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RESEARCH SUMMARY 

Background: Body image issues are prevalent among adolescents and associated 

with negative physical and mental health outcomes. Despite a growing body of 

literature to indicate social media as an appearance pressure, at the time of 

commencing the current research (2017) there was no evidence worldwide of an 

intervention to promote positive body image and social media literacy. Since then, 

while a few interventions have been piloted and evaluated, many aspects of the 

current intervention remain novel, particularly with respect to the use of a co-design 

development approach and inclusion of a qualitative component to evaluate 

programme acceptability. 

Research Objectives: The primary objectives of this mixed method, multi-stage 

research were to: (1) explore the narratives and experiences related to body image in 

a sample of Irish adolescents; (2) co-design, in collaboration with adolescents, 

teachers, and decision makers, a school-based intervention to promote positive body 

image and social media literacy in adolescents (#More Than A Selfie (#MTAS)); and (3) 

pilot test the #MTAS intervention in a sample of young male and female adolescents 

(aged 11-14 years) to assess its initial effectiveness to improve body image, social 

media literacy and promote a supportive peer environment. A secondary objective of 

the study was to develop resources as a means of increasing awareness of body 

image issues more broadly, both in schools and in the wider community.  

 
Method: Stage One involved the use of co-creation/participatory approaches in the 

development of the #MTAS intervention including focus groups, interviews, and co-

creation workshops. Stage Two entailed two phases including: (1) a non-randomised 

pilot evaluation of the intervention involving 161 adolescents (84 males, 77 females), 

teachers (3) from three schools; and (2) a mixed methods assessment of adolescent 
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and teacher participants’ experiences and views of the #MTAS (via; feedback 

questionnaires with open-ended questions; focus group). Stage Three focused on the 

collaborative development of a suite of resources aimed at translating the findings into 

practice, whilst also promoting awareness of body image issues more generally. 

 
Results:  A four-week intervention (#MTAS) was successfully developed through an 

extensive co-creation process. The pilot evaluation demonstrated statistically 

significant improvements (p < 0.05) in the intervention versus control group on 

attitudes to body image, time spent on social media and perceived social support in 

males, as well as improved social media literacy and reduction in perceived 

appearance pressure from family in females. The experiences and views of the 

intervention (including delivery) were very positive.  The programme was considered 

highly acceptable by teachers and students with 91% of students stating, ‘it was good 

for their class’ and 88% indicating that they would ‘recommend the #MTAS to a friend’. 

Conclusion:  This study is the first to utilise an iterative process of active and 

meaningful co-creation (with numerous stakeholder groups) in the development of a 

body image and social media literacy intervention.  The inclusion of adolescent 

stakeholders across the research life cycle represents an important addition to the 

very limited literature in this area. The collective findings, despite some study 

limitations, provide promising initial evidence on the effectiveness and feasibility of the 

new co-designed, teacher-delivered, #MTAS programme for use in Irish schools as 

part of the SPHE curriculum. Following careful consideration and detailed discussion 

(with stakeholders and the research team) a new website was developed to 

disseminate the programme and support its delivery and translation into practice. 

Several avenues for future research are indicated. 
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CHAPTER ONE 

Introduction 

1.1 Background 

The ubiquitous influence and impact of social media in our lives has become a 

popular topic of discussion and debate in recent years (Gordon et al., 2020; 

Kardefelt – Winther et al., 2017; Twenge et al., 2018). Arguably therefore, any 

understanding of modern adolescence would be incomplete without acknowledging 

and examining the role of social media (Vuorre et al., 2021).  Social media has been 

defined as: “forms of electronic communication (such as websites for social 

networking and micro-blogging) through which users create online communities to 

share information, ideas, personal messages, and other content such as videos” 

(Frith, 2017). In 2019, an estimated 2.95 billion people were using social media 

worldwide, a figure anticipated to grow as less developed digital markets improve 

their infrastructure and cheap mobile devices become more widely available 

(Clement, 2020). For instance, smart phones enable constant access to a steady 

stream of updated content on social media. Furthermore, 136,000 photos are 

uploaded every 60 seconds on Facebook, while 510,000 comments are posted, and 

293,000 statuses are updated. Likewise, over 95 million photos are uploaded daily 

on Instagram, another immensely popular and highly visual platform (Aslam, 2020). 

Research across Europe indicates that 94% of young people aged 16 to 24 years 

have a smart-phone and almost 90% use social media (Eurostat, 2022). In the U.S., 

95% of adolescents own a smart-phone and 45% report being online “almost 

constantly” (Pew Research, 2018). Social media use in preteens is also common, 
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with research in the UK indicating that 59% of children are using social media by the 

age of 11, increasing to 95% by age 15 (Ofcom, 2019). This is despite the fact that 

most social media platforms set their minimum user age to thirteen. 

This overwhelming penetration of social media into the lives of children and 

young people, places a significant onus on researchers, mental health professionals 

and educators to better understand this phenomenon and to examine any potential 

risks to health and wellbeing (Jung et al., 2017). Evidence suggests that this may be 

especially pertinent in light of the COVID-19 restrictions over the last three years, 

which brought significant changes to the ways in which we live, interact, and 

connect, and which, for many, have led to increased social media use. Although the 

frequency of social media use may vary across cultural contexts, preliminary data on 

use during the pandemic has shown an association between increased social media 

use and mental health issues (Gao et al., 2020; Kantar, 2020; Ni et al., 2020). 

Given that social media is now one of the primary ways in which adolescents 

maintain contact with their peers, it is important to examine its role in adolescent 

development and wellbeing. While many associate social media with a degradation 

of young people’s social networks and communication skills, some research 

indicates that it may play a vital and positive role in young people’s lives, delivering 

positive educational outcomes, facilitating supportive relationships, helping with 

identity formation, and promoting a sense of belonging and self-esteem (Collin et al., 

2011). The need to connect with friends and peers is an important aspect of 

adolescence (Brown & Larson, 2009). Some research suggests that young people 

may experience both positive and negative psychological outcomes from social 

media use in terms of, for example, their sense of belonging, psychosocial wellbeing, 

and identity development (Allen et al., 2015; Dooley et al., 2019). 
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Perhaps most notably, some psychological research indicates that young people 

form and maintain friendships online and that such relationships often afford 

opportunities to interact with a more diverse peer group than offline (American 

Psychological Association (APA), 2023).  Recent literature suggest that adolescents’ 

psychological development may also benefit from online social interaction, 

particularly during periods of social isolation or stress, or when seeking connection to 

peers with similar developmental or health conditions; this is perhaps especially so 

for those who experience adversity or isolation in offline environments (Charamara et 

al., 2022; Magis-Weinberg et al., 2021; Psyhogios et al., 2022; Holtz, & 

Kanthawala,2020). Such online connections are also of particular importance for 

adolescents from marginalised groups, including racial, ethnic, sexual and gender 

minorities (APA, 2023). 

Indeed, the APA issued a recent ‘Health Advisory on Social Media Use in 

Adolescence’ (2023) which indicated that social media itself “is neither inherently 

beneficial or harmful to people” and that “in most cases, the effects of social media 

are dependent on adolescents’ own personal and psychological characteristics and 

circumstances”. However, while this Health Advisory (2023a, 2023b) acknowledges 

some of the benefits of social media use, it also highlights the link between social 

comparisons on social media and negative body image (Fioravanti et al., 2022) as 

well as depressive symptoms (Maheux et al, 2022) and disordered eating (Padin et 

al., 2021; Dane et al., 2023); thus it recommends the need to limit exposure to 

appearance-related content.  It also indicates, in line with the research literature 

(Gordon et al., 2021; Nesi et al., 2017; Maheux et al., 2022), that substantial 

investment in research on social media and mental health is needed (APA, 2023). 
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Indeed, much research, to date, indicates that social media use may contribute to 

negative body image (Fardouly & Vartanian, 2016, Fioravanti et al., 2022), a key 

aspect of overall wellbeing and a predictor of mental health (Rodgers et al., 2023). 

Body image refers to “the multifaceted psychological experience of embodiment that 

encompasses a person’s body-related self-perceptions and self-attitudes, including 

thoughts, beliefs, feelings, and behaviours” (Ramos et al., 2019) or “self-perception 

of the physical self and the feelings and thoughts that result from that perception” 

(Cash, 2004). Body (image) dissatisfaction may be defined, therefore, as a negative 

attitude toward our  own body arising from a perceived discrepancy between actual 

body image (i.e., perceptions, thoughts and feelings concerning our actual physical 

appearance; e.g., Cash, 1990) and what might be considered an ideal body image 

(i.e., internalised ideals about our physical appearance (e.g., Strauman et al., 1991; 

Williamson et al., 1993; ; Williamson & Karazsia, 2018). 

Research highlights a strong relationship between positive body image and 

emotional wellbeing in both males and females (Swami, 2017). Indeed, negative 

body image is recognised to be a public health issue in the Western world, affecting 

large numbers of adolescents (Bucchianeri & Neumark-Sztainer,2014; Carlyle et al., 

2018; Micali et al., 2014).International research further demonstrates that negative 

body image can have serious longer-term implications for wellbeing (Patalay & 

Hardman, 2019), including a negative impact on self-esteem (Choi &Choi, 2016), 

higher levels of depression (Sharpe et al., 2018), anxiety (Duchesne, 2017) and 

eating disorders (Espinoza et al., 2016), as well as negatively impacting lifestyle 

choices (McGaughey, 2018). Existing evidence also suggests that body image 

issues seem to be increasing in people of all ages and genders and also, worryingly, 
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starting at an earlier age than ever before (Mitrofan et al., 2019); thus, early 

intervention and prevention are vital. 

One dominant socio-cultural theory of body image and eating disturbance, is the 

Tripartite Influence Model (TI Model) (Thompson et al., 1999) which proposes that 

the key influences of body image include direct (peer, parental, and media factors) 

and mediational factors (internalisation of societal appearance standards, 

appearance comparison processes). This model, discussed in more detail in the next 

chapter, posits that social media influences body image perceptions by combining 

messages that emphasise the importance of appearance and the attainment of 

unrealistic body ideals. It suggests that these influence body dissatisfaction both 

directly and indirectly via two mediating mechanisms: internalisation of body ideals; 

and appearance-based comparisons with body ideals. The first of these involves 

pursuing body ideals as a personal body standard (Thompson and Stice, 2001), 

while appearance comparisons involve evaluating our appearance relative to others 

(Jones, 2001).  

Research suggests that the body ideals presented on social media for males and 

females are considered to be unattainable for the vast majority of people (Kaziga et 

al., 2021; Rodgers et al., 2023; Thai et al., 2023; Terhoeven et al., 2020). Social 

media can expose users to hundreds or even thousands of images and photos every 

day which can lead to internalisation of these ideals, resulting in greater 

dissatisfaction with body weight and shape (Fioravanti et al., 2022; Thai et al., 2023). 

The proliferation of appearance-related content on social media which endorses 

unrealistic appearance ideals alongside picture perfect (often edited) images of 

peers, celebrities and fashion or fitness models (Thai et al., 2023) may also amplify 

this effect (Rajanala et al., 2018). Consistent with the Tripartite model, comparisons 
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with celebrities, sports people, and peers on social media have been reported by 

adolescents, to give rise to feelings of body dissatisfaction (De Vries et al., 2016; 

Edcoms & Credos, 2016). 

Existing evidence also indicates that body dissatisfaction is a consistent predictor 

of eating disorders and other mental health problems (Prnjak et al., 2021; Tremblay 

& Limbos, 2009). Although social media may offer an accessible medium for 

fostering greater connectivity and creativity, and a useful resource for adolescents, 

the findings of many studies suggest that those who are heavy or frequent users of 

social media tend to have more body image concerns (for meta-analysis, see Ryding 

& Kuss, 2020). For example, a recent systematic review (Bhatia & Dane, 2023), 

based on 50 studies conducted across 17 countries, indicates that social media 

usage leads to body image concerns, eating disorders/disordered eating and poor 

mental health via (as posited in the TI Model) the mediating pathways of social 

comparison, thin/athletic ideal internalisation, and self-objectification.  

However, the above review focused only on body image in young women and 

indeed this is the case with most body image and social media studies in the 

literature (Nesi et al, 2017; Nesi & Prinstein, 2015, Padin et al., 2021; Fioravanti et 

al., 2022). This is a source of some concern because the relatively fewer studies 

which do include males (and which, therefore, facilitate comparisons by sex), 

indicate that the negative effects on body image posed by social media are similar 

for males and females (Maheux et al., 2022).  For example, a recent systematic 

review of 30 studies found a robust association between frequency of social media 

use and negative body image among both females and males (Revanche et al., 

2022) as well as a negative impact on body image of exposure to appearance-

related content. Eighteen studies included both males and females (n=28,081; 
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Mage 14.84; SDage= 1.06), seven were based exclusively on female samples 

(n=2,507; Mage 14.87; SDage=1.19), while one focused only on male adolescents 

(n=743; Mage 15.90; SDage=0.54).   

Revranche and colleagues suggest that more longitudinal and experimental 

studies of representative samples are needed to improve the generalisability of 

findings in this area and to investigate potential bidirectional effects (Revranche et 

al., 2022). This last point is important as much of the psychological research on 

social media and body image is correlational in nature and it is still not clear, 

therefore, whether those with body image and mental health issues spend more time 

on social media, or if social media use (amongst other factors) leads to greater body 

image and mental health issues (APA, 2023). Furthermore, while cross-sectional 

research has shown an association between high social media use and poor body 

image in adolescents (both male and female), the lack of high-quality experimental 

evidence limits the ability to make causal inferences (Thai et al., 2023).  

Another limitation is the over-reliance on self-report to quantify social media use.  

For instance, a recent meta-analytic review indicates that self-reported social media 

use correlates only weakly with device-based measures, suggesting that it does not 

adequately reflect actual use (Parry et al., 2021).  Moreover, experimental studies on 

social media use and body image tend to focus on promoting social media literacy 

(Bell et al., 2022; Gordon et al., 2021) to the exclusion of assessing the effects of 

social media use on body image (or, indeed, other aspects of mental health) (Thai et 

al., 2023). Social media literacy has been defined as the possession of “skills to 

analyse, evaluate, produce, and participate in social media, in a way which favours 

critical thinking” (Polanco-Levicán & Salvo-Garrido, 2022); this will be further 

discussed in Chapter Two. 
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A very recent US-based study (Thai et al., 2023) indicates likewise that “most 

experimental social media research on body image has involved implementing social 

media literacy programs among adolescent girls” (p. 1). The authors indicate that to 

their knowledge, their study “is the first experimental study to demonstrate smart 

phone-based social media use” (p. 6, Thai et al., 2023) and its links to? body image 

among both male and female adolescents. This study involved a randomised 

controlled trial (N=220) of 17-25 year-olds (76% female, 23% male, and 1% other) in 

which participants were assigned to either an intervention (social media use limited 

to 1 hour per day) or control group (unrestricted daily access to social media) and 

had their social media use monitored using  screen time trackers (submitted daily 

during the three-week intervention period) rather than self-report measures.  The 

findings indicate that participants who were heavy social media users and who had 

higher than average levels of anxiety and/or depression, reported statistically 

significant improvements in both appearance and weight esteem). Interestingly body 

esteem-related benefits were seen for both males and females in the intervention 

group versus the controls. The authors suggest, on the basis of their findings, that 

further research is needed to explore the effect of reducing social media use in the 

treatment and prevention of body image-related disturbances. These findings are 

especially relevant in light of recent evidence to show increases in negative body 

image and related issues (APA, 2023; Fioravanti et al., 2022). 

Indeed, recent research suggests, as mentioned earlier, that the negative effects 

of social media on body image may have been amplified during the COVID-19 

pandemic (Swami, 2021) due to increased screen-time during lockdown (Pietrobelli 

et al., 2020) and, in turn, heightened concerns about weight and/or shape changes 

that may have arisen due to decreased physical activity during this time (Parsons et 
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al., 2021). Trends on social media for body image-related content, such as 

references to weight gain during the restrictions as the ‘quarantine 15’ 

(Elizabeth, 2020; Kibble, 2020), as well as lockdown exercise videos and weight loss 

discussion and recipe sharing, may have increased the focus on weight and 

therefore, also, body image issues.  In fact, international research indicates (at the 

more severe end of the spectrum of body image disturbance) an increase in eating 

disorder hospital admissions for children and teens during this period. For example, 

admission rates increased for children with eating disorders in Australia (Haripersad, 

2020), Canada (McCullough, 2021), the U.S. (Sole-Smith, 2021) and France 

(Gainsford, 2021) during the COVID-19 restrictions, with admissions doubling during 

this period in New Zealand (Strongman, 2021). 

 While more time spent online and increased exposure to weight and exercise-

related media messaging (Cooper et al., 2020) have been noted as possible 

explanatory factors in this regard, it is likely that additional situational factors were 

also at play during this time. For example, research published during the pandemic, 

identified a number of eating disorder-specific risk factors in males and females 

including: limited access to healthcare; disruption to treatment outcomes (Castellini 

et al., 2020); disparity in access to eating disorder services; premature discharge 

from services (Termorshuizen et al., 2020); reduced contact from clinical teams; and 

general COVID-19 related anxiety (Swami et al., 2021). Researchers have also 

hypothesised that the reduction in extracurricular activities and attendant changes in 

school routine and peer relationships were likely to have intensified eating disorder 

cognitions amongst young people (Parsons et al., 2021). Overall, given the 

documented increase in body image concerns and eating disorders during the 

pandemic and the growth in social media use among adolescents during this time 
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(Paschke et al., 2021), there is an important need to consider new ways to support 

young people in developing positive body image and wellbeing (Gordon et al., 2021). 

Lastly, despite a growing body of literature to indicate social media as an 

appearance-based pressure and a possible factor in the development of eating 

disorders, there are currently only two other school-based interventions worldwide 

(to our knowledge) that have been designed to promote positive body image and 

which also include a social media literacy component. These interventions, the 

'SoMe’ programme in Australia (Gordon et al., 2021) and the ‘Digital Bodies’ 

programme in the UK (Bell et al., 2022), are briefly described below, with more 

detailed information to follow in Chapter Two (in the context of a detailed review of 

the literature).  

The first programme, originally entitled ‘Boost Body Confidence &Social 

Media Savvy’ (McLean et al., 2017) was, in its first iteration, a three-session 

intervention for adolescent girls in Australia, based on concepts of traditional media 

literacy interventions designed to promote positive body image.  The three ‘Boost’ 

sessions were delivered weekly by two postgraduate students in psychology. The 

revised and updated version of this programme, which was re-named ‘SoMe’, was 

subsequently delivered and pilot tested with adolescent males and females (aged 

11-15 years) in secondary school settings, also in Australia. On this occasion, the 

new, now manualised, intervention was delivered by trained facilitators who received 

2.5 days training prior to delivery (Gordon et al., 2020, 2021). 

An additional brief, social media literacy and body image intervention called 

Digital Bodies, has also been recently piloted in the UK (Bell et al., 2022). This is a 

single session one-hour intervention devised to challenge unrealistic appearance 
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ideals and delivered by two trained Research Assistants. The programme was 

piloted with young male and female adolescents (N = 290) aged 12-13 years. As in 

the case of the SoMe programme, this intervention includes cognitive dissonance 

techniques and critical social media literacy skills (based on traditional media literacy 

approaches) to foster critical thinking related to appearance ideals and promote the 

skills to challenge these (Bell et al., 2022). 

1.2 The Irish Context 

With regard to the Irish context, and in line with international research, over 

95% of young people aged 16-29 in Ireland own a smartphone (Gibney & McCarthy, 

2020) while 60% of teens spend more than four hours daily on their smartphones, 

with much of this time on social media (Young Social Innovators [YSI], Gen Z Index, 

2019). Further evidence indicates high internet and social media use in pre-teens in 

Ireland, with 93% of 8- to 12-year-olds having a personal internet-enabled device 

such as a tablet, smartphone or gaming console, while 68% use social 

media(Cybersafe Ireland, 2019).This is despite minimum age restrictions of 13 years 

or older, on all of the popular apps (as mentioned earlier). 

Over the last decade in Ireland, research has consistently highlighted body 

image as a key issue affecting youth mental health (Chambers et al., 2017, Dooley 

et al., 2013, 2019). A relatively recent study of young people (aged 13-19) in Ireland 

(N =2500) found that 72% identified body image concerns ‘as a source of difficulty in 

their lives’ (Chambers et al., 2017).  Likewise, the My World Survey Two (MWS2), 

the largest study ever carried out in relation to youth mental health in Ireland and 

which included more than 19,000 young people nationwide, found that ‘body-

esteem’ was a key factor in determining youth mental health outcomes in both 
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male and female participants (Dooley et al., 2019). The MWS2 also reported a link 

between negative body image and the development of eating disorders and other 

mental health issues, including depression, anxiety, alcohol, and substance misuse 

and to higher levels of self-harm and suicidality. In this study, adolescents who 

spent more than three hours daily on social media, were more likely to be: in the 

very severe range for depression; in the very severe category for anxiety; and 

displayed significantly lower levels of body esteem than adolescents who reported 

spending less than two hours online daily (Dooley et al., 2019). The MWS2 also 

found that over two-thirds of adolescents had engaged in appearance-altering 

strategies.  For males, this involved predominantly muscle-building, while for 

females, this focused on strategies to lose weight or to avoid gaining weight, typically 

through exercise. 

Other research conducted during the same period, indicated that 30% of 

teens in Ireland blamed ‘unrealistic beauty and lifestyle satisfaction’ perpetuated by 

social media, as a factor which they felt made their lives more difficult (YSI, Gen Z 

Index, 2019). At the same time, however, the findings from these studies also 

suggest that many adolescents and young adults may be using social media to build 

on, and extend, their social connections in real life and that, as mentioned earlier, 

there may be some benefits to spending time online (Dooley et al., 2019). Clearly, 

there is a need to focus on achieving a balance between social media use and real-

life experiences, recognising that this is now firmly part of contemporary youth 

culture (YSI, Gen Z Index, 2019). 

Other research in Ireland, in line with findings from elsewhere, suggests an 

increase in body image concerns and related issues in both females and males of all 

ages, and worryingly, a notable rise in related issues at a younger age; these include 
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an increase in cases of anorexia in pre-teen children, with rates having as much as 

doubled in 10 years (Petkova et al., 2019).Bodywhys, the National Eating Disorders 

Association of Ireland, also noted a 90% increase in the use of their online eating 

disorder support groups during the COVID-19 restrictions (Bodywhys,2021). 

Collectively, these findings indicate a need for an innovative approach to promoting 

positive body image in children and young people (of both sexes), which is engaging 

and relevant, and one that challenges current pressures on body image and self-

esteem. 

1.3 The Current Research 

The research reported here was funded by the Irish Research Council through 

its Employment-Based Postgraduate Programme and conducted in collaboration 

with Bodywhys. Bodywhys promote awareness and understanding of eating 

disorders and the importance of positive body image in schools, at Third Level and in 

the wider community, as well as advocating for the rights and healthcare needs of 

people affected by eating disorders. The researcher works on a part-time basis as a 

Youth Development Officer with Bodywhys. 

1.3.1 Aims and Objectives 

The primary objectives of this research were to: (1) explore the narratives and 

experiences related to body image and its attendant influences/pressures, including 

social media, in a sample of Irish adolescents (aged 11-14, aged 13 years on 

average);(2) use this information as a foundation from which to help develop and co-

design, in collaboration with young people and teachers, a post-primary school-

based intervention to promote positive body image, self-esteem and social media 

literacy in young school going adolescents; and (3) pilot test the new intervention in a 
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sample of young male and female adolescents (aged 12-14 years) to assess its 

initial effectiveness in terms of enhancing social media literacy, improving body 

image and self-esteem, and helping to promote a supportive peer-to-peer 

environment. A secondary objective of the study was to increase awareness of the 

importance of body image as a key issue for youth mental health whilst also 

disseminating the study findings.  

The first two primary objectives were addressed during Stage One of the study while 

the pilot testing of the intervention was conducted during Stage Two. The final 

(secondary) objective was addressed during Stage Three. Each stage is described in 

more detail below. 

1.3.1.1 Exploring Narratives and Experiences to Inform Intervention 

Development (Stage One). The first objective of the study was to explore the 

narratives and experiences of a sample of Irish adolescents (aged 11-14) related to 

body image and its attendant influences/pressures, including the nature and extent 

of social media use and any variation in this regard between males and females. 

This work was important in informing the initial design of anew short-term school-

based intervention to target specific risk factors associated with negative body image 

and to improve social media literacy. The aim was to co-design the intervention in 

collaboration with young people and teachers to ensure that it would be relevant and 

engaging while addressing some of the key factors identified in the research 

literature as relevant to body image and social media literacy; these include an 

increased focus on appearance and appearance comparisons (Halliwell et al., 2011; 

Meier & Gray, 2014; Tiggeman et al., 2017), internalisation of media ideals (Klein, 

2013); and the ways in which social media is used (Sundbot-Borgen et al., 

2019).Thus, it was considered important to encourage open discussion on body 
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image and self-esteem in order to challenge current pressures on body image, such 

as social media and media ideals (e.g. by improving media literacy and fostering 

healthy online behaviours); and nurture a positive peer supportive environment to 

promote and maintain positive body image.  

1.3.1.2 Pilot Test the Intervention (Stage Two). The second element of the 

study involved the delivery and pilot testing of the newly developed intervention, the 

aim of which was to determine its initial effectiveness and feasibility in a ‘real world’ 

setting. The central research questions were: 

 (a) How effective and feasible is a brief intervention delivered by teachers in the 

classroom setting, in terms of its overall impact on body image, self-esteem and 

social media literacy?  

(b) More specifically, how effective is the intervention in: (i) reducing internalisation of 

socio-cultural media ideals for males and females; (ii) reducing the perception of 

external pressures on body image; (iii) improving body image; (iv) enhancing social 

media literacy; and (v) positively affecting social media engagement? 

 
1.3.1.3 Promote Awareness of Body Image (Stage Three). A final and 

secondary goal of the current research (Stage Three) was to design and develop a 

website as part of a wider Knowledge Translation (KT) strategy designed to: 

increase awareness of the importance of body image and its relationship to social 

media; promote positive body image; and provide body image information and 

resources for educators, young people, and parents. Existing research suggests that 

interventions to promote positive body image in adolescents should, ideally, include 

a focus on parental involvement and, therefore, should target both parents and 

education professionals.  This is important in terms of promoting a critical awareness 
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of the idealised images that are presented online and on social media, as well as of 

the potential impact of exposure to these, on adolescents’ body image and, 

consequently, on their psychological wellbeing (Marengo, 2018; Paschke et al., 

2021). 

The design and provision of a dedicated body image website would enable 

schools to take a multi-pronged approach to promoting positive body image and 

wellbeing in students by: (a) making body image information and lessons easily 

accessible for teachers; (b) facilitating sharing of information about body image with 

parents;(c) enabling schools to share relevant and age-appropriate information on 

body image with students; and (d) promoting awareness of body image and its 

relationship to eating disorders by highlighting the resources available to young 

people who may be experiencing problems in this regard. 

1.4 Thesis Outline 

This thesis comprises a further eight chapters, each of which is summarised 

below.  

Chapter Two: Literature Review. 

This chapter provides contextual background to the research and situates it 

within the relevant psychological literature.  This includes a review of the literature on 

the nature and extent of social media use in young people as well as the benefits 

and drawbacks of social media use, especially with regard to mental health and 

wellbeing. The key factors in the relationship between social media and body image 

will also be identified and discussed. This chapter concludes with an appraisal of 

research on school-based interventions to promote positive body image and media 

literacy. 
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Chapter Three: Overview of Methodological Approaches to Intervention 

Development, Evaluation and Knowledge Translation 

Chapter Three provides a brief overview of the project design and, in 

particular, the general approach and epistemological framework for the research. A 

number of overarching ethical considerations which straddle Stages One and Two 

are also outlined here. 

Chapter Four: Method I – Assessing Experiences and Narratives to Inform the 

Development of the Intervention 

This is the first of two method chapters. This chapter details the development 

of the intervention that is the focus of the present study and the range of approaches 

and data collection strategies that were used to inform this process. These included 

focus groups with young people, interviews with teachers, testing of resources with 

teachers and youth stakeholders, consultation with decision makers and review of 

national guidelines. 

Chapter Five: Findings Related to Intervention Development Phases with Key 

Stakeholders 

Chapter Five describes the new intervention, called “More than a Selfie” 

(MTAS), focusing on the design of the content and the theoretical frameworks 

underpinning its development and the various components therein (e.g. psycho-

educational, social media literacy and behavioural components). Approaches to 

delivery are also considered in terms of their relevance to young adolescents and 

their ability to promote engagement and discussion to facilitate learning, change 

attitudes and potentially effect behaviour change. 
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Chapter Six: Method II - Evaluating the Intervention 

This next chapter describes the research design and methods pertaining to 

Stage Two of the study, including an overview of the identification and recruitment of 

schools and participants, the measures used, procedures employed, ethical 

considerations and the approach to data management and analysis.  

Chapter Seven: Results of the Evaluation 

Chapter Seven details the results of the pilot evaluation and comprises four 

main sections including:(1) baseline analysis;(2) pre-post intervention findings; (3) 

sub-group analyses; and (4) qualitative and ‘semi-qualitative’ data collected on key 

stakeholder experiences and views of the intervention and its delivery. 

Chapter Eight: Knowledge Translation, Dissemination and Measurement of KT 

Goals 

The penultimate chapter in the thesis outlines the development of a suite of 

resources designed to promote positive body image in children and young people, 

alongside the #MTAS intervention which was developed and piloted as part of the 

current research. As mentioned earlier, research indicates that interventions to 

promote positive body image in adolescents should, ideally, include a focus on 

parental involvement as well as education professionals (Marengo, 2018). Thus, this 

chapter also outlines the development of additional resources to support schools in 

sharing information on promoting positive body image and self-esteem, with parents 

and young people and adopting a more holistic approach in this regard. 

Chapter Nine: Discussion 

The closing chapter provides an integrated synthesis and critical appraisal of 

the key findings from each stage of the study. It situates the results within broader 
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psychological research and body image literature, whilst also addressing the 

contribution of the research to relevant policy and practice.  The key findings are 

discussed within the context of the design, implementation, and evaluation of school-

based approaches to promoting positive body image and social media literacy in 

young adolescents. The strengths and limitations of the study are also discussed 

along with some future directions for research and attendant recommendations 

around the promotion of positive mental health and wellbeing in schools. 
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CHAPTER TWO 

Literature Review 

2.1. Introduction 

This chapter provides contextual background to the current research and 

situates it within the relevant psychological literature. Firstly, the literature related to 

social media use and overall wellbeing will be explored, followed by a more specific 

focus on social media use in relation to several separate, but related constructs such 

as social connectedness (and peer relationships), mental health problems and body 

image. The last of these is particularly important due to the wealth of literature to 

show a relationship between body image and social media use and the approaches 

that have been used to promote positive body image in adolescent populations. The 

chapter concludes with an appraisal of the research on school-based interventions to 

promote positive body image, social media literacy and media literacy. 

2.2. Search Strategy  

A number of databases were searched for purposes of this literature review, 

including Psychology, Social Sciences, Education and Humanities. Other grey 

literature databases/search engines were also utilised including government 

documents, Department of Education reports; Health Service Executive Documents; 

research reports, dissertations, and theses. Initially the search terms ‘body image’ 

and ‘social media’ were used, after which the search was extended to include 

additional terms (as presented Table 2.1) to be more comprehensive. 
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Table 2.1 

Search Terms Utilised 

Social media literacy; media literacy; intervention; schools-based; programme; body 

dissatisfaction; adolescence; eating disorders; mixed methods; youth mental health; 

wellbeing; Instagram; Facebook; cognitive dissonance; psychoeducation; disordered 

eating behaviours, internalisation, socio-cultural ideals, ‘thinspiration’, ‘fitspiration’ 

and body positivity. 

 

The search terms were used alone and in combinations using the Boolean 

operators “AND” and “OR” database specific conventions were followed to ‘explode’ 

or ‘truncate’ key terms as appropriate. Bibliographies from included and some 

excluded studies (e.g. literature reviews) were used to guide forward citation 

searching.  Conference proceedings, manual browsing of key journals, books, 

relevant reports, and other online materials were used to guide hand-searching. 

2.3. Understanding Social Media Use 

Recent years have seen an increase in research to explore how contextual 

factors of online environments may lead to different outcomes for youth (e.g. Reich, 

2017). Adolescents’ interpersonal interactions increasingly take place via technology 

and specifically social media. Research suggests that almost two-thirds (64%) of all 

users in the US are teenagers and young adults (Statista, 2020) and that 71% check 

their phones within the first 10 minutes of waking up (Reviews.org, 2022).This 

sharing of information in real time and the potential for constant updates on areas of 

interest, photos or new information, is compelling and results in engaged and active 

users (Eurostat, 2019).  
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Social media is unique in terms of the pressure it creates to be always 

available and to respond immediately to added content. Unlike mass media, social 

media is interactive, and this interactivity may have implications for body image (Bell 

et al., 2022), wellbeing and mental health. Appearance-related commentary from 

peers (Burnette, 2017) and upward comparison with peers (Fardouly et al., 2017) 

alongside appearance-related idealised content online may heighten the tendency 

for negative self-evaluation (Fardouly et al., 2017).  Social media is also highly 

visual, and many people document their lives online in photographs and videos 

which they share with ‘friends’ or those with whom they are connected, ‘follow’ or are 

‘followed by’ online. The presentation and viewing of shared content online has for 

many people become an increasingly important part of daily life (Frith, 2017; Hall et 

al., 2019). 

Social media provides us with a ‘window’ into the lives of others, their 

interests and their daily lives and activities in an unprecedented way. The photos 

shared can be ‘liked’, rated, or commented on immediately by other users which can 

provide a way of connecting with and communicating with people (Vannucci & 

Ohannessian, 2019). We may have a greater number of friends and acquaintances 

online than in real life, so shared content reaches far more people than we would 

typically encounter in our daily life. A post or photo shared may result in immediate 

engagement with people ‘liking’ or responding to content immediately. As people 

increasingly go online using a mobile device or phone, they have become more 

immediately accessible in a wide range of public and private ‘spaces’, thereby 

leading to social media becoming a ubiquitous part of everyday life (Allen, 2019; Hall 

et al., 2019). Some research suggests however that this is no substitute for in-person 
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social interaction and that adolescents low in in-person social interaction and high in 

social media use reported the most loneliness (Twenge et al., 2019).  

2.4 Relationship between Social Media and Aspects of Overall Wellbeing  

Research indicates that 86% of adolescents usually sleep with their phone in 

their bedroom (Cleland-Woods & Scott, 2016). The increasing amount of time 

adolescents spend using social media, has raised concerns about its potential 

negative influence on health and wellbeing, including sleep (van den Eijnden et al., 

2021). For example, the Programme for International Student Assessment (PISA) 

Wellbeing Report (2016) found that 95% of 15-year-olds in the UK use social media 

before or after school and girls were more likely than boys to use social media before 

school (83% and 77% respectively) which is likely to increase their overall daily time 

online and on social media. Other UK-based research (Office for National Statistics 

[ONS], 2015) has found a clear relationship between excessive internet use and 

young people’s wellbeing. Each additional hour spent online was associated with a 

negative impact on life satisfaction (ONS, 2015). Likewise, a recent study of young 

people in Ireland (aged 16 to 21 years), indicates that while 60% felt that social 

media contributed positively to their lives, more than one in four (28%) felt constant 

peer pressure and scrutiny from social media whilst almost one third (31%), 

according to the authors, referred to “unrealistic beauty and life satisfaction 

perpetuated by social media” (YSI, 2019). 

Another interesting recent study by Vuorre and colleagues (2021) suggests 

that current concerns about the impact of digital technologies, social media and 

smart phones on mental health, are similar to patterns of societal anxiety seen in 

previous generations arising from the, then novel, forms of entertainment (Orben, 
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2020) such as television, comic books (Wertham, 1954) or radio dramas (Preston, 

1941); this suggests, therefore, that we should not be overly concerned.  Thus, while 

many associate social media with a degradation of young people’s social networks 

and communication skills, some research indicates that social media may play a vital 

and positive role in young people’s lives by: promoting educational outcomes; 

building on real life connections (Dooley et al., 2019); facilitating supportive 

relationships; helping to build identity; and, promoting a sense of belonging and self-

esteem (Cybersafe Ireland, 2022).  

Furthermore, some studies have found no meaningful association between 

digital-media use and overall wellbeing (Przybylski & Weinstein, 2017), concluding 

that “the possible deleterious relation between media use and wellbeing may not be 

as practically significant as some researchers have argued” (p. 213).  Indeed, 

Twenge and colleagues (2019) report that the associations between digital-media 

use and low wellbeing are not entirely linear, with nonusers of digital media slightly 

more likely to have lower levels of wellbeing than light users. However, once a 

minimal level of use (i.e. 0.5 to 2 hours) is exceeded, wellbeing has been shown to 

steadily decline, with the heaviest users of digital media (6–7+ hr) reporting the 

lowest levels of wellbeing overall. Thus, the happiest and most well-adjusted 

individuals tend to be less frequent users. This finding is supported by most 

longitudinal and experimental studies which suggest a positive correlation between 

levels of engagement with social media and mental health problems, as discussed 

later in this chapter (e.g. Appel et al., 2020; Kelly et al., 2019; Kim, 2017). 

Therefore, it would seem likely that prolonged social media use may draw 

time and energy away from important social interactions and real-life relationships 
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and outdoor activities (Larson et al., 2019), thereby impacting general wellbeing. 

However, social media use, for some, may also act as a substitute for real-life 

relationships (where these may be lacking) or to fill a void in life, so there may be a 

reciprocal causative link between wellbeing and social media use. It is also important 

to note, on a related point, that several factors or mechanisms may mediate the 

possibly two-way relationship between both constructs including, for example, sleep 

disruption (Twenge et al., 2018), displacement or disruption of face-to-face social 

interaction and/or physical activity, social comparison, and cyberbullying (Hunt et al., 

2018; Orben & Przybylski, 2019). Furthermore, it is difficult to disentangle the relative 

impact of these factors in terms of their role in mediating or moderating what would 

appear to be a complex relationship. Most studies are also limited by the use of self-

report of social media use, which may not reflect actual engagement, leading to 

inaccurate estimates which preclude a more precise examination of the relationship 

between social media use and overall wellbeing (Johannes et al., 2020; Parry et al., 

2020; Scharkow, 2016; Shaw et al., 2020). 

The way in which people engage with social media may also be important. 

For example, many studies suggest a distinction between the passive or active use 

of social media. ‘Active’ social media use refers to online behaviors that facilitate 

‘direct exchanges’ among users, such as liking, commenting, sending messages, 

and otherwise engaging with other users.  Conversely, ‘passive’ use is defined as 

the monitoring of others without direct engagement (Verduyn et al., 2017).  Research 

suggests that the latter can lead to social comparisons and envy, whereas active 

usage appears to have a positive effect, stimulating feelings of social connectedness 

(Burke, 2016). The relationship between social media use and social connectedness 
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(and peer relationships) – an important contributory factor to overall wellbeing - is 

discussed in the following section. 

2.4.1 Social Media, Social Connectedness and Peer Relationships 

Existing evidence suggests that young people may have both positive and 

negative experiences in terms of how social media use relates to their sense of 

belonging and social connectedness, both of which are also important to overall 

wellbeing and identity development (e.g. Kelly et al., 2014). A relatively recent review 

by Ryan and colleagues (2017) (N = 12 studies) found that while the precise 

relationship between social media use and social connectedness is unclear, it would 

appear to be bi-directional.  This review examined specifically three domains of 

social connectedness including social capital, sense of community, and loneliness.  

In each domain, they reported that social media use had both positive and negative 

potentiality. The authors concluded that the extent to which social media use 

enhances or diminishes social connectedness, depends on who is engaging with it 

and how they choose to use it. 

Several other studies not included in the above review, report mixed findings. 

For example, social media use has been found to lead to feelings of social or 

emotional loneliness in adolescents, creating problems in their social relationships 

(Cookingham & Ryan, 2015; Pitmann & Reich, 2016; Savci et al., 2022). Conversely, 

other research has found that the use of social media increases social 

connectedness and feelings of belonging (Twenge et al., 2019) with some research 

indicating that socially anxious or isolated adolescents may be more frequent users 

of online communications as means of sharing confidences, experiences, and 

interests, thereby increasing their sense of belonging to a group and preserving or 
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protecting wellbeing (Fabris et al., 2023; Yin et al., 2021). Other authors, however, 

have argued that although social media can contribute to the enhancement of 

belongingness and social connectedness, it may paradoxically increase the risk of 

ostracisation and isolation from peers, by more time spent “in seemingly shallow, 

less fulfilling online relationships at the expense of more meaningful face-to-face 

contact” (Smith et al., 2021, p.15). 

All of this research highlights the challenges involved in ascertaining the 

nature and extent of any causal relationship between social media use and feelings 

of social connectedness or loneliness. Indeed, a meta-analysis by Song et al. 

(2014) explored potential causal pathways between loneliness and Facebook use 

and found that shyness and a lack of social support predicted loneliness which, in 

turn, predicted Facebook use. Thus, it is likely that lonely individuals seek out social 

support on social media (Käll et al., 2020; Masi et al., 2011) due to a complex 

interplay of factors, including individual differences, social dynamics, and the 

multifaceted nature of the relevant dimensions/constructs (i.e., loneliness, social 

connectedness, and social media use). For instance, loneliness itself may drive 

individuals to seek connection and affirmation on social media platforms. Individuals 

may turn to social media as a means of alleviating feelings of isolation, hoping to 

connect with others and to receive positive affirmation (Smith et al., 2021; Liu et al., 

2021). However, if these interactions are not fulfilling or if there is a lack of genuine 

connection, they may not effectively address, or indeed may exacerbate, any 

underlying loneliness (Smith et al., 2021). Individuals who seek out, but who do not 

receive affirmation on social media, may also experience feelings of loneliness (Käll 

et al., 2020).   Likewise, the constant exposure to curated, seemingly perfect lives of 
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others on social media platforms might create unrealistic expectations which 

contribute, in turn, to a sense of social isolation if someone perceives their own life 

by comparison, as less fulfilling or satisfying (Primack et al., 2017). Moreover, 

individual motivations for using social media can vary considerably. For example, 

some individuals may turn to social media for positive interactions and support, while 

others may use it as a means of escape or avoidance due to pre-existing loneliness 

or mental health issues (Song et al., 2014).  

Overall, research examining loneliness, sense of belonging, and social media 

involvement among adolescents and young adults suggests that the relationships 

between these variables are multifaceted and complex (Smith et al., 2021). 

Longitudinal studies that monitor participants over time and consider a range of 

factors (e.g., aspects of mental health, personality characteristics and life events) 

may help to shed light on causation (Masi et al., 2011). Moreover, interventions 

aimed at promoting positive social media use should consider insofar as possible, 

the complex and reciprocal nature of the relationship between social media and 

social disconnectedness or loneliness (Käll et al., 2020). 

Peer relationships are also important and for decades, these have been 

identified by scholars to be one of the key features of adolescence (e.g. Delgado et 

al., 2022; Ryan & Gest, 2011; Selman 1980; Smetana et al., 2006; Smollar & 

Youniss, 1985), providing a crucial context (positive or negative) for the acquisition of 

appropriate developmental or social skills and competencies (e.g. Nesi et al., 2018). 

Indeed, managing peer relationships, is one of the most challenging and important 

developmental tasks during the adolescent years (Allen & Loeb, 2015). 

Strong peer relationships can help teens to become increasingly less dependent on 
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their parents and develop their own personal identities (Brown & Larson, 2009). 

Adolescents also report feeling happiest when interacting with their peers, and the 

peer world is a central context in which they develop their social skills. 

Furthermore, perception of peer acceptance is frequently cited in the literature 

as a key predictor of social and emotional wellbeing (Oberle et al., 2009) and it is 

likely that some of the perceptions of peer acceptance and/or rejection are now 

derived from interactions on social media. Problems associated with adolescent peer 

relations, such as perceived peer rejection (Ha et al., 2019), have been found to be 

associated with poor mental health outcomes (Rasalingam et al., 2017), 

disengagement (Juvonen & Knifsend, 2016) as well as issues with peer pressure, 

substance and alcohol abuse (Gallegos et al., 2021); all of these are an important 

source of concern for parents and policymakers alike (Allen & Loeb, 2015). 

Within the available research literature, patterns have emerged to suggest 

that social media is used by adolescents to complement offline contexts within which 

to fulfil the developmental tasks of adolescence (Uhles et al., 2017; Yau & Reich 

2017). Social media is increasingly a place where adolescent interactions and 

‘statuses’ are on public display. For example, some research demonstrates that 

‘likes’ on social media posts by peers are quantifiable public signs of status (Nesi & 

Prinstein, 2018) which elicit feelings of validation, conferring positive status and 

regard, and thus lead to positive emotions (Davey et al., 2009; Gunther Moor et 

al., 2010). By the same token, the receipt of fewer ‘likes’ than others can lead to 

feelings of peer rejection.  Indeed, a national survey of US youth found that 56% of 

respondents said it was a negative experience to post content on social media and 

not receive the expected number of likes (Rideout & Fox, 2018).Similarly, some 
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studies have suggested that positive evaluative feedback (e.g., likes) on social 

media has made unhealthy social comparisons salient (Appel et al., 2016; Nesi & 

Prinstein, 2015), especially among emotionally vulnerable individuals (Appel et 

al., 2015; Blease, 2015; Burrow & Rainone, 2017; Forest & Wood, 2012). 

Research has increasingly focused on determining the impact of ‘likes’ on 

those receiving them. On one hand, accumulating evidence suggests a positive 

influence: receiving affirmation on content posted on social media corresponds 

positively with self-esteem and subjective wellbeing and negatively with loneliness 

(Bazarova et al., 2015, Burke et al., 2010, Oh et al., 2014, Valkenburg et al., 2006). 

On the other hand, relying on affirmation from others to feel good about oneself may 

signal contingent self-worth, which can undermine wellbeing over time (Kernis et al., 

2000). In addition, seeking attention and acknowledgement from others are reported 

as primary drivers of Facebook use (Stefanone et al., 2011; Sung et al., 2016). 

Vulnerable teens may turn to social media, posting self-disclosing content, with the 

hope of receiving validation from peers to satisfy their unmet needs for status and 

acceptance from peers. However, their likes may not measure up to those garnered 

by others (especially their well-accepted, popular peers), leading some to feel 

rejected and inadequate (Rideout & Fox, 2018). 

Several studies suggest that forming close friendships in middle adolescence 

significantly influences mental health in early adulthood (Narr et al., 2019) and that 

friendship support is an important protective factor for adolescent wellbeing (Burke et 

al., 2017). However, when adolescents focus more on status and short-term rewards 

in relationships, this does not necessarily lead to positive longer term emotional 

health in the same way as reciprocal positive dyadic friendships (Narr et al., 2019).  
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This is worth considering in terms of the status-seeking ‘likes’ and accumulation of 

friendships which young people describe in relation to social media.  Vannucci & 

Ohannessian, (2019) argue that social media has now become a pervasive and 

salient part of the developmental context in the lives of young adolescents which is 

neither inherently detrimental nor beneficial. They suggest that “developmental 

harms and benefits stemming from social media use are contingent on how youth 

are using social media platforms” and that more nuanced research is required to 

increase understanding of these factors. 

Increasingly, research suggests that social network sites benefit their users 

when they are already accustomed to making meaningful social connections, but the 

opposite is true if they lack such experience, leading to isolation and social 

comparison (Clark et al., 2018). This suggests that it is important to consider the 

diverse needs and vulnerabilities of young people when designing and implementing 

interventions aimed at promoting positive body image and social media literacy. 

Thus, interventions might include components which focus on developing social and 

coping skills, both in-person and online (Frith et al., 2017). More specifically, these 

may incorporate: a discussion of coping styles; consideration of the impact of social 

media on mood; the provision of information relating to support services and/or clear 

advice on how to access support within schools; and the use of tools and strategies 

to promote self-awareness and empathy, and to help young people cultivate mindful 

social media use through positive and constructive engagement on social media 

platforms (McMahon et al, 2017; Galli et al., 2021). 

In summary, existing evidence suggests that adolescents (and particularly 

those who may be considered more vulnerable) need help and support to navigate 
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social media in more constructive ways to, for example, better manage and positively 

appraise the meaning of online social media feedback. Research also highlights the 

importance of educating parents about the potential risks and benefits of social 

media and providing guidance on how to support their child in navigating online 

spaces (APA, 2023). Notably, the compulsory health education curriculum for UK-

based secondary schools requires education on social media and online 

environments and their potential influence on mental health, including body image 

(Bell et al., 2022; Department for Education, UK, 2020). The relationship between 

social media use and mental health is discussed in the next section, followed by a 

more detailed discussion of body image. 

2.5 Social Media Use and Mental Health 

A growing number of studies suggest a link between social media use and 

aspects of adolescent mental health, including self-esteem, anxiety and depression 

and body image issues (Choukas-Bradley et al., 2019; Cleland Woods & Scott, 

2016; Dooley et al., 2019; Keles et al., 2020). Evidence from a range of cross-

sectional, longitudinal and empirical studies, have also linked smart phone and social 

media use to self-harm behaviour and suicidality amongst young people (Abi-Jaoude 

et al., 2020; Fortson, 2022). 

However, the time spent on social media appears to be a crucial factor. For 

example, research in the UK (Office for National Statistics [ONS], 2015) has found a 

“clear association” between longer time spent on social media and mental health 

problems in young people.  Another US report argues that young people who spend 

more time with friends and family, exercising and sleeping, are happier than peers 

who spend hours every day using social media and smart phones (Twenge, 2019). 
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Adolescents and young adults who spend more time using social media have been 

found to report lower overall psychological wellbeing, including anxiety and 

depression (Lin et al., 2016; Shakya & Christakis, 2017; Twenge & Campbell, 2018), 

lower life satisfaction (Booker et al., 2015) and lower levels of happiness (Twenge et 

al., 2018a). Collectively, the above authors argue that the association between social 

media use and aspects of mental health is quite robust; for example, adolescents 

who spend five hours or more per day on electronic devices were 66% more likely to 

report at least one risk factor for suicide when compared to those who report use for 

only one hour a day (Twenge et al., 2018b). 

It is important to note, however, that the causal relationship between mental 

health and social media use may be bidirectional. For example, some longitudinal 

studies have found that pre-existing mental health problems predict smartphone use 

(which is positively correlated with social media use) (Bado et al., 2020; Orben et al., 

2019). However, longitudinal studies which have investigated the relationship 

between different types of problematic internet use (e.g., smartphone use, gaming, 

and social media use) and mental health risks and/or wellbeing, have obtained 

mixed results (Chang et al., 2022; Wang et al., 2022; Brand et al., 2019).  For 

instance, an interesting systematic review of cross-sectional studies (Lopes et al., 

2022) based on 1,747 papers, identified a strong bi-directional relationship between 

problematic social media use and anxiety or depression. By contrast, a large sample 

of 1740 students (Mean age 19 years) from seven colleges in China (Wang et al., 

2022) to investigate the relationships between different types of social media use 

and social anxiety among college students found that while passive social media use 

was positively correlated with social anxiety, active social media use was negatively 
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correlated with social anxiety thus the authors conclude that promoting active rather 

than passive social media use via interventions may yield benefits for improving 

students’ psychological wellbeing.  On balance, do the positive or the negative 

effects prevail? “The literature implies that the relationship between technology use 

and adolescent wellbeing is more complicated than an overall negative linear effect” 

(Dienlin et al., 2020, p.139).   Many researchers indicate a need for further research 

which adopts longitudinal designs, differentiates different types of technology use, or 

measures technology use objectively (Coyne et al., 2019; Orben et al., 2018; 

Thorisdottir et al., 2019; Whitlock et al., 2019). 

2.5.1 Body Image and its Relationship to Social Media Use 

One aspect of wellbeing which research consistently highlights is affected by 

social media use is body image (APA, 2023).  Recent research acknowledges social 

media use as an appearance-based pressure (APA, 2023; Bell et al., 2022; 

Fioravanti et al., 2022; Gordon et al., 2022; Padin et al., 2021), widely indicating that 

social media use may contribute to negative body image and, specifically, body 

dissatisfaction and objectification (e.g. Dooley et al., 2019; Fardouly & Vartanian, 

2016; Holland & Tiggemann, 2016; Tiggeman & Slater, 2013, 2014). Available 

evidence suggests that our body image (i.e. our thoughts and feelings about our 

bodies) can impact us throughout our lives, including our overall mental health and 

wellbeing (Cooley & Toray, 2001). Perhaps unsurprisingly, therefore, considerable 

evidence exists to show that poor/negative body image can have a serious longer-

term negative impact on wellbeing, including self-esteem (Choi & Choi, 2016) and 

mental health problems such as depression (Sharpe et al., 2018; Tremblay & 

Lariviere, 2009), anxiety (Duchesne, 2017) and eating disorders (Espinoza et al., 
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2016), as well as lifestyle choices such as reduced exercise behaviour (Grogan, 

2009) and unhealthy eating behaviours (Tremblay & Lariviere, 2009). 

The causes of body dissatisfaction are multifaceted and may include a 

number of biological (e.g. genetic factors), evolutionary, or psychological 

elements/influences, such as the important role of peers, family and the wider media 

(Rogers et al., 2014; Thompson et al., 1999). However, social media use is 

increasingly highlighted as an important socio-cultural contributory factor (Griffiths et 

al., 2018; Tiggeman & Slater, 2014). For instance, an important review of cross-

cultural adolescent-focused studies conducted in 2016, linked social media use in 

girls to body image concerns, dieting, body surveillance, a drive for thinness and 

self-objectification (Holland & Tiggeman, 2016). Interestingly, while girls report more 

body image disturbance and disordered eating than boys, research indicates that 

social media use plays an adverse role in the body image of both adolescent boys 

and girls alike (de Vries et al., 2016). Body image has also been highlighted by 

young people in the UK as a key issue affecting their mental health and has, 

therefore, been identified by researchers as an issue of growing concern (Young 

Men’s Christian Association (YMCA), 2016) and one which is affecting both men and 

women. 

The findings in an Irish context are consistent with those reported in the 

international literature. Over the last decade, a small pool of research conducted in 

Ireland has consistently highlighted body image as a key issue affecting youth 

mental health, with links to higher levels of depression, anxiety, self-harm, suicidality 

and eating disorders (Chambers et al., 2017, Dooley et al., 2013, 2019).For 

example, one study of 2500 young people in Ireland indicated that almost three-
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quarters (72%) identified body image as a source of difficulty in their lives (Chambers 

et al., 2017).   

Worryingly, body image concerns are also beginning to emerge at an earlier 

age than ever before (Smolak, 2011). This may be due, at least in part, to the ways 

in which we all are increasingly engaging via social media; for instance, as described 

in Chapter One, 68% of 8-12 year olds in Ireland use social media (Cybersafe Kids, 

2022). In general, potential risks are likely to be greater in early adolescence, a 

period of significant biological, social, and psychological transitions than in late 

adolescence and early adulthood (Magis-Weinberg et al., 2021). For example, a 

number of studies have found that children aged three to six years, already display 

negative attitudes towards fat and a preference for a thin body (Harriger et al., 2010: 

Spiel et al., 2012, Tremblay et al., 2011). Furthermore, Spiel et al. (2012) found that 

boys and girls aged three to five years chose larger figures to represent negative 

attributes when compared to positive attributes.  A recent Australian survey of 

children aged 5–13 years, found that the prevalence of eating disorders in children 

has nearly doubled in the last 10 years, with a higher rate in younger boys than girls 

(Morris et al., 2022).   A longitudinal study showed that the onset of symptoms of 

eating disorders was most common between the ages of 12 and 15 years (Breton et 

al., 2022) with body image dissatisfaction acknowledged as a major risk factor for 

eating disorders in this age group (Chen et al., 2021; Hornberger et al., 2021; Stice 

et al., 2017). 

According to Gordon (2020), social media use can foster self-critical 

processes that increase the risk of body dissatisfaction, disordered eating, and 

depressed mood. Findings in this area indicate that the nature of social media 
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encourages reflections on appearance. For example, images of bodies which 

conform to socio-cultural appearance ideals can be found across social media 

platforms (Bell et al., 2022; Talbot et al., 2017).   A recent review of 12 studies 

undertaken in Spain found that the use of social media was significantly associated 

with body dissatisfaction (p ≤ 0,01), drive for thinness (p ≤ 0,001), and low self-

esteem (p ≤ 0,05) in both adolescents and young adults (Bajada Marí & García, 

2023). Research in adult samples has revealed that both men and women are 

prone to comparing themselves to peer and celebrity images seen on social 

media, and that this can lead to increases in body dissatisfaction and negative 

mood (Brown & Tiggemann, 2016; Modica, 2020). Further studies involving 

adolescents demonstrate that engaging with this content has been linked to 

negative body image (Bell et al., 2022; Huang et al., 2020). Adolescents also 

describe pressure to present similar ideals in their own social media feeds and to 

invest time in curating and editing photos and posts for social media (Bell et al., 

2022; Chua & Chang, 2016). 

A robust body of longitudinal and cross-sectional evidence supports a direct 

effect from social media use to body dissatisfaction in males and females (Ryding 

and Kuss, 2020; Padin et al., 2021; Fioravanti et al., 2022). In fact, the recent health 

advisory on social media in adolescence (APA, 2023) indicates that while social 

media use is not inherently harmful or beneficial, caution is advised in particular 

around beauty or appearance related content.  This report indicates that social 

media and especially “behaviours related to one’s own photos and feedback on 

those photos, are related to poorer body image, disordered eating and depressive 

symptoms particularly among girls” (p. 8, APA, 2023).  This is a source of some 
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concern as numerous longitudinal studies have found that negative body image 

during adolescence is a significant predictor of the development of eating disorders 

later in life (e.g. Evans et al., 2017, Herle et al., 2020, Kotler et al., 2001). This is 

discussed in more detail below. 

2.5.2 Body Image and Eating Disorders 

A number of meta-analyses conducted over the last 20 years (approximately) 

have consistently demonstrated a significant and strong association between 

negative body image and increased risk of developing an eating disorder (Groesz et 

al., 2002; Walker et al., 2017).These kinds of studies typically involve assessments 

of body dissatisfaction (Yiu et al., 2017), weight concerns (Micali et al., 2015), and 

drive for thinness (Pryor et al., 2016), all of which are key components of negative 

body image. Further clinical, observational and case studies conducted in eating 

disorder treatment settings have also highlighted body image concerns as a central 

feature in the manifestation and maintenance of various eating disorders, such as 

anorexia nervosa, bulimia nervosa, and binge-eating disorder (Mehak & Racine, 

2021) with recent studies in males with an eating disorder also highlighting body 

image, media pressure (Argyrides et al., 2020) and ‘muscularity oriented’ eating 

(Murray et al., 2017). Likewise, the findings of a number of qualitative studies further 

indicate that many individuals with eating disorders report negative body image to 

have been a key contributory factor in their disordered eating behaviours (e.g. 

Fogelkvist et al., 2016). 

This relationship between body image and eating disorders would also appear 

to be bidirectional; thus, while negative body image is a key risk factor both for the 

development of an eating disorder, (Stice, 2002; McLean & Paxton, 2019) and for 
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relapse after remission (Fogelkvist et al., 2016; Keel et al., 2005), the presence of an 

eating disorder can also exacerbate existing body dissatisfaction (Keel et al., 2005). 

In addition, it is important to note that, while these findings suggest a robust 

relationship between eating disorders and negative body image, many other factors 

are involved. For example, a recent rapid review (N = 284 studies) identified a 

number of such risk factors, including: genetic predisposition; personality factors; co-

morbid health conditions; gender; body image and social influences; elite sporting; 

socio-economic status; and trauma (Barakat et al., 2023). Furthermore, there is 

considerable variability in outcomes, in that not all individuals with negative body 

image develop eating disorders. 

Recent studies have also reported an increase in the prevalence of eating 

disorders and an earlier age. For instance, there has been a marked increase in 

cases of anorexia in preteen children both in Ireland and the UK, with rates having 

almost doubled in a 10-year period (Petkova et al., 2019). This study (based on 

mental health service reports) estimates that 3.2 children per 100,000 aged 8-12 

years met the criteria for anorexia in 2015, compared to 1.5-2.1 per 100,000 in 2006.  

While not solely indicative of body image concerns, the early emergence of 

disordered eating patterns suggests a heightened vulnerability to societal pressures 

related to appearance (Mitrofan et al., 2019). Likewise, more recent figures in Ireland 

(Barrett & Richardson, 2021) indicate that the number of hospital admissions related 

to eating disorders among children and adolescents in Ireland continues to rise and 

has more than trebled from 33 in 2018 to 116 in 2021. These figures highlight a need 

for a detailed examination of body image influences in order to identify causal risk 
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factors which can be addressed, at least in part, through, for example, educational 

programmes or school-based interventions.  

With regard to social media use, several studies have established a link 

between frequency of exposure to social media and disturbances in eating (Slater & 

Tiggemann, 2015; Tiggemann & Slater, 2013; Vandenbosch & Eggermont, 2016). 

Some of this research has narrowed the focus to investigate the specific tendencies 

of social media users and have found that ‘selfie-sharing’ attitudes and behaviours, 

such as investment in photo selection and editing, are significantly and positively 

correlated with eating disturbances in both men and women (Cohen et al.,2018).For 

example, an interesting study conducted in Australia, which categorised social media 

as ‘image-centric’(e.g. Instagram) or ‘non image-centric’(e.g. LinkedIn),found that 

social media associations with muscularity dissatisfaction and eating disorder 

symptoms, were stronger for the former than the latter (e.g. LinkedIn) (Griffiths et al., 

2018). The specific links between social media use and body image are discussed 

below, with particular reference to sex differences.  

2.5.3 Social Media Use, Body Image and Sex  

It is important when examining the role of body image issues in relation to 

social media use, to consider potentially influential factors such as culture and sex, in 

order to effectively target and prevent body image issues from arising in the first 

place. Existing evidence suggests that approximately half of all pre-adolescent girls 

and 30% of boys dislike their bodies. Around 60% of adult women and 40% of adult 

men also have a negative body image (Quittcat et al., 2019). According to work 

undertaken by Marengo et al., (2018), highly visual social media is associated with 
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body image concerns and the internalising of socio-cultural ideals in both male and 

female adolescents.  However, some authors suggest that young women are more 

likely to use highly visual social media and, as with traditional media, the appearance 

standards presented to women are more rigid when compared to the more flexible 

appearance ideals presented to men (Zimmer-Gembeck et al., 2020). Furthermore, it 

has been argued that, in Western culture, the psychological consequences of such 

media use are likely to be intensified for women due to their more pervasive 

perceptions to be judged according to their appearance, and the self-surveillance 

that ensues (Calogero, 2012). 

Indeed, the relationship between social media use and body image appears to 

be much more marked in adolescent and young adult females than in their male 

counterparts. For example, Eckler and colleagues (2017) reported that increased 

time spent by young adult females on Facebook, is positively correlated both with 

attention to physical appearance and comparison with others, and negative body 

attitudes; time spent on Facebook has also been found to be positively correlated 

with disordered eating behaviour aimed at losing weight (Eckler et al., 2017).Other 

studies indicate, likewise, that female college students who are exposed to pictures 

of attractive females on social media, are less satisfied with their own appearance 

(Kim et al., 2016), a finding that has been replicated in a number of other studies 

(Fardouly & Vartanian 2016).  

Specific types of social media use, such as engaging in photo activities on 

Facebook and following appearance-focused accounts on Instagram, have also 

been found to be associated with thin-ideal internalisation and body surveillance 

among young women (Cohen et al., 2017). Similarly, exposure to thin-ideal 
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Instagram images has been linked to increased body dissatisfaction among young 

adult women (Tiggemann et al. 2018) whilst a significant negative impact on mood 

following time spent on Facebook, was also noted in young women in several 

studies (Brown et al., 2016, Fardouly et al., 2015). 

Furthermore, studies on pre-teenage girls (Tiggeman & Slater, 2014) and 

female high school students (Meier & Gray, 2014) have found that Facebook users 

when compared to non-users, report more drive for thinness, internalisation of the 

thin ideal, body surveillance, self-objectification and appearance comparisons. 

Spending more time on Facebook and other social media platforms, such as 

Instagram, has also been found to be associated with higher levels of body 

dissatisfaction and dieting among pre-teenage girls (Tiggeman & Slater, 2014) as 

well as disordered eating in young women (Turner et al., 2017).In general, 

adolescent girls report higher social media use (Instagram) than boys (Gordon et al., 

2021), although both boys and girls report appearance pressures from social media 

use as well as negative body image concerns (Verrastro et al., 2020). 

More specifically, higher frequency and longer duration of social media use 

have been associated with increased body image concerns and disordered eating 

behaviours (Holland & Tiggemann, 2016; Saiphoo & Vahedi, 2019; Turner & 

Lefevre, 2017); however, not all social media exposure is equally detrimental to 

wellbeing.  Recent research has found that associations between social media and 

negative body image are driven by exposure to appearance-focused social media, 

rather than general social media use (Meier &Gray, 2014; Cohen et al., 2017; 

Saiphoo & Vahedi, 2019). Exposure to content, such as “thinspiration” or “fitspiration” 

is particularly linked to body dissatisfaction in women.  “Thinspiration” images 
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typically feature very thin bodies, glorify thinness, and promote weight loss and 

dietary restraint (Alberga et al., 2018; Boepple & Thompson, 2016). Although 

“fitspiration” images would appear to promote healthy living, evidence suggests that 

they reinforce the thin-ideal by featuring toned and low-fat bodies, promoting 

excessive, or extreme attitudes toward exercise, and inducing guilt through 

messaging about extreme attitudes to food, exercise and body shapes (Alberga et 

al., 2018; Boepple & Thompson, 2016; Talbot et al., 2017; Tiggemann & 

Zaccardo, 2018). Worryingly, research on this kind of content demonstrates that it is 

heavily imbued with pro-anorexia and pro-bulimia messaging to promote thinness 

and low body weight as ideals, while also providing tips and advice to achieve 

unhealthily low body weight (Tiggeman et al., 2018). 

Conversely, a limited body of research suggests that social media may 

positively impact female body image in a number of ways through health or body 

positive content (Cwynar-Horta, 2016).In recent years, the ‘body positivity’ 

movement (#BoPo) has grown on social media; this seeks to challenge narrow and 

restrictive female beauty ideals through positive portrayals of diverse body shapes 

and sizes, with the overarching aim of promoting body appreciation and acceptance 

(Cohen et al., 2020; Davies et al. ,2020; Rodgers et al., 2020; Tiggemann et al., 

2020). 

‘BoPo’ encourages individuals to broaden their focus beyond the aesthetic 

qualities of the body to focus instead on its functional capabilities and strengths (i.e., 

what a body can do rather than what a body looks like) (Cohen et al., 2019).The 

limited available evidence in this regard, shows that even brief exposure to body 

positive posts, is associated with improvements in young women’s mood, body 
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satisfaction and body appreciation, when compared to thin-ideal and appearance-

neutral posts (Cohen et al., 2020).  However, both thin-ideal and body-positive posts 

were associated with increased self-objectification relative to appearance-neutral 

posts. In other words, it seems that while body positivity posts can briefly boost 

women’s self-esteem, the content may also encourage more thoughts about physical 

appearance.  In summary, although some research suggests positive effects of 

social media on body image, the available evidence, for the most part, illustrates 

negative impacts on body image with regard to how women and girls perceive their 

body image (Fardouly & Vartanian, 2016; Tiggemann et al., 2018). 

With regard to body image in men, several authors have found a consistent 

relationship between social media use and body dissatisfaction, as well as drive 

for muscularity and internalisation of the muscular ideal (Edwards et al., 2014). 

Interestingly, despite a lack of such research at the time of commencing the current 

study, a number of studies in this area have emerged in recent years.  More visual 

social media platforms have been highlighted as a key factor in the contribution of 

social media to male body image. For instance, one study found a relationship 

between increased Instagram use and body dissatisfaction, which according to the 

author, was due to upward appearance comparisons (Modica, 2020). 

This has also been identified in other studies. For example, work by Flynn et 

al. (2020) shows that upward social comparisons with an online, highly muscular, 

male body ideal negatively influenced male body image, but also, the discrepancy 

between men’s body perceptions and their perceptions regarding the male body 

ideal of their close female friends, was the most significant predictor of male body 

muscularity dissatisfaction (Flynn et al., 2020).  A correlation was also noted, in this 
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study, between viewing ‘fitspiration’ images on Instagram and body dissatisfaction in 

young men. In addition, more frequent viewing of ‘fitspiration’ content was positively 

correlated with muscular-ideal internalisation and appearance comparison 

tendencies which, in turn, were and linked to lower body satisfaction. Frequent 

viewing of fitspiration content also affected motivation to exercise, leading to more 

appearance-based exercise motivation (Fatt, 2019).  The findings of other studies 

indicate that health-based reasons underpinning exercise motivation, have a positive 

effect whereas appearance-based motivation was linked to negative body image 

(Stevens & Griffiths, 2020). A corresponding rise in the use of apps such as 

MyFitnessPal, to track food intake, exercise, sleep and more has also been linked 

to greater concern about weight and shape, increased dietary restriction and a 

higher prevalence of eating disorder symptoms in male users (Linardon and 

Messer, 2019). 

Other work on personality traits has shown that men with higher levels of 

‘socially prescribed perfectionism’ (i.e. the perception that others require oneself to 

be perfect) (Robinson et al., 2022) are more likely to interpret socio-cultural 

messages about appearance as standards that need to be met in order to be 

accepted by family and peers, thereby motivating them to try to achieve the “perfect 

body.”  However, such attempts to achieve a lean but muscular body make men 

vulnerable to developing both muscular dysmorphia and eating disorders’ (Dryer et 

al., 2016). In the UK, figures from the NHS indicate that the number of adult men 

admitted to hospital in the UK with an eating disorder rose by 70% in six years from 

2010 to 2016 (NHS, 2017). Prof Helen Stokes-Lampard, Chair of the Royal College 

of GPs, said that the rise in male eating disorders was not surprising “when you 
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consider the unrelenting pressures placed on people by popular culture and social 

media” (Marsh, 2017).The same rate of increase was noted for eating disorders 

among women in the UK during the same time period.  

In Ireland, there have been similar reports of increasing rates of eating 

disorders. For instance, Bodywhys noted a 67% increase in the number of men 

using their services over a five-year period from 2009 to 2014.Thus, male body 

image issues are an increasing source of concern, suggesting a need for 

interventions that reflect the needs of young men (as well as women) and which 

focus on how social media activities can impact body image in both sexes whilst also 

increasing media literacy (Griffiths et al., 2018). 

2.5.4 COVID-19, Social Media and Body Image 

As mentioned in Chapter One, the restrictions imposed during the COVID-19 

pandemic had significant negative impacts on population wellbeing, mental health, 

body image and related issues, including a surge in presentations of eating disorders 

and subsequent psychiatric inpatient admissions for eating disorders during this time 

(Gainsford, 2021; Haripersad, 2020; McCullough, 2021; Sole-Smith, 2021; 

Strongman, 2021).  In Ireland, during the period March-September 2020, the number 

of hospitalisations for eating disorders increased by 66% when compared to 2019, 

with males representing 40% of eating disorder admissions (notably higher than any 

previous year). Bodywhys provided evidence to suggest that the increased time 

spent online during the COVID-19 pandemic led to more exposure to food and 

exercise messaging in public discourse, as well as more frequent social 

comparisons, both of which have been shown to exacerbate eating disorder thoughts 

(Parsons et al., 2021). In addition, general messaging about the importance of 
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exercise for psychological wellbeing and physical fitness, led to increased feelings of 

anxiety in study respondents, to the extent that they felt ‘not good enough’.  In some 

cases, these messages were taken to the extreme and set as excessive goals. 

Other similar international research on social media trends referencing the 

‘quarantine 15’ (i.e. A gain in 15 pounds of body weight during the pandemic and 

stemming from the phenomenon of “freshman-15”), reports an increase in body 

image concerns and disordered eating behaviours during this time (Elizabeth, 2020; 

Kibble, 2020). Moreover, in the year following the emergence of COVID-19, over 

60,000 posts with the ‘quarantine15’ hashtag were uploaded on Instagram alone 

(Elizabeth, 2020) Quarantine15 is rooted in a fear of the putative weight gain due to 

changes in eating, physical activity, and sedentary behaviour caused by self-isolation 

(Pearl, 2020). Given the centrality of weight in the hashtag, it was proposed that the 

impact on weight stigma and body image perspectives was important to consider 

(Lucibello et al., 2021). 

2.5.5 The Role of Different Types of Social Media Platform 

Some interesting findings have emerged over the last five years or so, in 

relation to the relative influence of various social media platforms on body image 

concerns. For example, the Royal Society for Public Health (RSPH) #Status of Mind 

report, 2017 investigated their views of 1,479 adolescents (age 14-24) across the 

UK on the health and wellbeing effects of using different social media platforms, 

including YouTube, Facebook, Instagram, Twitter and Snapchat. The youth 

participants reported that every single one of these had a negative impact on their 

body image, with Instagram considered to be the most harmful (Royal Society for 

Public Health, 2017). Indeed, recent headlines in both the Wall Street Journal and 
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The Guardian suggest that Facebook is aware that its Instagram app exacerbates 

body image issues for teenage girls, according to a leak from the tech firm (Milmo, 

2021).The whistleblower report states that since 2019 (approximately), staff at the 

company have been studying the impact of their product on its younger users ’‘state 

of mind’.  Their research has repeatedly found that it is harmful for a considerable 

proportion of users and particularly teenage girls. A slide from one presentation in 

2019 intended for internal use by Facebook only, and seen by the Wall Street 

Journal stated, “We make body image issues worse for one in three teen girls”.  A 

subsequent presentation reported in March 2020, stated: “Thirty-two per cent of teen 

girls said that when they felt bad about their bodies, Instagram made them feel 

worse”. 

One of the findings of most concern, was that 13% and 6% of users in the UK 

and the US respectively who had reported suicidal thoughts, linked these to their use 

of Instagram (Milmo, 2021).Another transatlantic study found more than 40% of 

Instagram users who reported feeling “unattractive”, stated that these feelings 

materialised for the first time when they started using the app; furthermore, 

approximately one quarter of teenagers who reported feeling “not good enough” 

indicated that they only began to feel this way when first using Instagram. Moreover, 

the findings from studies focusing on the use of social media by teens to enable 

them to share photos online (e.g. Facebook, Instagram and Snapchat), indicates 

that the highest frequency users are more likely to link their self-worth to their 

appearance (Stefanone et al., 2011).  Additional evidence suggests that taking 

and posting selfies online can result in low mood, anxiety, reduced self -

confidence, and poorer body image (Mills et al., 2018). 
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Facebook’s internal conclusions echo the findings of a number of studies that 

implicate social media in an ‘epidemic’ of youth mental health issues, including the 

RSPH report mentioned earlier. At the time of publication, Emma Thomas, the 

charity’s Chief Executive, said that while social media can be beneficial, it also 

brought increased pressure: “Being surrounded by constant images of the ‘perfect’ 

life and seemingly perfect bodies can also have a big impact on how you feel about 

your own life and appearance, and it can be really hard not to compare yourself to 

others,” (Gayle, 2021). 

The above comments are supported by evidence from a wide range of 

international studies which, collectively, show that several key factors influence body 

image, including: (i) increased exposure to socio-cultural beauty ideals in the media; 

(ii) internalisation of socio-cultural ideals of beauty; (iii) increased focus on 

appearance; and (iv) upward appearance comparisons.  Each of these will be 

discussed next in terms of how they might be affected by social media use.  The 

influence of peers and family on body image is also explored later in this chapter. 

2.6 Key Factors Influencing Body Image 

2.6.1. Increased Exposure to Socio-cultural Ideals 

The beauty ideals presented in the media, and especially the traditional 

media, are widely recognised as a negative influence on body image. For example, 

previous research has indicated that exposure to more traditional types of media 

such as magazines or television, can increase body image concerns in young 

women (Halliwell et al., 2011; Knobloch-Westerwick & Crane, 2012; Tiggeman & 

Polivy, 2010) whilst traditional advertising can also affect how both women and men 

perceive themselves (Kilbourne, 2010).  Given that young people are now accessing 
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more information online, it is likely that they will be more exposed to the media ideals 

presented therein. 

Social media is also highly visual in nature. Instagram, one of the most 

popular social media platforms (We Are Social, 2021) is predominantly image based. 

Research indicates that two of the most popular hashtags applied to Instagram posts 

are #Fashion and #Beautiful (Aslam, 2021). Statistically, it has been shown that 

posting a photo on a social media platform guarantees a larger number of ‘likes’ 

(Social Media Today, 2019). The fact that teenagers and young adults are the most 

loyal Instagram users, has also attracted fashion brands to this network and it is 

estimated that 96 per cent of US fashion companies have an Instagram profile, 

making the fashion industry the leading business niche on this network (Statista, 

2020). 

Research widely acknowledges the role of exposure to idealised images in 

traditional media, such as fashion magazines and television, in increased body 

dissatisfaction in women (e.g. Grabe et al., 2008; Groesz et al., 2002; Want, 2009). 

A smaller body of research has demonstrated similar effects for men (Barlett et al., 

2008; Blond, 2008). However, while traditional media formats like fashion magazines 

were largely the province of women and girls (Levine &Smolak, 1996), social media, 

by contrast, is widely used by both males and females (Statista, 2020).  

Stefanone et al. (2011) suggest that the most frequent users of social media 

are more likely to link their self-worth to their looks. The narrow beauty ideals in the 

media for males and females are described as significant pressures on body image. 

Current socio-cultural beauty ideals differ for men and women. The female ideal is 

thin and increasingly visibly toned (Watson & Murnen, 2019), while the male ideal is 
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V-shaped, characterised by a well-developed and muscular upper body, with well-

defined abdominal muscles (‘six-pack’) and narrow hips (Pope et al., 2001).  This 

ideal can be seen in the increasingly objectified presentation of male bare chests in 

advertising (Hancock & Karaminas, 2014; Pope et al., 2001; Rohlinger, 2002).  As a 

result, many men strive to be both leaner and more muscular (Frederick & Essayli, 

2016; Tiggemann et al., 2007). As is the case for its female equivalent, male body 

dissatisfaction has been linked to a range of negative consequences, including 

compulsive exercise, anabolic steroid use, eating disturbances, eating disorders, and 

poor mental health (Griffiths et al., 2016; Olivardia et al., 2004). 

Popular social media platforms used by adolescents such as Instagram, 

Tiktok and Snapchat (Pew Research Center, 2018), are awash with idealised body-

related content. Arguably, the narrow ideals which are presented for males and 

females in both traditional and social media are unrealistic and unattainable for most 

people. The muscular male ideal and thin ideal for women/girls are widely endorsed 

on social media (Betz & Ramsey, 2017). Young people are bombarded with images 

that attempt to convey edited images as the norm. Some evidence suggests that this 

practice is contributing to a generation of young people with poor body image and 

body confidence (RSPH, 2017). These negative effects on body image and 

emotional symptoms appear to be more marked when social media use is more 

frequent (i.e. more than two hours per day) (Dooley et al., 2019; Marengo et al., 

2018). 

