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Abstract: Objective: This study examines the effect of an interactive, school-based, self-
esteem education program on the body image and eating attitudes and behaviors of young
male and female adolescents following the program and after 12 months. Method: All 470
eligible students (63% female) aged 11–14 years volunteered to participate. The intervention
group students participated in the program, whereas the control group students received their
scheduled personal development and health class. Results: The program significantly im-
proved the body satisfaction of the intervention students and significantly changed aspects of
their self-esteem; social acceptance, physical appearance, and athletic ability became less
important for the intervention students and more important for control students. Female
intervention students rated their physical appearance as perceived by others significantly
higher than control students and allowed their body weight to increase appropriately by
preventing the age increase in weight-losing behaviors of the control students. One year after
the intervention, body image and attitude changes were still present. These findings also held
for the 116 students (63% females) with low self-esteem and higher anxiety, who were
considered at risk for the development of eating disorders. These students also had signifi-
cantly lower drive for thinness and greater body satisfaction following the intervention and
the decreased importance of physical appearance to their self-esteem was present at 12
months. Control at-risk students significantly decreased their body weight, whereas the
weight of the intervention at-risk students significantly increased. The intervention program
was effective, safe, having no effect on measures of students’ anxiety or depression, and was
rated highly by students. Discussion:This is the first controlled educational intervention to
successfully improve body image and to produce long-term changes in the attitudes and
self-image of young adolescents. This new approach to prevent the development of eating
disorders by improving self-esteem may be effective, particularly if reinforced by teachers and
family. © 2000 by John Wiley & Sons, Inc. Int J Eat Disord 28: 43–57, 2000.
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INTRODUCTION

The development of school-based educational programs to help in the prevention of
eating disorders and to improve the body image of female adolescents has been proposed
by several authors (Better Health Commission, 1986; Shisslak, Crago, Neal, & Swain, 1987;
Scarano & Kalodner-Martin, 1994; Button, Loan, Davis, & Sonuga-Barke, 1997). The school
environment is a suitable place to implement health promotion programs because ado-
lescent students are accessible and motivated to become involved in educational activities.
School curricula include the discussion of health, lifestyle, and personal development
issues as mandatory subjects.

There have been three major randomized and controlled school-based interventions to
improve the body image and prevent eating disorders among adolescent females (Killen
et al., 1993; Paxton, 1993; Neumark-Sztainer, Butler, & Palti, 1995). These studies were
conducted in the United States, Australia, and Israel, respectively.

Each of these interventions employed a similar information-based strategy that focused
on providing female secondary school students with information about eating disorders
and related issues in a traditional structured classroom setting. The topics covered in
lessons included facts about the potential dangers of caloric restriction, facts about healthy
eating, and analysis of the sociocultural construction of body image ideals and expecta-
tions about the “perfect body.” The results of these interventions showed that the infor-
mation-based approach to the primary prevention of eating disorders is likely to improve
knowledge of eating disorders and problem eating, but is unlikely to affect the beliefs,
attitudes, intent, and behaviors that influence the development of eating problems. The
results of these major interventions also showed that the information-giving approach to
body image education was fundamentally flawed. This approach has been shown repeat-
edly to be ineffective in improving the body image and eating behaviors and attitudes of
adolescent females. It may also be harmful as it increases the participants’ knowledge of
eating disorders. The information-giving approach has the potential to create adverse
effects such as the glamorization and normalization of eating disorders and to introduce
young people to dangerous practices by providing information about dangerous methods
of weight control (starvation, vomiting, laxative abuse). Authors have warned of the
potential to do more harm than good when attempting to prevent eating disorders by way
of preventative education (Garner, 1985; Carter, Stewart, Dunn, & Fairburn, 1997; Mann
et al., 1997).

A new approach to the prevention of eating disorders is required. In this study, a
self-esteem-based approach was implemented to test whether a new school-based self-
esteem strategy could improve the body image and eating attitudes and behaviors of
young male and female adolescents by improving their self-esteem. The intervention was
also designed to evaluate whether the education program was safe for use among ado-
lescents and whether it was appropriate for both young male and female adolescents and
for adolescents considered at risk for the development of eating disorders.

