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ABSTRACT

TURKISH ADAPTATION AND EFFECTIVENESS RESEARCH OF ““BODY
PROJECT”” EATING DISORDER PREVENTION PROGRAM FOR FEMALE
YOUNG ADULTS

Nice Ergut

Master of Science, Developmental Focused Clinical Child and Adolescent

Psychology

Supervisor: Assist. Prof. Dr. Emrah Keser

January, 2022

The aim of the current study is to translate, adapt, and evaluate the effectiveness of the
virtual form of the Body Project (vBP) developed by Stice, Mazotti, Weibel, & Agras
(2000). Seventy-three female college students aged 18-25 with reported body
dissatisfaction were reached using the convenience sampling method and randomly
assigned into two groups. The first group was virtual Body Project (vBP) group (N
=40) and the second one was the Expressive Writing (EW) group (N = 33). The
participants completed a questionnaire set including the Body Mass Index (BMI), Brief
Symptom Inventory (BSI), Eating Disorder Examination Questionnaire (EDE-Q),
Body Image Quality of Life (BIQLI), and Rosenberg Self-Esteem Scale (RSES). The
VvBP group participated in 1-hour weekly sessions for 4 consecutive weeks while the

EW group completed four Expressive Writing tasks weekly. Afterward, the same



questionnaire set was administered as posttest assessment. Results revealed that there
was no significant difference between two groups in terms of pretest scores. However,
the vBP group had significantly lower EDE-Q posttest scores with large effect size (r
=.66) and BSI posttest scores with medium effect size (r = .34) when compared to the
EW group. Similarly, the vBP group also had higher scores in BIQLI (r = .34) and
RSES (r = .34) in post-test assessment with medium effect sizes. When the pre- and
post-test scores are compared for each group, it was found that the EW group’s pre
and post-test scores were not significantly different in any measurement. Yet, the vBP
group’s post-test scores were significantly lower than pre-test scores for EDE-Q (r =
.87) and BSI (r = .71) with large effect sizes. The post test scores of the vBP group
was significantly higher than their pre-test scores for BIQLI (r = .63) and RSES (r =
.58) with large effect. The results of the current study suggest that the virtual Body

Project is effective for preventing eating disorders and can be used by professionals.

Keywords: body dissatisfaction, eating disorders, internet-based prevention,

intervention, cognitive dissonance.



OZET

“BEDEN PROJESI” GENC YETISKIN KADINLAR ICIN YEME BOZUKLUGU
ONLEME PROGRAMININ TURKCE ADAPTASYON VE ETKINLIK
CALISMASI

Nice Ergut
Yiiksek Lisans, Gelisim Odakli Klinik Cocuk ve Ergen Psikolojisi

Tez Yoneticisi: Dr. Ogr. Uyesi Emrah Keser

Ocak, 2022

Bu calismanin amaci, Stice, Mazotti, Weibel ve Agras (2000) tarafindan gelistirilen
Body Project'in sanal versiyonunun (vBP) terciime edilmesi, uyarlanmasi ve
etkinliginin degerlendirilmesidir. 18-25 yaslar1 arasinda beden memnuniyetsizligi
oldugunu bildiren 73 kadin tiniversite dgrencisine rastlantisal drnekleme yontemi
kullanirlarak ulagilmis ve rastgele iki gruba ayrilmislardir. Birinci grup sanal Beden
Projesi (VBP) grubu (N=40), ikincisi ise Disavurumcu Yazma (EW) grubudur (N=33).
Katilimeilar, Viicut Kitle indeksi (BMI), Kisa Semptom Envanteri (BSI), Yeme
Bozuklugu Inceleme Anketi (EDE-Q), Beden imgesi Yasam Kalitesi (BIQLI) ve
Rosenberg Benlik Saygis1 Olgegi’ni (RSES) iceren bir anket seti doldurmustur. vBP
grubu, art arda 4 hafta boyunca haftalik 1 saatlik oturumlara katilirken, EW grubu
haftada dort Disavurumcu Yazma goérevini tamamlamistir. Daha sonra ayni anket seti

