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Happy Being Me in the UK: A controlled evaluation of a school-based body image

intervention with pre-adolescent children

Abstract
This study evaluated an adapted version of ‘Happy Being Me’, a school-based body image
intervention, with girls and boys aged 10-11 years. Forty-three children participated in a
three-week intervention, and 45 children formed a control group. Both groups completed
measures of body satisfaction, risk factors for negative body image, eating behaviors, self-
esteem, and intervention topic knowledge, at baseline, post-intervention, and three month
follow-up. For girls, participation in the intervention resulted in significant improvements in
body satisfaction, appearance-related conversations, appearance comparisons, eating
behaviors and intervention topic knowledge at post-intervention, although only the change in
body satisfaction was maintained. There was also a significant decrease in internalization of
cultural appearance ideals from baseline to follow-up. For boys, participation in the
intervention resulted in significant improvements in internalization and appearance
comparisons at post-intervention; however, neither of these changes were sustained at follow-
up. There were no improvements in the control group over time.
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Happy Being Me in the UK: A controlled evaluation of a school-based body image
intervention with pre-adolescent children

Body dissatisfaction develops during childhood and typically 40-50% of 6-12 year
olds report being unhappy with the way they look (Smolak, 2011). Poor body image among
children and adolescents can have severe health-related implications, including reduced
exercise behavior (Grogan, 2006), unhealthy eating behaviors (Tremblay & Lariviere, 2009),
and mental health problems such as depression (Xie et al., 2010). Therefore there is a need
for early intervention to reduce the onset of negative body image among young people
(Neumark-Sztainer et al., 2006; Paxton, 2000). In a recent British Government report, early
intervention was hailed as an opportunity to “significantly improve mental and physical
health, educational attainment and employment” (Allen, 2011, pp. 14).

Due to their ability to reach large groups of young people from differing backgrounds
and experiences, many school-based body image interventions have been evaluated, with
varying levels of success (Paxton, 2002). These programs have applied a diverse range of
methodologies including psycho-education (Baranowski & Hetherington, 2001), media
literacy (Richardson, Paxton, & Thomson, 2009), and dissonance-based activities (Stice,
Shaw, Burton, & Wade, 2006). Although some of these programs have led to improvements
in thin-ideal internalization (e.g., Stice, Chase, Stormer, & Appel, 2001), disordered eating
(e.g., Dalle Grave, De Luca, & Campello, 2001), and media literacy (e.g., Richardson et al.,
2009); many have failed to improve body image (e.g., Dalle Grave et al., 2001; Nicolino,
Martz, & Curtin, 2001; Richardson et al., 2009). Furthermore, despite evidence suggesting
that body image concerns often develop in childhood (Cohane & Pope, 2001; Wood, Becker,
& Thompson, 1996), the majority of school-based interventions have overlooked risk factor
reduction in pre-adolescent girls and boys, focusing instead upon adolescents who may have

already formed body image concerns.
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Stice, Shaw and Marti (2007) conducted a meta-analysis of eating disorder prevention
programs, including those that assessed improvements in body image. They found that
interventions were more successful with adolescents aged over 15 when compared to those
with younger people. It was suggested that younger participants may lack the cognitive
ability to participate fully in many of the existing intervention programs. However, in light of
the growing evidence for the early onset of negative body image, it seems imperative to
develop interventions to address these issues at an earlier age (Holt & Ricciardelli, 2008).

A comprehensive review of the literature reported that risk factors for negative body
image are, in general, either related to individual attributes or external social/environmental
factors. It has been proposed that a reduction in such risk factors may ‘break’ the
developmental sequence and thus prevent the onset of negative body image in later life
(Jacobi, Hayward, de Zwann, Kraemer, & Agras, 2004).

‘Happy Being Me’ and Risk Factors for Negative Body Image

Body image interventions can be effective in addressing body image concerns among
younger adolescents in a school setting. ‘Happy Being Me’ was designed to target specific
risk factors associated with negative body image (internalization of cultural appearance
ideals, appearance-related conversations, appearance-related comparisons, and appearance-
related teasing), while also incorporating a self-esteem component (Richardson & Paxton,
2010). In a previous evaluation with 12-13 year old Australian girls, results revealed a
reduction in risk factors for negative body image and disordered eating behavior, an
improvement in self-esteem, and an increased awareness of intervention topic; both at post-
intervention and three month follow-up (Richardson & Paxton, 2010).

Exposure to media images portraying idealized thin and muscular individuals is
commonly associated with the onset of body image concerns (Levine & Murnen, 2009). In

children, research has shown that negative body image can occur when an individual does not
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attain their desired, ideal appearance goal (Clark & Tiggemann, 2008; Jones, Vigfusfottir, &
Lee, 2004). In response, it has been suggested that raising awareness of unrealistic cultural-
beauty ideals (Richardson et al., 2009) and reducing internalization of such ideals may help to
reduce the onset of negative body image. Evidence suggests that body ideals may differ
according to gender. Typically, girls desire a thinner body; whereas boys usually wish to have
a muscular physique with minimal body fat (Grogan, 2008; Lawler & Nixon, 2011). These
gender-specific differences require consideration when developing intervention content for
girls and boys.

