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ABSTRACT

Much work has been done to promote the development of
positive body image in schools. This paper aims to tell some
stories from the past 35 years of work in this field that illuminate
important issues in developing, evaluating, and disseminating
programs, and in removing policies and practices that could
trigger weight stigma and body shame or disordered eating
attitudes and behaviours. The need for, goals of, and
approaches to body image programs, problematic activities
we have ‘good enough’ evidence to avoid, and next steps for
advocacy, research, and action are explored as we celebrate
how far we've come and have hope for the future.

Clinical Implications

e Clinicians can advocate for research-backed recommendations to remove
problematic food and nutrition content from school curricula

e Clinicians can recommend school-based eating disorder prevention pro-
grams to educators and schools.

“I am only one, but I am one. I cannot do everything, but I can do something. And
because I cannot do everything, I will not refuse to do the something that I can do.” -
Edward Everett Hale

In 2003 I wrote this down on the front page of my notebook of “Ideas for
Honours Projects”. After 3 years studying Health and Physical Education,
I had spent the summer reading more widely and found Fat is a Feminist
Issue by Orbach (1978), p. I remember not understanding very much of it
at the time, but over time, I slowly started to notice the immense societal
pressures for women around weight, shape, and appearance that had always
been there. After more than 5years of dieting, disordered eating, and
excessive exercise (all subclinical, and, like many people, my efforts were
praised rather than diagnosed), it was like a light had been switched on.

CONTACT Zali Yager @ zali.yager@gmail.com @ 1 Mulberry rd, Glenside, SA 5065, Australia

© 2024 The Author(s). Published with license by Taylor & Francis Group, LLC.

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives
License (http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in
any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in any way. The terms on
which this article has been published allow the posting of the Accepted Manuscript in a repository by the author(s) or with their
consent.


http://orcid.org/0000-0002-2503-7374
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/10640266.2024.2364523&domain=pdf&date_stamp=2024-10-23

728 (&) Z. YAGER

I turned towards the literature on the prevention of eating disorders, and
used it to understand myself and my world. I read the work of Niva Piran,
Michael Levine, Tracey Wade, Marika Tiggemann, Gail McVey, Lina
Ricciardelli, Bryn Austin (see this issue), Tracey Tylka, and Dianne
Neumark-Sztainer (see this issue). At my first International Conference
on Eating Disorders, I was shocked to see my reference list on the dance
floor—and, damn, they could dance.

Once the light was switched on, I couldn’t unsee all the sociocultural
pressures and the resulting damage. Now, after 20 years of research trying to
figure out what works to improve body image and prevent eating disorders in
young people, I feel the need to have more impact through research transla-
tion. I've moved away from my academic role to run a health promotion
charity, where my day-to-day work looks a bit different, but the mission is the
same: To change the things in and about the world that make us feel shame
about our bodies, so that people don’t have to feel like they are held back in
life.

Given my health education background, my early research focused on
schools as the setting for prevention. The path seemed straightforward, even
easy. I was determined to figure out “the one program that would be the most
effective and fix everything” (see, e.g., Yager, Diedrichs, & Drummond, 2013).
If we could find that program and then get every school to implement it, all
our problems would be solved. Now, 20 years after I started, I've learned a lot.
First, there is no “easy”. Second, there is no one program that “works” for
everyone. So it remains a legitimate to question to ask: have we as a “field” of
eating disorders prevention actually gotten anywhere?

This paper is not a systematic review. It’s not a meta-anything. There is
a place for that rigorous process, but what is sometimes missed in all the
prevention science are the stories of this work. In a small field the conversa-
tions and connections we have with our colleagues are the foundation of
everything. All too often, in the course of our increasingly busy lives (and
especially through a global pandemic) we miss the opportunity to pass on
these stories and the information “between the lines” of our peer-reviewed
papers. I've always found the conversations at conferences so much more
informative than the presentations. The connections and chats in the coffee
break, walking to the next session, or at a social function are where we share
the things that were unexpected, we share the things we would change if we
had the chance to do it all again, and we share our informed opinions about
things that are happening in the field.

This paper aims to share some of the most important conversations I've had
in regard to school-based prevention. Many of these conversations were with
my prevention research idols, many of whom are now retired, and some of
whom are no longer with us. I want to continue to share their wisdom with the
next generation of prevention researchers and will be citing some classic



EATING DISORDERS (&) 729

papers (some of which might not appear in your searches limited to the last 10
years). I encourage you to read these still very relevant works.