METHODS

Participants

A total of 470 secondary students, 173 males(37%) 297 females (63%), aged 11.1–14.5
years, participated in the study. The students attended two schools: one was a govern-
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ment, coeducational school and the other a nongovernment girls’ school. All students who
were enrolled in Years 7 and 8 at the schools participated in the study. The students were
randomly allocated to control or intervention groups according to school class groups. No
students refused to participate and none were excluded from the study. Data from all
students were obtained after the intervention (100% retention rate). A total of 5 students
(1.1%; 3 male, 2 female) did not participate in the 12-month follow-up as they had moved
interstate or overseas and could not be contacted. Consent was obtained from the school
principals, parents, and students. Approval for the study protocol was obtained from the
state Department of School Education and the University of Sydney Human Ethics Com-
mittee.

The Educational Program

The aim of the educational program was to improve body image by building general
self-esteem. The program titled, “Everybody’s Different” (O’Dea, 1995), was designed for
delivery in secondary school classes by the students’ regular teacher. The educational
intervention program was based on the educational theories of cooperative, interactive,
and student-centred learning. These theories have been proven to enhance student learn-
ing, behaviors and attitudes, and skill development (Hill & Hill, 1990) as well as to
enhance student self-esteem (Johnson & Johnson, 1989; Slavin, 1991; Kagan, 1992; Sharan
& Sharan, 1992). This educational approach features the use of group work, team work,
games, play, drama, and a “content-free” curriculum (Kagan, 1992) in order to foster a
positive sense of self, student involvement, vicarious learning, exchange of feed back, and
a positive environment in which the students feel that they cannot fail. The Everybody’s
Different program consisted of nine consecutive weekly lessons of 50–80-min duration
with additional home-based activities. An outline of the nine lessons is given in Table 1.
The students were encouraged to discuss the content of the weekly lessons with their
parents, grandparents, friends, and siblings. For example, lessons 6 and 7 suggest stu-

Table 1. An outline of the Everybody’s Different program

Lesson 1: Dealing with stress
Relaxation tape. Ways of dealing with stress. Feeling good in your body.

Lesson 2: Building a positive sense of self
Building your self-esteem. Identifying your unique features and self-image and how it might be destroyed.
“I am OK” self-esteem-building activity.

Lesson 3, 4, 5: Stereotypes in our society
Collage posters of stereotypes. Male and female stereotypes.
Being an individual—being yourself. Learning to accept and value differences.

Lesson 6: Positive self-evaluation
Exploring individuality. What is unique about you?
Self-advertisement activity. Learning to value uniqueness.

Lesson 7: Involving significant others
Ways of improving your self-image. Receiving positive feedback from others. Hand outline activity.

Learning to seek positive feedback from significant others.
Lesson 8: Relationship skills

How other people affect our self-image. Dealing with relationships. Video of self-esteem. Role plays.
Lesson 9: Communication skills

Games and activities to build self-esteem.
Pictionary game. Program evaluation by students and teachers.

Note: Everybody’s Different (O’Dea, 1995) is an educational program focusing on self-esteem development
and designed for delivery in a cooperative classroom by teachers. Each lesson is approximately 50–80 min with
additional home-based activities such as family discussion of lessons and positive parental input.
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dents communicate with their families and learn to elicit positive feedback from people
they believe are important to them. The education program was developed in conjunction
with teachers, principals, school counsellors, youth workers, parents’ groups, and pedia-
tricians. It was pretested in classes with students from a secondary school.

Questionnaires

To assess the impact of the intervention, all participants completed the appropriate
junior or adolescent versions of the following questionnaires on three occasions: the
Eating Disorders Inventory (EDI; Garner et al, 1983); the Self-Perception Profile for Ado-
lescents (Harter, 1982); the Depression Inventory (Junior; Beck, Ward, Mendelson, Mock,
& Erbaugh, 1961); the State-Trait Anxiety Inventory (STAI Junior; Speilberger, Gorsuch, &
Lushene, 1970); and demographic, food habits, and body image questionnaires (O’Dea,
Abraham, & Heard, 1996).

There were six Physical Appearance Ratings (O’Dea et al, 1996) on a scale of 0 to 10 (10
being perfect). Students were asked to rate themselves (self score) and how they believed
that other people, the opposite sex, their best friend, and their mother and father would
rate them. Mean (standard deviation) Physical Appearance Ratings were calculated for
the six subscales including Self, Other People, Opposite Sex, Best Friend, Mother, and
Father.