Appearance-related conversations are also a risk factor for body image concerns.
Adolescent girls frequently engage in appearance-related conversations with family, peers,
and friends (Jones, 2004). Exposure to these conversations has been shown to increase thin-
ideal internalization and body dissatisfaction (Clark & Tiggeman, 2006). Although fewer
studies have investigated the impact of appearance-related conversations on boys’ body
image concerns, negative appearance-related conversations have been associated with an
increased drive for muscularity (Jones & Crawford, 2006) and higher levels of body image
dissatisfaction among adolescent boys (Jones & Crawford, 2005).

Appearance comparison, defined by Schutz, Paxton and Wertheim (2002) as the
tendency to evaluate one’s appearance by comparing it with the appearance of another, has
been identified as a further risk factor for negative body image. Studies conducted with girls
consistently reveal an association between appearance comparison and body dissatisfaction
(Keery, van den Berg, & Thompson, 2004; Mitchell, Petrie, Greenleaf, & Martin, 2012). The
research on social comparisons among boys is less consistent and, in part, highlights the
gender specific nature of risk factors for body image disturbance. The majority of evidence
suggests that males engage in appearance comparisons and the tendency to engage in such

comparisons is positively associated with muscularity dissatisfaction (Smolak & Stein, 2006).
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However, Jones (2004) reported that appearance comparison was not a significant predictor
of muscularity-related body dissatisfaction. Research suggests that boys engage in
comparisons based specifically on muscularity and these inconsistencies have been attributed
in part to the measures used to operationalize constructs such as appearance comparison
(McCreary & Saucier, 2009).

Appearance-related teasing from family, peers, and friends is associated with an
increased likelihood of experiencing negative body image among adolescents (Helfert &
Warschburger, 2011; Menzel et al., 2010; Thompson et al., 2007). Parental and sibling
teasing is a significant predictor of negative body image among adolescent girls (Keery,
Boutelle, van den Berg, & Thompson, 2005). Notably, a three-year longitudinal study of
boys’ body dissatisfaction revealed that appearance-related teasing was the only significant
risk factor for body dissatisfaction, while other outcome variables of pubertal development,
body mass index (BMI), and figure management (i.e., trying to lose weight to look thinner or
gain weight to look larger) were not (Barker & Galambos, 2003).

There is evidence that ‘Happy Being Me’ is an effective intervention and can address
such factors among adolescent girls (Richardson & Paxton, 2010). However, in light of the
evidence demonstrating that boys of all ages are also affected by body image concerns, it
would be useful to be able to implement the intervention in mixed-sex schools. Furthermore,
although the risk factors associated with the onset of negative body image appear to be
broadly similar for girls and boys (Presnell, Bearman, & Stice, 2004); further exploration of
gender-specific risk factors is required. The exclusion of boys from school-based body image
interventions is not unique to ‘Happy Being Me’. Historically, such interventions have been
developed for, and conducted with, girls. In a review of primary school-based interventions
by Holt and Ricciardelli (2008), only five of the 13 studies reviewed addressed programs that

targeted both girls and boys.
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Current Study

Given the evidence for the early onset of negative body image concerns among girls
and boys, and in response to the dearth of literature investigating the effectiveness of
intervention programs designed to combat body image concerns in pre-adolescent girls and
boys, there is a clear need to develop school-based body image programs that are inclusive
and can be implemented successfully in mixed-sex primary (i.e., elementary) schools.

To address this gap, this study aimed to evaluate an adaptation of ‘Happy Being Me’
among a sample of pre-adolescent girls and boys aged 10-11 years. This is the first known
examination of this intervention with children of this age, and the first to include boys. It was
hypothesized that girls and boys who completed the intervention would report improved body
satisfaction, self-esteem and intervention topic knowledge compared to the control group. It
was also hypothesized that children in the intervention group would report reduced
internalization of cultural appearance ideals, appearance-related conversations, appearance
comparisons, appearance-related teasing, and disordered eating tendencies compared with the
control group.

Methods
Participants

Following institutional ethical approval and active informed consent from all parents
and children, 88 children (46 boys, 42 girls; 100% Caucasian) aged 10-11 years from two
community primary schools located in Southern England volunteered to participate in the
study. A quasi-experimental design was utilized; based upon curriculum issues, teachers
allocated one class of children from each school to the intervention program and one to the
control condition. This design was chosen to avoid classroom disruption and to reduce
potential uncontrolled differences between schools that might confound outcomes; a problem

noted in the original evaluation of ‘Happy Being Me’ (Richardson & Paxton, 2010).
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Twenty girls and 23 boys were allocated to the intervention condition (n = 43), while
22 girls and 23 boys were allocated to the control group (n = 45). All 88 participants
completed baseline questionnaires, 85 (96.6%) completed post-intervention questionnaires
and 52 (59.1%) participants completed three month follow-up questionnaires. Four children
failed to complete all questionnaire items from the baseline questionnaire, while five children
did not complete all items at post-intervention. These data were treated as missing during
analyses. The follow-up data collection session fell immediately before the long summer
school vacation. Unfortunately, one of the schools was not able to participate in the three
month follow-up session due to timetabling constraints at the end of term. Therefore, only
data from one school was used to look at longer term intervention effects.
Measures

All measures were administered immediately before the initial session of the program,
immediately post-intervention and at three month follow-up, apart from the demographic
questions, which were only completed at baseline. Each measure was assessed, separately for
girls and boys, for internal consistency at each time point, as shown in Table 1.