We need prevention now, more than ever

The statistics used to emphasise the importance of prevention have grown
more convincing over time. Between 24% and 46% of adolescent girls, and
12% to 26% of adolescent boys report marked dissatisfaction with their bodies
(Wang et al., 2019), and 75% of adolescents and young adults are in body
image distress (Milton et al., 2021). According to recent Australian research,
22% of the adolescent population (33% of girls, and 13% of boys) ages 11-19
meet the criteria for an eating disorder (Mitchison et al., 2020). Moreover, the
incidence of eating disorders among children aged 5-12 has doubled (Morris
et al., 2022). Yes, you read that right, 5-year-olds. Further, body image con-
cerns, depression, anxiety, and eating disorder symptoms were reported to
increase by more than 50% during the COVID-19 pandemic (Khraisat et al.,
2022; Schafer et al., 2022).

Although that paragraph sounded all neat and tidy, it took a long time to
write. Prevalence statistics in the body image space are very hard to find, but
very necessary when trying to convince people (e.g., policy makers, school
boards) that this is an important issue. It would be remiss of me to move on
without pleading with readers to please publish your prevalence data, as often
as you can. If you can take a moment to create clinical cutoffs, or even report
on the proportion of young people who ‘agree or strongly agree” with relevant
items, this can help us to advocate for more funding, more programs, and
more change.

People asked to “picture someone with an eating disorder” are likely to
imagine a thin, White, cisgender, heterosexual, affluent young woman. Yet,
gender diverse and sexual minority young people are more likely to experience
body image concerns due to rigid societal stereotypes, discrimination, trauma,
and the complex interplay of identity and self-acceptance (A. R. Gordon et al.,
2021; Parker & Harriger, 2020; Romano et al., 2022). And this is particularly
the case for those in larger bodies who are also more likely to experience body
dissatisfaction and shame due weight bias and stigma (A. R. Gordon et al,,
2023; Romano et al.,, 2021). In fact, eating disorder symptoms are associated
with weight stigma across the weight spectrum (Romano et al., 2021), across
all cultures and genders, and across the lifespan. Moreover, genetic risk for
young people is higher in disadvantaged areas (Huckins et al., 2022; Mikhail
et al., 2021), particularly among multiply marginalised groups (Beccia et al.,
2021). Along this line, and adding complexity, research now shows that food
insecurity is associated with eating disorders (Hazzard et al., 2020). You
definitely can’t tell if someone has body image concerns or an eating disorder
by looking at them.
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There is now a substantial body of evidence indicating that body image
concerns are related to almost every other negative physical and mental health
behaviour and outcome for young people. Adolescents concerned about
weight and appearance are more likely to engage in risk-taking behaviours
such as smoking and vaping, alcohol use, suicide and self-harm, as well as to
develop depression, anxiety, and eating disorders (Bornioli et al., 2019, 2021;
Hochgraf et al,, 2023; S. A. McLean et al., 2022; Muehlenkamp & Brausch,
2012). Improving body image is not a ‘nice to have’, it’s essential to the
promotion of physical and mental health.

We need to know what we’re aiming for

In the beginning, preventing or reducing risk factors for eating disorders was
the end goal. However, over the past 20 years, there has been a movement to
a focus on body image, and over the past 10 years the focus has shifted from
reducing body dissatisfaction to increasing protective factors in order to
promote positive body image (Halliwell, 2015; Levine & Smolak, 2016).
While work in the academic space articulated the distinction between these
constructs (Tylka & Wood-Barcalow, 2015), as the popularity of body posi-
tivity movement has grown on social media, it has been confusing to the
general public that slight variations of the word “positive” communicate
slightly different things. Rather than focusing on positive or negative valences,
body image flexibility, which is associated with lower body dissatisfaction and
reduced disordered eating (Sandoz et al., 2013), has emerged as a construct
describing the ability to experience thoughts or feelings about the body with-
out trying to change the body as a result of those thoughts (Linardon et al,,
2021). However, body image flexibility is also a complicated construct to
communicate to people—particularly younger audiences. The latest goal is
body neutrality, defined as a mindful, neutral attitude towards the body, where
self-worth is not based on appearance, and where, regardless of whether our
feelings toward particular aspects of our body are negative or positive, we are
determined to care for, respect, and appreciate our body and what it does for
us (Pellizzer & Wade, 2023). Aiming for body neutrality is seen as being
healthier and more realistic, inclusive, and flexible as we age (Pellizzer &
Wade, 2023). People also seem to understand it more easily: let’s accept and
appreciate our bodies, but focus more on who we are being and what we are
doing than what we look like.