son test olarak uygulanmistir. Sonuglar, iki grup arasinda On test puanlari agisindan
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anlamli bir fark olmadigin1 ortaya koymustur. Ancak, EW grubu ile
karsilastirildiginda, vBP grubunun EDE-Q sontest kuvvetli etki bliytikliigi (r = .66) ve
BSI sontest orta etki biiyiikligii ile (r = .34) puanlar1 anlaml diizeyde diismiistiir.
Benzer sekilde, vBP grubu BIQLI (r = .34) ve RSES (r = .34) sontest 6l¢iimlerinde
orta etki biiylikiiliigii ile daha yiiksek puanlar almistir. Her bir grubun kendi 6n ve son
test puanlart karsilastirildiginda, EW grubunun 6n ve son test puanlarinin higbir
6l¢timde anlamli olarak farkli olmadigi bulunmustur. Ancak vBP grubunun, EDE-Q (r
=.87) ve BSI (r =.71) son test puanlarinin, 6n test puanlarindan anlamli 6l¢iide diisiik
oldugu ve kuvvetli etki biiyiikliigiinde olduklar: bulunmustur. vBP grubunun BIQLI (r
= .63) ve RSES (r = .58) son test puanlari ise 6n test puanlarindan anlamli 6lgiide
yiiksek ve kuvvetli etki biiylikliigiinde olduklar1 bulunmustur. Mevcut ¢alismanin
sonuclari, sanal Beden Projesi’nin yeme bozukluklarin1 6nlemede etkili oldugunu ve

profesyoneller tarafindan kullanilabilecegini gostermektedir.

Anahtar Kelimeler: beden memnuniyetsizligi, yeme bozukluklari, 6nleme, ¢evrimigi

miidahale, biligsel uyumsuzluk.

vii



To all girls and women who are dissatisfied with their bodies

and who are struggling with eating disorders...
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CHAPTER 1
INTRODUCTION
1.1.Eating Disorders and Disturbed Eating

The fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM),
categorizes Anorexia Nervosa (AN), Bulimia Nervosa (BN), and Binge Eating
Disorder (BED) under Feeding and Eating Disorders (APA, 2013). The underlying
idea is the disturbance in eating attitudes and behaviors. According to DSM-V, AN is
defined by restriction of energy intake, significantly low weight, behaviors that prevent
weight gain, fear of gaining weight, and disturbances in body perception. BN is defined
by recurrent episodes of binge-eating with a sense of lack of control with or without
compensatory behavior present. BN patients’ self-evaluation is influenced by body
shape. The criteria for BED, on the other hand, include episodes of binge-eating and

distress about an episode.

People who do not meet the DSM criteria for Eating Disorders (EDs) yet show
considerable symptoms of disturbed eating are regarded as subclinical samples that
are characterized by Disordered Eating Attitude (DEA) symptoms (Sanford-Martens,
Davidson, Yakushko, Martens, & Hinton, 2005). DEAs consist of disturbances in
eating patterns with behaviors such as obsessive thoughts on food, and body, fear of
gaining weight, classifying food and extreme dieting. DEAs are known to be
associated with body dissatisfaction (Costarelli, Demerzi, & Stamou 2009).

Body dissatisfaction (negative body image) is considered to be a predictor in the
development of eating pathology (Stice, 2002). Body image is the way people perceive
their body appearance and related thoughts and feelings (Cash, 2004). If a person
develops a negative view and evaluation of one's own body, this is referred to as body
dissatisfaction meaning the discrepancy between the perceived and the ideal body
image (Attie, Brooks-Gunn, 1989). This discrepancy is not solely based on physicality
but also other multidimensional sociocultural, emotional, and cognitive aspects. Not
being able to meet cultural expectations of being thin for females and beyond that,

internalizing that thin-ideal results in developing body dissatisfaction (JK Thompson,



LJ Heinberg, M Altabe & S Tantleff-Dunn as stated in Stice, Shaw, 2002). People with
EDs and even those with DEAs that do not meet the criteria for a full-blown ED are

regarded as subthreshold or partial syndromes at risk for a variety of psychological
problems such as depression, anxiety disorders, substance use, bipolar disorder,
suicide, etc. (Ohring, Graber & Brooks-Gunn, 2002). Other comorbid psychological
disorders include high suicide rates, impaired functioning, lower cognitive and
academic performance. The mortality rates are high especially for Anorexia Nervosa
(AN) (Lewinsohn, Striegel-Moore, & Seeley, 2000; Yanover & Thompson, 2008).
Furthermore, it is suggested that AN has the highest mortality rate than any other
mental illness (Harris, Barraclough, 1998). For those reasons, subclinical eating
problems, risk factors of DEAs and EDs such as body dissatisfaction should be
addressed carefully and preventive steps should be taken to avoid possible devastating