2.6.2. Internalisation of Socio-cultural Ideals 

Previous studies have reported that the socio-cultural pressure from images 

of unrealistic body ideals fosters body dissatisfaction (Paxton et al., 2006; Rodgers 
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et al., 2011) and the internalisation of these ideals (Rodgers et al., 2015). The TI 

Model of body image and disordered eating (Thompson et al., 1999) mentioned 

earlier, proposes that social media may influence body image by combining 

messaging which emphasises the importance of appearance coupled with pressure 

to achieve these ideals. This messaging influences body image via two mechanisms 

- appearance comparisons and internalization of these body ideals; appearance-

ideal internalisation refers to the extent to which an individual cognitively “buys into” 

socially defined ideals of attractiveness and engages in behaviours designed to 

achieve an approximation of these (Thompson, 1999). Appearance ideals are 

associated with positive outcomes in life such as popularity and positive judgements 

from others (Langlois et al., 2020). The media appear to reinforce this association by 

portraying those who meet appearance ideals, with various benefits such as 

popularity, success or involvement in romantic relationships (Northrup &Liebler, 

2010). Media messaging and frequent exposure to the same body shapes can 

convey the notion that such body shapes are common, easily achievable and that 

attainment of a similar body shape is desirable and a prerequisite for positive life 

outcomes. Research identifies such dysfunctional appearance beliefs as risk factors 

in the development of body dissatisfaction among early adolescents (Mills et al., 

2018). 

Social media seems to combine media pressure and peer pressure in a 

unique way which may amplify the potential impact on body image. Images of 

picture-perfect celebrities appear amidst photos and posts from peers, often 

emulating media ideals. The inclusion of images from peers alongside celebrities 

and mainstream media posts may create some confusion for users as to what is real 
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and what is constructed which may further compound the idea that people “should 

look like the images they are seeing” (Klein, 2013).Thus, young people today are 

growing up at a time when much of their information about life is gained from a 

stream of often “perfect” or flawless images online. It is not unusual for young people 

to edit their own photos and the use of filters and photo-shopping apps can make it 

very difficult for them to attune to their ‘real world’ selves, leading to feelings of 

inadequacy. These filters and edits have become the norm, altering people’s 

perception of beauty worldwide (Rajanala et al., 2018) and blurring the lines between 

what is real and what is constructed, whilst also possibly increasing the pressure to 

look like the unrealistic and unattainable ideals presented. For this reason, greater 

social media usage in adolescent boys and girls has been found to positively predict 

body dissatisfaction and, even more worryingly, a desire to undergo cosmetic 

surgery (De Vries et al., 2016). 

2.6.3 Increased Focus on Appearance 

As mentioned earlier, social media is highly visual in nature and so it is 

perhaps not surprising that a third factor related to body image and social media use, 

relates to the ways in which it can lead to an increased focus on appearance. Ten 

million new photos are uploaded to Facebook every hour (Mayer-Schonberger and 

Cukier, 2013).  This provides users with a constant opportunity to make appearance-

related social comparisons which may contribute to negative body image. Meier & 

Gray (2014) found that appearance exposure (e.g. viewing, posting and commenting 

on images), but not overall Facebook usage, was positively correlated with weight 

dissatisfaction, a drive for thinness, thin ideal internalisation and self-objectification 

among female high school students in the US (N=103). This increased exposure to 
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online images , posting of photos and dependence on ‘likes’ and positive comments 

to feel good, may skew our perspective lead to a high emotional charge around our 

physical bodies, causing other, related issues (Holland & Tiggemann, 

2017).Ironically, this may lead to social and emotionally vulnerable adolescents 

turning to social media even more to avidly seek supportive social feedback, causing 

the initial cycle to repeat and intensify (Rideout & Fox, 2018). 

Social media use may have stronger associations with body dissatisfaction 

than other internet-related activities because it is more interactive and self-exposing, 

with public comments on posts, from others (Jarman et al., 2021; Niu et al., 

2019).Posting self-images also generates greater peer scrutiny of appearance and 

competition which, from an evolutionary perspective, has been proposed to increase 

body dissatisfaction and body concerns (McLean et al., 2015; Mills et al., 

2018).Frequent posting of images and the garnering of likes and comments online 

may also affect the way we think, perhaps always considering what we do in terms of 

its potential for posting online and whether it will be likely to achieve ‘likes’ and 

positive comments. 

2.6.4 Upward Appearance Comparisons 

Social-media posts tend to be about showing our best selves and the very 

best of our lives. Users often carefully manage their presentations online and create 

ideal images, which differ from their real selves (Gonzales and Hancock, 2011; 

Goodings and Tucker 2014). Studies which have involved analysing profile pictures, 

indicate that users purposefully select images to ‘highlight their looks and appear 

attractive’ (Kapidzic and Martins, 2015).  Evidence suggests that greater use of 

highly visual social media platforms increases our opportunity for making 
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comparisons between ourselves and the images we view online.  When individuals 

perceive a gap between their appearance and that of others (e.g. via images they 

view online), body dissatisfaction can develop which if protracted and heightened 

can lead, in turn, to the development of internalising symptoms such as depression 

and anxiety (Marengo et al., 2018).Other work has found that viewing ‘fitspiration’ 

images can have a negative effect on body image as a result of appearance-

based social comparisons (Tiggemann & Zaccardo, 2015), with attendant links to 

increased disordered eating behaviours and compulsive exercise (Holland 

&Tiggemann, 2017). Social comparisons are discussed later in this chapter, in the 

context of Festinger’s well-known Social Comparison theory (1954). 

2.7 Impact of Social Media on Body Image: Theoretical Context 

Theoretical frameworks of body image provide a useful means of 

understanding and studying the complex and multidimensional nature of how 

individuals perceive, experience, and relate to, their own bodies (Grogan, 2022). A 

number of theoretical perspectives have dominated the literature in this field and 

have made important contributions to our understanding of the psychological, social, 

and cultural factors that contribute to the formation of body image and which, 

therefore, might help to explain the impact of social media on body image and the 

causal mechanisms involved. Several key theoretical perspectives are described 

below in terms of how they can inform our understanding of the early development of 

body image in childhood and into adolescence and adulthood. 

2.7.1 Developmental Theories of Body Image 

Firstly, developmental theories focus on how body image develops and 

evolves over the course of an individual's life, considering the influence of various 
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psychological, social, and cognitive factors at distinct stages of development (Knafo, 

2016). Developmental approaches are particularly relevant in early childhood when 

foundational perceptions of the self and body are established (Grogan, 2022). 

Developmental theorists indicate that parents represent the most important early 

early models for children’s development (Maccoby, 1994), and influence their 

children’s attitudes toward body image both directly e.g., via comments and/or 

criticism (McCabe & Ricciardelli, 2005) and indirectly e.g., through the expression of 

their own negative body image, or comments or criticism related to others 

(Czepczor-Bernat et al., 2022; Domoff et al., 2021) 

Cognitive development theory, based on the work of Jean Piaget (1971), 

suggests that cognitive processes and the way individuals perceive and interpret 

information, play a crucial role in the development of body image. Cognitive 

development theory posits that as children progress through different cognitive 

stages, their understanding of body image evolves accordingly. Young children may 

have a more concrete and less nuanced perception of their bodies while adolescents 

may develop a more abstract and self-reflective view. Piaget's theory suggests that 

children and teenagers think about their bodies in different ways as they grow up 

(Smolak et al., 2012; Tatangelo et al., 2016). In the early stages, younger children 

tend to see things in a more straightforward and concrete manner, such as their 

height or what their bodies can do physically (Leon et al., 2021). As they get older, 

especially during adolescence, they start thinking more abstractly which means that 

they reflect on, for example, how they feel about their bodies, their self-image, and 

how they compare themselves to others. Thus, the way in which children and teens 

see and think about their bodies becomes more complex and nuanced as they grow 

and develop (Helfert & Warschberger, 2011).  Factors which affect early childhood 
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experiences can also impact the early development of body image.  Attachment 

theory, developed by John Bowlby (1958), focuses on the emotional bonds formed 

between children and their caregivers and provides some interesting insights into 

body image development. This theory posits that the quality of early attachment 

experiences can influence an individual's sense of security, self-worth, and body 

image; thus, positive attachment experiences may contribute to a more positive body 

image later in life (Bowlby, 1958). 

The increase in technology, smart phone and social media use in recent years 

across the lifespan has been shown, in some cases, to have had an impact on 

attachment. For example, recent studies indicate that social media use in parents 

and particularly ‘phubbing’, which refers to parents’ use of their mobile phones while 

ignoring their children during parent–child communication (Liu et al., 2020), can act 

as a digital intrusion and, ultimately, trigger psychological and behavioural problems 

in adolescents (Xie & Xie, 2020; Xie et al., 2019). Evidence suggests that parental 

‘phubbing’ may also increase the risk of both depression (Bai et al., 2020; Xie & 

Xie, 2020) and mobile phone addiction in adolescents (Fu et al., 2020; Xie et 

al., 2019). Indeed, recent studies indicate that parental phubbing is correlated with 

adolescents’ digital use (Jahng, 2019; Niu et al., 2020; Nunez et al., 2020) and that 

‘phubbed’ individuals experience a sense of social exclusion, leading to a heightened 

need for attention and over-use of social media in the hope of regaining an 

attachment that was missing from their earlier lives (David & Roberts, 2017). 

Social learning theory, rooted in the work of Albert Bandura (1977), can also 

inform our understanding of early body image development. This emphasises the 

importance of observational learning and modelling behavior and, therefore, children 

and adolescents learn about body image (amongst many other things) through 
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observation, particularly from significant others, peers, and media figures. Positive 

role models can contribute to healthier body image development. In early childhood, 

parental influence is key (Hickey & McGilloway, 2023); thus parental, caregiver or 

family attitudes to weight or body shape can inform the attitudes of the child. For 

example, according to Michael and colleagues (2014), if family members place a 

value on physical appearance, the child may learn that appearance is valued and 

thus may be more susceptible to negative body image if they perceive a discrepancy 

between their body and perceived appearance ideals.   

Erik Erikson's (1980) psychosocial development theory may also be relevant 

here to some extent, in that it proposes that individuals go through a series of 

stages, each with their own developmental challenges. The ‘identity versus role 

confusion’ stage which occurs during adolescence is particularly relevant here 

because individuals explore their identity during this stage and may grapple with 

body image concerns (amongst other things) as part of the formation of a self-

concept. 

More recently, Smolak and Levine (2001) propose a detailed model of the 

development of body image in children whereby peer and parental comments are 

proposed to interact with sex and Body Mass Index (BMI) to lead, on occasion, to an 

unhealthy focus on weight and shape. Thus, some children may hear comments 

about weight and shape in their environment and are more likely, therefore, to see 

these as important.  Such a focus on weight and shape is then proposed to have a 

reciprocal relationship with peer and media factors which are, in turn, related to body 

dissatisfaction (Smolak & Levine, 2001). 
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In summary, the development of early attitudes to body image described in 

each of the above theories, may shape the way in which children and adolescents 

perceive later influences (e.g. the media, peer influences and social media) on body 

image. Before adolescence, children are in the process of forming basic body image 

concepts (Grogan, 2022) and developmental approaches emphasise how early 

experiences might contribute to the development and formation of body image. 

These theories further posit that body image disturbance may be a result of 

interactions between physical development milestones such as puberty and 

maturational timing, and negative verbal commentary or teasing.  For example, 

pubertal development is associated with multiple physical and psychological 

changes and suggest that very early or late maturation may place an adolescent at 

higher risk of being teased about their body shape, resulting in body image 

dissatisfaction (Graber, 2013). Thus, teasing at developmentally sensitive periods 

may have lasting effects.  Furthermore, in females, the timing of menstruation may 

be synchronised with the onset of stressful events, such as romantic relationships 

and, as such, be related to further dissatisfaction and anxiety over body image 

(Thompson, 1992).  Although adolescence is most highlighted as the time at which 

body image concerns are at their most acute, it is likely that the foundations for poor 

body image have been laid much earlier (Smolak, 2004; Tiggemann, 2006).  Further 

information on socio-cultural theories is provided below. 

2.7.2 Socio-cultural Theories of Body Image 

While developmental approaches highlight the cumulative effects of early 

experiences on later body image perceptions, socio-cultural influences build upon, 

and interact with, the foundation established in childhood, shaping the trajectory of 
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body image development. From early adolescence onwards socio-cultural theories 

are the most widely used framework, for understanding body image (Krayer et al., 

2008; Bucchanieri et al., 2013; Ricciardelli et al., 2003; Smolak & Levine, 2001). This 

is due to the increasing influence of external factors, such as peers, mass media 

(Thompson, 1999) and social media (Gordon et al., 2020) during this period.  A 

recent APA (2023) report defines early adolescence as typically 10-14 years.  At this 

time adolescents start to encounter new influences on body image, are more 

exposed to media ideals relating to body shape, while peer relationships also 

become important.  Adolescence is a period marked by heightened social 

comparison where individuals become more aware of societal beauty standards and 

norms and socio-cultural theorists argue that such comparisons can lead to anxiety 

around body image (Hsien-Jin, 2000).  In general, “potential risks are likely to be 

greater in early adolescence – a period of greater biological, social and 

psychological transitions”, (APA, 2023, p3) than in later adolescence. 

Therefore, socio-cultural theories, such as Social Comparison Theory 

(Festinger, 1954) and Objectification Theory (Fredrickson and Roberts, 1997), each 

of which is briefly described below, align well with the increased relevance of 

external influences on body image during this critical developmental period. These 

theories are also highly applicable in terms of explaining how media representations 

contribute to body dissatisfaction and the internalisation of societal beauty ideals. 

The desire for social acceptance and the influence of peer relationships become 

more salient during adolescence. Thus, socio-cultural theories consider the impact of 

interpersonal relationships and cultural norms on shaping body image perceptions at 
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a time when adolescents are actively engaged in identity formation, including the 

development of the self-concept and body image (Grogan et al., 2022).   

These theories provide a useful framework for understanding how societal 

expectations and cultural values shape our evolving self-perception (Ricciardelli et 

al.,2003). They also highlight the causal role of social discourse in 

glorifying thinness and vilifying overweight (Levine & Murnen, 2009). A number of 

authors and commentators have argued that this discourse places pressure upon 

individuals to attain an unrealistically thin ideal for females and a muscular ideal for 

males, which can result in body image dissatisfaction and disordered 

eating (Rodgers et al., 2012; Thompson et al., 1999). 

The first of these theories, Objectification theory (Fredrickson & Roberts, 

1997) suggests that individuals may internalise societal objectification, leading to a 

focus on external appearance rather than internal attributes. According to this theory, 

witnessing and experiencing sexual objectification encourages girls and women to 

objectify their own bodies, which could include habitually monitoring their 

appearance due to the internalised belief that their worth is contingent upon how 

closely their body approximates socio-cultural appearance ideals (Fredrickson & 

Roberts, 1997). This theory is particularly relevant during adolescence and young 

adulthood when individuals may experience increased societal pressure related to 

appearance (Smolak et al, 2005). It was originally grounded in women’s experiences 

and investigated with predominantly Caucasian college women (Moradi & Huang, 

2008), but it has since been extended to examine the experience of heterosexual 

men and minority groups (Buchanan et al., 2008; Hebl et al., 2004; Kozee & Tylka, 

2006; Martins et al., 2007; Wiseman and Moradi, 2010).  The theory is particularly 

useful in helping us to understand the body image-related experiences of men 
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because as outlined earlier, men are at an increased risk of developing body image 

concerns due to socio-cultural messages regarding appearance of the male body 

(Davids et al., 2018). 

Objectification theory further posits that societal appearance ideals reflect 

rigid cultural, gender and gender identity roles and when internalised, these 

gendered appearance ideals become a standard for self-evaluation. According to the 

theory, if a person approximates the appearance ideals consistent with their 

identified gender, the person’s gender identity may be legitimised and self-worth 

elevated (Tiggemann, 2011).Such experiences are considered to socialise males 

and females to internalise cultural standards of attractiveness as their own and to 

self-objectify or take on an observer’s perspective upon their own body (i.e. also 

referred to as body surveillance or monitoring).This habitual monitoring of 

appearance is linked to many indicators of poor psychological wellbeing, such as 

body shame, appearance anxiety, disordered eating, and depressed mood (Roberts 

et al., 2022). 

Some research suggests that social media has the potential to serve as a 

particularly effective tool for the body surveillance behaviours detailed by 

objectification theory.  As described earlier, platforms such as Instagram, Facebook, 

and Tiktok uniquely afford users the opportunity to share their self-representations 

with mass audiences and to receive feedback in return through likes and comments. 

Some studies suggest that self-objectification might be elicited and encouraged by 

the style of interactions that social media networks promote, and by the exposure of 

an individual’s own photos to viewing and commenting by their peers (Manago et 

al., 2015; Vandenbosch & Eggermont, 2012). Research also indicates that certain 
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social media behaviours such as objectifying social media use and posting ‘selfies’ 

predict greater body shame among youth, mediated by an associated increase in 

body surveillance (McLean et al., 2015). This mediating role of body surveillance has 

been shown to be stronger among adolescents who are particularly focused on 

others for approval (i.e., high in self-monitoring (Ilyssa & Brown, 2019). 

Arguably, another important socio-cultural theory which has a now widely 

documented application to the study of body image (Borges, 2011; Carlson & Jones, 

2004) Social Comparison theory (Festinger, 1954). This theory proposes that 

individuals determine their own social and personal worth based on how they 

compare to others; that is, they evaluate their abilities and attitudes in relation to 

those of others, and their perception of how they compare plays a significant role in 

self-image and subjective wellbeing.  Three types of social comparison are proposed 

in this theory including: (a) upward social comparison, or comparing ourselves with 

someone judged to be better than us (e.g., by having more wealth or material goods, 

higher social standing, greater physical attractiveness); (b) downward social 

comparison, or comparing ourselves with someone judged to be not as good as us; 

and (c) lateral social comparison, involving comparisons between ourselves and 

others who are considered to be more or less equal.  

Psychologists have found that children begin comparing themselves to their 

peers on task-related activities as early as age 7 or 8 (Ruble et al., 1980) and that 

appearance-based comparisons typically begin to occur in early adolescence for 

both boys and girls (Chen & Jackson, 2009; Mueller et al., 2010). Traditionally, social 

comparison theory has held that upward comparisons promote a sense of inferiority 

and are associated, therefore, with negative changes in self-concept. Some studies 



 

 

64 

 

indicate that self-enhancement resulting from upward comparison may produce 

positive outcomes, although researchers have found that they contribute to negative 

effects to wellbeing longitudinally (Tiggemann et al., 2009). In terms of body image 

and, as described earlier, upward appearance-based comparisons have been 

demonstrated to have a negative impact on body image (APA, 2023; Fioravanti et 

al., 2022; Gordon et al., 2020; Grogan et al., 2022) 

Both qualitative and quantitative research has consistently demonstrated that 

both media and peer influences are particularly salient to social comparison among 

adolescents (Reaves, 2011). Researchers have also begun to explore these 

concepts in social media contexts (Fardouly et al., 2015; Tiggemann & Slater, 

2013; Vogel et al., 2014). For instance, Perloff  (2014) has theorised that the effects 

of socio-cultural body ideal representations on social media may be as, if not more, 

powerful than those of traditional media given its greater accessibility. Socio-cultural 

theorists further propose that social comparison leads to anxiety around personal 

body image when individuals compare their perceived appearance with some other 

imagined or idealised person (Thompson, 1990).  This theory, known as the Self-

Ideal Discrepancy hypothesis, proposes that the greater the discrepancy between 

our perceived and ideal selves, the greater our levels of dissatisfaction which, in turn, 

leads to higher levels of body dissatisfaction and eating disturbance.  It is suggested 

that this continuous process of social comparison, especially if it involves someone 

else who is considered to be superior to us, can lead to increased emotional distress 

(Festinger, 1954). While social comparison can contribute to body dissatisfaction, it 

may not fully capture the complexity of body image formation because it tends to 
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focus on external comparisons without delving deeply into internal factors or the role 

of media and cultural influences (Grogan, 2022). 

It is also important to note, at this juncture, the dynamic and bidirectional 

interplay between socio-cultural and developmental factors (de Vries et al., 2019). 

While socio-cultural influences become more prominent in adolescence, earlier 

developmental experiences continue to shape individuals' responses to societal 

pressures. There are also transitional points, such as the onset of adolescence 

(Voelker et al., 2015) where developmental and socio-cultural influences converge 

(Grogan et al., 2022). This interplay becomes particularly marked during these 

transitional periods, and individuals may also respond differently to socio-cultural 

influences based on their unique developmental trajectories, temperament, and early 

experiences.   

For instance, Choukas-Bradley and colleagues (2019) propose that aspects of 

social media (e.g., idealised images of peers, quantifiable feedback) intersect with 

adolescent developmental factors (e.g., salience of peer relationships) and socio-

cultural gender socialisation processes (e.g., societal over-emphasis on girls’ and 

women’s physical appearance) to create the “perfect storm” for exacerbating body 

image concerns in girls. This interplay between socio-cultural and developmental 

factors also recognises the dynamic and bidirectional nature of how body image 

evolves across the lifespan. Although research indicates that the association 

between SM use and appearance concerns may be similar for boys and girls 

(Fardouly & Vartanian, 2016; Holland & Tiggemann, 2016; Jarman et al., 2021) 

much of the research relating to theoretical frameworks of body image, to date, has 
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focused on  females, highlighting a need for more research on males and gender 

minority groups (de Vries et al., 2022; Romito et al., 2021). 

In summary, these theories are useful in helping us to better understand the 

mechanisms that influence the development of body image from childhood into 

adolescence and the various psychological, social, and cognitive factors involved, in 

promoting and maintaining socio-cultural body ideals over time (Bordo, 2003). 

However, as mentioned earlier in Chapter One, one socio-cultural theory, the 

‘Tripartite Influence Model (TI Model) of Body Image’ (Thompson et al., 1999) enjoys 

considerable support in the field (Rodgers et al., 2015; Shagar et al., 2019; Shahyad 

et al., 2018). This is described in more detail below. 

2.7.2.1 The Tripartite Influence Model of Body Image. The TI Model of 

Body Image (Thompson et al., 1999) is currently the dominant (socio-cultural) theory 

in the social media and body image literature mainly because it effectively 

incorporates into a single model, several key factors identified as important in body 

image research. For example, the model acknowledges the interconnectedness of 

perceptual, affective, and cognitive aspects of body image. It also allows for the 

socio-cultural context and external influences on body image formation. For that 

reason, it offers several advantages over other frameworks and provides the main 

theoretical basis for the research reported here.  

Specifically, the TI Model proposes that three formative influences –parents, 

peers and the media–affect body image and eating problems through two 

mediational mechanisms: internalisation of the thin-ideal and appearance 

comparison processes (see also Diagram of TI Model, Appendix 2a). The theory 

posits that body image is formed through information received about body image 
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from the above three sources.  This discourse may include their idea of what a body 

is for, how it ‘should’ look, what the ideal body shapes are, the value that is placed 

on appearance and what this means for how they act and interact in the world. Each 

of these three influential factors is discussed separately below.  

Firstly, regarding parental influence, research suggests that body image 

and social norms around size and appearance are learned very young, around 

preschool age (Cooley & Toray, 2001). For example, families provide the primary 

context for self-concept formation among young children, including how they 

perceive their bodies and those of their peers (Hart et al., 2014) while early signs of 

body size preference are also influenced by family socialisation processes that begin 

as early as preschool (Ruffman et al., 2016). The importance of body image to 

overall self-worth will determine how information messages related to bodies 

are interpreted. Body self-assessment that is based more on physical capability, 

and less on external appearance, has been linked with better psychosocial outcomes 

among youth (Armitage, 2012). Some of these patterns will have been 

established in the early years and based on observed attitudes and behaviours 

from, for example, parents and significant others. 

A burgeoning literature demonstrates that parents are important sources of 

influence and role models for their children (McDaniel & Radesky, 2017; Taraban & 

Shaw, 2018) as well as strong communicators of socio-cultural pressures on body 

image (e.g. Rodgers & Chabrol, 2009). For example, parents have been shown to be 

influential in shaping children's body image via verbal messaging or modelling of 

appearance-related attitudes and behaviours (Helfert & Warschberger, 2011; Phares 

et al., 2004; Stice et al., 2017; This information may be conveyed by parents in a 
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number of ways including: through the language they use to describe physical 

appearance; their attitudes toward their own and others’ appearance; their attitudes 

to food and/or weight; and conversations they may have about their own or other 

people’s bodies (e.g. positive comments related to ideal body shapes in the media 

and/or negative comments related to certain body shapes, both of which may 

inadvertently promote ideals as to what is, or is not, desirable, acceptable or 

important about body shape). If appearance is important or valued by parents 

and family, then a person learns to place value on appearance and may link 

appearance to self-worth (Duchin et al., 2019; Webb et al., 2017).  If, however, 

the messaging from parents or the family of origin, places less emphasis on 

appearance and more on personal qualities, traits or achievements which 

facilitate the development of a complex self-concept and identity, then the individual 

is likely to perceive subsequent messages related to bodies or body image 

through a different lens, thereby lessening the power of society’s emphasis on 

appearance (Littleton and Ollendick, 2003). If body image is valued by parents and 

or the family of origin, it is likely that any discrepancy between body shape and 

socio-cultural ideals is likely to cause more distress than if appearance and 

body shape is less important (Webb et al., 2017). 

A small but interesting qualitative study of girls aged 12-14 in a private 

secondary school in Virginia, U.S.A. found that the students displayed high media 

literacy, appreciation of differences, and strategies that appeared helpful in mitigating 

the potential negative association between social media exposure and body image 

(Burnette et al., 2017). The authors conclude that the participating school adopted an 

ecological approach to the prevention of body dissatisfaction and eating problems 
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which, importantly, involve teachers, school staff and parents. This study nicely 

illustrates the importance of parental involvement as recommended by many experts 

in the field (e.g., Levine & Smolak, 2006, Marengo et al., 2018).  This kind of 

ecological approach helps students to develop protective ‘filtering’ strategies such as 

media literacy while developing a broader conceptualisation of beauty that is not 

limited to narrow societal ideals (Tylka & Wood-Barcalow, 2015). Arguably, however, 

the involvement of parents in school-based programmes to promote positive body 

image is challenging (Kovacs et al., 2022) and not least because it can vary 

considerably from one social background to another (Gaderman et al., 2016) while 

time and availability are additional factors which may preclude meaningful parent-

school collaboration. Despite these challenges, available evidence strongly suggests 

that providing relevant information to parents on promoting positive body image in 

young people, alongside appropriate and effective interventions in the school setting, 

is likely to be beneficial (Marengo et al., 2018; Koulanova et al., 2021). Thus, as 

mentioned earlier in Chapter One, a secondary goal of the current study was to 

support schools in disseminating information on body image to parents (see Chapter 

Eight).  

Relationships with peers, the second element in the TI Model, also play an 

important role in providing information about body image. Reflection on the body 

typically begins before the teenage years. For example, Quinion (2001) refers to the 

‘tweenager’ category which includes children aged 7-11 who, according to the 

author, are more street wise, fashion conscious and media-informed than in previous 

generations. Peers also play a key role in making sense of the social information 

received and also as comparison targets (Krayer et al., 2007). Peer influences on 
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body image are multifaceted and may include appearance-related teasing, peer 

conversations regarding appearance and peer attributions about the importance of 

weight and shape with regard to popularity (Matera et al., 2013). Several studies 

have reported that teasing from peers, which includes messages directly targeted 

toward a person's body weight and shape is common during adolescence (Eisenberg 

et al., 2011; Slater & Tiggemann, 2011) and that this has a significant influence on 

both body dissatisfaction (Donovan et al., 2006; Mousa et al., 2010; Slater & 

Tiggemann, 2011) and dietary restraint (Paxton et al., 1999). 

Existing evidence also demonstrates that peer attributions and appearance-

related conversations with friends affect body dissatisfaction and dieting through 

internalisation and social comparison. For example, Thompson and colleagues 

(2007) reported that peer attributions about the importance of weight and shape with 

regard to popularity, may play a significant role in body image development. These 

attributions include feelings of being accepted by peers, which become particularly 

salient during adolescence, thereby influencing body dissatisfaction and dieting.  As 

mentioned earlier, many of these peer connections now take place on social media 

on image centric platforms such as Instagram.  It is imperative, therefore, in 

promoting the healthy use of social media with young people in school settings (as in 

the present study), that we are also mindful of their need for connection, and that 

discussions are broached in a way that promotes positive peer relationships and 

learning as well as healthy online behaviours ‘to build on their connections in real life’ 

(Dooley et al., 2019). 

Lastly, the influence of social media on body image is widely documented in 

the literature (Cohen et al., 2018; Huang et al., 2020; Modica, 2020). As mentioned, 
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the socio-cultural ideals presented for males and females are narrow, and consistent 

exposure to these ideal body types can convey the message that they are common. 

Inherent messaging also suggests that achievement of these body shapes is 

possible through dieting or fitness behaviours and that ascribing to and attaining this 

ideal, will yield success, happiness, romance, and friendship. However, one factor 

that may help to mitigate the negative influence of exposure to socio-cultural 

appearance ideals is media literacy (McLean et al., 2016). Media literacy describes 

the practice of learning to understand and critically evaluate the media messages we 

encounter daily, empowering us to make better choices about what we read, watch 

or listen to.  Media literacy supports us to become smarter, more discerning users of 

the media and social media (Centre for Media Literacy, 2022). An intervention that 

raises awareness of the selective and unrealistic presentations on social media and 

personal or professional motivations for posting messages (Gordon et al., 2020: 

McLean et al., 2019) whilst also encouraging critical analysis of images and 

messaging, may challenge some of these causal risk factors. 

An interesting qualitative study in an Irish context, albeit undertaken more 

than 10 years ago, explored adolescent attitudes toward body image using in-depth 

interviews and focus groups in order to better understand the mechanisms that 

shape adolescent expectations in relation to body image (McSharry, 2009). The 

author concluded in her book, that adolescents were schooled to view validation 

‘quantitatively’.  In other words, the young people learn that the source of body 

validation lies in, for example, receiving the most compliments or being invited on the 

most dates. In this age of social media, it follows that quantitative validation may be 

measured by the number of likes, number of comments on posts, number of friends 
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on social media and that arguably discussion, reflection and ‘speaking out’ in the 

peer group classroom setting may be an effective way to address these attitudes and 

beliefs. In summary, there is considerable empirical support for the application of the 

TI Model to illuminate understanding of the way in which social media influences 

body image (Roberts et al., 2022). 

Social media is highly visual. Popular social media platforms used by 

adolescents such as Instagram, Tiktok and Snapchat (Pew Research Centre, 2018) 

are awash with idealized body related content (Hahn, 2020; Kaufman, 2020; Statista, 

2021). Consistent with the TI Model, comparisons with celebrities, sports stars, and 

peers who embody these ideals on social media have been reported by adolescent 

boys and girls to give rise to feelings of body dissatisfaction (Amara l& Ferreira, 

2017; Burnette et al., 2017; Edcoms & Credos,2016; Papp et al., 2013). 

While the TI Model provides a useful framework for understanding body 

image development and the interplay of external influences such as media and 

social media, family, and peers, it is also important to note its limitations. For 

example, some research has found that negative self-evaluation does not always 

result from appearance comparisons with idealised body images, unlike what is 

predicted by the TI Model. In fact, some males and females experience inspiration or 

motivational drive to emulate the ideal (Mills et al., 2022; Tiggemann and Polivy, 

2010) without negative effects on body image. For instance, little progress has been 

made in understanding why people choose to view images which make them feel 

bad about their body especially in light of social media use which enables some 

degree of control over whether people are exposed to idealised body images and 

how they engage with these (Vandenbosch et al., 2022). Mills and colleagues (2022) 
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suggest that failure to explain the motives behind self-selected exposure to idealised 

body norms is a limitation of the TI Model. 

The TI Model is also limited in terms of applicability to diverse and minority 

populations. For example, Hazzard and colleagues (2019) propose that it focuses 

primarily on the experiences of cisgender, heterosexual, and predominantly white 

populations and that additional work is required to ensure it considers factors such 

as gender identity, sexual orientation, race, and ethnicity. Similarly, research on 

idealised body norms has largely excluded midlife and older adults and little is known 

about whether older adults compare themselves to the body norms characterised by 

youth (Mills et al., 2022). Thus, “it is imperative for research findings to build an 

accurate and nuanced framework for understanding body image in all genders 

across the lifespan” (p. 13, Mills et al., 2022) and not least because eating disorder 

prevention campaigns and body image treatments are informed by the TI Model. 

While these theoretical frameworks provide valuable lenses through which 

researchers and practitioners can understand the complexities of body image and its 

relationship with social media use, it is important to acknowledge individual 

differences in the experience of body image. Arguably, ongoing critical reflection and 

refinement are also crucial to ensure that these frameworks remain relevant, 

inclusive, and capable of addressing the diverse and dynamic experiences of 

individuals across various social and cultural contexts. 

2.9. Promoting Positive Body Image 

Collectively, the findings from the research literature, to date, highlight an 

important knowledge and intervention gap with regard to promoting positive body 

image in appropriate, effective, and timely ways to better inform and support young 
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people. Pressures to conform to appearance ideals from both peers and media have 

been a particular focus of interventions/programmes as these are more easily 

addressed in universal and selective prevention settings (Stice et al., 2013). 

Addressing family pressures, by comparison, may necessitate parental involvement 

and a greater level of sensitivity so that different parenting styles are respected 

(Gerards et al., 2012; Gordon et al., 2020). It is also more difficult to address family 

or parental pressures on body image with a school-based intervention but 

nonetheless, incorporating relevant information for schools on promoting positive 

body image which could be easily shared with parents, is arguably a worthwhile 

consideration given the scale of body image issues and their potential to negatively 

impact youth mental health (Dooley et al., 2019; McMahon et al., 2017). 

A recurring finding in the literature is that, although social media as an 

appearance pressure is a significant concern for mental health professionals and 

educators, limiting access to social media may not necessarily be the solution (Frith, 

2017; Cybersafe Ireland, 2021). While restricting access to the internet may reduce 

the likelihood of young people experiencing online risk, it also limits the opportunities 

for young people to develop digital skills and to build resilience, and especially when 

they are increasingly conducting their online lives in private, through instant 

messaging and smart phones and against a backdrop of rapid technological 

innovation. Arguably therefore, it may be futile to attempt to protect children and 

young people from all online risks. For example, Frith (2017) proposes that we 

should focus, instead, on how to develop resilience in young people to maintain their 

emotional and psychological wellbeing and to live safe digital lives. The solution may 

lie, therefore, in extending traditional approaches to promoting media literacy and 
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body image such as: enhancing critical thinking and scepticism about media; and 

peer approaches to targeting risk factors in the peer environment, to promoting 

social media literacy and positive body image by including, a social media literacy 

component (McLean et al., 2017; Perloff, 2014; Rodgers; 2016). 

2.9.1 Media Literacy Interventions 

Traditional media literacy approaches have been utilised in several countries 

across the world (e.g. Australia, United Kingdom) to mitigate the negative exposure 

to media ideals and to promote positive body image (Bird et al., 2013; McLean et al., 

2017; Rohde et al., 2014). These interventions have involved a diverse range of 

approaches, including psychoeducation, dissonance-based activities and other 

media literacy activities including discussion of images of models prior to, and 

following, airbrushing manipulation, while some also include video materials to 

illustrate media manipulation techniques (e.g. Bird et al., 2013). For example, one 

interesting intervention (Happy Being Me) used in Australia with girls (Richardson 

and Paxton, 201) and subsequently tailored for use in the UK with both male and 

female pre-adolescent children aged 10-11 years (Bird et al., 2013), showed 

significant improvements for girls in body satisfaction, reduction in appearance 

conversations and appearance comparisons at post-intervention with body 

satisfaction maintained at three month follow up. Significant improvements in boys in 

the intervention group were also noted post-intervention on internalisation, and 

appearance comparisons however these were not maintained at follow up. 

There are multiple existing school-based interventions to reduce the negative 

impact of the media and other socio-cultural influences on body image (Bell et al., 

2022). Many of these have utilised media literacy components and/or cognitive 
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dissonance approaches to challenge socio-cultural pressures to body image (Lewis-

Smith et al 2019) and demonstrated some promising findings. At the time of 

commencing the current research however (2016), although there was growing 

evidence to suggest that social media was a source of appearance pressure, the 

researcher was unable to find published research of any intervention to promote 

positive body image and social media literacy. Qualitative research undertaken in 

Ireland by Bodywhys (2016) supported the idea of a school-based intervention to 

promote positive body image and media literacy. The young people (aged 16 to 22) 

who took part in the study, indicated that social media was a primary source of body 

image pressure for them and suggested that school-based programmes to promote 

social media literacy and to promote open discussion on body image, would be an 

effective way to promote more healthy online behaviours and to promote positive 

body image. This qualitative research, in conjunction with findings from relevant 

literature, was important in informing Stage One of the current study. 

Later international studies suggest likewise. For example, a very large study 

undertaken by Tiggemann & Slater (2017) in the U.S. found that time spent on social 

media in a large sample of 13-15 year-old girls (N = 1087), was positively correlated 

with levels of internalisation of the thin ideal, body surveillance, and drive for 

thinness.  The authors suggested at the time, that new body image and media 

literacy interventions were needed and that these should include specific 

consideration of social media, whilst also increasing awareness and education on 

the impact of viewing idealised online images.  

At around the same time as the publication of the above study, the RSPH 

(2017) report (mentioned earlier), indicated that 84% of its large sample of 
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adolescent respondents (N = 1479) supported the idea of safe social media use 

being taught in schools and, importantly, with the inclusion of a component on body 

image (and its relationship to social media).Indeed, since then, and as indicated 

earlier, the UK has mandated education to promote awareness of the impact of 

social media on body image in schools (Department for Education, UK, 2020). 

Likewise, Marengo et al., following their study of adolescents in Italy, 

emphasised the need for school-based interventions to promote positive body image 

which focus on social media use (Marengo et al., 2018). Specifically Marengo and 

colleagues (2018) highlight the importance of promoting critical awareness of the 

unrealistic images and socio-cultural ideals presented on social media, as well as of 

the potential impact that such exposure may have on adolescents’ body image and 

psychological wellbeing. 

2.9.2. School-based Interventions  

The school environment provides an ideal setting within which to implement 

health promotion activities, due to the ability to reach large numbers of young people 

with differing backgrounds and experiences, and to access young people in their 

peer support group, thereby potentially facilitating peer group change and increased 

support (Kilgour et al., 2015; Kolbe, 2019; Pulimeno et al., 2020). Thus, a school-

based intervention can potentially impact a significant number of students, allowing 

for a wide-scale potentially positive impact (Warschburger & Zitzmann, 2018). 

Schools also offer structured environments and existing curricula within which 

programmes or interventions may be integrated. This can ensure that a programme 

is delivered consistently and reaches all students (Kurz et al., 2022). Interventions 

delivered in a school setting can also be tailored to the developmental stage and 
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needs of the students in terms of their age, maturity level and comprehension 

abilities (Watson et al., 2016). Given the peer-nature of social media use, and the 

influence of peers on body image, the school environment is also likely to enable 

open communication, discussion of body image influences and social media-related 

pressures with peers to encourage rejection of negative influences and also to 

encourage students to follow their personal interests and inclination (Frein et, 1990; 

Elias et al., 1994). The school setting also offers space for ongoing interactions with 

other adolescents of the same age through the sharing of experiences, opinions, and 

attitudes (Effeney et al., 2013; Agam-Bitton et al., 2018) 

However, it is also important to note the potential constraints associated with 

school-based settings, especially when dealing with potentially sensitive content. 

The implementation of a school-based intervention to promote positive body image 

and social media by teachers imposes “high demands on the didactical skills of the 

teachers” (Warschburger & Zitzmann, 2018; p. 1328). Teachers are often not trained 

on the delivery of sensitive content and may experience “a role conflict” between 

their usual role as a teacher and their role as an educator (Warschburger & 

Zitzmann, 2018; p. 1328). In addition, schools often have tight schedules and limited 

resources and delivering interventions may, therefore, be challenging due to the 

need to balance this with academic priorities (Kurz et al., 2022). School 

administrators or teachers may resist the introduction of interventions which they 

may see as adding to their workload or conflicting with their ‘core’ academic 

priorities. Thus, close collaboration, training and provision of appropriate facilitator 

manuals are all required “to assist in implementing the intervention effectively and 

efficiently” (p. 19, Kurz et al., 2022). 
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Ensuring the wellbeing, privacy and confidentiality of students while 

addressing sensitive topics is also crucial to building trust and maintaining ethical 

standards (Campano et al., 2015). Cultural differences may further influence how 

certain topics are perceived and interventions need to be culturally sensitive to avoid 

unintentional stigmatisation or misunderstandings (Andrews et al., 2019). Parents 

may have concerns about the introduction of sensitive topics in schools, fearing that 

it may not align with their values or beliefs (Tribukait, 2021, p. 558). Clear 

communication of information relating to new school programmes (including 

sensitive content) using standard school methods to notify parents in advance and 

giving them the option to ‘opt out’ - may help to alleviate these concerns. 

An interesting report which strongly recommends school-based programmes 

is the Saving and Empowering Young Lives in Europe (SEYLE) Report. The SEYLE 

Study in Ireland which involved 1096 male and female adolescents (approximate 

average age of 14 years) suggested that promoting awareness of mental health 

issues, discussing coping styles and increasing awareness among young people of 

the supports available to them, should form a key aspect of wellbeing initiatives in 

the school environment (McMahon et al., 2017). The SEYLE Ireland study is part of 

a mental health promoting programme for adolescents in 11 European countries: 

Austria, Estonia, France, Germany, Hungary, Ireland, Israel, Italy, Romania, 

Slovenia and Spain, with Sweden serving as the coordinating centre. This brief 

programme aimed to improve the mental health literacy and coping skills of young 

people through a combination of role-play sessions, interactive lectures, and 

workshops. The programme was successful in cultivating peer understanding and 



 

 

80 

 

support and was found to be both educational and enjoyable by most students who 

participated (McMahon, et al., 2017).  

Although not a body image intervention, the effective delivery of this 

programme in schools illustrates the potential for success in discussing sensitive 

topics in the school setting. In concluding their report, the authors strongly 

recommend the roll-out of evidence-based mental health awareness programmes, 

indicating that ‘adolescence is a stage of life at which many mental disorders first 

arise, yet young people are often slow to seek help. For this reason, they are a 

priority group at whom to target approaches to improve mental health’ (McMahon, et 

al., 2017). 

A recent report by the World Health Organisation emphasises the need to 

listen to and understand the perspectives, experiences and needs of young people 

when making policies or decisions affecting their health (2022). Likewise, it is vital to 

consider the views of young people and to collaborate with teachers and decision 

makers in developing new school-based interventions designed to tackle body image 

and social media concerns. Due to the unique way in which young people engage 

with social media and the attendant challenges therein to body image, youth 

involvement is important in considering and addressing some or all of the causal risk 

factors to body image and other relevant topics if so required. This is particularly 

relevant in promoting positive body image and social media literacy as the peer 

environment is acknowledged to be a key influence on body image (Bell 2019, Chua 

& Chang, 2016). Social media is also a peer-related activity and its discussion, 

therefore, within the peer environment, may prove useful in terms of potentially 

changing attitudes and behaviour (Gordon et al., 2020). 
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School-based interventions to promote positive body image and to challenge 

problematic socio-cultural messages relating to appearance have been shown to be 

broadly effective (Chua et al., 2020; Bird et al., 2013) particularly among young 

adolescents, aged 12-13 years (Gordon et al., 2022; Pulimeno et al., 2020). For 

example, a systematic review (of 34 articles) of classroom-based interventions 

targeting body image in adolescents (Kusina & Excline, 2019) indicated promising 

results, overall demonstrating that interactive universal prevention programs can 

improve adolescents’ body image, the authors indicated that there were no 

consistent gender differences in program effectiveness. Girls-only programs were 

both effective and ineffective, as were male-only programs indicating more broadly 

that, “both adolescent boys and girls can benefit from universal programming 

focused on body image” (Kusina & Excline, 2019, p.297) with authors indicating that 

such programmes seem “particularly well suited to younger adolescents” (p. 307). 

Media literacy interventions in the school environment have also shown some 

promising results in improving body image (Zuair & Soppory, 2020), reducing body 

shape and weight concerns (Wade et al., 2017) and reducing internalisation of socio-

cultural appearance ideals (Wilksch et al.,2017; McLean et al., 2016). According to 

Pulimeno et al (2020), schools offer appropriate settings for such efforts. In fact, the 

World Health Organization (WHO) suggests that wellbeing should be incorporated 

into the core curriculum and supported by a health-promoting school environment 

(WHO, 2008; Paakkari & Paakkari, 2012).    

Social media is widely described in recent literature as a unique peer and 

media environment which amplifies appearance pressure (Gordon et al., 2021; 

Fardouly et al., 2017; Vannucci & Ohannessian, 2019). However, as mentioned 
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previously, only two interventions to build social media literacy and promote positive 

body image have been evaluated to date (Gordon et al., 2021; McLean et al., 2017). 

A review (Yager et al., 2013) of school-based body image interventions found that 

programmes were particularly effective among young adolescents (12-13 years).  

This finding has been replicated in other more recent studies (Kurz et al., 2022; 

Warschburger & Zitzmann, 2018). Research also indicates that the onset of anorexia 

nervosa is as early as 12–15 years (Steinhausen & Jensen, 2015). Thus, primary 

preventive interventions, at the latest, should begin at this age.  To date, most ED-

related interventions have been classroom-based, in an attempt to reach all youth 

(Watson et al., 2016).  

In conclusion, while schools offer significant advantages in terms of reach, 

educational context and developmental appropriateness, it is essential to address 

potential constraints or barriers to successful implementation related to, for example, 

sensitive content, cultural considerations and resource limitations, to ensure the 

success and ethical implementation of interventions. Indeed, “effective school-based 

preventive approaches are those that raise students’ motivation towards healthy 

habits and foster their critical thinking about harmful consequences of the most 

common risky behaviours” (Pulimeno et al., 2020, p. 316). 

2.9.3 Body Image Interventions 

 There are multiple school-based interventions to promote positive body image 

which aim to highlight the impact of traditional media (e.g. advertising, television, 

magazines) on adolescents’ body image (Bird et al., 2013; Chua et al., 2020). Many 

earlier school-based interventions, however, achieved limited success and were 

criticised for their failure to consider etiologic theory (Bird et al., 2013; Neumark- 
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Sztainer et al., 2006; Stice et al., 2004). From an etiologic perspective, a reduction in 

causal risk factors for any particular issue is likely reduce its frequency and intensity 

because it breaks the developmental sequence (Richardson & Paxton, 2010). 

Notably, more recent body image school-based interventions (i.e. which do 

not incorporate a social media element), have achieved some level of success in 

promoting positive body image, reducing appearance-based comparisons and/or 

reducing internalisation of socio-cultural media ideals. These share several key 

components including: a media literacy component (Richardson and Paxton, 2010; 

Wilksch et al., 2006); cognitive dissonance-based activities (Richardson and Paxton, 

2010; Stice et al., 2001) such as discussion and ‘speaking out’ against narrow socio-

cultural ideals, and psycho-education approaches to highlight negative effects of 

peer comparisons (Richardson & Paxton, 2010).   

The ‘Happy Being Me’ programme (Bird et al., 2013) as described earlier is 

one example.  The Body Project, first developed in 1995 (Stice, 2001) as a 

dissonance-based eating disorder prevention intervention is another.  It was 

designed as a multi-session intervention to reduce internalisation of socio-cultural 

ideals and challenge body dissatisfaction in women. Studies have found that it 

significantly outperforms other intervention programs and is successful in preventing 

the onset of eating disorders (Stice & Presnell, 2007) with effects maintained up to 

three years post-intervention (Stice et al., 2011).  Due to its easy-to-use facilitator 

guides it has been effectively delivered by real-world providers, such as school 

counselors, nurses, and teachers and has also thus been adapted and piloted with 

male and females worldwide (Chua et al., 2020; Diedrichs et al., 2015). 
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Arguably, a critical objective of the interventions described above, is to 

challenge existing pressures by engaging participants in counter-attitudinal activities 

which encourage them to ‘speak out against’ appearance ideals (Stice & Presnell, 

2007). This creates dissonance because individuals who may internalise the thin or 

muscular socio-cultural appearance ideals for males and females in the media, are 

acting in a manner inconsistent with their beliefs. The discomfort which this 

produces, encourages individuals to change their beliefs to correspond with their 

behaviours (Halliwell & Diedrichs, 2013). Thus, the discussion and subsequent 

rejection of these ideals within the peer environment (and as suggested by the TI 

Model) may be a potent factor for change (Yager & O’Dea, 2015). 

A systematic review of 16 classroom-based body image programmes (Yager 

et al., 2013) conducted with 12-18 year old pupils, found that seven of the 

interventions had led to improvements in participants’ body image on at least one 

outcome measure and that the most effective programmes tended to: (a) target 

younger adolescents aged 12–13 years; (b) include some media literacy, self-

esteem and peer-focused content; and (c) were multi-session and an average of five 

hours in duration  (Yager et al., 2013). However, none of the programmes was 

effective in improving body image in both boys and girls. The findings further indicate 

that many secondary school teachers report a lack of confidence in delivering body 

image content and expressed a need for more effective resources and training 

(Ricciardelli et al., 2010). 

The above findings underscore the importance of tailoring interventions to 

meet the needs and experiences of both males and females, whilst also highlighting 

a need for further research to identify strategies that can be equally effective by sex 
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(Gordon et al., 2021). For instance, a recent study by Day and colleagues (2021) 

found that boys may benefit from interventions that address body image concerns 

related to muscularity, leanness, and societal expectations of masculinity. 

Programmes that incorporate positive masculinity, healthy body image discussions, 

and media literacy tailored to male-specific pressures, may also be effective (Gordon 

et al., 2021). Likewise, interventions for girls should address pressures relating to 

thinness, beauty ideals, and societal expectations. The objective (and challenge), 

therefore, is to incorporate active components that address body image pressures 

for both males and females within an intervention, whilst also enhancing critical 

media literacy skills to enable the recipients to navigate and challenge unrealistic 

beauty standards (Fardouly et al., 2017; Tiggemann et al., 2018). 

The setting in which school-based interventions are delivered is also an 

important factor. For example, some studies (Agam-Bitton et al., 2018; Dunstan et 

al., 2017) highlight “the superiority of a mixed-sex setting” (p.1) for the delivery of 

prevention programmes aimed at enhancing media literacy, positive self-esteem, 

and body image in early teens (13- to 14-year-olds) (p.1). Indeed, in the real world, 

individuals interact with peers of all genders and so a mixed-sex intervention and 

setting reflect the diversity of social interactions and allow participants to develop 

skills in a more realistic context, preparing them for a diverse ‘real world’ social 

environment (Pulimeno et al., 2020).  Body image and social media experiences also 

intersect with various aspects of identity, including sex, gender, race, and socio-

economic status. Thus, a mixed-sex intervention allows for a more nuanced 

exploration of how these intersecting factors contribute to diverse experiences, 

leading to potentially more positive outcomes. 
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In the contemporary age of social media, boys and girls often share online 

spaces and according to Frith (2017), a mixed-sex intervention aligns well with the 

reality of these online interactions, helping participants to navigate and understand 

the diverse social dynamics in digital spaces. Furthermore, as described earlier, the 

school setting facilitates ongoing interactions with peers (Effeney et al., 2013; Agam-

Bitton et al., 2018). Separate interventions for boys and girls (or interventions 

designed to be delivered in single-sex settings) may unintentionally reinforce gender 

stereotypes and as argued recently by Kurz et al. (2022), a mixed-sex approach 

challenges stereotypical assumptions about body image concerns and encourages a 

more inclusive perspective. Some authors also advocate for the requirement to 

include stakeholders in the development and evaluation of body image interventions 

due to their multifaceted and complex nature (Bailey and Gammage, 2020). 

2.9.4 Social Media Literacy & Body Image Interventions 

As stated earlier, at the time of commencing research for the present study 

(2016), there was no evidence of a school-based intervention to promote positive 

body image which included a social media literacy component. However, as 

described in Chapter One, two school-based social media literacy and body image 

interventions have since emerged. The first programme, based on concepts of 

traditional media literacy interventions designed to promote positive body image, was 

Boost Body Confidence & Social Media Savvy (McLean et al., 2017), a three-session 

intervention for adolescent girls in Australia.  The revised and updated version of this 

programme renamed ‘SoMe’, was subsequently delivered (by trained facilitators who 

received 2.5 days training prior to delivery and pilot tested with adolescent males 

and females (aged 11-15 years) in secondary school settings, also in Australia 

(Gordon et al., 2020, 2021). 
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The findings from the SoMe longitudinal pilot study (N = 892), demonstrated 

some improvements especially amongst girls, and including a reduction in 

depressive symptoms and dietary restraint at six-month follow-up relative to controls; 

however, these effects were not maintained at the 12- month follow-up stage 

(Gordon et al., 2021). Improvements to self-esteem were noted in the male 

intervention participants although contrary to expectations, the authors also noted an 

increase in drive for muscularity in boys in the intervention group. Both effects were 

demonstrated at the 6- and 12-month follow-up stages (Gordon et al., 2021). While 

the self-esteem finding is positive, the increased drive for muscularity was 

unexpected and the authors commented that they may have inadvertently promoted 

the muscular ideal in male participants through the use of muscular images in the 

intervention. 

Likewise, the Digital Bodies programme in the UK (a single session 

intervention) described in Chapter One, was successful in improving body image 

satisfaction in intervention participants. Girls reported statistically significant 

reductions in internalisation of the thin ideal at follow-up, although no intervention 

effects were observed on the internalisation of the muscular ideal in boys. These 

findings are promising in terms of the potential for a brief intervention to promote 

positive body image and social media as a pragmatic approach in the school setting, 

although further research is needed.  

2.10 Conclusion 

This chapter outlined the, now considerable, evidence for the impact of social 

media use on body image and the, often negative, impact on mental health and 

wellbeing (Abi-Jaoude et al., 2020; Dooley et al., 2019).The causal mechanisms 
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underlying the relationship between social media and body image have been 

outlined and explored and the clear need for a new approach to promoting positive 

body image and media literacy in young people has been identified. 

Collectively, the findings from the literature suggest that both the positive and 

negative impacts of social media are highly contextual and that it is important to 

consider a range of  factors which may influence children and young people’s social 

media use (e.g. where they are, access they have to the internet and whether this is 

supervised, what device they are using, the activity in which they are engaged, and 

who they are with) (Cybersafe, 2022). Furthermore, if we are to work with young 

people to reduce any potential risks to wellbeing associated with social media use 

(or vice versa), we need to do so with an open mind and a willingness to listen to 

their experience of social media, what it means to them and how we can build on 

positive aspects of this experience and reduce any potential negative effects 

(Lenhart et al., 2015; Sundbot-Borgen et al., 2019). Arguably therefore, good 

practice in research should focus on all of the multiple aspects or dimensions 

(technical, material, social and motivational) of social media use amongst children 

and young people in order to provide a more holistic and nuanced perspective 

(Collin, 2015). For example, the ‘technical’ aspect includes access to devices to 

enable social media practices while ‘material’ relates to the content, text or images 

accessed via social media. The social aspect, on the other hand, relates to how and 

with whom young people interact via social media while the motivational dimension 

describes the values and drivers of social media use and the different ways in which 

social media use is approached and utilised.  
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A small number of recent studies have provided interesting preliminary results 

to show that interventions to promote positive body image and social media literacy, 

may be effective in the school setting (Bell et al., 2022; Gordon et al., 2021). The 

high prevalence of body image concerns and their relationship to health and 

wellbeing highlights an important need to investigate the potential of interventions 

which could be easily delivered by teachers to promote positive body image and 

social media literacy at post-primary level. Indeed, according to Gordon et al. (2021), 

there is a growing demand for school-based interventions to promote positive body 

image and media literacy (Gordon et al., 2021). This review of the literature provided 

important contextual background to the current research and a useful evidence base 

to help inform the initial development of the new #MTAS intervention that was the 

focus of this research, and which is described later in Chapter Five.  
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CHAPTER THREE 

Overview of Methodological Approaches to Intervention Development, 

Evaluation and Knowledge Translation 

3.1 Introduction 

As outlined in Chapter One, this research involved two key stages: Stage One 

which involved the development of the intervention; and Stage Two which relates to 

the pilot testing/evaluation. The methodological details for each are described in 

detail in Chapters Four and Six respectively. This chapter provides a brief 

overarching methodological overview of both of these stages, with a particular focus 

on the epistemological framework and general approach underpinning the research, 

as well as some ethical considerations that straddle both stages. A brief overview of 

the methodological approach used for Stage Three (the KT phase of the research) is 

also outlined in this chapter and described later in Chapter Eight.  

3.2 Epistemological and Ontological Approach 

The current study is rooted in the Pragmatic research paradigm (Tashakkori & 

Teddlie, 2010). A research paradigm can be described as a basic set of beliefs or 

worldview that guides research action or an investigation (Guba & Lincoln, 1994). 

Broadly speaking, the three most common paradigms are positivism, constructivism 

or interpretivism, and pragmatism, each with its own ontology, epistemology and 

axiology. The Pragmatic paradigm is oriented towards ‘real world’ problems and 

based on the premise that it is not possible to access the ‘truth’ about the real world 

solely by virtue of a single scientific method.  Pragmatic theorists argue that what is 

needed is a worldview which is reflected in the methods of research considered to be 

appropriate for studying the phenomenon under investigation (Alise & Teddlie, 2010; 
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Biesta, 2010; Tashakkori & Teddlie, 2003).  These theorists look for approaches to 

research that are practical, and which allow for a combination of methods that, 

collectively, shed light on the behaviour of participants and the beliefs behind, and 

likely consequences of, those behaviours.  

This paradigm advocates for the use of mixed methods as a pragmatic way to 

understand human behaviour and incorporating a relational epistemology (i.e. 

relationships in research are best determined by what the researcher deems 

appropriate to that particular study), a non-singular reality ontology (that there is no 

single reality and all individuals have their own unique interpretations of reality), a 

mixed methods methodology (a combination of quantitative and qualitative methods), 

and a value-laden axiology (conducting research that benefits people). Thus, the 

overall emphasis is on using a practical approach with a focus on ‘what works’ to 

enable the researcher to address the questions being investigated and to utilise the 

best approaches to gaining knowledge using every method that helps in that regard 

(Creswell, 2007; Mertens, 2005; Teddlie & Tashakkori, 2003). 

As indicated above, mixed method approaches are strongly associated with 

the Pragmatic paradigm. For some time now, mixed methods approaches have been 

widely recognised as a ‘third model’ of research in the social and behavioural 

sciences (e.g. Caruth, 2013; Ellis, 2005; Ponce & Pagan Maldonado, 2015). These 

approaches can be used at different stages in the research process (Creswell, 2011; 

Greene, 2007; Teddlie & Tashakkori, 2009) to address research questions relating 

to, for example, the nature and extent of a particular problem/phenomenon (e.g. 

homelessness) and how this might be experienced by specific groups in the general 

population. In fact, some researchers suggest that reliance on a single 

methodological stance is no longer tenable in an increasingly complex multicultural 
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and interdisciplinary context (Farquhar et al., 2011) and indeed, mixed methods 

appear to be particularly useful when developing new and better interventions 

including those of a socio-cultural nature (Landsverk et al., 2012), whilst also helping 

us to better understand, not just whether an intervention works, but how, why, and 

for whom (Curran et al., 2012). 

More specifically, mixed method approaches have gained popularity in 

relatively recent years, in the development and evaluation of interventions, especially 

in ‘real world’ settings (e.g. Fàbregues et al., 2023; Furlong et al.2021a, 2021b; 

Hickey et al., 2020). For example, the work of Furlong and colleagues involved a 

mixed methods evaluation of a (complex) intervention called ‘Family Talk’ which was 

delivered in Ireland for the first time to support families where one or more parents 

have a mental health illness. The Medical Research Council guidelines for 

developing and evaluating complex interventions (i.e. which involve many interacting 

components) recommend that researchers “design and conduct research with a 

diversity of perspectives and appropriate choice of methods” (Skivington et al., 2021, 

p.1). Skivington and colleagues further suggest that intervention research can be 

considered in terms of “phases” and advocate for the inclusion of diverse 

stakeholder perspectives in each phase. 

 Several researchers in both the UK and the US have recommended the use 

of mixed method approaches for the development, evaluation and adaptation of 

health psychology interventions in school settings (Christian et al., 2020; De Visser 

et al., 2015; Rosenfeld et al., 2022). For example, in the UK, a mixed-methods study 

was conducted to evaluate the role of head-teachers in the adoption, implementation 

and maintenance of a school-based health intervention; the overall effectiveness of 

the intervention was also assessed (Christian et al., 2020). Likewise, an interesting 
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study in the U.S involved a mixed methods approach in order to evaluate the 

effectiveness of a child obesity programme called the ‘Coordinated Approach to Child 

Health (CATCH) 2023).Specifically, the study involved an impact evaluation based on 

quantitative assessments of 272 racially and ethnically diverse students at baseline 

and follow-up, as well as the collection of focus group and interview data which were 

used to illuminate the experiences and perspectives of students, parents and staff.  

As mentioned earlier in Chapter Two, regarding body image interventions 

specifically, a recent study by Bailey and Gammage (2020) involved the three-phase 

development and evaluation of a six-week programme called BIAS (Body Image 

Awareness Seminars) which was delivered (weekly) in the form of 60-minute 

seminars with psychoeducation, reflection activities, videos, and readings. During 

Phase 1, a total of 19 participants assisted in developing the programme and it was 

then tested with five stakeholders in phase 2 who provided feedback throughout. The 

final phase involved programme delivery/implementation and a mixed methods 

assessment of its effectiveness. The authors argue convincingly for the use of 

multiple methods in the development and evaluation of interventions designed to 

promote positive body image due in large part to its multifaceted and complex nature 

(Bailey and Gammage, 2020). 

All of these school-based studies illustrate how different types of quantitative 

and qualitative methods may be integrated and combined to assess the 

effectiveness/impact, engagement with, and mechanisms of change underpinning, 

intervention development and evaluation, including school-based interventions 

(Christian et al., 2020; De Visser et al., 2015; Skarin et al., 2021). 
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For all of the above reasons, a mixed methods design was utilised in the 

current research in order to provide a nuanced understanding of the narratives, 

views and perceptions of key stakeholders in relation to informing the development 

of, and evaluating, the new intervention, thereby combining both breadth 

(quantitative data) and depth (qualitative data).This approach was also employed to 

give ‘a voice’ to study participants and ensure that the study findings accurately 

reflect their experience and views (Tashakkori & Teddlie, 2010).The involvement of 

end-users in decisions about planning and conducting research is gaining increasing 

momentum and, as such, Public and Patient Involvement (PPI) is now required by 

many health research funders, journals, and research ethics committees 

(Greenhalgh et al, 2019; Racine et al., 2023). Overall, the application of a mixed 

methods approach in the current research, was considered to be entirely appropriate 

to the research questions which are the focus of this project. This mixed methods 

design also allowed for a more complete understanding of the impact of the #MTAS 

intervention on participants, whilst also informing any future programme 

changes/developments.  

3.3 Study Design: Overview 

Stage One of this multi-stage project involved the development of the #MTAS 

intervention incorporating a strong co-creation element and the use of engaged 

research approaches throughout. Co-creation/co-production aims to address the 

exclusion of service users and their lived experience (as passive recipients) by 

involving them in decision-making through consultation and meaningful collaboration 

(Slay and Stevens, 2013). It was considered that the youth voice, and input from 

other key stakeholders, would be vital in ensuring that the intervention would be 
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relevant and engaging for young people, and practical and easy to use within the 

school setting. The co-creation approaches used here were guided by Slay and 

Stevens (2013) six co-creation principles, including, for example, using assets and 

strength-based approaches, and evaluating outcomes. Table 3.1 outlines their 

principles of co-creation and links each of these to approaches used in the the 

current study. 

Table 3.1:  

Linking Slay and Stevens (2013) Co-creation Principles (left) to Current Study (right) 

 

Several qualitative approaches were used during this first stage of the 

research including: (1) focus groups with youth experts designed to contextualise the 

research at the outset by exploring the narratives of youth participants with regard to 

the main pressures both on body image and the role of social media therein and to 

consider how these might be challenged using appropriate and relevant intervention 

materials and approaches (2) one-to-one interviews with decision makers to identify 

requirements and preferred formats for wellbeing lessons; (3) one-to-one interviews 

with teacher stakeholders to better understand the classroom context in which the 
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intervention would be delivered; (4) consultation workshops with youth stakeholders 

to explore their preferences for lesson content; and finally (5) co-creation workshops 

in an iterative cycle with youth stakeholders, to test and refine the proposed content 

(i.e. for lesson plans) to ensure that all aspects were relevant, engaging and suitable 

for the target age group in the school setting. 

The last of these – the co-creation workshops and iterative cycle of design–

adhered to the Tindall et al., (2021) co-design model which proposes 7 key elements 

to inform the co-design process within a ‘Scope, Plan, Implement and Evaluate’ 

framework (see Figure 3.2).  All of these elements were attended to in the present 

research. For example, Tindall and colleagues suggest that sufficient time should be 

taken to establish relationship and roles, being mindful of power dynamics and trust 

issues, as well as listening openly and without judgement. This model has also been 

used successfully in previous work with young people and other populations 

(Prapaveissis et al., 2021; Verbiest et al., 2019). 

Stage Two of the research involved a non-randomised pilot trial/evaluation of 

the intervention which comprised the following three elements: (1) a pre-post 

assessment of outcomes involving 139 young people aged 11 to 14 from three 

schools; (2) the exploration of participants’ experiences and views of the 

intervention; and (3) a post-intervention focus group with a small number of youth 

participants (aged 12 to 14) to elicit more detailed and nuanced insights into their 

experiences of the intervention. Further information is provided in Chapter Six. 
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Figure 3.1  

Tindall’s Model of Co-design (2021)

 

Stage Three of the research involved (as a secondary goal of the research) 

the development of a comprehensive website dedicated to promoting positive body 

image and to include a focus on parents and education professionals as well as 

young people themselves. This was developed during the COVID-19 lockdowns in a 

collaborative process involving online meetings with youth advisors and mental 

health professionals and educators. This process adhered to some of the principles 

of co-design recommended by Slay and Stevens (2013) as mentioned earlier, 

although these were constrained somewhat due to COVID-19 and social distancing 

restrictions. This process is described in detail in Chapter Eight. 
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3.4. Ethical Considerations 

All stages of the research were conducted in line with the Psychological 

Society of Ireland’s Code of Ethics. Ethical approval was obtained from the 

Maynooth University Social Research Ethics Sub Committee (Reference: SRESC-

2017-100; Reference: SRESC-2018-048). Written informed consent was obtained 

from all participants (aged over 18) including the principals of participating schools 

(see Appendix 3a).  

Youth participants (aged 11 to 19) were also informed that they could 

withdraw from the research at any stage with no adverse effects on their schoolwork 

or any other aspects of their school life. Written informed parental consent was 

obtained for all youth participants aged under 18 prior to commencement of the 

research (see Appendix 3b). Each participant was also provided with an information 

sheet outlining the background to the study, the rationale and the objectives and a 

consent/assent form. The researcher talked through all documents (see Appendix 

3c) to ensure they were properly understood by the participants prior to signing. 

Those aged under 18 signed an Assent Form, those over 18 signed a Consent Form 

and were given a copy for their own records. Each participant was also allocated a 

unique identifier at the point of consent. A document (encrypted and password 

protected) containing the coding key was only accessible by the researcher and was 

located (separate from the data) on a removable storage device in a locked filing 

cabinet in the researcher’s office. Participants were also informed that all data would 

be held securely in a locked cabinet for 10 years after completion of the study, after 

which the data would be destroyed by the researcher.  

All coded data were stored on the researcher’s computer, protected by 

encryption software (McAfee Endpoint Encryption) and backed up every week on a 
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separate removable storage device (also encrypted) which was stored safely in the 

researcher’s office. Participants were also made aware of the limits of confidentiality 

(e.g. where a participant’s safety or wellbeing, or indeed the safety of others was at 

risk) and that in such instances the school principal would be informed, and the 

correct procedure followed to protect the person. No such disclosures occurred. 

Additional ethical processes and procedures specific to each stage will be 

described later in Chapters Four, Six and Eight. This chapter concludes with a brief 

reflection on the part of the researcher. 

3.5 Researcher Reflexivity and Experience 

As a researcher, I strongly believe in the importance of working closely with 

young people on matters which affect them and of listening to the youth voice. I have 

been working in the area of youth mental health for almost two decades and I have 

seen the value of youth involvement in the development, relevance and uptake of 

youth resources. I am keenly aware of the disservice that can occur if youth 

collaboration is not genuine and the importance of ensuring that youth input is valued 

and accurately reflected. My own position is that young people are the experts on 

matters which affect them and that failure to consult with young people in a 

meaningful way would be far from ideal.  

In the interests of a balanced research approach, I worked closely with four 

independent groups of young people in considering body image influences and in the 

development of the new #MTAS resources. Two of these youth groups comprised 

young people from Comhairle na n’Og (CnÓg).  CnÓg are child and youth councils in 

the 31 local authorities of the country, which give children and young people the 

opportunity to be involved in the development of local services and policies. CnÓg is 
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designed to enable young people to have a voice on the services, policies and 

issues that affect them in their local area. The researcher had previous experience of 

working with CnÓg and was aware that the youth involved tended to be well 

informed on youth-related issues and interested and experienced in discussing them.  

The Bodywhys Youth Panel (BYP) was also included as a separate group. By 

contrast, the BYP would have a more specialist knowledge of body image and eating 

disorders. The involvement of both the BYP and CnÓg groups was crucial, but I was 

keenly aware that their experience may not be representative.  Therefore, it was 

decided to include an additional group of young people (aged 13-15) from the 

general school population. 

I prioritised the development of rapport, establishing trust and acknowledging 

the youth expertise as key to the success of the intervention with each of these 

groups. Enjoyment of the process was also vital. My own position from my extensive 

work with young people in schools and youth groups was likely to have positively 

influenced the co-creation process and the interpretations made during the 

qualitative research process. However, it is also possible that my experience of the 

negative impact of social media may have biased interpretation of the findings. 

Media and social media pressure on body image was an issue often highlighted by 

students and teachers in the school setting as impacting on body image, aspects of 

wellbeing and causing increasing distress, so this may have influenced a more 

negative interpretation of some of the findings. Acknowledging this bias as a 

researcher was imperative to remaining objective. I was also keenly aware of the 

pivotal role of social media in peer connection which is vital to adolescent 

development, and the importance of objectivity to ensuring that the youth views were 

accurately reflected and properly valued here and in future research.  



101 
 

CHAPTER FOUR 

Method I: Assessing Experiences and Narratives to Inform Intervention 

Development 

4.1 Introduction 

This is the first of two Method chapters related to the research; the 

overarching epistemological and ethical frameworks were described briefly in the 

previous chapter.  As outlined earlier in Chapter One, this chapter describes the 

design, processes and attendant methodological considerations pertaining to the first 

stage of the study which involved the development of the #MoreThanASelfie 

(#MTAS) intervention. The methodological details pertaining to Stage Two of the 

study, relating to the pilot evaluation of the intervention, will be described later in 

Chapter Six. 

The overarching aim of this stage of the research was to co-design and 

develop a new, relatively brief, school-based intervention for First Year students 

which would incorporate different materials and approaches to: (1) promote positive 

body image; and (2) enhance social media literacy. It was considered vital that the 

intervention would be relevant, accessible, useful and engaging for students and 

easy for teachers to use and deliver. 

More specifically, the objectives of this stage of the research were to: (i) 

assess the experiences and narratives of youth participants with regard to the main 

pressures both on body image and the role of social media therein; (ii) to consider 

how these might be challenged using appropriate and relevant intervention materials 

and approaches; (iii) develop, test and re-test intervention content/materials and 

approaches prior to piloting the programme in the school setting; and (iv) reflect on, 
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and document, the collaborative co-design process involved in order to identify 

useful generalisable lessons for intervention developers and researchers elsewhere. 

In planning and developing the intervention for the current study, it was 

imperative to consider practical approaches to developing interventions and to 

decide on a strategy at the outset which would provide a clear framework. Research 

indicates that there is increasing demand for new interventions as clinicians and 

decision makers grapple with complex challenges (O’Cathain et al., 2019). 

Furthermore, according to O’Cathain and colleagues (2019), careful development is 

necessary to help ensure that new interventions are more likely to be effective and 

adopted more widely in ‘real-world’ settings.   

For the purposes of Stage One of the research, three frameworks were 

identified to guide the development of the new intervention.  The first of these, the 

UK Medical Research Council (MRC) guidelines (Craig et al., 2008), presents a four-

phase framework for developing and evaluating complex interventions (i.e. 

development, feasibility/piloting, evaluation and implementation).  The first two 

phases of this framework were used to help guide and inform the overall process 

reported in this chapter. Secondly, the guidance provided by O’Cathain and 

colleagues (2019) on the ‘how’ of developing complex interventions, provided a 

useful framework to guide aspects of the development process.  Thirdly, the 

practices and principles of engaged research as outlined in Campus Engage (2019) 

and supplemented by principles of co-creation as described in Chapter Three, were 

followed in engaging with key stakeholders throughout the process.  The co-creation 

approach also followed Slay and Steven’s (2013) six co-creation principles described 

earlier (e.g. using assets and strength-based approaches and evaluating outcomes) 
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and involved an iterative cycle of co-design (Tindall et al., 2021) in working 

collaboratively with young people in Co-Creation Workshops (CCWs). 

This stage was also informed by the review of the literature presented in 

Chapter Two and the evidence on existing school-based interventions which 

highlights the need to adopt an aetiological approach and to consider causal factors 

affecting body image (Gordon et al., 2020). As outlined earlier in the thesis, the TI 

Model (Thompson & Stice, 2001) was also used as a broad framework to consider 

peer, parental, and media influences, as well as mediating factors on body image 

(e.g. internalisation of societal appearance standards, appearance comparison 

processes).  

It was considered paramount during this stage of intervention design and 

development, to engage young people as key stakeholders at all stages to help co-

create an intervention which would be relevant, useful and engaging. A recent report 

by the World Health Organisation (2022) called on governments and decision-

makers to listen to, and understand, the perspectives, experiences and needs of 

young people when making policies or decisions affecting their health.  Dr Natasha 

Azzopardi Muscat, Director of Country Health Policies and Systems at WHO/Europe 

indicated that “Engaging young people has the potential to provide important and 

sometimes unexpected insights into the challenges young people face and it is clear 

that we have room for improvement.”  Youth input was considered imperative 

throughout the development process due to the novel aspects of the #MTAS 

intervention and the particular way in which young people interact with, and 

experience, social media and attendant pressures on wellbeing and body image. 
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Other stakeholders were also important, including teachers who would be 

tasked with delivering the intervention, and key decision makers, to ensure that their 

requirements were considered in terms of the school wellbeing and curriculum 

guidelines in Ireland. Co‐creation was considered crucial to this stage of the project; 

this has been defined as ‘collaborative knowledge generation by academics working 

alongside stakeholders’ (Greenhalgh et al., 2016) and is an approach to service 

development and design that values all voices (Tritter & McCallum, 2006).  Co-

creation also embraces the practical benefits and increased legitimacy that working 

in partnership with service users provides, whilst accepting that there are benefits in 

the involvement of other stakeholders due to the knowledge and authority they hold 

(Tindall et al., 2021). 

As described earlier in Chapters One and Two, the current research was 

conducted in collaboration with Bodywhys, The Eating Disorders Association of 

Ireland, with whom the researcher was working part-time as a Youth Development 

Officer.  This role involves the development and delivery of psycho-educational talks 

in schools to promote awareness of eating disorders and to promote positive body 

image and self-esteem.  This work, and the ongoing collaboration with Bodywhys, 

helped to facilitate access to youth participants, schools and other key stakeholders 

for purposes of this research. 

4.2 Planning the Intervention Development Process 

The research literature suggests that the intervention development process 

should be dynamic, repetitive, creative, open to change and forward looking in terms 

of future evaluation and implementation (Bleijenberg et al., 2018). Thus, intervention 

developers are likely to move backwards and forwards dynamically and iteratively 

between overlapping actions, such as reviewing evidence, drawing on existing 
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theory and working with stakeholders. This iterative cycle is also highlighted by 

O’Cathain and colleagues in the MRC recommendations for intervention 

development (Craig et al., 2013) and identified as a key feature in co-design (Tindall 

et al., 2021) and co-creation (Slay and Stevens, 2013) research, as described in 

Chapter Three. These numerous cycles of development include; obtaining feedback 

from key stakeholders; implementing potential solutions to problematic issues and 

assessing their acceptability and; re-starting the cycle until a final version is 

produced. 

It was considered that a creative, open-to-change approach of this type would 

be helpful in developing the intervention for the present study and especially when 

working with youth stakeholders. In addition, “the way in which research is 

approached and conducted is arguably equally important to ensure relevant 

outcomes” (Campus Engage, 2019).  Thus, it has become increasingly important to 

engage participants at various stages of research, recognising the value of their 

contribution in, for example, shaping research questions and methods and ultimately 

in increasing “the richness and applicability of findings” (Innovation 2020, 2015). This 

focus on engagement in research has really only become popular in Ireland in the 

last four to five years due, in large part, to the efforts of Campus Engage (the Irish 

Universities Association-funded unit which promotes engaged research (and 

engaged teaching and learning) across all Higher Education Institutions in Ireland) 

and the Health Research Board-funded PPI (Public and Patient Involvement) Ignite 

Network initiative (2021).  Therefore, it was considered crucial to involve young 

people, teachers and relevant decision makers from the outset of this research, to 

ensure that the new intervention would be appropriately engaging, useful and 
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relevant to young people, easy to deliver/use for teachers and that it would fit with 

the criteria for school-based wellbeing initiatives. 

4.3 Intervention Design Overview 

As outlined in Chapter Three, the development of the intervention involved a 

sequential three-phase process utilised to enable a collaborative approach 

throughout intervention development.  The findings from each phase of the 

development process informed the next stage of development. 

4.3.1 Phase One: Identifying and Exploring the Problem 

Phase One involved an initial qualitative study with the youth participants, the 

purpose of which was threefold: (i) to gain insight into their narratives around body 

image and how they experienced and negotiated images from the media, social 

media and peers; (ii) to determine if body image was experienced by them as an 

issue in need of an intervention in schools; and, if so, (iii) to solicit feedback from 

them on how body image concerns could be addressed in a way that was 

meaningful and relevant. Working with key stakeholders was identified as vital to 

considering “whether the problem is really a priority, which aspects of the problem 

are amenable to change and whether a new intervention is really needed” 

(O’Cathain et al., 2019). 

4.3.2 Phase Two: Ongoing Intervention Design and Development 

Phase Two adhered to the co-creation principles in consulting with key stakeholders, 

as described earlier in Chapter Three.  This phase involved qualitative interviews 

and informal consultation with key stakeholders to inform and guide the development 

of the intervention and in particular to: (i) explore the negative influences on body 

image experienced by young people and to identify which aspects were amenable to  



107 
 

change; (ii) identify any national wellbeing guidelines relevant to implementing 

school-based interventions and the requirements of decision makers in this regard; 

and (iii) to devise a protocol detailing the processes to be undertaken to develop the 

intervention. Finally, Phase Two involved an initial information consultation with 

youth stakeholders to review draft materials to provide an initial framework to guide 

the development of draft materials for review in Phase Three.  

4.3.3 Phase Three: Intervention Review and Refinement 

Phase Three involved a collaborative decision-making process (using principles of 

co-creation) to test and retest materials/resources with key stakeholders to assess 

their suitability for the school setting. The co-creation workshops (CCWs) and 

iterative cycle of design were implemented in line with Tindall et al., (2021) co-design 

model as described in Chapter Three. This sequential three-phase process is 

outlined in Figure 4.1  

A summary of key aspects of all the qualitative research conducted during this 

first multi-phase stage of the research (i.e. relating to ‘researcher and reflexivity’ and 

‘study design’) is provided in the completed COREQ (COnsolidated criteria for 

REporting Qualitative research) checklist (Tong et al., 2007) in Appendix 4a.  (This 

also includes information related to the analysis and findings reported in Chapters 

Five, and Seven.). 
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Figure 4.1 

Flow Chart of Phases of Intervention Development and Stakeholder Involvement 
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4.4. Overview of Participant Groups 

As described in Chapter Three, there were multiple participant groups 

involved in the development and co-design of the intervention.  A breakdown of the 

various groups, processes and participants at each stage is provided in Figure 4.2.  