Starting in schools

In the quest for prevention, schools are a natural place to start. Schools offer
sustained interactions with young people, and the opportunity to intervene
and educate in developmentally appropriate ways (Levine & Smolak, 2006).
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Schools are also settings where many risk factors for the development of body
dissatisfaction come together, including the influence of peers, weight-based
teasing, and media use. However, there are also many challenges in working
within schools; at the very least, a crowded curriculum, layers of policy, and
teacher education stand in the way of program dissemination and implemen-
tation (Pursey et al., 2022; Yager & O’Dea, 2005).

After so many years of trying to do work in the school space, I was
exhausted by my efforts, and those of my colleagues, to overcome these
challenges and resistance to change. And then I received an email from
Kylie, a parent of a young girl with an eating disorder. Although she had
been in recovery, on her return to school, the first mathematics lesson, and
indeed an entire 6-week math unit, was focused on measurement. Specifically,
measurement in terms of height, weight, body parts, BMI, and calories. As she
watched the slow relapse of her daughter in response to these lessons and
activities, this parent posted on the Eating Disorder Families Australia [EDFA]
Facebook page to ask whether anyone else’s kids had been impacted by their
health education lessons. She was inundated with examples from all over
Australia: lessons, worksheets, and tasks from design and technology, science,
mathematics, and Health and PE classes. “What can we do about this?”, she
asked in her email to me. It was all of the things I'd been trying to change for so
long, but this time was different.

Kylie’s desperation and desire for change reignited my passion to try again.
We embarked on a year-long collaborative advocacy project, writing to the
textbook publisher, meeting with representatives from the Australian
Curriculum, Assessment, and Reporting Authority [ACARA], and with curri-
culum managers in different states of Australia to revise the guidance for
teachers in relation to teaching about weight across all subject areas. Revisions
have now been made to the supporting materials that underpin the Australian
Curriculum Version 9, released in late 2023. As an example, a search for ‘BMI’
in the Australian Curriculum used to yield more than 340 results. Now, it finds
one, a link to the Curriculum Connection where our “safety consideration”
explains the sensitivities necessary for teaching about bodies, food, and weight,
and where teachers are asked specifically not to teach about BMI. Media
attention on the ‘Bye Bye BMI’ campaign was swift. We published an
Instagram post that led to 31 news stories and 17 social posts from news
outlets to a combined reach of more than 10 million people (Publicity Report,
2024, Personal Communication). This experience has taught me many things:
(1) sometimes, no matter how much you want to push for change, the timing
has to be right for it to actually happen; (2) in order to wait for that right
timing, it’s important to rest instead of quitting; and (3) having other people
around you to stop you from quitting is essential.

“Prevention” work in schools is just as much about taking out the proble-
matic and triggering content as it is about building in new programs. It’s about
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what is taken out as much as it is about what is added in. The challenge is that,
as a field, we don’t have a lot of empirical evidence to guide the removal of
harmful curricular activities in schools, but we do have some. It can be
challenging to gather evidence that demonstrates that school-based activities
and educational approaches are directly harmful, because conducting con-
trolled outcome studies would be very challenging from an ethical perspective
if we strongly suspected these activities to cause harm (i.e., to be “iatrogenic”).
However, two separate studies that reviewed admission charts of patients in
treatment for anorexia nervosa have recently found that 14% specified nutri-
tion and health education as triggers for eating disorders (Chen & Couturier,
2019; Lin et al., 2023). We have enough evidence. For each of the nine
potentially iatrogenic activities listed in Table 1, there is enough evidence to
suggest that the educational benefit of using these pedagogical strategies does
not outweigh the potential harm they may cause. The approaches outlined in
Table 1 are drawn from years of experience in the prevention field, and
engagement with many different schools, teachers, parents, and clinicians,
who all report these activities as problematic. In general, anything that
moves us away from an intuitive experience of food and bodies, anything
that introduces numbers, judgement, and a sense of ‘right’ and wrong’ around
bodies, weight, and food, no matter how well meaning, can have a negative
impact.