Student Evaluation of the Program

An anonymous evaluation questionnaire was completed by students and was used to
assess student perception of program aims, knowledge, enjoyment, and the self-perceived
value of lessons to students. A self-report scale was used to examine changes to students’
beliefs, attitudes, self-concept, and values as a direct result of their participation in the
education program. Students were presented with 10 opposing statements (e.g., “I can see
more aspects of myself that I like” or “I can see less aspects of myself that I like”) and they
were asked to circle any that applied to them as a result of the education program.
Students were instructed to leave the question blank if they believed that neither state-
ment applied to them.

Procedure

The completion of questionnaires and weight/height assessment were conducted be-
fore the educational intervention (baseline). The questionnaires were completed again
after the intervention (3 months after baseline) and the questionnaires and weight/height
assessment were completed at the 12-month follow-up. Students at both schools were
randomly allocated to control or intervention groups by school class groups. To minimize
a potential training effect and students giving what they believed to be the “correct”
answer, a distinct separation in time, class topic, and personnel was made between the
education program and the completion of questionnaires. The questionnaires and par-
ticipation in the education program were presented to the students as completely separate
and unrelated activities. Each student was allocated an identification number to ensure
confidentiality and anonymity. The students in the intervention group were told that they
would be covering a unit of work about personal development and stress reduction. They
were also told that the program was aimed at improving their self-image and communi-
cation skills and helping them to deal with some of the stresses of secondary school. The
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program was integrated into the regular school personal development and health cur-
riculum. The education program was made available to the students in the control group
after the 12-month follow-up. The teachers were told that the aim of the education pro-
gram was to build general self-esteem and that the program objectives matched those of
the personal development and health curriculum. The teachers, including the teachers
delivering the intervention, and the students remained unaware of the aim to examine the
effect on body image and eating attitudes and behaviors over the total time of the study.

Analysis

Descriptive statistics were used to examine the data by gender and grouping (control/
intervention). Comparative analyses used chi-square contingency tables. Analysis of co-
variance (ANCOVA) was used to compare difference between groups over time and to
control for group differences at baseline (I). The baseline measure was used as a covariate.
The change in scores over time was analyzed after the intervention (I→II) and over the
12-month study period (I→III). The covariates used were gender, group (control or in-
tervention), standard body weight (SBW; <90% SBW, 90–109.9% SBW, $110% SBW; Ha-
mil et al., 1979), and puberty (self-report, pre or postpubertal/menarchial). The high-risk
group was defined as students in the lowest tertile of self-esteem (global self-worth less
than 2.6) and with the highest Trait Anxiety (Button et al., 1997; $31.9 for males and $35.0
for females). The statistical analyses were undertaken using SPSS Base 7.5 for Windows
and a p < .05 was considered to be statistically significant.

RESULTS

Eating Disorder Attitudes

Students’ descriptive details and baseline measures for the EDI subscales, Drive for
Thinness, Body Dissatisfaction, and Interoceptive Awareness, as well as the psychological
variables are given in Table 2. The educational intervention had a positive impact on the
male and female students’ degree of body satisfaction (Fig. 1). Mean Body Dissatisfaction
(BD) subscale scores for the intervention group decreased significantly during the inter-
vention and those of the control group increased (I→II; F = 8.6, df =1,463, p < .01). This
group effect was consistent but not statistically significant at the 12-month follow-up
(I→III).

Physical Appearance Ratings

The Physical Appearance Ratings of students in the intervention group increased on all
six subscales, whereas those of students in the control group did not change. The change
in Physical Appearance Ratings between control and intervention groups was statistically
significant for the Father subscale, F = 9.4, df = 1,463, p < .01. This trend was consistent at
the 12-month follow-up, but was not statistically significant.

The Physical Appearance Ratings of the female intervention group increased on all six
of the Physical Appearance Rating scales and those of the control group decreased. The
change in the female students’ Physical Appearance Ratings is given in Figure 2. There
were significant group interactions for the Self , Mother, and Father scores. The mean
(standard deviation) Physical Appearance Ratings that female intervention students gave
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themselves (Self score; F = 4.0, df = 1,295, p < .05) and the scores they believed their mother
(F = 4.4, df = 1,295, p < .05) and father (F = 22.1, df = 1,295, p < .001) would give them all
improved significantly after the intervention when compared to the control students. The
Father score was also significant at the 12-month follow-up, F = 9.4, df = 1,295, p < .01.
There was a significant two-way interaction between SBW and group for the scores female
students believed their fathers would give them. The scores of female students in the
intervention group increased significantly among all SBW groups and those of the female
control group decreased among all SBW groups, F = 3.3, df = 2,294, p < .05. There were no
interactions with pubertal status and Physical Appearance Ratings.