outcomes associated with eating disorders.
1.2.Prevalence Rates

The prevalence of DEAS is increasing, and the age of onset is decreasing day by day.
Tam, Ng, Yu, and Young (2007) found that the age of onset of DEAs was as low as
eleven. Although DEAs can be observed frequently in community samples, regardless
of culture, socioeconomic status, or ethnicity, the prevalence rates are especially higher
in young females (e.g., Cummins, Simmons, & Zane, 2005; Tam et al., 2007). The
prevalence rates of DEAs were investigated in various cultures and age groups and
were reported as 26% in the USA (D’Souza, Forman, & Austin, 2005), 27% in Canada
(Jones et. al., 2001), 25% in Saudi Arabia (Fatima, & Ahmad, 2018) 35% in Japan
(Mukai, Crago, & Shisslak, 1994), 45% in Turkey (Bas, Karabudak, & Kiziltan, 2005),
4.5 % in China (Yu, et al., 2015), and 21% in South Africa (Carades, Lampert, &
Charlton, 2001). Although these studies were not conducted in representative samples,
they can be regarded as enough evidence that DEASs are serious community mental

health issues.

Prevalence studies on EDs showed that Anorexia Nervosa and Bulimia Nervosa are
much more common in females than males (Hoek, 2006). Most epidemiology studies
on eating disorders especially in Western Europe and the United States found
consistent rates. For AN, an average prevalence rate of 0.3% and the reported



prevalence rate of BN and Binge Eating Disorder (BED) were around 1% in young
women (Hoek, van Hoeken, 2003). Similar to the early onset of DEAS, more than 90%
of eating disorders are also found in the youth population who are under 25 years of
age (Deering, 2001).

1.3.Theoretic Background and Etiology

Numerous studies were conducted in order to define and understand the exact cause of
eating disorders. This section will provide information on the following theories’

models respectively: biological, learning, cognitive-behavioral, and psychodynamic.
1.3.1. The Biological Models

The biological models used twin studies to understand whether eating disorders have
genetic transition. Studies showed that especially AN is a highly genetic disorder that
runs in families. Estimated heritability for AN was up to 50% (Bulik et al., 2006) and
the risk of relatives of individuals with AN developing the disorder is about 11 times
greater (Strober, Freeman, Lampert, Diamond & Kaye, 2000). For BN and other eating
disorders, genetic transmission is negligible. Still, the causative role of biological
perspectives alone remains speculative due to limited sample sizes in research and the

small number of affected twins of definite cases (Fairburn, Cowen & Harrison, 1999).
1.3.2. The Learning Models

Another model that aims to explain the development of an ED is the “Learning Model”
which uses reinforcement and modeling principles from a behavioral perspective. It is
suggested that an individual who observes a family member expressing weight
concerns, dieting, or purging is at risk of developing an eating disorder due to
modeling (Benedikt, Wertheim & Love, 1998). Gowers and Shore (2001), suggested
that children model themselves on their same-sex parent or older siblings and parents
may influence their children through their attitudes to children’s weight, shape, and

eating habits and the importance they attach to this.

According to the Learning Model, the weight loss being followed by feelings of
achievement and self-control is explained by reinforcement strategies that motivate

the person to try to lose more weight. Similarly, a purgative behavior resulting in



reductions in anxiety works as a reward for the continuity of the unwanted purging
behavior. Bulimic symptoms were associated with negative reinforcement as using
eating to provide relief from negative emotions (Hohlstein, Smith & Atlas, 1998).
Schebendach, Broft, Foltin, and Walsh (2012) found that BN participants worked
harder than controls to obtain the food that they subsequently binged on in a lab
environment. The amount of work an individual will perform to obtain a food item is
a measure of its reinforcing value (Epstein & Leddy, 2006). Goldfield and colleagues
(2008) used a stress induction procedure and found that increased stress raised the
amount of work for food by binge eaters and the increased reinforcing efficacy of a
food results in increased food intake.