Approaches to school-based body image prevention programs

Ten years ago, my colleagues and I completed a systematic review of school-
based body image programs and found that 7 out of 16 universal-selective,
classroom-based programs conducted with adolescents since the year 2000
were effective in improving body image (Yager, Diedrichs, Ricciardelli, et al.,
2013). Happy Being Me (S. McLean et al., 2013) and Media Smart (Wilksch &
Wade, 2009) emerged as the programs with the greatest positive impact on
body image. Professor Phillippa Diedrichs then worked with the Dove Self
Esteem Project to adapt Happy Being Me into Dove Confident Me, available as
single-session and 5-session programs. Large, rigorous trials confirmed that
this program was effective in the UK (Diedrichs et al., 2015, 2021), and it has
now been adapted and implemented by that research team in Indonesia and
India (Craddock et al., 2021; Garbett et al., 2021; Lewis-Smith et al., 2023).
However, independent replications in Portugal have found mixed results
(Torres et al., 2018, 2021), and a replication in an all-girls school in
Australia did not find any significant improvements on target outcomes
(Forbes et al., 2023).

Media literacy and cognitive dissonance approaches are the most com-
mon prevention programs used in schools. Media Smart and The Body
Project remain some of the most effective and well-tested interventions
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Table 1. Curriculum-based activities to avoid in schools.
Activity Evidence

Weighing students Being weighed at school, or being asked to discuss what they weigh in
classroom settings, is often mentioned as a triggering activity by
young people in treatment for an eating disorder (Chen & Couturier,
2019). BMI screening and reporting is potentially harmful
(Thompson & Madsen, 2017 and has not been found to be an
effective tool in changing weight or improving health behaviour
engagement (Poole et al., 2023; Richmond et al., 2021).

Calculating and comparing weight, There is evidence that calculating BMI and categorising people into

height, and BMI weight categories of ‘underweight’, ‘healthy weight,’ etc., leads to
shame and weight gain over time, and there is no evidence that this
leads to the adoption of health behaviours (Hahn et al., 2018).

Recording food intake, counting calories, Approaches to nutrition education that involve the categorisation of

and keeping ‘food diaries’ foods into ‘good and bad’, ‘healthy and unhealthy’ or ‘sometimes
and everyday’ foods, are problematic as they introduce a moral
judgement around food intake that can lead to shame (Faw et al.,
2021). Tracking food intake, and counting calories is also not
recommended, as this can lead to disordered behaviour (Plateau
et al., 2018; Simpson & Mazzeo, 2017). For example, 73% of
participants with an eating disorder reported that tracking food
intake on apps like My Fitness Pal contributed to their eating
disorder (Levinson et al., 2017).

Teaching directly about eating disorders Teaching about the ‘symptoms’ of eating disorders or the behaviours
associated with eating disorders is not recommended in the
classroom setting as this may appear as ‘instructions’ to young
people who might want to lose weight (Yager, 2007).

Accounts of eating disorder experiences Some research has found that eating disorder memoirs do not have
any impact on disordered eating behaviour engagement (Thomas
et al,, 2006), while others show that memoirs could do harm
(Rennick-Egglestone et al., 2019). Variations in how stories are told
would make a big difference in the impact of the resource.

Showing emotive films about food Film is a powerful medium. However, films like Super Size Me and That
Sugar Film may be potentially triggering to young people who are
vulnerable to, experiencing, or recovering from eating disorders, and
there are case reports of films like these triggering eating disorders
(Ray & Eddy, 2017).

Using popular media and magazines Many studies have confirmed that viewing media images of ideal
bodies contributes to body dissatisfaction (de Valle et al., 2021).
Viewing such images in the classroom setting (including images
shown in videos, PowerPoint presentations, or cutting out magazine
images for collages) is not recommended.

Showing images of thin people There is no evidence that the ‘shock value’ of images of people in thin
bodies helps young people avoid disordered eating behaviours. In
fact, these images replicate dangerous ‘pro-ana’ content that people

with eating disorders often seek out online (Mento et al., 2021).
Showing only images of thin people perpetuates misinformation
about the range of eating disorders that are problematic and may
prevent people reaching out for help if they don't think they look
like the images they have seen.

Fitness testing Fitness testing can increase social anxiety and reduce self-esteem, and
encourages social comparison on a range of levels (Yager et al.,
2021). Completing tasks in smaller groups is preferable, but fitness
education should always provide the context for fitness testing in
order to ensure that there is an educative purpose (Alfrey, 2023).
Results of fitness tests should not be used as grades in Physical
Education.