Anthropomorphic Changes

There were no significant differences in the anthropomorphic measurements (height,
weight, SBW) or pubertal status between control and intervention groups at baseline
(Table 3; p > .05). The SBW of the control group decreased and that of the intervention
group increased significantly during the study period (I→III), F = 3.98, df = 1,469, p < .05.
There were significant differences in the mean (standard deviation) change in SBW among
normal-weight (SBW 90–109.9%) females in the control and intervention groups. The
mean (standard deviation) SBW of females of normal body weight in the control group
decreased significantly by 2.3(7.1)% compared with the normal-weight females in the
intervention group whose SBW increased by 0.71 (6.97)%; F = 5.53, df = 1,113, p < .05.
There were no significant differences in the change in SBW between females of SBW <90%
or SBW $110% and no differences between male students or females from the two
different schools (p > .05). There was no difference at any time between control and
intervention groups in the number of male or female students who were pre or postpu-
bertal. At the 12-month follow-up, 85% of the female control group and 77% of the female
intervention group were postmenarchial (x2 = 2.67, df = 1, p > .05). Among males, 63% of
the male control group and 57% of the male intervention group were postpubertal (x2 =
0.77, df = 1, p > .05).

Table 2. Description of students at baseline

Male
(n = 173)

Females
(n = 297)

M (SD) M (SD)

Age (years) 13.0 (0.6) 12.9 (0.6)
Weight (kg) 50.7 (11.3) 49.9 (10.7)
Height (cm) 158.9 (0.1) 156.0 (0.1)
Body mass index 20.0 (3.4) 20.4 (3.6)
Standard body weight (%) 103.5 (17.9) 108.4 (20.7)
Drive for Thinness 2.0 (3.6) 5.1 (5.9)
Body Dissatisfaction 5.7 (6.6) 10.1 (8.3)
Interoceptive Awareness
Global Self-Worth 2.8 (0.7) 2.8 (0.6)
State Anxiety 30.5 (7.1) 31.1 (7.6)
Trait Anxiety 31.9 (8.3) 35.0 (7.6)
Depression 46.4 (11.9) 48.8 (11.8)
Physical Appearance 6.5 (3.1) 5.9 (3.6)
Rating (Self-Rating) % (n) % (n)
Post pubertal 59.7 (103) 57.2 (170)
Currently trying to lose weight 13.3 (23) 27.2 (81)
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Self-Concept

The intervention had a short and long-term impact on the importance of Social Accep-
tance (peer group acceptability, popularity). The importance of social acceptance became
significantly less important to students who participated in the intervention, but more
important to students in the control group, F = 4.47, df = 1,463, p < .05 (Table 3). This group
effect was still present at the 12-month follow-up, F = 4.90, df = 1,463, p < .05. Postpubertal
students of low SBW (<90%) and high SBW ($110%) (three-way interaction) who par-
ticipated in the intervention considered athletic competence to be less important after the
intervention and those in the control group considered it to be more important, F = 5.1,
df = 2,462, p < .05. This three-way group effect was significant at the 12-month follow-up,
F = 2.84, df = 2,462, p < .05). Physical appearance became more important to students in
the control group at the 12-month follow-up, but became less important to those in the
intervention group, F = 5.1, df = 1,463, p < .05.

Current Weight Losing Behaviors

There were no significant differences between the number of students who reported
currently trying to lose weight at baseline and at 3 and 12 months. The number of female
students in the control group who reported currently trying to lose weight increased
significantly by 8% during the intervention period (26.8–34.6%, McNemar x2 3.85, df = 1,
p < .05). The number of female students in the intervention group who reported currently

Figure 1. The change (a) in intervention and control students’ Eating Disorder Inventory (EDI)
subscale scores after the intervention.
aThe change in scores was analyzed using repeated measures analyses of covariance (ANCOVA)
using the baseline (I) measure as a covariate in order to control for group differences.
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trying to lose weight during the intervention period increased slightly by 2.0%, but this
increase was not statistically significant (28.0–30.1%, McNemar x2 = 0.38, df = 1, p < .05).
The reverse trend occurred during the 12-month study period. The number of female
students in the intervention group who reported currently trying to lose weight increased
significantly by 9.0% over the 12-month study period (27.5–36.5%, McNemar x2 = 6.42, df
= 1, p < .05), but the increase of 6% over 12 months in the female control group was not
statistically significant (26.8–32.5%, McNemar x2 = 1.69, df = 1, p > .05).