Figure 4.2 

Overview of Participant Groups in Each Phase of Intervention Development 

 
PHASE ONE: FOCUS GROUPS 

Youth Participants (N = 16;10 female, 6 male) 
Two focus groups with a mix of participants from each youth group 

CnÓg Youth group from Waterford. 
(4 female, 2 male) 

CnÓg Youth group from Dublin 
(6 female, 4 male) 

 

 

 
PHASE TWO: STAKEHOLDER CONSULTATION ON INTERVENTION DEVELOPMENT 

INTERVIEWS AND CONSULTATION WORKSHOPS (N = 54, 30 female, 24 male) 

Teachers 
(1 female, 2 male) 

Key Decision Makers 
(2 female) 

3 Groups of Youth Participants 
(27 female, 22 male) 

Interviews with Teachers 
 

One SPHE Teacher from 
each participating school 

 
 
 

Interviews with Key 
Decision Makers: 

 
CEO of Bodywhys 

 
SPHE Co-ordinator 

Informal Consultation Workshops: 
 

1. Secondary School Students, 
15 female, 15 male) 

 
2. CnÓg Youth Group 

(8 female, 7 male) 
 

3. Bodywhys Youth Panel (BYP) 
(4 female) 

 

 

 
PHASE THREE: INTERVENTION REVIEW AND REFINEMENT 

 
(N = 19, 12 female, 7 male) 

Three CCWs with each youth group separately to review and refine materials.  
 

CnÓg Youth Group, Monaghan 
(8 female, 7 male) 

BYP 
(4 female) 

 

 

 



110 
 

4.5 Phase One: Identifying and Exploring the Problem 

The first step was to identify and refine our understanding of the problem to 

be targeted.  It was considered that focus groups would be an appropriate way to 

draw upon youth narratives and experiences related to body image. Focus groups 

capitalise on the dynamic interaction between participants to offer powerful insights 

into interviewees’ feelings and thoughts and, therefore, a more detailed, nuanced, 

and richer understanding of their perspectives (Lavrakas, 2008). This phase of the 

research comprised a small qualitative study designed to contextualise the research 

at the outset. 

4.5.1 Participants & Settings 

The sample was recruited by approaching two local youth organisations which 

were known to the researcher through her previous work with Bodywhys. One CnÓg 

youth group was located in Waterford City in the south-east of Ireland serving a 

heterogenous mix of young people from a substantial catchment area including both 

urban and rural areas. The second youth group was a city centre CnÓg youth group 

in Dublin comprising an equally heterogenous mix of young people from both inner 

city and suburban Dublin. A total of 16 young people, (whose parents provided 

written informed consent) agreed to take part in the focus groups, and a mix of the 

Dublin (n= 10) and Waterford-based (n = 6) participants were included in the two 

focus groups. The total sample comprised six male and ten female participants 

ranging in age from 16 to 18 years old. The youth participants were allocated to two 

separate groups by the researcher on the day. Each group comprised an equal 

number of males and females of a similar age (i.e. comprising both younger (age 16) 

and older (17-18) participants). While the Waterford youth group were all known to 

each other and had travelled together that day, only two (female) members of the 
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Dublin group had met previously, each of whom was allocated to a different focus 

group.   

4.5.2 The Topic Guide 

A Topic Guide (see Appendix 4b) was developed based on a review of the 

literature and the researcher’s extensive experience of working in the field. This was 

used to assess participants’ views and experiences on: body image in young people; 

influences on body image both positive and negative; and how to effectively promote 

positive body image in young people. The questions included prompts such as: ‘Do 

you think there is body image pressure on young people?’ and; ‘Do you think it’s 

possible to support young people to feel happier with how they look?’ 

 
4.5.3 Procedure 

The researcher met with the co-facilitator (a Communications student from 

Dublin aged 22 and a volunteer with Bodywhys) to discuss the process of conducting 

the focus groups. The youth group leaders for each youth group were provided, in 

advance, with information on the focus groups to circulate to their youth group to 

determine if they were interested. This included an information letter about the 

research and why it was being conducted as well as practical information on the 

location of the focus groups, date and other details (e.g. the provision of lunch and 

reimbursement of travel expenses). The researcher also provided youth group 

leaders with an information letter and consent form for parents of all those youth 

participants who were aged under 18 (n = 13). The information packs were sent by 

email. The names of the youth participants and the printed, signed parental consent 

forms were returned by the youth leader to the researcher (by post) prior to the focus 

groups.  
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Both focus groups took place on the same day in a university building in 

Dublin City Centre which was convenient to major bus and rail routes. The 

researcher and co-facilitator arranged the seating in a semicircle and checked sound 

for audio recordings prior to the group. When the participants arrived, they were 

greeted and welcomed by the researcher and their name noted against the list of 

consent forms received. When all participants were present, the researcher 

discussed the format for the focus groups. All participants were given the opportunity 

to ask any questions and were also provided with assurances of confidentiality and 

of the option to withdraw at any time up to the point of data analysis. All of this was 

explained in clear, accessible language and the researcher provided consent forms 

for all participants aged over 18 and assent forms for all under 18s. All participants 

were asked to sign the forms to indicate that they understood the information 

provided, agreed to participating and that they were aware that the findings of the 

research would be reported, but that their names and/or any other identifying 

information would be removed. The researcher also explained that the researcher 

would ask questions and the co-facilitator would take notes, and that the focus group 

would be recorded (audio only). All participants signed the consent forms which were 

then collected by the researcher. 

The participants were reminded of the importance of their participation in the 

group and that their feedback may be used to guide the development of resources 

which would be used in other schools nationwide. The researcher guided each focus 

group discussion using the Topic Guide, but allowing sufficient flexibility to follow the 

flow of the conversation to other relevant areas which were of interest to the 

participants. All participants were encouraged to convey their opinions, and all 

contributed actively to the discussion. While there were participants in each group 
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who were more vocal, both groups followed a turn-taking approach whereby they 

asked quieter participants for their thoughts also. The interviewees received no 

payment for participating in the focus groups, but they were reimbursed for travel 

expenses and a light lunch was also provided following completion of the focus 

groups.  

As part of the procedure, it was also important to address any potential power 

dynamics between the researcher (as an adult) and the young participants. As 

indicated by Reilly & Hyett (2018), adults often have more knowledge, authority, and 

control over the research process, which can influence a young person’s level of 

comfort and willingness to freely express their opinions. Thus, the researcher was 

careful to emphasise from the outset and at several junctures thereafter, that the 

young people were ‘experts’ in this area and that while she was there to pose 

questions and to listen, the emphasis was on ensuring that the groups were youth-

led. Therefore, conversations between the youth participants themselves were 

encouraged (e.g. in line with Krueger & Casey, 2015) to facilitate more authentic 

peer-to-peer interactions and deeper and more nuanced discussions. 

The Alon Dictaphone Audio Recorder Application for Android was used on 

two phones to record the focus group discussions (with informed consent and 

assent).  Each focus group lasted approximately 60 minutes. Recordings were 

uploaded immediately thereafter to a secure Dropbox file and downloaded to an 

encrypted laptop.  The interview was transcribed verbatim and in full by the 

researcher.  Once transcribed, the audio file was saved to an encrypted USB device 

and stored in a locked filing cabinet. Detailed written notes were taken by the co-

facilitator during the focus group and additional notes and observations were added 
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by the researcher after the focus group. These notes were also stored in the locked 

filing cabinet. 

4.5.4 Analysis 

All data from the transcribed focus groups was analysed using reflexive 

thematic analysis (Braun & Clarke, 2019). “Reflexive TA procedures reflect the 

values of a qualitative paradigm, centring researcher subjectivity, organic and 

recursive coding processes, and the importance of deep reflection on, and 

engagement with, data” (Braun & Clarke, 2019. p.6). The focus group transcripts 

were initially labelled using an open coding method which helped to break down the 

data into concepts.  This was achieved by using line-to-line coding, whereby 

segments of the data were categorised with a short name which summarised the 

meaning of that piece of data. Initial themes were generated, based on their 

prevalence in the dataset, or whether they captured something important in relation 

to the overall research question (Braun & Clarke, 2019).  These included, for 

example, ‘body image influences’, ‘male body image’, ‘female body image’, ‘peer 

influences’, ‘socio-cultural ideals’, ‘media influence’, ‘social media’ and ‘suggestions 

for promoting positive body image in young people’. In addition, notes which were 

written during and immediately after the focus groups which reflected the 

researchers’ impressions and thoughts, were used for purposes of contextualising 

the data. The initial themes and subthemes generated from the data illustrated the 

narratives related to body image, experience of body image pressures and related 

influences from a range of perspectives. Key findings are described in Chapter Five. 
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4.6 Phase Two: Intervention Development 

4.6.1 Rationale and design 

As outlined earlier in this chapter, Phase Two involved qualitative interviews 

and informal consultation with key stakeholders to build on the findings from Phase 

One. From the outset, it was important to consider the real-world context for 

intervention delivery; it was thought that an intervention of this kind could dovetail 

well with school wellbeing initiatives and the existing SPHE curriculum and, 

therefore, that stakeholders should include, not only young people, but also teachers 

(who are widely acknowledged to be important in the development of school-based 

interventions (Dooley et al., 2020)) and decision-makers. This was important in order 

to better understand curriculum requirements and parameters at a strategic level 

(O’Cathain et al., 2019).  

A range of qualitative research methods was used during this phase, including 

semi-structured one-to-one interviews with policy makers, structured one-to-one 

interviews with teachers and informal consultation workshops with youth participants. 

A review of relevant policy documents was also undertaken to inform the 

development of interview schedules and notes to guide the co-creation workshops. 

4.6.2 Participants and Settings  

A total of 54 stakeholders (30 females and 24 males) comprising mainly 

young people and a small number of key informant teachers and policy makers were 

identified and recruited using a mix of purposive and theoretical sampling. Further 

information is provided below.  
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4.6.2.1 Decision Maker Participants. Two key informant decision-maker 

participants were identified and recruited through Bodywhys, including the CEO of 

Bodywhys and a senior representative from the Department of Education who was 

responsible for reviewing, approving and developing SPHE content.  Both individuals 

were considered to have considerable collective knowledge of processes and 

requirements which would be pivotal to optimising intervention content and delivery.  

Each had been working in their respective roles for more than ten years and in 

related areas for an additional ten years (e.g. in mental health in the community and 

voluntary sector, and in general education respectively).  

4.6.2.2 Key Informant Teacher Participants. A total of three teachers (2 

male; 1 female) agreed to take part in the study, all of whom were involved in 

delivering the SPHE curriculum in each of the three participating schools and who 

were considered, therefore, to be best placed to speak to the issue of intervention 

delivery. The two male teachers had each been teaching in the secondary school 

setting for more than 15 years and had each been delivering the SPHE curriculum 

for more than five years.  The female teacher had been in the secondary school 

setting for five years, three of which had involved teaching SPHE.   

The three schools selected were known to the researcher through her work in 

a previous role with the National Suicide Research Foundation (2005-2007) which 

involved conducting research in all schools located in Cavan, Monaghan, Meath and 

Louth (Gaffney et al., 2007). However, while the schools were known to the 

researcher, the teachers and school principals were not. These schools were chosen 

to avoid potential bias as none of the schools had previously received a talk from 

Bodywhys. In addition, the researcher was aware, from her previous experience, that 
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these schools represented a diverse demographic, including young people from 

urban and rural populations and from differing socioeconomic backgrounds.   

The only mixed school of the three is categorised as ‘educationally 

disadvantaged’ under the Delivering Equal Opportunity in Schools (DEIS) 

programme (Department of Education & Skills, 2016). This is a national 

programme/action plan aimed at addressing the educational needs of children and 

young people from disadvantaged communities.  Schools are identified for inclusion 

in this programme based on their standardised disadvantage score on the Pobal HP 

Index which is Ireland's most widely used social gradient metric. The index uses 

information from Ireland's census, such as employment, age profile and educational 

attainment, to calculate a HP score. Schools with the highest levels of students from 

disadvantaged areas are included in the DEIS programme, which means that they 

typically receive additional support and resources (Department of Education, 2022). 

DEIS schools are also provided with a list of targets and actions that are designed to 

support children who are at the greatest risk of educational disadvantage. These 

targets are subdivided into 8 categories, known as ‘DEIS Themes’ relating to: 

retention, attendance, literacy, numeracy, attainment, transitions, partnership with 

parents and partnership with others. 

Due to time and other resource constraints, only three teacher participants 

were invited to participate.  The pilot phase was essentially to test the feasibility of 

the intervention and identify potential issues or challenges; thus, it was expected that 

a small group of teachers would facilitate more in-depth interactions to gather 

valuable feedback and insights to assist in fine-tuning the intervention. The use of 

only a small sample of teacher participants for purposes of the present study, may 
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however have limited the feedback on intervention delivery in terms of, for example, 

a failure to represent the diversity of teaching styles, personalities and experiences 

that might exist within a larger group of educators.  Nonetheless, given the 

exploratory nature of the study and the limited resources, it was thought that this 

would be sufficient to yield several useful in-depth insights and perspectives during 

this early stage of the research.  

4.6.2.3 Youth Participants. A total of 49 youth stakeholders aged 13 to 22 

were invited to participate in informal consultation workshops designed to review the 

draft lesson content and materials and provide feedback on all aspects including the 

design, suitability of content, preferences for format and any other factors which may 

increase the acceptability of the intervention in the school setting. These young 

people were not involved in the focus groups in Phase One and were identified and 

recruited from three sources using purposive sampling based on age and gender.  

The first and largest sub-group comprised 30 participants aged 13-16 (equally 

divided by gender) from a co-educational secondary school located in a suburban 

area of Dublin and serving a large urban population.  This school was chosen as it is 

co-educational and serves a heterogenous mix of young people from a substantial 

catchment area including both Dublin city centre and suburbs.  This school was 

known to the researcher from her previous work with Bodywhys. This was 

considered an advantage as the researcher had observed on previous visits to this 

school and in conducting workshops with youth participants there, that the school 

had a proactive approach to promoting positive mental health and awareness of 

youth mental health issues. On previous occasions, the students had also appeared 

well-informed and confident in speaking out. This purposive sampling approach is 

widely used in qualitative research for the identification and selection of information-
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rich cases related to the phenomenon of interest (Palinkas et al., 2015) and ‘to select 

respondents that are most likely to yield appropriate and useful information’ (Kelly, 

2010. p. 317) and especially when resources are limited (Palinkas et al., 2015). 

All of the youth participants were in their second year and comprised students 

from two class groups who were all known to each other. The Second Year students 

were chosen rather than a First Year group because it was likely they would have 

had established relationships with each other at this stage, having had time to adjust 

to the transition from primary to secondary school; it was also thought, that they 

would feel more comfortable in their school environment at this stage and may be 

more willing to engage in discussion during the consultation workshops. 

The second cohort of 15 youth participants (8 females, 7 males) were from a 

CnÓg youth group located in Monaghan (in the north east of Ireland) serving again, 

a heterogenous mix of young people from a substantial catchment area, including 

both urban and rural areas. This group was included as they had initiated contact 

with Bodywhys during the preceding few weeks to express interest in developing 

materials to promote positive body image amongst young people. As described 

earlier, some of the CnÓg youth group participants already knew each other and 

were comfortable with speaking in relation to youth issues which was considered 

advantageous as the objective was to discuss, and obtain clear feedback on, 

intervention materials and content. The third and final sub-group included four young 

people (aged 18-22) from the BYP. Again, this group was known to the researcher. The BYP 

comprises young people aged 16-25 who collaborate with the Bodywhys Youth 

Development Team on a regular basis to represent the views of young people.  Their input is 

utilised to guide and inform Bodywhys youth- related developments and activities. Bodywhys 

also work closely with the Youth Panel in the development of any programmes which are 
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used with young people in schools or youth groups. In addition, they are involved in the 

design of youth leaflets, posters and any material for schools, youth groups or youth events. 

Young people typically find out about the Youth Panel through information provided by 

Bodywhys in school talks, at youth events or by perusing the Bodywhys website and they 

can volunteer to join by completing an application form available on the website.  This is 

normally followed by a brief telephone interview to confirm age and reasons for joining the 

panel and to ensure that the young person is clear about the panel objectives (e.g. to inform 

youth development activities).  

Youth Panel members typically have a keen interest in body image and the 

area of eating disorders in general, sometimes from (resolved) personal experience 

(e.g. themselves, a friend, or family member).  New panel members receive three 

hours induction training by Bodywhys on eating disorders, body image and related 

issues. The panel usually meets in-person 6-8 times per year with additional 

meetings conducted online.  New Bodywhys youth-related plans and materials are 

also circulated via email to youth participants for review and comment. The number 

of young people on the BYP varies; typically, there are 20-30 youth panel members 

who engage via email and the online meetings, but in-person meetings tend to have 

smaller groups of 6-8 attendees as the meetings are held either on evenings or 

weekends when many of the group have part-time work. Only regular attendees at 

in-person meetings are known to each other. Youth panel members receive no 

payment for participation, but travel expenses are reimbursed for attending in-person 

meetings and teas/coffees/water, soft drinks and sometimes snacks are also 

provided at in-person meetings. 

All four Youth Panel participants had an established rapport and were keenly 

interested in, and well-informed on, developments related to body image and youth 
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mental health. The researcher also circulated the newer iterations of the intervention 

to the Youth Panel in advance of the Phase Three CCWs so they had time to review 

the materials thoroughly and to send questions and thoughts in advance which could 

then be addressed as a group at the next workshop to ensure all aspects were 

addressed.   

The established relationships between youth participants within each of these 

participant groups were considered beneficial in terms of encouraging honest 

discussion in relation to the materials. Research indicates that group rapport is vital 

to the co-design process (Chisholm et al., 2018; McKercher, 2020; 

Palmer et al., 2019). However, there is also a possibility that these pre-existing 

relationships could have negatively impacted the discussion or the group dynamic in 

terms of, for example, social desirability bias, a tendency to conformity or groupthink, 

pre-existing group norms and privacy concerns. This is discussed further in Chapter 

Nine. 

4.7 Method 

A number of interview schedules and discussion guides were designed for 

use in the interviews (see Appendix 4c) and consultation workshops (see Appendix 

4d) conducted with the various stakeholder groups described above. Further 

information is provided in the following sections. 
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4.7.1 Measures 

The interview schedules for the key informant interviews with the SPHE 

Department of Education Representative and the Bodywhys CEO were designed to 

provide a framework for the interview while allowing flexibility for the conversation to 

flow to explore topics in more detail. Separate interview schedules were designed to 

elicit decision-maker and teacher participants’ views and experiences respectively; 

these were developed based on a comprehensive literature review and the 

researcher’s own experience of working in an applied setting.  They sought to elicit 

rich detail on: (a) participants’ requirements for the development of a school-based 

intervention; (b) attendant policies and curriculum requirements for consideration; 

and (c) preferences on presentation style, formatting and possible templates to 

inform and guide intervention delivery.  

The step-by-step process utilised in developing all of the interview schedules 

involved: (i) defining research objectives and considering what information was 

required from each of the key informants in relation to these objectives; (ii) identifying 

core topics to explore in the interviews; (iii) creating a draft interview guide; (iv) 

developing additional probes and follow-up questions for each question to encourage 

elaboration or provide examples; (v) organise questions in a logical sequence; (vi) 

consider time allocated for the interview and include a guide time for each question; 

and (vii) write an introductory script to explain the purpose of each interview at the 

outset.  The researcher also took time to rehearse the introductory script prior to the 

interview and to prepare relevant documentation including sample school materials, 

information on body image and mental health in Ireland and elsewhere and sample 

intervention materials. 
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The findings from the interviews with decision makers and teachers, alongside 

the findings from the Phase One focus groups, were used to support the 

development of draft materials which would be used to guide the co-creation process 

with the youth stakeholders.  The materials used in the consultation workshops 

included video materials to promote positive body image, media literacy and to 

promote awareness of eating disorders, images and sample lesson plans.  

Discussion guides for the consultation workshops included questions relating to the 

videos, lesson content and the youth participants’ views and experiences of the draft 

materials and framework, the relevance of these materials and their suitability for the 

school setting. 

4.7.2 Procedure 

4.7.2.1 Key Informant Interviews. The teachers were invited to participate 

via their school principal and were subsequently contacted by the researcher to 

explain what was involved and to arrange a suitable time.  The interviews were 

scheduled to suit the teacher participants and were held in their respective schools. 

Likewise, the decision-maker interviews took place at a time and place that was 

convenient for them (e.g. in their respective office spaces).  The interviews lasted 

approximately 30 minutes on average and, as before were recorded using the Alon 

Dictaphone Audio Recorder Application for Android, uploaded immediately post-

interview to a secure Dropbox file and downloaded to an encrypted laptop. All 

interviews were transcribed verbatim by the researcher and once transcription was 

complete, the audio files were saved to an encrypted USB device and stored in a 

locked filing cabinet (accessible only to the researcher). Detailed notes were 

recorded by the researcher during and after each interview. These notes were also 

transcribed post-interview. 
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4.7.2.2 Review of Relevant Policy Documents.  A review of related policy 

documents was also undertaken to supplement the findings from the workshops and 

interviews, with a particular focus on critically appraising the most recent guidelines 

in Ireland for the development of school-based wellbeing programmes and gaining 

insights into the broader context within which these are implemented.  These 

documents included: (a) the SPHE Curriculum Guidelines; (b) the SPHE Curriculum 

for Post-Primary Schools; (c) the Health Service Executive (HSE) Eating Disorders 

Model of Care document (which provides guidelines for the development of eating 

disorder prevention programmes for adolescents); (d) the National Council for 

Curriculum and Assessment (NCCA) Guidelines for Wellbeing in Post-Primary 

Schools; and (e) eating disorder prevention guidelines in the international literature. 

The first two of these were particularly important; for example, a review of all SPHE 

lesson plans was undertaken to identify the current frameworks and language used 

therein, and how the intervention may relate to, or overlap with, current SPHE 

content.  All relevant aspects were highlighted and reviewed to establish the most 

used approaches and information which would support the development of easy-to-

use resources for SPHE teachers in the school setting. 

4.7.2.3 Theoretical Underpinnings of the Intervention Materials. In 

developing initial draft materials for the Phase Two consultations with the youth 

participant groups, the researcher was mindful to consider the importance of utilising 

a well-rounded approach to suit different learning styles, including videos (Perloff, 

2019, Veldhuis, 2020), group discussion and interactive activities.  In accordance 

with the programme objectives, the draft materials included video content to promote 

positive body image, media and social media literacy and information to promote 

awareness of body image issues and eating disorders. 
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A number of key psychological theories were used to inform the development 

of each of these approaches and materials and to understand the mechanisms or 

processes by which specific outcomes may be achieved. For example, Bandura’s 

Social Learning Theory (1977) was used to inform the development of both the youth 

videos and the psychoeducational content; thus, an active component here is 

observational learning or modelling to enable students to increase their knowledge 

and awareness of positive body image, possibly leading to changes in attitudes and 

behaviours. 

Festinger’s Cognitive Dissonance theory (1954) also helped to guide the 

content on both body image and social media literacy. For instance, this was 

employed by including content (images and videos) which highlighted the contrast 

between online personas and the authentic lives of social media users. It was 

expected that highlighting this discrepancy and encouraging discussion within the 

peer classroom environment, may (through promoting cognitive dissonance) 

motivate users to adopt more realistic and positive perspectives, think more critically, 

and reflect on the impact of comparing their life to idealised representations on social 

media. Likewise, for positive body image, creating awareness of the inconsistency 

between societal beauty ideals perpetuated by media and the reality of diverse, 

natural body shapes was also intended to leverage cognitive dissonance.   Video 

content of young people talking about the discrepancy between unrealistic beauty 

standards and the genuine diversity of human bodies (followed by discussion of this 

content) was an active component intended to prompt individuals to re-evaluate and 

challenge societal norms that contribute to negative body image. 



126 
 

Other key theories (e.g. social comparison theory) provided the basis for 

intervention components such as video content of young people discussing body 

image influences/ pressures and realistic ways to challenge these (e.g. how to 

reduce exposure to negative influences). The main theories and their relevance to 

the development of active intervention components (i.e. as they relate to body 

image, media literacy and psychoeducation in general) and the processes by which 

these are intended to impact outcomes, are described briefly in Tables 4.1 and 4.2 

below.  

Table 4.1 

Theories Underpinning Youth Video Content to Promote Positive Body Image 

and Social Media Literacy 

Theory Active Component of 
the intervention 

Process/ Mechanism and 
outcomes 

Social Learning Theory 
(Bandura, 1977) 
emphasises the role of 
observational learning 
and modelling in shaping 
behavior.  

 

Youth Videos – 
discussion of body 
image pressure, and 
related challenges 
generated reflection on 
the main influences on 
body image and how 
these might be 
challenged.  

Socio-cultural 
perspectives on body 
image emphasise the 
role of media in shaping 
beauty ideals and body 
image dissatisfaction. 

Videos of peers discussing 
body image experiences and 
challenges can serve as 
observational learning 
opportunities for students to 
acquire knowledge, attitudes, 
and behaviours related to 
positive body image (Ansari & 
Rizvi, 2023) 

Further discussion of 
unrealistic media ideals within 
the potent peer environment – 
expected to reduce perceived 
peer pressure related to 
appearance and media 
pressure (Gordon et al., 2022). 

Social Comparison 
Theory, Festinger 
(1957) posits that 
individuals self-evaluate 
by comparing personal 
attributes to those of 
others.  

Youth videos which 
include discussion of 
unrealistic media ideals 
and how these are 
‘never far from their 
minds’.  Also, 
discussion of futility of 
comparison to media 

Video content of young people 
discussing social media 
pressure, discrepancy 
between media ideals and real 
life, and illusions perpetuated 
by social media and in 
mainstream media and 
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images or peers advertising.   

Dissonance Theory, 
(Festinger, 1957), 
explains that individuals 
experience discomfort 
when their beliefs or 
attitudes conflict with 
their actions or 
observations. 

Deconstruct images and 
advertisements – spot 
the differences. 

Discussion of media 
techniques to produce 
‘perfect images, 
differences between 
media ideals and real 
life and negative impact 
of seeking to emulate 
unrealistic ideals – 
intended to reduce 
internalisation of socio-
cultural ideals and/or 
reduce social 
comparisons (Festinger, 
1954). 

Videos featuring peers 
challenging societal beauty 
standards can create cognitive 
dissonance in students, 
prompting them to re-evaluate 
their own beliefs and 
behaviours related to body 
image. 

Content on airbrushing can 
provide concrete examples of 
the impact of unrealistic 
appearance ideals on body 
image (Fardouly et al., 2015). 

 

 

Narrative theory 
suggests that storytelling 
is a powerful way to 
convey information and 
influence attitudes and 
behaviours.  

Young people 
describing how they 
overcame body image 
struggles – making a 
choice to focus on 
‘doing what they love’ 
instead of focusing on 
how they look. 

Videos with personal 
narratives can engage 
students emotionally, making 
the message more relatable 
and memorable.  The videos 
were also used to encourage 
discussions about the 
implications of "likes," 
"shares," and comments on 
social media, as well as 
positive changes to make to 
personal social media use in 
order to reduce any negative 
effects. 

Media literacy theory. 
(Potter, 2004), Media 
literacy relates to the 
importance of critical 
thinking approaches in 
the analysis of media 
messages.  

Development of 
competencies to 
‘question the accuracy 
and representativeness 
of social media content’ 
(APA.,2023); how to 
utilise social media in a 
way that promotes 
wellbeing and mitigates 
negative effects; how to 
refrain from excessive 
social comparisons 
online and/or 
understand how content 
can be manipulated; 
insight into motivation 

Deconstruction exercise – 
examine social media images 
and discuss messaging in 
groups.   

Group discussions to examine 
‘what we do see’ versus ‘don’t 
see’ on social media to 
illustrate tendency for positive 
posting.  

Discussion of ways to curate 
social media to maximise 
positive benefits and minimise 
negative effects. 

Discussion of airbrushing 
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for professional and 
personal posting on 
social media. 

 

images and videos to support 
development of skills to 
deconstruct media images and 
messaging (Tiggemann & 
Slater, 2014).   

 

Table 4.2 

Theories Relating to Psycho-Educational Content on Mental Health 

Theory Active Component Process Mechanism 

Social Learning Theory: 
(Bandura, 1977) This aligns with 
the idea that individuals acquire 
knowledge, attitudes, and 
behaviours by observing others.  

Kate’s Story: Personal 
Story.  

Professional videos.  

Group discussion. 

Video from credible 
source. This can 
enhance the impact of 
peer discussions, 
where students share 
their thoughts and 
insights about the 
content. 

Narrative Theory: (Fisher, 1984) 

Narrative theory is a framework 
for understanding stories or 
narratives as a fundamental 
aspect of human cognition.  

An animated video 
‘Kate’s Story’ 
developed by 
Bodywhys. 

Highlight the 
experiences of 
individuals with eating 
disorders and the role 
of professionals in 
their recovery. 

Empowerment Theory: 
(Zimmerman, 1992). 
Empowerment theory emphasises 
the importance of providing 
people with the knowledge and 
skills to take over their lives. 

Videos of mental 
health professional 
providing information 
about eating disorders, 
recovery and 
treatment options, 

Providing information 
to ‘empower’ youth 
participants by 
equipping them with 
knowledge to make 
informed decisions. 

 

4.7.2.4 Phase Two Informal Consultation Workshops. Four separate 

consultation workshops were organised: two in the participating school, one with the 

CnOg youth group and one with the BYP. The two school-based workshops, each 

comprised 15 Second Year students (8 females and 7 males respectively in each 

group) who were aged 13-16 and close to the target age for the intervention (11-14). 

All youth advisors provided written informed parental consent to attend and were 
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also invited to provide their assent by a show of hands at the beginning of each 

workshop. 

The BYP workshop was conducted in a meeting room at a city centre location 

which was convenient to bus and rail routes. This meeting room is routinely used for 

all BYP meetings and was a familiar location for participants. All BYP participants 

were over aged over 18. The fourth and final workshop with the community youth 

group participants was held in their youth group building.  The time was scheduled 

by their youth group leader on the same day as their usual meeting. The youth 

participants received no payment to participate, but travel expenses were 

reimbursed, and they were provided with refreshments on arrival for the workshop. 

Each workshop lasted approximately one hour. They were not audio recorded, but 

notes were taken by the researcher and their accuracy checked with participants at 

the end of each session. 

The researcher presented a selection of videos, images and content (see 

Figure 4.3) and then invited feedback from youth participants on the content and 

whether aspects therein were effective in achieving the desired outcomes, such as 

encouraging reflection on media ideals and promoting discussion in the peer 

environment relating to body image pressures, unrealistic appearance ideals 

perpetuated in the media and social media and increased awareness of the negative 

impact on body image of striving to emulate appearance ideals.  Key questions here 

centred on the videos; for example, were they deemed sufficiently engaging? What 

conversation were they likely to generate? Did they successfully challenge existing 

narratives relating to body image, social media and or mental health and if so, how? 
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Figure 4.3 

Videos and Lesson Content for Review by Youth Experts in Phase Two 

 

The researcher advised youth participants that the goal was to generate 

content which would be relevant and sufficiently engaging to promote positive body 

image and media literacy amongst young people aged 12-14 in the school setting. 

The researcher emphasised the importance of all contributions, indicating that 

honest feedback on all aspects was required and would be key to shaping the final 

intervention. Questions (see Appendix 4e) were posed to elicit honest responses and 

to encourage interaction both amongst the participants and between the group and 

the researcher. Participants were thus encouraged to talk to one another and 

comment on each other’s points of view, thereby allowing the researcher to tap into 

interpersonal communication and identify shared and common knowledge (Kitzinger, 

1994).  

 

 

Youth Videos
• Selection of 6 videos of Irish young people aged 16-22 discussing 

body image influences including social media pressure

Media 

Techniques

• Body evolution: Model before and after airbrushing

• Dove evolution airbrushing 

Psych-Ed 
Videos

• 4 Psycho-educational videos about eating disorders
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4.8 Phase Three: Intervention Review and Refinement 

As previously mentioned, the aim of Phase Three was to design and refine 

the proposed intervention considering, content, format and delivery. The findings 

from Phases One and Two were used to sketch out an early version or prototype of 

the intervention and then to work closely with youth experts during Phase Three, to 

refine and optimise it as part of an iterative cycle. Each iteration included an 

assessment of the acceptability and feasibility of the intervention (e.g. including 

potential harms and unintended consequences) and, therefore, any refinements that 

might be required. As described earlier, this process of “modelling a complex 

intervention’ with an expectation that multiple iterations may be required to refine the 

design, was informed by MRC guidelines (Craig et al., 2013). This iterative cycle of 

developing and refining intervention materials in the present study, is illustrated in 

Figure 4.4. 

Figure 4.4 

Iterative Cycle of Intervention Development in Co-Creation Workshops

 

Develop version of 
the intervention

Elicit feedback from youth 
experts to identify positive and 

negative aspects

Refine content, materials 
and lesson design based 

on youth feedback in 
CCWs

Assess suitability
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In total, there were three iterative cycles which included presentation of the 

model intervention materials at each stage of development to each of the three CCW 

groups. The final version was agreed when all three groups of youth participants 

indicated that they were satisfied with all aspects of the intervention including 

content, presentation and wording, and graphics on student workbooks, presentation 

slides and facilitator guides. Following the first and second iterative cycles, 

amendments were made by the researcher. The third cycle with each CCW group 

involved a review of amendments. Additional suggestions made in the third cycle 

were incorporated by the researcher (there and then in front of the group) and assent 

was given verbally and with a show of hands to each slide or page when the groups 

were satisfied that the final version was ready for the pilot evaluation.  

4.8.1 Participants and Settings 

The Phase Three participants comprised youth participants from the 

Monaghan Youth Group (n=15) which included 8 females and 7 males aged 15-18 

who had been involved in Phase Two and also the Bodywhys Youth Panel (BYP) 

(n=4) who were all female and aged between 18 and 22. The researcher selected 

these two groups for participation in Phase Three, as they were both established 

youth groups who were familiar with discussing mental health initiatives and youth 

issues, and were comfortable speaking in front of each other and also with debating 

key issues. A key finding from the work of Tindall et al., (2021) in relation to factors 

which need to be considered to ensure effectiveness of the co-creation process, is 

the need to allow sufficient time to build rapport so that participants are willing to 

engage, a finding also echoed in other co-production and co-design research 

(Chisholm et al., 2018; McKercher, 2020; Palmer et al., 2019). The community youth 

group and Bodywhys youth group each had an established rapport and thus were 
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consulted separately within their own youth group settings. This parallel process was 

used to ensure that a consensus was reached on all aspects of the content and 

design of the intervention at each stage of the iterative cycle of design, before 

refining materials for the review at the next stage. 

4.8.2 Measures and Materials  

The researcher developed video materials and draft lesson plans based on 

the findings from Phase One and Two. Elements of the intervention which were 

changed, included youth videos which were deemed ‘boring’ or ‘not engaging’ by 

youth experts in Phase Two. This active component was retained by including new 

youth videos, including a boyband honestly discussing body image and social media 

pressure, and a video designed specifically to promote discussion of body image 

influences specific to first year students in schools.  

These videos were used as preliminary materials to guide the co-creation 

iterative process of testing and refining the materials (see Figure 4.5). These 

included: (i) video footage of an interview (40 minutes) between the researcher and a 

young Irish boy-band discussing body image and social media pressure to select key 

sections to include as 2-3 minute videos; (ii) a 3 minute long video called ‘The Right 

Fit’ which is used to illustrate body image pressures and how to challenge these 

(video developed in collaboration with the Monaghan youth group and a professional 

film company); (iii) celebrity images and quotes on body image; (iv) before and after 

airbrushing of content and images; (v) new psycho-educational videos about eating 

disorders developed by the researcher with a film production company; and (vi) a 

sample of #MTAS lesson plan designs. A boy band was chosen for the video excerpt 

as they were available and interested in participating. Careful consideration was 
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given to ensuring that there was an appropriate gender balance insofar as possible 

in the videos and related content. 

Figure 4.5 

Summary of Videos and Content Reviewed in Co-Creation Workshops 
 

 

Questions were also developed for each CCW to guide the consultation 

process and elicit the youth participants’ views and experiences of the draft 

intervention materials and framework, and their suitability for the school setting. 

These included prompts to elicit feedback on all aspects including the content, video 

materials, graphics, wording, images and overall style of the lessons and student 

workbooks. 

4.8.3 Procedure 

4.8.3.1 Review of Findings from Phase One and Two. The findings from 

the qualitative research interviews and focus groups conducted in Phases One and 

Two were collated and organised to inform Phase Three. These included information 

from teacher and youth participants related to preferred format for lessons and 

content, preferred video content styles, graphics and overall presentation. The 

Youth 
Video

• NEW youth video 'The Right Fit' to illustrate body image pressures from peers, 
media, family and social media and how to challenge these.

Boyband 
Videos

• NEW series of 8 videos of young Irish boyband honestly discussing body image 
pressure and social media pressure

Media 
Pressures 

• Before and after airbrushing images including NEW images and discussion points

• NEW Celebrity quotes and images 

Psych-Ed. 

videos

• NEW selection of psycho-educational videos providing factual information on 
eating disorders and the supports available.

Lesson 
Design

• Sample #MTAS Lesson plan designs
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guidelines relating to the SPHE curriculum and HSE Model of Care documents were 

also used to inform, in part, the conduct of Phase Three. 

The overall premise of the CCWs was to work closely with each of the groups 

(in the spirit of engaged research) to develop intervention materials that were 

interesting and useful for young people. At the beginning of each panel discussion, 

the researcher acknowledged the expertise and resources of both researchers and 

stakeholders, to ensure that youth participants were clear about their role, the extent 

of their collaboration, respective roles, responsibilities and expectations. In each 

panel session, the researcher presented the draft lesson content in the same format 

as it would be presented in a real-world setting. After each section, the researcher 

paused and asked questions from the youth participants to elicit responses based on 

their views and experiences of each aspect of the intervention content, and its 

perceived effectiveness for young adolescents. Participants were encouraged to talk 

to one another and comment on each other’s points of view. At the end of each 

section, the researcher asked the group for a show of hands to indicate whether the 

section was complete or required additional amendments. Clear and detailed notes 

were recorded based on the group feedback. The researcher also continuously 

clarified points with the group to ensure a clear understanding of their requirements 

at each stage. 

The notes were reviewed alongside the lesson plans. All suggestions by each 

group (e.g. for new images, different graphics, video content) were reviewed and 

implemented prior to the next decision-making workshop. 
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4.9 Ethical Considerations 

As described in Chapter Three, the focus group research received ethical 

approval from Maynooth University, Social Research Ethics Sub-Committee. Written 

informed consent was obtained from participants prior to commencing the informal 

focus group discussions from Phase One, the idea generation workshops from 

Phase Two and the Phase Three CCWs. Each participant was provided with an 

Information Sheet & Consent form outlining the background to the project, the 

rationale and the objectives. Participants signed the consent forms and were given 

the information sheet to retain for their own records.  

The Information Sheet and Consent Forms clearly indicated that there was no 

conditionality related to participation (or not) in the focus group and that no penalties 

would apply for non-participation. Participants were assured of confidentiality, and it 

was explained that although the focus group from Phase One was being recorded 

(audio only), all identifying information would be removed from the transcribed data. 

The idea generation workshops and decision-making workshops in Phases Two and 

Three were not recorded. Participants were also informed that all data (i.e. focus 

group transcripts from phase one and researcher notes only from the subsequent 

phases) would be held securely in a locked cabinet for 10 years after completion of 

the study, after which they would be destroyed by the researcher. As mentioned in 

Chapter Three, all coded data were stored on the researcher’s computer protected 

by encryption software (McAfee Endpoint Encryption). 

4.10 Summary…Summary  

This chapter outlined the three-phase sequential design and methodology 

pertaining to Stage One of the research relating to the development of the 
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intervention. The findings from each of these three phases will be outlined in Chapter 

Five. Each involved key stakeholders and adhered to engaged research principles 

(Innovation 2020, 2015) and co-creation principles in the development of the 

intervention (Slay & Stevens, 2013; Tindall et al., 2021).  The rationale for a mixed-

sex body image and social media literacy intervention was to provide a more 

realistic, inclusive, and comprehensive approach to addressing the diverse 

experiences of both males and females. While evidence suggests that some 

interventions may not be equally effective for boys and girls, as described in Chapter 

Two, other research posits that tailoring interventions to specific gender-related 

concerns while embracing common themes, may contribute to more positive 

outcomes. 

Young people were involved in each of these three phases and were 

instrumental in decision making regarding the content, overall design and including 

the development of new video content to promote social media literacy. Teachers 

and decision-makers were also involved. Phase One involved a qualitative study with 

youth participants to explore: their experience of body image and related pressures; 

the nature of social media pressure on body image (if any); and to determine if body 

image was an issue for young people and if a schools-based intervention would be 

helpful. Phase Two entailed extensive consultations with relevant stakeholders 

including teachers, decision makers and youth advisors to guide and inform the 

planning and development process. The intervention materials were then tested and 

refined in the final phase following a series of CCWs with youth participants. The 

next chapter presents the findings from each of these three phases and the 

intervention materials and resources developed as a result of the co-creation 

process described here. 
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CHAPTER FIVE 

Findings Related to Intervention Development Phases with Key Stakeholders 

5.1 Introduction 

This chapter details the findings from each of the three phases of the #MTAS 

intervention development outlined earlier in Chapter Four including: (1) initial focus 

groups with young people (Phase One: Identifying and exploring the problem); (2) 

interviews with a small number of key stakeholders including senior decision maker 

representatives (n = 2) and teachers (n = 3) as well as informal consultation 

workshops with young people (n = 49) (Phase Two: Ongoing Intervention Design 

and Development); and (3) a final iterative cycle of CCWs with a smaller group of 

youth participants (n = 19) in order to finalise the intervention (Phase Three: 

Intervention Review and Refinement). 

5.2 Phase One Findings 

This first section presents the findings from the focus groups conducted 

initially with youth participants (aged 16-19) who were recruited from two youth 

groups in Waterford and Dublin.  In each focus group, social media pressure and 

references to social media dominated the discussion. The themes generated from 

the focus group transcripts and notes indicated that social media was experienced 

as a primary source of pressure on body image. There were references in both 

groups to body image concerns and feelings of being consumed by pressures from 

social media which, in turn, hindered enjoyment of life and other activities.  The data 

from the focus groups were analysed using Reflexive Thematic Analysis (Braun & 

Clarke, 2019) each stage of which is described in the following sections. 
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5.2.1 Step 1 of the RTA: Familiarisation 

The familiarisation phase involved repeated readings of the transcripts from 

the focus groups to become familiar with the content.  The researcher commenced 

with an open-minded exploration of the data, to identify patterns, recurrent potential 

themes, and variations in participants' perspectives on body image pressure. The 

process involved note-taking, memo-writing and reflection to document initial 

thoughts and impressions. The aim of this iterative and reflexive approach was to 

develop a nuanced understanding of the data, setting the foundation for subsequent 

phases of analysis in order to derive meaningful themes related to youth experiences 

of body image pressures. 

5.2.2 Step 2 of the RTA: Generating Initial Codes 

Codes were then developed initially at the semantic level based on ‘explicit       

meaning’ (i.e. information that is directly stated and easily observable from the data). 

Then the data were explored to identify ‘underlying codes or implicit meaning’.  

Implicit meaning relates to underlying or implied messages which are not explicitly 

stated in the data (e.g. relating to the impact of media messaging or ideals on body 

image), but which can be inferred through careful analysis. In thematic analysis, both 

explicit and implicit meanings are important to consider as they contribute to a more 

comprehensive understanding of the participants' experiences and perspectives 

(Braun & Clarke, 2022).  All codes were then further distilled in order to group similar 

items.   The findings from this stage are outlined in Table 5.1 

 

 



140 
 

Table 5.1 

The process of Generating Preliminary/Initial Codes 

Semantic 

Codes 

 What does 

this 

capture? 

Latent Codes What does 

this 

capture 

Notes 

Body shapes 

Thin 

Muscular  

Body Image 
Pressure  

Unrealistic 
body ideals 

Frequent 
exposure to 
images 

Social 
media 
amplifies 
body image 
pressure. 

 

‘Male models – abs’, 
‘don’t see people like’ 
me. ‘like something 
wrong with me’.  Not 
good enough. 
‘Always on my mind’. 

Comparing 
yourself 

Never live up 

Self-
comparison 

Improved 
wellbeing/self 
esteem 

Negative 
impact on 
wellbeing 
and more 
comparison. 

Vicious cycle – 
comparison, negative 
effect on mood = 
more body 
comparison. 

Social media 
pressure 

Likes 

Comments 

Unique 
nature of 
social media 
‘to connect’ 
– compelling 

Self-
comparison to 
lifestyle ideals – 
amplifies body 
image pressure 

Increased 
exposure to 
ideals. 

Amplify 
body issues 

Tendency to spend a 
lot of time ‘get 
sucked in’ and then 
to compare self more 
– checking likes etc. 

Need to talk 
about this. 

Need youth 
videos. 

Developed 
by young 
people 

School 
intervention 
warranted. 

Young 
people key 
to 
developing 
content 

They need to 
hear what other 
young people 
think - videos. 

Differences in 
teacher styles 
and/or teacher 
knowledge 

Need to 
standardise 
materials 

The young people 
emphasised that 
development would 
need to be youth led 
and that content (e.g. 
videos) would need 
to be standardised. 
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5.2.3 Step 3 of the RTA: Generating Initial Themes  

Next, the codes were organised into potential themes (see Table 5.2), 

mapping similar codes to consider the relationship between them and how best to 

represent these to capture the meaning in the data.   

Table 5.2 

The process of Generating Initial Themes 

Initial Themes Notes: 

Body Image Pressure Widespread in males and females – never far 
from their minds. 

Social Media Pressure – 
amplifies body image pressure 
and negatively impacts on 
wellbeing 

Unique cycle of body image, peer pressure, 
lifestyle pressures, increased exposure to ideals. 
Negative impact on mood from comparison to 
ideal life content and looking at likes etc., 
increasing time online and exposure to media 
ideals. 

Body Image and Social Media 
Literacy Intervention 
Warranted 

 Yes – unanimously agreed that it was needed 
but great care to be taken in developing content 
– youth input at all stages essential.  All young 
people need this – needs to be done correctly – 
use videos and lesson plans so that students 
receive the appropriate content regardless of 
teacher knowledge (‘they [the students] won’t 
talk for teachers’); need to hear what young 
people have to say and they also need to hear 
and learn from each other.  

 

5.2.4 Step 4 of the RTA: Reviewing Themes  

Before generating final themes and subthemes in thematic analysis, a 

thorough review of identified themes was undertaken to ensure coherence, 

consistency, and relevance. This critical stage involved revisiting the coded data and 
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examining the relationships between themes to assess whether the identified themes 

accurately captured the essence of the participants' experiences and if they aligned 

with the research objectives. Additionally, each theme was evaluated to refine and 

consolidate overlapping or divergent elements. This iterative process of reviewing 

themes was intended to enhance the validity and reliability of the analysis by 

ensuring that the identified patterns reflect the complexity of the data. 

5.2.5 Step 5 of the RTA: Defining and Naming Themes (and Subthemes) 

The final themes and subthemes from the RTA are outlined in detail below. 

The key messages relevant for intervention development are also summarised for 

each theme (in accompanying text boxes). 

Theme 1: Body Image Pressure.  A key recurring theme throughout the data 

was body image pressure.  Discussion of the unrealistic body shapes presented in 

the media and their proliferation on social media dominated the discussion. The 

youth participants in both focus groups agreed that the ideal body shapes promoted 

in mainstream media were widely represented on social media and that increased 

exposure to these ideals had a negative impact on body image. This is in line with 

recent research which indicates that mainstream media (e.g., television, magazines, 

advertisements) and social media (e.g., Facebook, Instagram, TikTok) both have 

significant and distinct effects on body image, but that they can also interact to 

influence individuals' perceptions of their own bodies (Mink & Symanski, 2022). 

Research widely acknowledges that mainstream media promotes unrealistic 

and idealised body standards (Gordon et al., 2022; Tiggemann et al, 2018), featuring 

predominantly thin females body shapes, muscular male body shapes and 

traditionally attractive models and celebrities. The participants reported that they 
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were comparing themselves to images in mainstream media and that this was 

leading to perceived discrepancies between their own bodies and the portrayal of 

ideals within the media. Exposure to these images was clearly leading to body 

dissatisfaction and lower self-esteem. This is reflected in the two sub-themes 

described in the sections that follow and also in the following two illustrative quotes 

below.  

“It’s the ridiculous amount of imagery we see – the male models with their six 

packs” (Male, age 16). 

“It’s like that’s how you’re supposed to look, and you feel bad ‘cause you 

don’t” (Female, age 17). 

Subtheme 1.1. Ideal Body Standards. More specifically, the participants 

discussed experiencing pressure to conform to the socio-cultural body ideals 

presented in the media and mainstream media and indicated that the prevalence of 

these narrow ideals suggested they were achievable and desirable for everyone. For 

instance, they made references to the large muscular body ideal for men and thin, 

flawless socio-cultural body ideal for women.  They indicated that despite knowing 

they could never ‘live up to’ these ideals, this pressure was ‘never far from their 

minds’.  Furthermore, the pursuit of ideal body standards or comparison to these 

could ‘really hinder you from enjoying life’ (Female, 22). It was also clear that both 

males and females felt this pressure:  

“It’s always in the background even when you’re doing other things.” 

(Male,16) 
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“I never see people like me in the media and that can really get to me.” 

(Female, 16).   

Subtheme 1.2 Self-comparisons with Idealised Images on Social Media. 

There was a consensus that social media was more compelling than other media 

sources due to its interactive nature as illustrated by the following comment: 

“Even when I’m not posting, I’m thinking about what I can post. It’s in my head 

way more than it should be” (Female, age 17).  

Many of the youth participants commented that ‘despite best intentions’ (Male, 

18), they frequently spent more time on social media than they planned due (typically 

two hours per day) due to ‘friends being on it’, or ‘wanting to see if I got any 

comments’ and, as a result, it tended to have a greater impact in terms of tendency 

to self-comparison and subsequent negative effects on wellbeing and body image. 

Thus, social media led to a substantially increased exposure to socio-cultural 

appearance ideals than, for example, mainstream media. It was, for most of the 

young people, their main source of appearance-based pressure in terms of exposure 

to more ideal body shape images than elsewhere as evidenced by the following 

comments: 

‘[If you weren’t on social media]…you wouldn’t see this stuff so then you 

wouldn’t be thinking about it so much’ (Male, 16).   

‘Yeah, the way it is when you see these kinds of bodies all the time it makes 

you think about it way more and compare yourself way more’ (Female, age 22).   
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Key messages from Theme One to Inform Intervention Development 

• Ensure that the intervention includes media literacy content to highlight media 

post-production techniques, such as lighting, airbrushing and editing used to 

create flawless images.   

• Ensure that the intervention is interactive and encourages students to ‘speak 

out’ against socio-cultural ideals and related pressure. 

 

 

Theme 2: Social Media Pressure. The participants indicated that social 

media pressure was unique because of its importance for peer interaction.  They 

indicated that ‘you need to be on it to find out what’s going on’. ‘It’s not like you have 

a choice really’ and that the interactive nature of social media, the likes and 

comments on posts and also the lifestyle content on social media, resulted in higher 

levels of engagement and investment.  They described ideal lifestyle content on 

social media as a significant pressure which led them to compare all aspects of their 

lives with others, including their appearance. Three subthemes were identified here 

as outlined below.  

Subtheme 2.1 Comparison to Lifestyle Ideals and Body Image. The 

participants indicated that it was not just exposure on social media to ‘ripped bodies’ 

or ‘perfect model bodies’ which was problematic in terms of self-comparison and 

negative self- evaluation, but a combination of lifestyle ideals alongside so-called 

‘perfect bodies’. For example, one male participant (aged 18) articulated this a few 

times in the first focus group: ‘It looks like everyone is living the dream’. 

 Most of the participants agreed and indicated that time on social media could 

lead them to compare themselves to others, feel like they were ‘missing out’, that 

their ‘own lives were not good enough’ or that they themselves ‘weren’t good 
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enough’ and the tendency to attribute this lack to ‘not looking good enough’. They 

reported that the content they tended to see online was very positive – happy events, 

success, new relationships, holidays, and achievements. The notion of upward 

comparison to the lifestyle ideal content and feeling ‘not good enough’ and 

associated tendency to compare body shape and ‘feel like nothing about me is good 

enough’, were discussed frequently in both focus groups. 

Discussion of ‘what we do or see’ on social media was followed by ‘what we 

don’t see’ and the fact that social media posts tended to portray ‘what people wanted 

you to see’ and how the view of life presented, was unrealistic and unrepresentative 

of real life: 

“Most stuff we do every day never makes it onto social media.  Only the 

fantastic stuff gets posted so it looks like everyone is having a fantastic time all the 

time.” (Male, 16) 

“Yeah, sometimes I think – maybe if I looked like that, it would be different”. 

(Female, age 16) 

Subtheme 2.2:  Unique Social Media Pressures Related to ‘Likes’ and 

Comments. The narratives related to social media pressure from participants in 

each focus group were very similar with typical comments outlined below.  

“The social media stuff is huge. It’s on my mind way more than it should be” 

(Female, age 16).  

“People judge themselves on likes on their profile picture and that’s a shame” 

(Male, age 16). 
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The young people described feeling pressure to comment and post on friends’ 

posts.  They disclosed experiencing pressure to be online to ‘keep up with’ friends’ 

activities and ‘pressure to post interesting or exciting content’ all of the time. They 

also indicated that the popularity of social media, its importance as a peer 

environment and attendant pressures to ‘like or comment’, had led to more frequent 

online interaction and that this, in turn, had amplified pressures on body image and 

negatively impacted their overall well-being.  

The researcher prompted the groups to reflect on any experience of ‘likes’ 

and comments on social media. Interestingly, when ‘likes’ were mentioned in both 

focus groups, the researcher noted initial discomfort in terms of their non-verbal 

behaviour (e.g. looking at the ground, shifting in seats), but there was a palpable 

shift in mood during the discussion of the impact of ‘likes’. The young people 

indicated that they had ‘obsessed over’ these at times. In both groups, participants 

mentioned noticing ‘how many likes a post gets’, comparing this to peers and 

noticing who had or had not liked posts and being particularly affected by who had 

not as outlined below: 

‘If a friend or someone you fancy has been online and has liked everyone 

else’s (posts) but hasn’t liked yours, that can stay in your head a really long time and 

make you really doubt yourself’ (Female, 16).   

Participants indicated that this might encourage rumination on ‘why not’ and 

perhaps to think it was something to do with their appearance: 

”People judge themselves on the number of likes on their profile photos now 

and that’s a real shame” (Male, 16).   
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”I can get really caught up thinking about likes, even when I’m doing other 

stuff and then taking photos and thinking - will this get more likes?’ and sometimes 

taking 60 or 70 ‘selfies’ to get the right one” (Female, age 16).   

This is in line with research which links photo-based social media behaviours 

and greater investment in ‘likes’ and comments as contributing to body image 

concerns (Tiggemann et al., 2018). Interestingly, the researcher noted a shift in 

attitude in participants in both groups on realising that much of the time they spent 

on social media was focused on what other people liked.  This seemed to spark a 

determination to attend more to personal/individual interests rather than focusing on 

the likes and preferences of others.  

Subtheme 2.3 Social Media, Mood and Negative Body Image. There was a 

consensus across both groups regarding the potentially negative impact of social 

media on body image and self-esteem, an effect that appeared to be amplified “when 

using social media if not in good form”: For example, two of the males commented:  

“If you’re sitting in on a Friday night and you’re not in good form and you’re 

scrolling through social media, it can feel like you’re the only one not having fun as 

anyone who’s out might be posting. It can also make you feel like you’re the only one 

who’s in bad form as all the images look so happy” (Male, 18). 

’…and you can go further and further down that road and start to feel really 

bad about yourself’ (Male, age 16).   

Most of the young people indicated that because the ideal life content was so 

common, it could lead to feelings of inadequacy in terms of ‘how you look, your life’ 

(Female, age 16) and worryingly, that despite leading to lowered mood, it may also 
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prevent young people from talking about their concerns due to a perception that 

friends and others are coping well and are happy; this is illustrated well by the 

following comments: 

”It can make it much harder to talk about how you feel to friends as it looks 

like everyone is so coping so well and I don’t feel like I can say I’m not in good form” 

(Male,18).   

”Yeah, it makes it harder to talk about stuff” (Female, age 16). 

Key messages from Theme Two to Inform Intervention Development 

• Promote social media literacy and support young people to better understand 

that social media is not representative of real life.   

• Ensure that the intervention includes media literacy content to highlight media 

post-production techniques and editing used to create flawless images.   

• Ensure that the intervention is interactive and encourages students to ‘speak 

out’ against socio-cultural appearance ideals and related pressure. 

• Provide content on coping with difficult moods; Encourage class/group 

discussion to consider positive and negative coping styles. 

• Include content and discussion to encourage mindful social media use. 

• Encourage class discussion on proactive steps to take in navigating social 

media to promote positive effects and to mitigate negative effects. 

• Encourage discussion and reflection on development of own likes through 

individual reflective workbook exercises and group discussion.   

• Use group discussion and ‘speaking out’ to foster a peer supportive approach 

to encourage pursuit of individual interests. 

• Include practical information to empower young people to use social media in 

a positive way to mitigate any negative effects on body image or wellbeing. 

 

 

Theme 3: Need for a School-Based Intervention. The youth participants 

were all strongly in favour of the idea of an intervention to promote positive body 

image, stating, for example, that “all young people should get to talk about this”. 
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They were unanimous in their view that an intervention would be an ideal way to 

address social media pressure and promote media literacy in schools and that this 

was much needed.  They also seemed notably happier at the end of the session. A 

few participants indicated that they had really enjoyed the opportunity to ‘talk 

honestly’ about a topic that was so relevant to them.  They highlighted a sense of 

‘relief’ at realising that other young people experienced social media pressure and 

body image concerns and found it ‘reassuring that they were not alone in feeling 

‘inadequate’, or ‘not good enough’. They described feeling empowered to change 

their social media behaviours and to make an effort to consider what they liked, to 

follow things they liked online and to ensure they were spending time on activities 

which ‘made them happy’ offline; furthermore, as already mentioned, they were keen 

that all young people would get an opportunity to have these conversations. 

The participants in each group also expressed concern over possible 

differences in teacher approaches and topic knowledge, and highlighted a 

requirement for video content and materials that would ensure a standardised 

approach in all schools.  They also expressed frustration with differing teaching 

styles in relation to SPHE content and a need to work closely with young people in 

ensuring that the content of the new #MTAS intervention was engaging, relevant and 

could effectively be delivered within the school setting. Importantly, this reflects the 

new WHO Europe (2021) guidance (mentioned earlier) which recommends the 

inclusion of adolescents in the development of any programmes “affecting their lives, 

whether at school, in their communities or at national and international levels” 

(WHO/Europe, 2021. p.1).  
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The inclusion of the youth voice, and ‘genuinely valuing and implementing the 

contributions’ as recommended in the WHO/Europe guide, was key to each 

developmental stage of the #MTAS Intervention.  The young people indicated that 

the objectives of the #MTAS should be transparent and that openly discussing the 

importance of body image and its potentially negative implications on mental health 

(e.g. development of an eating disorder) was vital.  They believed that eating 

disorders were common and that misinformation was rife and stressful in the school 

environment.  They further highlighted a need for eating disorder information to be 

included in the #MTAS via clear and concise professional video content thereby 

removing the requirement for teachers to have specialist knowledge of the area and 

‘good, clear information to take home so you don’t have to ask questions’ (Male, age 

16). Lastly, they recommended that the programme objectives should be clear and 

transparent to facilitate an open discussion of body image throughout. All of this 

information and suggested objectives were incorporated into the opening slides of 

Lesson One. 

Subtheme 3.1 Standardised Content. The participants in both focus groups 

were also very supportive of the idea of having open discussion relating to both body 

image and social media pressures in schools, although they felt that classroom 

dynamics might inhibit open discussion and that content would need to be relevant 

and sufficiently engaging to be effective.  They also indicated that ‘you would need 

videos’ so that the lessons ‘would ‘be the same no matter which teacher you had’ 

(Male, age 16).  They indicated that ‘some teachers would be way better than others’ 

(Female, age 16) and ‘you want everyone to have the same chance’ (Female, age 

17).  They suggested that videos of young people discussing these issues could be 

used to stimulate discussion and reflection on the topic.  
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“They’re not going to talk for teachers - they would definitely need to see what 

other teenagers thought” (Male, 18).  

”You would need lots of videos of young people they could relate to, to get 

them started” (Female, 16).   

Subtheme 3.2. Youth Collaboration. As described earlier, in both focus 

groups, participants mentioned that videos of young people would be an ideal way to 

get discussion started.  All young people agreed that the video content should be 

developed and then reviewed by young people to make sure it was relevant and 

engaging.  There was a clear consensus on the need for collaboration with young 

people throughout the process; ’You would need to test the videos with teenagers 

first’ (Male, age 16) to ‘find out what young people think’ (Female, age 16).  

Participants also highlighted the importance of using appropriate language in the 

materials and the requirement to avoid using ‘cool language’ because according to 

one young 16-year-old male: ”That’s a definite no…it puts people off straightaway.” 

 

Key messages from Theme Three to Inform Intervention Development: 

• Include young people in the co-creation process to ensure that lesson content 

is engaging, enjoyable and relevant. 

• Include video content to prompt engaged class discussion which includes the 

views of young people to whom students can relate. 

• Incorporate appropriate video content for promoting discussion as many 

students are generally inhibited in the classroom environment.  Likewise, 

small subgroups for class discussion are preferable. Video content can also 

help to ensure that the content is standardised.  
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5.3 Summary of Phase One Findings  

In summary, the young people who took part in both focus groups played a 

vital role in the intervention development process, offering a real-world perspective 

on the unique pressures for young people relating to body image and social media, 

whilst also ensuring that the intervention would be more relevant and directly related 

to their needs and experiences. This element of the study was important in 

facilitating an in-depth exploration of issues relevant to intervention development. 

However, it must also be noted that these findings may not be generalisable to all 

youth and especially as the participants were a few years older than the target age 

for the intervention (age 11-14). This was a deliberative approach because it was felt 

that a cohort of older and therefore more mature participants would work best in 

terms of informing the critical first phase of intervention development. This was 

balanced by the use of a sample of younger adolescents (13-15) in Phase Two 

(second year students in a mixed secondary school) of the development process 

(described below).  

 An additional factor which can limit the effectiveness of youth focus groups 

relates to the presence, behaviour and potential biases of the researcher/facilitator. 

However, the researcher took steps to minimise these insofar as possible, by 

acknowledging the young people as experts at the outset, by asking open questions 

and allowing for conversations between participants to ensure an interactive ‘youth 

led’ group dynamic. This, in turn, encouraged the young people to build on each 

other’s ideas and engage in active discussion, thereby providing key insights into the 

nature and experience of body image and social media pressure in young people.   
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5.4 Phase Two Findings 

This section presents the findings from the Phase Two consultations with key 

stakeholders including the semi structured interviews with decision maker 

representatives, teachers and findings from the informal consultation workshops with 

youth stakeholders. 

5.5 Reflexive Thematic Analysis of Decision Maker Interviews 

The data from the semi-structured interviews with the SPHE and Bodywhys 

decision maker were analysed, using RTA. The findings from each of the five stages 

of the RTA process are described below. 

5.5.1 Step One: Familiarisation Phase of RTA 

As with the focus groups, the familiarisation phase here involved reading and 

rereading the transcripts from the decision maker interviews.  The researcher read 

the transcripts line by line initially, highlighting words and phrases with similar 

meaning and making notes throughout the process. 

5.5.2 Step Two: Initial Coding Phase of RTAs 

Codes were developed based on the shared meaning of words and phrases 

initially and the data were then further explored to identify other relevant patterns in 

the data.  The process is outlined in Table 5.3. 
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Table 5.3 

The Process of Generating Codes (Decision Maker Interview)  

Semantic Codes  What does 
this 
capture? 

Latent 
Codes 

What does 
this capture 

Notes 

 “We really need 
new and relevant 
resources” –
SPHE. 

“It needs to have a 
focus on eating 
disorders” CEO. 

“Clear information 
on body image, 
mental health and 
supports”– SPHE 

Be clear 
about what 
the needs 
are. 

Relevant, 
age-
appropriate 
resources 

Body Image, 
Mental Health 
and ED info. 

Teacher 
needs. 

Ease of 
use 

 

Presentation 
is vital. 

Accessible – 
on a website 
ideal. 

They need easy to 
use resources. 

Training may not 
be possible or 
viable – resources 
need to be 
standalone. 

 

Existing 
Initiatives and 
Programmes 

“Videos and easy 
to use slides are 
the best format” – 
SPHE 

What works 
best.   

What is 
currently in 
use 

Review 
current 
research 
& 
curriculu
m 
guideline 

Videos 

Easy for 
teachers. 

“They need 
clear 
guidelines” – 
SPHE 

It must meet a 
definite need. 

“Do you know what 
the needs are” – 
CEO. 

Other ED orgs and 
research 

Practical 
Information 

Need youth video. 

Developed by 
young  

School 
intervention 
warranted. 

Young people 
in content 

 Won’t 
talk for 
teachers. 

Different 
teacher 
styles  

Need to 
standardize 
materials 

They emphasised 
that development 
would need to be 
developed in 
collaboration with 
young people e.g. 
videos. 

 

5.5.3 Step Three: Generating Initial Themes. 

The codes were explored to identify potential themes.  This involved grouping similar 

codes to consider the relationship between them and how best to represent these to 
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reflect the ‘participant voice’ and to convey the overall meaning derived from the 

data. The initial themes generated are outlined in Table 5.4. 

Table 5.4 

The Process of Mapping Initial/Potential Themes from the Phase Two Decision 

Maker Interviews 

Potential Themes Notes: 

Goals and Objectives Definite need for it.  Define target age with teachers and 
literature. 

Existing Initiatives and 
Programmes 

Preferred presentation style – online and video content. 
Review SPHE Guidelines and ED Model of Care Document 

Curriculum and 
Content 

 Refer to SPHE Curriculum 

Collaboration and 
Stakeholder Involvement 

You will need to talk to teachers.  Yes – youth 
collaboration required to ensure relevance of materials.  
Need a mix of males and females for feedback 

Challenges and 
Barriers 

Do you expect any difficulties conducting research in 
schools?  Teachers do not receive much training – 
resources need to be clear. Will you need parental 
consent for under 18s? 

 

5.5.4 Step Four: Reviewing Themes 

The initial themes identified from the decision maker interviews were reviewed 

and explored for further meaning alongside the researcher notes before finalising the 

content into themes and subthemes. 
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5.5.5 Final Themes and Subthemes from Decision Maker Interviews 

A total of three themes and three subthemes were identified from the RTA of 

the interviews with the Bodywhys CEO and the SPHE, Department of Education 

representative, all of which are described below. 

Theme 1: The Need for a School-based Intervention Focusing on Body 

Image and Social Media. The first main theme related to the perceived need for a 

school-based intervention to address the role of social media is-a-vis body image. 

Both interviewees were supportive of initial plans to develop such an intervention 

and they were agreed that “there is definitely a need for it…especially in an Irish 

context” (SPHE).  For instance, the SPHE representative alluded to “a huge increase 

in requests for content about social media pressure from teachers” and indicated that 

“clear information on body image, mental health and supports available” (SPHE) 

would be a valuable addition to the existing SPHE curriculum.  (see Appendix 5a). 

The CEO representative also felt that the intervention should include a “focus on 

eating disorders”.  Two separate subthemes were identified here. 

Subtheme 1.1: Objectives and target population. The core goals and 

intended outcomes of the intervention (i.e. improving body image and social media 

literacy among students) were agreed as priorities by the decision maker 

stakeholders. The Bodywhys CEO was keen that the intervention would be in line 

with Bodywhys guidelines to “promote awareness of eating disorders” and this 

component was agreed by the SPHE contact. She also agreed that goals and 

objectives would need to be clear from the outset and in line with student needs, as 

illustrated by the following comment: 
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“There’s no point in starting to design lessons unless you know what the 

needs are.” (CEO) 

Likewise, the SPHE representative suggested that: ‘The resources need to be 

easy to use - yes the students need the eating disorder information but not all 

teachers will get training on it so you will need to really consider that” (SPHE).  

Both interviewees agreed that identifying the target age group and year group 

for the intervention was an important consideration. Specifically, the SPHE 

representative felt that “definitely junior students” (SPHE) should be targeted 

because: “…that’s the age I’m hearing about from teachers as really in need of social 

media literacy – I would say first or second year – you will have to take advice from 

teachers” (SPHE). The CEO interviewee, on the other hand, highlighted the 

importance of being guided by evidence: 

“I think you need to check – what does current research say about the age of 

onset, what are the teachers saying and what are we seeing in our services” (CEO). 

The SPHE representative also informed the researcher of developments 

within SPHE to move all lesson content online in an easy-to-access format. Selected 

illustrative comments are provided in the Table 5.12. 

 
Subtheme 1.2 Collaboration and Stakeholder Involvement. Both 

participants were agreed that “teacher input” (SPHE) in decisions related to 

formatting and types of content or resources which worked well in SPHE, would be 

vital to ensuring that the progamme was easy to deliver. They were both also agreed 

on the requirement for youth collaboration and to consider gender balance as 

illustrated by the following comments:  
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“It makes sense to talk to young people” (SPHE).  

“We really need relevant resources… “Do you intend to use the Bodywhys 

youth panel? Are there many boys on that – you would need to have a mix to get 

opinions” (CEO). 

Theme 2: Existing Initiatives and Challenges. Both participants indicated 

that it was important to look at existing programmes and initiatives related to body 

image and social media literacy in schools, in order to consider the types of format 

that might work best in the school setting; both also considered it important to be 

strategic from the outset to ensure that any resources which were developed were 

relevant and effective. It was explained to each of the decision makers that there 

were (at that time) no existing interventions available to promote positive body image 

and social media literacy. 

The SPHE representative indicated that there was a “real need” for resources 

to support teachers in talking about social media pressure: 

“I am hearing it from teachers – they do need to talk about social media…  “I’ll 

show you some recent lesson plans…Videos and easy to use slides are the best 

format”. 

Some existing materials which teachers find easy to use (including short 

videos) were shown to, and discussed with, the researcher during the interview. The 

Bodywhys CEO was also keen to ensure that research related to eating disorder 

prevention in Ireland and internationally, was reviewed and included, and that all 

relevant approaches were also explored; for example, she alluded to the activities of 



160 
 

“other eating disorder organisations” and the “need to follow best practice and make 

sure we’re on the same page”.   

Subtheme 2.1: Gaps and Challenges. In both interviews, the researcher 

highlighted the need to identify gaps in current efforts and the requirement to 

develop new resources. Both interviewees agreed with the requirement to ‘develop 

video content with young people’ and the challenges involved. The Bodywhys CEO 

also indicated that cost may be a barrier to the development of new resources and 

video content as illustrated by the following comment: “We can’t progress any plans 

until we ensure we have the budget” (CEO). 

An additional challenge raised by both stakeholders was training. Importantly, 

the SPHE representative alluded to the likelihood that many “teachers won’t get 

training on it [the new programme]” so “the resources need to be easy to use”.  

Likewise, the Bodywhys CEO indicated that as an organisation, they would not be 

“able to provide training nationwide” (CEO). There was a clear need therefore, for 

stand-alone and cost-effective resources.  The SPHE representative further 

indicated that “short videos…and lessons. with clear guidelines “no more than three 

minutes ideally” would work best. 

Both interviewees also agreed that a clear plan would need to be established 

from the outset to ensure that the intervention materials would be aligned with, for 

example, the current SPHE curriculum and the Bodywhys mission/ objectives. 

“You will need to link the lessons to the SPHE curriculum” (SPHE).   

The intervention should be “in line with the mission.. and focus on eating 

disorders…and “adhere to the Eating Disorders Model of Care Document” (CEO).  
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Both the SPHE representative and the Bodywhys CEO also agreed on the need to 

provide information on available supports.  

Theme 3:  Concerns Pertaining to Evaluation. The final theme raised in 

each of the decision maker interviews related to evaluating the impact of the 

intervention. Concerns related to resource constraints, ethical guidelines and 

ensuring adherence to best practice when gathering data from schools. The 

Bodywhys CEO was also concerned that it “might be difficult to get schools on 

board”. 

The issue of parental consent was also raised by the Bodywhys CEO while 

the SPHE representative was keen that draft materials were age appropriate and 

that schools were consulted on all aspects of the pilot evaluation process in 

advance: “Principals and teachers will need to know what’s involved”.  Both also 

indicated that they would like to be updated on progress.  For instance, the 

Bodywhys CEO indicated that “regular updates for the Bodywhys board” by email 

would be required “including charts and links to research and metrics if available” 

and follow-up discussions with the Bodywhys team if so required. She also spoke at 

length about the practical implications of conducting research and the requirement to 

ensure that all relevant guidelines are adhered to and that there is appropriate 

transparency in communicating all developments to relevant decision makers, 

including Bodywhys.  Guidelines in relation to preferred reporting styles for the 

Bodywhys Board, such as the need for data to be represented in charts and also 

descriptively, are outlined further in Chapters Six and Seven and were 

communicated by the Bodywhys CEO to the researcher at a later date. 
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Eating Disorders Model of Care Document: Key Points  

The HSE, Eating Disorders Model of Care document outlines the following specifics 

in relation to the development of eating disorder prevention programmes for 

adolescents in Ireland.   

- Use a health promotion approach, focusing on building self-esteem and positive 

body image. 

 

-  Use interactive approaches – young people learn more this way. 

 

- Develop social and recreational practices that incorporate the person’s support 

network.         

 

- Use developmentally appropriate materials.        

 

- Focus on strengthening protective factors 

 

- Follow a multi-session structure, allowing for both direct experience and time 

between sessions for reflection (necessary to reinforce learning).  

 

- Include media literacy and advocacy components.    

 

- Take a balanced approach to nutrition and physical activity, challenging the social 

pressures to be thin and emphasising the negative outcomes of pursuing the thin or 

muscular ideals.  

The Eating Disorder Model of Care Document Guidelines in relation to eating 

disorder prevention programmes for adolescence are based on a narrative review 

(Stice et al., 2013) which sought to “(a) characterise prevention programs that have 

produced reliable, reproducible, and clinically meaningful effects in efficacy trials, (b) 

discuss effectiveness trials that have tested whether prevention programs produce 

intervention effects under ecologically valid real-world conditions, (c) discuss 
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dissemination efforts and research on dissemination, and (d) offer suggestions 

regarding directions for future research in this field” (Stice et al., 2013, p. 478).  

 

Selected Comments from the Interviews with Decision Maker Representatives: 

 

Bodywhys CEO 

“You need to ensure you adhere to the HSE Model of Care document.” 

“The new resources will need to comply with the Bodywhys mission – there has to be 

a focus on promoting awareness of eating disorders”. 

“It has to integrate well with our existing resources, use of colour and style etc. as 

well as the content”. 

“You will need to provide a solid outline of all developments for the Board”. 

“What is the cost involved and who is going to deliver the new programme?” 

 

SPHE representative 

We definitely need them [body image and social media literacy resources] and 

especially relevant to the Irish context.” 

“If you can follow the templates for newer SPHE resources and link all lessons to the 

SPHE curriculum, then we can share and promote them via our SPHE channels.” 

“We are seeing a huge increase in requests for content about social media pressure 

from teachers”.  

“It’s video content we need – much easier for teachers and then they can get 

students to talk about the videos.  Videos need to be short– no more than three 

minutes ideally”. 

 

5.6 Summary of the Findings and Recommendations (Decision Makers)  

The key findings from the semi-structured interview with the Bodywhys CEO 

suggest a need  to: (i) include clear content to promote awareness of eating 

disorders; (ii) provide information on how to access Bodywhys Eating Disorder 

Support Services; (iii) provide information for teachers on how to support a student 
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with an eating disorder; (iv) review and adhere to guidelines in the Health Services 

Executive document in relation to ‘Eating Disorders Services Model of Care in 

Ireland’ (see Table 5.9); (v) keep abreast of developments within other mental health 

organisations relating to school-based interventions or similar; (vi) provide regular 

updates on intervention development to the Bodywhys Board of Directors; and (vii) 

provide regular updates to the Bodywhys Team. 

Several recommendations for intervention development were also suggested 

by the SPHE decision maker (who was responsible for making decisions on the 

content related to the SPHE programme for second-level schools in Ireland). Firstly, 

she was very clear about the need for a school-based intervention to promote 

positive body image and media literacy with reference, in particular, to social media 

use.   She indicated that this would be a welcome addition to existing lessons to 

promote wellbeing as part of the SPHE curriculum. Secondly, any development of 

lesson content should ideally be based on the template for current online SPHE 

lesson plans and provide teachers with an information ‘box’ clearly linking each 

lesson to the relevant SPHE strand. Lastly, clear lesson guides should be provided 

for teachers, as opportunities for training are limited and difficult to access, especially 

in rural Ireland. The interviewee also helpfully provided the researcher with 

documents outlining the SPHE curriculum (see Table 5.11) as well as guidelines for 

secondary school wellbeing programmes and links to online wellbeing lesson plans 

and videos to help guide the format and style of the new #MTAS intervention. The 

above findings were used to inform and refine the questions for the semi-structured 

interviews with the teachers, the findings of which are described in the section below. 
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Key Messages from Decision Makers to Inform Intervention Development 

• Consider easy-to-use resources with clear facilitator guides and videos 
preferably embedded in an online resource and containing additional 
information for teachers. 

• Consult with teachers and young people to ensure that the materials 
developed are accessible, suitable and relevant. 

• Consider evidence-based approaches in the academic literature. 

• Adhere to SPHE and HSE Model of Care guidelines. 

 

5.7 Findings from Reflexive Thematic Analysis of Teacher Interview Data 

RTA was again used to identify the patterns or themes in the data from the 

structured interviews with teachers.  As before, each stage of the RTA is described 

below. The individual teacher quotes are identified using the abbreviations F.S (All 

Female School SPHE teacher), M.S. (All Male School Teacher) and finally C.S (Co-

educational school SPHE teacher)].   

5.7.1 Step One: Familiarisation Phase 

The familiarisation phase involved extensive reading and re-reading of the 

transcripts from the teacher interviews in the first instance, highlighting similar words 

and phrases.  This was followed by note taking and then resuming exploration of the 

data to identify patterns, recurrent themes, and potential variations in teacher 

perspectives related to the requirement for a school-based intervention to promote 

positive body image, social media literacy and awareness of eating disorders in the 

school setting, their attendant concerns relating to challenges therein and any 

perspectives related to body image pressure in young people and/or relevant  

information pertaining to the school setting.  The aim of this iterative and reflexive 
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approach was to develop a nuanced understanding of the data, setting the 

foundation for subsequent phases of the RTA analysis. 

5.7.2 Step Two: Generating Codes from Teacher Interviews 

Codes generated from the teacher Interviews included: ‘intervention needed’; 

‘easy to use resources’; ‘no training’, and ‘issues in first and second year’. 