Demographics.

Participants were asked to report their age and gender in the baseline questionnaire.
BMI calculations were computed from self-reported height and weight. Of the 33 children
(38%) who provided information, the mean BMI was 17.91 (SD = 3.73), ranging from 14.0 to
32.0.

Body satisfaction.

An adapted version of the Body Satisfaction Visual Analogue Scale was used to
assess body satisfaction (Durkin & Paxton, 2002). In addition to the one original item “Do
you feel satisfied with your body?”, an additional four items were constructed for this study

(e.g., “Do you feel comfortable with your body shape?”, “Do you feel satisfied with your
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appearance?”, “Do you feel like an attractive person?”, “Do you feel satisfied with your
weight?”’; Likert-response scale, 1 = never, 5 = very often). The additional items were
constructed to create a more comprehensive measure of body satisfaction. The items were
summed to calculate an overall measure of body satisfaction.

Risk factors for body dissatisfaction and disordered eating.

Internalization of cultural appearance ideals. The Internalization-General subscale
of the Socio-cultural Attitudes Towards Appearance Questionnaire-3 assessed internalization
of cultural appearance ideals (Thompson, van den Berg, Roehrig, Guarda, & Heinberg,
2004). The scale consisted of six items (e.g., “I would like my body to look like people who
are on TV”; Likert response scale, 1 = strongly disagree, 5 = strongly agree). The scale has
been shown to produce valid scores in pre-adolescent children (Smolak, Levine, &
Thompson, 2001).

Appearance-related conversations. The Appearance Conversation with Friends
subscale of the Factor Loadings for Appearance Culture Among Peers Scale assessed
appearance-related conversations (Jones et al., 2004). The scale consisted of five items (e.g.,
“My friends and I talk about how our bodies look in our clothes”; Likert response scale, 1 =
strongly disagree, 5 = strongly agree). The subscale has been used with girls and boys of a
similar age (12-14 years) (Jones et al., 2004).

Appearance comparisons. The Physical Appearance Comparison Scale was included
to assess individuals’ tendencies to make body comparisons (Thompson, Heinberg, &
Tantleff, 1991). The scale consisted of five items (e.g., “At parties, I compare the way I look
to the way other people look™; Likert response scale, 1 = never, 5 = always). This scale has
been used with girls and boys of a similar age (11-16 years) (Smolak, Murnen, & Thompson,
2005; Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999).

Appearance-related teasing. The impact of appearance-related teasing was assessed
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via the eleven-item Perception of Teasing Scale (Thompson, Cattarin, Fowler, & Fisher,
1995) (e.g., “If people made fun of you because you were heavy, how upset would you be?”;
Likert response scale, 1 =not upset, 5 = very upset). This scale has been used with girls and
boys of a similar age (6-12 years) (Gardner, Stark, Friedman, & Jackson, 2000).

Eating behaviors.

Restrained eating. The Cognitive Restraint subscale of the Three Factor Eating
Questionnaire (Stunkard & Messick, 1985) assessed dietary restraint (e.g., “I do not eat some
foods because they make me fat”; Likert response scale, 1 = never, 5 = very often). Following
a pre-intervention focus group session designed to trial program material (see Procedure),
two items were removed as they were deemed too complicated for the age group under
investigation (e.g. “How frequently do you avoid ‘stocking up’ on tempting foods?”’; “On a
scale of 1 to 8, where 1 means no restraint in eating (eating whatever you want, whenever you
want it) and 8 means total restraint (constantly limiting food intake and never ‘giving in’),
what number would you give yourself?”). This scale has been used across all age groups (de
Lauzon et al., 2004).

Emotional eating. The three item Emotional Eating subscale of the Three Factor
Eating Questionnaire (Stunkard & Messick, 1985) assessed emotional eating tendencies (e.g.,
“When I feel anxious, I find myself eating”; Likert scale response, 1 = never, 5 = very often).
This scale has been used across all age groups (de Lauzon et al., 2004).

Self-esteem.

The Single-Item Self-Esteem Scale (Robins, Hendin, & Trzesniewski, 2001) was
included to assess self-esteem levels (e.g. “I have high self-esteem”; Likert scale response, 1
= never, 5 = very often). Robins et al. (2001) found that the single-item version had
convergent validity with children and provided a suitable alternative to the Rosenberg Self-

Esteem Scale (Rosenberg, 1965).
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Intervention topic knowledge.

This measure was developed by the intervention authors to specifically assess
intervention topic knowledge in relation to ‘Happy Being Me’ (Richardson & Paxton, 2010).
The original scale consisted of five items (e.g., “The ideal body shape has changed
throughout history”; Likert scale response, 1 = strongly disagree, 5 = strongly agree).
However, one of the original measure items, “The comparison trap is where people pick out
things that they don’t like about their appearance and compare those things with other people
that they consider better on those things” was removed following the pre-intervention focus
group session as it was considered too complicated for the age group under investigation.
Materials

‘Happy Being Me’ was originally designed for use with Australian girls aged 12-13
years (For a comprehensive summary of the original program, see Richardson & Paxton,
2010). Adaptation of the intervention content for pre-adolescent girls and boys in this study
therefore required careful thought to address the needs of the differing sample. Table 2
outlines the aims, content and processes used in the adapted program.