Effect of the Intervention on High-Risk Students

The intervention had a positive effect on students who were considered to be of in-
creased risk for eating disorders (i.e., those with low self-esteem and high Trait Anxiety).
A total of 116 students (63% female) were classified as high risk. The change in Body
Dissatisfaction and Drive for Thinness scores among high-risk students is given in Table
4 and the statistically significant results are listed in Table 3. The body satisfaction of
high-risk participants improved significantly after the intervention. There was a statisti-
cally significant improvement in the Body Dissatisfaction scores of both male and female
students in the high-risk intervention group (F = 4.8, df = 1,111 , p < .05). This effect was

Figure 2. The change (a) in female intervention and control students’ Physical Appearance Ratings
(b) after the intervention.
aThe change in students’ mean scores was analyzed using repeated measures analyses of covariance
(ANCOVA) using the baseline (I) measure as a covariate in order to control for group differences.
bThe Physical Appearance Ratings are based on a score out of a possible 10 points (10 being perfect).
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Table 3. Significant changes in standard body weight, eating attitudes, body image, and the importance of aspects of
self-concept over 3 and 12 months in the 465 male and female students who received (intervention group) and did not receive
(control group) the intervention program

Measure Group

Baseline 3 Months 12 Months
Significant Differences

(3 Months)
Significant Differences

(12 Months)M (SD) M (SD) M (SD)

Standard body weighta Intervention 106.4 (18.7) — — 107.9 (19.4) Total group*
Control 105.4 (19.9) 104.1 (18.8) Normal-weight femles*

EDIb

Drive for Thinness Intervention 4.1 (5.0) 3.6 (5.3) 3.7 (5.2) High-risk group*
Control 3.9 (4.8) 3.8 (5.0) 3.7 (5.0) Total group** High-risk group*

Body Dissatisfaction Intervention 8.8 (7.8) 7.3 (7.4) 7.4 (7.3) High-risk group*
Control 8.1 (7.6) 8.4 (7.7) 8.1 (7.6)

Physical Appearance Rating
Self Intervention 6.0 (1.7) 6.5 (1.8) 6.5 (1.8) Total females*Control 6.2 (1.9) 6.3 (1.8) 6.3 (1.9)
Mother Intervention 7.6 (2.2) 7.9 (2.0) 8.0 (2.0) Total females*Control 7.6 (2.0) 7.8 (1.9) 8.0 (1.8)
Father Intervention 7.2 (1.9) 8.0 (1.9) 7.7 (1.8) Total group** Total females**

Control 7.5 (1.9) 7.4 (1.9) 7.6 (1.9) Total females***
Importance to Self-Concept

Social Acceptance Intervention 2.9 (0.7) 2.8 (0.7)* 2.9 (0.7)* Two-way interaction with SBW*
Control 2.8 (0.7) 2.9 (0.6) 3.0 (0.5) High-risk group*

Physical Appearance Intervention 2.8 (0.7) 2.8 (0.8) 2.8 (0.7)* Total group* Total group*
Control 2.8 (0.8) 2.9 (0.6) 3.1 (0.7) High-risk group*

Athletic Competence Intervention 2.6 (0.8) 2.6 (0.8) 2.7 (0.8) Total group*
Control 2.5 (0.7) 2.6 (0.8) 2.6 (0.8) High-risk group*

Close Friendships Intervention 3.3 (0.7) 3.4 (0.7) 3.5 (0.7) Three-way interaction
with pubertal status*

Three-way interaction
with pubertal status*

Control 3.4 (0.6) 3.4 (0.6) 3.4 (0.6) High-risk group*

aHamil et al. 1979.
bEating Disorders Inventory (Garner, Olmstead, & Polivy, 1983).
*p < .05; **p < .01; ***p < .001.
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still significant at the 12-month follow-up (F = 3.9, df = 1,111, p < .05). The Drive for
Thinness scores of females in the high-risk intervention group (Table 4) improved sig-
nificantly after the intervention (F = 4.0, df = 1,111, p < .05), but this effect was not
significant at the 12-month follow-up.