5.7.3 Step Three: Mapping Initial Themes from Codes Pertaining to Teacher 

Interviews 

The codes were organised into potential themes, mapping similar codes to 

consider their relationship and how to represent codes and/or themes to capture the 

meaning in the data.  The researcher made notes throughout this process.  The 

initial themes and notes are outlined in Table 5.5. 

Table 5.5 

Mapping Potential Themes from the Teacher Interview Data 

Potential Themes Notes: 

Intervention warranted Badly needed.  Big issue for girls and boys 

Easy to use They need to be easy to use or they won’t be used 

We don’t get training Requirement for resources which could be used without 
training.   

Target age It’s starting in first year –- first years. 
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5.7.4 Steps Four and Five: Reviewing Themes and Generating Final Themes 

and Subthemes  

As with the previous analyses reported here, the data from the teacher 

interviews was again reviewed and explored for further meaning alongside the 

researcher notes before finalising the content into themes and subthemes. Two 

overarching themes were identified, both of which mirrored those identified above in 

both the decision maker interviews and the earlier youth focus groups, as described 

below. 

Theme One: Urgent need for a Body Image Intervention. All three teacher 

participants indicated that there was a definite need for “new and relevant” materials 

to promote positive body image.   All three teachers indicated that body image issues 

were increasingly common: “It’s a way bigger influence than it used to be” (M.S). 

They indicated that it was an issue which affected males and females “It’s affecting 

[body image] the boys just as much now…There’s definitely a need for it” (C.S), with 

some comments directly related to the influence of social media “I do think social 

media has a big influence…” (C.S.). 

One teacher indicated that “lessons like this are badly needed” (C.S) whilst 

another commented: 

“We don’t have anything at the moment on social media, but you can see it in 

them – they are more self-conscious than they used to be – I think that’s part of it” 

(M.S).   

Teachers identified social media as a key challenge to positive youth mental 

health and were keen to support the development of lesson plans to support media 
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literacy in this area.  The teachers in the mixed school and the all-female schools 

both agreed that signposting to relevant services was really important, making 

references to, for example, “Clear information on the mental health risks linked to 

body image” (G.S) and “honest and clear information on eating disorders” (F.S), 

whilst also acknowledging the importance of targeting both girls and boys”. There 

was at attendant consensus among teachers that the body image concerns were 

very evident in first year and second year students as illustrated by the comments 

below: 

 “I’d say they need these lessons in first year…It’s definitely starting earlier; 

most of the girls we are concerned about are in first and second year” (G.S) 

“The earlier the better – they all have phones in first year” (C.S).  “(G.S).   

Theme Two:  Educational Strategies and Approaches. All teachers 

indicated that SPHE training days are limited so ideally resources and lesson plans 

should be easy to use without a requirement to attend training and preferably with 

minimal preparation.  Selected comments are included below:  

“We get no training for SPHE – maybe they do in Dublin but we don’t really – I 

wouldn’t say many of the country teachers would get much” (M.S).   

“If they’re [lesson plans] hard to use, they won’t be used, it’s as simple as 

that” (C.S). 

“They [lesson plans] need to be straightforward. To be honest, if they take too 

much time to prepare, they won’t be used” (M.S).   
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Clear preferences were also expressed in relation to lesson content and the 

incorporation of videos, information and class discussion points: 

“Videos and class discussion work well for SPHE topics – they [students] love 

that” (G.S).   

Student engagement was also mentioned as a common obstacle to delivering 

well-being content and especially “getting them [the students] to talk” but that 

“…video stuff really helps” (M.S). This sentiment was echoed by the teachers in the 

other two schools.  

 

Selected Quotes from Teacher Interviews 

“It’s a huge issue (body image) in our school. Used to be just the girls but a huge 

issue for boys now too, especially now with social media” (Teacher, Co-Ed school) 

“Videos and class discussion work well for SPHE topics” (Teacher, Female School) 

“They need to be straightforward. If they take too much time to prepare, they won’t 

be used”. (Teacher, Male school) 

 

 

5.8 Overall Findings from Teacher Interviews 

 The overall findings from the teacher interviews were that: (i) body image is a 

key issue affecting male and female students; (ii) social media is a key challenge to 

youth mental health and teachers were supportive of the development of lesson 

plans to promote media literacy in this area; (iii) SPHE training days are limited so 

ideally resources should be easy to use without a requirement to attend training; (iv) 

the preferred presentation style by all participants was for lesson content which 
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included videos, information and class discussion points and; (v) it was considered 

important that  lessons would be delivered with minimal requirement for preparation 

by teachers.   

5.9 Translating Findings into Draft Intervention Components  

The findings from the Phase One focus groups and findings from the Phase 

Two Decision Maker and Teacher Interviews were used to inform the development of 

initial active ingredients of the new #MTAS intervention.  Two school-based 

interventions were used to provide useful exemplars in terms of content and format.  

These two interventions were chosen due to their suitability for young adolescents 

(both male and female) and their suitability for the school setting. 

The #MTAS intervention materials were informed by an existing evidence-

based program designed for classroom delivery, ‘Happy Being Me’, which as 

described in Chapter Two, was piloted with young adolescents (aged 11-14) in 

schools in Australia (Richardson and Paxton, 2010) and in the UK (Bird et al., 2013) 

to address body image concerns.  The ‘Happy Being Me’ programme includes a 

variety of activities, delivered over three consecutive weekly sessions in the 

classroom setting.  The programme has achieved promising results and is based on 

cognitive dissonance techniques, encouraging speaking out against media ideals, 

media literacy approaches to encourage reflection on media production techniques 

and a psychoeducational component to encourage reflection on body image 

influences.   

The #MTAS intervention materials were also informed by the Body Project 

(Becker & Stice, 2017; Stice et al., 2001).  The Body Project, which has been 

endorsed by the American Psychological Association, includes a series of verbal, 
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behavioural and written exercises to provide students with the opportunity to 

voluntarily and publicly critique socio-cultural body ideals (Stice et al., 2019). The 

Body Project framework (first developed in 1995 and revised many times) provided a 

useful model for the application of the Phase One findings here due to its emphasis 

on cognitive dissonance techniques and the inclusion of a range of approaches 

(discussion, verbal, written) to promote learning. The Body Project also uses 

comprehensive facilitator guides which make it very easy to use and indeed, as 

described in Chapter Two, it has been widely used in real-world settings. 

5.9.1 Relating Findings to Theoretical Approaches 

Several theories as described earlier in Chapter 4 and findings from the 

literature were also considered in conjunction with the findings presented above and 

translated into active components in the #MTAS intervention.  These included: (1) 

promoting awareness of media production techniques such as editing of photos and 

the unrealistic nature of the appearance ideals presented (Richardson et al., 2009); 

(2) incorporating the principles of cognitive dissonance-based approaches; (e.g. 

Kusina & Exline, 2019); (3) considering a psycho-educational component to 

encourage discussion and reflection on body image influences (Bird et al., 2013); (4) 

developing media and social media literacy education to promote awareness of 

techniques used to digitally enhance images in the media and on social media (Bell 

et al., 2022); (5) including ‘real world’ social media accounts to provide a useful 

stimulus to group discussion in promoting social media literacy (Gordon et al., 2020);  

and (6) using  a collaborative approach to discussion that encourages multiple 

perspectives through student input and critical thinking (Tiilikainen et al., 2019) and 

which may be particularly potent within the peer environment.  As outlined earlier in 
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Chapter Two, media literacy can mitigate the negative effects of exposure to images 

of appearance ideals in traditional media (Mc Lean et al., 2017).  

5.10. Developing Draft Materials  

The draft materials to promote open discussion and reflection on body image 

pressures experienced by adolescents were developed by the researcher.  These 

videos included young people (aged 18-22) in Ireland discussing body image; during 

these recorded discussions, young people were invited to give their thoughts on key 

themes generated in the Phase One focus groups and the footage was then edited 

into a series of short videos, each lasting approximately three minutes.   

The airbrushing videos and pre- and post-airbrush images of celebrities were 

sourced on the internet.  One before-and-after airbrushing video from YouTube 

entitled ‘dove evolution’ was used and a selection of pre- and post-images of 

celebrity airbrushing were also included in both slide and printed format for review by 

young people in phase two. All content related to body image and mental health, 

information on eating disorders, treatment options, and supports available was 

developed by the researcher in line with the guidelines from the Eating Disorders 

Model of Care document mentioned earlier.  Due to the sensitive nature of the topic 

and the need to omit any requirement for specialist knowledge by teachers (e.g. of 

eating disorders), the researcher compiled a number of short videos to camera, of 

content used in standard Bodywhys presentations (see Appendix 5b) in schools to 

promote awareness of eating disorders.  All videos, draft discussion points and 

reflection exercises were compiled for review by the youth stakeholders in Phase 

Two. Further details relating to the process of drafting materials and their specific 

components, are provided in Tables 5.6 to 5.8 
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Table 5.6 

Developing Draft Materials to Promote Positive Body Image 

Research 
Objectives 

Sample 

Relevant 
Findings 

Theoretical 
Perspectives 

Development 
of Materials 

Origin of 
Materials 
used  

Active 
Component 

To promote 
positive 
body image.  

Encourage 
discussion 
and 
reflection on 
body image 
pressure. 

Support 
participants 
to consider 
influences to 
body image 
and how to 
challenge 
these 

“We need 
to know 
what other 
young 
people 
think”. 

“They’re 
not going 
to talk for 
teachers”. 
Youth 
videos 
would help 
to open 
discussion. 

Youth 
videos 
need to be 
developed 
with young 
people 

Social 
learning 
theory 

 

Narrative 
theory 

Determinatio
n Theory 

 

Cognitive 
Dissonance 

Real Young 
People Talk 
Body Image: 

The videos of 
young people 
discussing 
body image 
pressure 
were 
developed. 

These young 
people were 
asked key 
questions to 
explore 
themes which 
had emerged 
in the focus 
group 
discussions. 

The youth 
videos were 
developed by 
the 
researcher in 
collaboration 
with young 
people (aged 
18-19) from 
Comhairle na 
n’Og youth 
groups. 

Discussion 
of key 
influences 
to body 
image 

Discussion 
of the 
impact of 
self-
comparison 
to idealised 
content on 
body image 
and general 
wellbeing. 

Discussion 
of 
unrealistic 
media body 
ideals and 
futility of 
trying to 
achieve 
same. 

`  
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Table 5.7 

Developing Draft Materials to Promote Media and Social Media Literacy 

Research 
Objectives 

Relevant 
Findings 

Theoretical 
Perspectives 

Development 
of Materials 

Origin of 
Materials 
used  

Active 
Component 

To promote 
media 
literacy and 
social 
media 
literacy 

“Chasing 
the image of 
perfection is 
like chasing 
a rainbow.  
You can see 
it but you’re 
never going 
to get 
there.” 

“It can get 
me to that 
stage of 
comparing 
myself and 
feeling bad 
about 
myself very 
quickly” 

Cognitive 
Dissonance. 

 

Self-
comparison 
theory. 

 

 

 

Media 
Literacy: 
Dove Evolution 
Video 

Before and 
after 
airbrushing 
images of 
celebrities 

Advertisement 
deconstruction 
task 

Social media 
posts 
deconstruction 
task 

Video 
sourced 
from 
YouTube.  
This 
video has 
been 
used 
previously 
to 
promote 
media 
literacy 
and 
improve 
body 
image. 

Video 
content to 
promote 
awareness 
of 
techniques 
used to 
create 
media 
images. 

Group 
discussion. 
Activities to 
‘spot 
differences’ 
‘speak out’ 
against 
ideals 

 

Table 5.8 

Materials to Promote Awareness of Eating Disorders and Supports Available  

Research 
Objectives 

Relevant 
Findings 

Theoretical 
Perspectives 

Development 
of Materials 

Origin of 
Materials 
used  

Active 
Component 

To promote 
awareness 
of eating 
disorders 
and the 
supports 
available. 

 

“There is 
a definite 
need” 
(SPHE) 

“First and 
second 
years” 
(C.S) 

Psycho-
educational 
perspectives. 

Narrative 
theory. 

Psych-Ed 
Videos: 

Existing 
animated 
video to 
illustrate ED 
development 
by Bodywhys 

Developed 
by 
researcher 
in line with 
eating 
disorder 
model of 
care 
document. 

Videos and 
information 
to promote 
awareness 
of eating 
disorders. 

Support 
information 
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5.11 Phase Two Findings: Informal Youth Stakeholder Consultations 

This section describes the findings from the informal youth stakeholder 

consultations which were conducted separately with three different youth panels in 

order to discuss the draft materials outlined above: Specifically, these consultations 

were conducted to (i) discuss the youth stakeholders’ ideas for lesson content 

outlined earlier in the chapter; (ii) consider preferences for presentation style and 

format; (iii) discuss obstacles to class engagement and how to overcome these; (iv) 

review draft video materials and  lesson formats; and (v) elicit feedback on all draft 

content and gain consensus on how to proceed with lesson development.  

The preferences for lesson content echoed those of the teacher participants 

described earlier.  All expressed a preference for varied content including: videos; 

group discussion; private exercises; and student workbooks to take home. These 

findings also mirror those from the youth participants in Phase One whilst reiterating 

the point that teaching styles/knowledge could affect lesson delivery, thereby 

underlining the importance of video content and group discussion.  Classroom 

dynamics were again highlighted as a factor which may prohibit discussion of topics; 

thus, videos and attendant discussions were considered to be highly beneficial. 

Overall, the youth stakeholders were satisfied with the design and layout, but 

they indicated that some of the graphics used were outdated.  It was agreed that the 

researcher would work closely with the CnOg and BYP groups in choosing images, 

graphics and quotes and also to review wording in sections to ensure that it would be 

accessible, but not patronising, “don’t try to be cool – that’s just cringey” (Male, 16). 

The youth stakeholders also reviewed some draft lesson slides and 

suggested that more images and quotes from young people or celebrities would add 
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interest as “people look up to them”.  They also suggested that colours would need 

to appeal to both male and female students. The feedback on video content is 

illustrated graphically in Figure 5.1. 

Figure 5.1 

Youth Stakeholder Feedback on Draft Materials and Video Content (Phase Two) 

 

Real Young 
People Talk 
Body Image

•Although youth participants had indicated that video content of real young 
people talking honestly about body image would be of interest, all three groups 
dismissed the draft youth videos prepared.

•"Just too boring, they don’t hold your attention". (Male, age 16)

•"People would just tune out straightaway and start talking and not pay 
attention for the rest of the lesson". (Male, age 17)

•"They need to be people who inspire you a bit more, like famous people or 
something". (Female, age 16)

Media  Literacy

•All youth stakeholders agreed that the airbrushing videos should be included 
and expressed an interest in more images and content related to airbrushing 
and media production techniques.

•In the final consultation worskhop in Phase Two one stakeholder identified an 
Insta-Lie video and it was viewed by the group highlighting the difference 
between social media and real-life.

•All youth stakeholders agreed that this was relevant and engaging and should 
be included in the lessons. 

•"That really makes you think – it’s cool how you see what they post and what 
their life is actually like" (Female, age 16)

•"Definitely include that one" (male, age 17)

•In addition, they indicated that it would be useful to include an additional video 
relevant to first year students on' 'fitting in'as this was a key challenge to body 
image.  

Psych-Ed 
Videos

•The youth stakeholders in each group voted for the inclusion of the psycho-
educational eating disorder videos.  

•"It’s really important for us to know about this stuff". (Male, age 16)

•"These videos tell you lots that you don’t know.  They could really help if you 
are worried about a friend". (Female, age 16)

•"They are interesting and easy to watch but sound quality is not great" (Male, 
age 17).
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5.11.1. Summary of Phase Two Findings  

The collective findings from all key stakeholders were reviewed as a holistic 

whole and in the context of previous research. There was a clear consensus among 

all stakeholder groups (decision makers, teachers and youth stakeholders) on the 

need for a novel intervention to promote positive body image, social media literacy. 

All were also in favour of providing more information, and increasing awareness on, 

the importance of positive body image for youth mental health, whilst also 

highlighting available supports. The feedback from the Phase Two youth stakeholder 

group, particularly in relation to the draft content on body image, mental health, 

eating disorders and how to access help or support a friend, was very positive and 

all participants (by a show of hands) in each group indicated that the 

psychoeducational content on eating disorders was relevant, engaging and 

necessary. 

 All phase two stakeholder groups also agreed on lesson style, indicating 

clear preferences for videos and well-presented lesson slides and materials.   The 

youth stakeholder group also emphasised the importance of using high-quality 

videos (both in terms of visuals and sound). They provided additional useful insights 

ideas and questions which enabled the researcher to identify needs, feelings, 

perceptions and attitudes in order to refine her understanding of the kind of content 

which would be relevant and engaging to the target age group prior to developing 

draft lesson plans for review in the Phase Three CCWs. 

All stakeholder groups agreed that the target age for the intervention should 

be first year students.  Many school-based body image interventions have been the 

subject of criticism for targeting older adolescents who may already have developed 

body image concerns, thereby overlooking the importance of addressing risk factors 
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at an earlier stage (Richardson et al., 2009). The #MTAS intervention was, therefore, 

designed for use with First Year students in secondary school who are typically 12-

14 years old, and who may be new to social media and using the internet 

unsupervised for the first time. Research indicates that 14 is a critical age in both 

genders for the internalisation of beauty ideals, the development of poor self-esteem, 

and disordered eating (Espinoza et al., 2019). At this age, pubertal, cognitive, and 

interpersonal changes increase adolescents’ ability to reach a more abstract 

characterisation of themselves, while peer influence also increases (Rohde et al., 

2015), they may also become more aware of, and vulnerable to, the pressures to 

attain socio-cultural beauty ideals (Espinoza, 2016), all of which contribute to 

negative body image (Burnette et al., 2017; Edcoms & Credos, 2016). 

5.12 Revision of Draft Materials 

Based on the findings from youth participants from Phase Two, relating to 

additional images and celebrity content, the researcher circulated images and 

celebrity content to the Bodywhys Youth Panel (BYP) in advance of the Phase Three 

CCWS. The BYP were also invited to send on any images, quotes or content which 

may be useful for inclusion in the #MTAS intervention.  All content was carefully 

reviewed by the researcher and key points subsequently incorporated into the draft 

lesson slides for review in the Phase Three CCWs. This included editing the draft 

slides which had been reviewed in Phase Two, to remove graphics and other content 

which had been negatively reviewed by the groups. The Phase Two findings were 

then used to guide the revision of the draft video materials, and lesson plan 

structures were developed in accordance with the guidelines outlined by the HSE in 
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Ireland in its ‘Model of Care’ document’ and the SPHE curriculum guidelines for 

promoting positive mental health in schools.  

Recent research proposes that extending traditional media literacy 

approaches to promoting social media literacy is likely to have similar merit (Gordon 

et al., 2020).  Thus, a number of activities were developed as part of the new #MTAS 

intervention to encourage reflection and discussion on: the tendency for selective 

presentation of ‘best self’ on social media; motivation for personal and commercial 

posting on social media; and the potential impact of self-comparison to these ideals. 

Figures 5.2 and 5.3 illustrate how these concepts were later translated into exercises 

in Lesson One of the #MTAS intervention.  

Figure 5.2 

Real World Social Media Accounts 

 

Figure 5.3 

Selective Presentation on Social Media 
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The impact of social media on mood was explored in Lesson Two.  

Participants in the focus groups had indicated “feeling like I’m the only one in bad 

form”.  They felt that the abundance of positive “best self” content on social media 

could lead them to feel inadequate and less likely, therefore, to talk to a friend.  

Content was developed, therefore, to: normalize: “life’s ups and downs”; promote 

early recognition of mood changes and; support self-compassion (see Figures 5.4 

and 5.5). Literature also supports the role of self-compassion as a protective factor 

against poor body image and eating pathology (Braun et al., 2016; Gobin et al., 

2022).  

 

Figure 5.4 

Promoting Self-Compassion 

 

Figure 5.5 

Recognising Mood Changes 
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5.12.1 Challenging Social Media Pressures and Related Behaviours.  

Social media is an appearance-focused peer environment (Rodgers, 2016) 

and, therefore, discussing pressure from social media in the classroom has the 

potential to promote attitude change and a positive peer supportive environment and 

culture to initiate and maintain behavior change (Gordon et al, 2020).  The findings 

from both focus groups in the current study, suggested that the inclusion of relevant 

youth-generated content, coupled with advice to support mindful engagement with 

social media, would be beneficial in encouraging reflection on personal social media 

use and promoting critical and constructive use.  Due to the peer-related nature of 

social media, it was also hoped that positive changes to social media use would be 

encouraged through discussion within the peer environment and that such group 

learning would serve to reinforce and maintain positive change .The focus group 

participants, in line with relevant research, had suggested group activities (see 

Figure 5.6) to promote discussion and reflection on personal social media alongside 

practical youth advice on challenging social media pressure and to encourage 

discussion around the topic (see Figure 5.7). 
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Figure 5.6 

Promoting Critical Social Media Use 

 

Figure 5.7 

Challenging Social Media Pressure 

 

 

5.13 Phase Three: Intervention Review and Refinement 

As described earlier in Chapters Three and Four, the iterative process of 

refining the intervention design involved six CCWs including three workshops with 

the BYP and three with the CnOg youth groups. 

5.13.1 Findings from the CCWs 

The CCWs with young people provided valuable insights and 

recommendations that helped to inform and guide the development of the 

intervention, particularly in terms of video content and addressing the pressure of 

"identity and fitting in." The following section outlines key themes and subthemes 
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from these workshops and how they were used to shape the final iteration of the 

intervention. 

Theme 1: Video Content and Role Models.  The young people in the co-

creation workshops agreed that although videos of young people talking about body 

image would be an effective way to stimulate discussion, the young people featured 

in the videos needed to be relatable, but also “people we look up to”. During the first 

CCW with the BYP, it was suggested that the Strypes video footage – based on an 

interview with the boy band conducted by Bodywhys in 2016- may be suitable for 

inclusion in the #MTAS intervention if edited into shorter one-to-three-minute videos.  

The Strypes interview, as described in Chapter Four, was part of an initiative to 

promote open discussion of body image and social media pressure.  Importantly, it 

was considered that the inclusion of video content of young males discussing body 

image and social media pressure, may help to counteract the stigma related to 

males and body image and may be helpful, therefore, in promoting engagement and 

open discussion among male students in particular. 

Subtheme 1.1: Role Models for Relatability.  The Strypes interview was also 

reviewed and discussed at length by the CnOg youth group during their CCW. They 

too recommended including the videos of The Strypes, although they suggested that 

some of the videos presented for review could be omitted as some of the content 

was too repetitive. They also recommended some small edits to the wording of some 

of the group discussion points and individual exercises produced by the researcher 

to accompany each video (e.g. to simplify language). 

 Overall, the feedback on the media literacy content was very positive. 

Participants also suggested that quotes from celebrities in relation to body image 

and social media pressure would add interest, encourage discussion and may 
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encourage critical thinking in relation to media messaging.  The researcher sourced 

relevant content prior to the next CCWs and all of the new content was reviewed 

again in each workshop.  Only images or text agreed by all participants were 

included. Some selected illustrative quotes include: 

 
“The Instagram video is amazing – that one really makes you think differently about 

the stuff people post [on social media]” (Female, age 16).  

 
“It really shows you don’t know how people really are from what they post” (female, 

age 17). 

Theme 2: Identity and Fitting In.  The participants in the first round of CCWs 

with both the CnOg and BYP were adamant that new content on identity and fitting in 

which was relevant to the school setting, would be an excellent way to promote 

discussion amongst First Year students; it was also felt that this may help to prevent 

peer pressure to ‘fit in’ or to look a certain way. Ideas were mooted for development 

of these and in the following CCW with the CnOg group, it was suggested that video 

content, which was specific to First Year students in schools should help to 

encourage open discussion of relevant pressures.  It was reported that body image 

and ‘fitting in’ were key pressures in the first year of post-primary school.  

Participants reported that new pressures relating to social media and pressure 

to ‘fit in’, such as wearing certain clothes, participating in particular sports and 

especially those associated with ‘muscular body’ shape, or new pressures to post on 

social media, could all lead to body image concerns.  Thus, workshop participants 

recommended developing content that specifically addresses the topics of identity, 
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self-discovery, and the desire to fit in, in order to help them navigate these 

challenges more effectively. 

The factors which were considered key for First Year students were discussed 

and it was agreed that a video could be developed specifically for this purpose.   As 

mentioned earlier, the CnOg had funding (from the Department of Children & Youth 

Affairs) to develop video content to promote positive mental health and were keen to 

use it for this purpose.  Although the initial concept and ideas were developed in the 

first CCW with their group, the CnOg groups worked independently with a 

professional film company (based in Northern Ireland) to develop a storyboard and to 

hire young actors who could authentically portray the characters and their 

experiences in the film, whilst also deciding on a location within the school or 

community to enhance the authenticity of the short film.  The storyboard was 

circulated by email to the BYP members for feedback prior to production.  The film 

once produced was then screened in subsequent CCWs.   

The two youth panels (CnOg and BYP) were asked for feedback on the 

content, message and emotional impact. They were also asked to share their 

thoughts on whether it could be improved or the extent to which it effectively 

addressed the theme of body image, social media and pressures to fit in. Both 

groups agreed that the film was aligned with these objectives and that it would 

resonate with the target audience.  They also felt that it would be important to 

provide an explanation of the film prior to showing and to follow it with an opportunity 

for students to discuss the content and discuss ways to mitigate body image, social 

media and pressures related to identity and fitting in, within the school environment.  
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It was expected that involving young people in the development process and 

obtaining feedback from independent youth panels would help to ensure that the film 

was relatable, relevant, and effective in conveying its intended messages. This 

collaborative approach was intended to create a powerful and engaging resource for 

promoting positive body image and social media literacy while addressing the 

pressures young people face in secondary school. 

Theme 3: Engagement and active participation. The CCW participants 

highlighted the importance of interactive components within the intervention. For 

example, they suggested incorporating discussions and activities that engage 

students in “talking about these issues [related to body image and social media] and 

how to solve them” and felt that these would be invaluable in promoting attitude and 

behaviour change.  They also felt that small group discussions which were followed 

by discussion with the larger class group would be useful in initiating conversations 

and sharing different perspectives.  

Theme 3.2: Take Home Materials. A consensus emerged amongst all CCW 

participants that clear student workbooks with “room to fill in the notes from the 

group work” and important information from each lesson which students could “fill in, 

keep and bring home” would be important.  They indicated that students should also 

have ‘information on helplines’ if they needed them.  

The researcher took notes during the CCWs to record comments and 

suggestions from the participants. Again, some changes to graphics and wording 

were made to the slides during the CCWs based on the input from the group. At the 

end of each CCW and sometimes at different junctures during the CCW, the 

researcher clarified ideas with the group, made notes and then read these aloud to 
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ensure that no important points were missed before progressing to the next item. 

The researcher reviewed all notes after the CCWs and amended content for review 

in the next round of CCWs.   This iterative cycle of reviewing materials, editing and 

minor changes continued until the youth participants were satisfied that all 

amendments had been made and that the intervention was ready for the pilot phase.   

5.14 The Final Intervention 

The final version of the intervention was intended to be delivered over four 

weeks by schoolteachers in their designated SPHE class. A four-week duration was 

considered to be most appropriate as this would allow sufficient time to cover the key 

themes of body image, media and social media literacy and eating disorders within 

the existing weekly SPHE 40-60 minute class.  It was hoped that this would also give 

participants time for reflection and to assimilate learning between lessons to support 

longer term changes to social media behaviours and peer support. Each of the four 

lessons includes videos, group discussion points and reflective exercises.  Student 

workbooks for each lesson also signpost participants to relevant support 

organisations for a range of youth mental health concerns. 

The decision related to duration (or ‘dose’) and frequency was informed by 

principles from implementation science, educational psychology and practicality.  For 

example, the choice of a 40-60 minute duration for each session aligns with the 

typical attention span of secondary school students (Proctor et al., 2013).  This 

duration allows for focused learning without overwhelming students. It was also 

practically desirable within the school setting in that it was designed to fit into the 

regular class time, which is 40 minutes in most schools (and 60 in a smaller number 

of others). In addition, the delivery of the intervention lessons over four weeks allows 
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for incremental learning whereby students gradually build knowledge. For example, 

according to Cook and colleagues (2010), this can mitigate fatigue as extensive 

exposure to sensitive topics may be emotionally draining within a shorter timeframe.    

Weekly sessions also create a regular pattern of engagement and students can, 

therefore, anticipate and prepare for sessions which can contribute to a positive 

learning experience.  The one-week gap also allowed students time to reflect on the 

programme content and to use it, where applicable, in their daily lives, which is 

essential for behaviour change (Pashler et al., 2007).    

Each of the lessons includes lesson slides (see Appendix 5c) with videos and 

group discussion points embedded and is accompanied by the #MTAS Facilitator 

Guide and #MTAS Student Workbook.  Due to the sensitive nature of the topic, the 

Facilitator Guide for each lesson contains introductory information to preface the 

lesson and encourage teachers/facilitators to reflect on the best way to approach the 

lessons to ensure a positive learning environment.  This was emphasised by youth 

participants in the CCWs and focus groups as essential to ensuring a more 

consistent approach to lesson delivery and to highlight the importance of body image 

to wellbeing prior to delivering the #MTAS Lessons.  The introductory slides included 

in the Facilitator Guide are presented in Figures 5.8 and 5.9. 

The information in the introductory slides was adapted from an SPHE 

document designed to support teachers to reflect on, and explore, experiences, 

values and beliefs which may impact on their teaching in relation to sensitive topics.  

Teachers participating in the pilot phase were provided with the lesson materials in 

advance and also encouraged to contact the researcher if they had any questions or 

concerns.  As described earlier, teacher participants were provided with an 
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information letter at the outset. This letter included contact details for the researcher, 

the Bodywhys CEO and the research supervisor at Maynooth University should any 

issues arise.  In addition, information and contact details pertaining to the Employee 

Assistance Service (EAS) which provides teachers with access to confidential 

counselling on work-related issues, was included. 

Figure 5.8 

Key Considerations for Facilitators 

 

Figure 5.9 

Body Image Do’s and Don’ts 

 

The Facilitator Guide for each lesson also included instructions and 

information on items required for lesson delivery and a reminder to make lessons 

enjoyable and distinct from lessons for curriculum-based subjects.  Examples of the 

introductory slide format in the Facilitator Guide for Lesson One are presented in 

Figures 5.10 and 5.11. Similar introductory slides were included for each of the four 

#MTAS Lessons.  Teachers were also advised to prioritise enjoyment of lessons and 

to take a different approach than in their usual classes by, for example, reminding 
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students that there were “no right or wrong answers” in advance of group 

discussions. 

Figure 5.10 

Lesson Structure

 

Figure 5.11 

Getting Started

 

The format of the lesson slides, Facilitator Guides and Student Workbooks 

were designed for ease of use.  Each #MTAS student workbook page includes an 

image from within each lesson slide to facilitate following the lesson and also to help 

recall at a later stage when reading the workbooks.  The #MTAS Facilitator Guides 

were similarly structured with images corresponding to the slides to ensure they 

were easy to follow at a glance. Question prompts, guidance for facilitators and 

responses to any questions the students may have, were also included in the 

#MTAS Facilitator Guides to remove any onus on the teachers to have specialist 

knowledge of the topic.  Figures 5.12 and 5.13 illustrate the same exercise in the 

#MTAS Student Workbook and the corresponding lesson in the #MTAS Facilitator 

Guide.  The responses in the Facilitator Guide are provided in ‘jargon free’ age-
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appropriate language to enable the facilitator to read the prompts and responses 

directly to the group without any requirement to tailor the language. 

Figure 5.12 

Student Workbook Exercise 

 

Figure 5.13 

Corresponding Facilitator Guide  

 

Each lesson also has a homework exercise designed  to promote reflection to 

assimilate learning in advance of the lesson the following week.  Examples of 

homework exercises from Lesson One and Two are illustrated in Figures 5.14 and 

5.15. 
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Figure 5.14 

Homework Exercise Lesson One 

 

 

Figure 5.15 

Homework Exercise Lesson Two 

 

 

5.14.1 Overview of #MTAS Lessons 

 This section provides an overview of each of the #MTAS Lessons with 

activities pertaining to each lesson summarised (in accompanying text boxes). 

5.14.1.1 Lesson One: ‘Body Image and the Media’. An initial objective of 

Lesson One was to introduce the topic and encourage students to reflect on body 

image.  This lesson included introductory slides to encourage discussion of ‘what 

body image is’, ‘how body image affects us’ and to encourage participants to reflect 

on influences to body image (See Figures 5.16 and 5.17) 
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Figure 5.16 

Promoting Open Discussion of Body Image 

 

 

Figure 5.17 

Group Discussion and Personal Reflection 

 

Lesson One includes four brief videos as well as both group and individual 

exercises designed to promote media literacy and encourage students to reflect 

critically on media messages, social media and to increase their awareness of media 

editing techniques The videos and images were incorporated within the lesson as a 

stimulus to promote critical discussion, both of media production techniques and the 

professional and personal motivations underpinning social media posts.   

Participants were encouraged to explore differences between idealised lives and 

body shapes in the media and on social media and real life.  Cognitive dissonance-

based intervention (CDI) activities were also included to encourage ‘speaking out’ 

against socio-cultural appearance ideals.  CDIs have been found to reduce the risk 

for onset of eating disorders and to improve body image among adolescents (Kusina 
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& Exline, 2019; Stice et al., 2007).  Time was also allocated to personal reflection 

and group discussion to promote identification and critical appraisal of influences to 

body esteem. 

 

#MTAS Lesson One Activities  

• What is body image? How does it influence our thoughts, feelings, 
behaviours? 

• Influences: Group discussion and personal exercise 

• Video 1: ‘Instagram vs Real Life’ video. Class discussion. 

• Video 2: The Strypes: Social Media Myths.   

• Video 3: Media production techniques exposed. 

• Video 4: Real or Marketing? The Strypes: Irish boy band discuss social media 
influencers and pressure. 

• Homework:  Notice your body image influences 

 

5.14.1.2 Lesson Two: ‘Body Image and Social Media’. The objectives of 

Lesson Two were to: highlight the link between body image and self-esteem; 

promote awareness of impact of unhealthy body and lifestyle idealisation; highlight 

ways to recognise and cope with difficult emotions; promote reflection on personal 

social media use through collective interactive activities to develop critical thinking 

(Bird et al., 2013; Halliwell & Diedrichs, 2014) and empower recipients to make 

positive changes to mitigate any negative effects on body image and/or wellbeing.  
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#MTAS Lesson Two Activities 

• Recap on homework exercise:  Your influences to body image.  

• Video 1: Body Image and Self Esteem. 

• Group activity to highlight tendency to post ‘best selves’ on social media and 
negative impact of lifestyle idealisation. 

• Activity to highlight ways to recognise and cope with difficult emotions and written 
private exercise to identify positive coping strategies and negative styles to avoid. 

• Video 2: The Strypes: ‘Making a Choice, Just Be Yourself’ 

• Video 3: Body Image & Social Media.  Group exercise and personal reflection on 
personal social media use to promote critical and constructive SM use. 

• Video 4: Youth Advice on Challenging Social Media Pressure 

• Homework: Reflect on ways to ‘Be Body Positive’ 

 

Activities were included to encourage reflection on recognising positive factors 

to support wellbeing and also avoiding negative factors. The youth participants in 

Phases One and Two – as in the SEYLE programme (McMahon et al., 2017) - 

emphasised the need to promote reflection on coping styles as a practical support to 

students in times of difficulty, and also reminders to keep the student workbooks.  

Examples of individual private exercises from the #MTAS Lesson Two Student 

Workbook, are illustrated below in Figures 5.18 and 5.19. 
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Figure 5.18 

Identifying Supports 

 

Figure 5.19 

Challenging Negative Influences 

 

 

5.14.1.3 Lesson Three: ‘The Right Fit’. The objectives of Lesson Three 

were to: promote open discussion on identity and ‘fitting in’; explore peer pressure 

and friendship, and how friends may influence body image; and foster a peer 

supportive environment to promote and maintain body image and self esteem. 

Participants were encouraged to discuss beliefs related to ‘appearance does not 

equal how valuable you are’ (Richardson and Paxton, 2010). Lesson Three activities 

in Figures 5.20 and 5.21 to illustrate how ‘The Right Fit’ video on identity and fitting 

in was used to introduce group discussion to explore themes related to friendship, 

peer pressure and body talk in the classroom environment. 
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#MTAS Lesson Three Activities 

• Recap on homework exercise 

• Video 1: ‘The Right Fit’.   

• Class discussion on body image pressures experienced by younger students in 

secondary school and the pitfalls of ‘changing yourself to fit in’.   

• Private written exercise 

• Video 2: Self Talk:  This video discusses how harsh thoughts about ourselves 

can hinder us from enjoying life and being our best selves. 

• Individual exercise to promote self-compassion. 

• Video 3: ‘Change How You Feel, Not How You Look’. 

• Homework: Reflect on ways to support friends to ‘Be Body Positive’. 

 

These exercises were used to inform group discussion and time was also 

allocated for students to take personal notes. Body talk has been identified as a key 

factor in peer pressure to body image and the inclusion, therefore, of body 

talk/discussion in the peer environment was intended to reduce body talk behaviours 

and attendant pressures within the classroom as well as a better understanding of 

the impact of ‘likes, comments and social media pressures on body image. 
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Figure 5.20 

‘Fitting In’ and Body Image Pressure 

 

Figure 5.21 

Promoting Peer Support 

 

 

5.14.1.4 Lesson Four: ‘Body Image and Mental Health’. This final lesson 

highlights the relationship between body image and mental health. The objectives of 

Lesson Four (See lesson activities in Table 5.17) were to: promote awareness and 

understanding of mental health and eating disorders; increase awareness of 

supports available for related mental health concerns and; to provide information to 

support a friend who may have an eating disorder, including the importance of early 

disclosure and treatment to support recovery.  Eating disorders are explained in a 

series of five brief videos punctuated by group exercises to encourage reflection and 

to assimilate learning. Psychoeducation to promote awareness of eating disorders 
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(Favaro, 2007; McMahon, 2017) is widely supported in literature to prevent eating 

disorders and/or negative body image.   

 

#MTAS Lesson Four Activities 

• Recap on homework exercise 

• Partner activity to discuss how body image could impact on mental health.   

• Group discussion to encourage students to consider their existing knowledge 

of eating disorders. 

• Video 1: Understanding Anorexia.  Follow up recap exercise to discuss how 

anorexia could impact on body, mind and behaviours. 

• Video 2 Understanding Bulimia.  Follow up recap exercise to discuss how 

Bulimia could impact on body, mind and actions. 

• Video 3 Understanding Binge Eating Disorder.  Follow up recap exercise to 

discuss how Bulimia could impact on body, mind and actions. 

• Video 4: Kate’s Story:  Animated video to illustrate how an eating disorder 

develops. 

• Information on how to seek help. 

• Information and group discussion on how to support a friend you are 

concerned may have an eating disorder.   

• Information on pathways to recovery and how to seek help. 

• Reminder of the support options available. 

 Information on eating disorders, body image and mental health was presented in the 

#MTAS Lesson Four student workbook in an easy-to-understand way.  All sensitive 

content in Lesson Four was delivered in video format.  As already mentioned, these 

were professionally filmed brief videos outlining the facts in relation to eating 

disorders, including signs and symptoms, treatment options and the importance of 

early treatment to eating disorder recovery. Factual information and engaging 

images were used throughout, as illustrated in Figures 5.22 and 5.23. 
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Figure 5.22 

Eating Disorder Information 

 

Figure 5.23 

Promoting Help Seeking 

 

 

5.15 Conclusion 

This chapter detailed the findings from each of the three phases of the 

development process as outlined in Chapter Four. These were interpreted and 

analysed in the context of both relevant theories and research and then used to 

inform and guide (sequentially) the development of each of the #MTAS lesson plans. 

For example, the focus group findings from Phase One were used to help develop 

initial draft materials for the #MTAS programme, including video content. The 

findings from the Phase Two interviews with key decision makers, teacher 

stakeholders and youth stakeholders and from the Phase Three CCWs were also 

presented and discussed in terms of how they were used to guide the development 
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of the various aspects of the intervention (and attendant materials). At this juncture, 

the programme was considered ready for delivery and pilot testing. The next chapter 

will describe the methodological details pertaining to the pilot evaluation stage of the 

research.  A summary of the findings from each of the three phases of development 

is also provided below in Figure 5.24. 

Figure 5.24 

Summary of Phase One, Two and Three Findings 
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CHAPTER SIX 

Method II - Evaluating the Intervention 

 

This is the second of two Method chapters, the first of which related to the 

development of the intervention (Stage One) as described in Chapter Four. This 

current chapter describes, in detail, the methods used in Stage Two of the research 

which relates to the pilot evaluation of the intervention. As previously outlined in 

Chapter Three, this involved two elements or phases: (1) a non-randomised 

controlled trial to assess pre-post changes in outcomes following the implementation 

of the #MTAS intervention; and (2) a mainly qualitative study (or ‘small’ process 

evaluation’) designed to provide some insights into participants’ experiences and 

views of the new intervention with regard to the extent to which they found it 

relevant, engaging and useful, as well as any other insights or recommendations. 

This two-phase mixed methods design was developed to provide a holistic and 

nuanced understanding of the participants’ outcomes and experience of the 

intervention respectively. Each phase is described separately below.  

6.1 Phase I: Non-Randomised Trial 

As mentioned earlier in Chapter Three, the first phase of the evaluation 

involved a non-randomised controlled trial involving pre- and post-testing of an 

intervention group (n = 88) and a control/comparison group (n = 51) of adolescents 

who were typically aged 12-13 years. The population of interest here was young 

adolescents who were in their First Year of attending post-primary schools in Ireland. 

This age group was the focus of the intervention because, as described earlier in 

Chapter Two, research indicates that body image interventions are particularly 
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effective for young adolescents (12-13 years) (Kurz et al., 2022; Warschburger & 

Zitzmann, 2018, Yager et al., 2013). On a related point, it has also been suggested 

that preventive interventions for eating disorders should begin at this age 

(Steinhausen & Jensen, 2015; Watson et al., 2016). Furthermore, as outlined 

previously in Chapter Four, there was a consensus among all stakeholder groups 

that the first year of secondary school was the ideal target age group. 

The difference in group size allocation here is due to the exploratory nature of 

the research and the importance of obtaining both quantitative and qualitative data 

from a larger pool of participants who received the new intervention. An unequal 

allocation ratio with a larger intervention than control group “has been shown to 

increase the amount of data in the intervention groups where individual responses 

are likely more variable” (Wan et al., 2023, p.3). Indeed, unequal allocation is quite 

common in exploratory studies (Altman, 2018; Dumville et al., 2006) and especially 

in school settings where many practical barriers to such allocation may be present 

(e.g. parental consent, pupil absenteeism, curriculum constraints) (Dumville et al., 

2006; Peckham et al., 2015; Yang et al., 2023). It should also be noted, in addition, 

that research indicates that “studies with smaller control groups can generate valid 

and accurate evidence” (Hutchins et al., 2015) 

The groups were allocated according to their class/form in each school and 

matched on age, gender and type of school.  The control group received only the 

Bodywhys ‘Be Body Positive’ information leaflet (see Appendix 6a) which includes 

information on body image, related pressures, eating disorders and available 

supports.  Assessments took place at baseline and then again one month after 

completion of the four-week intervention. Although the possibility of an additional 

post-intervention assessment had been broached in participating schools, this was 
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considered unfeasible by Principals because the participating students would have 

been in the next school year and split into different classes. It was also anticipated 

that there would have been difficulties in obtaining parental permission again for a second 

post-intervention assessment.  

6.2 Participants and Settings 

Three schools were selected for participation based on geographical location 

and on school type (e.g. single sex (i.e. male and female) or co-educational status. 

All participating schools were located in a large town in the north-east of Ireland. This 

area was chosen because the schools are known to Bodywhys and serve a 

heterogenous mix of students from a substantial catchment area including both 

urban and rural areas and with profiles similar to many schools in Ireland. The 

student sample was identified and recruited from a total population of approximately 

300 First Year students across the three secondary schools.  All students were 

invited to participate and information on the study and consent forms were sent by 

the school to parents of all students in First Year. 

The total sample comprised over half of the young people (54%, 161/300) 

aged 11 to 14 years who had provided written informed consent from their parents to 

participate in the study and who were, therefore, included in the research. However, 

the sample size (N = 161) was subsequently reduced by approximately 14% due to 

missing ID numbers (n = 3) and participant absences (n = 19) either from two or 

more lessons of the intervention or from the post-intervention assessment. A small 

number of control group participants (n = 3) in the co-educational school were also 

missing due to some confusion about their requirement to attend the post-

intervention assessments. The final sample comprised 139 participants (68 female, 

71 male) who were aged, on average, 13 years (Mn = 12.78; SD = 0.57). This 
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included 53 pupils from a single sex male school,45 from a single sex female school 

and 41 from a co-educational school (M=18, F=23). 

6.3 Measures 

A battery of measures was identified from the research literature and 

reviewed by the researcher; these were completed by the youth participants at both 

baseline (pre-intervention delivery) and post-intervention.  They included four 

psychometrically robust self-report questionnaires, all of which have previously been 

used with this age group, as well as a questionnaire developed specifically for 

purposes of this study. An assessment of the internal reliability of all four 

standardised measures showed that they had acceptable reliability based on 

Cronbach alpha levels (>0.7) (Breakwell, 2006) (ranging from 0.75 to 0.89). A 

description of each measure is provided below (see also Appendix 6b-f). 

6.3.1 The SATAQ-4 

The Socio-cultural Attitudes Towards Appearance Questionnaire (SATAQ-4) 

is one of the most widely used measures designed to assess the role of inter- and 

intra-personal factors in the onset and maintenance of eating and body image 

disturbance (Schaefer et al., 2015).  The SATAQ-4 (see Appendix 6b was the 

primary outcome measure used in the trial because the intervention is designed to 

primarily address body image concerns which are also known to be linked to eating 

disorders and related issues. Specifically, the SATAQ-4 is designed to assess the 

internalisation of appearance ideals relevant to males (i.e., the muscular ideal via the 

internalisation: Muscular/Athletic subscale) and females (i.e., the thin ideal via the 

Internalisation: Thin/Low Body Fat subscale). It also assesses appearance pressures 

emanating from peers, family, and media. All of these are consistent with the 
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constructs highlighted in the TI model of body image and eating disturbance 

(Thompson et al., 1999) described earlier in Chapter Two.  

The 22-item scale includes five subscales including: Internalisation: Thin/Low 

Body Fat (5 items; e.g., “I want my body to look very thin”)’; Internalisation: 

Muscular/Athletic (5 items; e.g., “It is important for me to look athletic”); Pressures-

Media (4 items; e.g., “I feel pressure from the media to look in better 

shape”); Pressures-Family (4 items; e.g., “I feel pressure from family members to 

look thinner”); and Pressures-Peers (4 items; e.g., “I get pressure from my peers to 

decrease my level of body fat”). Participants respond to items on a five-point Likert 

scale (1 = definitely disagree, 5= definitely agree). Higher scores indicate a greater 

tendency to desire a muscular/athletic figure. The SATAQ-4 has demonstrated 

excellent reliability and construct validity with adolescent girls and boys (aged 12-18) 

across different cultures (Amiri and Navab, 2018; Schaefer et al., 2017; Yamamiya et 

al., 2016).  Previous research indicates that it also shows a high internal consistency, 

with a Cronbach's alpha for the global scale of 0.93, and values ranging from 0.88 to 

0.97 for each of the domains (Zevallos-Delzo et al., 2020).   

6.3.2 The Social Media Background Questionnaire 

A 24-item self-report Social Media Background Questionnaire (SMBQ) was 

the secondary outcome measure used.  The SMBQ (see Appendix 6c) was devised 

specifically for the purposes of this study because no social media literacy measure 

could be located within the literature and improving social media literacy was a key 

objective of the #MTAS intervention (albeit secondary to body image). As described 

in Chapter One, social media literacy is defined as “possessing skills to analyse, 

evaluate, produce, and participate in social media, in a way which favours critical 
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thinking” (Polanco-Levicán and Salvo-Garrido, 2022).  Existing evidence suggests 

that due to the large volume of information to which social media users are exposed, 

critical thinking is fundamental to social media literacy (Gordon et al., 2020; McLean 

et al., 2017; Vanwynsberghe et al., 2015; Yeh & Swinehart, 2020; Daneels & 

Vanwynsberghe, 2017; Newman et al., 2015). In addition, according to Schreurs and 

Vandenbosch (2020), cognitive competences in this regard include knowledge both 

of traditional media literacy and the dynamics of interpersonal communication on 

social media. These were all considered when developing the SMBQ. 

The SMBQ was designed, therefore, primarily to assess the nature and extent 

of social media use, including the amount of time spent online, type of content 

followed, and attitudes toward, and experience of, social media. Some key 

background information (e.g. age, sex and type of school) was also included. The 

SMBQ also includes two scales designed specifically to measure changes to 

participants perception of social media and ability to analyse and evaluate content 

(i.e. social media literacy via the: Social Media Literacy scale) and also to assess for 

changes to participants awareness of personal impact of their social media choices 

(via the social media attitudes/behaviours scale). A three-phase development 

method, as outlined by a number of authors, was used to construct the SMBQ. This 

included: (i) a conceptual stage; (ii) item development; and (iii) feasibility testing 

(Moilanen et al., 2019; De Vellis, 2017; Streiner et al., 2015).  

The concepts and content were defined on the basis of a review of the 

literature in relation to adolescent social media use and body image (see Chapter 

Two) and identified and described using both deductive and inductive methods.  The 

items were first developed by collating a large number of possible items/questions 

covering two key aspects of adolescent social media use identified in the literature 
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as conceptually relevant and important: social media literacy and social media 

behaviours. These included, for example, ‘appearance-based posting’ (Holland & 

Tiggemann, 2017), use of filters and editing of photos (Susruthi-Rajanala et al., 

2019), self-comparison (Tiggemann & Zaccardo, 2015), social media literacy 

(McLean et al., 2017) and critical awareness of the unrealistic nature of social media 

posting (Marengo et al., 2018).   

It is recommended, first and foremost, that any new questionnaire be 

reviewed by a content expert (Moilanen et al., 2019).  In this case, the reviewers 

were15 adolescents (F = 8, M = 7) who had been involved in the development of the 

#MTAS intervention and one youth group leader (F = 1). According to Schilling et al 

(2007), the use of experiential content validity experts (in this case adolescents) and 

the critical assessment of their content-related recommendations can lead to the 

revision or elimination of items beyond what is suggested by content validity 

assessment done by professional experts (Schilling et al., 2007).  The content 

experts in the current study tested the questionnaire to ensure that the language was 

simple and clearly understood, while they also provided important input to the 

relevance of the items/questions. For example, this led to the removal of one 

statement ‘Social media makes me feel great’ from the final questionnaire as it was 

considered that this item may vary depending on a person’s most recent experience 

of social media (e.g. receiving a large number of likes on a post) rather than any 

sustained change in either social media literacy or behaviour. 

The final phase ‘Feasibility Testing’ was conducted with 8 members of the 

Bodywhys Youth Panel (F=7, M=1) who provided feedback on the final set of items 

with a particular focus on format, instructions, and usability. In addition, preliminary 
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reliability testing of the scale was conducted using Cronbach’s alpha, the results of 

which showed a score of 0.72. 

All 24 final items were then added to the SMBQ which aside from the 

questions relating to background information and social media use subscales 

including: the Social Media Attitude/ Behaviour sub-Scale comprising two statements 

(‘I notice how social media makes me feel’; and ‘I try to only follow pages that make 

me feel good’); and the Social Media Literacy Awareness Sub-Scale comprising five 

items (e.g. ‘I feel pressure to post pictures of myself on social media’; ‘I use filters on 

my photos’; ‘I compare myself to photos on social media and feel like I’m not good 

enough’)Two questions were included to assess for internal consistency i.e. to check 

that test items designed to measure certain aspects would produce similar 

responses:  ‘I feel like social media takes up too much of my time’ and ‘I wish I could 

spend less  time on social media’.  

Each item is assessed using a five-point likert scale ranging from ’strongly 

disagree’ to ‘strongly agree’ (scored from 0 to 5).  Likert-type responses in the SMBQ 

were converted to numerical scores for purposes of analysis by assigning values to 

each response option (see Appendix 6c). This is an approach commonly used and 

recommended by a number of researchers (e.g. Rickards et al., 2012) particularly 

when they are “attempting to measure less concrete concepts…[and] where a single 

survey item is unlikely to be capable of fully capturing the concept being assessed” 

(Sullivan and Artino, 2013). A lower score on all items at post-intervention was 

desirable. 
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6.3.3 The Rosenberg Self Esteem Scale 

The 10-item Rosenberg Self-Esteem Scale (RSES) (Rosenberg, 1965) is one 

of the most well-known measures of self-esteem, a construct frequently employed as 

an explanatory variable in studies of risk behaviour and of physical and mental 

health (see Appendix 6d). Each item (e.g. ‘On the whole, I am satisfied with myself’) 

is rated on a four-point Likert scale ranging from ‘strongly agree’ to ‘strongly 

disagree’. Total scores range from 0 to 30 with scores from 15-25 considered to be 

within ‘normal range’ and scores below 15 suggesting low self-esteem. This scale 

has been widely used with adolescents (age 12-18) and has largely been found to 

have good predictive validity, as well as good internal consistency and test–retest 

reliability (Cong & Cheong, 2022; Schmitt & Allik, 2005; Torrey et al., 2000). For 

example, test-retest correlations are typically in the range of .82 to .88 while 

Cronbach's alpha for various samples, range from .77 to .88 (Blascovich & Tomaka, 

1993 and Rosenberg, 1986).   

6.3.4 The Child and Adolescent Social Support Scale 

The Child and Adolescent Social Support Scale (CASSS) (Demaray & 

Malecki, 2000) measures the perceived social support of children and adolescents 

aged 6-18 (see Appendix 6e). Research has demonstrated that social support plays 

a critical role in child and adolescent wellbeing outcomes (e.g. Demaray & Malecki, 

2002; Emser & Christiansen, 2021).  As mentioned earlier, the TI model recognises 

the importance of both peer and parental influence on body image and it was 

considered important in the current research to measure key aspects of perceived 

support highlighted as relevant to body image in the literature.  Furthermore, one of 

the aims of the intervention, as outlined earlier in Chapter Five, is to help nurture a 
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positive peer supportive classroom and school environment to promote and maintain 

body image; thus, the inclusion of measures of perceived support from classmates, 

teachers and others in the school environment, was considered to be highly relevant. 

Research also suggests that the CASSS may be an ideal tool to help determine the 

effectiveness of school-based interventions (Malecki et al, 2000) and/or to inform 

future intervention development (Yang et al., 2022).  

As previously described, the TI model of body image also highlights the 

importance of parental influence on body image.  Although not a specific objective of 

the study, it was also considered helpful to assess the baseline levels of perceived 

parental support to ascertain if perceptions of support from parents were correlated 

with measures on the SATAQ-4 or RSES.  It was also thought that there may be 

some change on this measure at post intervention due to discussion of the 

intervention topics at home and/or due to interest from parents in the research. 

Specifically, the60-item CASSS comprises five 12-item subscales (i.e. 

‘Parent’, ‘Teacher’, ‘Classmate’, ‘Close Friend’ and ‘People in my School’). Each item 

comprises a statement relating to one of four types of support (emotional, 

informational, appraisal, and instrumental).  On every subscale, items 1-3 pertain to 

emotional support, 4-6 informational support, 7-9 appraisal support, and 10-12 

instrumental support. Respondents are asked to read each statement and rate, 

firstly, how often they perceive that support to be present (on a 6-point scale ranging 

from 1=’never’ to 6='always’) and, secondly, how important that support is to them 

(on a 3-point scale from 1=’not important’ to 3=’very important’).  Potential scores on 

each scale range from 12-72 with 360 as the highest possible total score.  A higher 

score on each scale indicates a higher level of perceived support. Figure 6.2 
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presents some sample questions from the ‘Close Friend’ and ‘Parent’ scales with 

sample responses included on the ‘Parent’ Scale. 

The Child &Adolescent Social Support Scale (CASSS) demonstrates good to 

excellent reliability ranges for each of the five subscales: parent (.88-.96); teacher 

(.90-.96); classmate (.91-.96); close friend (.93-.97); and people in my school (.95-

.96) (Malecki et al., 2014).  The scale has also been shown to have good reliability 

and validity for use with children and adolescents (Demaray & Malecki, 2003). 

Figure 6.2 

 
CASSS Close Friend and Parent Scale 

 

6.3.5 Objectified Body Consciousness Scale – Youth 

The 14 item OBC-Y scale (Lindberg et al., 1996) was also originally 

intended for use in the study (and approved by the Maynooth University SSREC 
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Ethics Committee).  This includes three subscales including: Body surveillance 

(e.g., ‘I often compare how I look with how other people look’); Body Shame 

(e.g., ‘I feel like I must be a bad person when I don’t look as good as I could’); 

and Control Beliefs (e.g., I think I could look as good as I wanted to if I worked at 

it). The OBC-Y (see Appendix 6f) is a modified version of the OBC (McKinley et 

al., 1996) and has previously been used with pre-adolescent girls (aged 9-12) 

and is recommended for use with participants aged 10 and older (Lindberg et al., 

1996).However, concerns were raised by the researcher (and discussed with the 

research team) relating to some questions on the Body Shame subscale over 

their potential to trigger body image concerns in vulnerable participants. For this 

reason, it was decided (albeit belatedly) to omit the scale from the study but, 

unfortunately, there was insufficient time to identify and submit alternative 

measures for ethical approval given the study and school timeframe. 

 
6.4 Procedure 

The researcher met with the Principal and relevant teaching staff in each 

school to explain the research and to provide an outline of what was involved.  The 

Principals of each of the three schools provided their written informed consent for the 

study to be carried out in the schools. The researcher also met individually with each 

of the three participating teachers (two males and one female) to: outline the 

research and provide them with the Facilitator Guides for delivering the intervention; 

explain how the lessons were designed; and to demonstrate how to access the 

resources online. All three teachers were delivering the SPHE curriculum in each 

school; all three also took part in interviews in the early stages of intervention 

development on their preferences for school-based materials (see Chapter Four). 
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6.4.1 Group allocation 

Participating pupils were allocated by the participating (SPHE) teacher in each 

school, depending on their class group, to either the intervention group (n = 88) or 

control group (n = 51). The same allocation process was utilised by the teachers in 

each school to limit insofar as possible any risk of bias. The co-educational school 

and single-sex boys’ school had four class groups each, while the single-sex girls 

school had three. In each school, full class groups were allocated by the teacher to 

either the intervention or control group. The teachers were requested to assign 

classes to each group based on the number of signed parental consent forms 

received. In all schools, two class groups with a higher number of parental consent 

forms were allocated to the intervention group. This method of allocating full class 

groups to either condition was used to minimise treatment “contamination” between 

intervention and control participants (Torgerson, 2001) and to minimise disruption in 

the intervention group’s ‘usual SPHE class group’ (i.e. so that participants could 

focus on #MTAS programme content). The allocation of groups rather than individual 

participants to trial arms is becoming increasingly relevant for evaluating 

interventions delivered in school settings for improving the health of children (Parker 

et al., 2021).  The classes in all three participating schools were of mixed ability and 

were not streamed based on academic level. The First-Year students in each school 

had been arbitrarily assigned to their class groups on entry to secondary school that 

year and were considered, therefore, to be broadly comparable in terms of factors 

such as age, sex, locality and receipt of school resources (Schneller et al., 2017).   

The flow of youth participants through the trial is outlined in Figure 6.1. 
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Figure 6.1 

Participant recruitment, allocation, retention and flow 

 

6.4.2 Intervention Description and Replication  

All of the key information pertaining to the new #MTAS intervention is 

summarised here in line with relevant sections of the Template for Intervention 
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Description and Replication (TIDieR) checklist. A copy of the completed template is 

also provided in Appendix 6g. 

6.4.2.1 Informational Materials used and Accessed as Part of the #MTAS 

intervention. The #MTAS teacher-delivered and gender-inclusive programme 

includes four sessions which are delivered during a 50-minute teaching slot in the 

school curriculum. The programme incorporates a number of materials including a 

detailed Facilitator Guide for the teacher and a Student Workbook for each 

participating student. Each session or ‘lesson’ includes online slides with information, 

discussion points and videos. The programme is accessed by the teacher through an 

online portal on the www.bodywhysbodyimage.ie website which was developed 

specifically to support the use of the #MTAS resources in schools. The portal has 

access restrictions which require teachers to input general information on the profile of 

their class group including, age, number of students, male/female and year group.  

Once this information is provided, teachers receive a link to access the #MTAS 

programme materials; these can be accessed on any device with internet access 

without any need for specific software. The teacher portal also includes a range of 

information, videos, webinars and articles to support teachers in promoting positive 

body image in the classroom and in the wider school setting, including information on 

fostering positive body image to share with students and with parents. 

Information is also provided to support teachers in preparing for the delivery of 

each session/lesson including, for example: the requirement to download and print, in 

advance, the essential materials which include the Student Workbook (one for each 

student) and the corresponding Facilitator’s Guide in advance; the need to ensure that 

internet access is available to play the videos embedded in the lesson slides; and the 

http://www.bodywhysbodyimage.ie/
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need to check that the classroom has an interactive whiteboard (IWB) or overhead 

projector to present the slides (these are now standard in most school classrooms). 

6.4.2.2 Description of the procedures/activities used in the intervention. 

The #MTAS programme was delivered by the teachers during the designated SPHE 

class period in each participating school. Activities within the programme include 

class learning, video viewing, media and social media deconstruction tasks, group 

discussion, individual exercises and written reflection. The processes and procedures 

required for teachers to deliver the intervention have been outlined above (see Item 3); 

for example, it was important that the teachers downloaded and printed off one copy of 

the Facilitators Guide and one copy of the Student Workbook for each student. They 

were also required to familiarise themselves with the content of each lesson prior to 

lesson delivery and also to check the lesson slides in advance to ensure that the 

videos were playing correctly and that there was internet access to ensure the lesson 

could proceed smoothly.  Teachers were advised to carefully read the introductory 

information in the Facilitators Guide on delivering body image content in the classroom 

setting before each lesson and to be mindful of the requirement to create a relaxed 

classroom atmosphere at the outset to facilitate engagement and open discussion. 

 Clear instructions are provided in the Facilitators Guide to introduce each 

aspect of the session/lesson, including advice on dividing the class into subgroups of 

(2-3 or 3-4) for group discussion, guidance on encouraging students to share their 

ideas from the group discussion to promote engagement and how to use prompts to 

guide the discussion if students were not forthcoming with responses.   

6.4.2.3 Intervention provider expertise and background. As outlined earlier, 

the intervention was delivered by SPHE teachers and was designed so that no 
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additional training was necessary. The decision for teachers to deliver the 

programme without training on content or materials was based on feedback from the 

SPHE decision-maker interviewee and also the teachers who were involved as key 

stakeholders in the co-creation process described in Chapter Four. All of these 

participants had indicated that in the ‘real-world’ setting, SPHE training days are 

limited, but also, the nature of the SPHE curriculum was such that it was not possible 

for teachers to have specialist knowledge of all areas.  However, the teachers were 

all very familiar with the SPHE curriculum to promote health and wellbeing in 

secondary schools and had each been delivering SPHE for over three years.  They 

had been using the SPHE classroom materials and were experienced, therefore, in 

the delivery of health and wellbeing content in general, in the classroom setting and 

aware of the need to create a relaxed and open environment for programme 

delivery.  

6.4.2.4 Mode and location of intervention delivery (including necessary 

infrastructure). The intervention is designed to be delivered on a face-to-face and 

group basis in a classroom setting to a minimum of 6 and a maximum of 30 students. 

The programme is deliberately designed to include a number of group discussion 

exercises (based on video content) to provide an easy starting point for discussing 

body image, media and social media. Each classroom should have access to an 

interactive white board or overhead projector so that lesson slides and videos can be 

easily displayed and clearly visible to all participants.  Internet access is also required 

to facilitate smooth delivery of video content.  

6.4.2.5 Details of intervention timing and duration. The intervention was 

delivered once weekly over a four-week period.  Delivery took place during the 

assigned SPHE period in each school over the four weeks for 50 minutes each time, 
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yielding a total ‘dose’ of 3 hours and 20 minutes. (The intervention group received the 

intervention while the comparison group were asked by the teacher to relocate to 

another room during this time and were given an unrelated activity to complete.)  

6.4.2.6 Assessment of intervention adherence/fidelity. Adherence/fidelity 

was not formally assessed, but teachers were asked to adhere to the instructions in 

the Facilitators Guide to maintain fidelity and to ask the researcher if there were any 

aspects about which they were unclear. The researcher made weekly contact with the 

teachers in each school for the four weeks of intervention delivery to assess: (1)  if 

there had been any issues during lesson delivery including difficulties in accessing the 

material;(2) whether they were able to cover all of the assigned material during the 

class time; (3) if the guidance in the Facilitator Guides was sufficiently clear including 

pre-watching all of the videos; and (4) whether the students seemed to enjoy and 

benefit from the lessons.  Teachers were also invited to comment on any other 

aspects of lesson delivery.  

Adherence to each lesson was assessed only through teacher self-report (in 

discussion with the researcher). The weekly contacts between each teacher and the 

researcher were useful in confirming when each #MTAS session/lesson had been 

delivered whilst also checking that all lessons were delivered as planned and if there 

were any issues with accessing the lessons or with any other aspects of lesson 

delivery.  One teacher had difficulty accessing the resources in the first week, but it 

later transpired that this was due to local internet issues which were resolved prior to 

delivery and the lesson proceeded as planned. Although the PEF was not intended 

to assess fidelity, the level of detail included by intervention group participants in 

relation to lesson content, strongly suggests that teachers closely adhered to the 
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correct lesson format and delivery. This is supported by all of the other information 

gathered informally by the researcher.  

 
6.4.3 Baseline Assessments 

The researcher distributed the baseline questionnaires in the classroom. 

Written informed consent and assent from parents and students respectively, was 

obtained from all participants prior to taking part in the study.  Any students for whom 

such consent had not been obtained, left the classroom and were given an 

alternative activity to complete (by a teacher). The baseline assessments took 

approximately 90 minutes in each participating school.  This included time for 

reading through the Information Sheet and Assent Forms, time to answer questions, 

assisting students with locating name and number on the name sheet, and time to 

complete all measures. In each school, all names were re-checked to ensure that 

signed consent forms had been received from parents for all participating students. 

Each student was also given an Assent Form to complete and an Information Sheet 

(see Appendix 6h) outlining the background to the study, the rationale and the 

objectives and contact details of the researcher. The researcher read through the 

Information Sheet and Assent Form with each group and great care was taken to 

ensure that the research was explained clearly.  Participants were also informed 

both verbally and in writing that their participation (or not) in the research would have 

no bearing whatsoever on their schoolwork, or on their relationship with the school or 

with the teacher.   

The anonymity of the questionnaires was also emphasised. The researcher 

explained that it was necessary to note the names of the participants on a separate 

sheet to identify them for the post-intervention assessments, but that this name list 
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would be stored separately from all other documents. Each participant was asked to 

tick their name on a list and to note their assigned number. The researcher and 

teacher were both available to assist students in locating their name and number on 

the sheet and ensuring that they ticked their attendance and wrote the correct 

number on their questionnaires. This number, in combination with a school code, 

provided a unique participant identifier to which only the researcher had access. 

Participants were also made aware of the limits of confidentiality (e.g. where a 

participant’s safety or wellbeing, or indeed the safety of others was at risk). The 

researcher explained that in the unlikely event that a participant disclosed on the 

form that they or someone else was at risk, that a referral to the relevant support 

services (e.g. mental health professional) may be required. The young people were 

then given the opportunity to ask questions about the research. 

Participants’ desks were spaced so that it was not possible for others to see 

how they were responding. The teachers who were present, were requested to 

refrain from walking around the room, or standing near to participants during 

questionnaire completion.  The researcher encouraged students to ask questions if 

they needed to clarify any aspects of the questions or if they required any 

assistance.  The researcher observed participants and checked in with any who 

appeared unsure or who had paused their writing to ensure they were okay, or if they 

needed to clarify any aspects of questionnaire completion. 

Upon collection of the questionnaires, the participants were given a Resource 

Sheet containing general mental health information and a listing of local, regional 

and national support services. The researcher was also available for 30 minutes 

after students had completed the baseline and post-intervention questionnaires in 

the event that any support was required.  Additionally, students were reminded to 
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retain the Information Sheet and to contact their teacher should any issues arise for 

them, or to contact the researcher directly.  Students, teachers and parents also had 

the contact details of the researcher and research supervisor should they have any 

questions or concerns. All participating teachers were reminded to encourage 

students to speak to them or a member of the school teaching or counselling team if 

they had any issues as a result of participating in the research. No such issues arose 

in any of the schools. 

Within 48 hours of leaving the schools, the questionnaires were also 

examined by the researcher for cases where an individual may have identified 

themselves or someone else as ‘at risk’ (e.g. wrote details indicating how they were 

at risk and their names) on the questionnaires, but no such situation arose.  The 

#MTAS Lessons commenced the following week in each participating school.  The 

intervention group received the lessons, and the control group students were moved 

to a different classroom during this time and were given an alternative, unrelated 

activity by their teacher (e.g. study period or continuation of other schoolwork). The 

researcher was not present during intervention delivery. 

6.4.4 Post-Intervention Assessments 

Post-intervention assessments took place four weeks after completion of the 

#MTAS programme in each participating school.  The procedure was identical to the 

earlier baseline assessments and at the conclusion of the process, all students were 

thanked for their involvement in the study and were informed of the importance of 

their input to this process. 

 Intervention group students were required at this time point, to indicate how 

many of the four weeks they had attended.  Intervention group participants were 



223 
 

included in the research if they had completed the baseline and post-intervention 

questionnaires and had attended at least three of the four #MTAS lessons. It was 

agreed by the research team that it was acceptable for ‘non-completers’ to be 

excluded in the context of a pilot evaluation and, it was desirable for intervention 

group participants to receive as much of the new intervention as possible so that it 

could be properly assessed. Control group participants were included in the research 

if they had completed the baseline and post-intervention questionnaires. 

At this juncture, the researcher reminded those students who had completed 

all of the programme that there would be an opportunity to participate in a focus 

group a few weeks later to discuss their experience and views of the programme and 

that if they were interested, they should contact their teacher (see Section 6.6 later in 

the chapter).  They were reminded that their views would be pivotal to intervention 

development.  They were also reminded to contact their SPHE teacher or a member 

of the school counselling team if they had any issues. Teachers were also reminded 

to reiterate this message to students in the next SPHE class.  As before, all 

questionnaires were examined within 48 hours of completion.  The relevant teachers 

were also asked to remind students of the opportunity to participate in the focus 

groups and were provided with additional Information Sheets and Consent Forms for 

parents of students who were interested in participating.   

6.5 Data Analysis 

All data sets were reviewed alongside the name-lists which were completed 

by participants at baseline and post-intervention to ensure that only control group 

participants who had completed both sets of questionnaires were included.  

Likewise, only intervention participants who met the criteria for inclusion 
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(participating in at least three #MTAS lessons and completion of baseline and follow-

up assessments) were included.   

 
6.5.1 Baseline Analysis 
 

All quantitative data from the questionnaires were entered into SPSS.  

Descriptive statistics were generated to examine the demographic and background 

characteristics of the sample at baseline. Independent t-tests were used, in the first 

instance to explore for any differences between the intervention and control groups 

at baseline on, for example, age, sex, and aspects of social media use. A Chi-square 

test for independence, including Fisher’s Exact Test was then used to assess the 

extent of any association between age and group. Next, exact crosstabulation tests 

were used to explore for differences between the intervention and control groups on 

aspect of social media use at baseline. 

The baseline data were then explored to examine the nature and extent of 

social media use in the young adolescent sample. For example, ‘Daily hours of 

social media use’ data were explored in relation to scores on each of the scales and 

subscales at baseline. Relevant variables (daily hours of social media use, frequency 

of social media use, checking social media at night and parental supervision of social 

media use) were analysed via a crosstabulation exact test to assess the extent of 

any associations with sex.  Independent samples t-test were used next to test for sex 

differences at baseline on each of the scales and subscales. Correlational analyses 

were used to explore the relationships (if any) between daily social media use and 

internalisation of body ideals or external pressures on body image and to investigate 

possible relationships with other variables. Chi Square tests were used to examine 

categorical data. Further independent sample t-tests were used to test for 
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differences between male and female respondents at baseline on each of the scales 

and subscales.  

 
6.5.2 Pre-post Analysis 

A general linear model was used to compare between-group changes from 

baseline to post-intervention. A one-way Analysis of Covariance (ANCOVA) was 

conducted to assess the impact of the intervention on each of the outcomes 

assessed in the study. Further details on the analyses and all findings are provided 

in Chapter Seven. 

6.6 Phase II: Participants’ views and experiences of the intervention 

As mentioned earlier in Chapter Three, a mixed methods study with a small 

sample of intervention group participants in each participating school was also 

undertaken to provide insights into their experiences and views of the intervention. 

This ‘mini’ process evaluation involved the administration of two brief questionnaires 

(by students and teachers) followed by one focus group. With regard to the last of 

these, the original aim was to conduct a focus group in each of the three participating 

schools but, unfortunately, two-week school closures due to ‘Storm Emma’ (which 

brought one of the most significant snowfall events in recent Irish history, causing 

widespread disruptions and school closures (Irish Times, 2nd March 2018)) delayed 

the start of the research in all three schools until after the Easter holidays (i.e. to 

allow for a delivery period of four consecutive weeks).  As a result, the intended 

focus groups were delayed until the last two weeks of term. Unfortunately, schools 

had summer exams and therefore, had no scheduled classes. The students were 

reluctant, therefore, to volunteer to participate in focus groups in lieu of study time 

(which is highly valued prior to exams).  Consequently, only one focus group took 
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place (in the all-male school).  None of the students in the other two participating 

schools volunteered to take part because in both schools, the students had ceased 

class time for the year and were allocated study periods in lieu of classes prior to 

exams. By contrast, exams were largely finished in the all-male school.  

It is important to note that it was not possible to arrange for additional focus 

groups to be conducted in the subsequent school year because the participating 

pupils would be split across different classes, while SPHE teachers may also have 

been rotated. Additionally, the Principals indicated that it may be difficult to secure 

parental consent on a second occasion.  

6.6.1 Participants and Settings   

All students who took part in the intervention were asked to complete a post-

intervention questionnaire (n = 88). A total of 36 intervention group participants in the 

single sex male school were also invited to take part in a focus group two weeks 

after completion of the post-intervention assessments (i.e. six weeks after 

completing the intervention). Only eight students volunteered to participate, but two 

failed to provide completed Parental Consent Forms in advance of the focus group 

and were therefore not eligible to take part. Thus, the final focus group sample 

comprised six male students (aged 12-14) whose parents had provided written 

informed consent. The focus group was held in the school due to its suitability and 

accessibility for all participants. The three teachers were also invited to complete a 

brief post-intervention questionnaire. 

6.6.2 Measures 

6.6.2.1 Programme Evaluation Form. A brief Programme Evaluation Form 

(PEF) was designed and administered to the entire intervention group) (n = 88) upon 



227 
 

programme completion in order to elicit participants’ experiences of the intervention 

and to assess their specific views about each lesson. The PEF (see Appendix 6i) 

includes, firstly, two ‘tick box’ questions to assess key aspects of respondents’ 

experience, including whether they had found the programme useful and if they 

would like younger friends or family to receive it. An additional 15 open-ended 

questions were also designed to elicit more detailed feedback on participants’ 

experiences and views of the intervention/ programme. These questions were 

designed to encourage participants to consider which aspects they found most 

useful and liked most/least, and to provide a greater understanding of their 

experience of the intervention and the perceived relevance of each programme 

component. Questions on perceived positive and negative aspects were asked 

separately to limit social desirability response bias (Lavrakas, 2008). 

6.6.2.2 Topic Guide. A Topic Guide (see Appendix 6j) was developed for 

purposes of the focus group. This includes some similar questions to the PEF but 

was designed to elicit more in-depth information about the different #MTAS elements 

and the participants’ views and experiences of the programme.  For example, 

questions included prompts such as:  Did you think the lessons were good for your 

class and why?; What do you like or not like about social media?; Did anything in the 

#MTAS lessons make you think differently about body image?   

 
6.6.3 Teacher Evaluation Form.  A brief Teacher Evaluation Form (TFF) was 

also designed and emailed to the three teacher participants upon programme 

completion (see Appendix 6k).  This includes questions on each individual lesson to 

determine if there were any issues with timing or lesson delivery, aspects which 

students were perceived to like the most or least as well as any recommendations on 
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how any specific lesson/element might be improved. An additional 15 open-ended 

questions were also included to elicit more general feedback on the teachers’ 

experience of delivering the #MTAS programme as well as their perceptions of 

student enjoyment and overall recommendations. 

6.7 Procedure   

6.7.1 Programme Evaluation Form 

 The PEF was administered at the post-intervention assessments which took place 

four weeks after completion of the #MTAS programme in each participating school.  All 

intervention participants were provided with the PEF to complete. These were collected by 

the researcher with the post-intervention questionnaires.   

6.7.2 Focus Group 

Regarding the focus group, the researcher met with the co-facilitator to 

discuss the process which would be followed. The co-facilitator was female and a 

Bodywhys volunteer on the Bodywhys Helpline service. The researcher contacted 

the relevant teachers to schedule the focus groups and to remind them that all 

participants would require written informed parental consent to participate. The 

teacher in the participating school allocated a room for the focus group and arranged 

for student participants to attend at the agreed time.  Completed parental consent 

forms were also provided for the participating young people.  

All aspects of seating arrangements and checking of audio recordings were 

carried out in advance. The researcher noted participant names on arrival and 

checked that parental consent forms had been provided.  Each participant was also 

given an Information Sheet and Assent Form (see Appendix 6l).  The researcher 

read through this with the group and participants were given the opportunity to ask 

any questions and were also provided with assurances of confidentiality and of the 
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option to withdraw at any time up to the point of data analysis.  All of this was 

explained in clear, accessible language. Finally, all participants were asked to sign 

the Assent Form prior to their participation. The researcher also explained that she 

would ask questions and the co-facilitator would take notes and that the focus group 

would be audio-recorded (audio only). The participants were reminded of the 

importance of their participation in the group and that their feedback may be used to 

guide the development of an intervention which may be used in other schools.  

The researcher guided the focus group discussion using the Topic Guide, but 

allowed sufficient flexibility to follow the flow of the conversation to other relevant 

areas which were of interest to the participants. For example, participants mentioned 

strikes on Snapchat, so they were encouraged to talk to one another and comment 

on each other’s points of view, thereby allowing insights into interpersonal 

communication and to identify shared and common knowledge. This also helped to 

facilitate interaction between participants and the researcher, which forms part of the 

method itself (Kitzinger, 1995). All participants were actively encouraged to convey 

their opinions and to contribute to the discussion.   

An Alon Dictaphone Audio Recorder Application for iPhone was used on two 

phones to record the discussion (with informed consent). The focus group lasted 

approximately 60 minutes. Recordings were uploaded immediately thereafter to a 

secure Dropbox file and downloaded to an encrypted laptop. The interview was 

transcribed verbatim and in full by the researcher. Once transcribed, the audio file 

was saved to an encrypted USB device and stored in a locked filing cabinet. Detailed 

written notes were taken by the co-facilitator during the focus group and additional 

notes and observations were added by the researcher after the focus group. These 
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notes were also stored in the locked filing cabinet, but separately from any identifying 

information. 