1.3.3. Cognitive-Behavioral Models

Cognitive-behavioral models for EDs incorporate principles of modeling and
reinforcement from the learning model and further develop a theory for EDs. Their
model for AN suggests that the combination of environmental pressures for thinness,
social modeling of dieting, the cognitive bias for body-related information, and
principles of reinforcement leads to fear of gaining weight which in turn leads to
behaviors such as extreme food restrictions, excessive exercising, purging, or
avoidance. These behaviors reduce the anxiety of gaining weight (Williamson, Zucker,
Martin & Smeets, 2002). Another cognitive-behavioral perspective for AN,
“Vigilance-Avoidance Theory” (Williams, Watts, MacLeod & Mathews, 1997) states
that the self-schemata of people with eating disorders are inclined to overvalue
information about weight and shape that causes anxiety about weight gain. Those
people become more vigilant to weight-related stimuli and their attention to weight-
related stimuli becomes more biased so that they block out most of the other
information available. Bauer and colleagues (2017) in their study where they tracked
the eye movements, found that AN participants had a significant attentional bias
regarding their unattractive body areas.

Cognitive-behavioral models frame an underlying dysfunctional scheme for self-
evaluation for EDs where people over-evaluate shape and weight combined with an
over-evaluation of achievement that is related to perfectionism. The cognitive-
behavioral model for BN also highlights the importance of stressful life events

combined with sociocultural pressures for thinness leading to body dissatisfaction
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(Williamson, Zucker, Martin & Smeets, 2002). It was found that BN patients
experience significantly more stressful life events compared to controls in the year
before the onset of their eating disorder (Troop & Treasure, 1997). Body
dissatisfaction is associated with restrictions in caloric intake and rigid dieting rules.
If the individual cannot maintain those rules and attempts binge-eating may occur.
Following a binge-eating episode, anxiety increases and the individual becomes
extremely full leading to a compensatory behavior such as purging or exercising.
Bulimic patients had dichotomous thinking, overgeneralization, and errors of
attribution, for example, the belief that foods can be simply categorized as "fattening"
or "nonfattening” (Fairburn, Cooper & Shafran, 2003).

Binge eaters subject themselves to high standards as in other eating disorders. When
these standards are not met, an aversive emotional state occurs. Cognitive narrowing
takes place to escape from this aversive state, and greater attention is given to the
environment, which leads to disinhibition of eating (Heatherton & Baumeister, 1991).
Cognitive-behavioral models developed the “Trade-Off” hypothesis for BED
suggesting that negative mood triggers binge eating. The pre-binge emotions (e.g.,
anger) are experienced as more aversive than the post-binge emotions (e.g., guilt).
Therefore, binge eating is perpetuated by the “‘trade-off>’ of the less aversive post-
binge emotions for the more aversive pre-binge emotions (Kenardy, Arnow, & Agras,
1996).

1.3.4. Psychodynamic Models

Psychodynamic perspective models AN with antecedent feelings of ineffectiveness
and helplessness and deficits in interoceptive awareness. They argue that people with
AN uses extreme discipline over their biological urges to compensate for their
perceived lack of identity and sense of loss of control. Undeveloped psychic structures
result in feelings of tension, numbness, and emptiness (Goodsitt, 1997). Symptoms are
viewed as a way to regain a sense of wholeness. The constant activity of an individual
with anorexia is an attempt to escape from painful internal conditions of boredom,
emptiness, and aimlessness (Goodsitt, 1997). The psychodynamic perspective regards
the initial fear as aging, death, and fear of succeeding as an adult. The feared object is
then, adult weight, body shape, and adult sexuality. To avoid these fears, individuals

try to maintain sub-pubertal body weight and thus prevent the onset of the menstrual
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cycle and sexual maturity. However, over time, the initial motivational drives may be

forgotten while only the drive for weight loss remains.

Early dynamic theories explain BN with rejection of femininity (Frick & Schindler,
1972 as stated in Sitnich, Katz, 1984) while the later theories emphasized early mother-
child interactions and failure of ego-development. Lerner (1983) conceptualized a
bulimic patient as over-reliant on external structure as a consequence of the failure to
develop an adequate “self”. Food becomes a symbol of the failed mother-daughter
relationship, and binge eating and purging represent the conflict between a desperate
need for the mother and the desire to reject her. It is important to note that the empiric
support for psychoanalytic theory is limited in terms of eating disorders. Different
perspectives and models were offered throughout the time that leads to an
understanding of EDs being complex and multi-dimensional syndromes which can be
explained by a “biopsychosocial” model (Polivy, Herman, 2002) that incorporates

both genetic, psychological, familial, social, and cultural concepts.
1.4.ED Risk Factors