The mean Physical Appearance Ratings of the high-risk intervention group increased
more than those of the high-risk control group on five of the six subscales (Self, Other
People, Opposite Sex, Mother, and Father), but the effect was statistically significant only
for the Father subscale (F = 5.8, df = 1, p < .05). The ratings students believed the inter-
vention group fathers would give them increased by 0.9 and those of the high-risk control
group decreased by -0.3 points. This was not statistically significant at the 12-month
follow-up. The Importance ratings of the high-risk students in the intervention group also
improved significantly compared to controls. Social Acceptance (peer group pressure,
popularity) became significantly less important to high-risk students in the intervention
group after their participation in the education program (control M [SD] Time I = 2.98
[0.70], Time II = 3.00 [0.64]; intervention M (SD) Time I = 2.90 [0.62], Time II = 2.74[0.68],
F = 5.70, df = 1,108, p < .05). The importance of physical appearance decreased over the
12-month study period among high-risk students who had participated in the interven-
tion, but it increased in the high-risk control group (control M Time I = 3.10 [0.76] , Time
III = 3.21 [0.73]; intervention M Time I = 2.93 [0.74], Time III = 2.79 [0.72], F = 4.30, df =
1,108, p < .05). The importance of close friendship increased significantly over the 12-
month study period among high-risk students who had participated in the intervention
(control M Time I = 3.30 [0.72], Time III = 3.20 [0.69]; intervention M Time I = 3.15 [0.84],
Time III = 3.42 [0.69], F = 3.92, df = 1,108, p < .05).

Table 4. Effect of the intervention on the Body Dissatisfaction and Drive for Thinness scores of
students at high risk of eating disorders

Baseline (I) After Intervention (II)

F ValueM (SD) M (SD)

Body Dissatisfaction
Females (n = 72)

Control 14.0 (7.2) 14.2 (7.1) 4.5*,a

Intervention 15.4 (7.8) 14.1 (8.8)
Males (n = 44)

Control 6.8 (7.5) 7.5 (8.4)
Intervention 11.6 (7.6) 6.7 (6.9)

Drive for Thinness
Females (n = 72)

Control 6.3 (4.1) 6.7 (4.2) 4.0*,b

Intervention 8.1 (5.2) 6.3 (4.3)
Males (n = 44)

Control 4.7 (3.1) 4.2 (3.5)
Intervention 4.9 (3.1) 4.5 (3.1)

Note: High-risk group (n = 116). (Global Self-Worth <2.6 and Trait Anxiety >31.9 for males and >35.0 for
females.

*p < .05
aF value compares the group change in mean scores for the whole group using analysis of covariance to

control for group differences at baseline (I).
bF value compares the sex by group change in mean scores using analysis of covariance to control for group

differences at baseline (I).
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Anxiety and Depression

There were no significant interactions between the students’ depressive and anxiety
symptoms and variables of group, pubertal status, or standard body weight. There were
no intervention effects and the depression and anxiety scores of the students (including
high-risk students) remained within normal ranges.

Student Evaluation of the Program

Students were asked to identify the purpose of the education program. No student
identified body image education or effect on eating attitudes and behaviors as purposes
of the program and there were no differences in student comments among age, class, or
gender groupings. The majority of students identified building self-esteem and self-
confidence as the main aims of the program. Typical student comments about the pro-
gram aims were “to help us gain confidence in ourselves,” “to help us understand more
about ourselves and other people,” “to inform kids about life, building up self esteem and
learning about stress.” The majority of students (89.6%) reported that the program had
been valuable to them because in general, it “helped to boost their self esteem, learn about
themselves, identify their positive points and helped them to reinforce that it is acceptable
to be different.” The small percentage (10.4% [n = 27]) who rated the program as not
valuable, cited as their main reason that they had covered the concepts before at their
previous schools. An average of 70% of students said that they would like to participate
in another similar program. There was no significant difference between the responses of
males and females (x2 = 0.72, df = 2, p > .05).

Self-Reported Changes in Students’ Feelings, Attitudes, Beliefs, and Self-Concept as a
Result of the Intervention

Among the younger students (Year 7), an average of 50% reported positive and ben-
eficial changes to their feelings, attitudes, beliefs, and self-concept as a result of their
participation in the intervention. The reported changes included being more confident,
being better able to cope with stress, having a better self-image, being more accepting of
their physical appearance, valuing their friends more, feeling better about themselves,
being less likely to accept stereotypes, being more able to see aspects of themselves that
they like, and being more tolerant of others. There were no gender differences in these
self-reported changes. Among the older students (Year 8), 40% of males and 95% of
females reported at least one positive change as a direct result of their participation in the
program. The older female students were significantly more likely than the males to
report feeling more confident, having a better self-image, being more accepting of their
physical appearance, trusting people more, feeling better about themselves, being less
likely to accept stereotypes, identifying more of their positive aspects, and being more
tolerant of others (p < .001). The majority of students selected positive statements to
describe changes to their feelings, beliefs, and attitudes as a result of the program. A small
number of students (0.01%, n = 3) selected negative responses such as, “I feel worse about
myself” and “I feel less able to cope with stress.”