6.7.3 Teacher Feedback Form  

Teachers were emailed a copy of the TFF for completion and asked to return 

the completed form to the researcher by email.  The teacher in the all-boys school 

returned the form within a few days.  The researcher was required to email the other 

two teachers numerous times to remind them to complete the form. Both teachers 

indicated that the very busy ‘end of term’ activities had prevented them from 

returning the form earlier. 

 
6.8 Data Analysis 

6.8.1 Analysis of the PEF Open-ended responses 

Open-ended questions are frequently used in qualitative and mixed methods 

research studies to obtain a holistic and comprehensive understanding of complex 

situations, an understanding that would otherwise be limited by the use of closed-

ended survey questions (Zull, 2016).  There are various approaches to analysing 

open-ended responses, but content analysis is frequently used to interpret the 

responses to such questions and to quantify the data in order to organise and elicit 

meaning (Gbrich, 2007; Mayring, 2000; Pope et al., 2006; Powers & Knapp, 2006). 

The ‘semi-qualitative’ data from the 15 open-ended questions on the PEF 

were entered into Excel and a preliminary content analysis conducted to generate 

categories and identify, in the first instance, any repetition of words or phrases, whilst 

also exploring any obvious variation in the nature of responses from male and 

female participants.  This initial analysis was followed by a second more in-depth 

exploration of the data using RTA (Braun & Clarke, 2019).  This approach was 
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added due to the significant amount of data obtained (in excess of 40 pages), but 

also to help amplify the preliminary content analysis and provide more useful insights 

into participants’ views and experiences of the intervention, whilst also 

supplementing the focus group data (see below).  

Thus, both methods were used to explore the surface-level characteristics of 

the data (content analysis) as well as the deeper meanings and patterns (thematic 

analysis). Bodywhys (who had co-funded the research) also requested that the data 

be quantified in some way because it was thought   that some stakeholders would 

prefer or expect some quantitative summaries and statistics (i.e. from the content 

analysis), while others may value qualitative insights and narratives more (i.e. from 

the RTA). Thus, the use of both approaches represented a compromise solution that 

was intended to provide results which would appeal to a wide audience.   

In addition, from a research perspective, this dual approach was considered 

important to facilitate a greater understanding of the impact of the intervention on 

males and females and any differences therein.  As described earlier in Chapters 

Two and Four, research indicates that body image pressure is uniquely experienced 

by males and females, and that more nuanced information in relation to the interplay 

of any sex-related effects of the intervention would be an important addition to the 

literature in this field. The preliminary ‘surface level’ exploration of the data and 

quantifying of same, was expected to provide useful information into differences in 

perceived experience of the intervention by males and females. The thematic 

analysis was designed to support and amplify these data by providing more in-depth 

information. Furthermore, Braun and Clarke (2018) highlight the importance of the 

familiarisation phase of data analysis and setting aside any pre-conceptions in 
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reviewing the data and avoiding assumptions. Therefore, it was intended that this 

two-phase approach to data analysis would also be helpful in removing any 

researcher bias when later identifying themes from the data. An outline of the two-

strand analytical process is presented in Table 6.1. 

Table 6.1 

Analysis of Open-Ended responses  

Stage Tasks 

Initial Content 
Analysis 

First, the data were entered into Excel.  Each line was checked alongside the 
school and gender codes and colour-coded by school type and gender.   The 
responses to each question were then divided into individual Excel 
spreadsheets which were printed for ease of comparison.  The researcher 
read through each response line by line, highlighting relevant words to 
identify categories.  All categories were explored to determine the frequency 
of responses and presented in charts to illustrate the frequency of these and 
to explore any patterns by gender. 

Familiarisation 
with the data:   

The researcher read through each response line by line, highlighting relevant 

words to identify patterns.  The data sheets for each question were reviewed 

and explored to enable the researcher to become familiar with the data, to 

identify recurring words, patterns of shared meaning and to identify any 

overlap in core concepts in the participant’s responses to different questions.   

 

Coding: Initial codes were created.  All data sheets were reviewed multiple times 

before listing codes and revising and combining codes into themes.  Codes 

included ‘improved body image’, ‘made me feel better’, ‘the boyband’, 

‘airbrushing’, ‘social media literacy’, likes’, and ‘dislikes’. 

 

Generating 
Themes 

Themes were then entered into Excel and typed up in a descriptive document 

to outline key themes. Additional Excel columns were generated, and themes 

were grouped. This process was conducted numerous times to identify and 

revise themes and subthemes.  Notes were made by the researcher 

throughout. 

 

Reviewing 
Themes 

Themes were explored for further patterns, similarities or differences.  The 

analysis sought to: uncover aspects of the intervention which worked well (or 

which did not work well); clarify participants’ perceptions of the change that 

occurred; and identify or consider causal mechanisms enabling change.   

 

Renaming 
Themes  

Themes were redefined.  Similar responses were regrouped and renamed.   

 

Write Up The findings from the RTA analysis and charts were integrated and written 

up. 
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6.8.1.1 Initial Content Analysis. The data from the semi-qualitative 

responses on the PEF were entered into Excel and colour coded by school and sex. 

The responses were explored line by line to highlight recurring words/phrases and to 

generate categories and the frequency of responses recorded in each (see Table 

6.2). The decision to quantify these data was intended to provide information that 

would help to enhance our understanding of the quantitative findings.  This approach 

is consistent with research which suggests that quantifying qualitative data in this 

way facilitates an integration of qualitative insights with the rigor of quantitative 

analysis (Fetters et al., 2013; O’Cathain et al., 2007).  

Table 6.2 

Colour Coding of Participant Responses and Generation of Categories 

Gender School. General Comments Categories 

1 1 
I thought the course was 
educational and very interesting.  Helpful programme 

1 1 It was good for the most part was 
sometimes upsetting. 

Good but sometimes 
upsetting 

1 2 
It was helpful and interesting. Helpful programme 

1 2 It is helpful and you can learn lots 
from it. Helpful programme 

2 2 Make it more serious and less 
exaggerated. Too exaggerated 

2 2 It was very enjoyable and 
educational. 

Really enjoyed this 
programme 

2 3 More group work and talking 
needed. More group work 

2 3 
Great programme, really enjoyed it. 

Really enjoyed this 
programme 

Note. Colour codes used to identify sex and school type.  Dark blue = male 
participants in all-male school, light blue for male participants in co-educational 
school, light pink for female participants in co-ed school and dark pink for female 
participants in the all-female school. 
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6.8.1.2 Exploring the Data. As already mentioned, an RTA was then 

conducted on the same data.  This was intended to promote a more comprehensive 

and nuanced understanding of the data and to strengthen the overall validity and 

reliability of the findings, especially regarding the impact of the intervention on males 

and females and any differences therein. Responses to individual questions were 

explored (i.e. Questions 1, 3, 4, 5, 7, 9, 11, 13 and 15) to identify common words and 

patterns of shared meaning were highlighted, core concepts identified, and 

observations noted while exploring the data. The responses to aspects which 

participants ‘liked least’ were then reviewed using the same approach (i.e. Questions 

6, 8, 10, 12, 14).  The researcher then reviewed responses pertaining to each lesson 

separately (i.e. which aspects participants liked most, least and those who identified 

the lesson as their preferred lesson). This process was followed for each of the four 

lessons. 

6.8.1.3 Coding. To generate codes, the researcher reviewed the highlighted 

words and patterns identified when exploring the data such as ‘made me feel better’. 

The researcher also made notes during this process to assist in generating themes 

and subthemes such as the inclusion of ‘how’, ‘why’ and ‘what’ questions (in addition 

to the codes). 

6.8.1.4 Generating Themes. Overall, themes were generated from the review 

of data sheets and codes.  Themes such as ‘made me feel better’ were expanded to 

generate subthemes, including any recurring references to how or why the 

programme made the participants feel better.    

6.8.1.5 Reviewing Themes. Each step of this process was conducted 

manually by the researcher, again making notes throughout on any responses which 
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clarified ways in which the #MTAS programme was, or was not, helpful to the 

participants and to identify possible causal mechanisms for perceived changes.  

These were reviewed in conjunction with the findings from the quantitative data for 

any similarities or inconsistencies to support a greater understanding of the reasons 

for any changes (or not) observed on the quantitative measures. 

6.8.1.6 Renaming Themes. Themes and subthemes were reviewed, and any 

similar responses were grouped together and renamed to avoid duplication.   

6.8.1.7. Writing up findings.  The findings from the stages of the RTA and 

content analysis were written up and again reviewed in conjunction with the 

quantitative findings. 

6.8.2 Analysis of the Focus Group Data 

The focus group data were analysed using RTA and as there was only a 

single focus group, the data were examined alongside the themes and subthemes 

identified above from the PEF. This analysis sought to uncover aspects of the 

intervention which had worked well (or which did not work well), clarify participants’ 

perceptions of any changes that had occurred and to explore possible causal 

mechanisms.  

6.8.3 Analysis of Teacher Feedback Data 

The data from the TFF were also examined to explore teacher perceptions of 

the #MTAS programme. Teacher perceptions were examined to determine ease of 

use of lessons, to explore the extent to which they believe students engaged with 

and enjoyed the programme and any recommendations for improvements.  Teacher 

responses were also examined alongside and compared to the findings from the 

RTA of the PEF data and the findings from the RTA of the focus group focus group.   
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6.9 Additional Ethical Considerations 

As outlined in Chapter Three, all stages of the research were conducted in 

line with the British Psychological Society Code of Good Practice for Psychological 

Testing and the Psychological Society of Ireland Code of Ethics.  Each stage 

received ethical approval from Maynooth University Social Research Ethics Sub-

Committee (17th January 2018; 2ndMay, 2018). 

The researcher agreed a protocol to follow in the event of a student in distress 

with each school.  It was agreed that the school Principal would be contacted, and 

appropriate steps taken in conjunction with the school and relevant health care 

professionals.  Other potential risks were addressed by ensuring that there was 

appropriate local information pertaining to support services available. Students in the 

intervention and control groups were given a ‘Support Sheet’ containing information 

and contact details for a range of youth and mental health services/supports.  The 

participants were also reminded to contact their school counsellor or class teacher if 

any issues arose and that the contact details for the researcher and research 

supervisor were on the Assent Forms. 

Written informed parental consent (See Parental Consent Form in Appendix 

6) was obtained for all youth participants, both in the non-randomised trial and prior 

to the focus group. Each participant was provided with an Information Sheet (see 

Appendix 4) outlining the background to the study, the rationale/objectives and an 

Assent Form (see Appendix 4).  The researcher talked through both documents to 

ensure they were properly understood by the participants prior to signing. The 

Information Sheet and the Assent Form clearly indicated that there was no 

conditionality related to participation (or not) in the focus group and that no penalties 
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would apply for non-participation. Participants were assured of confidentiality (and 

the limits therein) while it was also explained that, although the focus group was 

being recorded (audio only), the recording would be accessible only to the 

researcher and used for research purposes, and that any identifying information 

would be removed from the transcripts. 

6.10 Summary 

 
This chapter outlined the research design pertaining to the second stage of 

the study relating to the evaluation of the intervention.  The methodological details 

for the non-randomised exploratory trial (Phase I) were described, including all 

aspects of conducting the baseline and post intervention` assessments in the school 

setting and attendant ethical considerations (building on those already discussed in 

Chapter Three).  The second part of the chapter (Phase II) included details of the 

mainly qualitative sub-study which was conducted alongside the trial, and which 

included the elicitation of feedback from post-intervention student and teacher 

questionnaires and a student focus group (in one participating school). The results 

from both phases are described in the next chapter. 
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CHAPTER SEVEN 

Results of Exploratory Evaluation 

 

7.1 Introduction 

This chapter presents the results from the exploratory evaluation of the 

intervention which was aimed at assessing the effectiveness (and experiences) of the 

#MTAS intervention and its feasibility/suitability for use in the school setting.  The 

chapter comprises four sections including: (1) a description of the sample 

demographics and baseline analysis of SM use; (2) baseline analysis of body image-

related factors and SM use; (3) pre-post intervention findings; and (4) participant 

experiences and views of the intervention and its delivery. 

 

7.2 Section One: Sample Description and Baseline Social Media Use 

For consistency and ease of reading, all overall respondent percentages 

presented are calculated out of 139; all male-specific percentages are out of 71, and 

all female-specific percentages are calculated out of 68. Correspondingly, the 

denominators for all control group-and intervention group-specific percentages are 51 

and 88 respectively. All effect sizes are interpreted according to Cohen (1988). 

As outlined earlier in Chapter Six, a sample of 139 young people aged 11-14 

years (M = 12.78; SD = 0.57) took part in the study, most of whom (65%) were aged 

13. Almost all participants reported using SM daily (92%) with only small proportions 

using/checking it every few days (5%), or less than once a week (3%). More than half 

the sample reported checking social media at night (55%).  Table 7.1 presents a 

breakdown by sex, age and key aspects of SM use (according to allocation group). 

While there was some variation by age across the intervention and control groups, the 
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largest proportion in each group was aged 13 years. An exact1 test for independence 

showed no statistically significant association between age and group membership (p 

= .43, Cramer’s V= 0.15–small) (see Appendix 7a).  

 
Table 7.1 
 
Characteristics of Participants at Baseline 
 

Baseline Characteristic Total Control Intervention 

Sex n (%) n (%) n (%) 

Male 71 (51%) 27 (53%) 44 (50%) 
Female 68 (49%) 24 (47%) 44 (50%) 
Total 139 (100%) 51 (100%) 88 (100%) 

Age       

Under 12 1 (1%) 0 (0%) 1 (1%) 
12 years old 38 (27%) 12 (24%) 26 (30%) 
13 years old 90 (65%) 37 (73%) 53 (60%) 
14 years old 10 (7%) 2 (4%0 8 (9%) 
Total  139 (100%) 51 (100%) 88 (100%) 

SM Use       

Everyday 127 (91%) 46 (90%) 81 (92%) 
Every few days 7 (5%) 3 (6%) 4 (5%) 
Once a week 1 (1%) 0 (0%) 1 (1%) 
Less than once a week 3 (2%) 1 (2%) 2 (2%) 
Missing 1 (1%) 1 (2%) 0 (0%) 
Total 139 (100%) 51 (100%) 88 (100%) 

Checks at Night       

Yes 77 (55%) 29 (57%) 48 (55%) 
No 60 (43%) 20 (39%) 40 (45%) 
Missing 2 (1%) 2 (4%) 0 (0%) 
Total 139 (100%) 51 (100%) 88 (100%) 

Note. Percentage totals of the individual values may exceed or subceed 100% due to rounding. 

 
The baseline data were analysed to explore the nature and extent of SM use 

by sex (Table 7.2). Most of the participants (98%, 136/139) reported using SM, with 

the majority of these engaging with SM every day (91%), including all of the females 

and all but three of the males. All participants indicated that they had access to 

personal internet-enabled devices, and all (100%) owned a smartphone. 

Relevant variables (daily hours of SM use, frequency of SM use, checking SM 

at night and parental supervision of SM use) were analysed using a crosstabulation 

 
1 Exact tests of independence for crosstabulations in SPSS report Fisher’s Exact Test for 2x2 tables and the 
  Fisher-Freeman-Halton Exact Test for tables other than 2x2. 
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exact test2 to assess the extent of any associations with sex. This analysis showed 

statistically significant associations (p<.05) with regard to frequency of use (higher for 

females, p = .01, Cramer’s V = 0.24 - small), and parental supervision (lower for males, 

p < .001, V = 0.31 - medium) (see Figure 7.1 and Table 7.2).  Just over one in six of 

the sample (16%, 22/139) and proportionately more males (23%, 16/71) than females 

(9%, 6/68) had started using SM before the age of 10. A Fisher’s exact test showed 

this difference to be statistically significant (p = .02, V = 0.20 – small). The largest 

proportion of the sample (58%, 81/139) started using SM at age 10-11 (see Table 7.2). 

 
Table 7.2. 

Baseline Social Media use by Sex 

 Male 
(n = 71) 

Female 
(n = 68) 

Total 
(n =139) 

   

SMBQ 
n (%) n (%) n (%) 

Sig 
(2 tailed) 

Effect size 
(Cramer’s V) 

Uses social media       .24 0.15 (small) 

Yes 68 (96%) 68 (100%) 136 (98%)   
No 3 (4%) 0 (0%) 3 (2%)   

How often uses SM       .009 ** 0.24(small) 

Every day 60 (85%) 67 (99%) 127 (91%)   
Less than every day 10 (14%) 1 (1%) 11 (8%)   
Missing 1 (1%) 0 (0%) 1 (1%)   

Daily Hours of SM 
Use 

      .19 0.22(small) 

Less than 1 hour 18 (25%) 9 (13%) 27 (19%)   
1-2 hours 17 (24%) 26 (38%) 43 (31%)   
2-3 hours 13 (18%) 11 (16%) 24 (17%)   
3-4 hours 7 (10%) 10(15%) 17 (12%)   
More than 4 hours 8 (11%) 12 (18%) 20 (14%)   
Missing 8 (11%) 0 (0%) 8 (6%)   

Checks SM at night       .23 0.11(small) 

Yes 35 (49%) 42 (62%) 77 (55%)   
No 34 (48%) 26 (38%) 60 (43%)   
Missing 2 (3%) 0 (0%) 2 (1%)   

Parents supervise 
SM use 

      <.001 ** 0.31(medium) 

Yes 24 (34%) 45 (66%) 69 (50%)   
No 45 (63%) 23 (34%) 68 (49%)   
Missing 2 (3%) 0 (0%) 2 (1%)   

Notes.  *Significant at p <.05, **Significant at p <.01. Significance is from an exact test on a crosstabulation. The 
effect size is Cramer’s V for crosstabulations. Interpretations are based on Cohen (1988). Values categorised as 

missing may have been missing or NA. 

 

 
2 Either Fisher’s or Fisher-Freeman-Halton exact test are reported. 
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Figure 7.1 

Daily Hours of Social Media Use by Sex  

 

 

One quarter (25%, 35/139) of the sample reported that they had their own 

smartphone from the age of 10 or younger (Table 7.3).  This was marginally more 

common in males (30%, 21/71) versus females (21%, 14/68) although this difference 

was not statistically significant (p = .25, V = .10 – small). Most participants (71%, 

98/139) stated that they were aged 11-12 when they first owned a personal 

smartphone. Notably however, one in ten of the participants reported owning a 

smartphone at or before the age of 9.  
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Table 7.3 

Breakdown by Sex: Age Started Using Social Media and Smartphone Ownership 

 Male (n = 67) Female (n = 68) Total (n = 135) 

Age Started Using SM    

Before age 8 3 (4 %) 2 (3%) 5 (4%) 

Age 8 6 (9%) 3 (4%) 9 (7%) 

Age 9 7 (10%) 1 (2%) 8 (6%) 

Age 10 17 (24%) 23 (34%) 40 (29%) 

Age 11 19 (27%) 22 (32%) 41 (30%) 

Age 12 13 (18%) 15 (22%) 28 20%) 

Age 13 2 (3%) 2 (3%) 4 (3%) 

N/A 2 (3%) 0 (0%) 2 (1%) 

Missing 2 (3%) 0 (0%) 2 (1%) 

Total 71(100%) 68 (100%) 139 (100%) 

Age Owned Personal Smartphone    

Before age 8 2 (3%) 3 (4%) 5 (4%) 

Age 8 1 (1%) 2 (3%) 3 (2%) 

Age 9 5 (7%) 1 (2%) 6 (4%) 

Age 10 13 (18%) 8 (12%) 21 (15%) 

Age 11 16 (23%) 19 (28%) 35 (25%) 

Age 12 31 (44%) 32 (47%) 63 (45%) 

Age 13 3 (4%) 3 (4%) 6 (4%) 

Total 71(100%) 68 (100%) 139 (100%) 

Note. Percentage totals of the individual values may exceed or subceed100% due to rounding. 

 

There was also significant variation by sex on types of content followed on 

social media as illustrated in Table 7.4.  Females were more likely than males to follow 

celebrity content, beauty, fitness, fashion, inspiration quotes, body positive blogs and 

health content. Males were more likely to follow funny content, sports, news, 

educational and science content.   
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Table 7.4 

Breakdown by Sex of Content Followed. 

 Male Female Total  

 n (%) n (%) n (%)  

Celebrities 
      <.001 *** 0.36 

(medium) 

Yes 31 (44%) 54 (79%) 85 (61%) 
  

No 38 (54%) 14 (21%) 52 (37%) 
  

Educational 

      
0.16 0.14 (small) 

Yes 10 (14%) 4 (6%) 14 (10%) 
  

No 59 (83%) 64 (94%) 123 (88%) 
  

Political 

      
0.12 0.17 (small) 

Yes 4 (6%) 0 (0%) 4 (3%) 
  

No 
65 

92% 
68 

100% 
133 
96% 

  

Science 

      
0.026 * 0.21 (small) 

Yes 12 (17%) 3 (4%) 15 (11%) 
  

No 57 (80%) 65 (96%) 122 (88%) 
  

Sports 

      
<.001 *** 0.32 

(medium) 

Yes 57 (80%) 36 (53%) 93 (67%) 
  

No 12 (17%) 32 (47%) 44 (32%) 
  

Health 

      
1 0.02 (trivial) 

Yes 9 (13%) 8 (12%) 17 (12%) 
  

No 60 (85%) 60 (88%) 120 (86%) 
  

Beauty 

      
<.001 *** 0.73 (large) 

Yes 0 (0%) 47 (69%) 47 (34%) 
  

No 69 (97%) 21 (31%) 90 (65%) 
  

News 

      
0.003 ** 0.27 (small) 

Yes 25 (35%) 9 (13%) 34 (24%) 
  

No 44 (62%) 59 (87%) 103 (74%) 
  

Fitness 

      
0.07 0.16 (small) 

Yes 17 (24%) 27 (40%) 44 (32%) 
  

No 52 (73%) 41 (60%) 93 (67%) 
  

Inspirational quotes 

      
<.001 *** 0.34 

(medium) 

Yes 5 (7%) 24 (35%) 29 (21%) 
  

No 64 (90%) 44 (65%) 108 (78%) 
  

Body Positive blogs 

      
0.005 ** 0.24 (small) 

Yes 2 (3%) 12 (18%) 14 (10%) 
  

No 67 (94%) 56 (82%) 123 (88%) 
  

Fashion 

      
<.001 *** 0.65 (large) 

Yes 0 (0%) 40 (59%) 40 (29%) 
  

No 69 (97%) 28 (41%) 97 (70%) 
  

Funny 

      
0.82 0.04 (trivial) 

Yes 57 (80%) 58 (85%) 115 (83%) 
  

No 12 (17%) 10 (15%) 22 (16%) 
  

Notes.  *Significant at p <.05, **Significant at p <.01 and *** Significant at p <.001. Significance is from an exact 
test on a crosstabulation. The effect size is Cramer’s V for crosstabulations. Interpretations are based on Cohen 
(1988). Values categorised as missing may have been missing or NA. 
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7.2.1 Baseline Analysis of Social Media Use: Intervention Versus Control Group  

A number of exact crosstabulation tests showed no statistically significant 

differences between the intervention and control groups on any aspects of SM use, 

thereby indicating that they were reasonably comparable in this regard (Table 7.5). 

Table 7.5 

Baseline Comparison of Social Media Use Between Intervention and Control Group 

 Control 
(n= 51) 

Intervention 
(n = 88) 

  

SMBQ 
n (%) n (%) p value 

Effect  
size (V) 

Uses social media     .55 0.09 (trivial) 

Yes 49 (96%) 87 (99%)   
No 2 (3%) 1 (1%)   

Owns smartphone with SM access     n/a n/a 

Yes 51 (100%) 88 (100%)   

Uses SM     1.00 0.0 (trivial) 

Every Day 46 (90%) 81 (92%)   
Less than every day 4 (6%) 7 (10%)   

Daily Hours of SM Use     .58 0.15 (small) 

Less than 1 hour 7 (14%) 20 (23%)   
1-2 hours 19 (37%) 24 (27%)   
2-3 hours 9 (18%) 15 (17%)   
3-4 hours 7 (14%) 10 (11%)   
More than 4 hours 6 (12%) 14 (16%)   

Checks SM at night     .72 0.05 (trivial) 

Yes 29 (57%) 48 (55%)   
No 20 (28%) 40 (59%)   

Parents do not supervise SM use     .051 0.17 (small) 

Yes 19 (37%) 50 (57%)   
No 30 (42%) 38 (56%)   

Note. Percentage totals of the individual values may exceed or subceed100% due to rounding. 

 
7.3 Section Two:  Baseline Analysis of Body Image Influences, Social Media Use  
 
7.3.1 Body Image Influences 
 

As indicated earlier in Chapter Six, participants were also asked to indicate from 

several options (e.g. social media, TV, magazines and peers) the most significant 

factor influencing their body image. There were 18 missing responses (10 male, 8 

female) to this question. An additional 21 participants also selected multiple answers 

instead of selecting one as requested.  Overall, the majority of respondents (35%, 
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49/139) reported peers to be the single most important influence on body image 

followed by social media (24%, 33/139), TV (9%, 13/139) and magazines (4%, 5/139) 

(see Figure 7.2).  The results of a crosstabulation exact test (restricted to those who 

had selected a single response) suggested no sex-related differences in terms of body 

image influences (p = .33, V = 0.19 - small). 

 
Figure 7.2 

Breakdown by Sex of Perceived Influences on Body Image 

 

 

7.3.2 Baseline Analysis of Social Media Use by Sex 

The baseline data were analysed further by sex to explore the relationship (if 

any) between daily hours of SM use (as measured by the SMBQ9) and the SATAQ 

‘Internalisation’ subscales and ‘Pressures’ subscales. Pearson’s product moment 

correlation coefficient was used in both cases to assess the level of association. As 

outlined earlier in Chapter Six, the SMBQ9 question was a multiple-choice item which 

included five options (<1 hour to > 4 hours) so a continuous variable was generated 

by estimating mid-points for each of the time periods (e.g. less than one hour = 0.5; 1-

2 hours = 1.5 etc).  A statistically significant positive relationship was noted between 
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SM use and internalisation of the thin body ideal for female participants (r=.29 - small, 

n=66, p = .019), thereby suggesting that higher daily use of SM was associated, albeit 

only weakly, with thin/low body fat idealisation among females (see Figure 7.3). No 

such relationship was found for male participants (p= .58). An examination of the 

relationship between daily hours of SM use and scores on the SATAQ external 

pressures subscales (i.e. ‘family’, ‘media’ and ‘peers’) showed no statistically 

significant results. 

Figure 7.3 

Mean ‘Thin Ideal’ scores by SM Use in Females 

 

Independent samples t-tests were used next to test for sex differences at 

baseline on each of the scales and subscales.  The results showed statistically 

significant differences on all of the CASSS subscales, the SATAQ Internalisation of 

Muscular/Athletic ideals subscale, and the SATAQ media and family pressure 

subscales (see Table 7.6).   Males reported significantly lower levels of social support, 

overall, when compared with females as demonstrated by their total CASSS score, as 

well as lower perceived support specifically from teachers, classmates, close friends 

and other people in school The results further demonstrate higher levels of SATAQ 
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‘Muscular Ideal’ scores in males, who also reported greater family pressures in this 

regard than their female counterparts; however, females reported significantly more 

external pressures from social media and also overall. 

 

Table 7.6 

Independent sample t-test results for scale scores by sex 

  Male Female    

 
Scale 

 
 
Scale Subscale n Mean (SD) n Mean (SD) t p value  Effect size (ds) 

Rosenberg Scale 71 19.8 (4.2) 68 20 (5.3) -.24 .81 .04 trivial 
 

CASSS Parent 65 57.4 (10.1) 67 59.4 (10.8) 
 

-1.11 .27 .19 
 (trivial) 

 Teacher 69 52.1 (12.4) 
 

67 57.9 (10.9) -2.89 .004** .50  
(medium) 

 Classmates 
 

69 48.7 (13.1) 67 54.5 (14.3) -2.44 .02* .42  
(medium) 

 Close Friend 
 

67 56.7 (13) 67 63.6 (10.8) -3.38 
<.001*** 

.58 
 (medium) 

 School People 
 

65 47.3 (13.9) 68 54 (13.4) -2.87 .005** .50 
 (medium) 

 Total 
 

61 265.7 (43.2) 67 289.3 (49.6) -2.81 .01* .50 
 (medium) 

SATAQ Thin Ideal 
 

69 12.6 (4.2) 66 13.5 (5) -1.15 .25 .20 
 (small) 

 Muscular Ideal 
 

70 14.2 (5.1) 68 12 (5) 2.50 .01* .43 
 (medium) 

 Family 
 

70 8.2 (3.6) 67 6.6 (3.7) 2.43 
.02* 

.42 
 (medium) 

 Peers 
 

69 7.2 (3.9) 67 7.3 (4.7) -.07 .95 .01 
 (trivial) 

 Media 
 

70 6.7 (3.8) 68 8.6 (5.0) -2.57 .01* .44 
 (medium) 

 Internalise Total 
 

69 26.7 (8.6) 66 25.6 (9.3) .75 .46 .13 
 (trivial) 

 Pressures Total 
 

69 21.9 (9.5) 66 22.6 (11.8) -.39 .70 .07 
 (trivial) 

 Total 
 

68 48.5 (15.8) 65 48.2 (19.2) .09 .93 .01 
 (trivial) 

Note. *Significant at p <.05, ** Significant at p <.01, *** Significant at p <.001. 

 

7.4 Section Three: Pre-Post Intervention Findings 

This section presents the pre-post intervention findings.  As mentioned earlier 

in Chapter Six, the intervention and control group participants completed all 

standardised measures as well as the bespoke SMBQ one week before the 
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intervention and one month following its completion.  An exploratory 2 by 2 between 

groups analysis of covariance (ANCOVA) was conducted to assess the effects of the 

intervention on all outcomes as measured by each of the scales while controlling for 

sex and baseline/pre-intervention scores. The model included the following terms: 

Group, Sex, Group * Pre, Sex * Pre, Group * Sex, and Group * Sex * Pre. This allowed 

for differences by group and/or sex, in slopes and/or intercepts to be assessed. 

Between group and between sex comparisons (Table 7.7) were conducted using 

estimated marginal means in SPSS. A sample of the syntax used for SPSS is provided 

in Appendix 7b. Preliminary checks were conducted to ensure that there was no 

violation of the assumptions of normality, linearity, homogeneity of variances, 

homogeneity of regression slopes and reliable measurement of the covariate. No 

adjustment was made for multiple testing due to the exploratory (versus confirmatory) 

nature of the study; this is in line with Wang et al. (2021) who indicate that conducting 

exploratory studies ‘without any control’ allows for greater scope to explore for possible 

effects. 

7.4.1 ANCOVA Results 

The ANCOVA results (Table 7.7) showed statistically significant between group 

differences on the following four variables: CASSS perceived parent support; CASSS 

perceived teacher support; SATAQ Muscular/Athletic Internalisation subscale; and 

SATAQ Internalisation Total. As this is an exploratory study, post hoc testing on 

estimated marginal means is presented for all variables in Figures 7.4 - 7.7. These 

post-hoc results will be further discussed in Section 7.3.2. 

The CASSS parent variable had a significant Group * Sex * Pre interaction. This 

means that the ANCOVA detected statistically significant mean differences in how the 

different Group and Sex combinations responded, depending on baseline or pre-
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intervention (henceforth referred to as ‘Pre’) scores). This is a complex interaction. In 

simple terms, the ‘CASSS Parent Pre’ was evaluated at Pre = 27 (i.e. the minimum 

within the ‘CASSS Parent Pre’ data) and Pre = 72 (i.e. the maximum within the ‘CASSS 

Parent Pre’ data). The results show that control males and intervention females, with 

low Pre scores, improved statistically significantly following the intervention (Figure 

7.4). However, control males with high Pre scores were statistically significantly worse 

in terms of their post-intervention scores. Some of the effects here may reflect a 

regression to the mean.  

The CASSS Teacher Support subscale had a statistically significant Group * 

Pre term, meaning that the intervention and control group differed depending on the 

CASSS Teacher Pre score (see Figure 7.5). There was a similar effect for the SATAQ 

Internalisation subscale. An almost identical pattern of effects was seen for the SATAQ 

Internalisation subscale (Figure 7.7). Finally, ANCOVA results relating to the SATAQ 

Muscular subscale, indicated a statistically significant Group * Sex interaction whereby 

a statistically significant difference was found between males in the intervention versus 

control group 3 (t (129) = 2.93 at pre = 13.1, p = .03, ds = 0.39 – small) (see Figure 

7.6).  

 

 

 

 

 

 

 
3The explicit t-test information is provided for this specific difference as it is not directly discernible from the 
figure. 
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Table 7.7 

ANCOVA Between Group Results  

 
Group Group * Pre Group * Sex Group * Sex * Pre 

Rosenberg .21 (0.01 small) .31 (0.01 trivial) .25 (0.01 small) .36 (0.01 trivial) 

CASSS Parent .59 (0.00 trivial) .48 (0.00 trivial) .03 * (0.04 small) .04 * (0.04 small) 

CASSS Teacher .02 * (0.04 small) .007 ** (0.06 small) .39 (0.01 trivial) .16 (0.02 small) 

CASSS Classmates .64 (0.00 trivial) .70 (0.00 trivial) .09 (0.02 small) .12 (0.02 small) 

CASSS Close Friend .12 (0.02 small) .08 (0.03 small) .38 (0.01 trivial) .18 (0.01 small) 

CASSS School People .61 (0.00 trivial) .36 (0.01 trivial) .11 (0.02 small) .11 (0.02 small) 

CASSSTOTAL .51 (0.00 trivial) .49 (0.00 trivial) .05 (0.03 small) .06 (0.03 small) 

SATAQ-Thin .18 (0.01 small) .16 (0.02 small) .80 (0.00 trivial) .52 (0.00 trivial) 

SATAQ Muscular .03 * (0.04 small) .20 (0.01 small) .03 * (0.04 small) .06 (0.03 small) 

SATAQ Family .67 (0.00 trivial) .34 (0.01 trivial) .15 (0.02 small) .07 (0.03 small) 

SATAQ Peers .89 (0.00 trivial) .61 (0.00 trivial) .29 (0.01 trivial) .25 (0.01 small) 

SATAQ Media .32 (0.01 trivial) .19 (0.01 small) .62 (0.00 trivial) .79 (0.00 trivial) 

SATAQ Internalisation  .004 ** (0.06 medium) .010 ** (0.05 small) .07 (0.03 small) .05 (0.03 small) 

SATAQ Pressures .62 (0.00 trivial) .24 (0.01 small) .15 (0.02 small) .11 (0.02 small) 

SATAQ Total .20 (0.01 small) .39 (0.01 trivial) .10 (0.02 small) .06 (0.03 small) 

SMBQ Daily Hours .33 (0.01 trivial) .78 (0.00 trivial) .88 (0.00 trivial) .12 (0.02 small) 

SMBQ SM Literacy  .29 (0.01 trivial) .53 (0.00 trivial) .64 (0.00 trivial) .67 (0.00 trivial) 

SMBQ SM Attitude/Behaviour .34 (0.01 trivial) .52 (0.00 trivial) .45 (0.00 trivial) .48 (0.00 trivial) 

Note. Values shown are p-values for the associated model term, and in brackets the effect size (eta-squared). 
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Figure 7.4 

Estimated marginal mean 95% confidence intervals across all Group * Sex 

combinations (evaluated at CASSS Parent Pre = 27 and 72, respectively). 

 

Note. The dashed lines represent the control group, while the solid lines represent intervention group data. The 

blue lines represent males, while the pink represent females. Confidence intervals not crossing the horizontal axis 
represent statistically significant effects at the 5% significance level. 

 

 

Figure 7.5 

Estimated marginal mean 95% confidence intervals across Groups (evaluated at CASSS 

Teacher Pre = 24 and 72, respectively). 

 

Note. The dashed lines represent the control group, while the solid lines represent intervention group data. 
Confidence intervals not crossing the horizontal axis represent statistically significant effects at the 5% significance 
level. 
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Figure 7.6 

Internalisation of Muscular/Athletic Ideal by Sex 

 

 

Figure 7.7 

Estimated marginal mean 95% confidence intervals across Groups (evaluated at SATAQ 

Internationalisation Pre = 10 and 50 respectively). 

 

Note. Formatting is as in Figure 7.5. 
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7.4.2: Post-hoc results 

As this is an exploratory study, all post-hoc tests were reviewed for additional 

possible effects regardless of omnibus test results. Post-hoc confidence intervals for 

the Pre – Post estimated marginal mean differences are presented in Table 7.8 and 

all results were evaluated at the corresponding Pre mean.  

Only the SATAQ Muscular effect from the previous section was seen in the 

post-hoc tests when evaluating only at the pre mean. This may be a further indication 

of regression to the mean effects at low and high pre values. A larger sample would 

be required to further investigate this. Results that suggest statistically significant 

effects warranting further investigation are outlined below.  

• CASSS Teacher Support: Males in the intervention group reported higher levels 

of perceived teacher support (medium effect size).  

• CASSS Close Friend Support: Males in the intervention group reported higher 

levels of perceived support from friends (medium effect size). 

• SATAQ Muscular/Athletic: Males in the intervention group reported reduced 

interest in muscularity ideal (medium effect size). 

• SATAQ Family Pressure: Females in the intervention group showed lower 

perceived appearance-based pressure from family (small effect size). The 

mechanism by which perceived family pressure was reduced may have been the 

discussion of family pressure within the programme and/or perhaps discussion of 

the topics at home or with friends. 

• Social Media Daily Use: Intervention group males reported statistically 

significantly reduced mean daily social media use following completion of the 

programme (small effect size). 
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• Social Media Literacy: Intervention group females reported statistically 

significantly reduced mean social literacy following completion of the programme. 

A lower score on these items (which included questions such as: ‘I compare myself 

to photos on social media and feel like I’m not good enough’ and ‘I think social 

media gives a clear picture of real life’ as described in Chapter Six) was desirable, 

thereby suggesting that the intervention had increased critical awareness of social 

media in this group (but not in males) (although the overall effect was small).  

• Contrary to expectations, no significant changes were noted on the SATAQ 

internalisation scales for females, although as noted earlier, females did not overly 

identify with the thin ideal at baseline. 

 
7.4.3 Summary of Pre-Post Intervention Findings 

Collectively, the above findings suggest that males and females responded 

differently to the intervention, with the intervention group males reporting reduced 

internalisation of the muscular/athletic ideal when compared to the control group and 

with intervention group females showing some improvements in terms of their 

perceptions of appearance-related pressures from family and social media literacy. 

There were also changes to perceived social support in intervention group males in 

relation to teacher and close friends. It is not clear, however, to what extent, the 

increased reports of social support in the intervention group males are due to the 

intervention or to other factors. These findings will be discussed later in Chapter Nine. 
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Table 7.8 

Pre-post intervention changes in estimated marginal mean outcome variables by sex 

(evaluated at pre = mean for each variable) 

Scale  
(Baseline/Pre score) 

Group: I – C 
[95% CI] 
p value (ds) 

Male: I – C 
[95% CI] 
p value (ds) 

Female: I – C 
[95% CI] 
p value (ds) 

Rosenberg Post 
(19.8) 

[-0.4, 1.6]  
.26 (0.20 – trivial) 

[-0.3, 2.7]  
.11 (0.28 – small) 

[-1.5, 1.5]  
.99 (0.00 – trivial) 

CASSS Parent Post 
( 58.2) 

[-1.6, 4.0]  
.40 (0.16 – trivial) 

[-3.3, 5.0]  
.69 (0.07 – trivial) 

[-2.2, 5.3]  
.41 (0.15 – trivial) 

CASSS Teacher Post 
(55.2) 

[-0.6, 7.2]  
.10 (0.30 – small) 

[2.3, 13.4]  
.006 ** (0.50 – med) 

[-6.7, 4.2]  
.65 (0.08 – trivial) 

CASSS Classmates Post  
(51.5) 

[-4.0, 2.9]  
.75 (0.06 – trivial) 

[-6.6, 3.4]  
.52 (0.12 – trivial) 

[-4.3, 5.3]  
.84 (0.04 – trivial) 

CASSS Close Friend Post  
(60.3) 

[-1.7, 4.8]  
.35 (0.17 – trivial) 

[1.0, 10.0]  
.02 * (0.44 – small) 

[-7.2, 2.4]  
.32 (0.18 – trivial) 

CASSS School People Post  
(50.4) 

[-1.0, 6.6]  
.15 (0.26 – small) 

[-2.8, 8.5]  
.32 (0.18 – trivial) 

[-2.4, 7.9]  
.29 (0.19 – trivial) 

CASSS TOTAL Post 
( 277.2) 

[-9.7, 11.9]  
.84 (0.04 – trivial) 

[-17.9, 15.3]  
.87 (0.03 – trivial) 

[-10.2, 17.4]  
.61 (0.10 – trivial) 

SATAQ-Thin Post 
(13.0) 

[-1.4, 1.4]  
.96 (0.01 – trivial) 

[-1.3, 2.6]  
.49 (0.12 – trivial) 

[-2.8, 1.3] 
 .46 (0.13 – trivial) 

SATAQ Muscular Post  
(13.1) 

[-2.9, -0.5] 
 .005 ** (0.50 – med) 

[-4.1, -0.8]  
.004 ** (0.52 – med) 

[-2.6, 0.7] 
 .26 (0.20 – trivial) 

SATAQ Family Post 
(7.4) 

[-2.6, -0.5]  
.005 ** (0.50 – med) 

[-2.9, 0.2]  
.08 (0.31 – small) 

[-3.3, -0.2]  
.03 * (0.40 – small) 

SATAQ Peers Post 
(7.3) 

[-1.7, 0.5]  
.26 (0.20 – small) 

[-2.3, 0.9]  
.38 (0.16 – trivial) 

[-2.1, 1.0]  
.48 (0.13 – trivial) 

SATAQ Media Post 
(7.7) 

[-1.4, 1.0]  
.75 (0.06 – trivial) 

[-2.2, 1.2]  
.56 (0.11 – trivial) 

[-1.6, 1.8]  
.89 (0.02 – trivial) 

SATAQ Internalisation Post  
(26.2) 

[-3.9, 0.5]  
.12 (0.28 – small) 

[-4.9, 1.2]  
.23 (0.22 – small) 

[-4.7, 1.6]  
.33 (0.18 – trivial) 

SATAQ Pressures Post  
(P22.6) 

[-4.6, 0.8] 
 .18 (0.25 – small) 

[-5.7, 2.1]  
.36 (0.17 – trivial) 

[-5.7, 1.9]  
.32 (0.18 – trivial) 

SATAQ Total Post 
(48.6) 

[-7.5, 1.1] 
 .15 (0.27 – small) 

[-8.8, 3.6] 
 .41 (0.15 – trivial) 

[-9.9, 2.3]  
.22 (0.23 – small) 

SMBQ Daily SM Use – Hours  
(2.3) 

[-0.6, 0.1]  
.16 (0.26 – small) 

[-1.2, -0.1]  
.01 * (0.46 – small) 

[-0.4, 0.7]  
.55 (0.11 – trivial) 

SMBQSM Literacy  
(7.1) 

[-1.1, -0.2] 
 .010 ** (0.47 – small) 

[-1.2, 0.1]  
.10 (0.30 – small) 

[-1.4, -0.0]  
.04 * (0.36 – small) 

SMBQ Attitude/ Behaviour 
(11.6) 

[-1.4, 0.3]  
.19 (0.23 – small) 

[-1.6, 0.8]  
.47 (0.13 – trivial) 

[-1.9, 0.5] 
 .27 (0.20 – trivial) 

Note. The baseline/pre score value in brackets is the value of the pre score at which the test was conducted.  

*Significant at <.05, **Significant at p < .01. Where ds values do not seem to match the interpretation, this is due to 

rounding to 2dp. The given interpretations are based on the exact ds value and not the rounded value. Effect size 

Cohen’s ds is estimated here from the formula 2

error

t

df

.. Abbreviation: Med =medium. 
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7.5 Section Four: Experiences and Views of the #MTAS Intervention 

This final section presents the findings on participants’ experiences and views 

of the intervention and its delivery.  As outlined in Chapter Six, these data were 

collected using: (a) the PEF completed by intervention group participants at follow-up; 

(b) a focus group with intervention group participants; and (c) the TFF completed by 

teacher participants.  The student experiences are described first below. 

7.5.1 Overall Student Views and Experiences of the Intervention (PEF) 

As described in Chapter Six, the PEF includes 15 open-ended and two closed 

questions designed to elicit feedback on all aspects of the programme. An inspection 

of the responses to the two closed questions in the first instance, showed that the vast 

majority of participants (91%, 77/85) felt that the #MTAS programme was ‘good for 

their class’, with only some small variations by school type (all boys’ school: 89%, 

mixed School: 91% and all-girls school: 94%).  Likewise, most respondents (88%, 

75/85) indicated that they would like a younger sibling or friend to receive the 

programme (88%, all-boys school: 86%, co-educational school: 89% and all-girls 

school; 88%).   

The PEF also included an open-ended field to enable participants to elaborate 

on their answers. For example, several participants felt that the programme was 

valuable for their class for the reasons outlined below: 

 “It helped me feel good about myself and would help a lot of people with body 

image”.  

“…because it might help people with their self esteem”.  
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 “It made me feel better about my mental health”.  

Others indicated that the #MTAS lessons had increased their knowledge 

relating to mental health issues and had helped them to learn and “to cope with mental 

health and eating disorders” whilst also enhancing their overall awareness and the 

availability of support options. Many participants also alluded to the positive impact of 

the #MTAS programme on their perception of media and social media; for example, 

one student stated that:  

“It showed us that social media isn’t real and we don’t have to look like the 

people on it”.  

Positive comments were also received with regard to a young sibling or friend 

receiving the programme, as illustrated by the following comments:  

“I don’t want [siblings] to hate themselves and their bodies or social media to 

pressure them”.  

“It is very helpful as if they have any problems, they will know how to get over 

them”  

“It gives them good advice for the future”.
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As described in Chapter Six, the responses to all of the open-ended questions 

were examined in a detailed two-part process involving, in the first instance, a 

preliminary summative content analysis to identify any clear or recurring initial patterns 

(Hsieh & Shannon, 2005) and secondly a more in-depth RTA (Braun and Clarke, 2019) 

to identify key themes and subthemes in the data to promote a greater understanding 

of the perceived effectiveness and impact of the intervention. Both approaches were 

used to support and amplify the quantitative (closed question) findings and to facilitate 

the reporting and dissemination of the results to diverse audiences, including the 

Bodywhys board who explicitly expressed a preference for quantitative information. 

As mentioned earlier in Chapter Three, the researcher was also keen to ensure that 

the youth voice was accurately reflected and that her experience or expectations 

would not bias interpretation of the findings.  Lastly, given the dearth of information 

relating to body image and social media literacy interventions, and the absence of 

participant feedback in previous studies, it was considered paramount to conduct a 

thorough analysis of the PEF data in order to promote a greater understanding of the 

experience and perceived impact of the intervention.   

Research suggests that quantifying qualitative data such as open-ended 

questions allows researchers to integrate the depth of qualitative insights with the 

rigour of quantitative analysis (Fetters et al.,    3; O’Cathain e al.,    7). Thus, a 

summative content analysis of responses to each question in the first instance was 

combined with an RTA, to enable a more comprehensive and nuanced understanding 

of the intervention, whilst also strengthening the overall validity and reliability of the 

findings. 
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7.6 Summative Content Analysis of Responses to Each Question 

Three overall categories were identified from the preliminary content analysis 

including observations that the #MTAS programme: (1) makes people happier about 

body image; (2) improves social media literacy; and (3) provides a better 

understanding of key issues around body image. Overall, these preliminary findings 

suggest that the main objectives of the #MTAS programme (i.e. to promote positive 

body image, improve social media and media literacy, and promote awareness of 

eating disorders and related issues) had been achieved. For example, two-thirds of 

the responses to whether the programme was ‘Good for Your Class?’ indicated a 

positive perceived impact on participants ‘understanding’ and ‘body satisfaction’ 

(Figure 7.8). It was also interesting to note that proportionately more females than 

males reported that the #MTAS “makes people happier with their body”, (i.e. improves 

body image) (Figure 7.9). 

Figure 7.8 

Participant Responses to ‘Do you Think the Lessons Were Good for Your Class?’
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Figure 7.9 

Responses by Sex to the Question: ‘Do you Think the Lessons Were Good for Your 

Class?’ 

 

The reasons for recommending the #MTAS programme to younger friends or 

siblings were also explored through the content analysis of participant responses. The 

main categories generated (respectively) were that the programme was considered 

“very helpful for dealing with life” (4 %) followed by “provides good advice for the 

future”, ( 8%) and “to learn about body image” (  %) (see Figure 7.  ).  These 

suggest that participants felt the programme would be relevant and helpful to their 

younger siblings or friends when they were in First Year. A further analysis showed no 

obvious patterns by sex (Figure 7.11). 
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Figure 7.10 

Reasons for Recommending the #MTAS for Younger Sibling or Friend 

 

Figure 7.11 

Breakdown by sex of ‘Reasons for Recommending the #MTAS for Younger Sibling or 

Friend 
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7.6.1 Responses Related to ‘What Participants Remembered Most’ 

When asked to indicate what they remembered most about the programme, the 

largest proportion of respondents (21%) indicated that they remembered The Strypes 

most, followed by the information on eating disorders ( 8%), the ‘Right Fit’ video (11%) 

and the “be yourself - don’t change to fit in” message (  %) (Figure 7.  ) and 

breakdown by sex (Figure 7.13) 

Figure 7.12 

Responses to “What Do You Remember Most about the #MTAS Lessons? 
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Figure 7.13 

Breakdown of Responses to What Participants “Remember Most About the #MTAS 

Lesson” by Sex 

 

 

There were also some interesting patterns by sex, in that more girls than boys 

had remembered The Strypes most, while more of the boys remembered the eating 

disorder content most as well as the ‘Right Fit’ video (Figure 7.13).   
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No obvious patterns by sex were identified in this regard.  
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Figure 7.14 

Patterns Identified from General Comments Relating to Participants Experience of the 

#MTAS Lessons 
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their female counterparts, as illustrated below:  

 “I really enjoyed every lesson and found it very helpful. I would highly 
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This suggests a potentially higher level of enthusiasm/engagement from male 

participants, although comments were broadly positive overall.  

7.7 Overall Lesson Preferences  

Next, the participants were asked to indicate which lesson they preferred and 

why.  Although details on the #MTAS lesson content were presented in Chapters Four 

and Five, a brief reminder summarising lesson content is provided below (Figure 7.15). 

The largest proportion of participants (38%) indicated a preference for Lesson Four 

(see Figure 7.16) which, as described earlier in Chapter Five, focused on body image 

and mental health and included videos of the researcher providing information on 

eating disorders as well as a short (4.  minutes) animated video entitled ‘Kate’s Story’ 

(which portrayed a personal story of a teenage girl developing an eating disorder and 

her journey to recovery).   

Figure 7.15 

#MTAS Lesson Summary 
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Lesson Three was the next most popular lesson, which was preferred by 

approximately one in five respondents, followed by Lessons Two and One 

respectively. A small number of young people (6%) were undecided between Lesson 

One and Two as their preferred lesson (N=5, 6%) (see Figure 7.16).  Approximately 

one in ten (and marginally more girls than boys) indicated that they liked all lessons 

equally.  A further examination by sex indicated proportionately more boys than girls 

preferred Lessons One and Three (see Figure 7.17). 

Figure 7.16 

Responses to ‘Which #MTAS Lesson Did You Like Most?’

 

Figure 7.17 

Breakdown of Responses by Sex to ‘Which #MTAS Lesson Did You Like Most?’
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When asked which lesson they ‘liked least and why’, approximately equal proportions 

opted for lessons one and two, and three and four respectively. Approximately one in 

five indicated that they had enjoyed all of the lessons equally, although proportionately 

more males had least preferred lessons one and three (Figures 7.18 and 7.19). 

Figure 7.18 

Responses to ‘Which of the Four #MTAS Lessons Did You Like Least?’ 

 

Figure 7.19 

Breakdown of Responses by sex to ‘Which of the Four Lessons Did You Like Least?’ 
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7.8 Individual Analysis of Programme Elements/Lessons 

Participants were asked for their specific views on each of the four lessons due 

to a need for feedback on all individual components/ingredients of the programme and 

its perceived impact as well any marked patterns by sex. The response rate here was 

an encouraging 97%. Each lesson is discussed, in turn, below. 

7.8.1 Lesson One: Body Image and the Media  

The responses regarding Lesson One overall, were varied and no dominant 

category was identified.  Responses from male respondents included: “because it was 

interesting”; “it helped me understand”; and “I learned it doesn’t matter what people 

think”. Females cited a number of reasons relating primarily to addressing body image 

concerns and media literacy, which appeared to be relevant and interesting for them 

including “body image, it made me feel better” and “body image and the media was 

fun”.   

An examination of the responses regarding what students liked most about the 

lesson, included mainly references to: education on both body image and social media 

literacy ( 8%); the ‘real world’ perspective offered by the Strypes boy band (  %); and 

the enjoyable and interesting content (13%) (see Figure 7.20). Smaller proportions of 

participants (14%) also reported improvements in their self-esteem and a recognition 

of “the importance of ‘being yourself’. A further breakdown of responses by sex 

showed that body image education was highlighted by proportionately more boys while 

more girls emphasised the social media literacy element of the lesson (see Figure 

7.21).   
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Figure 7.20 

Responses by Participants to ‘What did you like most about Lesson One?’ 

 

Figure 7.21 

Breakdown of Responses by Sex to “What did you like most about Lesson One?” 
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When asked what they liked least about lesson one, approximately one in five 

participants indicated, for example, that they felt the lesson was too long, confusing or 

repetitive, while a small proportion did not like the boyband and felt that the lesson 

lacked a female perspective. However, over half of the participants (55%) and 

marginally more males than females, had no negative comments at all, indicating 

instead that they liked all of the programme, or that the question was not applicable to 

them (Figure 7.22).  There was very little variation in responses by sex. 

Figure 7.22 

Responses to What Participants ‘Liked Least’ about Lesson One. 

 

7.8.2 Lesson Two: Body Image and the Media 

Body image and media literacy were the dominant categories which were 

identified from responses related to why the participants preferred Lesson Two. Some 
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myself”; “because it showed you shouldn’t worry about how your body looks”; and “I 

learned you don’t have to care what people think about you”. Responses by male 

participants who preferred Lesson Two tended to focus marginally more on “learning 

more about body image and the media”.  With regard to what participants liked most 

about Lesson Two, approximately one third (see Figures 7.23 and 7.24), and 

especially females, reported enjoying the social media literacy aspects such as 

learning “that social media isn't reality” and how “people put up the good stuff” as well 

as the videos and images on media retouching techniques: “It was cool to see the 

pictures of ads that were edited” and “how lots of things go into making the perfect 

picture”. Both male and female participants indicated that The Strypes had “provided 

good advice”, which “definitely encouraged me” and “it was good to “see modern 

young adults talking about body image” particularly because ‘they were so honest 

about how they felt”. 
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Figure 7.23 

Participant Responses to ‘What Did You Like Most About Lesson Two?’ 
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Figure 7.24 

Breakdown of responses by sex to ‘What Did You Like Most About Lesson Two?’ 

 

When asked what they liked least about Lesson Two, over half (53%) reported no 

negative comments, with others referring to, for example, repetition of content from 

Lesson One.  Although Lessons One and Two included a range of videos on different 

aspects of social media and media literacy including the ‘Insta Lie’ video and 

airbrushing videos, they also included several videos of the Strypes talking about 

aspects of body image and social media pressure (Figure 7.25).  The breakdown of 

responses by sex suggests that the Strypes videos resonated more with the male 

participants (Figure 7.26) as only female participants indicated that this was the 

aspect, they liked least about Lesson Two. 
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Figure 7.25 

Responses to “What Participants Liked Least about Lesson Two” 

 

Figure 7.26 

Breakdown of Responses by sex to ‘Least Liked Aspects of Lesson Two’ 
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7.8.3 Lesson Three: ‘The Right Fit’ 

Approximately one quarter (26%) of respondents indicated that what they liked 

most about this lesson was learning to be themselves and not feeling that they have 

to change “to fit in’. The ‘Jigsaw Video’ was also popular with more than one in five of 

the sample (21%) which suggests that it is relevant and engaging for this age group.  

Over a quarter indicated that they “enjoyed all of the lesson”, ( 9%). There was a wide 

range of responses from those female participants who selected Lesson Three as their 

preferred lesson, including descriptions such as: “inspirational”; “relevant to our 

generation”; and “it made me think about who I am close to”. There were no common 

categories identified in the responses from female participants. However, most male 

respondents referred to, for example: “being yourself”, not changing “to fit in” or “to be 

liked”. It was evident from these responses that this central message of ‘being yourself’ 

had resonated with participants and especially the boys (see Figures 7.27 and 7.28).  

 

Figure 7.27 

What participants liked most about Lesson Three 
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Figure 7.28 

Breakdown of responses by sex to ‘Liked most about Lesson Three’. 
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Figure 7.29 

Responses by Participants to ‘Least Liked Aspects of Lesson Three’ 

 

Figure 7.30 

Breakdown of Responses by Sex to ‘Liked Least About Lesson Three’ 
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7.8.4 Lesson Four: Body Image and Mental Health 

As mentioned earlier, Lesson Four was the preferred lesson by both male and 

female respondents.  In examining their responses, ‘learning about eating disorders’ 

was identified as the dominant category (see Figure 7.31).  The young people said 

that they liked “learning about the different types of eating disorders”, that the lesson 

“addressed them clearly and showed the effects”, that they found it “very interesting 

learning how to deal with eating disorders”, that they “didn’t know most of that stuff 

before” and the lessons “showed you how you can get help if you need it”.  They also 

alluded to the “easy to understand” content that “made a lot of sense”.  Overall, these 

comments suggest that that the content was relevant and necessary for this age group 

and that video content may be an effective way to convey information on sensitive 

topics within the school setting.   

It was also interesting to note that more boys considered it important that 

students were aware of the supports available (see Figure 7.3 ).  The ‘No need to 

worry – there is support’ category was identified as important for male participants 

only. For example, several young males commented that there was “no need to worry 

because there are people to help”, that it was good “to know that they’re not alone if 

they are having trouble” and “we learned to cope with mental health issues and eating 

disorders if we ever got them”. 
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Figure 7.31 

What participants ‘Liked most’ about Lesson Four 

 

Figure 7.32  

Breakdown of Reasons by Sex to ‘Most Liked’ Aspects of Lesson Four 
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The responses regarding which aspects participants liked least, showed that 

most found “It was all helpful” (  %) or that they could not identify a ‘least liked’ aspect 

and responded that this was not applicable (19%).  The remaining patterns identified 

are shown in Figure 7.33 with variations by sex illustrated in Figure 7.34. 

Figure 7.33 

Breakdown of Responses to What Participants ‘Liked Least’ about Lesson Four 

 

Figure 7.34 

Breakdown of Responses by Sex to ‘Least Liked’ Aspects of Lesson Four 
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It was interesting to note that the ‘It was all helpful’ category comprised only 

male participants.  Some responses from male participants included: “How dangerous 

eating disorders can be - they can cause serious damage”; “It helped me understand”; 

“It was great, like other weeks”.  Female respondents also indicated that they were 

satisfied with the lesson by indicating that there was nothing they liked least. The 

‘sensitive topic’ category, however, was based on responses from female participants 

only as reflected by comments such as: “It was a touchy subject – it could upset 

someone with an eating disorder here”; “the eating disorders part because it was 

emotional”; “I felt sick watching the eating disorders video”.  Some suggested reasons 

for these differences will be considered and discussed in Chapter Nine.   

7.9 Suggestions for Improvements to the #MTAS Programme 

Lastly, respondents were asked for their suggestions and recommendations as 

to how the programme might be improved (see Figure 7.35).  Approximately one third 

(35%) had no suggestions, but others felt that the programme could include, for 

example, references to “more celebrities” (11%), that it could be shorter (9%) or 

contain more information on eating disorders (8%).  Other smaller and quite diverse 

response categories referred to, for example, the use of the videos (e.g. fewer or 

longer) and incorporating more life stories or using content that better reflected a 

female perspective.  An examination by sex showed no marked disparities, although 

the ‘more celebrities’ category was highlighted only by female participants who, for 

instance, commented: “Get well-known celebrities next time”; “More media stars”; “Get 

female football players or something instead of males”; “Do it from a girl's point of 

view”.  Responses from male participants focused more on allowing sufficient time to 

cover the material rather than any amendments to the programme per se.  For 
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example, some of them commented: “It should be done across more lessons. There 

are a lot of things this could teach”; “Don't do four weeks together”; “Take more time”. 

Figure 7.35 

Participant Suggestions for Improving (or not) the Programme 

 

7.10 Findings from the Reflexive Thematic Analysis of PEF Responses 

7.10.1 The Analysis Process 

The comprehensive summative content analysis conducted on the data was a 
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observations made in relation to patterns and/or shared meaning) is included in Table 

7.9. 

Table 7.9 

Sample of Observations from the Familiarisation Phase of the RTA  

Recurring 
Words 

Shared 
meaning 

Positive Negative Other notes 

Q1. Which 
of the Four 
Lessons 
did you 
Enjoy Most 
and Why?  

Eating 
disorders; 
mental 
health; 
videos; body 
image; 
interesting; 
not to 
change; feel 
better; be 
yourself; 
Strypes 

Never change to 
be liked. Don’t 
have to be the 
same to fit in. 
Standing out is 
a good thing. 

Enjoyment. 
Useful. 
Relevant. Feel 
better. 

EDs– learning 
about EDs 
important – 
need to know – 
didn’t know. 

Strypes: 
inspiring advice. 

Interesting; 
Enjoyable; 
Feel good; 
Feel better; 
Realistic; 
Good advice; 
Learn to 
cope; New 
information; 
ED Talk 

One – didn’t 
enjoy – 
doesn’t 
apply to me 

Very balanced 
comments male and 
female – overall very 
similar – in order:  1. 
Value of the ED talk – 
interesting, useful and 
needed.  . Don’t worry 
about looks, don’t 
change to fit in. 3. Girls 
seem to enjoy media 
literacy more – girls 
mentioned media and 
fun -  

Q15. 
General 
Comments. 

Enjoyed. 
Good. 
Teaches a 
lot.  
Interesting 
Important to 
our lives. 

 

 

Helpful Made 
me feel better.   

Enjoyable 

Improved 
wellbeing / 
mental health 

Excellent. 
Interesting. 
Educational. 
Made us feel 
better, more 
confident. 
Important for 
us. Highly 
recommend. 

Not relevant 
to me.   

Get more 
popular 
band.  

Make it less 
exaggerated. 

At a glance very positive 
– longer responses from 
boys to the general 
comments questions 
and seemed to really 
think it was important.  
Girls’ comments more 
generic – good, helpful, 
interesting – boys’ 
comments deeper – 
highly recommend – 
makes us feel better, 
more confident, 
teachers us new things, 
very important, will help 
our mental health and 
help us understand 
social media more.  
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As described in Chapter Six, codes were developed at the semantic level from 

the surface meaning of words and also based on ‘underlying codes or implicit meaning 

– or what Braun and Clarke (   9) refer as ‘latent codes’. These were then further 

distilled in order to categorise/group similar items.   The findings from this stage are 

summarised below in Table 7.10. 

Table 7.10 

Summary of Findings from the Coding Phase 

Semantic 
Codes 

 What does 
this capture? 

Latent 
Codes 

What does 
this capture 

Notes 

Be Yourself  Reduced Peer 
and Media 
Ideal 
Comparison.  

Self-
acceptance/ 
Improved 
peer 
relationships 

Reduced 
peer and 
media 
comparison 

Changed attitudes 
to media ideals and 
possible reduced 
internalisation of 
same. 

Feel Better Improved 
body image. 

Improved 
wellbeing/self 
esteem 

Self-
compassion 

 

Videos References to 
Strypes 
videos and 
the ‘Right Fit’ 

Peer 
influence 
Intervention 
Impact. 
Good Advice 

Reliance on 
peer 
references to 
body image 

Seemed to really 
value the peer 
advice from 
Strypes. 
 
Age-relevant 

Social media 
fake 

Airbrushing 
and social 
media related 
content 

Critical 
Thinking 

Critical 
appraisal of 
media and 
social media 
content 

‘Social media is not 
real’ and reduced 
pressure to look 
like ‘perfect image’. 

Eating 
Disorder 
Awareness 
 
Mental 
Health 

Participants 
receptive to 
ED 
information, 
considered it 
important and 
needed. 

Identification 
of mental 
health needs 
Awareness of 
supports 
available 

This seemed 
to be new 
info for many 
participants 
but meeting 
a definite 
need. 

Videos may be a 
good way to deliver 
sensitive content in 
the school setting. 

Repetitive  Over reliance 
on same 
video content 

More girls 
video 

Sex 
differences in 
impact 

See teacher 
comments here 
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The codes were organised into potential themes by mapping similar codes to capture 

the meaning in the data.  The initial/potential themes generated, are outlined in Table 

7.11. 

Table 7.11 

Mapping of Initial/Potential Themes 

Potential Themes Notes: 
 

Be Yourself Frequently mentioned and attributed to Strypes 
advice and ‘Right Fit’ video and in a few cases 
to peer discussion. 

Peer comparison It’s ok to look like we look.  No need to change. 
 

Changes to Body Image 
Pressure 

Palpable – we don’t need to look like that.  
Sense of relief ‘these images are not even real’.  

Peer Relevant Content  The videos were mentioned so often their 
influence is beyond dispute. Good to know this 
can happen to anyone, good advice for now 
and future – honest content appreciated. 

Social media Literacy Overlap with peer comparison – reduced 
internalisation of media ideals?  We don’t need 
to look like these – airbrushing content 
valuable, social media video ‘insta-lie’ not 
directly mentioned – why was this?   

Intervention Effectiveness Relevance of videos mentioned frequently.  
 

Mental Health Awareness Surprising to the researcher how well this 
aspect was received by the participants.  It was 
expected that this would be considered boring 
in comparison to the other ‘lighter content’, but 
it was continually mentioned as important, ‘we 
need to know this’, that it made them aware of 
mental health and impact of social media and 
content consumed on mental health.  Also, 
acutely aware of their appreciation of knowing 
about supports available and that this 
knowledge seemed to be new to them.  
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7.10.2 Description of themes  

A total of three overarching themes and subthemes were identified from the 

above process, as outlined below. 

Theme 1: Just Be Yourself (including peer comparisons and body image 

pressures). Overall, a clear and recurring theme identified from the data, was the 

post-intervention shift reported by participants in relation to a perceived pressure to 

look or be a certain way and to fit in. The internalisation of the ‘Be Yourself’ message 

was mentioned frequently, with associated changes to perception of self in relation to 

peers and media as well as a palpable shift in perceived pressure.  This messaging 

seems to have had a considerable impact on the participants in terms of influencing a 

shift in their perception of appearance-based pressure from their peers as illustrated 

by the following comments:  

“It actually doesn’t matter what people think.”  

“I don’t need to change to fit in”.  

“I don’t need to look like these perfect images”.  

“I don’t need to post perfect pictures of myself”.    

Participants also widely reported shifts in their attitudes to fitting in, or changing, 

in order to be accepted by peers.  They seemed particularly impacted by the 

messaging on ‘be yourself’ and ‘not changing to fit in’ as evidenced in comments such 

as “standing out is a good thing” or “you don’t have to care what people think” and “It’s 

OK to look the way we look”.  Some participants also indicated that the programme 

content had encouraged helpful reflection on their personal peer relationships as 

demonstrated, for example, by the following comment:  
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‘It made me think about who I’m close to’. 

Reported changes to perceived body image pressure as a result of the 

intervention, were also commonly reported.  It appeared from participant comments 

that their participation in the intervention had led to changes in their expectations of 

how they ‘should look’ and an attendant reduction in perceived pressure in this regard.  

Comments such as those below, all suggest the beginnings of a shift away from 

perceived body image pressure from peers and media ideals. 

“You shouldn’t be pressured to look perfect”.  

“You don’t need to look like the photoshopped images online”.  

“It [the intervention] makes you more aware of how you think about your image.”  

Subtheme 1.1: Relevance of Peer-Related Content.  The inclusion of video 

content where the ‘boyband’ Strypes spoke “honestly” about body image pressure, 

seemed to resonate strongly with the participants, with many indicating that they ‘gave 

good advice’, that it was helpful to see that “anyone can feel bad about themselves”, 

“even famous people” and that seeing “real people talking about these pressures” and 

that their advice to “be yourself” was really ‘inspiring’. The reiteration of the ‘Be 

Yourself messaging in the ‘Right Fit’ video seemed to amplify this sentiment.  Indeed, 

the video materials were mentioned frequently in responses from both male and 

female participants.  The videos were cited to be the most memorable programme 

element overall. This finding supports the earlier recommendations made by those 

young people who were involved in the development of the intervention (in Chapter 

Four) and who alluded to the importance of using videos of young people to convey 

“positive body image messaging’. 
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The group discussion aspect of the #MTAS programme was also mentioned, 

but much less frequently while the ‘Insta-lie’ video was not mentioned at all by any of 

the participants.  This is a generic video (available on YouTube) illustrating the 

difference between social media and real life. It is worth noting here that the Insta-lie 

video was also used in the SoMe programme piloted in Australia in 2021. Overall, 

whjle the feedback on the video materials was very positive, some young people 

indicated that they would prefer to have seen some content from a ‘girls’ viewpoint’. 

Theme 2: Social Media Literacy A new post-intervention perspective on social 

media was also mentioned, with many participants referencing their realisation that 

‘social media is fake’, and that they ‘don’t need to look like the people on social media’. 

An overall increased understanding and awareness of the techniques used to produce 

the images in mainstream and social media was noted frequently, coupled with a 

reported reduction in perceived negative social media-driven pressures on body image 

and wellbeing. Three subthemes were identified here, each of which is described 

below.  

Subtheme 2.1.  Critical Awareness of Social Media Content. Participant 

reflections on social media and an increased awareness that ‘social media is not 

reality’ were frequently mentioned.  Many participants reported an increased critical 

awareness of media production techniques and, for example, the (positive) realisation 

that images online and in mainstream media were ‘edited to look like they do’; this 

knowledge appeared to have a positive effect in terms of reducing perceived body 

image pressure from the media/ social media. Many of the young people also reported 

an increased awareness that ‘social media isn’t real’ and that this, in turn, had helped 

them to “not feel bad” about themselves. However, here were also a small number of 
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comments to suggest that they considered the representation of social media in the 

#MTAS programme to be overly negative or ‘exaggerated’.    

Subtheme 2.2: Self-comparison to Idealised Social Media Content. A 

second subtheme identified in relation to social media literacy, was the perceived 

impact of the intervention in helping to reduce self-comparisons with ‘social media and 

media images’.  For example, one female? commented: 

“It showed us that social media isn’t real and you don’t have to look like the 

people on it”.   

Many participants felt that the programme was important because it helped 

‘people to get a clear picture’ and ‘shows you that you shouldn’t be pressurised to look 

perfect’. For instance, one participant commented: 

 ”It taught us that you shouldn’t compare yourself to the images you see online 

because they’re not real… and we don’t need to look like other people”.  

 Many participants indicated that the programme content was new to them and 

that ‘it teaches you things that wouldn’t be covered in a normal class’ and that this was 

‘useful’ in ‘teaching them how to handle situations’. Overall, many of the young people 

indicated that the social media literacy component had improved their self-esteem, 

made them ’feel good’ about themselves and ‘more happy’ about their body image. 

Subtheme 2.3: Variations by Sex in Media Literacy Content Preferences 

The earlier quantitative findings from the pre-post intervention analysis indicated some 

differences by sex with regard to social media and media literacy content. These 

findings were mirrored by comments here relating to the content on airbrushing and 

social media between males and females.  For instance, the males made frequent 
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references to the advice from the Strypes in relation to social media pressure and 

discussion of social media choices. Conversely, the content on airbrushing, images of 

advertisements and celebrity before-and-after photoshop images on social media and 

group discussion, were mentioned more frequently by females. It is possible that the 

males related more to The Strypes (as an all-male boyband), although very few 

mentioned the airbrushing of images which also include male celebrities. This 

subtheme will be further explored in the context of the quantitative findings later in this 

chapter. 

Theme 3. Increased Understanding of Mental Health & Eating Disorders 

An increased understanding of eating disorders and the impact of body image 

concerns on mental health, was identified as another key theme.  Many participants 

indicated that lesson four on body image, mental health and eating disorders was their 

favourite part of the programme.  It was expected that this lesson might be considered 

too serious or less interesting when compared to the other lighter, more ‘fun’ content 

on body image and social media literacy. However, Lesson Four was repeatedly 

highlighted by participants as important, interesting and enjoyable.  

. Participants widely reported an increased awareness of eating disorders and 

related issues and appeared deeply appreciative of the opportunity to ‘shed light on 

important issues’ in the classroom setting, as illustrated by the following comments:  

”We learned loads!’, ‘taught me stuff I didn’t know before”.     

“It made us [more] aware.” 

”I didn’t know about it [eating disorders] before the programme”.  

”It addressed serious issues and gave ways to solve them”. 
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Some of the young people mentioned potential improvements in their mental 

health as a result of the intervention and increased knowledge of behaviours which 

would support their mental health.  For example, many reported an increased 

awareness of the need to ‘take care of your body’ and that that the #MTAS programme 

‘educates you on how you should treat yourself’. Others commented: 

“I found out the bad things that can happen when you don’t eat”. 

“knowing about these things and how to avoid them could help people with their 

self-esteem”.  

 ”it helped me feel good about myself”  

“I used to have very bad mental health but now I feel great”. 

Subtheme 3.1. Awareness of Available Supports. The information on 

support options and how to access help was also frequently mentioned and many of 

the young people indicated that the programme had equipped them with practical 

information on it ‘how to get help if you need it’, as well as reassurance that there are 

supports to ‘solve the problem’, ‘that they’re not alone if they’re having trouble with 

their body’ and clear guidelines on ‘who to go to for help and how to tell them’ to ‘help 

a classmate if they feel bad about themselves.  Both males and females appeared 

very appreciative of this information.  
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7.11 Focus Group Findings 

This section presents the findings from the focus group which, as mentioned 

earlier in Chapter Six, was conducted only in the boys’ school (N = 6).  The six-stage 

reflexive thematic analysis process, as described in the previous section (Braun & 

Clarke, 2006) was utilised to explore the data from the focus group.  Three final themes 

were identified from the RTA, each of which is described below. 

Theme One: Body Image Pressure. The first theme to be identified, based on 

a consensus amongst participants, was that body image and appearance-related 

pressure were an issue for boys, but that they experienced it more in relation to having 

the ‘latest brands’ rather than having a particular body shape.  This was summed up 

by one 13-year-old boy who commented: “feeling like you need the latest brands and 

all, like you want it and you feel like you need it”. Another agreed, also indicating that 

failure to live up to appearance ideals related to clothing would prevent him from 

participating in, or attending, events: “When you look at your clothes and you don’t 

have the latest, you just don’t want to go out”. This was echoed by other participants.  

Although everyone indicated that this was a form of pressure, it seemed that it was 

more salient for some more than others: “Some people can’t go out without the latest 

stuff, but like I wouldn’t like ALL the latest brands”; “But you still feel the pressure 

though”. The participants reported feeling this pressure both from peers and social 

media: “Mainly like how all my friends are looking now”; “Yeah, online, on Instagram 

or something like that, people would post the pictures and you want the stuff like that”. 

All participants were in agreement that appearance pressure related to looking a 

certain way and having the latest brands/labels, was important to them, to the extent, 

in some cases, that failure to have these brands would seriously impact on how they 

felt about themselves socially. 



   

 

292 
 

Theme Two: Social Media Use and Popularity. Unsurprisingly, given the 

results from the baseline analysis, all participants indicated that they were regular 

social media users and that Snapchat was the frequently used social media app. All 

used Snapchat daily, although five of the six participants also used Instagram a few 

times per week. This was seen as more popular amongst girls. “Snapchat is a popular 

messaging app that enables users to exchange pictures and videos (called ‘snaps’) 

that are intended to disappear after they are viewed.  It differs from other types of 

social media such as Instagram or Facebook in that it requires knowledge of 

usernames in order to follow them. The number of views, comments and screenshots 

are private on Snapchat in contrast to Instagram where comments, likes and shares 

are visible to everyone.   

The male participants indicated that they followed peers on Instagram including 

close friends and people from other schools; they also reported following sports stars 

and soccer players.  They commented further that social media was used by some 

people to indicate status or popularity. For example, one male student commented: 

“People have competitions saying who has more followers and stuff” with another boy 

agreeing that “they would post that and say like ‘I have like, a thousand followers”. The 

young people felt it this important to some of their peers to be able to “buy followers.” 

This provides an interesting avenue to explore in the future, in terms of participants’ 

perceptions of their classmates or peers who buy followers and their underlying 

motivation. There appeared to be a consensus that people do this as a “boost of 

confidence” and “to make them feel more popular”.  The boys also mentioned that they 

did not consider this to be good idea, that it was “just wasting money” after which the 

person was likely “gonna feel a lot worse” knowing that these new followers “are not 

really their friends”. 
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Theme Three: Feedback on the #MTAS Programme. When asked about the 

#MTAS programme, all participants agreed that it had been beneficial and also, that 

they would recommend it to a younger sibling, because, for example, it made them 

“more aware of how other people felt and you can’t just slag people cause how they 

look, ‘cause it’s like their own body”.  They were also reportedly impacted the most by 

the videos, albeit different ones, including ‘The Right Fit’, ‘The Strypes’ and ‘Kate’s 

Story’ (see Table 7.13).  Overall, they mentioned the Strypes video content a as most 

relevant to them describing it as ‘inspirational’ and useful in term of ‘good advice’ as 

well as their comments diminishing the importance of social media. 

When asked which if any of the lessons had been most useful and/or made 

them think differently about body image and eating disorders, they chose Lesson Four 

and specifically the explanations therein about eating disorders, including the 

animated video depicting a girl with anorexia and her recovery (‘Kate’s Story’).  They 

also indicated that the video entitled ‘The Right Fit’, was also helpful. Regarding 

possible improvements, the students felt that the Strypes videos could be shortened, 

as shown by the following comments: “The second lesson by The Strypes – I didn’t 

really enjoy it.  They kept going over and over and I didn’t really know where they 

wanted to make a point”; and “maybe we could speed up the first lesson”, “or even 

take parts of each one”. They also stated that they would like more advice from people 

whom they admired, such as “sports people that you follow, that they would say you 

shouldn’t want to be like them, just be yourself”.  

Overall, the findings from the focus group support the results from the larger 

sample who completed the PEF, both in terms of youth participant views about the 

individual lessons and elements of the programme, as well as their experiences and 
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perspectives of the programme overall. The next section considers the views of the 

three teachers who delivered the programme in each of the schools. 

7.12 Feedback from Teacher Participants 

As described earlier in Chapter Six, the TFF was completed by the three 

participating teachers.  All three felt that the #MTAS programme was well received by 

students, that they had enjoyed the lessons, and that the lesson content and 

discussion points had stimulated useful discussion in the class group. For example, 

the teacher in the all-male school said that: “The lads were very engaged talking about 

the band videos, what they were wearing, what they said - good group discussion”. 

These sentiments were echoed by the teachers in the other two schools who also 

added that the students “loved the airbrushing images”. However, all teachers also 

reported that they had found programme delivery to be stressful due to the timing so 

close to the end of the school year. This had clearly required additional work on their 

part which they would not typically do when on the ‘wind-down’ to the summer 

holidays.  All three teachers suggested that the programme would be “better earlier in 

the year”, that it was “a bit too close to end of term, but students seemed to enjoy it”.  