(e.g., Stice & Presnell, 2007; Wilksch & Wade, 2009). Newer programs
taking these approaches have shown promise. Pilot trials of Free to Be
among Year 7 students in Canada reported improvements in body image
coping strategies among the intervention group (Regehr et al., 2020).
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A peer-led program called ReBEL was found to reduce eating disorder
risk factors among high school students in the USA (Eickman et al.,
2018).

Given the impact of social media on young people’s body image and mental
health, and the demand for programs to address social media, researchers have
started to focus on building social media literacy, with mixed success. While
Digital Bodies was found to improve body satisfaction among adolescents in
the UK (Bell et al., 2022), a large Australian trial of SOME (A. R. Gordon et al,,
2021) did not report significant improvements on outcome measures.

Universal programs often look like they have ‘failed” by scientific standards,
but in my opinion, we shouldn’t be letting non-significant p values stop us
from sharing theoretically informed programs with teachers. In the early
2010s, I interviewed teachers about how they decided what to teach in regard
to body image (and many other related topics). They often told me about, or
showed me, the textbooks, You Tube videos, or activities they had created that
logically seemed like good ideas, but were still potentially problematic (see
Table 1). Thus, when our programs have been through evaluation, and results
indicate that they have not caused any harm, they might still be better than the
alternative.

Recently there has been a shift toward “third wave” intervention compo-
nents to improve body image and prevent eating disorders, such as self-
compassion. Theoretically, this approach has been suggested because negative
body image is among the psychological problems driven by self-criticism,
perfectionism, and shame (Gilbert & Procter, 2006). Many trials among
adult women show that self-compassion improves body image (Albertson
et al., 2014; Toole et al., 2021). For example, a self-compassion intervention
had positive effects similar to those of dissonance-based interventions in one
trial (Torres et al., 2021) and positive effects with a 3-minute writing exercise
in another study (Gobin et al., 2022). Trials of these programs for adolescents
in school settings look promising, for example, the Be Real program (Mahon &
Hevey, 2023; Mahon et al., 2023; Seekis et al., 2023). We still have a ways to go
in understanding developmentally appropriate ways of teaching this material
in terms of young people’s capacity for more abstract thinking, but further
exploration is definitely warranted.

Reframing towards a focus on body functionality is also an approach that
could be helpful. Theoretically, a focus on what the body can do, rather than
what it looks like, could improve body image by reducing self-objectification
(Alleva et al., 2015). This has been suggested as a useful approach in moving
towards the promotion of body neutrality, as body positivity and positive body
image are still focused largely on appearance, and a reframe towards body
functionality may address this (Pellizzer & Wade, 2023). Strategies to promote
body image flexibility, body functionality, and body neutrality have been
effective with adult women (Alleva et al., 2015), and trials among adults
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indicate that focusing on functionality may also improve acceptance of others’
body size and shape, reducing weight stigma (Alleva et al., 2021). Body
neutrality approaches have been suggested to be particularly useful for trans
and gender diverse young people experiencing body dysphoria (Perry et al,,
2019). Activities that encourage appreciation of body functionality have been
incorporated into the Butterfly Body Bright for students ages 5-12 and the
Embrace Kids Classroom Program for students ages 10-14, both of which have
demonstrated positive effects in pilot research in Australia (Foundation, 2022;
Granfield et al., under review).

What to do with boys

In the late 2000’s, once we began to ask right questions and use appropriate
measures, we discovered that boys and men were just as dissatisfied with their
appearance as females, but their desired body size and shape varied, as 40% of
adolescent boys want to be thinner while 33% wanted to be bigger or to gain
weight (Nagata et al., 2019). The sociocultural pressures are still there for boys,
but they are different, requiring different messages to combat them.

In our 2013 review of school-based programs, none of the co-ed programs
were effective for boys and girls. Media Smart led to improvements among
boys, but none of the programs designed specifically for boys generated
improved body image (Yager, Diedrichs, & Drummond, 2013). Since then,
some co-ed programs have reported improvements among boys (Regehr et al.,
2020; Svantorp-Tveiten et al., 2021). Interestingly, Media Smart, which was the
one of the programs that had the most impact for male participants, also had
an expert male facilitator of the program. We’ve never quite gotten there in
terms of determining whether male or female facilitators would change out-
comes of body image and eating disorder prevention programs in a convincing
way, but what we hear in our research with boys suggests that having a male
facilitator they can relate to could be important (Doley et al., 2021; Yager,
Diedrichs, & Drummond, 2013).