Although many of the session aims remained the same and several of the materials
used in the original application were retained, some of the content required adaptation. This
was to ensure that the program not only addressed body image concerns among girls and
boys, engaging both sexes in the material covered, but also that the material was appropriate
for the younger target age of 10-11 years. In the first session the intervention group were
shown magazine images displaying models prior to, and following, airbrushing manipulation.
Where the original program displayed female-only models, the modified program also
included images of male models. In addition, where the original program homework exercise
presented female-only images throughout history and across cultures, the adapted program

also incorporated male images; for example ‘Action Man’ figurine images were used to
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highlight increased muscularity in doll design in recent years.

In the original program, session two involved a female character-only role play based
on combating ‘fat-talk’ and teasing behavior. In the adapted version, a new role-play scenario
was developed, including both male and female characters.

In the third session of the original program, girls were shown a film clip, developed as

part of the Dove Campaign for Real Beauty (www.dove.co.uk/desp). The clip follows a

woman’s transformation from an ‘ordinary’ person to a ‘billboard’ model, demonstrating
image manipulation techniques utilized by the media industry. This clip was moved to the
first of the adapted sessions on media literacy. In its place, the third session of the adapted
program showed an alternative film clip instead; ‘Fabricating Beauty’ (Richardson et al.,
2009). The clip was chosen as it presented both male and female teenage characters and
demonstrated media manipulation techniques, with the aim of ensuring that program material
was relevant to both genders.

Procedure

Focus group testing of intervention material.

Prior to receiving the intervention, four boys and four girls from the one of the sample
schools were invited to participate in two pre-intervention focus groups, separated by gender.
The aim of the focus groups was to trial the newly adapted program material and the
questionnaire, with the view to identify any problems relating to content suitability for the
young, mixed-sex cohort under investigation. Groups were facilitated by the first author and
participants were encouraged to talk freely. They were also allowed time to raise objections
to the idea of mixed-sex classes, however, no objections were raised.

Each group were provided with sample handout materials to be used within the main
intervention and were asked to discuss their thoughts and feelings relating to the images

displayed. These tasks were used to gauge the children’s reactions and responses to the
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material designed for use in the main intervention, in the hope of identifying any iatrogenic
effects prior to facilitation of the main program. Children were also asked to complete sample
items taken from each of the measures utilized in the main questionnaire, and to discuss their
thoughts and feelings relating to those items. Only items that were easy to interpret and age
appropriate were included in the final questionnaire.

‘Happy Being Me’ intervention.

Immediately prior to the first intervention session, both the intervention and control
groups were asked to complete the baseline questionnaire.

Children in the intervention condition participated in three, one hour sessions
facilitated by the first author, with one week between each session. The control group
received their standard Personal, Social, Health and Economic (PSHE) lessons, facilitated by
their usual class teacher. These lessons are a part of the national curriculum and are designed
to help children develop their knowledge, understanding and skills of real life issues and
experiences, with the aim of promoting general wellbeing and community cohesion.

Immediately following the final intervention session, both groups were asked to
complete the post-intervention questionnaire. At three months post-intervention both groups
completed a follow-up questionnaire.

Results
Demographic Equivalence of the Groups

For girls, at baseline there was no difference in BMI (¢ = 0.41, df= 13, p = .69, ° =
0.01; Intervention M =20.17, SD = 6.31; Control M =19.11, SD =3.62), or age (t = 1.24, df =
40, p = .90, #° = 0.02; Intervention M = 10.70, SD = 0.47; Control M = 10.68, SD = 0.48)
between the intervention and control conditions. For boys, at baseline there was no difference
in BMI (1= 0.61, df= 16, p = .55, ° = 0.02; Intervention M = 16.30, SD = 1.95; Control M =

16.88, SD = 2.03), or age (1= 1.48, df =44, p = .15, #° = 0.02; Intervention: M = 10.39, SD =

12
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0.50; Control M =10.61, SD = 0.50) between the intervention and control conditions.
Pre-intervention Outcome Equivalence of the Groups

Multivariate analysis of variance (MANOVA) to identify baseline differences
between intervention and control conditions on the outcome variables demonstrated no
significant multivariate effect for the relationship for girls, Hotelling’s 7(9, 27) =0.31, p =
.53, partial 5* = .23; or boys, Hotelling’s 7(9, 34) = 0.27, p = .46, partial 5’ = 21.
Gender Differences in Study Variables

Analyses to identify baseline differences between girls and boys on the outcome
variables revealed a significant multivariate effect for the relationship, Hotelling’s 7(9, 71) =
0.37, p = .01, partial yz =.27. As shown in Table 3, univariate results for this relationship
demonstrated a significant effect for internalization, F(1, 79) =3.61, p = .04, partial UZ =.04;
appearance-related comparison, F(1, 79) = 5.51, p = .02, partial y2 = .07, appearance-related
teasing, F(1,79) =14.94, p = .01, partial y2= .01; and self-esteem, F(1, 79) =6.94, p = .01,
partial i’ = .08.
Examination of the Effects of the Intervention Program

To examine the effects of the intervention, analyses were conducted separately for
girls and boys. Mixed between-within MANOVA, with intervention condition and time as the
independent variables, were conducted to identify any changes in the outcome variables in
the intervention and control conditions from baseline to post-intervention. In response to one
school not being available for follow-up data collection and therefore a smaller sample at
three month follow-up, 3 x 2 analyses of variance (ANOVA) were conducted separately to
examine the longer term impact of the intervention. Table 1 provides means and standard
deviations on the outcome variables for the intervention and control conditions.