They indicated that they “would usually have more relaxed lessons at this time - it was 

a lot to fit into a lesson – especially this late in the year” and suggested that it would 

be advisable to “prompt teachers to deliver this programme early in the school year as 

it’s a lot of work for the last few weeks”. 

The lesson content was also considered “too rushed” for the assigned SPHE 

class period, in the sense that the teachers felt they had to “skim over parts to fit it in” 

and suggested perhaps to “shorten the lessons” or “spread them over more weeks”.  

Two teachers suggested that perhaps some videos could be omitted and that some of 
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the Strypes videos were repetitive (also mentioned in the student focus group). The 

teacher in the all-female school also suggested, as indeed had the female youth 

participants, that it would be preferable to have more content specific to female body 

image. 

At the same time, however, the teacher feedback showed that the lessons were 

easy to use, that they had “No problems with access” and that they would recommend 

these lessons for use by another SPHE teacher.  They also commented that it would 

be helpful for teachers, if the resources were made available online and that additional 

information would be helpful in terms of better supporting teachers to promote positive 

body image and media literacy within the wider school context.  In addition, they felt 

that it would be helpful to have age appropriate and user-friendly information related 

to body image online and to which students could be directed if so required. These 

data supplement and mirror, for the most part, the student-related findings reported 

earlier in this chapter. 

7.13 Summary and Conclusion (Including a Comparison of the Quantitative and 

Qualitative Findings) 

This chapter presented the results of the evaluation of the intervention including 

the findings from the baseline analysis, the pre-post intervention results and the 

student and teacher experiences/views of the intervention and its delivery.  The 

baseline results presented here indicate, firstly, that social media use in the sample of 

young adolescent participants was very common and regular.  Some interesting 

findings by sex were observed, with higher levels of social media use amongst females 

who were also more likely to engage with appearance-related content. The pre-post 

intervention findings suggest that participation in the intervention had some positive 
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effects on students’ attitudes towards their body image, particularly with regard to 

reductions in the desirability of a muscular or athletic body in males and in perceived 

pressure from family about body shape amongst females, as well as improvements 

for males in relation to aspects of social media use and for females, in terms of social 

media literacy.    

The qualitative findings support and extend these results whilst also highlighting 

other positive perceived impacts and experiences. For instance, the relevance of the 

programme content to the participants was demonstrated throughout in the mostly 

positive feedback from participants on the programme videos and materials, as well 

as the new knowledge they felt they had gained. Attendant positive impacts on body 

image, self-esteem, social media literacy and awareness of relevant mental health 

issues, were also reported.  

However, there were some notable differences with regard to the quantitative 

and qualitative findings reported here. For example, some positive changes were 

reported by both males and females in their PEF responses relating to reduced 

perceived body image pressure from both media and peers, but these were not 

observed on the SATAQ Peers or Media subscales (i.e. the primary outcome 

measure), although some modest pre-post intervention-control group differences on 

the SATAQ-4 were observed. Furthermore, and contrary to expectations, no 

significant changes were noted on the SATAQ internalisation scales for females. It had 

been expected that, in line with the literature, girls would identify with the thin ideal and 

that a reduction in internalisation of the thin ideal would be observed in female 

participants post-intervention.  However, no direct references were made in the 

qualitative findings to ‘thinness’, or the thin ideal, in line with the SATAQ findings, 

suggesting that either this was not affected by the #MTAS programme and/or that this 
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was not accurately detected by the SATAQ. However, it is more likely to be due to the 

fact that the girls in this sample did not overly identify with the thin ideal at baseline 

and, therefore, that this construct was not relevant to them.  

On the secondary outcome measure, the SMBQ, significant positive pre-post 

intervention changes by sex were noted in the ANCOVA, with male participants 

reporting reduced overall time spent on social media at post-intervention when 

compared to their control group counterparts; positive changes in social media literacy 

were also seen in the female intervention (versus control) group. These findings were 

reflected in the open-ended responses on the PEF; for instance, the males often 

alluded to, amongst other things, the advice from The Strypes (e.g. to ‘be yourself’) 

messaging which seems to have led to less internalisation of the muscular ideal and 

a reduction in time spent on social media.  The positive changes regarding the 

increased post-intervention levels of social media literacy were also reflected in the 

females’ comments on the PEF with girls frequently mentioning social media, 

‘airbrushing’ and photoshop.  This sex-related variation in social media literacy was 

also evident in responses from teachers on the TFF who referred (post-intervention) 

to the frequent references by female students to the ‘the airbrushing images’ while ‘the 

lads were very engaged talking about the band videos’. 

As described earlier, participants also described, in the qualitative element of the 

research, a post-intervention shift in their attitudes regarding body image pressure, 

and specifically appearance-based comparisons with their peers.  Furthermore, while 

no between-group differences were seen on the Rosenberg Self Esteem scale, the 

PEF responses showed that many participants, both male and female, reported that 

they had experienced positive changes in this regard, referring to post-intervention 
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changes in ‘feeling good’ about themselves helping ‘people with their self-esteem’ and 

learning ‘to love themselves’.  

Additionally, it was considered possible that the intervention might lead to 

significant post-intervention change in perceived social support from teachers and 

close friends, but this effect was only seen in control group males. Comments on the 

PEF by boys in the all-male school indicated that one aspect they liked least about the 

programme was that they had lost P.E. time during this period which may explain the 

between group variation, although other elements may also have been at play. 

Furthermore, the PEF responses suggest that the intervention may have encouraged 

a more peer supportive environment. For example, intervention group participants 

indicated that one aspect they liked most about the #MTAS programme, was ‘learning 

about what people are going through” so that they could help others, and that the 

#MTAS had showed them how to ‘help a classmate if they feel bad about themselves’, 

or how to relate to and empathise with ‘what people are going through’.  

It is difficult, without conducting further research, to explain some of the 

discrepancies between the quantitative and qualitative findings reported here, but they 

may be due, at least in part, to methodological issues including, for example, the 

precise measurement of outcomes, underpowered studies and statistical anomalies 

(Bell et al., 2022, Wollast et al., 2021). Nonetheless, these collective findings provide 

important contextual information for ongoing research into the development of 

resources to support schools in promoting positive body image and self-esteem, both 

in Ireland and elsewhere.  These results will be discussed in more detail in Chapter 

Nine and considered both in the context of the available literature and in terms of how 

they may inform the future development/adaptation of the #MTAS programme and/or 
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more generally, school-based interventions designed to promote positive body image 

and social media literacy.  
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CHAPTER EIGHT 

Knowledge Translation and Dissemination 

8.1 Introduction 

This penultimate chapter outlines the development of additional resources as part of 

a wider knowledge translation strategy underpinning the research.  This included the 

development of a dedicated body image website to facilitate the 

sharing/dissemination, and to support the delivery, of the #MTAS intervention which 

was developed and piloted as part of the current research. As mentioned earlier, 

research indicates that interventions to promote positive body image in adolescents 

should ideally also include a focus on parental involvement as well as education 

professionals (Marengo, 2018); thus, the newly developed website includes 

comprehensive sections for schools, parents, and adolescents on fostering positive 

body image. This chapter outlines the design and development of the website as an 

effective dissemination tool and the development of additional, complementary 

resources to support schools, parents, adolescents, and the wider community as part 

of a holistic, ecological approach to promoting positive body image. A brief note on 

knowledge translation is provided first below.  

 
8.2 Knowledge Translation 
 

Knowledge translation (KT) refers to ‘the process of disseminating and/or 

implementing research evidence’, (Canadian Institute of Health Research [CIHR], 

2004). The process and strategies for sharing research evidence have been 

described using numerous terms in the international literature, many of which are 

applied interchangeably (O’Connor, 2021). McKibbon and colleagues (2013) found 

that there are more than 100 terms, often with unclear definitions and varying 
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emphases, used by health research and practice communities across the world, who 

are interested in applying the best possible evidence.  For example, these include 

‘knowledge translation’, knowledge transfer’, ‘research dissemination’, 

‘implementation science’, ‘diffusion of innovations’, and ‘technology transfer. 

Knowledge Translation (KT) appears to be one of the most commonly used terms to 

describe the process of sharing evidence in healthcare (Armstrong et al., 2007; 

CIHR, 2016).  KT is also the term used in the recent Health Service Executive (HSE) 

guides for strategy and research in the healthcare context in Ireland (HSE, 2021). 

The HSE guides define KT as “the process involved in reducing the gap between 

research and practice and making sure effective innovations are used in policy and 

practice”. These resources indicate that KT is about “finding, creating, sharing, and 

using knowledge, and is an interactive process between those who create 

knowledge and those who use it” (HSE, 2021. p.2). 

 
Likewise, there is ample evidence from the international literature to suggest 

that health and health-related research evidence will not benefit children, 

adolescents and communities unless the findings are communicated appropriately to 

the intended knowledge users (CIHR, 2004). Indeed, one of the most consistent 

findings from health services research over many years, is the failure to effectively 

translate research into practice and policy (Banner et al., 2019; Grimshaw et al., 

2012).The “know-do gap” (i.e., the gap between what is known and what is done in 

practice) (Leggat et al., 2021; Raghavan, 2018) is a global health concern. This gap 

persists, in part, due to research findings being predominantly shared through peer-

reviewed publications, reports, and conference presentations without being adapted 

for non-academic audiences (Brownson et al., 2018).  
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KT aims to maximise research findings through a range of processes and 

strategies that make evidence more accessible and understandable to numerous 

knowledge users, including policy makers, practitioners, researchers, and service 

users/the public (Barwick et al., 2012; CIHR, 2016; Gagliardi et al., 2016). KT 

research indicates that careful consideration must be given to how research 

knowledge is disseminated, as inappropriate or ineffective dissemination can, in turn, 

impede the realisation of optimal health outcomes (Li et al., 2018; Moore et al.,2017). 

For example, Hayes and Comiskey (2012) propose that researchers working in 

public health settings have an ethical obligation to ensure that the results of the work 

carried out within a community are fed back to those involved in the knowledge 

production process and shared with knowledge users (KUs) and stakeholders as 

appropriate. The available evidence indicates, however, that despite improvements, 

only a limited number of KT studies focus on the experiences, preferences, and 

views of service users themselves (Eljiz et al., 2020; Gagnon et al., 2020), even 

though service user involvement in research and evaluation may increase the reach, 

responsiveness, relevance, and impact of the findings (Gagliardi et al., 2016).  

Indeed, service users or recipients have been identified (and are increasingly being 

recognised) as important KUs in the health research process and the successful 

dissemination of health-related evidence (Ocloo & Matthews., 2016).  

KT-dissemination (KT-D) to all relevant KU groups was an integral objective of 

the current research.  ‘KT-D’ is the targeted distribution of information and 

intervention materials to a specific audience with the goal of spreading knowledge 

and promoting associated evidence-informed or evidence-based interventions 

(O’Connor et al., 2021). This may include promoting awareness or enhancing the 
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understanding of research evidence, promoting KU engagement, and/or informing 

other research as well as KU decision-making.  

8.3 Knowledge Translation Strategies 

There is an emerging consensus in global health and health-related research 

that tailoring the sharing of research findings to audiences is effective in “getting 

knowledge [to be] used by stakeholders” (Siron et al., 2015).Thus, KT strategies may 

be grouped broadly into written, electronic, and visual categories, as well as 

interpersonal communication activities (Hall, 2019; Lafrenière et al., 2013).Existing 

literature indicates that these strategies maybe executed in isolated or multi-faceted 

ways to achieve a range of goals and, ideally, involving engagement with multiple 

KUs throughout the course of a research study (Barwick et al., e2016., Vedel et al., 

2018).  

The current research used an integrated knowledge translation (iKT) 

approach which refers to a process of KT whereby researchers and knowledge users 

work together to solve problems by collaboratively generating knowledge (Kothari & 

Wathen, 2017), typically through community-based participatory and consensus-

based approaches, such as think tanks, priority setting exercises and consensus 

workshops. In each of these examples, researchers and knowledge users come 

together to discuss relevant ‘real world’ issues, to reach a new understanding and 

then apply their co-developed knowledge. The outcomes of these activities might 

take the form of a report, recommendations, practice guidelines or priorities (Kothari 

& Wathen, 2017). 

8.4 The Current Study 

It was considered vital, when developing the KT strategy for the current study, 

to consult with all relevant KUs to ensure that the website and attendant resources 
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were relevant, accessible, and likely to be widely shared and used within relevant 

settings. The design and development of a dedicated body image website aimed at 

several different audiences including parents, educators, and adolescents 

themselves, was identified early in the research as important and useful KT strategy 

for the current research and also aligned with the youth development objectives for 

Bodywhys. Additionally, it was seen as essential in supporting the wider 

dissemination and delivery of the #MTAS programme.  

The inclusion of information for adolescents which was relevant and 

accessible was mooted in Stage One of the current research by youth participants in 

the focus groups and the CCWs (see Chapter Four).  Youth participants had 

suggested that a website with relevant information for adolescents “by adolescents”, 

and including videos and engaging content, would be very useful in helping to 

change beliefs and attitudes related to body image and/or relevant aspects of media 

literacy.  The teachers involved in Stage One of the research had also indicated they 

would welcome additional information on body image to enhance their own 

knowledge, as well as to provide information to which they could signpost students 

(See Chapter Four).  

Relevant research on body image suggests that, although peer influence 

increases throughout adolescence, both parents and the school environment 

continue to play an important role in attitudes and behaviours regarding social media 

and body image (Burnette et al., 2017).  As outlined earlier, the body image of 

children and adolescents is influenced by a range of environmental factors including 

attitudes and behaviours about eating, exercise and physical appearance modelled 

by parents, teachers, and peers, as well as opportunities to learn new habits and 

social praise for healthy choices (Burnett et al., 2008). Hence, the TI model of body 
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image (Thompson, 1999) described earlier in Chapter Two, posits that the 

appearance ideals promulgated by mass media are reinforced by family and peer 

influence (Amaral and Ferreira, 2017; Thompson, 2017). It was crucial, therefore, to 

consider the wider context in which body image beliefs, attitudes and behaviours 

may be learned to ensure that the KT strategy incorporated all potential KUs. 

Thus, the key objectives for the development of the website as a KT-strategy 

were to: (1) include relevant and engaging content (developed in collaboration with 

KUs) for adolescents on all aspects of body image and media literacy; (2) develop a 

comprehensive section for teachers including: relevant research on body image; 

clear accessible practical information to support teachers in promoting positive body 

image and media literacy in schools; and access to the #MTAS resources and/or 

related resources for use in the classroom; and (3) develop a comprehensive section 

for parents including: clear practical information on promoting positive body image 

and media literacy in children and adolescents; advice on talking about body image 

and or related concerns with adolescents; videos and engaging content that could be 

used to promote open discussion with adolescents on aspects of body image and/or 

media literacy; links to relevant articles; and research in clear, accessible language 

(including the findings from the present study). 

In the current research, KUs included educators, adolescents, mental health 

professionals/parents and key decision makers (e.g. Mental Health Professionals, 

Education Advisors). Available evidence suggests that researchers and knowledge 

translators need to identify the key messages for different target audiences and to 

present these in simple and accessible language and using KT strategies that are 

easily assimilated by the relevant audiences (Grimshaw et al., 2012). Therefore, it 

was considered that, in order to help ensure that the #MTAS intervention would be 
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widely disseminated and would help to support parents and educators in promoting 

positive body image, information would need to be communicated using appropriate 

language.  

It was also considered important to consider the wider context. As mentioned 

earlier in Chapter Two, body image issues are becoming more prevalent across the 

lifespan, not only amongst females, but also males, and including increasingly 

younger children (Carlisle et al., 2018; Gordon et al., 2020; Mitrofan et al., 2019; 

Modica et al., 2020; Swami et al., 2017). Therefore, it was considered important to 

also provide, as part of the new website, information/resources to support positive 

body image in younger children, thereby extending the KU context to primary school 

children, teachers and parents, and supporting them in promoting positive body 

image and media literacy from an earlier age and preventing problems from 

emerging in later years. 

 
8.5 An Ecological Model of Body Image 

Ecological strategies to promote healthy body image among children and 

adolescents, suggest that in considering outcomes such as improved body image 

and enhanced media literacy, a range of family/community, institutional and 

interpersonal factors such as ‘students as advocates during learning projects’ and 

students as active ‘members of wellness teams’ should be considered (Burnett et al., 

2008).  For example, family/community related factors might include parental 

attitudes to food, weight and understanding of social media and media literacy, while 

interpersonal factors might encompass a peer supportive environment or student 

engagement in promoting awareness of body image and media literacy issues. 
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An ecological model of body image (see Figure 8.1) was developed for 

purposes of the present study to: (a) provide a framework to guide the design,  

development and targeting of relevant information and resources (including 

research); and (b) to support KT-D to all potential KUs, in recognition of the need to 

provide relevant and accessible information for different groups in order to promote 

awareness and understanding. This model was developed on the basis of the earlier 

review of the literature on body image influences (see Chapter Two) and with 

particular reference to an ecological framework developed by Burnett and colleagues 

(2008) to highlight the many factors that impact the development and maintenance of 

positive body image in children in school settings (see Appendix 8a). This 

incorporates three key domains relating to the influence on student outcomes of 

‘family/community’, ‘interpersonal’ and ‘institutional’ factors, and the actions/activities 

needed within each domain to promote healthy body image.  

As described earlier in Chapters Two and Five, psychological theories of body 

image suggest a number of key factors which influence body image in the earlier 

years, including family environment and learned attitudes and behaviours (Grogan, 

2022, Michael et al., 2014) as well as later influences such as peers and the media, 

both of which, in turn, affect socio-cultural ideals (Thompson et al., 1999). Thus, the 

Burnette model was adapted and extended to take account the full range of factors 

specific to body image in the context of social media (and its potential influence). 

This includes an emphasis on: (a) social media literacy (Makama et al., 2019); (b) 

promoting positive body image at an earlier age and specifically within primary 

schools (Steinhausen & Jensen, 2015; Watson et al., 2016); (c) providing relevant 

information for parents (Frith et al., 2017); (d) provision of relevant information 

relating to body image and supports available for other educational settings including 
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third level (Veldhuis et al., 2020) and; (d) considering the wider social context 

(including the needs of minority groups) (APA, 2023, Gordon et al., 2022). 

Figure 8.1 

Ecological Model for Promoting Positive Body Image in Adolescents (adapted from 
Burnett et al. (2008)) 
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8.6 Knowledge User Input and Collaboration 

While the initial planning for the development of the website as a KT-Strategy 

commenced in the early stages of the #MTAS intervention development, and its 

conceptualisation involved KUs, the specific involvement of KUs as key contributors 

in the review of the website, occurred later in the process.  This involved three key 

phases progressing from conceptualisation, through to KT strategy mapping and 

then consideration of the wider community context. The activities undertaken in each 

of the three stages are outlined in the figure below and described separately in the 

sections that follow.  

Figure 8.2 

Knowledge User Involvement in the KT Development Process 

 

 

Phase One

Concept Phase

• Bodywhys Youth Panel feedback

• Focus group with youth participants

• Teacher Feedback secondary school/primary school

• Consultation with parents/mental health professionals

Phase Two

KT-Strategy

Mapping

• Mental Health Professionals including Bodywhys Team and Board

• Decision makers including SPHE Co-ordinator

• Educators including teacher participants

Phase Three

Review of 

KT-Strategy

• Review of all draft KT-Strategy information by all relevant KUs

• Collaboration with relevant decision makers at Third Level

• Collaboration with minority groups such as LGBTQIA+ organisations

• Collaboration with youth experts
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8.6.1 KT-Strategy Phase One: Concept Phase 

Recent research exploring ecological strategies to promote positive body 

image in adolescents, suggests that social/multi-media and public education may be 

used effectively to promote positive body image in adolescents. For example, a 

sample of parents in a recent qualitative study by Koulanova et al., (2021), 

suggested that online information could be an effective strategy to share targeted 

messaging for children and especially given the significant time they spend online. 

The youth participants from the focus groups in Stage One of the current study 

indicated, likewise, that they would like information in an online format, in language 

that was accessible, and which included “the real views of adolescents on body 

image pressures” and solutions/advice for “how to challenges these pressures” via 

school programmes and online resources.  Consultation meetings (online) with the 

Bodywhys youth panel further indicated that a body image website which contained 

links, articles, videos and podcasts alongside research in accessible language, 

would be more attractive and more likely to be shared.  Teacher feedback from the 

development (Stage One) and evaluation (Stage Two) of the #MTAS programme 

(described in Chapters Four and Six) also suggested that relevant information which 

included guidance on promoting positive body image, and links to share with 

students and parents, would be very helpful. 

In considering information for inclusion in the parents’ section, the researcher 

consulted with two members of the Bodywhys team (Training & Development 

Manager and Support Services Manager), both of whom were involved in the 

delivery of support services and training to parents and also parents themselves.  

This consultation was conducted via an online meeting to discuss issues arising in 

the Bodywhys PiLaR (Peer Led Resilience) Programme for parents (see Appendix 
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8b) and on attendant support services, and to refine needs and requirements for the 

parent section of the website. Collectively, this information from adolescents, 

teachers and Bodywhys representatives was used to inform the initial concept of an 

online KT-D strategy to include several elements aimed at adolescents, teachers and 

parents in the first instance. 

8.6.2 KT-Strategy Phase Two: Mapping Phase 

A draft initial ‘map’ of the website as a KT-Strategy, was devised by the 

researcher using the information obtained during Phase One (see Figure 8.3).  The 

primary aim of the website was to embed the new #MTAS intervention so that it 

would be easily accessible to teachers and to provide relevant information for 

teachers on using these resources within schools.  This was extended to include 

relevant research on body image and attendant concerns in adolescents. Thus, the 

initial draft ‘map’ of the website included three distinct sections aimed at: (i) 

secondary school teachers including the #MTAS resources, instructions for use, 

synopsis of relevant research and items for consideration in the school setting; (ii) 

adolescents themselves, including relevant information to promote positive body 

image and media literacy; and (iii) parents, including general information on 

promoting positive body image and media literacy in children and adolescents.  All 

initial content for the youth and education sections of the website was drafted (by the 

researcher) using the guidance from KUs in Phase One, as well as the review of 

literature and review of other relevant websites and layouts.   

This ‘mapping exercise’ involved a presentation of the draft website and 

content to the Bodywhys Team.  This included a brief overview of relevant online 

resources internationally and was followed by a discussion to brainstorm on all 

aspects of the website, establish priorities, gain consensus on any additional 
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requirements and agree on appropriate KUs for collaboration and review of key 

sections.  This occurred during the COVID-19 restrictions, so all meetings and 

presentations were carried out online. It is worth noting, at this juncture, that the 

COVID-19 pandemic had increased the need for online resources which could be 

easily accessed and shared with relevant groups, and, to this end, all members of 

the team were keenly aware of the requirement for appropriate and highly accessible 

resources and were fully engaged in the mapping process. The inclusion of body 

image content across the lifespan was raised due to the recent evidence suggesting 

an increase in body image issues in all age groups and especially in pre-adolescent 

children (Petkova et al., 2018; Chua et al., 2019). Moreover, at an anecdotal level, 

the Bodywhys services team had observed an increase in calls related to pre-teens 

with eating disorders and/or body image concerns. Therefore, it was agreed that the 

‘Happy To Be Me’ (HBTM) resources for primary schools (described later in this 

chapter) which were under development for printing, should be reconfigured and 

made available as an additional online resource, albeit in a specific ‘primary school’ 

section of the website alongside information and advice pertaining to promoting 

positive body image in the primary school setting. 

 The provision of separate sections for primary and secondary school 

resources/information was considered important given the unique age-related needs 

of these groups. For example, interventions to promote positive body image in early 

primary school are largely designed to celebrate diversity (i.e.to promote acceptance 

of appearance diversity), prevent the development of potentially harmful negative 

attitudes and to promote positive self-esteem (Damiano et al., 2018; Dohnt & 

Tiggemann, 2008).  Body image interventions for older primary school-aged children, 

on the other hand, frequently target appearance-based teasing (Diedrich et al., 2015) 
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while promoting body size diversity acceptance (Chua et al., 2019), and media 

literacy (Bird et al., 2013). Likewise, the HTBM programme is designed to 

encourage children (aged 4-7) to embrace individual differences and diversity, 

and to promote a positive peer supportive environment to facilitate development 

of positive body image. Media literacy lessons are introduced gradually from 

Second Class (age 8-9) onwards to reflect the average age that children 

encounter new technology and become more exposed to media ideals and media 

messaging. Guidelines are also included to support teachers in identifying 

students who may be in distress with regard to body image issues, as well as 

school protocols and advice on approaching parents and signposting to age-

appropriate supports.  

 The secondary school section of the website includes the #MTAS 

resources and attendant information to support secondary school teachers and 

staff in understanding body image pressures specific to adolescence, including 

appearance-related pressure from peers and the role of social media/media as 

well as the potential risks to mental health posed by each (Kurz et al., 2022; 

Gordon et al., 2023; 2022). Other information for teachers includes clear guidance 

on media, peer and socio-cultural pressures on body image in adolescence, advice 

on supporting students in navigating these and clear information to support teachers 

in identifying students who may be at risk and the identification of appropriate 

support options. 

The provision of information for students at Third Level was also discussed, 

as well as the inclusion of relevant information on body image for men and women of 

all ages, including those with disabilities and in the LGBTQ+ community. Each of 
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these areas was also allocated their own specific section on the website (see Figure 

8.3).  

The website as a KT-Strategy was intended as a ‘one stop shop’ for 

promoting positive body image, with each section to include links to additional 

research, podcasts, videos or articles relevant to that section.  For instance, the 

section for secondary schools would include the #MTAS resources and information 

for teachers, while the primary school section would include the new ‘HTBM’ 

resources.  Content relevant to Third Level had been highlighted as an area of 

particular concern during the COVID-19 restrictions, with the researcher receiving a 

number of invitations to deliver body image webinars for Third Level students during 

this time; thus, an additional section for Third Level was included. Separate sections 

for men and women were also included.  Some research suggests that stigma 

relating to male body image concerns precludes men from accessing support 

(O’Gorman et al., 2020) and so the inclusion of a section specific to men, was 

intended to mitigate stigma associated with male help seeking. The section for 

women was also expanded to include post-partum body image concerns as well as 

information on menopause and body image.  
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Figure 8.3. 

Map of Website as KT-Strategy 

 

8.6.3 Phase Three: Review of KT-Strategy 

All KUs were subsequently invited to collaborate and review draft materials as 

part of the third and final phase of the work. The involvement of KU groups was 

critical to gaining insight into how KUs interpret the presentation of research findings 

to ensure the language used was accessible and that research, while important, was 

kept jargon free and couched in knowledge and information which would encourage 

the uptake of the new resources and the sharing of the website and 

content. Interventions that are easy-to-implement, affordable and compatible with 

existing policies and infrastructure may be more likely to be adopted in practice 

(Milat et al., 2013).   
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Thus, an iterative cycle of KT-Strategy development was used (see Figure 

8.4) with draft content developed and then reviewed by relevant KUs, after which it 

was refined and reassessed for suitability before finalisation. All KU involvement in 

the development of the website as a KT-strategy, occurred during the COVID-19 

restrictions, the effects of which, in an Irish and international context, have already 

been described in Chapters One and Two.  Thus, the development of the KT-

Strategy during this protracted period of time was seen as very timely and was well 

received. KUs were eager to be involved and the process was smooth and efficient.  

Figure 8.4 

Iterative Cycle of KT-Strategy Development & Review 

 

8.6.3.1 Youth Section Development. Due to the extensive nature of the 

youth resources, there were numerous phases to the iterative cycle of development. 

The researcher devised a brief feedback form (see Appendix 8c) to guide the key 

informants to carefully consider content, accessibility of language, graphics, style 

and supporting resources such as podcasts, video content, articles and research.  
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Ten members of the BYP (f = 9, m = 1) were involved in the review of the youth 

section.  The youth KUs were invited to complete all aspects of the form and also to 

submit links to articles, podcasts, videos and images as supplementary information 

for each section of the website.  The feedback forms were then reviewed by the 

researcher and discussed in a series of five subsequent meetings with the youth 

KUs, and any suggested amendments considered/discussed and finalised until all 

sections were complete.  Once all amendments had been made, the website was 

sent for review to two members of the Bodywhys team.  Both responded by email 

with only minor amendments related to formatting and suggestions for inclusion of 

images (e.g. with facemasks) in the COVID-19 section. 

8.6.3.2 Review of Parents Section. A detailed review of the parents’ section 

of the new website was conducted initially by the two (female) mental health 

professionals who were working with Bodywhys, and who had been involved in 

Phase One.  As mentioned earlier, both were involved in delivering the Bodywhys 

Pilar Programme to support parents of children with an eating disorder, and they are 

also parents themselves.  The researcher discussed the objectives of the website 

with them in advance in a brief ‘priority setting’ meeting and they were also provided 

with a link to the draft website and asked to review and comment on all areas as 

appropriate.  Each reviewed the parent section of the website in its entirety and 

provided detailed comments on all aspects of the content, including additional items 

for inclusion (e.g. advice on talking to a child with body image concerns) and 

rewording of these. Their replies were provided by email and all suggested 

amendments were carefully considered before the content was finalised. There was 

no requirement for an additional review meeting.   
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The amended draft section was then reviewed by a Child Psychologist who 

regularly supports clients with body image issues and/or eating disorders. This 

psychologist was asked to review the parents’ section of the website and provide 

feedback on the content and advice therein as well as the accessibility of the 

language used.  The key areas identified for consideration were: information on 

‘speaking to your child about the media’; ‘identifying early signs of negative body 

image’; and guidance for parents on ‘talking to your child about body image’.  The 

psychologist reviewed the website and indicated in his email response that it was “an 

excellent resource” and that he had “no recommendations for improvements to these 

sections”. However, he added that “It might be useful to include a reminder to ‘put on 

your own oxygen mask first’ which we often forget to do in times of stress”.  This was 

subsequently added to the relevant section. 

Lastly, all members of the BYP were also invited to volunteer to review 

selected sections on the parents’ website pertaining to aspects of discussing body 

image and or media literacy with children or adolescents (e.g. relating to promoting 

media and social media literacy in children/adolescents and ‘talking to a young 

person who has body image concerns’).  The BYP were instructed that the review 

process would involve reading all the relevant sections and ensure that the language 

and content (in their view) would support a positive discussion, that no relevant 

areas were omitted and that there were no references which may be inadvertently 

‘jarring’ to a youth audience. Three (female) members of the BYP volunteered to 

complete this review. No additional recommendations were made. 

8.6.3.3. Review of the Secondary School Section. One telephone 

conversation was conducted with the SPHE stakeholder who had been involved in 

the interview described earlier in Chapter Four. She welcomed the suggestion to 
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develop a website, especially in light of the COVID-19 restrictions and the need to 

have more resources available online.  She provided in a follow-up email, several 

links to relevant ‘easy-to-use websites which teachers had recommended, and she 

also suggested contacting the National Council for Curriculum and Assessment 

(NCCA) to ensure that the new project resources and website were included in the 

list of available resources which would be circulated to teachers and made available 

on the NCCA and SPHE websites in the coming year.  She further indicated that 

both the SPHE and NCCA would support the launch of the new resources via their 

social media channels. Two telephone conversations were subsequently held with 

the NCCA representative who indicated that she had no additional suggestions and 

sent on a template (see Appendix 8d) to be completed in order to provide a brief 

synopsis of the resources as well as relevant links for inclusion, both on their website 

and on information sheets for teachers. 

8.6.3.4 Development of the Primary School Section.   As mentioned 

earlier, the HTBM resources which had been underway for primary school were 

redesigned for inclusion on the website.  These resources were developed by the 

researcher in 2016 prior to commencing her PhD, tested in the school environment 

and subsequently reviewed (during the same year) by the Professional Development 

Services for Teachers (PDST) Team for Health and Wellbeing in Primary School the 

same year. The PDST team (see Appendix 8e) had endorsed the HBTM resources 

for inclusion in the primary school SPHE (Social, Personal and Health Education) 

curriculum.  However, they were not subsequently distributed due to the high cost of 

printing and delivering all resources and attendant books to over 3,300 primary 

schools nationwide. There was an ideal opportunity, therefore, to incorporate these 

resources into the new website and especially given, as already mentioned, the 
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increasing prevalence of body image concerns and attendant social media use in 

pre-teens during the pandemic (Trott et al., 2022). 

The HTBM programme was developed to counter pressures to body image 

in children, taking into account the average age that children start using new 

technology and become more exposed to media ideals and media messaging. 

Research indicates that it is important that teachers are aware that such issues 

can occur in primary school children and that they are equipped to deal with 

them should they arise (Hutchinson & Calland, 2019). The HTBM Resources 

(see ‘Overview’ in Appendix 8f) were reviewed as part of the development of the 

primary school section of the website.  

The school resources and online resource were also reviewed positively 

by two teachers, four parents, a school principal and two members of the 

Bodywhys team for ease of use. 

8.6.3.5 Development of Third Level Education Section. The information and 

resources designed to support Third Level students were developed in close 

collaboration with the Union of Students in Ireland (USI), who had expressed 

concern around this topic.  Two initial telephone conversations were conducted with 

USI representatives to discuss needs at third level, after which a draft content 

document was sent to USI for review.  This was followed by two virtual meetings. 

Additional supplementary information was also discussed, and the USI 

representatives agreed that video content for inclusion on the website would be 

invaluable. Two video interviews were subsequently developed in collaboration with 

USI.  These featured the researcher and the USI president in online interviews which 

were subsequently edited.  The first, entitled ‘Body Image at Third Level’ discussed 
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common concerns related to body image at third level.  It also included information 

on accessing supports and useful practical advice.  The second video interview, 

entitled ‘Preparing for College’, was aimed at Sixth Year students in secondary 

school and was designed to provide clear and practical information for students who 

may have an eating disorder or body image concern, with a focus on supporting 

them in making the transition to college.  It included information on accessing 

supports, guidance on negotiating body image concerns while building new 

connections in college and practical advice on moving away from home.  The USI 

team was also involved in reviewing all supplementary information, including links to 

articles, podcasts, videos and research.  

8.6.3.6 Process of Reviewing Additional Sections. As described earlier, 

relevant general information was also included for men and women of all ages and 

including the LGBTI+ community and people with disabilities. All of these sections 

were drafted by the researcher and, again, reviewed by relevant members of the 

Bodywhys team.  The LGBTI+ section was also reviewed by BeLongTo, the national 

organisation supporting lesbian, gay, bisexual, transgender, and intersex (LGBTI+) 

adolescents in Ireland.  This involved an initial virtual meeting followed by their offline 

review of the draft information sheet. They were happy with the content and had no 

additional comments or suggestions. This section was also reviewed by a TV 

Presenter and LGBTI+ advocate who contributed a quote and image for inclusion 

(see Figure 8.5) on the relevant page and supported the launch on social media.   
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Figure 8.5 

Use of Relevant Quotes and Imagery 

 

 
 

People assume that men are fine and don’t suffer with issues with their body or want to 
lose weight. I think we have a long way to go until we recognise that men struggle too.” 

 
Darren Kennedy (TV Presenter + Columnist) 

 

8.7 Measurement of KT-Goals 

An additional focus in developing the website was the inclusion of a metrics- 

based system so that data on use of the new #MTAS (and HTBM) resources could 

be collated and assessed. A recent review of the KT literature highlights the 

importance of considering KT measurement in order to assess the impact of any KT 

strategies/approaches (Barwick et al., 2020; O’Connor, 2021). According to Sullivan 

and colleagues (2007), KT-D goals can be measured using several indicators, 

including reach (i.e. the accessibility of research), usefulness, and/or use.  Reach 

indicators can include: logging the number of online downloads of research findings; 

the number of presentations made by a research team; media coverage of research 

findings; research website traffic; and referrals (e.g. sharing of the research evidence 

by other websites) (Barwick et al., 2015).   

In considering the measurement of KT-Goals in the current study, the 

researcher worked closely with a web designer to develop an online form for 
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teachers to complete in order to access the resources, so that data related to 

location of the school, year group receiving the #MTAS programme and number of 

students in the group, were included as essential fields. The form also included 

optional fields for teachers to disclose numbers of students of whom they were 

aware, with body image issues, eating disorders and/or related concerns.  Traffic to 

the website in general and specific sections could also be recorded by location and 

date time so that any spike in usage could be identified and/or linked to promotional 

or other events to identify additional factors which may promote usage and 

dissemination. 

8.7.1 KT Measurement Results 

By October 2022, the #MTAS programme (which was launched in late 2020) 

had been accessed 790 times and delivered to 217,182secondary school students. 

In 2021 alone, the #MTAS resources were accessed 409 times by teachers and 

delivered to 125,625 students. This included 2192 students outside Ireland, from, for 

example, New Zealand, Australia, Saudi Arabia, Thailand, Europe, the United 

States, Canada and Israel.  In Ireland, the #MTAS programme was delivered 

nationwide and in mixed, all-girl and all-boy schools.  The breakdown of #MTAS 

usage by location is presented in Figure 8.6. 
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Figure 8.6 

Breakdown of #MTAS by Location in 2021 Only 

 

The same process was used for collecting data on the use of the HTBM programme.  

The form required for completion by primary school teachers in order to access the 

HTBM lessons, comprised essential data fields including class group, location (by 

county), and number of students, as well as additional data fields should teachers 

wish to disclose the approximate number of students, they are aware of in the class 

group with body image and or eating disorders or related concerns. Statistics 

generated on the use of the ‘HTBM’ Programme in 2021 indicate that by the 

end of that year, over 4,200 primary school children had received the 

programme nationwide and it was also used overseas in the UK, Spain, Dubai 

and in Colorado, USA (see Figure 8.7). 
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Figure 8.7 

Breakdown of HTBM Use by Location 

 

8. 8. Launch of the KT-Strategy (Website) 

The website and #MTAS resources were launched in October 2020 during the 

COVID-19 restrictions.  The launch was promoted on social media (see Figure 8.8) 

and via direct invitations to relevant groups, including schools and education centres, 

youth, community, and mental health organisations. All KUs who had been involved 

in the development process were also instrumental in KT-D by promoting the launch 

of the new #MTAS resources and new website (www.bodywhysbodyimage.ie)via 

their respective social media channels.  The homepage of the newly developed 

www.bodywhysbodyimage.ie website is presented in Figure 8.9. 
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Figure 8.8 

Infographic to Promote Virtual Launch of Website 

 

 

Figure 8.9 

Homepage of the Body Image Website 
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8.9 Additional KT-Dissemination Developments 

Additional KT-dissemination strategies to support the uptake of the new resources, 

included an online public webinar series including a general webinar for parents on 

promoting positive body image.  A more specialised webinar on promoting positive 

body image in a child or young person recovering from an eating disorder (see 

Figure 8.10). 

Figure 8.10 

Poster Advertising Parents Webinar 
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A series of webinars for students in secondary school (see Figure 8.11) and teacher 

training webinars for both primary and secondary school teachers.  Webinars were 

also provided for parents and adolescents as part of a public webinar series. All 

content was developed and delivered by the researcher. These webinars were 

promoted via the Bodywhys social media channels and via the established KU 

network and other relevant organisations.  The content for all webinars was 

developed and delivered by the researcher.  These included relevant research on 

body image (including the current research) in language tailored to the respective 

audiences.   

Figure 8.11 

Secondary School Webinar Series 
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Due to the particular pressures on body image during the COVID-19 pandemic a 

webinar (see Figure 8.12) relating specifically to youth pressures to body image 

during COVID-19 was also developed.  The researcher collaborated with the BYP 

and also with adolescents from the Spunout Action Panel. (SpunOut.ie is a youth 

information website created by adolescents, for adolescents. They work so that 

Ireland is a place where adolescents aged between 16 and 25 have the information, 

they need to enable them to live active, happy, and healthy lives). This live webinar 

was held during Eating Disorders Awareness Week (March 2021) and was well 

attended with many requests for the recorded webinar.    

Figure 8.12 

Public Webinar Poster 
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8.9.1 Be Body Positive Initiative 

An additional KT-Dissemination strategy to promote awareness of the 

importance of body image in secondary schools was also developed.  The Bodywhys 

‘Be Body Positive’ Initiative for secondary schools was developed to promote student 

involvement in promoting awareness of body image.  This was intended to 

encourage schools, and youth groups to actively promote positive body image in 

adolescents. It was designed to get students involved in promoting positive body 

image within the school setting. As mentioned earlier, research on ecological 

models to promote positive body image, suggests (as illustrated earlier in Figure 

8.1) that student participation in ‘wellness teams’, as advocates in learning projects 

and as key contributors to promoting positive body image within schools, can help 

to promote positive outcomes (Burnett et al., 2008).   

The Be Body Positive initiative includes an information sheet and application 

form for teachers and students as well as a checklist of activities (all devised by the 

researcher), including a clear framework for schools and youth groups to support 

them to promote positive body image within schools.  The initiative is intended to 

reward positive action taken in relation to promoting positive body image.  Schools 

who complete the tasks are awarded with a presentation of a ‘Be Body Positive 

Initiative’ Flag for display outside their school. The Be Body Positive initiative was 

launched in November 2021.  In June 2022, the first Be Body Positive Initiative 

Flag was awarded to a school in Dublin (see Figure 8.13).  
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Figure 8.13 

Be Body Positive Flag Initiative 

 

Additional materials were developed to promote positive body image in schools, 

including posters for the staffroom (See Figure 8.14) and for classrooms (see 

Figure 8.15). All content for these posters was developed by the researcher in 

collaboration with a graphic designer. The draft posters were circulated by email to 

the BYP for feedback on the graphics and wording, but they had no suggested 

changes.  
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Figure 8.14 

Poster for School Staffroom 

 

Figure 8.15 

Poster for School Classrooms and Communal Areas 
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8.10 Conclusion 

This chapter outlined the design, development and co-creation of resources as part 

of a KT-Strategy to facilitate, primarily, the dissemination/sharing of the 

#MTASintervention which was developed and piloted as part of the current research, 

but also to make a range of attendant resources available to: parents; adolescents; 

primary and secondary school teachers; Third level students; the LGBTI+ 

community; and those with a disability.  The development of the website as a KT 

strategy involved extensive collaboration and engagement with a wide and diverse 

range of KUs to ensure the information was practical, relevant and useful and 

appropriately tailored to the audience of interest. These include adolescents 

themselves (as in Stages One and Two of the current research), teachers, parents, 

mental health professionals, Bodywhys staff, representatives from a range of 

relevant community and minority organisations/groups and senior decision makers. 

The highly collaborative nature of the development and validation of the website 

content development, led to collaboration with several key organisations, including 

the NCCA, SPHE team for wellbeing, USI and BeLong To, and the recognition of 

their expertise was key to building a KU network to support KT-D.   

Furthermore, the global outbreak of COVID-19 in early 2020, which resulted in 

a sudden and significant shift to remote working and communication (Kylili, 2020) 

had, in many ways, facilitated this collaboration process. For example, more 

traditional research dissemination and KT-D strategies, such as meetings, 

conferences and seminars, moved from in-person to online delivery, thereby 

reducing the time, resources, and costs involved in, for example, attending meetings 

or conferences (e.g. Crowley et al., 2018). Likewise, the launch of the website, which 

was conducted virtually, was very well attended and subsequently endorsed on 
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social media (with #MoreThanASelfie, #Bodywhys, #Body Image, #Schools, 

#Parents hashtags).As mentioned earlier, all KUs who had been involved in the 

development process, were also instrumental in promoting the launch of the new 

#MTAS resources and new www.bodywhysbodyimage.ie website.  The final chapter, 

Chapter Nine, will reflect on these developments in the context of current and future 

international research.  

http://www.bodywhysbodyimage.ie/
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CHAPTER NINE 

Discussion 

9.1 Introduction 

This research involved three separate, but related stages including: Stage 

One, which pertained to the development of an intervention to promote positive body 

image and social media literacy in young adolescents; Stage Two, which related to 

the pilot evaluation of the intervention in the school setting; and Stage Three, which 

involved the development of a website as a knowledge translation strategy. These 

were undertaken to address the four primary and secondary  objectives of the 

research which were to: (i) examine the narratives and experiences of adolescents in 

Ireland related to body image (Stage One); (ii)  develop a school-based intervention 

(on the basis of the above findings), to promote positive body image and social 

media literacy (Stage One); (iii) pilot test the feasibility and initial effectiveness of the 

intervention (Stage Two); and (iv) to promote positive body image in young people 

more generally by providing relevant information and resources for educators, 

parents and young people themselves (Stage Three).  

This final chapter provides an integrated synthesis and critical appraisal of the 

key findings from each stage of the study as outlined above. It situates the results 

within the broader psychological research literature on body image and social media, 

whilst also addressing the contribution of the research to relevant policy and 

practice. The key findings are discussed within the context of the design, 

implementation, and evaluation of school-based approaches to promoting positive 

body image and social media literacy in young adolescents. The strengths and 
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limitations of the study are also discussed along with some future directions for 

research and attendant policy and practice implications of the findings reported here.  

9.2 The Narratives and Experiences of Adolescents in Ireland Related to Body 

Image and Social Media 

The first objective of the current study was, as described earlier, to explore 

the narratives and experiences of adolescents in Ireland relating to body image and 

the potential influence therein of social media.  As reported earlier in Chapters One 

and Two, negative body image is recognised as a key issue affecting youth mental 

health in the Western world (Bucchianeri & Neumark-Sztainer, 2014; Carlyle et al., 

2018; Gordon et al., 2021) and it was important, therefore, to obtain insights into 

youth narratives in this regard while this was also important in informing subsequent 

approaches within the study.  As described in Chapter Four, a number of research 

methods were used to optimise youth engagement and interaction, thus providing 

useful insights into the attitudes, beliefs and experiences of youth participants. The 

initial focus groups, as described in Chapter Four, were largely youth-led and, and 

covered a range of topics, including body image pressures, how these were 

experienced and managed and how they might be challenged.  

Importantly, the Stage One focus groups conducted with young people as an 

initial part of the process of developing the intervention, were invaluable in 

highlighting, not only growing concerns about the relationship between negative 

body image and mental health in an Irish context, but also the need to address 

issues related to social media. The youth participants indicated that the profusion of 

body content on social media and self-comparison negatively impacted body image, 
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general wellbeing and mood, and the narrative in both focus groups indicated that 

appearance ideals and related pressures were “always on their mind”. This finding is 

in line with international research, as described earlier in Chapter Two, which 

indicates associations between appearance comparisons on social media and 

poorer body image (Chang et al., 2019; Fardouly & Vartanian, 2015; Fardouly et al., 

2018; Jarman et al., 2020) as well as body dissatisfaction and related mental health 

concerns (Griffiths et al., 2018; Hogue & Mills, 2019; Holland & Tiggemann, 

2016; Marengo et al., 2018). This is perhaps not surprising given that socio-cultural 

ideals are widely endorsed on social media with the most popular Instagram 

accounts belonging to celebrities who are seen as meeting these ideals (Brown and 

Tiggeman, 2020; Statista, 2021a).   

The youth participants in Stage One also indicated that ‘likes’ were 

increasingly considered a numerical indicator of popularity and a measure of self-

worth - also reported in other recent research (Prichard et al., 2021) - and that this 

was a source of stress and body image pressure.  According to a number of 

researchers, photo-based activities (e.g., liking, sharing and commenting on 

photographs) are most salient in relation to body image disturbances (Holland & 

Tiggemann, 2016; Meier & Gray, 2014) and have also been linked to mood disorders 

(Twenge, 2019).  Interestingly, Instagram recently augmented the visibility of its 

‘likes’ on posts as a means of “depressurising” the platform and to “create a safe 

environment” (Scott, 2019), thereby suggesting that the influence of ‘likes’ is widely 

considered to be a source of pressure on social media users. The academic 

literature further suggests that supporting people to recognise the potential negative 

impact of social media ‘likes’ may be viewed as a form of media literacy (e.g., critical 
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thinking about social media) that can help to mitigate the negative impact on body 

image (Tamplin et al., 2018).  Importantly therefore, video content and group 

discussions of ‘likes’ and comments were deliberately incorporated into the #MTAS, 

recognising the need to address this potentially negative aspect of social media use 

in programme development.  

The above narratives and experiences were further explored and elaborated 

on through the baseline assessments and focus groups that were conducted as part 

of the pilot evaluation during Stage Two of the research. Thus, the baseline data 

(described earlier in Chapter Seven) were analysed to explore (and provide a 

quantitative measure of) the nature and extent of social media use in the young 

people who took part in the controlled trial. The findings were broadly in line with the 

international literature, indicating that almost all young adolescents use social media 

daily (e.g. Eurostat, 2019; Ofcom, 2021) and with, worryingly, a substantial 

proportion checking social media at night. The differences here with regard to sex 

(e.g. with girls using social media more frequently, more likely to check social media 

at night and to follow appearance-related content) are also in line with both 

qualitative and quantitative research conducted elsewhere (Bell, 2019; Marengo et 

al., 2018; Wang et al., 2021).  

Interestingly, the young male participants involved in the focus group at 

follow- up indicated likewise, that they considered girls to be more avid users of 

social media.  Their comments about ‘likes’ on social media posts are also supported 

elsewhere and described, for example, as “quantifiable, public signs of status” by 

Nesi & Prinstein (2018).  For instance, research conducted in several countries 

including the U.S., Britain and Pakistan, shows that vulnerable teens may turn to 
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social media for validation to satisfy unmet needs for status or acceptance from 

peers (Graff, 2017; Mahmood et al., 2022; Rideout & Fox, 2018; Uhls et al., 2017; 

Yau & Reich, 2017). Furthermore, according to some authors, when the ‘likes’ do not 

measure up to those garnered by others, this may lead to feelings of rejection or 

inadequacy (Rideout & Fox, 2018).   Reassuringly, the young males in the current 

study had a healthy insight into both ‘likes’ and the motivation and consequences of 

“buying followers” (which they described in relation to peers) as a confidence 

enhancing behaviour.  

As described in Chapter Seven, further analysis of the baseline data 

demonstrated a significant (small) positive relationship between social media use 

and internalisation of the thin body ideal for female participants; likewise, previous 

research shows that higher frequency and longer duration of social media use are 

associated with increased exposure to socio-cultural ideals and their internalisation 

amongst females (Holland and Tiggemann, 2016; Saiphoo & Vahedi, 2019; Turner 

and Lefevre, 2017). The lack of any such relationship between increased social 

media use and internalisation of the muscular ideal in males in the present study has 

also been reported elsewhere. For example, while Edwards et al, (2014) identified 

links between social media use and body image dissatisfaction in males, research 

largely supports the notion that female adolescents are more at risk and that girls 

typically report more pressure from socio-cultural ideals than boys (Bell et al., 2022; 

Karazsia et al., 2017). 

The sex-related differences seen in the current study in relation to external 

appearance-related pressures from family, media and peers, have also been noted 

in other studies. For instance, Zimmer-Gembeck et al., (2020) found that females 
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experienced more external pressures related to appearance than their male 

counterparts and especially from the media. No relationship was found in the present 

research, between increased social media use for either males or females and 

external pressures on appearance. Interestingly, although both the SoMe and Digital 

Bodies studies used the SATAQ Internalisation scales, they omitted the External 

Pressures subscales. In fact, there is a gap in the literature with regard to the 

relationship between increased social media use and perceived external pressures 

from family, peers and media on appearance. In addition, with regard to social 

support, the lower levels seen amongst males is an interesting finding in terms of 

school interventions to promote positive body image and/or wellbeing; this suggests 

a need to explore, through future research, how best to nurture a more peer 

supportive environment for boys in schools, and especially in terms of maintaining 

any positive effects that may accrue from body image or related wellbeing 

interventions (Malecki et al., 2014).  

The current study findings also support those from elsewhere which 

demonstrate that peers and social media are the dominant body image influences for 

both males and females and that social media, in particular, has replaced more 

traditional forms of media in this regard (Gordon et al.,2021).  This highlights an 

increasing need to focus on social media as part of the development of school-based 

resources to promote positive body image (Frith et al., 2017; Griffiths et al., 2018; 

Gordon et al., 2021; Bell et al., 2022).  Indeed, the addition of a social media 

component in the current study was innovative at a time when this had previously not 

been considered in the wider literature (i.e. when Stage One commenced in 2016-

2017), despite research showing a clear association between appearance 
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comparisons on social media and poorer body image (Fardouly & Vartanian, 2015; 

Fardouly et al., 2018; Jarman et al., 2020).   

9.3 Developing a School Based Intervention to Promote Positive Body Image 

and Social Media Literacy 

The Stage One focus group findings underlined, firstly, the need for a school 

based intervention to promote positive body image and to include a focus on social 

media literacy. Secondly, the results highlighted the importance of prioritising 

meaningful youth collaboration in the development of the #MTAS intervention to 

ensure that the content was relevant, useful and engaging. As mentioned earlier in 

Chapter Four, World Health Organisation (2022) research on the development of 

interventions to target youth populations emphasises the importance of youth 

involvement to yield “unexpected insights into the challenges young people face”.  

Previous research also strongly indicates that ‘young people are experts in their own 

lives’ and are uniquely placed, therefore, to guide researchers on what works best 

for them (e.g. James, 2007; Orlowski et al., 2015). However, Faithfull et al., (2019) 

argue that youth participation must become embedded in organisational culture to 

ensure that young people are engaged in genuine and meaningful ways so that 

research outputs remain relevant and responsive to their needs.   

In the case of the current research, the researcher was (and is) keenly aware 

of the importance of youth collaboration and incorporates this as part of her ongoing 

work in her youth development role with Bodywhys; as an organisation, Bodywhys 

also places considerable value on privileging the voice of young people to help 

inform the development of its resources and supports. The researcher was keenly 
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aware, therefore, of the importance of ensuring that the views and perspectives of 

young people were elicited and used to inform the #MTAS programme content, and 

especially due to its relatively novel focus (on social media and body image, and 

related pressures). 

As described in Chapter Four, the development of the #MTAS intervention 

involved a multi-stage mixed methods process, using engaged research practices 

and entailing a dialogue with key decision makers, teachers and youth stakeholders. 

Research questions and objectives were considered in the first instance in a 

dialogue with stakeholders and contextualised with reference to the needs of each 

stakeholder group.  This dialogue, as described in Chapter Four, highlighted and 

reviewed: (i) contextual factors pertaining to the Irish school setting, such as SPHE 

curriculum requirements, existing HSE guidelines, practicalities within the school 

environment (e.g. timing), teacher knowledge and/or access to training; (ii) 

theoretical approaches to promoting positive body image, media literacy and 

research pertaining to related successful school-based interventions; and (iii) 

pedagogical models to enhance  learning, stimulate active discussion and to 

promote attitude and behavioural change.  

This process of development was expedited through, for example, an 

emerging consensus across all stakeholder groups on key issues including, in 

particular, a requirement for easy-to-use materials (including videos) and the need to 

include First Year students as the target age group. The youth participants further 

stipulated a need to ensure that programme content (e.g. videos) was engaging and 

relevant for young people. Indeed, the findings from the PEF as outlined in Chapter 

Seven, as well as the post-intervention student focus group (plus teacher feedback), 
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demonstrated that the programme was considered to be useful, relevant and 

interesting, thereby suggesting that youth involvement in the intervention 

development phase had been beneficial. 

The stakeholder consensus in relation to the target age is consistent with 

relevant literature (as described in Chapter Two) which indicates that school-based 

body image interventions are most effective when delivered to adolescents in their 

early teens (Kurz et al., 2022; Warschburger & Zitzmann, 2018, Yager et al., 2013). 

The same is true for media literacy content (APA, 2023; Frith et al., 2017) and 

interventions to prevent eating disorders (Steinhausen & Jensen, 2015).  

Thus, the overall aim of the development phase was to develop, in 

collaboration with stakeholder groups, an intervention for first year students in the 

school setting which would be effective at promoting positive body image, enhancing 

media and social media literacy and which would include a range of video and other 

easy-to-use materials devised in collaboration with young people.  As described in 

Chapter Four, a number of theoretical frameworks were also used to guide the 

development of the intervention components relating to body image, social media 

literacy and mental health psycho-educational content respectively. For example, 

social learning theory (Bandura, 1977) and narrative theory (White & Epston, 1990) 

were considered when developing the video content related to body image pressures 

and navigating these in the youth context.  Principles relating to cognitive dissonance 

(Festinger, 1957) were also used to inform the development of techniques designed 

to encourage adolescents to challenge socio-cultural ideals, reduce self-comparison 

and improve body image. Theoretical approaches to promoting media literacy, as 

outlined in Chapter Four, were also used to guide the development of draft materials 
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to encourage critical reflection and analysis of media messaging (Gordon et al., 

2022).  Likewise, the psycho-educational content relating to eating disorders 

incorporated elements of narrative, social learning and empowerment theories 

(Conger & Kanungo, 1998).  

The inclusion of a wide range of stakeholder groups was considered important 

(in the spirit of engaged research) to further inform the development of the 

intervention. Factors that proved especially useful in the co-creation process with all 

groups included acknowledging and deferring to the expertise of the stakeholders 

and taking sufficient time to develop and build rapport throughout. Existing evidence 

suggests that building ‘quality’ relationships is a core component of engaged 

research, (Rycroft-Malone et al., 2016) and that initiating relationships with decision 

makers, in particular, is crucial due to their authority in practice (Zych et al., 2020). In 

addition, given the time commitment often needed to ‘break the ice’ and establish a 

positive and trusting rapport, the utilisation of pre-existing relationships (as in the 

present study) has been recommended by way of expediting the process (Bowen et 

al., 2017). 

Teacher stakeholders were, in fact, the most difficult to engage, most 

probably because as mentioned earlier in Chapter Four, they did not volunteer to 

participate in intervention delivery, but instead, were assigned by their respective 

school principals.  Their involvement in both intervention delivery and in the research 

was also an add-on to their existing workloads. Nonetheless, their input was 

invaluable in terms of guiding the process of intervention development and ensuring 

that the materials were in line with their (unanimous) preferences for video content, 

easy-to-use Microsoft Powerpoint slides (with all content embedded) and clear 
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Facilitator Guides. Their input was also important in identifying a clear need for 

additional information to support teachers in promoting positive body image in 

schools (information which also informed Phase One of Stage One and the Concept 

Phase in developing the website as a KT strategy as outlined in Chapter Eight). 

Some tangible acknowledgment of the teachers’ time and efforts in hindsight (e.g. a 

‘thank you’ gift), may have been helpful in promoting their more active involvement in 

the research.  

Key strengths of the co-creation process were the identification of a large 

number of youth participants who were ‘most likely to yield appropriate and useful 

information’ (Kelly, 2010. p.10), and recognition of the importance of building a 

strong rapport both between researcher and participants and amongst the 

participants themselves (McKercher, 2020, Palmer et al., 2019; Tindall, 2021).  For 

instance, the young people from the CnÓg youth groups involved in Phases One, 

Two and Three of intervention development (Stage One) were experienced in 

discussing youth-related concerns and were more familiar with mental health issues 

than a general youth population.  The Bodywhys Youth Panel (BYP), likewise, had 

specialised knowledge of youth mental health and body image as well as experience 

of speaking in a group setting. Both groups also had an established rapport prior to 

their participation in this research and this, coupled with their experience in 

discussing and debating youth issues, resulted in easy engagement from the outset.  

The school group, although known to each other, was more challenging to 

engage in terms of their willingness to contribute to the groups and openly express 

their opinions. It was considered important to include this stakeholder group as they 

were closer to the target demographic for the final intervention.  While it was difficult 
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at times, to encourage the school participants to ‘open up’, their contribution was 

invaluable in terms of overall feedback, especially relating to some of the 

practicalities of the school setting, such as sound quality issues with classroom 

equipment and language comprehension; in addition, some students were not 

familiar with terms such as ‘media’, ‘body image’, and/or ‘airbrushing’. All of this 

information was useful in terms of informing some of the content of the #MTAS 

programme and ensuring that it was user-friendly and accessible. Collectively, this 

work was also crucial in ensuring that the needs and views of these young people 

were heard and valued.  

 

The researcher was keen in each subsequent CCW, to highlight how the 

participants’ views and experiences had been utilised (including reiterating earlier 

feedback, such as content being ‘too cringey’) and including relevant changes to the 

materials/content, whilst also allowing sufficient time for review so that all feedback 

could be incorporated. Notably, the researcher was also highly attentive to non-

verbal cues in the CCW groups.  For example, in the first round of the CCWs, there 

were some periods of silence and shifting in seats which led to the researcher 

reiterating the requirement for honest feedback and asking the group directly if their 

silence was an indicator that they did not like the content.  The researcher 

emphasised again the participants’ pivotal role in ensuring that the final version of 

the programme was useful, effective and engaging. One student subsequently 

admitted that the body image videos involving young people talking about body 

image were ‘a bit boring’.  The researcher commended him for his honesty and 

asked the group for their views, at which point, a consensus emerged.  
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Thus, a failure to observe the non-verbal cues would have resulted in the 

inclusion, within the #MTAS, of video materials which were not relevant, and which 

may also have reduced subsequent engagement with the youth stakeholders. 

Likewise, it transpired that silence from the groups when the researcher opened 

discussion on ‘media’ influence in the school group, was due to a lack of 

comprehension and/or familiarity with some key terms. Failure to observe and later 

address and explain these terms in the #MTAS materials may have reduced ‘buy in’ 

from students in school settings. It is also worth noting that there is a gap in the 

literature on engagement amongst post-primary student populations in schools, with 

some research suggesting that schooling may create a ‘culture of silence’ whereby 

young people’s voices are ‘quietened’ or ignored in mainstream education, thereby 

reducing the likelihood that they will openly express their views and opinions 

(Baroutsis et al., 2016). 

On a practical note, the conduct of most of this stage of the research during 

the summer holidays was also very helpful because the young people were not 

under exam and/or time pressures so they had flexibility to attend multiple groups 

which were usually scheduled a few weeks apart. 

 
9.4 Body Image and Social Media Interventions: The International Context 

As described in earlier chapters, despite growing concern in recent years 

about the impact of social media use on body image (Bell et al., 2022; Carlisle et al., 

2018; Wang et al., 2021), body image interventions thus far have been slow to target 

social media pressure (Bell et al., 2022; Gordon et al., 2021).  Currently, as far as we 

are aware and as mentioned earlier in Chapter Two, there are only two other 

published interventions in this field including:(a) the ‘SoMe’ social media and body 
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image programme for adolescent boys and girls (Gordon et al., 2021) (and an earlier 

iteration of this programme called ‘Boost’ which was piloted with young adolescent 

girls (McLean et al., 2017); and (b) ‘Digital Bodies’, a recently developed body image 

and social media literacy intervention (Bell et al., 2022).  A comparison of all three 

programmes was also provided earlier (see Chapter One and Appendix 1a).  

Interestingly, all three interventions share common content. For example, all 

incorporate similar social media literacy content including: a focus on promoting 

critical awareness of the digital techniques used to edit images presented on social 

media; content to encourage critical reflection on the motivations, both professional 

and personal, for social media posting and the attendant tendency to present one’s 

‘best self (McLean et al, 2016); and cognitive dissonance techniques to encourage 

critiquing of socio-cultural ideals.  Notably however, there are differences in how the 

material is presented in each programme. While the #MTAS includes specific video 

content in each lesson to precede and stimulate group discussion, the other two 

interventions rely more heavily on facilitator involvement to engage participants. For 

example, the SoMe includes one ‘Instagram versus Real Life’ video in one session 

(entitled the ‘Insta-Lie’ video also included in the #MTAS), but there is no reference 

to video content elsewhere in either the SoMe or Digital Bodies interventions.  The 

inclusion of video content in the #MTAS was based on a consensus among youth 

stakeholders (at all stages) - also supported by research in the field - that, in the 

school setting, “students won’t talk about this stuff for their teachers”. For example, 

much research on the student voice in schools, suggests that the typically results-

driven culture in schools prioritises examination-oriented teaching, leaving less room, 

therefore, for creativity, expression, and ‘voice’ (Moynihan and O’Donovan, 2021). 
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Research in Ireland and elsewhere (Tancred et al., 2017) further indicates that 

SPHE content is often marginalised in favour of examination subjects. 

Importantly, the #MTAS is the only one of the three interventions to have 

included youth stakeholders and the ‘youth voice’ in its development. The SoMe and 

‘Digital Bodies’ interventions were each developed in collaboration with an 

experienced teacher stakeholder. ‘Digital Bodies’ was tested with a small group of 

adolescents in order to elicit (qualitative) feedback on the materials prior to the pilot 

phase (Bell et al., 2022), but there is no reference to youth collaboration otherwise. 

Likewise, there is no reference to any youth stakeholder involvement in the 

development of the SoMe.  This is perhaps surprising given the unique way in which 

young people interact with social media (Perloff, 2014; Valkenburg and Peter, 2013) 

and the need, therefore, for more body image-specific strategies in this regard 

(Marengo, 2018; Perloff, 2014; Tiggemann & Slater, 2017). Furthermore, there is an 

increasing emphasis on privileging the youth voice in the literature (Memiah et al., 

2022) in order to enhance the relevance of research results, benefit stakeholders, 

and inform future research (Campus Engage, 2018; Memiah et al., 2022; WHO, 

2022). 

9.4.1 Intervention Content and Design 

Encouragingly, the similarity of the media literacy content used in the #MTAS 

and both the SoMe and Digital Bodies programmes, suggests that the new Irish 

programme is likely to have international relevance and that the lessons could easily 

be adapted for use elsewhere. By contrast, as described earlier, the #MTAS also 

included content to promote awareness of eating disorders and to identify the links 

between body image and mental health. Furthermore, it provides content on 



350 

 

mood/coping with difficult moods and the inclusion of information related to mental 

health and supports available for young people.  

The youth-led commentary and feedback obtained during Stage One was 

important in informing the development of specific content on ‘coping with low-mood’, 

as well as information on available supports.  As described in Chapter Four, youth 

participants indicated that exposure to lifestyle and body ideals on social media 

could negatively affect their mood (Twenge et al., 2019), leading to a greater 

likelihood of engaging in upward comparisons and harsh self-talk, as well as 

internalising these ideals with lower mood. Recent studies have, likewise, highlighted 

a bidirectional and self-perpetuating cycle between appearance-based social media 

engagement and negative mood and/or body image concerns (Davies et al., 2020; 

Mills et al., 2018). Thus, mood was seen as a key aspect mediating the influence of 

social media on body image. The #MTAS programme attempts to address both 

coping and mental health awareness, and while no pre-post intervention 

improvements were noted on the Rosenberg self-esteem scale, the open-ended 

responses on the PEF indicated that the programme had helped some of the group 

to “feel better” and with attendant self-reported improvements in self-esteem also 

noted in a small number of cases. The SEYLE Study authors in Ireland argue that all 

wellbeing initiatives in schools should aim to increase awareness of mental health 

issues, facilitate the discussion of coping styles and provide information on available 

supports (McMahon et al., 2017).  Interestingly, as noted in Chapter Seven, many 

students indicated in their PEF responses, that learning about available supports as 

part of the programme, had been valuable and had inspired confidence. 
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It is worth noting that the #MTAS programme is the only intervention to 

address and promote awareness of the risks to mental health posed by body image 

and, in particular, eating disorders.  Arguably, given the prevalence of eating 

disorders and the identified links between negative body image and their 

development (especially in light of the surge in such presentations since COVID-19), 

it appears important to outline the repercussions of negative body image as part of 

school-based body image-focused interventions. As described in Chapter Seven, the 

#MTAS content on eating disorders received very positive feedback from youth 

participants in all three participating schools, indicating that it is relevant and 

necessary for this age group. Overall, Lesson Four - which focused on promoting 

awareness of eating disorders - was highlighted by both male and female 

intervention participants as their preferred and “most memorable" lesson.   

The professionally filmed content therein, was delivered by the researcher (an 

experienced mental health professional) in line with HSE Eating Disorder Model of 

Care Document (HSE, 2018) and Bodywhys guidelines. For example, all information 

was included in age-appropriate and accessible language. The researcher, who is 

experienced in delivering content of this nature in schools, is acutely aware of the 

need to avoid inclusion of any references to specifics such as ‘weight details’ 

information on use of laxatives, diuretics or diet aids, or any such information which 

may be triggering. The researcher is also aware of the importance of presenting 

factual information in a concise manner to young adolescents and of explaining the 

emotional and psychological impact of eating disorders, 

There are also some interesting differences between the #MTAS and the 

other two programmes.  For example, while the #MTAS and SoMe are both 
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designed to be delivered over a four-week period, Digital Bodies is a very brief 

intervention involving one single hour-long session only. Furthermore, both the SoMe 

and Digital Bodies interventions were delivered by (trained) researchers/facilitators, 

and it is not known to what extent teachers in the participating schools, would have 

had the capacity to deliver the same content. 

 
9.4.2 Teacher Vs Expert-led Delivery of #MTAS Resources 

Relevant literature in Ireland and elsewhere indicates that any new 

intervention/programme to promote positive body image and social media literacy 

should, ideally, be highly accessible and easy-to-use in routine classroom settings 

(Cybersafe Kids, 2023; APA, 2023).  In fact, authors of the SoMe intervention argue 

that ‘perhaps external facilitators are not effective at delivering this type of content 

and that research should explore effectiveness of delivery by class teachers (p. 

3825, Gordon et al., 2021), suggesting that teachers are likely to be familiar with 

“specific needs of students” and thus better able to deliver “content in a way that 

resonates” with young people.   

The research literature also indicates, as mentioned earlier, that expert-led 

delivery of pilot programmes, may pose a barrier to widespread dissemination 

because, in the real-world setting teachers are unlikely to have the same level of 

expertise.  In fact, research widely reports that teachers typically receive little or no 

training for social, personal or health content (Herlitz et al., 2020; Ofsted, 2019; 

Shepherd et al., 2013; Tancred, 2017).  Likewise, literature suggests that ‘expert-led’ 

pilot evaluations are unlikely to achieve the same positive effects in the real-world 

setting (Warschburger & Zitzmann, 2018). 
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 By contrast, the #MTAS pilot evaluation was conducted to mirror the real-

world school environment in which teachers often receive no training to support their 

delivery of specific components of the SPHE curriculum and thus the facilitators 

guide, and inclusion of video content is designed to support teachers so that even 

teachers with no training (which is often the case) can deliver the programme 

effectively.  Research indicates that ‘workability’ is key to the successful 

implementation of interventions in the school setting (Herlitz et al., 2020), thus 

factors such as ‘fitting into the timetable” (Goh et al., 2017; Lytle et al., 2003), 

relevance to student’s needs (Nadeem et al., 2016) and interventions which can be 

easily delivered without a requirement for new equipment (Herlitz et al., 2020; 

Rauscher et al., 2015) have been identified as important. The #MTAS was thus 

designed to fit into a standard SPHE class time, to incorporate themes related to the 

SPHE curriculum and designed in collaboration with youth advisors and other 

stakeholders to ensure the relevance of the content to students and the desired 

formats for the school environment. 

The researcher acknowledges however that the lack of training provided to 

teachers on delivery of important topics relating to mental health is far from ideal.  

Arguably this is a factor that needs to be addressed (Lowry et al., 2022). For 

example, in the UK, research by Ofsted in June 2021 found that poor teacher subject 

knowledge of social, personal and health topics remains an issue.  In this report, 

teachers describe time constraints, lack of resources or adequate training as barriers 

to their delivery of social, personal or health topics.  While changes to teacher 

training are warranted and advisable (Lowry et al., 2022; WHO, 2021, APA, 2023), 

given the urgent requirement for resources to support youth mental health (Gordon 
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et al., 2022, WHO, 2021), to promote positive body image and social media literacy 

(Bell et al., 2022; APA, 2023), the #MTAS resources were designed to support 

delivery in the current real-world environment.  

There are conceivably many advantages to teacher delivery including; 

familiarity with the dynamic in their own classrooms and the specific needs of their 

students (Herlitz et al., 2020), trained educators who are experienced in the delivery 

of age-appropriate resources and may be better placed to structure activities in a 

way that aligns with the developmental needs of their students (Gordon et al., 2021).  

Research also suggests that benefits associated with teacher delivery may extend 

beyond the classroom environment (Lytle et al., 2003) leading to a more positive 

school culture (Goh et al., 2017; Herlitz et al., 2020) thereby providing consistent and 

continuous support for positive body image and social media literacy messaging over 

time.   

 Indeed, both teacher and decision maker stakeholders involved in the 

development of the #MTAS indicated the advantage of embedding the #MTAS 

resources in the context of additional knowledge to support teachers in promoting 

positive body image and social media literacy within the wider school environment, 

which suggests that the associated with teacher delivery of the #MTAS content may 

indeed extend beyond the classroom environment. 

However, while teacher delivery has several advantages, there are also 

potential challenges and problems associated with this approach.  For example, 

research suggests that barriers to effective delivery by teachers include: lack of 

training (Herlitz et al., 2020); school culture (Littlecott et al., 2019), limited expertise 

in mental health or in delivering content of a sensitive nature (Ofsted, 2019); and 
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time constraints (Egan et al., 2019).  It is also important to acknowledge that teacher 

confidence can pose a barrier to sustaining health promoting initiatives over time. For 

instance, an interesting systematic review of public health interventions in schools 

across the world (based on 24 studies of 18 interventions) found that staff lacked 

confidence in delivering health promotion initiatives and programmes, and prioritised 

academic education over health (Herlitz et al., 2020).  Thus, the sustainability of any 

intervention without the provision of ongoing training may prove challenging.  It can 

also be difficult to determine the continued effectiveness of an intervention without 

routine collection of data or involving independent researchers (Keshavarz et al., 

2010).  

To overcome some of these obstacles, teachers delivering the #MTAS were 

provided with clear facilitator guides while all content which was considered 

potentially sensitive, was provided in video format (originally delivered by mental 

health professionals).   Also, while the initial pilot was conducted by teachers who 

received no training, the #MTAS resources which are now accessible online, are 

offered in conjunction with Bodywhys teacher training and support. As described in 

Chapter Eight, the (three-hour) Bodywhys teacher training webinars provide 

teachers, school staff and youth workers with an understanding of eating disorders 

and body image issues and the correct pathways to follow should any concerns 

arise. They also provide an overview of the #MTAS resources, how to access and 

use these resources and an opportunity to ask questions.  All teachers are also 

invited to use the Bodywhys support services should they require additional 

information to support a person in distress and provided with links and further 

support information.   
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9.5 Pilot Testing the Feasibility and Effectiveness of the Intervention  

As described in earlier chapters, the primary objective of the #MTAS was to 

promote positive body image in the intervention group and, more specifically, reduce 

both the internalisation of socio-cultural ideals in males and females and perceptions 

of appearance-related pressure from media, peers and family. A related secondary 

aim was to promote social media literacy. The findings reported earlier in Chapter 

Seven, indicate several positive effects in the intervention versus control group, in 

terms of significant reductions in drive for muscularity amongst males, lower 

perceived appearance-related pressures from family in females, and an overall 

increase in social media literacy in females. These effects, albeit only in the short 

term and with small to moderate effect sizes, appear promising. 

Likewise, both the SoMe and Digital Bodies interventions demonstrated small 

improvements on a number of outcomes (see Table 9.1), although these were not 

maintained at follow up, with the exception, in the Digital Bodies programme, of 

improvements in body satisfaction in the intervention group (Bell et al., 2022; Gordon 

et al., 2021; McLean et al., 2017).  The SoMe authors argue that small effect sizes 

are not unexpected in the context of a universal intervention (Yager et al.,2013) and 

that given the “extensive negative impact of social media use in adolescents, even 

small effects may have scalable benefits” (Gordon et al., 2021). 

However, with regard to effects by sex across all three interventions, neither 

the SoMe nor Digital Bodies evaluations found changes in male participants’ 

internalisation scores at follow-up (Bell et al., 2012; Graham et al.,2021).  In fact, 

contrary to expectations, the SoMe trial - which used an adapted version of the 
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SATAQ - found an increased drive for muscularity in the male intervention 

participants at follow-up.  The authors raise the possibility that “presenting examples 

of muscular appearances within the intervention may inadvertently have promoted 

upward comparisons to these images” (Gordon et al, 2021. pp. 12-13), thereby 

endorsing the ideal. 

In the #MTAS evaluation, it was expected that a post-intervention reduction 

would be observed in internalisation of the thin ideal for females, but this did not 

materialise. It is difficult to understand the reasons for this without further research, 

but it may be due, at least in part, to a measurement issue.  For example, some of 

the wording in the ‘Thin Idealisation’ scale, such as the word ‘lean’ from the 

statement ‘I want my body to look very lean’, may not have been familiar to this age 

group.  Additionally, the statements related to thin-ness and body-fat were quite 

extreme such as: ‘I want my body to look very thin’ and ‘I think a lot about having 

very low body fat’. Positive responses to these statements may suggest a 

problematic level of body surveillance rather than just thin idealisation.  The SoMe 

Trial also found no change for girls on the thin ideal internalisation subscale at 

follow-up, although the Digital Bodies evaluation found significant post-intervention 

change (at 8 weeks) in similar-aged female participants (Bell et al., 2022). These 

mixed results indicate a need for further research on this particular dimension.   

With regard to the pressure subscales, however, females in the current trial, 

reported a significant reduction on perceived appearance pressure from family at 

follow up.  As mentioned earlier, the SATAQ pressures subscales were not included 

in the other two studies.  It is possible that the reduced scores in females in the 
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current study were due to talking with family about the intervention, although further 

research is warranted. 

It was expected, in line with the literature, that there may be a reduction in the 

amount of time spent on social media in intervention group participants and that 

social media literacy would improve, as demonstrated by a greater reported 

awareness of selective and unrealistic presentations on social media, leading to 

more positive choices in social media use. The finding in relation to reduced overall 

time on social media in males is promising, although no such change was observed 

for females; this suggests that their social media use may be more engrained as 

shown by both their higher social media use scores at baseline and their greater 

likelihood of checking social media at night. This may lead, in turn, to some 

resistance to changing social media habits, as suggested by Gordon (2021). Despite 

this, however, positive changes were noted in the female intervention group with 

regard to increased awareness of the impact of social media choices on wellbeing 

and body image and making positive choices to support wellbeing.  This tentatively 

suggests that some social media-related behaviour change may have materialised 

following the intervention, although questions remain as to whether this is likely to be 

maintained in the longer term and may require ongoing reinforcement by means of 

one or more ‘refresher’ sessions. A comparison of key findings from the evaluation of 

the #MTAS, Digital Bodies and So Me, is provided in Table 9.1. 
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Table 9.1 

Comparison of Findings Across Programmes 

 #MTAS SoMe Digital Bodies 

Findings 
Overall 

Significant differences 
were found between the 
intervention and control 
groups at follow up with 
regard to reduction in 
Muscular Athletic ideal, 
Reduced family pressures 
Improved Social media 
literacy. +++ 

No significant 
improvements were found 
in the intervention versus 
control group at follow-up 
regarding body 
dissatisfaction, dietary 
restraint, self-esteem, 
depressive symptoms or 
reduction in 
internalisation of ideals.  

Improvements were 
observed in: Body 
satisfaction in all 
adolescents 
regardless of sex. 
This effect was 
sustained at the 8-
week follow up. + 

Males Reduction in 
Internalisation of Muscular 
Ideal Reduction in daily 
time spent on social 
media. ++ 

Increase in Muscular 
Drive-in males at follow-
up Increase in self-
esteem in the intervention 
group at 12 month follow 
up. - + 

No intervention 
effects were noted 
for boys on 
internalisation or self-
objectification post 
intervention or at 
follow up. 

Females Reduction in perceived 
appearance pressure from 
family at follow up. 

Improvements to social 
media literacy at follow 
up. 

++ 

Intervention participants 
reported a reduction in 
dietary restraint at 6 
month follow up whereas 
the control condition 
increased dietary 
restraint. 