For a while, I thought that we should develop programs that induced
cognitive dissonance about the muscular ‘ideal’ for boys and men, to reflect
the effective strategy of reducing internalisation of the thin ideal in women. In
the trial of the Goodform program, our research team followed initial promis-
ing evidence of the impact of the Athletes Training and Learning to Avoid
Steroids [ATLAS] program (Goldberg et al., 1996) and combined this with
elements from The Body Project: More than Muscles (Brown & Keel, 2015),
which had been effective among college men. The idea was to focus on
critiquing muscle building supplement use as a way to induce cognitive
dissonance in regard to the hypermuscular ideal without requiring boys to
sit around chatting about their feelings and insecurities about their bodies,
which our initial research suggested might be more appropriate for boys
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(Doley et al., 2021). Nevertheless, we did not observe improvements on out-
come measures in this universal group when we conducted a trial of the
Goodform program with boys (Yager et al., 2022). Co-educational attempts
at interventions with this content, such as the Norwegian Healthy Body Image
program (Svantorp-Tveiten et al., 2021), which used a media literacy approach
and the elaboration likelihood model, did see an increase in weekly reported
protein and creatine supplement use among control group boys while the
intervention group boys remained stable, a difference that became significant
at 3-month follow up. In the conversations we had (all through tracked
changes and comments) during the review process for this paper, in his role
as Editor of this special issue Michael Levine suggested that the multiple
options for achievement, control, and power open to males that are not
based on appearance still makes appearance less central, in general, to the
male identity, which may affect the application of dissonance-based and social
resistance models to universal prevention with boys and men—a point I wish
we could chat about in person at a conference!

Exactly what might be effective for body image improvement and eating
disorder prevention among boys remains a complex mystery. In the time that
I've been doing research on adolescent boys and young men there have also
been broader cultural shifts around the rigidity of gender stereotypes, and our
societal understandings of gender, that also impact body image. The multi-
directional appearance ideals for boys, the complex intersection of those ideals
with masculinity, and lack of clear research directions for interventions, mean
that there is still much work to be done to provide strategies that boys find
useful in resisting pressures around their appearance.

Whole school approaches

While curricular content focusing on individual behaviour change is recog-
nised as being necessary, classroom lessons are unlikely to be all that is
required to reverse the extensive and long-term exposure to the media,
peers, and other factors that are known to contribute to body dissatisfaction.
Whole-school approaches to prevention are based on the premise that multi-
ple layers of programming and other changes within schools are required to
support young people in developing a positive body image. These programs
usually incorporate some sort of grade-appropriate curricula, alongside initia-
tives such as educating parents and educators and changing the school’s social
and physical environments, alongside modifications to school policy that
support wellbeing (Levine & Smolak, 2006; O'Dea & Maloney, 2000).

Two early trials revealed that, surprisingly, whole school programs that
were everything that everyone would recommend didn’t have strong effects
over time (McVey et al., 2007; Smolak et al., 1998). Nonetheless, I still think
that an ecological, Health Promoting Schools”, or “Whole-School Approach”,
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is the way to go when schools are open to the broad application of this
paradigm. My own work with schools over the past 15-20 years has revealed
that school administrators and staff often perceive a whole school approach
specific to body image and eating disorders, or even specific to food, as an
onerous task. The problem is not the health-promoting paradigm per se, but
the fact that it is the recommended approach for all of the major problems
plaguing schools, such as vaping, relationships and sexuality, and violence.
The need for a ‘whole school’ approach on each of these topics quickly
becomes overwhelming for everyone. In reality, recommendations for
a whole school approach to improving body image have a lot of overlap with
those for reducing bullying or improving mental health more generally.
Combining the suggestions from our field with whole school health promo-
tion of wellbeing and wellness may make these changes seem more feasible.

The ultimate goal

How do we move towards the ultimate goals of prevention? The traditional
answers can be stated in terms of four “wheres.” We can progress where we
have programs that have been through the efficacy, effectiveness, and disse-
mination pipeline, and are embedded throughout all systems and settings
where young people already are. Where these programs are feasible, acceptable,
and straightforward for endogenous providers to implement and sustain. And
where programs are supported by policy and practice changes to reduce
triggering activity.