Girls’ baseline to post-intervention analyses.

At the multivariate level, there was a significant time x condition interaction, F(9, 22)

13
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=4.08, p=.01; Wilks’ 2= 0.38. As shown in Table 4, at the univariate level the time x
condition interactions were significant for girls’ body satisfaction, appearance-related
conversations, appearance-related comparisons, restrained eating, emotional eating, and
intervention topic knowledge.

Follow-up paired comparisons revealed that girls in the intervention condition
reported significant improvements from baseline to post-intervention in body satisfaction
(Maip=-2.00,p=.03,d= 0.62"). They also reported a significant reduction in appearance-
related conversations (M= 3.12, p = .009, d = 0.67), appearance-related comparisons (M
=2.53,p=.001, d=0.92), restrained eating (M= 1.59, p = .02, d = 0.48), and emotional
eating scores (Myy=2.24, p=.001, d = 0.92) at post-intervention. There were also
significant improvements in intervention topic knowledge scores (Myy=-3.29, p=.01,d =
0.30). There were no significant changes in internalization, self-esteem and appearance-
related teasing from baseline to post-intervention among the intervention group girls.

In the control condition, univariate analysis revealed that girls’ body satisfaction
scores significantly decreased (Myy=1.72, p = .012, d = 0.46) and emotional eating
significantly increased (My;y= -1.56, p = .048, d = -0.40) at post-intervention. There were no
significant changes on the other outcome variables for the control group from baseline to
post-intervention.

Girls’ baseline to three month follow-up analyses.

To examine the longer term impact of the intervention 3 (baseline, immediate post-
intervention, follow-up) x 2 (intervention, control) ANOVAs were conducted on the outcome
variables that changed immediately post-intervention. Although, there were a smaller group
of girls who completed the three month follow-up questionnaire, minimum criteria for cell

size within the ANOV As were met (Wilson Van Voorhis & Morgan, 2007). There was a

! Effect sizes were calculated for within subjects design correcting for dependence among means.
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significant interaction effect between time and condition for body satisfaction, F(2, 36) =
3.39, p = .045, partial i’ = .16. Follow-up analysis revealed a significant change in body
satisfaction for girls in the intervention group, F(2, 18) = 8.33, p = .003, partial 5° = .48.
Paired comparisons revealed a significant increase in body satisfaction from baseline to post-
intervention (M= -3.10, p = .04, d = -0.83), that was maintained at three month follow up
(Mayr=-5.20 p = .005, d = -1.23). There was no significant change in body satisfaction for
the control group, F(2, 18) =3.13, p = .07, partial 5° = .26.

There was a significant time x condition interaction for emotional eating, F(2, 34) =
3.25, p = .05, partial yz = .16. However, there was no significant effect of time in the
intervention group, F(2, 16) =2.45, p = .12, partial y2 = .24, and the interaction effect was
driven by changes in the control group, F(2, 16) =4.01, p = .04, partial y2 =.31. Paired
comparisons revealed, mirroring the previous findings, emotional eating increased from
baseline to post-intervention in the control group (Mgy=-2.60 p = .05, d =-0.67). However,
this change was no longer evident in analysis of baseline to three month follow up data (M
=0.60 p =.60, d =0.09).

The time x condition interaction for intervention topic knowledge was significant,
F(2,36)=3.43, p = .04, partial y2 =.16. In the intervention condition, the main effect for
time approached significance, F(2, 18) =3.07, p = .07, partial ° = .25, with a significant
increase in topic knowledge from baseline to post-intervention (Mgyy=-4.10, p = .04, d = -
0.93). However, this change was no longer evident at follow up (Myyy=-1.60,p = .47,d = -
0.24). The effect of time was not significant in the control group, F(2, 18) =2.81, p = .09,
partial 5° = 24, and there were no significant differences on the paired comparisons (p s
>.05).

There were no significant time x condition interactions for appearance conversations,

F(2,34)=0.59, p = .56, partial y2 = .03, appearance comparisons, F(2, 28) = 0.56, p = .58,

15



Running head: SCHOOL BODY IMAGE INTERVENTION

partial 5° = .04, or restrained eating, F(2, 36) = 1.40, p = .26, partial 5° = .08, indicating that
there was no change across time on these variables for either condition.

Boys’ baseline to post-intervention.

There was a significant time x condition interaction at the multivariate level for boys,
F(9,32)=2.32, p=.04; Wilks’ A= 0.61. The univariate time x condition interactions reported
in Table 4 show that there was a significant change over time across conditions for boys’
internalization and appearance-related conversations.