Increases in depressive 
symptoms in girls at 6 
month follow up were less 
pronounced for 
intervention participants 
compared to the control 
condition. 

Neither of these changes 
were maintained at 12 
month follow up stage. - + 

Post intervention, 
girls reported 
significant reductions 
in internalisation of 
the thin ideal.  The 
effect size was 
medium but did not 
persist at 8 week 
follow up. + 

Qualitative 
Findings 

Youth participants 
reported that they enjoyed 
the #MTAS, that it was 
useful and that they would 
recommend the 

No qualitative study No qualitative study 
post evaluation. 
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programme to younger 
siblings and same age 
friends.  

Teacher participants 
found the materials easy 
to use. ++ 

 

Note: Positive effects noted = +, Negative effects noted = -, No change = blank. 

9.6 Providing Information and Resources for Educators, Parents and Young 

People  

As discussed in Chapter Eight, the #MTAS programme also encourages 

‘whole school’ involvement in promoting positive body image, and the sharing of 

relevant information with parents.  Previous research (e.g. Burnette et al., 2017) 

suggests that parental involvement is key to the success of school-based well-being 

approaches, and this is even more relevant in the context of body image 

development which, it has been shown, is influenced by family socialisation 

processes (Levine & Smolak, 2006; Ruffman et al., 2016). No studies, to date, have 

been identified, that promote positive body image and social media literacy in 

schools while also incorporating a focus on promoting awareness of these issues 

within the wider family and social context.  Given the increase in body image issues 

in increasingly younger populations throughout the developed world, the importance 

of providing relevant information to support parents and educators at all stages, is 

key (Marengo, 2018). 

As described earlier in Chapters Two and Eight, available evidence suggests 

that interventions to promote social media literacy and positive body image in young 

people should, ideally, target parents and teachers to promote awareness of the key 
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issues (Frith, 2017; Marengo et al., 2018).  Thus, as described earlier in Chapter 

Eight- and as a key strength of the study - the researcher adapted and expanded 

Retta’s model (2008) to provide an ecological framework within which to examine 

body image and social media in order to consider the wider context in which body 

image develops.  This is also relevant to the wider implementation and scaling up of 

any intervention. The collective findings from the study, based on both the trial and 

the generally very positive feedback obtained from youth participants and teachers, 

was deemed by the Bodywhys and SPHE decision makers to be sufficient to warrant 

the wider circulation of the #MTAS materials to schools nationwide (as an evidence-

informed programme), provided that it was also supported by a dedicated body 

image website. 

The dissemination of the #MTAS programme nationwide based only on the 

pilot evaluation, required careful consideration and extensive discussion. For 

instance, it was recognised from a research or evidence-focused perspective, that 

while the results of the evaluation were promising, any new intervention should, 

ideally, be evaluated rigorously within at least one high-quality RCT to assess its 

overall effectiveness and potential replicability and generalisability across different 

school settings and with more diverse populations (Aarons et al., 2017), for example, 

in the UK, the Early Intervention Foundation (EIF) (now called What works for 

Children’s Social Care) which provides information about early intervention 

programmes that have been evaluated and shown to improve outcomes for children 

and young people will not usually include an intervention unless it has evidence from 

at least one good RCT (EIF, 2023). 
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  Other factors to consider prior to disseminating/scaling-up a programme 

include logistical challenges, such as the training and support available to ensure 

successful implementation (Herlitz et al., 2020).  This was discussed at length and at 

several junctures with the supervisory team and with key stakeholders, including 

teachers, mental health professionals, Bodywhys and the SPHE. A collective 

decision to disseminate the programme, was based on a review of the findings from 

the pilot phase (including the very positive qualitative feedback) coupled with the 

careful co-creation process and a weighing up of the potential risks and benefits 

involved. Furthermore, the weight of evidence from the study indicated a high level of 

need for such an intervention in order to address the body image challenges 

experienced by so many young adolescents and especially during the COVID-19 

pandemic (see below). It is also worth noting here, that the Digital Bodies 

programme was used by teachers the UK due to the requirement for relevant 

resources at that time (Bell et al., 2022) despite less strong findings than reported 

here. At the same time, however, it was recognised that the #MTAS intervention 

would not be the definitive version, would likely change and evolve over time and 

would be subject to further evaluation. 

COVID-19 also played a significant role in this regard, in terms of the 

increasing interest in digital health and wellbeing resources (Roland et al., 2020; 

Strudwick et al., 2021; Walker et al., 2021), as well as recognition of the increasing 

mental health needs of young people (Swami & Gupta, 2021). Digital health 

technologies refer variously to websites, web-based programmes and electronic 

knowledge platforms that enable the provision of convenient health information using 

digital means (WHO, 2018). It became clear that widening the range of resources in 
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the current research was in line with the holistic concept of promoting positive body 

image, especially in view of research even in the early stage of the pandemic, that 

highlighted stark increases in body image concerns and disordered eating 

behaviours (Elizabeth, 2020; Kibble, 2020). The provision of relevant ‘age 

appropriate’ and ‘safe’ content which could be easily shared by teachers with 

students and parents, was therefore considered a top priority. 

Although Bodywhys continued to provide online webinars for schools 

throughout the COVID-19 lockdown period, it became increasingly apparent that 

there was a significantly increased need for resources which could also be utilised by 

teachers in the classroom on their return to school. Moreover, there was an 

attendant recognition that digital solutions created in response to COVID-19 may 

prove useful in supporting mental health during, and in the wake of, the unsettling 

COVID-19 restrictions (Strudwick et al., 2021).  Thus, the dedicated Bodywhys body 

image website was developed as a KT-strategy, not only to facilitate the 

sharing/dissemination of the #MTAS lessons with schools and to provide 

supplementary information for teachers and educators on using the programme (and 

on promoting positive body image within schools), but more importantly to address 

the gap for ‘safe and relevant’ online content which teachers could share with 

students and parents.  Thus, the surge in body image issues and eating disorders 

during the COVID-19 periods of restriction, and the need for accessible and practical 

information, provided the impetus to develop the website to include relevant lessons 

and resources for primary school educators.  

For the above reasons, the #MTAS resources were embedded within the 

body image website supported by regular teacher training webinars to support 



364 

 

teachers on using the #MTAS, as well as informing them about aspects of body 

image, social media literacy and eating disorders.  All resources were approved by 

SPHE and NCCA, both national organisations with established links to teachers and 

which provide access to related training for teachers on wellbeing (and a support 

framework). It is also hoped that Bodywhys will be able to conduct a larger 

evaluation of the programme in the near future (resources permitting). 

The parent-related content was also developed to include, for example, 

practical advice for parents to support them in better understanding body image 

concerns and attendant pressures in their children, and how to communicate their 

concerns (where applicable) in a compassionate way.  As described in Chapter 

Eight, each page/section of the website also included links to articles, podcasts and 

video content as well as relevant research. These additional resources and materials 

were designed to provide a ‘one stop shop’ for parents on all aspects of body image 

and to offer them support if they were struggling with the burden of coping with such 

issues in already very anxious times. 

The comprehensive process involved in developing the new website and 

attendant resources as a KT strategy, was very time consuming, but was also a very 

useful and necessary addition to the current study. The KT measurement tools 

described in Chapter Eight, indicate that the resources have been widely used while 

there has also been strong international interest. For example, the researcher 

received an invitation to contribute a pre-recorded interview on the #MTAS at the 

Body Peace Conference 2022 in Canada (6th- 7th October 2022).  The #MTAS 

materials are also now being used in schools in Canada, Saudi Arabia, Beirut, 

Thailand, Hungary, U.K., U.S. and New Zealand. To date, the #MTAS resources 
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have been accessed more than 1227 times and delivered to 276,584 students both 

in Ireland and internationally. In New Zealand alone the programme has been 

delivered to over 2500 student participants, and with the informal feedback from 

facilitators indicating that the resources are ‘easy to use’ and enjoyed by students. 

The findings reported here, suggest that KT strategies developed in collaboration 

with stakeholder groups can be an effective way to disseminate research findings 

and new resources to many different audiences and to promote the uptake of 

evidence-informed programmes, albeit a need for further research (e.g. large-scale 

evaluation studies) is indicated. 

9.7 Participant Experiences and Views of the #MTAS Intervention 

A key strength of the current research was the inclusion of ‘semi qualitative’ 

and qualitative components to explore participants’ experiences of the #MTAS 

intervention and, therefore, to supplement and amplify the findings from the non-

randomised trial. No such studies were undertaken for either the SoMe or Digital 

Bodies interventions (Gordon et al., 2021; McLean et al., 2017). Due to the relatively 

novel nature of the #MTAS intervention, it was considered crucial to elicit participant 

feedback on the experience of the intervention so that the results could be used to 

inform any adaptation of the intervention, but also to help inform the development of 

other body image and social media literacy interventions and resources both in 

Ireland and elsewhere.  

The very positive assessment of Lesson Four suggests that the manualised 

content, supported by detailed Facilitator Guides and student workbooks, was 

effective in promoting a greater understanding of eating disorders and related issues 

within the school setting, and in a way that was safe and relevant. The provision of 
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these support materials and resources provides a useful alternative to specialist-or 

facilitator-led delivery in the classroom, while obviating the need for any training 

which, as already described, may not always be feasible or desirable (Moynihan & 

O’Donovan, 2020; Tancred, 2017).  This is also confirmed by the participant 

feedback in the current study, which suggests that the teachers found the #MTAS 

programme to be very accessible and easy to use. 

As noted in Chapter Seven, there were a number of discrepancies between 

the trial findings and those reported by participants in the open-ended questions on 

the PEF. Indeed, the PEF findings indicated that the vast majority of intervention 

participants across the three schools, considered the lessons to be ‘good for their 

class’ with no notable variations by school or sex, whilst its high perceived relevance 

for a younger sibling or same-age friend, was also notable. There were numerous 

positive comments from more than half of the female participants in relation to the 

impact of the #MTAS lessons on body image, perception of appearance and self-

esteem. Specifically, a sizeable portion of the participants reported enjoying the 

social media literacy and body image content which they found interesting and 

valuable. At the same time, however, it is important to note that that not all lessons 

worked equally well for everybody; for instance, a small number of girls said that they 

would have liked more content/videos that presented a female perspective and that 

some of the content, particularly across Lessons One and Two, was repetitive and 

“boring”. These varying experiences suggest some possible avenues for further 

adaptation of the #MTAS materials.  

Overall, the participants’ responses on the PEF and to a lesser extent in the 

focus group that was conducted as part of Stage Two, suggest that they experienced 
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positive impacts on body image, as well as some attitude change relating to aspects 

of social media use and perceptions of images presented in the media and social 

media, and motivations for posting these.  Their responses also indicate that the 

#MTAS may have led to some change in self-comparison tendencies as evidenced 

in the frequent references in the PEF to ‘be yourself’; this theme emerged as 

dominant across all lessons and in both sexes, although it was especially marked in 

males.  It seems that the video content may also have resonated more with male 

participants and especially the ‘Strypes’ boyband content. Although the ‘Jigsaw’ 

video featured both male and female central characters and included pressures 

pertaining to body image and or social media for both sexes, it may well have simply 

built on concepts (e.g. ‘be yourself’) that were already explored in the ‘Strypes’ 

videos.  This may, therefore, have amplified any effects in the male group with 

regard to their body image perceptions and social media choices. This may explain, 

at least in part, the sex difference observed here.  

The researcher had, in fact, raised concerns in the (female-dominated) 

CCWs, about the Strypes videos possible resonating more with males, but all video 

content, including ‘The Right Fit’ jigsaw video, Insta-lie video, airbrushing video and 

all social media and media images, were considered by stakeholder participants, to 

be sufficiently engaging and relevant for both sexes. Additionally, the content was 

reviewed in numerous iterative cycles.  However, the results of this, albeit 

exploratory, study, suggest that more relevant female video content may have been 

required. This is a potentially important finding in terms of implications for future 

research and the requirement to ensure that programme content is sex balanced 

insofar as possible. 
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9.8 Strengths and Limitations of the Current Research 

A number of key strengths of this study have already been highlighted at 

various junctures throughout this chapter, but several others should be mentioned 

here. Firstly the, albeit exploratory, findings reported here, both in terms of the 

outcome evaluation and the other findings, represent an important addition to the 

very limited literature in this area. The #MTAS programme is one of only three 

interventions of its kind that are currently available worldwide (to our knowledge) to 

address the increasingly important issue of body image and its relationship to social 

media use in young adolescents. In addition, the programme was carefully designed 

and developed through a detailed and lengthy, multi-stage and iterative process of 

active and meaningful co-creation (with a wide range of stakeholders) within an 

ecological framework and guided by the principles of engaged research, thereby 

increasing knowledge, raising awareness and adding to a growing body of literature 

on collaborating with youth stakeholders meaningfully and actively across the stages 

of a research life cycle (Campus Engage, 2019, p.2).  This process was crucial in 

ensuring the overall relevance, utility and feasibility of the new programme. A 

rigorous mixed methods approach was also adopted in the evaluation of the 

intervention with an emphasis on continuing to incorporate the ‘voice’ of the young 

people involved, as well as other stakeholders. 

In addition, as described, the programme is supported by a suite of specially 

designed and widely available resources; these are designed, not only to support the 

wider dissemination of the #MTAS programme, but also to highlight body image 

issues in young people and to inform and educate a wide range of audiences, 

including young people themselves.  
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The findings from the pilot evaluation also showed promising results.  As 

described, improvements in the intervention versus control group were noted with 

regard to some aspects of body image and social media literacy. Previous 

interventions, as already described, have failed to produce a reduction in drive for 

muscularity in boys. The reduced time on social media in boys, improvements in 

social media literacy in girls, and attendant reductions in perceived pressure from 

family members - supported with their qualitative comments from the PEF - are also 

positive and illustrate the value of eliciting detailed feedback from the sample on their 

experiences and views.  The improvements to perceived social support in boys are 

an interesting finding, as described in Chapter Seven, the programme was very 

positively evaluated by boys in particular who also provided more detailed responses 

on the PEF.  It seems from analysis of the PEF, focus group and TFF data that this 

was due largely to the inclusion of the boyband videos which seem to have provided 

an opening to discuss sensitive topics within their peer group and/or with their 

teacher in a new way and that doing so improved their perception of social support 

on the close friend and teacher scales.  As described earlier, research relating to 

teacher led delivery of programmes indicates that the benefits of same may extend 

beyond the classroom (Goh et al., 2017; Herlitz et al., 2020) thus potentially resulting 

in further improvements to body image and social media literacy over time (Gordon 

et al., 2021).  These findings suggest several important directions for future 

research. 

Indeed, the inclusion of the PEF in the current study, to assess youth 

participant experiences of the intervention, is another key strength of the study and 

contributed invaluable information on the programme in terms of its overall perceived 
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effectiveness and feasibility within the school setting. The responses also helped to 

illuminate some sex-specific experiences. This element was not included in the 

evaluations of the SoMe or Digital Bodies interventions. This approach to assessing 

and exploring participants’ experiences of the intervention and individual lessons 

therein represents an important addition to the literature on school-based 

programmes to promote social media literacy and body image, allowing for a more 

nuanced understanding of some of the mechanisms through which aspects of body 

image and/or media literacy may be experienced (e.g. by sex) and/or to identify 

specific content which does (or does not) work. This builds on our understanding of 

social media literacy interventions to promote positive body image and, arguably, 

reinforces the requirement for youth collaboration in future research.  

The #MTAS programme itself was also viewed very positively by youth 

participants, and their experience appeared to be unaffected by teacher delivery 

style.  This is an important finding, given that the teachers received no training on the 

content or any aspects of body image and/or social media literacy.  Lessons were 

deliberately designed to include video content and group discussion as well as 

individual reflective, written exercises.  There was no requirement for teachers to 

host the discussions, or to explain any aspects to the students because all items 

were addressed within the materials themselves (e.g. the slides, video content and 

student workbooks).  It seems that this standardised approach had worked well for 

teachers as it was effective in standardising participants’ experiences of the 

programme across the three schools.  The analysis of individual programme 

elements on the PEF, including an in-depth examination of each lesson and 
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participants’ experiences, was also beneficial and very important in terms of 

informing any adaptations to the programme going forward.  

The #MTAS intervention was piloted and evaluated in a ‘real world’ setting 

and across several different types of schools. The feedback from teacher 

participants, following programme delivery, was also positive, although a larger 

sample of teachers (if available) would have yielded more in-depth information. All 

teachers also agreed that the intervention materials were very accessible and easy 

to use.  None of the teachers indicated that training would have been beneficial or 

that there were any issues raised in any of the lessons which they were unable to 

address. This suggests that the manualised intervention materials as well as the 

supporting information on the website and the use of relevant video content, 

provided an effective model and one which may also be useful for other universal 

school-based interventions. 

Lastly, this research has several knowledge production, health and wellbeing, 

social, and product development impacts. These include, for example, the 

generation of new knowledge to address gaps in the existing literature, something 

that will be further enhanced when the findings of this study are submitted for 

publication in peer-reviewed journals (currently underway) and published in other 

outlets where applicable. Health and wellbeing impacts were in evidence in terms of 

those participants who reported improvements in body image, social media literacy 

and other aspects of wellbeing, and where potential harm may have been mitigated 

due to the #MTAS programme. These benefits may also accrue to recipients in the 

future roll-out of the programme. The development of a dedicated body image 

website and suite of resources (including the #MTAS programme) are also important 
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products generated as part of this research which have potentially important social 

impacts in terms of helping to increase awareness around, and providing education 

on, issues related to body image and social media, and possibly therefore, helping to 

change at least to some extent, attitudes and behaviours in this regard. The use of 

the #MTAS programme in New Zealand and the recent interest from Canada, further 

suggest an important contribution/impact of this research in an international context, 

albeit it is still early days. 

This research was also limited in a number of ways. Firstly, there was no 

longer term follow-up and the follow-up period itself was short at only one month post 

intervention.  A larger evaluation with 6-, 12- and 24-month follow-ups, while beyond 

the scope of the study, would have provided more useful insights into the 

effectiveness of the intervention and its sustainability.  As described earlier in 

Chapter Six, an additional three-month follow-up was planned, but was not 

supported by participating schools as the students would have been in a different 

year group and this was considered too disruptive to the school and difficult to plan. 

Likewise, post-intervention focus groups had been planned in all three participating 

schools, but were only possible in the all-male school, thus providing no opportunity 

to gain insights into the experiences of female participants and/or their reflections on 

the programme. 

The use of only a small sample of teacher participants for the purposes of the 

present study, may also have limited the feedback on intervention delivery in terms 

of, for example, a failure to represent the diversity of teaching styles, personalities 

and experiences that might exist within a larger group of educators, likewise the 

timing of the study so close to the end of the year prevented a follow up interview 
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with teachers relating to their experiences of intervention delivery which may have 

proved beneficial.  Therefore, careful consideration of timing and timetabling 

requirements is advisable when conducting this kind of research in school settings. 

Another limitation of the current study was the lack of an additional measure 

of body image or subjective wellbeing. As explained earlier in Chapter Six, the OBC-

Y, which was originally included, was omitted due to concerns about some of the 

wording.  This raises questions about the suitability of this particular measure for use 

with young school going adolescents. Although additional measures of subjective 

wellbeing had been considered in the earlier stages, these were not included due to 

concerns about participant burden and time limitations in the school environment. 

Following the late decision to omit the OBC-Y, there was insufficient time to submit 

an amendment to the institutional ethics committee to incorporate an alternative. 

Likewise, there was not enough time or resources to undertake a full psychometric 

assessment of the SMBQ, although this could be a focus for future research. 

Lastly, the outcome evaluation, due to its exploratory nature, was based only 

on a per protocol-type approach which meant that a number of students were 

excluded if they had not completed at least three of the intervention lessons. Ideally, 

both a per protocol and intention-to-treat approach could have been undertaken, 

albeit this is perhaps less relevant than if the trial had been randomised. It is possible 

that even the ‘low level’ attendees may have derived some benefit from those parts 

of the programme that they attended, although it is equally possible that they would 

not have done so. Furthermore, no formal fidelity checks/assessments were carried 

out as part of the four-week #MTAS delivery period, although the researcher 

conducted weekly check-ins with the teachers during which the teachers reported 
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that they had delivered the programme as intended, while the provision of a detailed 

Facilitator Guide and attendant resources would also have been helpful in this 

regard.   Research indicates that unobtrusive measures (Wang et al., 2016) such as 

these can be used to measure implementation fidelity and progress in diverse 

conditions (Aarons et al., 2017). These limitations could be addressed in a larger-

scale (preferably RCT) evaluation(s).  In addition, given the reduction in perceived 

family pressures in intervention females it may also be of interest to include parents 

as participants in future evaluations to provide insight relating to mechanisms 

associated with any family related changes noted. 

It is important to acknowledge some shortcomings to the development phase 

of the intervention also which again could be addressed in future instances should 

the intervention warrant updating or revisions with input from stakeholder groups.  

For instance, while research indicates that group rapport is vital to the co-design 

process (Chisholm et al., 2018; McKercher, 2020; Palmer et al., 2019) and the 

established relationships between youth participants within some participant groups 

was considered beneficial in terms of encouraging honest discussion in relation to 

the materials, there is also a possibility that these pre-existing relationships could 

have negatively impacted the discussion or the group dynamic in terms of, for 

example, social desirability bias, a tendency to conformity or groupthink, pre-existing 

group norms and privacy concerns.  

It is also pertinent to acknowledge, the possibility of selection, expertise and/ 

or organisational bias in the recruitment of both the SPHE representative and the 

Bodywhys CEO as stakeholders. While they were both likely to have key insights 

into curriculum requirements and an understanding of the need to promote positive 
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body image and social media to support youth wellbeing and mental health, they 

may also have a particular agenda or perspective that could influence the direction of 

the intervention or personal preferences which impact their objectivity (Li, 2017). 

Expertise bias refers to the selection of participants who may bring a potentially one-

dimensional perspective to a discussion whilst organisational bias refers to 

participants who, in representing their respective organisations, may be heavily 

influenced by the priorities of those organisations (Guschke and Christensen, 2021). 

For example, it was likely that the CEO of Bodywhys would emphasise the 

requirement for including information pertaining to eating disorders.  While, a wide 

range of stakeholders, including teachers, secondary school students, youth 

community group members, and the Bodywhys youth panel were also included in the 

process of intervention development in order to help minimise potential bias and 

enhance the robustness of the findings and therefore, the subsequent intervention, 

perhaps the inclusion of additional decision maker stakeholders would also have 

been beneficial.   Overall while it was hoped that ‘listening to the youth voice’ (WHO 

Europe, 2022) whilst also consulting with teacher stakeholders, would help to bring 

more objectivity to the findings, the study was also limited by the use of only one 

data coder (the researcher).  Again, this is a factor which could be addressed in 

future studies to enhance research objectivity. 

9.9 Policy & Practice Implications 

Social media and body image education is now a compulsory element within 

the UK health education curriculum (Bell et al., 2020; Department for Education, 

2020).  Arguably, we need similar legislation in an Irish context and especially in 

view of research demonstrating an increase in body image issues, eating disorders 
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and related concerns following the restrictions caused by the COVID-19 pandemic 

(Mukherjee, 2021; Toulany et al., 2022).  Increases in screen time and social media 

use have also been widely reported, with the highest increases being seen in 

primary school-aged children (Trott, 2022).  Likewise, the video sharing platform, 

TikTok, has significantly increased in popularity since the arrival of the COVID-19 

pandemic (Hahn, 2020; Kaufman, 2020) and is widely used by preteens, despite a 

minimum age requirement of 13.  

According to Cybersafe Ireland (2022), additional legislation and education is 

required to support parents and educators vis-à-vis the widespread use of social 

media in the preteen and young adolescent age groups. Cybersafe Ireland also 

indicates that such new legislation should include standards around the safe and 

ethical design of services with a particular focus on those services that are likely to 

be accessed by children. Reassuringly, the Online Safety and Media Regulation Bill, 

2022, is currently before Dail Eireann (Third Stage) and is intended to “place 

requirements on operators to maintain an Online Safety Code, which would then be 

subject to approval by the Online Safety Commissioner” (Naughton, 2019).   

Arguably however, this legislation should be extended to reinforce the need for 

stricter controls to ensure the minimum age restriction of 13 is enforced alongside 

appropriate education for schools and parents.  

As far back as 2018, newspaper articles in Ireland were reporting instances of 

schools employing creative solutions to tackle social media issues in primary school 

students (Irish Daily Mail, 2018). These schools were using collaborative approaches 

to working with parents to reduce social media and screen time in the home, 

particularly during the school week.  For example, one school drew up a ‘Family 
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Media Use Plan’ to encourage moderation of social media use, designated screen 

free times such as mealtimes and to keep bedrooms ‘screen free’ to ensure children 

were getting enough sleep.  Another primary school ran a one-month ‘social media 

detox’, again conducted in collaboration with parents and according to the Principal, 

had seen “huge benefits in terms of pupils mental health, with school students saying 

they feel less pressure in terms of posting images on social networks, while their 

attention span has improved when it comes to learning”.  These kinds of creative 

solutions are to be commended but, importantly, such collaborative endeavours 

need to be supported at national and curriculum level to support digital literacy and 

digital wellbeing in young people (Cybersafe Ireland, 2022) and generate potentially 

broader benefits with regard to improved body image and other aspects of wellbeing.  

Notably also there was no reference to the fact that the students were under the 

minimum age requirement of 13 for use of these platforms.    

More recently, in Ireland, due to ‘smartphone ban’ initiatives supported by 

parents of primary school children nationwide, the Education Minister, Norma Foley, 

publicly supported a smartphone ban in primary schools (November 2023).  The ban 

which relates to voluntary agreement among primary school parents not to buy a 

smartphone for their children has also been welcomed by mental health 

professionals. While “most primary schools already have smartphone bans in place, 

the issue was not with smartphone usage in school but the broader issue of 

smartphone ownership” (Noctor, 2023, p.1).    A recent CyberSafe Kids (2023) 

report found more than three in four 12-year-olds in Ireland own a 

smartphone thus “small changes could lead to big results for children” (Noctor, 

2023, p.1).     
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9.10 Future directions for Research and Conclusion 

There is an urgent need for future research to challenge the current pressures 

on body image and mental health posed by the use (or overuse) of social media and, 

in particular, to develop more supports and evidence-informed and evidence-based 

interventions to promote positive body image and social media literacy in young 

adolescents. This has become even more pertinent within the context of the COVID-

19pandemic.  

A limitation of all programmes/resources such as the #MTAS, is their relatively 

short ‘shelf life’ due to the rapidly changing nature of technology and advances 

therein.  For instance, content which was not included in the #MTAS, SoMe or Digital 

Bodies interventions and which is, arguably, important in any future programme 

adaptations, relates to the use of social media algorithms. These algorithms are such 

that content is tailored to individuals based on previous searches, but also based on 

subtle clues such as what users click on, how long they watch a video, whether they 

share it and what it contains. For example, the selection of an image that portrays a 

thin model, leads to similar content being offered at a later date, thereby substantially 

increasing exposure to thin ideal content. Recent evidence acknowledges the 

amplified impact of algorithms in terms of negative influence on body image. For 

instance, Harringer and colleagues (2022) indicate that, while the relationship 

between social media usage and body image has been well-established in the 

literature, the use of algorithms by social media companies may intensify this 

association, as algorithms provide viewers with personalised content that is often 

extreme, not monitored, and designed to keep users engaged for long periods of 

time.  
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Indeed, the Academy for Eating Disorders (AED) (i.e. the international 

governing body for the research, treatment, and prevention of eating disorders) 

published an open letter in November 2021 requesting social media companies to 

increase transparency around the use of their algorithms and to make pathways to 

report content, more accessible for users. They also recommended that social media 

companies allocate resources to identify or remove accounts that promote eating 

disordered content. They further urged these companies to partner with 

organisations, such as the AED, who can provide appropriate guidance and expert 

input (Harringer et al., 2022). Recently, the Irish Child and Adolescent Psychologist, 

Colman Noctor, echoed these concerns, stating that “it's time we recognise the 

impact of traffic-boosting algorithms and invest in robust media literacy programmes 

to teach children how to be critical consumers of online content” (Noctor, 2022). He 

emphasised the importance of programmes aimed at promoting social media literacy 

in preteens, amongst whom social media use has increased dramatically since the 

start of the COVID-19 pandemic (Cyber Safe Ireland, 2021; Zhong & Frenkel, 2020).  

Future research might also consider the development of social media literacy 

and body image programmes for both primary and secondary schools in order to 

promote a better understanding of social media and to empower children and young 

people to think critically around the topic from a younger age.  A recent article by 

Tiggemann (2022) suggests that social media literacy programmes need to 

emphasise advocacy, empowerment, and active engagement rather than passive 

learning when reviewing algorithms and other content. Other research suggests 

likewise, and also indicates the need to have participants practise strategies that 

they can use to remove any content that negatively impacts their body image and 
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wellbeing, as well as to select content that enhances both. Only when users are 

armed with this knowledge and practice, will they be able to make the choice to 

implement strategies to preserve their body-related wellbeing when using social 

media (Harringer, 2022).   

Another focus for future research should be education for parents, especially 

in view of the increasingly younger age at which children are accessing technologies 

and social media. Education is required to empower parents to begin discussing the 

unrealistic images present on social media, the tools that are often used to edit the 

images, and the algorithms that are designed to keep users engaged for longer 

periods of time. This kind of education and awareness-raising should, ideally, begin 

well before their children create their own social media accounts. This information 

can also better equip children to navigate the challenges associated with social 

media use (Harringer et al., 2022). Perhaps the #MTAS programme and suite of 

resources provided as part of this current research may be used as part of a multi-

strand approach to mitigate the negative effects on wellbeing posed by the excessive 

use of technology, and to promote safe and positive use of social media, thereby 

enhancing the potentially beneficial role of technology in the lives of young people.  

It is also crucial in considering these new directions for research that all key 

stakeholders are included.  Ideally, the development of new resources to promote 

social media literacy in schools should involve a collaborative approach with all 

relevant agencies such as, in an Irish context, Bodywhys, Cybersafe Ireland and 

other relevant youth mental health agencies including, for example, the National 

Suicide Research Foundation who were the Irish host organisation involved in the 

SEYLE Programme. It is imperative that we listen to the needs and voices of young 
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people themselves when developing resources and supports and especially 

because, as stated earlier, the social media environment is a pivotal part of their 

lives (Vannucci and Ohannessian, 2019). This kind of involvement is important in 

“steering decisions and valuable in flagging potential gaps in the evidence (Jamal et 

al., 2014) as well as helping to shape guidance for schools on how to promote 

positive body image and social media literacy within the wider school context. Future 

collaborative work on the #MTAS might involve building on some of the positive 

aspects noted here including an additional focus on algorithms, as well as more 

opportunities to practise skills as recommended in recent literature (Harringer et al., 

2022; Tiggemann, 2022). This could involve adapting and testing the newer version 

of the #MTAS in the context of a much larger, randomised controlled trial (RCT) 

evaluation with multiple assessments and over a longer period including several 

follow-up time points. An in-depth process evaluation could be nested within the trial 

and be accompanied by a cost-effectiveness study to explore value for money and 

potential long run savings. However, appropriate funding and resources would be 

required for a study of this kind.  

Additional future research might also consider the development of a 

technology-based ‘Social Media Literacy and Positive Body Image’ app which could 

be promoted alongside any existing or future interventions in schools.  Thus, young 

people could download the app and access a range of relevant information, podcasts 

interactive exercises, practical tips and youth-produced articles to enhance social 

media literacy and promote positive body image. Gordon and colleagues (2021) also 

suggest the use of technology-based ‘interruptions’ paired with educational 

interventions so that young people receive ‘nudges’ or reminders while on social 

media.  It is likely that technology will offer multiple options to complement school-
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based resources, although as already indicated, youth involvement is pivotal in 

ensuring its overall effectiveness, relevance and appeal. 

In conclusion, and as outlined earlier in this chapter, this research has several 

knowledge production, health and wellbeing, social, and product development 

impacts. The collective findings, despite some limitations of the study, support the 

initial effectiveness and feasibility of the #MTAS programme for use in the school 

setting with both male and female adolescents, albeit no longer-term data are, as 

yet, available. This programme also offers the advantage of being delivered by 

teachers in the classroom (whilst also recognising some of the limitations in this 

regard).  It has been designed to fit into, and complement, the SPHE curriculum in 

Ireland by providing four timed lessons (supported by presentation slides), Facilitator 

Guides and a student handbook. An attendant comprehensive website has been 

developed to provide a wide range of useful, accessible and user-friendly resources 

to support programme delivery and increase awareness and education more 

generally. The programme’s brevity and simplicity also mean that it can be easily 

adapted for use in other countries if so required.  As already stated, there is a need 

for relevant organisations, both nationally and internationally, to work together to 

contribute relevant insights and to identify and implement potential solutions to many 

of the challenges raised by this and other research. To conclude – and in the words 

of the AED- “social media is an integral thread in the fabric of our global community.  

It will likely continue to evolve and transform our world. When designed and 

deployed with thought and care, it can be used as a tool to promote health, well-

being, and justice for all” (AED, 2022).  
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Summary of Relevant Interventions; #MTAS Intervention Developed and Evaluated in 

the Current Study, SoMe in Australia (Gordon et al., 2021), and Digital Bodies in the UK 

(Bell et al., 2022). 

#MTAS 

(N = 161, Male = 84, Female = 
77) 

SoMe 

(N = 892, 49.5% Male, 49% 
Female, 1.5% Other) 

Digital Bodies 

(n = 290, Female= 151) 

4 x 40 Minute Lessons delivered 
weekly over 4 weeks 

4 Lessons delivered weekly 
over 4 weeks 

1 single hour-long session 

Lesson 1 
Introduction to body image 
information, exercise and group 
discussion. 

3 x Videos 

V.1.Insta Lie Video 

V.2.Boyband: SM pressure. 

V.3.Media editing  

Each video followed by group 
discussion, image-based tasks to 
identify digital alterations and 
individual exercises and CD to 
critique ideals. 

Homework: Notice your body 
image influences.  Mindful social 
media exercise. 

Lesson 1 

Corners’ game:Students 
move to represent social 
media use and discuss 
positives and negatives of 
social media 

 
Explore ways in which 
companies use social media 
advertising to influence and 
persuade their audience. 

Facilitator led advert 
deconstruction task of 
Facebook / Snapchat post. 

Students engage and 
persuade their audience 
using specific techniques. 

 

Individual Exercise: 
Participants identify one 
thing that is important to 
them and why. 
Group Exercise: 
Participants draw perfect 
body and discuss. 

Cognitive Dissonance. 
The idea of a perfect body 
is critiqued as something 
that is unrealistic and 
impossible to attain for 
most. 

The Body Perfect 
Changes over Time & 
Culture 
Participants are introduced 
to the socially constructed 
nature of body perfect 
ideals, 

Facilitator-led whole 
class discussion: how 
ideals change across time, 
culture and fast-paced 
nature of appearance 
ideals in social media 
context, including 

Lesson 2: 

Discussion and written exercise: 
coping with difficult moods. 

Group Discussion: How social 
media makes you feel. 

Lesson 2 

Social media – Is it real? 
1.Improve media literacy 
skills related to realism and 
representation in order to 
deconstruct social media 
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5 x Videos 

1. Body Image/Self Esteem 

2. Boyband: Be Yourself 

3. MHP Body Image/SM 

4.Boyband; SM/Body Image 

5. Youth Tips Body Image 

Group discussion after each. 

Homework Exercise: Practical 
changes to improve body image. 
Supporting friends to improve 
body image. 

posts  

2.Reduce persuasive impact 
of social media content. 

 
Facilitator ledreview of the 
homework taskon changes to 
content followed. 

 
Small group quiz: students 
applydeconstruction skills to 
consider realism in posts 
 

Individual activity: students 
analyseandprovide written 
responses on celebrity social 
media. 

appearance-related 
trends popularized by 
social media (e.g., large 
lips and Kylie Jenner lip 
challenge, contouring).   

Group-based task: 

Identifying digital 
alterations in social media 
content and messages 
that equate the body 
perfect to desirable life 
outcomes. Explanation of 
how the body perfect 
illusion causes body 
dissatisfaction. 

The Body Perfect 
Illusion 
Participants engage in 
group discussions of how 
individuals use social 
media to create the body 
perfect illusion (e.g., 
image filtering, body 
positioning) and share 
ideas with class. 

Facilitator-led: discussion 
of why people may 
engage in these practices 
(e.g., peer pressure, social 
media site 
design, likes & 
comments).  
 

Facilitator led: three 
examples of how to 
challenge body perfect 
pressures, including 
engaging with body 
positive accounts, 
reminding oneself of what 
the body can do rather 
than what it looks like, and 
verbally challenging body 
perfect ideals with friends.  

Participants are provided 

Lesson 3 

Recap on homework. 

3 x Videos 

V.1.The Right Fit/Jigsaw 

Group Discussion:Is it a good 
idea to change to fit in?  

Individual Exercise:5 things you 
would like to try.  Goal setting. 

V.2.Self talk MHP 

Group Discussion&CBT based 
written exercise: replacing 
negative self-talk. 

V.3. Change how you feel not 
how you look: MHP. 

Identify supports:5 people you 
like spending time &why.  
Homework exercise: Support 
friends with goal setting task. 

Lesson 3: Interacting with 
friends on social media. 
Spend less time curating 
online profile.  

Reduce negative emotional 
response to 
feedback or lack of feedback 
Whole-class viewing of an  

Video: Instagram vs Real 
life, followed by discussion. 
 

Partner activity:How to 
represent ‘real’ self by 
focusing on hobbies, skills 
instead of image. 
 

Facilitator leddiscussion 
about the different ways 
comments may affect the 
way someone feels and 
behaves and helpful ways to 
provide feedback 
 

Lesson 4 Lesson 4 – Promote 
awareness of the positive 
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Group Discussion: Body Image 
& Mental Health.   

4 x Videos: 

V.1.Understanding Anorexia: 
MHP. 

Group Discussion: Impact of 
AN on body, mind, actions 

V.2.Understanding Bulimia.  

Group Discussion: Impact of 
BN on body, mind, actions 

V.3.Understanding Binge Eating 
Disorder  

Group Discussion: Impact of 
BED on body, mind, actions. 

V.4.Kate’s Story – animated 
personal story of ED and 
recovery 

impact social media can have 
on social issues. 

Revise content of lessons 1-3 
Explore ways to create a real 
social media profile 
Reduce focus on 
appearance in on social 
media 
 

Facilitator led: discussion on 
how social media can be 
used to bring about positive 
social change 
 

Individual activity: students 
create a ‘real me’ social 
media profile, drawing upon 
the partner activity completed 
in lesson  

with three scenarios 
where they encounter 
problematic appearance-
related messaging on 
social media (including [i] 
Body perfect models 
dominating social 
media feed, [ii] Attempting 
to create own body perfect 
selfies to share, [iii] A 
friend frequently shares 
body perfect selfies) and 
instructed to discuss how 
they might respond to 
each scenario to challenge 
or resist problematic 
appearance messaging.  

They write their preferred 
action for each scenario in 
their workbook and make 
a pledge to try and enact 
these plans over the next 
week.  

Note:Abbreviations: V: Video, SM:Social Media, MHP: Mental Health Professional, ED: Eating Disorder, 
BED: Binge Eating Disorder, CD: Cognitive Dissonance, CBT: Cognitive Behavioural Therapy. 
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ABOUT BODYWHYS 

Founded in 1995, Bodywhys is the national voluntary organisation supporting people 
affected by eating disorders. Think Bodywhys CLG is a company limited by guarantee 
(CLG) with a voluntary Board of Directors of people with expertise in relevant areas. 
 

• Bodywhys provide a range of services to support people affected by eating 
disorders in their recovery including a helpline, support groups, online support 
groups (including Bodywhys Connect 18+ and Bodywhys Youth Connect 13-18), 
e-mail support. 
 

• Bodywhys provide services for family and friends including a free four week 
(PiLaR) family support programme, Maudesley carer skills training, information 
and access to helpline and email support. 
 

• Bodywhys also provide training nationwide via the clinical programme to primary 
care staff, medical and mental health professionals relating to eating disorders 
and recovery. 
 

• Bodywhys provide a range of supports for schools and education professionals to 
promote awareness of eating disorders, to promote awareness of body image 
and to support schools to disseminate relevant information to parents and on the 
supports available. 
 

 

http://bodywhys.ie/about-us/staff-board/
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Tripartite Influence Model of Body Image 

(Thompson et al., 1999) 

 

 

The Tripartite Influence Model of Body Image adapted from Burke et al, 2021; Schaefer 
et al., 2021 and Sun et al., 2023 
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Appendix 3a. School Consent Form Pilot Evaluation 

 

To Whom It May Concern, 

RE: #MoreThanASelfie Research 

This is to confirm that Fiona Flynn, Youth Development Officer has the support of the Bodywhys Team, 

including our Training & Development Manager, Harriet Parsons, a trained and accredited Psychotherapist in 

carrying out the #MoreThanASelfie Research.  Fiona also has the support of Professor Sinead McGilloway at 

the Centre for Mental Health and Community Research at Maynooth University. 

Fiona has been working with schools in the delivery and development of programmes to improve body image, 

self esteem and to promote awareness of eating disorders and mental health since 2009.  Bodywhys are keen 

to follow best practice in carrying out this research. Body image is a key issue affecting youth mental health 

with a recent study (Reach Out, 2017) indicating that 72% of young people report body image concerns 

causing them difficulties. The #MoreThanASelfie programme has been developed in conjunction with mental 

health professionals and young people and is presented as an easy to use pack for teachers which includes a 

range of short videos (1-3 minutes) and group and individual exercises to promote discussion and complement 

the  SPHE Junior Cycle curriculum modules on: Body Image; Belonging & Integrating; Communication Skills 

and Friendship. 

Bodywhys are aware of the need to provide schools and teachers with support during this research.  Fiona 

Flynn has spoken to the Principal, SPHE team, Counsellors and Chaplains in participating schools and will 

provide brief training on using the lesson plans, guidance on facilitating discussion on sensitive topics and a 

clear pathway for teachers and schools to follow if an issue arises.  In this event, schools will be advised to 

contact Fiona directly who will have the support of Harriet Parsons, Training and Development Manager and 

an accredited Psychotherapist and support of the Bodywhys team and/or Board of Management as required. 

Fiona will be present to administer both sets of questionnaires to student participants.  She will clearly explain 

the research and provide an opportunity to answer questions.  All participants will receive a list of useful 

resources, links and websites relevant to youth mental health and given the contact details of Fiona Flynn, the 

Researcher/ Bodywhys Youth Development Officer.  Student participants will be advised to speak to the 

relevant school contact/Counsellor or Chaplain if an issue arises. Fiona will also be available in the relevant 

school for 1 hour following completion of questionnaires to answer any additional questions or discuss any 

concerns participants may have.  
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Teachers who are delivering the #MTAS programme will also have access to the materials in advance and are 

encouraged to contact Fiona should they have any questions or concerns.  Teachers will also be provided with 

information relating to the Bodywhys and Teacher Employee Assistance support information. 

If you have any suggestions which could improve the support Bodywhys could provide to schools participating 

in the research or any questions, please do not hesitate to contact me. 

Yours faithfully, 

 

___________________ 

Jacinta Hastings 

Bodywhys Chief Executive Officer  

 

 

Researcher’s Name: Fiona Flynn  Supervisor’s Name: Prof Sinead McGilloway 

Postgraduate Researcher    Centre for Mental Health and Community Research  

Department of Psychology   Maynooth University Department of Psychology and  

Maynooth University    Social Sciences Institute 

Co Kildare     NUI Maynooth 

      Co.Kildare  

Fiona.Flynn.2018@mu.ie   sinead.mcgilloway@mu.ie 

Phone: 087 1228282    Phone: 01 708 4765 

 

If during your participation in this study you feel the information and guidelines that you were given have been 

neglected or disregarded in any way, or if you are unhappy about the process, please contact the Secretary of 

the Maynooth University Ethics Committee at research.ethics@mu.ie or +353 (0)1 708 6019. Please be 

assured that your concerns will be dealt with in a sensitive manner. 

 

 

 

mailto:Fiona.Flynn.2018@mu.ie
mailto:sinead.mcgilloway@mu.ie
mailto:%20research.ethics@mu.ie
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#MoreThanASelfie Research 

School Consent Form 

Please read through the following and tick to confirm agreement with each statement. 

I have met with Fiona Flynn, the Youth Development Officer with Bodywhys to 
discuss the #MoreThanASelfie research. 
 

 

The school has agreed to send parental consent forms provided by Bodywhys to 
parents of the relevant students at least 10 days before research commences. 
 

 

I understand that four class periods will be required for completion of the 
questionnaires: Two class periods for the pre intervention and also for the post 
intervention questionnaires 
 

 

I understand that participants will require a signed parental consent form and their 
own written consent to participate 
 

 

I agree to the designated SPHE teacher/s delivering the programme for 4 weeks 
during the scheduled SPHE class which will be a total of 4 class periods. 
 

 

I have agreed that any students who do not wish to participate will be supervised by 
a member of the school teaching staff. 
 

 

I have been given the proposed questionnaires and lesson plans by Bodywhys  
 

 

I understand that the questionnaires will be anonymous but that participants names 
will be noted with an assigned number to identify them for the second set of 
questionnaires 
 

 

I understand that the questionnaires will be stored in a secure location at Maynooth 
University and in accordance with data protection will be destroyed after 5 years. 
 

 
 

I have agreed that Bodywhys will provide brief training to our school Counsellors and 
relevant SPHE teachers to ensure they are equipped to deal with any issues which 
may arise. 
 

 
 

I have spoken to Bodywhys to ensure students with special educational needs will be 
included and agreed that a Special Needs Assistant will be available to any student 
who has access granted for the SPHE classes. 
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I consent to the #MoreThanASelfie Research being conducted in _______________.  I understand that I can 
contact Fiona Flynn, the researcher to seek further clarification and information as required. 
 
 
 
 
 
 
 

School Name & Address  

 

 

 

________________________ 

Name of School Principal 

 

 

________________________     __________________ 

Signature of School Principal      Date  

 

 

If during your participation in this study you feel the information and guidelines that you were given have been 
neglected or disregarded in any way, or if you are unhappy about the process, please contact the Secretary of 
the Maynooth University Ethics Committee at research.ethics@mu.ie or +353 (0)1 708 6019. Please be 
assured that your concerns will be dealt with in a sensitive manner. 
 

 

 

 

mailto:%20research.ethics@mu.ie
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Dear Parent / Carer, 

 

My name is Fiona Flynn and I am the Youth Development Officer with Bodywhys.  Bodywhys is the national 

organisation supporting people affected by eating disorders in their recovery though a range of support 

services.  Bodywhys provide support to schools nationwide in promoting awareness of eating disorders and 

preventing eating disorders by targeting risk factors such as negative body image and self-esteem. 

 

Body image is a key issue affecting youth mental health. 

What is body image?  Body image describes how a person feels about their own body and appearance.    

A recent study of 2,500 young people in Ireland indicated that 72% reported body image concerns (Reach Out, 

2017).  The My World Survey (2013) of 14,500 young people in Ireland found that body image dissatisfaction 

was linked to higher levels of depression, self-harm, alcohol/substance abuse, eating disorders and suicide. 

 

Bodywhys have recently developed the #MoreThanASelfie programme to improve body image.  The content of 

this programme has been devised by mental health professionals and young people and is linked to the SPHE 

curriculum modules on; Body Image, Belonging & Integrating, Communication Skills and Friendship.  We will 

be providing this programme to first years in your son/daughter’s school. The programme will be delivered 

over 4 weeks during your child’s SPHE (Social Personal Health Education) class by their SPHE teacher. 

 

We are contacting you to ask your permission to include your son/daughter in a study to evaluate the 

effectiveness of the #MoreThanASelfie programme.  In order to evaluate the programme we will be randomly 

assigning classes to one of 2 groups.  Students will remain with their SPHE class group but classes will be 

randomly assigned by the researcher to receive the programme at 2 different times: 

 

Group 1:  This group will complete questionnaires, 1 week later they will commence the 4 week programme 

and the following week, they will complete the same questionnaires and an evaluation form. 

 

Group 2: This group will complete questionnaires and 6 weeks later will complete the same questionnaires.  

This group will receive the 4 week programme after the questionnaires. 

 

Students will complete 4 separate Questionnaires during a 70 minute period.  The questionnaires will be 

explained by the researcher and students will have an opportunity to ask questions.  You can see a sample of 

the questions asked on the sheet attached. Students do not have to take part and any student who does not 

wish to participate will be supervised by a member of school staff.  Your child will also be asked to sign a 

consent form to confirm that they agree to participate. 

 

All questionnaires will be anonymous. However, names will be noted with an assigned number so that 

student’s questionnaires can be matched with their follow up questionnaires. In combination with a school 

code, this number will give each person a unique code.   Bodywhys are collaborating with the National 

http://www.bodywhys.ie/
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 University of Ireland, Maynooth in carrying out this research.  Questionnaires will be stored in a secure location 

at Maynooth University. Only the Researcher, and Research Supervisor, Professor Sinead McGilloway will 

have access to these codes i.e. the names of the participants involved. General results of the research may be 

published at a later date. Your son/daughter’s name will not be published or disclosed at any stage.  

 

It must be recognised that, in some circumstances, confidentiality of research data and records may be 

overridden by courts in the event of litigation or in the course of investigation by lawful authority. In such 

circumstances the University will take all reasonable steps within law to ensure that confidentiality is 

maintained to the greatest possible extent.  

 

This study has Research Ethics Approval from the Social Research Ethics Committee of National University of 

Ireland, Maynooth. 

 

If you are happy that your child be involved in this research, I would appreciate it if you could carefully read the 

attached consent form.  Please tick each section to indicate that you consent to each aspect of the research 

before signing the form and returning it to the school.  If you would like more information on this study, you can 

contact me directly on 0872361535 or using the email address below.  Thank you very much for taking the 

time to read this letter. I hope that you will give permission for your son/daughter to participate in this research. 

 

Yours Sincerely,   

 

Fiona Flynn, 

 
Researcher’s Name: Fiona Flynn  Supervisor’s Name: Prof Sinead McGilloway 

Postgraduate Researcher    Centre for Mental Health and Community Research  

Department of Psychology   Maynooth University Department of Psychology and  

Maynooth University    Social Sciences Institute 

Co Kildare     NUI Maynooth 

      Co.Kildare  

Fiona.Flynn.2018@mu.ie   sinead.mcgilloway@mu.ie 

Phone: 087 1228282    Phone: 01 708 4765 

 

If during your participation in this study you feel the information and guidelines that you were given have been 

neglected or disregarded in any way, or if you are unhappy about the process, please contact the Secretary of 

the Maynooth University Ethics Committee at research.ethics@mu.ie or +353 (0)1 708 6019. Please be 

assured that your concerns will be dealt with in a sensitive manner. 
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Appendix 3b. Parental Consent Form Pilot Evaluation 
 
 
 
 Consent form 

#MoreThanASelfie Study Evaluation 

 

 

Please tick to confirm your consent to each aspect of the research 
 

 

I consent to my son/daughter taking part in the #MoreThanASelfie programme evaluation study.   
 

 

I understand that I can or my son/daughter can withdraw their participation at any stage during the 
study and their schoolwork will not be affected by this withdrawal. 
 

 

I understand that that the investigators may stop my son/daughter’s participation in the study at any 
time without my consent for extremely disruptive behaviour.  
 

 

I consent to 6 SPHE class periods for the #MoreThanASelfie Programme including time to complete 
questionnaires and time for 4 lessons 
 

 

I have read the information letter about the research 
 
 

 

I have the contact details of the researcher, Fiona Flynn and understand that I can contact her at any 
time if I have questions about the research 
 

 

I understand that if I am unhappy with this process in any way I can contact the Secretary of the 
Maynooth University Ethics Committee using the details provided. 
 

 

 
I consent to my child participating in the #MoreThanASelfie research. 
 
 
 
________________________      
Student Name   
 
 
 
________________________ 
Parent’s Name 
 
 
________________________     ______________________ 
Parent’s Signature      Date  
 
 

 

http://www.bodywhys.ie/
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Appendix 3b. Parental Consent Form Pilot Evaluation 
 
 
 
  

Sample Questions from each questionnaire: 

Questionnaire 1: 

It is important for me to look athletic.                
Strongly Agree   Agree   Disagree   Strongly Disagree                                 

 
I want my body to look very thin.               
Strongly Agree   Agree   Disagree   Strongly Disagree                                    
      
 

Questionnaire 2: 

I feel that I have a number of good qualities. 

Strongly Agree   Agree   Disagree   Strongly Disagree 

 
At times I think I am no good at all. 

Strongly Agree   Agree   Disagree   Strongly Disagree 
 

Questionnaire 3: 

My teacher(s) treat me fairly… 
Never Almost Never Some of the 

time 
Most of the time Almost Always Always 

My teacher(s) explains things that I don’t understand 

Never Almost Never Some of the 
time 

Most of the time Almost Always Always 

 

Questionnaire 4: 

I often compare how I look with how other people look 

Strongly 
disagree  

Disagree 
 

Disagree 
Slightly 

Does not 
affect me 

Agree 
Slightly 

Agree Strongly 
Agree 

I often worry about whether the clothes I am wearing make me look good 

Strongly 
disagree  
 

Disagree 
 

Disagree 
Slightly 

Does not 
affect me 

Agree 
Slightly 

Agree Strongly 
Agree 
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Appendix 3b.  Parental Consent. Focus Group. Stage One 

              
Dear Parent/Guardian 
 
Bodywhys, The Eating Disorders Association of Ireland are conducting research to investigate body image 
pressures in young people to determine how we can develop additional resources to support young people in 
developing more positive body image.   We are interested in conducting this research because body image is 
a key issues affecting youth body image is a key issue affecting the mental health of young people in Ireland.  
The My World Survey (2012) of 14,500 young people in Ireland found that body image dissatisfaction was 
linked to higher levels of depression, self-harm, alcohol/substance abuse, eating disorders and suicide. 
 
We are interested in conducting research which would involve discussing body image pressures with  small 
focus groups of young people aged 15-19.  The findings from this study may also be used to develop 
information to support parents in understanding body image pressure and ways to enhance positive mental 
health and to minimise challenges to health or wellbeing in children and/or young people. 
 
As the lead researcher, I will personally facilitate these workshops.  I have a psychology background, over 20 
years of professional experience and 13 years of experience working in youth mental health.   All research will 
be carried out according to best practice.  Due to the age of participants we will require parental consent.   
 
What will the focus groups involve? 
Focus groups will be facilitated by the lead researcher and a co-facilitator, both of whom are Garda vetted. 
Your child will take part in two 60 minute focus groups with a group of young people from their Comhairle na 
n’Og group and a group of young people from another Comhairle na n’Og group.  
 
The researcher will clearly explain to your chid that their participation in the focus groups is entirely voluntary 
and that they have the right to refuse to participate, refuse to answer any question and/or withdraw up to the 
point of data analysis (approximately two weeks after the focus group) without any consequence. 
 
Recording and storing of focus group data 
The focus group will be recorded (audio only) and then typed up. The recordings and typed notes will be 
stored in a secure location.  Only the lead researcher will have access to the consent forms, names of the 
participants and transcripts.  The transcripts and recordings will be later destroyed. 
 
Confidentiality  
The names of participants will remain confidential. Your child’s name will not be included in any subsequent 
publications or presentation related to the study. 
 
Sensitive Disclosures 

The researcher will agree confidentiality with the group.  The researcher will explain to the group that although 
the sessions are confidential, that if a participant mentions that they or someone else is in danger that they will 
have a ‘duty of care’ to report this to the Comhairle na n’Og youth group leader who will then follow the 
procedures for handling disclosures.    
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Appendix 3b.  Parental Consent. Focus Group. Stage One 

 
 
 
 
If you have any questions please do not hesitate to contact me on 0871228282 or using the email address 
below. 
 
Yours sincerely, 
 
Fiona Flynn 
Youth Development Officer, Bodywhys 
Youthdevelopment@bodywhys.ie 
 
 

Researcher’s Name: Fiona Flynn Supervisor’s Name: Prof Sinead McGilloway 
Postgraduate Researcher    Centre for Mental Health and Community Research  
Department of Psychology   Maynooth University Department of Psychology and  
Maynooth University   Social Sciences Institute 
Co Kildare     NUI Maynooth 
      Co.Kildare  

Fiona.Flynn.2018@mu.ie   sinead.mcgilloway@mu.ie 

Phone: 087 1228282   Phone: 01 708 4765 
 

If during your participation in this study you feel the information and guidelines that you were given 
have been neglected or disregarded in any way, or if you are unhappy about the process, please 
contact the Secretary of the Maynooth University Ethics Committee at research.ethics@mu.ie or 
+353 (0)1 708 6019. Please be assured that your concerns will be dealt with in a sensitive manner. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Youthdevelopment@bodywhys.ie
mailto:Fiona.Flynn.2018@mu.ie
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Appendix 3b.  Parental Consent. Focus Group. Stage One 

Focus Groups 
Parent/Guardian Consent Form 

 
Please read through the following and tick to confirm agreement with each statement. 
  
I understand that Fiona and a co-facilitator who are Garda Vetted will conduct two 60 
minute focus groups with 8-10 students from Comhairle na n’Og groups.  
 

 

  
I understand that participants will require a signed Parent/Guardian consent form and 
their own written consent  to participate 
 

 

I understand that the aim of the focus groups is to gain a broader understanding of of 
body image pressure on young adolescents in Ireland 
 

 

I understand that the focus groups will be recorded (audio only) and the audio 
recording used to type up transcripts of the focus group discussions and the 
recording will then be destroyed 
 

 

I understand that the transcripts will be stored in a secure location at Bodywhys 
offices and in accordance with data protection will be later destroyed. 
 

 
 

I understand that the findings from the focus groups may later be published but that 
the identity of my child will not be disclosed. 

 

 

I consent to my child participating in the Bodywhys focus groups to gain a broader understanding of social 
media use in young adolescents in Ireland.  I understand that I can contact Fiona Flynn, the researcher to 
seek further clarification and information as required. 
 
________________________ 
Name of Parent/Guardian 
 
________________________     __________________ 
Signature of Parent/Guardian     Date  
 
If during your participation in this study you feel the information and guidelines that you were given have been 
neglected or disregarded in any way, or if you are unhappy about the process, please contact the Bodywhys 
CEO on 01-2834963.  
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Dear Parent/Guardian 
 
Thank you for agreeing for your child to participate in the pilot phase of the #MoreThanASelfie programme. I 
hope they enjoyed participating in the progamme.   
 
In addition to the #MoreThanASelfie study, we will be conducting focus groups with a small group of students 
(6-8 students) who have participated in the study to discuss their experience participting in the programme.  
Your child has expressed an interest in participating in these focus groups.   
 
An additional aim of the focus groups is to gain a broader understanding of social media use in young people 
in Ireland to assist in developing further programmes for young people. The findings may also be used to 
develop information to support parents in understanding social media use in children to assist them in 
managing social media use in young people to improve mental health and to reduce any negative effects to 
health or wellbeing. 

 
How are participants selected for the focus groups? 
All participants who have received all 4 weeks of the programme will be invited to participate.  Any students 
who wish to participate can sign up to the focus groups through their teacher and 8 students from the list will 
be randomly selected (names put into a hat).   
 
What will the focus groups involve? 
Focus groups will be facilitated by the lead researcher and a co-facilitator, both of whom are Garda vetted. 
Your child will take part in one 60 minute focus group with a small group of students from their year. The 
researcher will explain that the purpose of the focus groups to the students, ask some questions about their 
experience of the programme and ask a few additional questions related to social media use and body image 
pressures experienced (or not) by their age group.  The researcher and co-facilitator input will be minimal to 
ensure the focus groups are youth led and capture actual experience of the participants whilst also minimising 
any researcher influence. 
 
 
Recording and storing of focus group data 
The focus groups will be recorded (audio only) and then typed up. The recordings and typed notes will be 
stored in a secure location at Maynooth University.  Only the lead researcher and will have access to the 
signed consent forms, names of the participants and the transcripts of the focus groups.  The transcripts and 
recordings will be later destroyed. 
 
Confidentiality  
The names of participants will remain confidential. Your child’s name will not be included in any subsequent 
publications or presentation related to the study. 
 
 
Sensitive Disclosures 

The researcher will agree confidentiality with the group and explain that although the session is confidential, 
that if a participant mentions that they or someone else is in danger that they will have a ‘duty of care’ to report 
this to the school Principal who will then follow the procedures for handling disclosures within the school.    
 
 



 
Appendix 3b. Parental Consent, Stage Two Focus Group 
                                                                              

470 

 

 
Scheduling Focus Groups 
Focus groups will be conducted during school time.  Your child will miss two class periods to participate in the 
focus group. 
 
 
If you are happy for your child to participate in the focus group, I would appreciate it if you could carefully read 

the attached consent form.  Please tick each section to indicate that you consent to each aspect of the 

research before signing the form and returning it to the school.  If you would like more information on this 

study, you can contact me directly on 0871228282 or using the email address below.  Thank you very much 

for taking the time to read this letter.  

 

 

Yours Sincerely,   

 

Fiona Flynn, 

 
Researcher’s Name: Fiona Flynn  Supervisor’s Name: Prof Sinead McGilloway 

Postgraduate Researcher    Centre for Mental Health and Community Research  

Department of Psychology   Maynooth University Department of Psychology and  

Maynooth University    Social Sciences Institute 

Co Kildare     NUI Maynooth 

      Co.Kildare  

Fiona.Flynn.2018@mu.ie   sinead.mcgilloway@mu.ie 

Phone: 087 1228282    Phone: 01 708 4765 

 

If during your participation in this study you feel the information and guidelines that you were given have been 

neglected or disregarded in any way, or if you are unhappy about the process, please contact the Secretary of 

the Maynooth University Ethics Committee at research.ethics@mu.ie or +353 (0)1 708 6019. Please be 

assured that your concerns will be dealt with in a sensitive manner. 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

mailto:Fiona.Flynn.2018@mu.ie
mailto:sinead.mcgilloway@mu.ie
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Focus Groups 
Parent/Guardian Consent Form 

 
 

Please read the following and tick to confirm agreement with each statement. 
 

 

I understand that Fiona and a co-facilitator who are Garda Vetted will conduct two 60 
minute focus groups with 6-8 first year students in our school who have been 
involved in the #MoreThanASelfie programme. 
 

 

I understand that the focus groups will occur during school hours and my child will 
miss two class periods to participage. 
 

 

I understand that participants will require a signed Parent/Guardian consent form and 
their own written assent  to participate. 
 

 

I understand that the aim of the focus groups is to gain a broader understanding of 
the experience of social media use in young adolescents in Ireland 
 

 

I understand that the focus groups will be recorded (audio only) and the audio 
recording used to type up transcripts of the focus group discussions and the 
recording will then be destroyed 
 

 

I understand that the transcripts will be stored in a secure location at Maynooth 
University and in accordance with data protection will be later destroyed. 
 

 
 

I understand that only Photovoice photos agreed by my child and the other 
participants may be used in any presentation of findings or publication related to this 
study and will not contain identifying content related to persons, location or names. 
 

 

I understand that the findings from the focus groups may later be published but that 
the identity of my child will not be disclosed. 
 

 

 

I consent to my child participating in the #MoreThanASelfie focus groups to gain a broader understanding of 
social media use in young adolescents in Ireland.  I understand that I can contact Fiona Flynn, the researcher 
to seek further clarification and information as required. 
 
________________________ 
Name of Parent/Guardian 
 
________________________     __________________ 
Signature of Parent/Guardian     Date  
 
If during your participation in this study you feel the information and guidelines that you were given have been 
neglected or disregarded in any way, or if you are unhappy about the process, please contact the Secretary of 
the Maynooth University Ethics Committee at research.ethics@mu.ie or +353 (0)1 708 6019. Please be 
assured that your concerns will be dealt with in a sensitive manner.  

mailto:%20research.ethics@mu.ie
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Dear Student, 

My name is Fiona Flynn and I work with Bodywhys.  Bodywhys have recently developed the #MoreThanASelfie 

programme to help young people to feel better about how they look and about themselves in general.   

Most young people say that concerns about how they look hold them back from enjoying life.  A recent study of 

2,500 young people in Ireland showed that 72% said that concerns about how they looked caused them 

difficulties (Reach Out, 2017).   

We would like to trial the #MoreThanASelfie programme in your school.  We want to see if the programme is 

useful in helping young people to feel better about how they look and to feel happier in general.  To do this we 

will be asking young people to fill out questionnaires before and after the lessons.  These questionnaires include 

questions about how happy you are with how you look, how happy you are in general, questions about social 

media and some questions about how well you get along with friends, family, teachers and people in your class.  

The questionnaires will be confidential.  You will not put your names on the questionnaires. You will be given a 

number so that we can match your questionnaires.  Only the researcher, Fiona Flynn will have the list with the 

names of the people involved and this will be stored in a locked cabinet in Maynooth University and later 

destroyed.  Any report on this research will not include your name. 

Taking part in this programme and study will not affect your schoolwork. If you agree to take part in the study, you 

can withdraw at any stage during the study and your schoolwork will not be affected. 

 

The researcher may stop your participation in the study at any time without your consent for extremely disruptive 

behaviour.  

If you are happy to be involved in this project and the accompanying research, I would appreciate if you could 

sign the consent form attached.  If you would like more information on this study, you can contact the researcher, 

Fiona Flynn directly on 0871228282 or using the email address below.  Thank you very much for taking the time 

to read this letter. I hope that you will consent to participate in this project. 

Yours Sincerely, 

Fiona Flynn, 

Fiona.Flynn.2018@mu.ie 

Researcher’s Name:   Supervisor’s Name:         

Fiona Flynn    Prof Sinead McGilloway 

Postgraduate Researcher   Centre for Mental Health and Community Research  

Department of Psychology  Maynooth University Department of Psychology and  

Maynooth University   Social Sciences Institute 

Co Kildare    NUI Maynooth 

     Co.Kildare  

Fiona.Flynn.2018@mu.ie  sinead.mcgilloway@mu.ie 

mailto:Fiona.Flynn.2018@mu.ie
mailto:Fiona.Flynn.2018@mu.ie
mailto:sinead.mcgilloway@mu.ie
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Phone: 087 1228282   Phone: 01 708 4765 

 
 

#MoreThanASelfieResearch 

Consent to take part in research 

I…………………………………………………………voluntarily agree to take part in this research study. 
 

 

I understand that even if I agree to take part now, I can change my mind at any time or refuse 
to answer any question and that will be fine 

 

This research has been explained to me, I have been given an information page and I have had 
the opportunity to ask questions. 

 

I understand that taking part involves answering 4 separate questionnaires on 2 different days 
and that this will take 60-70 minutes each time 

 

I understand that taking part will also involve 4 SPHE classes with my usual SPHE teacher with 
videos and lessons on body image, social media and related topics 

 

I understand that if I do not wish to participate that I will be supervised doing school work by a 
teacher 

 

I understand that all of the answers I give on the questionnaires will be confidential 
 

 

I understand that any report on the results of this research will not mention names of anyone 
taking part 

 

I understand that if I tell the researcher that I or someone else is at risk of harm - they will 
discuss this with me first but they may have to report this to someone who can help. 

 

I understand that signed consent forms and questionnaires will be kept locked away and later 
destroyed 

 

I understand that I have a right to access the information I have given at any time while it is in 
storage. 

 

I understand that I am free to contact the researcher, Fiona Flynn or any of the people involved 
in the research if I have any questions or would like more information on the research. 

 

 

 

____________________________  _________________________________ 

Signature of research participant                           Date 

 

________________________________   

Please print name 

If during your participation in this study you feel the information and guidelines that you were given 

have been neglected or disregarded in any way, or if you are unhappy about the process, please 

contact the Secretary of the Maynooth University Ethics Committee at research.ethics@mu.ie or 

+353 (0)1 708 6019. Please be assured that your concerns will be dealt with in a sensitive manner. 

mailto:%20research.ethics@mu.ie
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Appendix 3c:  Participant Information and Assent/Consent Form: Stage One 

 
Appendix 3c.  Participant Consent/Assent Form Focus Groups 

 
We are very happy you would like to be involved in the focus groups.  Before you decide for definite that you 
would like to be involved please read through this information letter and tick all the boxes on the back to show 
that you understand  what the focus groups are all about and what you will be doing.  Then if you are sure you 
would like to take part you can sign the consent/assent form. 
 
Bodywhys, The Eating Disorders Association of Ireland are conducting research to investigate body image 
pressures in young people to determine how we can develop additional resources to support young people in 
developing more positive body image.   We are interested in conducting this research because body image is 
a key issues affecting youth body image is a key issue affecting the mental health of young people in Ireland.  
The My World Survey (2012) of 14,500 young people in Ireland found that body image dissatisfaction was 
linked to higher levels of depression, self-harm, alcohol/substance abuse, eating disorders and suicide. 
 
We are interested in conducting research which would involve discussing body image pressures with  small 
focus groups of young people aged 15-19.  The findings from this study may also be used to develop 
information to support teachers or parents in understanding body image pressure and ways to support young 
people to have a more positive body image.  They may also be used to develop information for young people 
themselves. 
 
As the lead researcher, I will personally facilitate these focus groups.  I have a psychology background, over 
20 years of professional experience and 13 years of experience working in youth mental health.   All research 
will be carried out according to best practice.  All participants aged less than 18 will require a signed parental 
consent form.  If you are under 18, you can only take part if I have already received a signed parental consent 
form.   
 
What will the focus groups involve? 
Focus groups will be facilitated by the lead researcher and a co-facilitator, both of whom are Garda vetted. 
You will take part in one 60 minute focus group with a group of young people from their Comhairle na n’Og 
group and a group of young people from another Comhairle na n’Og group.  
 
Recording and storing of focus group data 
The focus groups will be recorded (audio only) and then typed up. The recordings and typed notes will be 
stored in a secure location.  Only the lead researcher will have access to the consent forms, names of the 
participants and transcripts.  The transcripts and recordings will be later destroyed. 
 
Confidentiality  
The names of participants will remain confidential. Your name will not be included in any subsequent 
publications or presentation related to the study. 
 
Sensitive Disclosures 

We will discuss confidentiality at the beginning of the focus group.  Although the focus groups are confidential, 
if a participant mentions that they or someone else is in danger, the researcher will have a ‘duty of care’ to 
report this to the Comhairle na n’Og youth group leader who will then follow the procedures for handling 
disclosures.    
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Appendix 3c:  Participant Information and Assent/Consent Form: Stage One 

 
Appendix 3c.  Participant Consent/Assent Form Focus Groups 

 
 
If you have any questions please do not hesitate to contact me on 0871228282 or using the email address 
below. 
 
Yours sincerely, 
 
Fiona Flynn 
Youth Development Officer, Bodywhys 
Youthdevelopment@bodywhys.ie 
 
 

 
 

Researcher’s Name: Fiona Flynn Supervisor’s Name: Prof Sinead McGilloway 
Postgraduate Researcher    Centre for Mental Health and Community Research  
Department of Psychology   Maynooth University Department of Psychology and  
Maynooth University   Social Sciences Institute 
Co Kildare     NUI Maynooth 
      Co.Kildare  

Fiona.Flynn.2018@mu.ie   sinead.mcgilloway@mu.ie 

Phone: 087 1228282   Phone: 01 708 4765 
 

If during your participation in this study you feel the information and guidelines that you were given 
have been neglected or disregarded in any way, or if you are unhappy about the process, please 
contact the Secretary of the Maynooth University Ethics Committee at research.ethics@mu.ie or 
+353 (0)1 708 6019. Please be assured that your concerns will be dealt with in a sensitive manner. 
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Appendix 3c:  Participant Information and Assent/Consent Form: Stage One 

 
Appendix 3c.  Participant Consent/Assent Form Focus Groups 

 
 
Focus Groups 

Assent/ Consent Form 
 
Please read through the following and tick to confirm agreement with each statement. 

I understand that Fiona and a co-facilitator who are Garda Vetted will conduct two 60 
minute focus groups with 8-10 students from Comhairle na n’Og groups.  
 

 

Fiona Flynn has explained what the focus group will involve and I would like to take 
part.  I understand that by ticking this box and signing below that I am consenting  to 
participate 
 

 

Fiona Flynn has explained that my participation is entirely voluntary, and I have the 
right to refuse to participate, refuse to answer any question and/or withdraw up to the 
point of data analysis (approximately two weeks after the focus group) without any 
consequence. 
 

 

I understand that the aim of the focus groups is to gain a broader understanding of 
body image pressure on young adolescents in Ireland 
 

 

I understand that the focus groups will be recorded (audio only) and the audio 
recording used to type up transcripts of the focus group discussions and the 
recording will then be destroyed 
 

 

I understand that the transcripts will be stored in a secure location at Bodywhys 
offices and in accordance with data protection will be later destroyed. 
 

 
 

I understand that the findings from the focus groups may later be published but that 
my name or other identifying information will not be disclosed. 

 

 

I consent/assent to participating in the Bodywhys focus groups to gain a broader understanding of body image 
in young adolescents in Ireland.  I understand that I can contact Fiona Flynn, the researcher to seek further 
clarification and information as required. 
 
________________________ 
Name of Participant (Block letters) 
 
________________________     __________________ 
Signature of Participant      Date  
 
If during your participation in this study you feel the information and guidelines that you were given have been 
neglected or disregarded in any way, or if you are unhappy about the process, please contact the Bodywhys 
CEO on 01-2834963.  
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Dear Student 
 
We are very happy you are interested in partcipating in this focus group.  The researcher (Fiona) will read 
through the information letter and form and give you time to ask questions.  Before you decide for definite that 
you would like to be involved please also read through this information letter and tick all the boxes on the back 
to show that you understand  what the focus groups are all about and what you will be doing.   
 
Why are we doing this? 
We are doing this to find out more about your experience of participating in the #MoreThanASelfie lessons in 
your school.  There will be no right or wrong answers.   We really want the focus groups to be an honest 
discussion of your experience of the lessons, what parts you liked or did not like and any suggestions you 
have for how the lessons could be improved. We will ask a few questions and encourage you to talk to each 
other about your experience of the programme.  We will also ask some questions about body image and social 
media. 
 
How will the information from the focus groups be used? 
We will record the focus groups (audio/sound only).  We may use this information to develop new lessons for 
schools, teachers, parents and young people to promote positive body image and social media literacy and 
support young people in living happier lives. 
 
Confidentiality 
We may write articles about what we have learned in this research.  Your name will not be in these articles.  
All of the information will be put together with information from focus groups in other schools.  What you say in 
the focus groups is confidential.  The recording of the focus groups will be typed up and the information will not 
be stored with your name.  Only the researcher (Fiona) will have the names of who was involved in each focus 
group.  The typed up information and recording will be stored in a locked cabinet in Maynooth University and 
later destroyed.   
  
Parent/Guardian Consent. 
You can only take part if a parent or guardian has signed a consent form for you to do so. 
 
I am happy to answer any questions you might have before you sign. 
 
 
Yours sincerely, 
 
Fiona Flynn 
Researcher 
 
If during your participation in this study you feel the information and guidelines that you were given have been neglected 
or disregarded in any way, or if you are unhappy about the process, please contact the Secretary of the Maynooth 
University Ethics Committee at research.ethics@mu.ie or +353 (0)1 708 6019.  Please be assured that your concerns will 
be dealt with in a sensitive manner. 
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#MoreThanASelfie: Focus Groups 
Participant Consent Form 

 
Please read through the following and tick to show you agree with each part: 
 

Fiona, the researcher has read through the information letter about the focus groups, 
explained what is involved and I have had a chance to ask questions. 
 

 

I understand that Fiona and an assistant and 6-8 first year students in our school will 
be involved in each focus group 
 

 

I understand that the focus groups will take place during school hours and I will miss 
two class periods to attend. 
 

 

My parent/ guardian has signed a consent form for me to take part 
 

 

I understand that in each focus group we will be talking about your experience of the 
#MTAS lessons and also about body image and social media. 
 

 

I understand that the focus groups will be recorded (audio/sound only) and the audio 
recording and typed up version will be stored in a locked cabinet in Maynooth 
University and later destroyed 
 

 

I understand that my name will be confidential and will not be mentioned in any 
articles about the focus groups 
 

 
 

I understand that the findings from the focus groups may later be published but that 
my name will not be included. 
 

 

Fiona Flynn has explained that my participation is entirely voluntary, and I have the 
right to refuse to participate, refuse to answer any question and/or withdraw up to the 
point of data analysis (approximately two weeks after the focus group) without any 
consequence. 
 

 

 

 
I agree to being involved in the  #MoreThanASelfie focus groups about social media use in Ireland,  I 
understand that I can contact Fiona Flynn, the researcher to seek further clarification and information as 
required. 
 
 
_________________________        ________________________ 
Name of child         Signature 
 
If during your participation in this study you feel the information and guidelines that you were given have been 
neglected or disregarded in any way, or if you are unhappy about the process, please contact the Secretary of 
the Maynooth University Ethics Committee at research.ethics@mu.ie or +353 (0)1 708 6019. Please be 
assured that your concerns will be dealt with in a sensitive manner.  

mailto:%20research.ethics@mu.ie
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Consolidated criteria for reporting qualitative studies (COREQ): 32-item 
checklist 
 
Developed from: 
Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative 
research (COREQ): a 32-item checklist for interviews and focus groups. 
International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 
349 – 357 
 
 

No.  Item  
 

Guide questions/description Reported on 
Page # 

Domain 1: 
Researcher and 
reflexivity 

  

Personal 
Characteristics 

  

1. Inter 
viewer/facilitator 

Which author/s conducted the interview or focus 
group? 
 
The researcher, Fiona Flynn conducted all 
interviews, focus groups and co-creation 
workshops described in the thesis.   

 
 
Chapters 4 and 
6 

2. Credentials What were the researcher’s credentials? E.g. PhD, 
MD.   
 
The researcher credentials include a BSc (Hons) in 
Social Psychology and an MA in Occupational 
Psychology.  

 
Cover Page 

3. Occupation What was their occupation at the time of the study? 
 
The researcher was working part-time as the Youth 
Development Officer with Bodywhys (The Eating 
Disorders Association of Ireland) while conducting 
the study. 

 
Chapter Four, p. 
104 

4. Gender Was the researcher male or female? 
Female 
 

 
Female 

5. Experience and 
training 

What experience or training did the researcher 
have? 
 
The researcher has over 15 years working in the 
development and delivery of content to promote 
wellbeing in schools(e.g. from her work with 
Bodywhys and prior to that with the National 
Suicide Research Foundation and  the Saving and 
Empowering Young Lives in Europe programme.   
She has also conducted research on wellbeing 
programmes in schools and presented at 
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Psychology conferences in Ireland and overseas 
(e.g. the World Congress of Behavioural and 
Cognitive Therapies, Barcelona, 2007 and the 
Association of Child and Adolescent Mental Health 
conference, Oxford, March 2007, European Council 
of Eating Disorders, Belfast, September 2022, 
Body Peace Conference, Canada – Online, 
October 2022, National Eating Disorder 
Conference, Dublin, 2022). 

Relationship with 
participants 

  

6. Relationship 
established 

Was a relationship established prior to study 
commencement? 
 
The researcher had an established relationship 
with the Bodywhys Youth Panel and with the 
Bodywhys CEO who was a decision maker 
participant.  The researcher had no established 
relationship with any of the other participants. 

 
Chapter Four 

7. Participant 
knowledge of 
theinterviewer 

What did the participants know about the 
researcher? e.g. personal goals, reasons for doing 
the research 
 
The participants were informed that the researcher 
was the Youth Development Officer with Bodywhys 
and that the primary objectives of the research 
were to determine; (i) What is the nature and extent 
of social media behaviour in a sample of Irish 
young adolescents (aged 12-14) and what are their 
experiences, views and perceptions of social 
media? and (ii) How effective and feasible is a brief 
intervention delivered by teachers in the classroom 
setting, in terms of its impact on body image, self-
esteem and social media use/ behaviours? 
 