DISCUSSION

This is the first controlled study that successfully demonstrates that an interactive
educational program aimed at improving self-esteem can improve the body image and
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eating attitudes of young male and female adolescents, including those young adolescents
considered to be the most at risk of developing eating disorders. The educational inter-
vention significantly improved the body satisfaction, physical appearance ratings, and
current weight losing behaviors of students. The intervention improved the body image
of female participants while helping them to avoid the dieting and consequential weight
loss observed in the female control group.

In addition to improvements to the students’ body satisfaction, the education program
also produced significant changes in their attitudes and their perception of aspects of their
self-concept. After their participation in the Everybody’s Different program, the students
reported that social acceptance (peer group acceptability and popularity), physical ap-
pearance, and athletic ability had become significantly less important to them. These
results suggest that it is possible to modify adolescents’ susceptibility to peer group
pressure and cultural body image norms. It is also possible to increase their degree of
body satisfaction by focusing directly on cognitive changes aimed at changing their beliefs
and attitudes and strengthening their self-perceptions.

By becoming more accepting of the normal female weight gain associated with puberty,
the intervention students allowed their body weight to increase over the 12 months of the
study, whereas the control students prevented this weight gain. This was most marked for
the normal-weight female students: the body weight of the intervention group signifi-
cantly increased, whereas the body weight of the control group significantly decreased
over the 12 months. Although the intervention students reported more “trying to lose
weight,” the increased body weight and decreased desire for weight loss (EDI subscale
Drive for Thinness) suggest that these attempts at weight loss were minor when compared
to control students. This result also reflects the fact that more control students had already
decreased their body weight or prevented weight gain earlier in the study year.

Some effects of the intervention on eating attitudes and body image were still apparent
after 12 months, particularly for the students at risk for the development of an eating
disorder. Other initial positive intervention effects were not maintained at follow-up. An
ongoing education program may produce more sustainable effects. Previous authors have
suggested that short-term education programs aimed at the prevention of eating problems
may need to be continued in the schools and supplemented from other sources in order
to be effective (Porter, Morrell & Moriarty, 1986; Paxton, 1993; Moreno & Thelan, 1993;
Neumark-Sztainer et al., 1995).

The student evaluation results of the current study provide some evidence that the
female participants may have derived a particular benefit from the education program.
However, the overall study results suggest that the education program benefited both the
male and female participants and that there were no pubertal differences in its impact.
This differs from reports from other authors who have suggested that programs for the
prevention of problems with eating and body image should be directed to postpubertal ,
overweight females and females with the greatest body weight concerns (Collins, 1988;
Shisslak, Crago, & Neal, 1990; Killen et al., 1993; Moreno & Thelan, 1993; Scarano &
Kalodner-Martin, 1994; Neumark-Sztainer et al., 1995; Cauffman & Steinberg, 1996).

This is the first large, controlled, long-term body image education intervention study to
include male adolescent students. Including males in the study enabled a comparison of
the effect of the intervention on male and female students. The Everybody’s Different
program was significantly beneficial to male as well as female students. It should not be
assumed that such education programs are only relevant to females. An average of 87%
of male students reported that the education program had been of value to them and 72%
indicated that they would like to be involved in another similar education program if it
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were available in the future. The inclusion of male students in a program that involves
interaction and discussion among participants may strengthen the impact of the inter-
vention. An interaction between male and female students may help them to learn from
each other and to experience a variety of different perceptions and viewpoints and de-
velop a more tolerant attitude toward others. The current study was representative of
typical, average adolescents of both sexes (Shore & Porter, 1990). It should be replicable
among a similar group of young people. The study should also be replicated in adoles-
cents of varying age, academic abilities, socioeconomic status, and ethnic background.

The role of parents of teenaged girls may be important in the development and pre-
vention of eating problems (Humphrey, 1989; Waller, Calam, & Slade, 1988; Pike & Rodin,
1991). A recent longitudinal study of the development of eating problems in adolescent
girls (Swarr and Richards, 1996) found that the girls who reported closeness with their
mother and father were less likely to develop eating problems. In the current study, the
girls who participated in the educational intervention (which encouraged them to seek
positive feedback about themselves from their family) reported significant and long-
lasting improvement in how their parents perceived them. Involving parents in programs
that aim to improve body image may be beneficial and may help in the prevention of
eating problems and eating disorders.

