intervention. This highlights that there is currently very
limited evidence of efficacy for interventions aimed at improving
positive body image in children and young people which needs to be
further explored. Moreover, two out of three weak quality studies
found improvements in body appreciation and positive embodi-
ment; however, the potential for bias in these studies makes it dif-
ficult to draw firm conclusions about their efficacy and they should
be replicated using a stronger methodology to investigate whether
the interventions are efficacious. Further details about the quality
ratings for each study can be found in Table 4.

Although it can be difficult to address issues such as blinding,
attrition, and selection bias in psychological research, particularly in
school settings, it is difficult to draw firm conclusions about the
efficacy of these interventions at present as there is a significant risk
of bias (Guest et al., 2021). It would be of benefit to evaluate these
interventions using more rigorous methodology to improve under-
standing of their efficacy. Moreover, in some cases authors do not
report the necessary information to assess some aspects of metho-
dological quality. The authors contacted the researchers to gain
further clarification if the necessary information was not available,
but this was no successful in all cases. Transparency concerning all
aspects of methodology will help facilitate accurate identification of
the methodological quality of research.

Although the review contributes to knowledge by identifying
different types of intervention can be effective at increasing positive
body image, the heterogeneity in design and outcome measurement
means that it was not appropriate to conduct meta-analyses and
therefore it was not possible to determine whether one approach is
most effective. In addition to not being able to directly compare
studies using different outcome measures, it is important to note
that some used measures only validated in adult populations.

Additionally, as validated second-generation measures of positive
body image for children and young people have only become
available in the last five years, many of the studies relied on sa-
tisfaction-based measures of body-esteem to assess intervention
efficacy at promoting positive body image. This makes it difficult to
draw firm conclusions about the evidence of efficacy of these in-
terventions in relation to positive body image and therefore it is
necessary for researchers to continue to validate positive body image
measures with children and utilise them within their research.
Moreover, as with adults, much research focusses on body appre-
ciation, rather than considering other potentially important aspects
of positive body image (e.g., functionality, self-care, broad con-
ceptualisations of beauty, body image flexibility).

Studies were carried out in a range of countries including Brazil,
Canada, the USA, UK, Norway, and Australia. As such, this makes it
difficult to generalise across cultures. This reflects the wider issue of
cultural bias in psychological research and a lack of interventions
tested with individuals from minority groups (Thornton, Keeling, &
Ramsay-Wade, 2020). It is paramount that researchers conduct in-
clusive research and ensure that issues specific to different groups
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and cultures are taken into account when designing interventions to
improve positive body image more broadly.

4.2. Conclusions

In summary, this systematic review identified a small number of
interventions with good evidence of efficacy of increasing body ap-
preciation and body-esteem in adolescent girls using cognitive dis-
sonance, peer support, and psychoeducation. This review has also
identified that there is currently a lack of evidence of efficacy for
interventions for children aged 11 years and under and for boys.
Furthermore, some studies with significant favourable findings were
rated as having low methodological quality and should be replicated
with a more rigorous methodology before strong conclusions can be
drawn.

It is important to note that this review has identified only a small
number of effective positive body image interventions and many of
the studies relied on measures that do not specifically assess com-
ponents of positive body image or rely on measures that have not
been validated in children and adolescents. To this end, more re-
search is needed to rigorously evaluate interventions that aim to
improve positive body image in children and adolescents using va-
lidated, second-generation outcome measures that assess different
components of positive body image in children and adolescents (e.g.,
body functionality, self-care). Future research should also consider
how the content of interventions may be adapted to make them
relevant and impactful for boys, and to focus on promoting positive
body image in young children.
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