Chapter One 

8. Interviewer 
characteristics 

What characteristics were reported about the inter 
viewer/facilitator? e.g. Bias, assumptions, reasons 
and interests in the research topic.   
 
Information pertaining to researcher reflexivity is 
outlined in Chapter 3 and revisited in Chapters 4 
and 6. 

Chapter Three, 
p. 99.  Also in 
Chapters 4 and 
6. 
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Domain 2: study design   
 

Theoretical framework   
 

9. Methodological 
orientation and Theory 

What methodological orientation was 
stated to underpin the study? e.g. 
grounded theory, discourse analysis, 
ethnography, phenomenology, content 
analysis. 
 
The research was rooted in the pragmatic 
paradigm and a mixed methods approach 
was utilised. Information pertaining to 
overarching methodology was described 
in Chapter 3. Further information 
pertaining to the use of specific 
approaches, including content analysis 
and reflexive thematic analysis, is also 
included in Chapters 4 and 6. 

 
 
Chapter 3, p. 90. 

Participant selection   

10. Sampling How were participants selected? e.g. 
purposive, convenience, consecutive, 
snowball 
 
Participants were selected using mainly 
purposive sampling. Specific information 
relating to participant recruitment is 
described in Chapters 4 and 6. 

 

Chapter 4 and 6. 

11. Method of approach How were participants approached? e.g. 
face-to-face, telephone, mail, email 
 
Decision makers were contacted by 
phone to outline the research and to 
schedule an interview time.  Schools were 
also contacted by phone and then a follow 
up email with additional information was 
sent. The researcher then arranged a 
suitable time to meet school principals 
and relevant teachers to discuss the 
research and provide an opportunity for 
questions and time to read through and 
sign their respective consent forms. 
 

 
Chapters 4 and 6. 

12. Sample size How many participants were in the study? 
 
70 participants were involved in 
intervention development: 16 Phase One 
and 54 in Phases Two and Three 
 

 
 
Intervention 
development 
participants: Chapter 
Four 
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Youth participants: 161 (reduced to 139 
for analysis) were involved in the pilot 
evaluation  
 
3 – Teacher participants 
 
 
 

 
Pilot evaluation 
participants: Chapter 
Six 

13. Non-participation How many people refused to participate or 
dropped out? Reasons? 
 
No participants refused to participate or 
dropped out of the study.  
 
 

 
None 

Setting   

14. Setting of data 
collection 

Where was the data collected? e.g. home, 
clinic, workplace.   
 
The one-to-one interviews were 
conducted at the work locations of the 
interviewees. The focus groups were 
conducted in a city centre location 
convenient to bus and rail routes and the 
school focus group was conducted in a 
room in the school. 
 

 
Described in 
Chapters 4 and 6 

15. Presence of non-
participants 

Was anyone else present besides the 
participants and researchers? 
 
A co-facilitator was present for the focus 
groups but only the researcher and 
participants were present during the 
interviews. 
 

Chapter 4 and 6 

16. Description of sample What are the important characteristics of 
the sample? e.g. demographic data, date.  
 
Specific information pertaining to 
participants (e.g. age, sex, background) is 
described in Chapters Four and Six. 
 

Chapter 4 and 6. 

Data collection   

17. Interview guide Were questions, prompts, guides provided 
by the authors? Was it pilot tested? 
 
Yes focus group topic guides, interview 
schedules and guides for the co-creation 
workshops were all developed by the 

 
Chapter 4 and 6. 
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researcher.    
 

18. Repeat interviews Were repeat interviews carried out? If yes, 
how many? 
 
No 

n/a 

19. Audio/visual recording Did the research use audio or visual 
recording to collect the data? 
 
Audio only. 

Chapter  

20. Field notes Were field notes made during and/or after 
the interview or focus group? 
 
Yes, notes were made during the semi-
structured interviews, immediately after 
focus groups and during and after co-
creation workshops. 

Chapter 4. 

21. Duration What was the duration of the interviews or 
focus group? 
 
Interviews were 40 minutes to hour 
duration.  Focus groups lasted 
approximately one hour.  

Chapter 4. 

22. Data saturation Was data saturation discussed? 
 
Yes. 

 

23. Transcripts returned Were transcripts returned to participants 
for comment and/or correction? 
 
No, transcripts pertaining to the focus 
groups or interviews were not returned to 
participants, however the iterative cycle 
utilised in the co-creation workshops 
involved repeated checking in to clarify 
participant input and views. 

Chapter 4. 

Domain 3: analysis and 
findings 

  

Data analysis  
 

 

24. Number of data coders How many data coders coded the data? 
 
One - only the researcher (due to limited 
resources). 
 

Chapters 6 and 9 

25. Description of the 
coding tree 

Did authors provide a description of the 
coding tree? 
 
Yes a description of the codes pertaining 

Chapters 5 and 7. 
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to each of the qualitative research stages 
is provided in the relevant results sections 
(e.g. Chapter Five and Chapter Seven). 
 

26. Derivation of themes Were themes identified in advance or 
derived from the data? 
 
Themes were derived from the data. 

Chapters 5 and 7 

27. Software What software, if applicable, was used to 
manage the data? 
 
The qualitative data were analysed solely 
by hand. 

Chapter 6. 

28. Participant checking Did participants provide feedback on the 
findings? 
 
Yes, participants provided feedback on 
the intervention (described in Chapter 
Seven). 

Chapter 7. 

Reporting   

29. Quotations presented Were participant quotations presented to 
illustrate the themes/ findings? Was each 
quotation identified?  
 
Yes participant quotations were provided.  
No quotations were identified – only 
information on sex was provided to 
illustrate differences in male and female 
experiences of the intervention.  
 

Chapter 5 and 
Chapter 7 

30. Data and findings 
consistent 

Was there consistency between the data 
presented and the findings?  
 
Yes, attempts were made to present the 
data in ways consistent with the findings.  

Chapters 5 and 7. 

31. Clarity of major 
themes 

Were major themes clearly presented in 
the findings? 
 
Yes, major themes were identified and 
clearly presented . 

Chapters 5 and 7. 

32. Clarity of minor 
themes 

Is there a description of diverse cases or 
discussion of minor themes? 
 
Yes, some more minor themes were 
presented as subthemes. (No diverse 
cases were identified.) 

Chapters 5 and 7. 
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 Topic Guide: Focus Group Youth Participants 

The following questions were intended to elicit views and attitudes of the youth 

participants in relation to body image, influences to body image and possible 

suggestions on how to effective be promote positive body image in youth populations. 

 

• Do you think there is body image pressure on young people? 

 

 

• Where do you think that pressure comes from? 

 

• Would you say the pressure is the same for males and females? 

 

 

• Is there pressure on people to look a certain way?  Please describe  

 

 

• Do you think body image pressure is something people talk about?  Why? Why 

not? 

 

 

• As an organisation Bodywhys provide talks in schools.  What areas do think 

would be important to talk about? 

 

 

• Do you think it would be possible to do lessons on body image in the school 

setting? 

 

• Do you think there is any need for lessons to promote positive body image? 

 

• How do you think lessons could be designed so that the content was the same 

across all schools? 

 

 

 

 



Appendix 4c. Interview Schedules 

486 
 

 

Interview Schedules: Key Decision Makers 

The following questions were intended to elicit the views and experiences of decision 

makers related to the development of practical lessons to promote positive body image 

in the school setting.  

 

 

SPHE Decision Maker Interview Schedule 

The interview schedule was designed to stimulate discussion on all specific 

requirements pertaining to the SPHE curriculum and or other relevant documents to 

ensure that the new materials were in line with expectations and curriculum 

requirements. 

• Do you think there is a need for additional content to promote positive body 

image in the school setting? 

• Do you have plans to include new content on body image and social media 

literacy in the school setting? 

• Bodywhys conducted focus groups with young people on body image and they 

indicated that social media is a key source of appearance pressure and that it 

would be good to provide lessons on these in the school setting but the content 

would need to include videos (by young people for young people) to stimulate 

relevant discussion. What do you think of this idea? 

• Is there anything else you think I should know about the implementation of this 

approach? 

• What specific needs do you think it meets from your perspective? 

• Do you have specific templates for lesson design? 

• What are some of the newer lesson frameworks? 

• Do teachers have preferences for lesson style? 

• What format do you think should be provided? 

• Do you have any sample templates that I could review? 

• Do you have any questions you would like to ask? 
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Bodywhys Decision Maker Interview Schedule 

This interview schedule was designed to discuss the development of new content to 

promote positive body image in the school setting and to discuss all relevant. 

• Remind Jacinta of the results from the focus groups with young people on body - 

they indicated that social media is a key source of appearance pressure and that 

it would be good to provide lessons on these in the school setting but the content 

would need to include videos (by young people for young people) to stimulate 

relevant discussion. What do you think of this idea? 

• What are your thoughts in relation to how to approach the development of a new 

schools programme for the school setting? 

• What are your concerns about developing a programme for schools which will be 

delivered by teachers? 

• What are the requirements of the Bodywhys board? 

• How do I need to report the developments to the board for approval? 

• What are the particular steps to follow to ensure the board are informed and have 

information required to approve and is there a timeframe to be aware of? 

• What are the requirements for the HSE?   

• I know Bodywhys need to report statistics on delivery of programmes to the HSE. 

What are your thoughts on how to do this if delivery is teacher led? 

• Are there any other parameters to be aware of in developing schools content? 

• Is there funding to develop video content for the lesson plans? 

• Is there anything else you think I should know about the implementation of this 

approach? 

• What specific needs do you have in relation to programme development and 

updating you, the Bodywhys Team and Board on development of the materials? 

• Are there any new policies related to education on eating disorders, mental 

health or relevant areas in the school setting? 

• Can you provide samples of these? 

• Do you have any questions you would like to ask? 
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One to One Interview Schedule: Teacher Stakeholders 

• Do you think there is a requirement for lessons to promote positive body image in 

the school setting? 

• Do you think there is a need for content to promote media literacy? 

• Do you have existing SPHE content related to body image? 

• Have you delivered any content on body image in the classroom? 

• How do you feel about delivering content on body image/social media literacy? 

• What are your concerns? 

• How much training have you received on SPHE? 

• What in your opinion are the main pressures or influences to body image in 

young people? 

• Do you think social media is a source of appearance pressure? 

• If you were provided with lessons to promote positive body image what would be 

the easiest format for you to use in the classroom? 

• Would you prefer video content, group discussion points, powerpoint slides? 

• Would you use facilitator guides to deliver class content? 

• Would it be helpful to have handouts for students? 

• Do you have a favourite SPHE lesson to deliver?  

• Can you please describe the format of this and why it is a favourite? 

• Do you have any questions you would like to ask? 
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Introduction 

Tell them about Bodywhys, tell them what I do and the reason for coming to speak to them today is 

because of the research which tells us that body image is a key issue for young people.  We need their 

hones feedback to try to develop a programme to support young people to feel happier with their body 

image and/or happier in general. 

Tell the group about some of the findings from the Phase One Focus Groups 

I am here today to get your honest feedback on some new videos and lesson plans we are hoping to put 

together which can be used to help young people to feel good about their body image.  We’re doing 

that because the research tells us that body image is a common issue for young people (72% of 2,500) 

have body image concerns. 

There are no right or wrong answers today – I really want your honest opinions – you are the experts on 

what young people will think about the videos and content.  If we are going to be able to develop a 

programme for schools to help people then we need to know if young people think it’s any good.  I’m 

going to show you some of the videos and then ask you a few questions.   You can stop me at any stage 

if you want to ask me a question or if something is not clear too – please do. 

 Youth Videos Media Images/Videos Eating Disorder Vidos 

What do you think this 
video was about? 

   

Interesting? Y/N 
Why, why not? 

   

Do you think this video 
would get young 
people talking? Why? 
Why not? 

   

This video is intended 
to encourage young 
people to think 
differently. Does it? 
How? Why/ Why not? 

   

What do you like about 
this vido 

   

What do you not like    

Do you have any ideas 
for what would work 
better 

   

Honest thoughts overall  
 

  

 

Thank you so much for taking part.  Your feedback today may be used to develop a programme to 

support young people to feel happier with their body image and/or happier in general.  
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Phase Three CCW Rounds One/Two/ Three.  Repeating the same process each time.  

Reminder:  I am here today to get your honest feedback on some new videos and lesson plans we are 

hoping to put together which can be used to help young people to feel good about their body image.  

We’re doing that because the research tells us that body image is a common issue for young people 

(72% of 2,500) have body image concerns. 

There are no right or wrong answers today – I really want your honest opinions – you are the experts on 

what young people will think about the videos and content.  If we are going to be able to develop a 

programme for schools to help people then we need to know if young people think it’s any good.  I’m 

going to show you some of the videos and then ask you a few questions.   You can stop me at any stage 

if you want to ask me a question or if something is not clear too – please do. 

Repeat the below process for each video/new lesson slide 

 Video Name Lesson Ideas Images/Graphics 

What do you think this 
video was about? What 
do you think of the 
lesson materials? 

 
 

  

Interesting? Y/N 
Why, why not? 

 
 
 

  

Do you think this video 
would get young 
people talking? Why? 
Why not? 

 
 

  

This video is intended 
to encourage young 
people to think 
differently. Does it? 
How? Why/ Why not? 

   

What do you like about 
this video?  What about 
the text? Graphics? 
Font? 

   

What do you not like? 
What about the text? 
Graphics? Font? 

 
 
 

  

Do you have any ideas 
for what would work 
better 

   

Honest thoughts 
overall…  be ruthless! 
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Will this work with First year students?  What else to we need? 

 

 Video Name Lesson Ideas Images/Graphics 

What do you think this 
video was about? What 
do you think of the 
lesson materials? 

 
 

  

Interesting? Y/N 
Why, why not? 

 
 
 

  

Do you think this video 
would get young 
people talking? Why? 
Why not? 

 
 

  

This video is intended 
to encourage young 
people to think 
differently. Does it? 
How? Why/ Why not? 

   

What do you like about 
this video?  What about 
the text? Graphics? 
Font? 

   

What do you not like? 
What about the text? 
Graphics? Font? 

 
 
 

  

Do you have any ideas 
for what would work 
better 

   

H.onest thoughts 
overall. 

 
 
 
 

  

 

Have you seen any videos, images, content online that you could suggest for style? 
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 Video Name Lesson Ideas Images/Graphics 

What do you think this 
video was about? What 
do you think of the 
lesson materials? 

 
 

  

Interesting? Y/N 
Why, why not? 

 
 
 

  

Do you think this video 
would get young 
people talking? Why? 
Why not? 

 
 

  

This video is intended 
to encourage young 
people to think 
differently. Does it? 
How? Why/ Why not? 

   

What do you like about 
this video?  What about 
the text? Graphics? 
Font? 

   

What do you not like? 
What about the text? 
Graphics? Font? 

 
 
 

  

Do you have any ideas 
for what would work 
better 

   

Honest thoughts 
overall…  be ruthless! 

 
 
 
 

  

 

Thank you so much for taking part.  Your feedback today may be used to develop a programme to 

support young people to feel happier with their body image and/or happier in general.  

 

The researcher brought some printed copies of these forms so participants could make notes on each 

video also if wished but the process was mostly discussion. 
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Junior Cycle Social, Personal and Health Education (SPHE) is a 100 hour short 

course. The course is designed to support schools in providing the required 100 

hours of learning in SPHE which is a minimum requirement for all junior cycle 

short courses.  

Learning in SPHE aims to help students to 

• build self-awareness and positive self-worth 

• develop the knowledge, understanding, skills, dispositions and values that will 

support them to lead fulfilling and healthy lives 

• feel empowered to create, nurture and maintain respectful and loving 

relationships with self and others 

• enhance their capacity to contribute positively to society 

The SPHE Wellbeing short course was first published in 2016 and was updated in 2023. 

The #MTAS programme was designed to complement the SPHE curriculum.  Additional 

details relating to the SPHE curriculum can be accessed online at: 

https://www.curriculumonline.ie/Junior-Cycle/Short-Courses/SPHE/?lang=en-ie. 

An overview of the SPHE Wellbeing curriculum for Junior Cycle is provided 

overleaf. 

 

https://www.curriculumonline.ie/Junior-Cycle/Short-Courses/SPHE/?lang=en-ie
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An Overview of the SPHE Curriculum: 

 

Social, Personal and Health Education (SPHE) in junior cycle provides a unique 

opportunity where students can develop the skills and competencies to learn about 

themselves, to care for themselves and others and to make informed decisions about 

their overall health and wellbeing.    

This junior cycle short course in SPHE is designed to enable students to develop a 

positive sense of themselves and a commitment to caring for themselves and others.  

Strand 1: Who am I? This strand focuses on developing self-awareness and building 

self-esteem.  

Strand 2: Minding myself and others. This strand provides opportunities for students to 

reflect on how they can best take care of themselves and others.  

Strand 3: Team up. This strand focuses on students learning about important 

relationships in their lives and building relationship skills.  

Strand 4: My mental health. This strand focuses on building positive mental health, 

examining young people’s experience of mental ill health and learning how to support 

themselves and others in challenging time.a 



 

495 
 

Appendix 5b.  Transcripts Bodywhys Presentation 

 

Draft Outline: Bodywhys Presentation  

Brief Videos to Camera for First Year Students 

Video 1: Anorexia 

The three main types of eating disorders are Anorexia, Bulimia and Binge eating disorder.  I’m going to 

talk about these 1 by 1, starting with Anorexia. 

I think what most people associate with anorexia is someone being very thin or underweight.  This is 

because when someone has anorexia they really try to eat as little as possible.  As a result of this, they 

lose a lot of weight and become really underweight – this is usually what makes us realise there is 

something wrong.  It is often very obvious to other people how thin the person is but the person 

themselves doesn’t seem to be able to see that and they continue to try to lose weight.  This can be very 

difficult for people to understand.   Often the person will do lots of exercise – they might be trying to fit 

as much exercise into their day as they can – so, say if you were with that person, if you were to leave 

the room for a few minutes, the person might take that time as an opportunity to jog on the spot or try 

and fit in some kind of exercise and I think this really gives us an idea of how much this is on the 

person’s mind. These thoughts around food, weight, exercise and also lots of really horrible thoughts 

about themselves are what is going round in the person’s head all the time.  As the eating disorder 

progresses these horrible thoughts about themselves get worse and worse and the person tries to avoid 

them by not eating.  And this is the eating disorder thinking and it really takes over for the person until 

it’s very hard for them to think about anything else and they feel trapped by the eating disorder.  This is 

a very difficult place for the person to be but it is possible for people to fully recover if they go for help 

and it’s really important that they go for help as early as possible so that their recovery will be easier.     

Kate’s Story 

The video of ‘Kate’s Story’ – the animated short video of a girl developing an eating disorder which is 

included in lesson four also helps to illustrate ‘eating disorder thinking’ and how a person can feel 

trapped in an eating disorder.  It also highlights pathways to recovery. 

 

Video 2: Bulimia 

With Bulimia we have a cycle of behaviours.  We have the person eating and then we have all these 

behaviours where they try to prevent themselves from putting on weight from the food they have just 

eaten.  I’m going to talk about the eating part first.  I think often people have the idea that with Bulimia 

the person binges and eats lots at the one time and sometimes they do but sometimes it might be just a 



 

496 
 

standard meal, lunch or dinner, that amount of food… or sometimes it might be less than that.  It might 

be what we might think is a small amount of food but it might be more than that person is comfortable 

about eating or maybe more than they planned to eat so for them it feels like a binge.  Once it feels like 

a binge then the person feels like they need to do something to compensate for having eaten that food 

so we see different behaviours where they try to prevent themselves from putting on weight.  One 

behaviour we see with Bulimia is the person making themselves sick or sometimes after eating they 

might do lots of exercise or they might try not to eat for a while.  Sometimes too they take different 

types of medication that they hope will prevent  them from putting on weight….  And there are products 

available that claim to do that.. that claim to cause weight loss or prevent weight gain but most of these 

products don’t have any effect at all on a person’s weight but what they do is cause a lot of damage to 

the person’s body.  All of the behaviours that we see with bulimia can cause a lot of damage to the 

person’s body and in a way the person knows that.  They know what they’re doing isn’t good for them 

but they don’t really care about that at the time. When somebody has bulimia, the same as with 

anorexia, at that time they are not thinking clearly, they are not thinking about what’s good for their 

body, their head is clouded with the eating disorder thinking and that really takes over for them and 

they feel trapped in the eating disorder.  This is a very difficult place for the person to be but it is 

possible for people to fully recover if they go for help and it’s really important that they go for help as 

early as possible so that their recovery will be easier.     

As a result of the behaviours we see with Bulimia a person can be any weight.  They can become 

underweight, overweight or stay within their healthy weight range. Generally what we see with bulimia 

is that a person’s weight goes up and down but often they look pretty much the same as they have 

always looked.  Most people with bulimia stay within their healthy weight range which can mean it can 

go unnoticed for a very long time.  Even though they look Ok however they are doing a lot of damage to 

their body which is very worrying as perhaps nobody is even aware of the bulimia or trying to help them.  

We will discuss some of the damage they do in another video. 

Binge Eating Disorder: 

With binge eating disorder the main behaviour is that the person binges and eats a lot of food at one 

sitting.  When we talk about a binge with binge eating disorder, we do mean a lot of food, more than 

you would need to fill you up if you were hungry – in fact it has nothing to do with hunger.  What people 

with BED describe is that once they start binging, they eat very quickly, so quickly that often they don’t 

even taste the food or enjoy the food….  So it isn’t like sitting down to watch a film and having some of 

your favourite things to eat – the person is eating the food so fast that they don’t even taste it or enjoy 

it… It’s almost like they go into a zone where they are eating and are numb to anything else at that time.  

People describe feeling very out of control during a binge.   

At the end of a binge people describe feeling very bad about themselves, ashamed of themselves and 

disgusted with themselves for eating so much – very difficult feelings and what tends to happen then is 

the person decides to diet.  That decision makes them feel a bit better, they feel relieved they are going 

to stop binging, that’s their plan but then something happens and they do binge again and it’s like they 

are stuck in this cycle of binging and dieting and all those difficult feelings. 
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Other Types of Eating Disorders we hear about in the media.   

Motion Graphics:   Put up the different names:  I will provide a list  

Eating Disorder Not Otherwise Specified 

Orthorexia 

Muscle Dysmorphia 

I think what is important to say is that a person will not always fall neatly into the categories of anorexia, 

bulimia and binge eating disorder I described – they may have a combination of behaviours and 

sometimes this can make it harder for the person themselves to realise that they have an eating 

disorder.  So what I think is really important is that if a person is having lots of thoughts about food and 

weight and exercise and also lots of bad thoughts about themselves is – rather than wasting time trying 

to figure out if they have an eating disorder or what type of eating disorder is that instead they would go 

and talk to someone about these thoughts and feelings as soon as possible to prevent them from getting 

any worse and to help them to be free of these thoughts that are holding them back and get on the road 

to feeling good about themselves again and enjoying their lives.  That’s the key message – if any of these 

worries sound familiar then take steps to talk to someone as early as possible and remember you can 

get lots of advice from Bodywhys about how to do this. 

Video 4: 

I know you’ve heard of self-esteem and body image.  I know you know what they are but I think they are 

important things to talk about and think about at any age.   

Self-esteem: 

Self-esteem is how you feel about yourself.  If you have good self-esteem, you feel good about yourself 

but nobody has good self- esteem all the time.  Everyone has ups and downs.  How you feel about 

yourself really affects everything in your life.  If you’re feeling good, you may feel more confident, you 

may feel you can say what you think and stand up for yourself.  If you have good self esteem you are 

more likely to believe in yourself, this affects the choices you make, you might be more likely to go for 

things you want as you believe you have a chance of getting them.  

As I said though, our self esteem and how we feel about ourselves can change.  The same person if 

they’re not in good form may think, feel and act differently.   If they’re not feeling good maybe they 

don’t make the same choices, they don’t believe in themselves, they might think “what’s the point?” 

and may be less likely to go for things. Maybe they don’t feel good around people, don’t feel like talking 

to anyone.   They might feel less confident, less happy. 

So, self-esteem is really important.  How you feel about yourself really affects everything we do. In order 

to be happy and make good choices for ourselves it’s really important for us to try have good self-

esteem and to make an effort to feel good about ourselves because it doesn’t always come naturally.  In 
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order to have good self esteem we need to treat ourselves with kindness – that means going easy on 

ourselves if we make mistakes, giving ourselves another chance, treating ourselves with the same 

kindness as we would treat a friend.  It means tuning in to our self talk and making a choice to replace 

harsh thoughts about ourselves with kinder more supportive thoughts.  We all have negative self talk – 

as humans we tend to be way harder on ourselves than we are on others – we might say mean things to 

ourselves we would never say to other people – about our abilities or how we look and that harsh 

thinking can really get us down.  There are examples in the ‘Be Body Positive’ leaflets to illustrate how 

even one really harsh thought about how we look can really affect lots of things….   For now let’s think 

about the link between body image and self esteem.  

Body Image  

Body image is part of our self-esteem - body image is more to do with how you look but that’s also 

important.  If we don’t feel happy with how we look then that can really hold us back and make us feel 

unhappy in general.  If we don’t feel good about our bodies maybe we don’t treat them well, we don’t 

look after ourselves, we make poor choices for our bodies so it’s really important that we try and feel 

comfortable about our bodies, that we try and accept how we look and I know that’s not easy.  It’s 

tough to accept how you look when we are bombarded with all these messages and images from the 

media of very slim flawless girls and very muscly, flawless guys.  I think that’s important to say out loud – 

to acknowledge that it can be difficult to accept ourselves the way we are but it’s an important step 

towards feeling happy so it’s really important that we try.  We’re not going to get it right all the time –

nobody does but acknowledging that and trying our best to look after and accept the bodies we are in 

and enjoy them for what they can do is important. 

Body image refers to how you think and feel about your body.  You can have good body image at any 

size or shape. 

NOBODY feels good about themselves or how they look all the time.  If you’re not happy with how you 

look or happy in general, you can take steps to change that.   

Coping With Difficult Moods 

What to do if you’re not feeling great: 

I think the tendency if we’re not in good form is to push ourselves that little bit harder, to get annoyed 

with ourselves and that pushing is not helpful, that just pushes us further away from what’s good for us, 

from listening to ourselves and knowing what we need. 

What we need to do is SLOW DOWN, to realise what we’re feeling is normal, we’re human and to allow 

ourselves time to figure it out, to get back to the place of listening to ourselves, trusting ourselves and 

being nice to ourselves.   

I think that’s much easier said than done though.  I think often when we’re not in good form we blame 

ourselves, we might look around at other people’s lives and think ‘How come everyone else is getting on 
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so well, what’s wrong with me?’ and that blaming ourselves just holds us back from doing something 

that will cheer us up.  So how can we stop and pay attention if we’re not in good form? 

The first step is noticing that we’re not feeling good.  All of us have ups and downs.  All of us also have 

clues that we’re not in good form.  If we know what these clues are then maybe we can make a deal 

with ourselves that if we notice any of these clues we will stop and do something nice for ourselves, 

something that will make us feel better.   

To get you thinking about clues and what these might be, I’m going to share some of my clues.   

If I’m not in good form, I am much more easily annoyed.  I’m not usually easily annoyed but if I’m not in 

good form, lots of little things start to get on my nerves, everything is annoying.  Another clue for me 

might be I don’t feel like being around people, I don’t want to talk to anyone, don’t feel like answering 

my phone – that would be a clue for me and another one might be, I don’t feel like doing things I usually 

enjoy.  I don’t feel like drawing or going for a run.  And if I don’t notice those clues, If I’m busy and I keep 

going and I don’t pay attention and slow down, then suddenly maybe I won’t be sleeping that well or 

things that are usually easy might start to seem much more difficult and you can go further down that 

road and start feeling really awful about yourself and it’s an easy thing to happen to anyone but we 

don’t want that.  We want to notice early that we’re not in good form and slow down and go easy on 

ourselves.  

If you’re not feeling good – instead of pushing harder or being hard on yourself - it’s time to stop, slow 

down and do something nice, be around people who make you feel good or do something you enjoy.  

And these are important things to think about as everyone has ups and downs so it’s important to be 

prepared for them so you can deal with them more quickly.  So the steps are.. 

1. Know what the clues are that you’re not in good form and make a deal with yourself that if you notice 

any of these clues you will stop and do something nice for yourself – these could be crying more easily, 

finding it hard to concentrate, becoming more easily annoyed – you will see the examples in your – fill in 

your clues in your student workbook 

2. Know what will help to cheer you up and it’s good to have a few different ideas because the same 

thing won’t work all the time – one day, the perfect thing might be to have a chat with a friend and 

another day that might be the last thing you need…. Just take a minute or two to think about what 

might help to cheer you up 

3. Know what to stay away from.  A lot of young people say that if they are not in good form, social 

media can make them really compare themselves and feel a lot worse so that’s something to be aware 

of.  Sometimes too there are people in our lives who don’t always make us feel good, maybe we feel 

they judge us or bring us down – be aware of how people make you feel and try and surround yourself 

with people who make you feel good – particularly if you’re not in good form..  again just take a minute 

or two to think about how you could reduce time doing things or being around people who make you 

feel bad 
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I think it’s also really important to say that these tips will work to improve some difficult moods but if 

you find that your mood is not improving and you still feel down and if you don’t feel like being around 

people or don’t know how to explain your feelings to people close to you then it would be a good idea 

to get some extra help.  At the back of your student workbooks there’s a list of support options – these 

are trained professional people who have experience dealing with all kinds of issues  – no matter what 

your concerns are – even if you think nobody could possibly understand, there is always someone who 

can help.  Make sure and talk through your concerns as early as possible so you can get the help you 

need and get back to feeling good about yourself. 
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Self Talk Inside Leaflet 
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How does body image affect your… 
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…and their advice ☺ 
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What is Body Image? 
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Even celebrities describe body image pressure… 
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Body Image Pressure 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/
http://www.bodywhys.ie/


Appendix 5c: #MTAS Slides Lesson 1 

503 
 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie #MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie #MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie #MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

Social Media Myths 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

We spoke to group of young Irish guys who grew up in 
the public eye about body image and social media… 

Who are they? 
The Strypes band shot to success 
in 2010 with members age 13- 
15 at the time. They achieved 
worldwide fame and performed 
to packed audiences in Japan, 
South America, Australia and 
Europe. The band split in 
November 2018. 
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What do young people in Ireland think? 

“72% of young people 
surveyed said that body 

image caused them 
difficulties in their life” 

“What’s Wrecking Your Head?” 
Survey of 2,500 young people 
(Chambers et al, 2017) 
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The influences on body image… 

Young people describe social media 
as a big influence on body image. 
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Video 1: Are you living an Insta-lie? 

Watch the video 
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Video 2: Social Media Myths 

Watch the video 
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Real or Marketing? 

We know that the advertisements we see on billboards have 
been professionally styled and edited, but what about online? 

 
Can celebrities make money from advertising on social media? 
How? 
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Real or Marketing? 
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What preparation may have gone into creating the photo 
used in the advertisement below? 
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Video 3: Notice the media beauty techniques 

Watch the video 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

Video 4: Real or Marketing? 

Watch the video 
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‘Spot the differences’ in the before and after images: 
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Supports for tough times: Remember no matter what your concern, 
there is always someone who can help ☺ 
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Every day we see photos of celebrities who have had their body 
shape, skin and hair photo-shopped to look like perfection. 

Try and notice the images 
you see this week and 
remember how these 

flawless images are created. 
They are not real. 
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Things to think about before the next lesson  
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Visit www.bodywhys.ie 
for more information 
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Video 1: Body Image & Self Esteem 
Fiona Flynn, Youth Development Officer at Bodywhys 

Watch the video 
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True or False? 
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What are your influences? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Social Media Myths 

What do you follow on social media? 

Group exercise: 
Discuss How different types of 
posts may have an influence on 
body image or on how a person 
feels about themselves in general. 
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ALL of us have times when we don’t FEEL great… 

No matter who you are, whether you are rich, famous 
or in first year in school - if you’re not feeling good 

the same things happen… 

• You start to think differently 

• You focus on the negative 

• You compare yourself 

• You feel like you’re not good enough 
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Thinking about what might cheer you up ☺ 

What would be good 
to do if you were in 

bad form? 
What do you think 

would be good to stay 
away from? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Things to stay away from 

Sometimes there are activities or people that can make us feel 
worse – it is important to be aware of these too and try and 

avoid these when you are not in good form. 

• Some people 

• Certain situations 

• Different types of social media 

You could stick this leaflet up in your wardrobe where nobody 
will see it and look at it when you are not in good form. 
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Sometimes it can be hard to recognise 
we’re not in good form 

Remind yourself everyone 
has ups and downs… 
(even if we don’t see 
those on social media!). 

STOP BLAMING YOURSELF 
FOR NOT FEELING GOOD!!! 

BLAME JUST HOLDS 
YOU BACK FROM 

DOING SOMETHING TO 

CHEER YOURSELF UP! 
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Clues you are not in good form... 

• Thinking negative thoughts about yourself and your body 

• Comparing yourself to other people and thinking you are 

• Thinking frequently about body image food and weight 

• Feeling generally unhappy 

• Feeling like you’re not good enough 

• Irritable, easily upset, annoyed 

• Increased sensitivity and more likely to take things 

• You don’t feel like doing things you usually enjoy 

not ‘good enough’ 

personally 

• Not being nice to yourself 
• Drinking too much alcohol 
• Changes to eating patterns 
• Sleep difficulties 
• Crying more often than usual 
• Isolation as you don’t feel like being around people 

• Avoiding activities you usually enjoy 
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How could you take better care of yourself right now? 

Individual exercise: 
5 people you like spending time with 
5 activities that make you feel good 
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Video 2: Part 1. Making a Choice 
Part 2. Just Be Yourself 

Watch the video 
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TIPS from young people (aged 16-22) to reduce social media pressure 
Video 4: Youth advice on challenging social media pressure 
Fiona Flynn, Youth Development Officer at Bodywhys 
 
BE AWARE OF HOW SOCIAL MEDIA MAKES YOU FEEL 
Notice how social media makes you feel and how the things you follow make 
you feel. If something you follow makes you feel like you want to change 
yourself or makes you less happy with your life or who you are – UNFOLLOW! 
 

LIKES 
Do what you like instead of focussing on ‘likes’ online. Try new things to find 

things you enjoy and spend time doing things you love. Young people advise 

unfollowing things on social media you you are not genuinely interested in or which don’t add something to your 

life and only following things YOU like so your time online is inspiring and not draining. 
 

KNOW WHEN TO STEP AWAY 
If you’re not in good form - beware! “If I’m not in good form social media can make me feel worse – being around people 
who make me feel good or doing something I enjoy generally cheers me up more.” (Jake, age 18) 
 

LIMIT TIME ONLINE 
See friends, do things you enjoy and limit your time online so that you do not spend all of your free time on the internet. 

 

MAKE A CHOICE 
Rather than responding every time your phone pings – 

turn off notifications and choose to go online when YOU want. 

#MoreThanASelfiie Programme © Bodywhys 2020 Watch the video www.bodywhys..iie 

How can you create a ‘Be Body Positive’ attitude 
with your friends? 

Think of some examples of how friends could cause 
body image pressure and how to lessen these 
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Video 3: Body Image & Social media 
Fiona Flynn, Youth Development Officer at Bodywhys 

Watch the video 
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Making a choice 
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Just be yourself 

Sometimes 
it can take a while 

to find what 
we love doing 

Individual exercise: 
Write down 5 new things you would love to try. 
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Real Friends? 

Group exercise: 
Discuss What is real friendship? 
 

100 online friends or 1 or 2 friends 
you can really trust and talk to? 
 

What does being a good 
friend mean? 
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More body image tips from young people... 

“Don’t judge people by how 
they look. If we lighten up a 

little in the way we judge others 
then maybe we will also lighten 

up a little bit on ourselves.” 
Megan – age 16 

“Remember body image is only 1 part of 
who you are. The media makes it seem like 
body image is the most important thing but 
if you think of real life and the people you 

love spending time and why you like 
spending time with them I bet how they 
look doesn’t even come into it! We enjoy 

being around people for who they are – and 
that’s what they like about us too.” 

Rowan – age 17 

“Chasing the image of 
perfection is like chasing a rainbow – 
you can see it but you’re never going 

to get there.” 
Jake – age 18 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Supports for tough times: Remember no matter what your concern, 
there is always someone who can help ☺ 
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Group Exercise 

How could you feel better about 
how you look without changing 

how you look? 

At least 3 ideas per group ☺ 
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Young people aged 16-22 share their advice about how to feel 
better about your body image without changing how you look 

Video 5: Youth advice on body image 

If you’re not feeling good about how you 
look – focusing on that and trying to change 

myself just make me feel worse. But 

thinking of something else and doing what 

I love doing – playing music really helped. 

I think instead of going along with what 

your friends are doing – do what you really 

want to do – you enjoy it and feel proud of 

yourself and good about yourself and then 

feel better about how you look too. Works 

for me! Sarah – age 18 

“Focus on the positive. We all have 
things that we don’t like about how 

we look but focussing on these 
perceived flaws can really hold us 
back. Think about what you do like 
and try and focus on that instead” 

Eleanor – age 22 
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Things to think about before the next lesson  
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Visit www.bodywhys.ie for 
more information & resources 
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Video 1: The right fit? 

This video is about trying to 
fit in. Each time the students 
change a part of themselves 
to fit in they get a jigsaw 
piece. They think that by 
changing themselves to fit in 
they will be liked more. 

They are all racing to change themselves and fill 
their jigsaw so they feel more comfortable 

and don’t stand out. 

Watch the video 
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Trying to fit in 

Do you think it 
is a good idea to 
change yourself 
to fit in? 

Why? Why not? 
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#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

The right fit? 

Sometimes people think that 
by trying to be more like 

other people they will fit in 
and feel better. 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Trying to fit in 

Why do you think the people in the video did not look 
happy after getting all the jigsaw pieces? 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

Pressure on Body Image 

What were the 
pressures on body 
image we saw in 
the video? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 
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Self Talk 

What is Self Talk? 

Does everyone have self talk? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Self Talk - What we think/say to ourselves in our minds 

How could this self 
talk affect your… 

Scenario 1: You are just running 
out the door to a night out and catch 

a glimpse of yourself in the mirror 

as you leave and think to yourself 
“the state of me - I look awful”. 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

 

 
 

 

 

 

 

 

 

 

 

 

How can you support each other? 

How can we lessen pressure on 
friends in our conversations: 
about the media, how people 
look, dieting, protein, fashion or 
make up? 
 

How can you lessen pressure 
on friends to post or be online? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Just Be Yourself 

Have you tried any yet? 

Reminder: 
Go back to the 

5 things you would 
like to try 

What could you do... 
This Week? This Month? 
In the next 6 Months? 

NOTE TO SELF! 
Set a reminder… 
in your diary or 
someplace you’ll 

notice it 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Video 2: Self Talk 

Fiona Flynn, Youth Development Officer at Bodywhys 

Watch the video 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Self Talk – Everyone has Self Talk 

How could this self 
talk affect your… 

Scenario 2: You have decided to 
learn the guitar. You go to your first 

lesson and find it is harder than you 

thought. You think/say to yourself 

“I knew I’d be no good at this – 

it’s pointless even trying” 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 
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Each group pick an example of a situation that would 
be difficult to deal with and fill it in on the chart below 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Body Image is only 1 part of who we are 

Video 3: Change how you 
feel not how you look 

Something to 
think about… 

Watch the video 

 
Think of 5 people you like spending time with – why do you like 
spending time with them? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

 

 
 

 

 

 

 

 

 

 

 

 

Self Talk 

Think about some 
of the things we say 
to ourselves in our 
own heads… 

Would you say this to your best friend? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

The way you talk to yourself and how you think about 
things can have a direct effect on how you feel 

Hardly anyone liked my 
social media post – 
nobody likes me 

I don’t need people to like my 
posts in order for me to feel ok. 

Real friendship is not about the 

number of likes online – having a 

few friends who care about me is 

more important than likes online. 

Upset, lonely, hopeless 
Not letting my mood be totally 
dependent on likes online. 

Comforted by the thought that 

social media is not representative 

of real life. Focused on the things 

I enjoy doing in my own life. 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Things to think about before the next lesson ☺ 

Try and become more aware of what you are saying/thinking to yourself and see if 
you can change your self talk to be more positive. You can use the grid below to help 
change some of your self talk if you wish. Sometimes it’s easier to consider how you 
would advise a good friend if they were thinking this way. 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Look out for each other 

All of us have ups and 
downs but a smile or a friendly 

chat can really make a 

difference to somebody when 

they’re down 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 
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Supports for tough times: Remember no matter what your concern, 
there is always someone who can help ☺ 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Visit www.bodywhys.ie for 
more information & resources 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 
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#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

Body Image & Young People 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Eating Disorders Affect Males & Females 

According to UK figures from 
the NHS: 
 

The number of adult men 
being admitted to hospital 
with an eating disorder has 
risen by 70% over the past 
six years (from 2010 – 2016). 

Source: The Guardian, 31st July 2017 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

Body Image & Mental Health 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Focus: Understanding Eating Disorders 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Zayn Malik opens up about his eating 
disorder in his autobiography ‘Zayn’ 

“They didn’t seem to expect it from 
a guy, but they expect it from a 

female, which to me is crazy. We’re 
all human. People are often afraid to 
admit difficulties,but I don’t believe 
that there shouldbe a struggle with 

anything that’s the truth.” 

Up to 25% of people with Anorexia or Bulimia are male 
Binge eating disorder affects males and females equally (50/50) 
Binge eating disorder is the most common type of eating disorder 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 
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#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

Video 1: Understanding Anorexia 
Fiona Flynn, Youth Development Officer at Bodywhys 

Consider how Anorexia could affect: 

#MoreThanASelfiie Programme © Bodywhys 2020 

Watch the video 
www.bodywhys..iie 

Video 2: Understanding Bulimia 
Fiona Flynn, Youth Development Officer at Bodywhys 

Consider how Bulima could affect: 

#MoreThanASelfiie Programme © Bodywhys 2020 

Watch the video 
www.bodywhys..iie 

 

 
 

 

 

 

 

 

 

 

 

 

Eating Disorders – What do you know? 

Can you name the different types of eating disorders? 

(Clue: there are 3 main types) 

#MoreThanASelfie Programme © Bodywhys 2020 www.bodywhys.ie 

What do you know about each of these 
eating disorders? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Anorexia can cause: 

Severe weight loss Unable to 
concentrate 

Personality changes 

Death through 
organ failure 

Osteoporosis 

Obsessive thoughts 
about food weight 
and exercise 

The person 
spends more time 
on their own 

Obsessive 
Hormonal Self hatred and very behaviours around 
disruption and negative thoughts food and exercise 
infertility about self 

Feel very cold. 
Growth of fine, 
downy hair on body 
to retain heat 

Feeling lonely 
and isolated 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Bulimia can cause: 

Weight changes Unable to concentrate Personality changes 

Disruption to potassium 
levels from vomiting 

can cause death 

through heart failure 

even when the person 

is a healthy weight 

Obsessive thoughts 
about food, weight 

and exercise 

Mood swings 

Self hatred and very 
negative thoughts 

about self 

The person spends 
more time on their 

own 

Hormonal disruption 

and infertility 

Rushing to bathroom 

after meals 

Feeling lonely 
and isolated Excessive exercising 

Vomiting causes 
damage to teeth, sore 

throats, swollen glands, 

mouth ulcers and 

digestive problems 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 
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Video 4: How do people develop eating disorders? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Full Recovery is Possible 

A person can live a happy life 
and be happy with their body 

image after an eating disorder 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

 

 
 

 

 

 

 

 

 

 

 

 

Video 3: Understanding Binge Eating Disorder 
Fiona Flynn, Youth Development Officer at Bodywhys 

Consider how Binge Eating Disorder could affect: 

#MoreThanASelfiie Programme © Bodywhys 2020 

Watch the video 
www.bodywhys..iie 

Binge Eating Disorder can cause: 

Weight gain which 
may lead to a person 

becoming overweight 

or obese 

Self hatred and very 
negative thoughts 

about self 

The person spends 
more time on 

their own 

Shame over secret Bingeing and eating 
Heart disease bingeing in secret 

High cholesterol Depression 

Diabetes Unable to concentrate 

Hormonal disruption 

and infertility 

Feels very 
uncomfortable eating 

in front of other people 

Eat only small 
amounts in the 

company of 

other people 

Death through 

organ failure Feeling lonely and 

isolated 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

An Eating Disorder affects your thinking and takes over every aspect 
of your life – making you doubt yourself and really holding you back 

from enjoying life 

RECOVERY 

THE EARLIER 

YOU GET HELP 
THE BETTER 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Summary Eating Disorders 

People with Anorexia: 

• Eat as little as possible 
• Lose a lot of weight 
• Fear of putting on weight 
• Cannot see their body clearly 
• Excessive exercise 

People with Bulima: 

• Binge eat 
• Make themselves sick 
• Over exercise 
• Binge and then starve 

People with B.E.D: 

• Feel their eating is ‘out-of-control’ 
• Eat so quickly during a binge they 

do not taste or enjoy food 

• Binge on large amounts of food 
• Eat until uncomfortably full 
• Hide eating habits 

If you are concerned that thoughts about food, weight or exercise are taking over your thinking 

or causing difficulty in your life, do not delay - seek help as soon as possible. 
 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys.iei. 
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How people recover 

Different types of 
treatment work for 

different people 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

What can you do if you’re worried about a friend? 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

 

 
 

 

 

 

 

 

 

 

 

 

Other related disorders we might hear about in the media 

For more information see: http://www.bodywhys.ie/aboutED/general-information/ 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

What causes an Eating Disorder? 

Eating disorders occur as a result of a complex combination of 
factors including life experiences, biology, psychology with some 
common risk factors listed below. 

• Negative body image 

• Low self esteem 

• Bullying 

• Dieting 

• Training/exercising obsessively 

• Following media beauty ideals 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Choosing a Counsellor 

• Check that your counsellor is 
qualifiedand accredited. 

 

• See the Bodywhys directory of 
services list on www.bodywhys.ie 

 

• Choose a counsellor that you feel 
comfortable talking to. Not every 
counsellor will suit every person. 

 

• Don’t be discouraged if your 
counsellor doesn’t suit – be 
prepared to meet a few before 
settling on someone you feel 
comfortable with. 

For more information see: 
https://www.bodywhys.ie/treatment- 
pathway/psychotherapy-counselling 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

What to do if worried about a friend? 

• Get some information about eating disorders on 
www.bodywhys.ie 

• Talk to them someplace quiet where you won’t be disturbed. 

• Approach them gently. Listen to them. Let them know you care. 

• Tell them why you are concerned and what you have noticed. 

• Let them know they can get better and you want to help them. 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 
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Visit www.bodywhys.ie for 
more information & resources 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

 

 
 

 

 

 

 

What to do if worried about a friend? 

• Don’t be surprised if they say they are fine and deny a problem. 

• Encourage them to seek help and ell someone who can help. 

• Although your friend may initially be angry with you if you tell an 
adult, it may be the first step in getting them the support and 
help they need. 

• Don't change your own eating habits or routines. 

• REMEMBER TO GET SOME SUPPORT FOR YOURSELF TOO. 
Supporting a friend who has an eating disorder can also be very 
stressful for you. 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 

Supports for tough times: Remember no matter what your concern, 
there is always someone who can help ☺ 

#MoreThanASelfiie Programme © Bodywhys 2020 www.bodywhys..iie 
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Side One 
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Side Two 
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Leaflet folds out:  Additional Information and Written Reflective Exercises Inside 
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A Cronbach’s alpha of 0.7 or higher is considered evidence of sufficient dependability 

(Breakwell, 2006); all measures were found to have alpha greater than 0.7. 

Table 7:10 

Cronbach’s α of measures at baseline used in data collection 

 
 

Cronbach’s α 

Rosenberg Self-Esteem Scale .88 

CASSS  

Parent .78 

Teacher .79 

Classmates .75 

CloseFriend  .78 

SchoolPeople .75 

CASSS Total .85 

SATAQ  

Thin Internalisation .80 

Muscular Internalisation .88 

Internalisation Total .87 

Family Pressure .89  

Peer Pressure .88  

Media Pressure .88  

Pressures Total .86 

SATAQ Total .88  
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SMBQ Social Media Background Scoring 
 

Question 9.  Daily hours on social media.  
 
Hours spent on social media daily is saved as SMQ9. A continuous variable was 
generated from daily social media use by estimating mid-points for each of the time 
periods (less than one hour = 0; 1-2 hours = 1.5; 2-3 hours = 2.5; 3-4 hours = 3.5; more 
than 4 hours = 5). 
 
 
Scale Items were scored on a five point Likert scale from ‘Strongly Disagree’ to 
‘Strongly Agree’. 
 
 

Likert-type responses in the SMBQ were converted to numerical scores for purposes of 
analysis by assigning values to each response option (see below)  

 
Strongly Disagree = 1 

Disagree = 2 
Neither Agree nor Disagree = 3 

Agree = 4 
Strongly Agree = 5 

 

This is an approach commonly used and recommended by researchers(e.g.Rickards G, 
Magee C, Artino AR., Jr) particularly when they are “attempting to measure less 
concrete concepts…[and] where a single survey item is unlikely to be capable of fully 
capturing the concept being assessed” (Sullivan and Artino, 2013). 
 

 
Background Information: 
The SMBQ Includes a background questionnaire to determine information relating to 
participants age, gender. 
 
Social Media Use: 
The SMBQ also includes questions relating to social media use which offer multiple choice 
response options e.g. ‘How often do you use social media?’ Every day (1), Every few days (2), 
(3) Once per week, (4) Less than once per week.  Each option was accorded a numerical score 
for the purposes of data analysis.   
 
Data obtained from the Background Information questions (1-3) and Social Media Use 
questions ( 4-15)  were used for the baseline analysis only. 
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Scoring SMBQ Scales 

 
 

SOCIAL MEDIA LITERACY AWARENESS 
 
Total the scores for Q. 17, 20, 21, 22 and 23 – a lower score on these at follow up is 
desirable.  There are no reverse scored items. 
 

Strongly Disagree = 1 
Disagree = 2 

Neither Agree nor Disagree = 3 
Agree = 4 

Strongly Agree = 5 
 
17. I think social media gives a clear picture of real life  

Strongly disagree  
 

Disagree 
 

Neither agree nor 
disagree 
 

Agree Strongly Agree 

  
 
20. I feel pressure to post pictures of myself on social media 

Strongly disagree  
 

Disagree 
 

Neither agree nor 
disagree 
 

Agree Strongly Agree 

 
 
21. I use filters on my photos 

Strongly disagree  
 

Disagree 
 

Neither agree nor 
disagree 
 

Agree Strongly Agree 

 
 
22. I edit/Photoshop the photos I post on social media 

Strongly disagree  
 

Disagree 
 

Neither agree nor 
disagree 
 

Agree Strongly Agree 

 
 
23. I compare myself to posts on social media and feel like I’m not good enough 

Strongly disagree  
 

Disagree 
 

Neither agree nor 
disagree 
 

Agree Strongly Agree 
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SOCIAL MEDIA ATTITUDE/BEHAVIOUR 

 
Total the scores for Q18, 19.  A higher score on these at follow up is desirable.  There 
are no reverse scored items. 
 

Strongly Disagree = 1 
Disagree = 2 

Neither Agree nor Disagree = 3 
Agree = 4 

Strongly Agree = 5 
 
18. I notice how social media makes me feel  

Strongly disagree  
 

Disagree 
 

Neither agree nor 
disagree 
 

Agree Strongly Agree 

 
19. I try to follow only pages/people that make me feel good 

Strongly disagree  
 

Disagree 
 

Neither agree nor 
disagree 
 

Agree Strongly Agree 
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Rosenberg Scale:  
Instructions  
Below is a list of statements dealing with your general feelings about yourself. Please circle ONE 
response to each statement that best describes how strongly you agree or disagree with the 
statement.  
  
1. On the whole, I am satisfied with myself.  
Strongly Agree Agree Disagree Strongly Disagree  
  
2. At times I think I am no good at all.  
Strongly Agree Agree Disagree Strongly Disagree  
  
3. I feel that I have a number of good qualities.  
Strongly Agree Agree Disagree Strongly Disagree  
  
4. I am able to do things as well as most other people.  
Strongly Agree Agree Disagree Strongly Disagree  
  
5. I feel I do not have much to be proud of.  
Strongly Agree Agree Disagree Strongly Disagree  
  
6. I certainly feel useless at times.  
Strongly Agree Agree Disagree Strongly Disagree  
  
7. I feel that I'm a person of worth, at least on an equal plane with others.  
Strongly Agree Agree Disagree Strongly Disagree  
  
8. I wish I could have more respect for myself.  
Strongly Agree Agree Disagree Strongly Disagree  
  
9. All in all, I am inclined to feel that I am a failure.  
Strongly Agree Agree Disagree Strongly Disagree  
  
10. I take a positive attitude toward myself.  
Strongly Agree Agree Disagree Strongly Disagree  
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Child & Adolescent Social Support Scale (CASSS) 
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Objectified Body Consciousness Scale for Youth (OBC-Y) 

  
Strongly 

disagree 

Neither agree nor 

disagree 

Strongly 

agree 

Does 

not 

apply 

1. 

I often compare how I 

look with how other 

people look. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

 

N/A 

2. 

During the day, I think 

about how I look many 

times. 

1 2 3 4 5 6 7 N/A 

3. 

I often worry about 

whether the clothes I am 

wearing make me look 

good. 

1 2 3 4 5 6 7 N/A 

4. 
I often worry about how I 

look to other people. 
1 2 3 4 5 6 7 N/A 

5. 

I feel ashamed of myself 

when I haven’t made an 

effort to look my best. 

1 2 3 4 5 6 7 N/A 

6. 

I feel like I must be a bad 

person when I don’t look 

as good as I could. 

1 2 3 4 5 6 7 N/A 

7. 

I would be ashamed for 

people to know what I 

really weigh. 

1 2 3 4 5 6 7 N/A 

8. 

When I’m not exercising 

enough, I question 

whether I am a good 

person. 

1 2 3 4 5 6 7 N/A 

9. 

When I’m not the size I 

think I should be, I feel 

ashamed. 

1 2 3 4 5 6 7 N/A 
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10

. 

I think I am pretty much 

stuck with the looks I was 

born with. 

1 2 3 4 5 6 7 N/A 

11

. 

I think I could look as 

good as I wanted to if I 

worked at it. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

 

N/A 

12

. 

I really don’t think I have 

much control over how 

my body looks. 

1 2 3 4 5 6 7 N/A 

13

. 

I think my weight is mostly 

determined by the genes I 

was born with. 

1 2 3 4 5 6 7 N/A 

14

. 

I can weigh what I’m 

supposed to if I try hard 

enough. 

1 2 3 4 5 6 7 N/A 

 

Scoring: 

The OBC-Youth has 14 items in 3 subscales.  Separate scores are computed for each 

subscale. 

Self-Surveillance Subscale: 

Items 1-4.  Composite is computed as a mean allowing 1 missing item. 

1. Sum the responses to items 1-4. Omit any items that the participant reported did 
not apply to them.   

2. Divide the total by the number of items completed.  
3. Composite scores should range from 1-7, with higher scores indicating greater 

self-surveillance. 
 

Body Shame Subscale: 

Items 5-9.  Composite is computed as a mean allowing 1 missing item. 

1. Sum the responses to items 5-9.  Omit any items that the participant reported did 
not apply to them.   

2. Divide the total by the number of items completed.  
3. Composite scores should range from 1-7, with higher scores indicating greater 

body shame. 
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Control Beliefs Subscale: 

Items 10-14.  3 items are recoded, and a composite is created as a mean allowing 1 missing 

item.  

1. Recode items 10, 12, and 13. (1→7, 2→6, 3→5, 4→4, 5→3, 6→2, and 7→1.) 
2. Sum the responses to items 10(recoded), 11, 12(recoded), 13(recoded), and 14.  

Omit any items that the participant reported did not apply to them.   
3. Divide the total by the number of items completed.  
4. Composite scores should range from 1-7, with higher scores indicating greater 

control beliefs. 
 

For full description of scale development and psychometric properties, see: 

Lindberg, S.M., Hyde, J.S., & McKinley, N.M. (2006). A measure of objectified body 
consciousness for preadolescent and adolescent youth. Psychology of Women 
Quarterly, 30, 65-76. 
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Item 1. Brief name: provide the name or a phrase that describes the intervention 

#MoreThanASelfie Programme.  The #MTAS programme was designed to promote 

positive body image and social media literacy in young adolescents. 

Item 2. WHY: describe any rationale, theory, or goal of the elements essential to the 

intervention 

The #MTAS programme was designed for use by teachers in the school setting to meet 

the need for school based resources to promote positive body image and social media 

literacy.  Research indicates that body image is a widespread concern in male and female 

adolescents (Bell et al., 2022; Gordon et al., 2022). Research indicates that body image is 

a key aspect of mental health and that negative body image is linked to higher levels of 

depression, anxiety, eating disorders, self harm and substance abuse (Dooley et al., 

2019).  Research also recognises social media use as an appearance based pressure 

and recommends that any new interventions to promote positive body image should 

ideally include a focus on social media literacy (APA, 2023).  The #MTAS programme 

was designed to be delivered by teachers in the real world setting with no requirement for 

training as research indicates that teachers receive little or no training for social and/or 

health education topics which are often marginalized in the school setting in favour of 

academic subjects (Tancred et al., 2017). 
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Item 3. WHAT (materials): describe any physical or informational materials used in 

the intervention, including those provided to participants or used in intervention 

delivery or in the training of intervention providers. Provide information on where 

the materials can be accessed (for example, online appendix, URL) 

The #MTAS programme includes four lessons.  Each lesson includes online slides with 

information, discussion points and videos included. Each lesson also includes a 

corresponding guide for facilitators with information on broaching the sensitive topics 

therein with class groups, clear information on dividing the class into sub groups, 

discussion prompts and guidelines for responding to participant questions and discussion 

themes.  Each lesson also includes a student workbook with key information on each 

slide and space to complete individual and group exercises. The student workbooks 

serve as a ‘take home’ document with all aspects of the #MTAS programme included.  

Each student workbook also includes two pages of information on a range of support 

services for youth related issues.  The #MTAS programme is accessed through the 

seconday school teacher online portal on the www.bodywhysbodyimage.ie website which 

was developed specifically to support the use of the #MTAS resources.  The portal has 

access restrictions which require teachers to input general information on the profile of 

their class group including; age; number of students; male/female and year group.  Once 

this information is provided teachers receive a link to access the #MTAS programme 

materials. 

The #MTAS materials are presented alongside clear guidance to support teachers 

in preparing for delivery of each lesson including the requirement to download and print 

student workbooks (1 for each student) and the corresponding facilitator’s guide for each 

lesson in advance, to ensure that internet access is available to play the videos which are 

embedded in the lesson slides, that the classroom has an interactive whiteboard (IWB) or 

overhead projector to present the slides (these are now standard in most school 

http://www.bodywhysbodyimage.ie/
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classrooms) and that the correct lesson slides are open before the class commences.  

The #MTAS programme materials can be accessed on any device with internet access 

without any need for specific software. The secondary school teacher portal also includes 

a range of information, videos, webinars and articles to support teachers in promoting 

positive body image in the classroom and in the wider school setting including information 

on fostering positive body image to share with students and with parents. 

Item 4. WHAT (procedures): describe each of the procedures, activities, and/or 

processes used in the intervention, including any enabling or support activities 

The intervention was delivered by the SPHE teachers to the participants in their usual 

SPHE classroom at the designated SPHE class time.    In order to deliver the 

intervention, the teachers were required to download and print off one copy of the 

facilitators guide and one copy of the student workbook for each participant.  Teachers 

were instructed to familiarize themselves with the content of each lesson prior to lesson 

delivery and also to have checked the lesson slides in advance, to ensure that the videos 

were playing correctly and that there was internet access to ensure the lesson could 

proceed smoothly.  Teachers were advised to read the introductory information in the 

facilitators guides on delivering body image content in the classroom setting before each 

lesson and to be mindful of the requirement to create a more relaxed classroom 

atmosphere at the outset to differentiate the class from a curriculum based class.  

Item 5. WHO provided: for each category of intervention provider (e.g. 

psychologist, nursing assistant), describe their expertise, background, and any 

specific training given 

The teachers were all SPHE teachers.  The teachers received no additional training to 

deliver the #MTAS intervention.  This was intentional as in the real world setting 

teachers often receive little or no training for health and social education topics.  The 
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teachers were all familiar with the SPHE curriculum to promote health and wellbeing in 

secondary schools and had all been delivering SPHE for over three years.  The 

teachers had received no specific training to deliver SPHE.  They had been using the 

SPHE classroom materials and were thus experienced in the delivery of health and 

wellbeing content in the classroom setting and the need to create a more relaxed 

environment for the lesson. 

Item 6. HOW: describe the modes of delivery (e.g., face-to-face, internet or 

telephone) of the intervention and whether it was provided individually or in a 

group 

Each lesson includes introductory information, videos, group discussion points and 

individual exercises.  Clear instructions are provided in the facilitators guide to introduce 

each aspect of the session including advice on dividing the class into subgroups of (2-3 or 

3-4) for group discussion points, clear advice on encouraging students to share their 

ideas from the group discussion with the class group to promote engagement and 

prompts for the facilitator to guide the discussion if students were not forthcoming with 

responses.  The #MTAS lessons are designed with group discussion exercises based on 

video content to provide an easy starting point for discussing body image, media and 

social media. 

Item 7. WHERE: describe the type(s) of location(s) where the intervention occurred, 

including any necessary infrastructure or relevant features 

The intervention was delivered in the classroom setting.  The classroom required an 

interactive white board or overhead projector so that lesson slides and videos could be 

easily displayed and clearly visible to all participants.  Internet access was also required 

to ensure that the #MTAS lessons could be accessed and played without disruptions.  

The lessons were accessible via the secondary school teachers portal on the 
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www.bodywhysbodyimage.ie website which also included clear advice on checking sound 

quality, video quality, internet access in advance of the lesson to ensure no disruptions. 

Item 8. WHEN AND HOW MUCH: describe the number of times the intervention was 

delivered and over what period of time including the number of sessions, their 

schedule, and their duration, intensity, or dose 

The intervention was delivered four times over a four week period.  The intervention was 

delivered during the assigned SPHE period in each school over the four weeks for 50 

minutes each time.  The lesson was delivered by the usual SPHE teacher.  The 

experimental group received the intervention during this time.  The control group were 

moved to another room during this time and were given an unrelated activity by their 

teacher. 

Item 9. TAILORING: if the intervention was planned to be personalized, titrated, or 

adapted, then describe what, why, when, and how 

The intervention was designed to be easily delivered by teachers following the guidance 
in the facilitators guide.  There was no requirement to tailor or adapt the intervention. 

Item 10. MODIFICATIONS: if the intervention was modified during the course of the 

study, describe the changes (what, why, when, and how) 

No modifications were made. 

Item 11. HOW WELL (planned): if intervention adherence or fidelity was assessed, 

describe how and by whom, and if any strategies were used to maintain or improve 

fidelity, describe them 

Teachers were asked to adhere to the instructions in the facilitators guide to maintain 

fidelity and to ask the researcher if there were any aspects they were unclear of.  The 

researcher contacted the teachers in each school weekly for the four weeks of 

http://www.bodywhysbodyimage.ie/
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intervention delivery to check if there had been any issues during lesson delivery, whether 

they were able to cover the assigned material during the class time, if the guidance in the 

facilitator guides was clear and whether the students seemed to enjoy the lessons.  

Teachers were also invited to comment on any other aspects of lesson delivery.  No other 

strategies were used to assess fidelity. 

Item 12: HOW WELL (actual): if intervention adherence or fidelity was assessed, 

describe the extent to which the intervention was delivered as planned. 

Adherence to the lesson was assessed through self-report by teachers only.  The 

researcher contacted teachers by email each week to check when the lesson had been 

delivered and asked the following questions – did you have any problems with 

accessing the materials, did you watch all of the videos, did you present all of the 

content, did students seem to enjoy the lesson and do you have any additional 

comments? 
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Programme Evaluation Form 

Please give your honest feedback 
 

Week 1 
Body Image and the 

Media 

Week 2 
Body Image and the 

Media 

Week 3 
The Right Fit 

 

Week 4 
Body Image, Mental 
Health and Eating 

Disorder 

 
 
Which of the 4 lessons did you enjoy most and why? 
 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Which of the 4 lessons did you enjoy least and why? 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
What do you remember most from the programme? 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Do you think these lessons were good for your class?   Yes     No  
 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
What did you like most about week 1? 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
What did you like least about week 1 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
What did you like most about week 2? 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
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What did you like least about week 2? 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
What did you like most about week 3? 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
What did you like least about week 3? 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
What did you like most about week 4? 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
What did you like least about week 4? 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
Would you recommend this programme for your friends or younger family when they are in first 
year?  Yes            No   
 
Please give reasons: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Do you have any suggestions as to how these lessons could be improved?   
_____________________________________________________________________________
_____________________________________________________________________________ 
 
General comments 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
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Hello and Welcome 

Checking Names of Participants Against Parental Consent Forms. 

Read through information letters and consent forms with the group and ensure that 

they are clear that their participation in the group is voluntary, they can opt out at any 

time, and it will not impact on their school work.  Allow the participants to ask 

questions and give them time to sign the consent forms, collect all signed forms and 

start the focus group. 

Thank you for taking part. 

 

Outline:  Purpose – to have a chat about what you thought of the #MTAS 

Lessons. There are no right or wrong answers – we just want your honest 

feedback. 

• What do you remember about the #MTAS Lessons? 

 

• Which lesson did you like most and why? 

 

• Which lesson did you like least and why? 

 

• Do you remember any of the videos? 

 

• What did you think of them?  Did you think they were relevant for your age 

group – why, why not. 

We’re also going to use today as an opportunity to talk to you about your ideas 

about body image: 

 

• Do you think there’s any pressure on people to look a certain way? 

• Is the pressure the same for males and females? 

 

• Where do you get your ideas about body shape from?  

 

• Do you think there is pressure on people to look a certain way? 

 

• What would you say are the main influences to body image – why? 
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Allow silence to encourage the group to talk. 

 

• Young people often mention social media as a pressure – would you agree?  If 

so, why? 

 

• Social Media – do you use social media?  If so, how often, what do you tend to 

follow? 

 

 

• Do you post?  Do you comment? 

 

Allow the group an opportunity to talk to direct the conversation. 

• Did you enjoy doing the lessons with your class?   

 

• Were they suitable for a school group? 

 

• Did the videos encourage class discussion? 

 

• Did you find it easy/difficult to talk about these topics in your class group?  

Why? Why not? 

 

• Do you have any ideas for how the lessons could be improved? 

 

Do you have anything else you would like to add? 

 

Thank you so much for taking part in the research. 

 



Appendix 6e. Teacher Feedback Form (TFF) 
 

550 

 

             
 

#MoreThanASelfie Online Resource 
Teacher Feedback Form 

Please give your honest feedback 
 

Please indicate the length of your SPHE classes:  40 minutes   1 hour    
Other: Please specify ________ 
 
 
 

 Did this 
lesson fit into 
class time? If 
not, please 
specify which 
slide you 
ended with. 

Did you have 
any issues 
with 
delivering this 
lesson? 

Which aspect 
do you think 
students 
enjoyed 
most? 

Which 
aspect do 
you think 
students 
enjoyed 
least? 

Do you have any 
recommendations 
for how this lesson 
could be improved? 

 
Lesson 1 

 
 
 

    

 
Lesson 2 

 
 
 

    

 
Lesson 3 

 
 
 

    

 
Lesson 4 
 

     

 
Which lesson do you think students enjoyed most and why? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
Which lesson did you think students enjoyed least and why? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
What do you remember most from the programme? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Do you think these lessons were good for your class?   Yes     No  
Please give reasons:   
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_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_ 
 
Would you recommend these lessons to another SPHE teacher?  Please give reasons. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
Do you have any suggestions as to how these lessons could be improved?   
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
General comments 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
 

Thank you for your participating in the #MoreThanASelfie Pilot 
Programme 

 
Thank you for your time in completing this form. 

 
Your contribution is greatly appreciated. 
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Appendix 7a: Crosstabulation of age distribution in control and intervention groups 

 

With reference to Table 7.1 (and Cramer’s V) 

 

 

 

 
 

Cramer’s V 

Symmetric Measures 

 Value 

Approximate 

Significance Exact Significance 

Nominal by Nominal Phi .146 .397 .421 

Cramer's V .146 .397 .421 

N of Valid Cases 139   
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Additional Chi Square Test: with participant >11 excluded  

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Group * Please circle your age below 138 100.0% 0 0.0% 138 100.0% 

 

 

Group * Please circle your age below Crosstabulation 

Count   

 

Please circle your age below 

Total Age 12 Age 13 Age 14 

Group Control 12 37 2 51 

Intervention 26 53 8 87 

Total 38 90 10 138 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) Exact Sig. (2-sided) Exact Sig. (1-sided) Point Probability 

Pearson Chi-Square 2.372a 2 .305 .343   

Likelihood Ratio 2.495 2 .287 .304   

Fisher-Freeman-Halton Exact Test 2.187   .343   

Linear-by-Linear Association .012b 1 .912 1.000 .519 .125 

N of Valid Cases 138      

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 3.70. 

b. The standardized statistic is -.110. 

 

Symmetric Measures 

 Value 

Approximate 

Significance Exact Significance 

Nominal by Nominal Phi .131 .305 .343 

Cramer's V .131 .305 .343 

N of Valid Cases 138   

Cramer’s V = effect small 
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Ecological Model of Body Image 

 

 
Burnett et al., 2008: Ecological Strategies to Promote Healthy Body Image Among 
Children. 
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REVIEW OF THE PARENTS SECTION OF BODY IMAGE WEBSITE 

 
The Parents section of the www.bodywhysbodyimage.ie website was also extensively 
reviewed by two facilitators of the PiLaR programme.  Selected comments are provided 
below. 
 
 
Bodywhys PiLar Programme Facilitators Feedback on Parents Section: Selected 
Comments 
 
 
I've just finished reading through the section on IBI, and the parents section - it's all 
fantastic- really very, very well done. It's going to such a relief to signpost parents to it. 
 
I have made a note of a couple of comments, or highlighted typos or where formatting is 
off slightly. Very little really and they are just suggestions. It's a great piece of work. Well 
done.  
 
 
PArt 8 - suggest making the link between EDs and BI more explicit.. that it is often a big 
part of the disorder, that in the same way that it is not about food, but food is the way 
distress is expressed, the same can be for neg BI, that improving BI satisfaction is a big 
part of the recovery process. 
 
 

BACKGROUND INFORMATION RELATING TO THE PILAR PROGRAMME 
 
In 2014, Bodywhys developed PiLaR as a support programme for those supporting a 
person with an eating disorder, including family members such as parents, siblings, 
partners and friends. Family members have their own support needs and need a 
structure and space to feel heard. 
Supporting family and parents has always been a core aspect of our work. As part of 
this, we offer parents and families a free four week (delivered once a week, over 2 
hours) structured programme, incorporating both psycho-education and support, as well 
as practical advice and skills to help you support your family member towards recovery. 

The PiLaR programme is delivered by Bodywhys, in support of the HSE’s National 
Clinical Programme for Eating Disorders. 

 

PiLaR benefits from having two highly skilled and experienced facilitators. Harriet 

Parsons (BA (psych), MA, MSc., Reg. Pract. APPI, ICP.) is a fully accredited 

psychoanalytic psychotherapist and Kathy Downes (BA (psych), P.G. Dip, MSc., Reg. 

Pract. IFCAPP, ICP) is a fully accredited Child and Adolescent psychotherapist. Harriet 

http://www.bodywhysbodyimage.ie/
https://www.bodywhys.ie/treatment-pathway/hse-model-of-care/
https://www.bodywhys.ie/treatment-pathway/hse-model-of-care/
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joined Bodywhys in 2005, and is the Training and Development Manager, working to 

provide the support component to the HSE National Clinical Programme for Eating 

Disorders. Harriet provides professional training to various professional groups, GPs, 

psychiatrists, youth workers, foster carers, social care workers and others. She also 

regularly lectures at 3rd Level on the subject of eating disorders in UCD, TCD School of 

Nursing and Midwifery. She is a member of the Editorial Board of the APPI Journal 

Lacunae. Kathy joined Bodywhys in 2017 and delivered her first PiLaR in the same 

year. She is the support officer with Bodywhys; her position involves managing all the 

support services provided by Bodywhys (telephone helpline, face to face support 

groups, online support groups, email support, SeeMySelf online psychoeducation 

programme), as well as training and supervising the volunteers who work on these 

services. Kathy is the Chairperson of the Irish Forum of Child and Adolescent 

Psychoanalytic Psychotherapy (IFCAPP) and is a registered practitioner with I.C.P. 

Kathy teaches on the MSc in Psychoanalytic Psychotherapy in Trinity College Dublin 

and works in private practic 
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Third Level Section: Feedback 
 
Follow up email from Researcher to Third Level Contact regarding items discussed 
 
Lovely to talk to you both today.  As discussed I will compile information to collaborate 
on developing content specific to body image/eating disorder issues at third level for a 
new section on the bodywhysbodyimage.ie website.  We discussed the importance of 
addressing aspects such as new pressures due to moving away from home, being away 
from support networks, cooking for self and associated challenges.   As mentioned 
these aspects were all addressed in a Bodywhys Leaflet on Eating Disorders & 
College.   I can't find this on the main Bodywhys Website so I have emailed my 
colleague and I will forward it to you both for feedback once I receive it. 
 
We also discussed the importance of dispelling myths in relation to EDs.  We have 
content on this here:   
 
We also discussed the fact that moving to college might be the first opportunity for a 
person to seek help if they have been keeping their eating disorder secret and the 
importance of this first step.  With this in mind I think we should include some 
information on 'Choosing A Counsellor' - We have a leaflet on this which emphasises 
the importance of researching whether the counsellor has previous experience etc and 
the importance of choosing someone you feel comfortable with.  I have emailed my 
colleague Barry to send this one on to me also and I will send that once received also. 
 

Additionally there were numerous online meetings with U.S.I Representatives in 

relation to the Third Level section. 

 
SPHE Stakeholder  
I am sure you have completely given up on me at this stage, but much later than intended, I am 
working on the plan for the Junior Cycle SPHE Resource.    I have in my notes that you have 4 
lessons on Body Image for Junior Cycle Students – could I just check that that is correct and 
could you send them to me and we can have a conversation about how to approach this piece.  
  
We have decided that the resource will go up online in a format similar to 
this:  https://www.webwise.ie/lockers/.   Would you consider making the lessons available in 
this format on the Bodywhy’s website and we could then link out to that?   The alternative 
would be that they would go on the HSE website, with the other SPHE Units of Learning, but 
there may be some additional work in that for both of us.  
 
There were some follow up phone calls to discuss aspects of the layout and emails to confirm 
formats and preferred layouts between the researcher and SPHE stakeholder prior to finalising 
the secondary school section and resources layouts. 

http://bodywhysbodyimage.ie/
https://www.webwise.ie/lockers/
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School Sections of Website.  Educator Stakeholder - NCCA 

Many thank for getting in touch. I'm attaching the draft list of resources (not for circulation 
please) so that you can see the kind of approach we've taken in compiling the resources. You 
might like to check the wording that we've used and adjust it as you think best. I'd also 
appreciate if you could check that we are using the correct weblink. Any other obs or 
suggestions in regard to other teaching and learning resources that you think might be helpful 
for teachers would be really welcome also. 
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Teacher Comments on the HTBM Lessons 

 

Junior Infants

•Great choice of book. Excellent Lessons

•10/10 Stimulating lessons – very engaging. The children loved the active part of the lessons making it 
very enjoyable”                            

Senior Infants

•Beautiful Story. Love the illustrations! The baby clothes is a gorgeous idea

•10/10 The children loved the Louis Llama story and images and saw how one can be liked for lots of 
different reasons. They loved the kindness garden

First Class

•Relaxation/meditation component very valuable

•10/10 The children really enjoyed the tasks and there was lots of discussion. They really enjoyed the 
‘good birds’ video too.

Second 

Class

•They loved it as they thought about what they were good at. They really enjoyed seeing what each 
brought in to represent life now!

•Great ideas here and also mindful of newcomer children in classrooms and their culture.

Third

Class

•I love the relaxation and the role models - so important

•Great list of additional resources

Fourth 

Class

•10/10 Children enjoyed this lesson: prompted good class discussion”

•“Excellent”

Fifth 

Class

•Great lessons. Very good lesson plans around body talk and media literacy.

•10/10 Pupils enjoyed the lesson. They were able to relate to the people discussed –
popstars/celebrities.

Sixth

Class

•Brilliant. Great lessons around self-talk. Really good preparation for secondary school.

•Very well considered - 10/10 - It’s excellent!
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About The ‘Happy To Be Me’ Programme 

The ‘Happy To Be Me’ Resource has been developed to provide teachers with fun, 
easy to use materials to promote positive body image and self-esteem in primary 
school children. Traditionally, programmes aimed at improving body image have 
focused on adolescents. However, we are now aware that body image concerns can 
develop while children are still in primary school. Young children’s body image 
begins to develop early alongside the growth of their physical, cognitive and social 
abilities. Even infants have a general sense of their bodies. 

Research in Ireland indicates that body image is a widespread issue for young 
people, that body image and related concerns are on the rise in both males and 
females and worryingly thatrates of eating disorders are rising in preteens. It is 
important that teachers are aware that such issues can occur in primary school 
children and that they are equipped to deal with any such issues which may arise.  

All lessons have been designed in conjunction with the SPHE curriculum. All lessons 

include group and individual exercises and include videos, images, arts and crafts 

and some dance or movement so that the lessons are fun and memorable for 

students to ensure maximum benefit from the programme. 

This resource has been developed to counter the current pressures to body image 
described by young people, taking into account the average age that children 
encounter new technology and become more exposed to media ideals and media 
messaging. All materials are age appropriate and media literacy lessons are 
introduced gradually from 2nd class onwards. It is hoped that the lessons will 
encourage children to embrace individual differences and diversity, and that the 
resource will provide additional support in promoting a positive peer supportive 
environment to facilitate development of positive body image, which is vital to 
emotional well being.  

The focus of the ‘Happy To Be Me’ resource is to provide teachers with easy to use 
materials to promote positive body image and self esteem in primary school children. 
The resource also includes information to promote early identification of body image 
or eating disorder issues in students and outlines the appropriate steps to follow in 
the school setting to involve parents, to ensure early intervention to promote a 
successful recovery and to enhance long term well-being for the student affected. 

Testing the ‘Happy To Be Me’ programme 

All lessons have been designed in conjunction with the SPHE curriculum. All lessons 
include group and individual exercises and include videos, images, arts and crafts 
and some dance or movement so that the lessons are fun and memorable for 
students to ensure maximum benefit from the programme. The ‘Happy To Be Me’ 
Programme was tested in 4 schools nationwide and has been reviewed and 
endorsed by the PDST Team for Wellbeing in Primary Schools. 
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‘Happy To Be Me’ Programme: 

Side One:  Outside of Leaflet 
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Side Two: Inside of leaflet 

 

 

 

For more information about the HTBM Programme use this link: 

https://www.bodywhysbodyimage.ie/newprimaryschoolresources-page 

You can also register to access the HTBM Programme using the above link. 

https://www.bodywhysbodyimage.ie/newprimaryschoolresources-page