Previous studies have found that involving parents may be harmful and may lead to
unhealthy eating practices (Fairburn & Cooper, 1982; Chiondo & Latimer, 1983). Our
study involved parents by encouraging students to seek positive statements about them-
selves from family and friends. This approach was shown to be both safe and effective to
modify unhealthful eating practices, body image, and eating disorders behaviors and
attitudes. Previous studies have not addressed the potential for such interventions to
produce negative effects. Authors have warned of the potential for prevention programs
to inadvertently cause harm among young participants (Garner, 1985; Abraham & Mira,
1988; Carter et al., 1997; Mann et al., 1997). This study assessed the program, Everybody’s
Different. The program produced no adverse effects among its student participants. Stu-
dents who participated in the Everybody’s Different program appeared to respond fa-
vorably to this cooperative, interactive, and enjoyable approach that deliberately avoided
the glamorization of eating disorders (Garner, 1985).

We do not know why this study succeeded in improving participant body image and
eating behaviors and others have not. Studies by Paxton (1993), Killen et al. (1993), and
Neumark-Sztainer et al. (1995) in Australia, the United States, and Israel, respectively,
found some general but nonsignificant increases in body dissatisfaction after their inter-
ventions. In the Israeli and Australian studies, the authors suggested that their interven-
tions had been ineffective because the participants were too old (around 15 years) for an
intervention to effectively change already established attitudes and behaviors (Attie &
Brooks-Gunn, 1989; Mellin, Irwin, & Scully, 1992; Graber, Brooks-Gunn, Paikoff, & War-
ren, 1994). The ineffectiveness of previous interventions is also likely to be due to their
different methodological approaches. First, the failure to demonstrate significant change
in self-esteem may result from the use of a one-dimensional measure (Rosenberg, 1965).
A multidimensional instrument is more likely to detect changes in separate subscales of
self-esteem among adolescents than a single global measure of self-esteem (Harter, 1982;
Marsh, 1989; Kimm, Sweeney, & Janosky, 1991). A measure of how important each aspect
self-esteem is to the adolescent also allows for meaningful interpretations and measure-
ment of each aspect of self-esteem. The current study, which used the multidimensional
Self Perception Profile (Harter, 1988), was successful in demonstrating a change in the
subscales of the students’ importance ratings after the intervention.
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A second possible reason for the ineffectiveness of previous interventions is their over-
all approach to body image education. Previous studies (Moriarty et al., 1990; Shisslak et
al., 1990; Paxton, 1993; Moreno & Thelan, 1993; Killen et al., 1993; Neumark-Sztainer et al.,
1995) tended to directly instruct students about the harmful effects of weight regulation,
energy restriction, and eating disorders using traditional pedagogical techniques. These
programs instructed students about the dangers of dietary restraint, purging behaviors,
and unhealthful weight regulation practices and attempted to educate them about a
healthy diet. The result of this instructional approach was to demonstrate significant
changes in students’ knowledge but no significant change in the beliefs, attitudes, or
values that are instrumental in shaping their behaviors. Social cognitive theory states that
in order to change behavior, it is necessary to initially change predisposing factors such
as environmental influences (e.g., media), personal factors (e.g., values and attitudes), and
self-perceptions (e.g., body image; Bandura, 1986). The current study was successful in
changing students’ body satisfaction, body image, attitudes to eating and body weight,
and weight losing behavior because it focused on producing positive changes in the
students’ self-perceptions and values. This new educational approach ignored attempts to
change knowledge. Instead, it focused on identifying positive aspects of the self rather
than on negative messages such as the dangerous outcomes of diets and purging behav-
iors. In future studies, this new educational, self-esteem approach could be compared
with a traditional pedagogical, didactic approach in order to examine the effects of both
approaches.

We recommend that future educational programs aimed at improving body image and
eating behaviors should employ cooperative, interactive, and student-centered ap-
proaches that develop self-esteem. They should avoid the kind of direct instruction about
diets and eating disorders that may have the potential to result in the adoption of un-
healthful eating and dieting behaviors. Students, male and female, pre and postpubertal,
benefit from such interventions. The introduction of such programs should be evaluated
to ensure that they are effective, acceptable to students, and enjoyed by students and
teachers, and they should “do no harm.”
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