Follow-up paired comparisons revealed that boys in the intervention condition
reported significantly lower levels of internalization of cultural appearance ideals (M=
3.36, p=.004, d = 0.62) and appearance-related conversations (M= 3.36, p = .004, d =
0.63) immediately post-intervention. There were no significant changes on these variables in
the control condition (cultural appearance internalization My;z=-0.61, p = .58; appearance-
related conversations M= 1.30, p = .09). Neither the intervention or control group showed
any change from baseline to post-intervention on the remaining outcome variables.

Boys’ baseline to three month follow-up.

In the smaller sample of boys who completed the follow up questionnaire, there was
no significant time x condition interaction in 3 (baseline, immediate post-intervention, follow
up) x 2 (intervention, control) ANOVAs for cultural appearance internalization, F(2, 44) =
1.12, p = .34, partial 5’ = .05, or appearance-related conversations, F(2, 42) = 0.84, p = .44,
partial y° = .04.

Discussion

This study evaluated the impact of an adapted version of ‘Happy Being Me’, a school-
based body image intervention. The intervention used an etiologic approach with a mixed-sex
cohort of 10-11 year old children. This controlled study was the first known application of

‘Happy Being Me’ (Richardson & Paxton, 2010) with a pre-adolescent cohort, and was novel

16



Running head: SCHOOL BODY IMAGE INTERVENTION

in its inclusion of girls and boys.

Analyses of the girls’ intervention group scores revealed an immediate post-
intervention improvement on body satisfaction, appearance-related comparisons, appearance-
related conversations, restrained eating, emotional eating, and intervention topic knowledge.
However, the study did not identify any post-intervention effects on appearance-related
teasing, internalization of cultural appearance ideals, or self-esteem. Further, only
improvements in body satisfaction were maintained at three month follow-up for the girls.

Boys participating in the intervention reported immediate improvements in
internalization of cultural appearance ideals and appearance-related conversations but were
not maintained at three month follow-up. None of the other outcome variables were impacted
by the intervention. These findings suggest, perhaps not surprisingly, that the intervention
was not as effective for boys as it was for girls. Studies of body image interventions among
adolescent boys frequently fail to find intervention effects (e.g., McCabe, Ricciardelli, &
Karantzas, 2010). However, it should be noted that female body image interventions have
received far more attention than male body image interventions, which are still in their
relative infancy. Therefore, even short-term changes in risk factors for negative body image
identified by this study are encouraging. Furthermore, these results suggest that ‘Happy
Being Me’ could be implemented in mixed-sex settings without doing harm to boys.
Nevertheless, this program needs refinement to improve its effectiveness among pre-
adolescent boys.

The immediate positive changes reported for appearance-related conversations in girls
and boys are consistent with the findings of Richardson and Paxton (2010) for adolescent
girls, and are promising considering the reported high prevalence of appearance
conversations among children (Jones, 2004). Interestingly, the measure used to assess

appearance-related conversations was focused on weight-related appearance (Jones, 2004), a
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topic that may be less relevant to boys than girls (Grogan, 2008; Lawler & Nixon, 2011). The
current findings nevertheless suggest that pre-adolescent boys also engage in weight-related
appearance-related conversations, and perhaps more importantly, demonstrate that the
adaptation of ‘Happy Being Me’ may help to combat these issues in the short-term. However,
future development of ‘Happy Being Me’ may benefit from a specific focus on boys’ body
image concerns, including additional measures that specifically assess muscularity concerns.

In line with the original findings (Richardson & Paxton, 2010), girls’ appearance-
related comparison scores and unhealthy eating behaviors were significantly reduced at post-
intervention. Vohs, Heatherton and Herrin (2001) argued that eating pathology does not
generally emerge, or increase notably, during pre-adolescence; rather, it tends to present
during adolescence (Lewinsohn, Striegel-Moore, & Seeley, 2000). However, our findings
provide evidence for the presence of restrained eating behavior in pre-adolescents girls and a
significant improvement in eating scores from pre- to post-intervention. Considering that the
original program did not set out to address eating behaviors, these findings are particularly
promising, especially when the majority of school-based interventions have failed to reduce
disordered-eating behaviors (Dalle Grave et al., 2001; Richardson et al., 2009). Further
adaptation of the program to include follow-up exercises may help to sustain these effects
over time.

In contrast, boys’ appearance-related comparison scores and eating behaviors were
not affected by the intervention. Furthermore, the intervention did not have the desired
impact upon self-esteem for girls or boys. Although the finding for self-esteem is at odds with
the original application, it is not unusual in the wider context of the previous school-based
body image intervention literature (McVey et al., 2003; Steiner-Adair et al., 2002). In
addition, self-esteem tends to be classified as a non-specific risk factor for body

dissatisfaction and therefore may be more difficult to change in a brief intervention (Mann,
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Hosman, Schaalma, & de Vries, 2004).

It is important to note that the positive intervention effects found here contradict
concerns that exposure to media images during intervention programs may actually
contribute to the development of negative body image (Durkin, Paxton, & Sorbello, 2007).
The results also indicate that this age group of girls and boys can benefit from body image
interventions.

Generally, the lack of maintenance of the intervention effects contrasts the original
findings (Richardson & Paxton, 2010), and is concerning. There was a relatively small
sample size at follow-up and it may be that there was insufficient power to detect effects that
were maintained. However, the results may also suggest that this age group require additional
sessions to achieve more stable change on risk factors for negative body image and
disordered eating behavior. Children are regularly exposed to appearance-related pressures
(Tremblay & Lariviere, 2009) and therefore, it may be that providing three 50 minute
sessions is insufficient to counter the socially normative behavior described by Jones and
colleagues as an “appearance culture” (2004, pp. 323).