The problem is that all of the research required to satisfy these requirements
is time-consuming and costly to undertake. Thus, another important question
is: how can we move to our ultimate goal fast enough that the programs
developed aren’t out of date by the time our research demonstrates they are
safe and effective? While I am a fan of the theory of implementation science
(see, e.g., Nilsen, 2015), the “wheres” and “how” can sometimes make this goal
seem like a massive and ultimately insurmountable mountain to climb. In
order to avoid being overwhelmed and paralyzed, we might need to put aside
our quest for the ‘perfect’ and work with what we’ve got in order to make
things better than what they are.

You see, we are in such a different situation now than we were 35 years ago.
We have so much evidence regarding what has been effective and what hasn’t.
So, in developing programs for specific groups, we can potentially release
programs to early adopters to implement and provide the sort of feedback
that informs feasibility and acceptability in ways that improve programs before
we invest in the larger trials. We can simultaneously release programs and
conduct pilot trials, because the activities are based on things that have been
found to be effective before, and we can adapt existing programs for specific
audiences to make content feel more relevant and relatable.
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Table 2. Standards for prevention in Australia’s National Eating Disorder Strategy (National Eating
Disorders Collaboration NEDC, 2023).

Standard Details

Standard 1 The principle of ‘do no harm’ in relation to eating disorder risk is applied to public policy and
practice.

Standard 2 The principle of ‘do no harm’ in relation to eating disorder risk is applied to research activities.

Standard 3  There is increased community capacity and expertise to prevent eating disorders through a ‘do no
harm’ approach which acts to reduce risk and bolster protective factors.

Standard 4 Home and family, school, work, health, online, and sports, fitness and performance environments
bolster protective factors and reduce risk factors.

Standard 5 Prevention programs are evidence-based and accessible, meeting the needs of people from different
ages and backgrounds.

Standard 6 Weight stigma is challenged and reduced, working towards elimination.

And then along the way, wherever possible, we can come together to
advocate for change and in the process to educate policy-makers and profes-
sionals about the unintended harmful consequences of practices (e.g., weigh-
ing children, calculating BMI, and talking about weight loss), weight bias and
body shaming, racism, sexism, and other forms of social injustice (Austin,
2016). The Strategic Training and Research Initiative for the Prevention of
Eating Disorders [STRIPED] Advocacy Playbook (2021; see https://www.hsph.
harvard.edu/striped/welcome-to-the-striped-advocacy-playbook/) sets out the
ways to do this. But sometimes, the opportunities for change come at times
when we aren’t completely prepared, and that’s ok too. Atkinson et al. (2020,
p. 24) capture this perfectly with the following: “We encourage researchers to
make the leap and leave the academic comfort blankets behind more often, to
broaden the focus of our field to engage with the ‘big picture’; maximising our
chances of success in stemming the tidal wave of body and appearance
dissatisfaction and creating a world where all may flourish.”

In Australia we now have a National Eating Disorders Strategy 2023-2033
(National Eating Disorders Collaboration NEDC, 2023). The prevention sec-
tion of this document, the first of its kind in the world, lays out six standards to
achieve effective prevention, developed through extensive consultation with
clinicians, researchers, and people with lived experience. These standards are
reproduced in Table 2, below.

What's next?

Even as we have made inspiring progress in the prevention of body image
problems and eating disorders, especially in the past 20 years, so many things
have happened and are continuing to happen that have thwarted our efforts.
The invention of smartphones, social media, a global pandemic, rising health
inequalities and food insecurity, and other complex societal forces make our
work challenging.

But we should take a good long moment to appreciate that, as this
special issue demonstrates, the main thing we have now is so many more
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people who are dedicated to working in this field. The dance floor of
creative and productive prevention researchers has grown so much, across
the world, and there are strengths in our numbers and in our diversity.
There are many, many committed leaders, teams of dedicated researchers,
and enthusiastic new research students and advocates—all working to help
the next generation to challenge and change the things about the world that
made us, and others, feel shame about our bodies and do so many
unhealthy, even deadly things in the name of rejecting them. Looking at
the reference list of this paper makes me smile because I think about the
wonderful researchers represented, many of whom I have met, worked
with, and maybe even danced alongside at a conference or two. After 40
years of research trying to prevent body image issues and eating disorders
in schools, after all of this time and work, we still haven’t done everything.
But we have done something.
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