There are a number of limitations to the current study. Clearly, the small sample at
follow-up is problematic and the research needs to be replicated with a larger sample of pre-
adolescents. For instance, although not statistically significant, the moderate effect sizes for
changes in girls’ body satisfaction, restrained eating, emotional eating, and intervention topic
knowledge scores over time indicate limited statistical power in the follow-up analyses.
Power analysis revealed that 128 participants would be required to detect an effect size of
0.80. Another limitation of the study is the non-random allocation of participants to condition
due to the teachers’ timetabling concerns. In addition, as children were allocated to each
condition by class, rather than by school, there may have been spill-over effects. Although

not ideal, constraints on condition allocation are typical of applied research. In this case,
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concerns about lack of randomization may be reduced by the lack of baseline differences
between conditions on the study outcome variables and participant demographics. Finally, it
is important to identify that the measures used to assess body image concerns may not have
been appropriate for use with a pre-adolescent mixed-sex cohort. For example, although some
of the questionnaire items were adapted for use with a pre-adolescent sample, the small alpha
values identified for some constructs suggest that further exploration of the measures is
required. Furthermore, while the risk-factors for negative body image are well-documented
for girls and boys, it is possible that the gender-specific nuances of such risk factors were not
adequately captured, as many of the measures utilized in this study were originally designed
for use with girls. This may have resulted in a failure to identify male-specific tendencies,
such as drive for muscularity (McCreary & Saucier, 2009), and as a result the differential
effects of the intervention for girls and boys should be interpreted in light of these
measurement issues. Future application of this intervention may therefore benefit from the
measurement of gender-specific risk factors.

Despite its acknowledged shortcomings, the current study adds to the limited
evidence-base for pre-adolescent, mixed-sex, school-based body image interventions. This
study revealed some positive intervention effects in a mixed-sex school environment and it
highlights the potential for future development and application of ‘Happy Being Me’
(Richardson & Paxton, 2010). This study also suggests that school-based interventions with a
pre-adolescent cohort can be beneficial, and it adds to the growing support for the

development of intervention programs designed specifically for pre-adolescent children.
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Table 1
Descriptive Statistics

Intervention Control Internal Consistency
Girls Scale Range Tl Mean (SD) T2 Mean (SD) T3 Mean (SD) T1 Mean (SD) T2 Mean (SD) T3 Mean (SD) a a o
Body satisfaction (a) 4-20 11.60 (3.03) 13.63 (2.93) 15.09 (3.21) 12.77 (3.85) 11.1(3.87) 13.64 (1.91) .79 .89 .81
Cultural appearance internalization (b) 6-30 17.35 (5.55) 15.94 (6.02) 10.91 (5.01) 17.64 (5.36) 17.30 (7.1) 11.73 (3.17) .80 .92 91
Appearance-related conversation (b) 5-25 12.89 (5.90) 10.22 (4.40) 8.18 (3.09) 12.95 (5.51) 12.52 (5.82) 10.18 (4.90) .89 .89 .85
Appearance-related comparison (b) 5-25 14.33 (3.91) 11.89 (4.08) 9.30 (2.83) 13.48 3.91) 12.71 (4.14) 10.73 (3.47) .60 .84 .85
Appearance-related teasing (b) 11-55 45.60 (11.96)  39.11(10.48)  36.18 (10.16) 42.27 (7.65) 41.43 (7.30) 44.82 (6.52) .52 .87 .89
Restrained eating (b) 4-20 9.25 (4.84) 8.11 (4.48) 4.50 (.71) 9.00 (3.73) 9.76 (5.22) 8.09 (4.09) 91 .92 .86
Emotional eating (b) 3-15 6.65 (3.25) 4.84(2.19) 3.70 (1.34) 5.00 (2.31) 6.24 (3.406) 5.36 (2.54) .82 .81 77
Self-esteem (a) 1-5 2.90 (0.91) 3.33(1.08) 3.80 (.79) 2.68 (1.25) 2.86(1.35) 3.36 (1.50) - - -
Intervention topic knowledge (a) 4-20 13.75 (4.30) 16.58 (2.85) 15.55(2.73) 1432 (2.72) 14.24 (2.51) 16.00 (1.61) .70 .55 .33

Intervention Control Internal Consistency
Boys Scale Range Tl Mean (SD) T2 Mean (SD) T3 Mean (SD) T1 Mean (SD) T2 Mean (SD) T3 Mean (SD) [ [ a
Body satisfaction (a) 4-20 13.52 (3.26) 14.00 (3.28) 13.93 (3.49) 13.48 (4.72) 13.48 (3.52) 13.00 (4.03) 78 .63 .64
Cultural appearance internalization (b) 6-30 17.04 (5.86) 14.00 (5.84) 13.14 (4.65) 12.78 (5.93) 13.39 (6.40) 10.73 (5.44) .82 .97 .84
Appearance-related conversation (b) 5-25 12.35 (6.09) 9.27 (5.57) 10.85 (5.23) 10.35 (6.61) 9.09 (5.40) 6.45 (3.01) 91 .82 .86
Appearance-related comparison (b) 5-25 12.30 (3.84) 10.86 (3.85) 11.23 (2.92) 11.36 (4.59) 10.87 (4.03) 8.91(2.12) 78 75 73
Appearance-related teasing (b) 11-55 35.78 (10.84)  32.09 (12.17) 41.14 (9.99) 34.57(11.92) 2991 (13.39)  25.20(11.26) .90 .94 95
Restrained eating (b) 4-20 7.77 (3.46) 6.52 (3.04) 8.08 (3.99) 8.00 (4.49) 7.57 (3.80) 5.82(2.99) .87 .84 .89
Emotional eating (b) 3-15 5.70 (2.27) 5.09 (2.72) 6.46 (3.62) 5.96 (4.05) 5.30 (2.69) 3.73 (1.68) .79 .83 95
Self-esteem (a) 1-5 3.57(1.20) 3.55(1.34) 3.36 (1.34) 3.43(1.34) 3.09 (1.35) 2.64(1.12) - - -
Intervention topic knowledge (a) 4-20 14.39 (3.33) 16.00 (2.51) 16.36 (1.39) 12.61 (4.47) 13.22 (4.17) 14.73 (2.20) .78 .62 .61

Note. (a) Higher scores are more desirable; (b) Lower scores are more desirable; a = Cronbach’s alpha; T3 data from one school only.
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Table 2

An outline of the aims and activities included in the adapted ‘Happy Being Me’ program

Aims

Content

Processes

e  To increase media literacy

e To reduce internalization of the cultural
appearance ideal

e  To educate on appearance-related
conversations

e  To highlight the impact of ‘fat-talk’ and
teasing

e  To develop skills for situations involving
‘fat-talk’ or teasing

e  To reduce ‘fat-talk’ and appearance-related
teasing

e  To educate on body comparison

e To increase skills in identifying body
comparison

e To develop skills for avoiding body
comparison

e  To revisit and recap the issues covered
within the program

Session 1

What is the media?

The different techniques that can be used by the media to manipulate media images
(media images are not real)

Appearance does not equal how valuable you are

The ideal body’ differs across time and between cultures
Session 2

What are appearance-related conversations’ and ‘fat-talk’?

Exploration of the strategies that could be used during situations that involve fat-
talk or appearance-related teasing

Session 3
Introduction to body comparison and its negative consequences

Exploration of strategies that could be used instead of body comparisons (do not
fall into the comparison trap)
Emphasis on positive qualities not related to appearance

Review session

Facilitator presentation followed by class
discussion

Film clip, group worksheets and class
discussion

Individual brainstorming and class
discussion

Handout - homework

Facilitator presentation, class discussion

Individual brainstorming, group role play,
class discussion

Facilitator presentation, class discussion

Individual worksheets, class discussion
Individual brainstorming and class activity

Film clip, facilitator recap and question
time
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Table 3
Mean gender differences on study variables at baseline

Girls Boys
Mean (SD) Mean(SD) df P 1,
Body satisfaction (a) 12.21 (3.50) 13.50 (4.01) 86 .14 .03

Cultural appearance internalization (b) 17.50 (5.38) 1491 (6.21) 86 .04* .04
Appearance-related conversation (b) 12.93 (5.62) 11.35(6.36) 85 .23 .02
Appearance-related comparison (b) 13.87 (3.88) 11.84 (4200 82 .02* .07

Appearance-related teasing (b) 43.80 (9.95) 35.17(11.27) 86 .01* .01
Restrained eating (b) 9.13 (4.27) 7.89(3.98) 83 .17 .02
Emotional eating (b) 5.79 (2.88) 5.83(3.25) 8 95 .04
Self-esteem (a) 2.79 (1.09) 3.50(1.26) 86 .01* .08
Intervention topic knowledge (a) 140.5 (3.53) 13.50(4.000 8 .50 .05

Note. (a) Higher scores are more desirable; (b) Lower scores are more desirable; * = p < .05; 17p2 = partial eta
squared.
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Table 4
Univariate time x condition interactions (significance levels and effect sizes)

Pre-test to post-test Time X Condition interactions

2

Girls F(df=1,30) p Iy

Body satisfaction 12.90 .001* .30
Cultural appearance internalization 1.77 .19 .06
Appearance-related conversation 5.12 .031* 15
Appearance-related comparison 543 027 15
Appearance-related teasing 2.26 .14 .07
Restrained eating 4.83 .036* 14
Emotional eating 15.79 .001* 35
Self-esteem 0.27 .61 .01
Intervention topic knowledge 6.94 .013* .19

Pre-test to post-test Time X Condition interactions

2

Boys F(df=1,30) D 1y

Body satisfaction 0.22 .64 .01
Cultural appearance internalization 8.95 .005* 18
Appearance-related conversation 4.01 .05% .09
Appearance-related comparison 1.64 21 .04
Appearance-related teasing 0.30 .59 .01
Restrained eating 0.54 47 .01
Emotional eating 0.04 .08 .00
Self-esteem 0.02 .89 .00
Intervention topic knowledge 2.27 .14 .05

Note. * = p <.05; iypz = partial eta squared.
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