As stated in the ED etiology section above, EDs are inter-dependent disorders with
uncertain etiology that have multidimensional factors contributing to their
development. There are multiple risk domains associated with eating disorders.
Studies classify main risk domains as: psychological, sociocultural, familial,
biological, and developmental. Certain psychological traits such as low self-esteem,
perfectionism, impulsivity, novelty seeking, high stress reactivity are found to be
associated with eating disorders (Fulkerson & Klump, 1997). One of the major
psychosocial risk factors is body dissatisfaction and thin-idealization yet not everyone
who has body concerns develops an ED (Stice & Thompson, 2001). Some other
important psychological factors contributing to the development of an eating disorder
are negative emotionality, harsh self-evaluation, and low self-esteem. Additionally,
puberty is a developmental risk that is mostly associated with the desire of fitting into
a social group. With the heightened cognitive abilities, adolescents can make more
abstract idealizations about themselves which may lead to body image concerns and a

decrease in self-esteem (Fulkerson & Klump, 1997).



The increase in eating disorder cases in the last few decades points out to the western
culture influence. Exposure to a culture that values a slim body for women through
media, the fashion industry creates a risk. Culture alone, as in other risk domains, does
not solely predict eating disorders. Familial characteristics that reinforce those beauty
ideals and families that are rigid, that have less cohesion, more criticism and
perfectionism are also considered to be risk factors (Leon, Keel, Klump & Fulkerson,
1997). Considering a large amount of existing literature on eating disorder risk factors,
it is suggested that the primary focus should be early intervention and prevention. Even
though it is not possible to intervene with temperamental risks, preventions can target
psychosocial and environmental factors (Leon, Keel, Klump, & Fulkerson, 1997).

1.5. ED Treatment

When the increasing number of patients diagnosed with eating disorders in the last
decades and the associated health risks are considered, evidence-based treatment
research also progressed (Wilson, Grilo, Vitousek & Kelly, 2007). It should be
highlighted that those associated health risks and other negative outcomes such as
lower cognitive and academic performance, emotional distress, ruminating on
appearance, and comorbid problems like anxiety, depression and even increase the risk
of suicide (Yanover & Thompson, 2008; Ohring, Graber & Brooks-Gunn, 2002;
Alpaslan et al., 2015) are not only seen in full ED syndromes but also the subthreshold
individuals who present DEAs are affected. Thus far, according to APA Division 12,
CBT acquired strong research support for BED and BN and Family Therapy for AN.
Other treatment approaches like interpersonal therapy, dialectical behavior therapy, or
self-help methods lack evidential support even though some have modest research
support. The following sections will discuss in detail the studies on different treatment

approaches for each of the major eating disorders.
1.5.1. Treatment for AN

When the relevant literature was reviewed, it was seen that the most common treatment
methods for AN were Maudsley Family Based Treatment (FBT), Cognitive Behavioral
Therapy (CBT), and medication as a secondary supporter, which will consecutively be
explained in this section. The most established treatment for youth with AN is
Maudsley Family Based Treatment (FBT) with 50% remission rate. When the typical



adolescence onset with the mean age being 17 for AN (Hsu, 1990) is taken into
consideration, and as it is known that specific parental characteristics are established
as risk factors such as criticism (Le Grange, Lock, Loeb & Nicholls, 2009), a treatment
that focuses on the family system rather than the individual alone is reasonable. The
Maudsley Model is manualized by Lock and it consists of 3 phases with a total of 10-
20 family sessions over 6-12 months (Lock, Le Grange, 2005). The Maudsley Family
Therapy’s first phase focuses on taking history, separating illness from the patient,
modifying parental criticism, emphasizing the seriousness of the disorder, and most
importantly charging parents to have control over the child’s meals so that they can
convince their child to eat more. While still supporting parents’ efforts, the second
stage aims to help adolescents start to eat on their own. In the final, third stage, familial
issues are reviewed and recurrent themes are explored. Plans for the future are
discussed altogether (Lock, Le Grange, 2005).

Cognitive Behavioral Therapy (CBT) is another treatment approach for AN described
by Garner and Vitousek in 1980s and expanded by Fairburn and colleagues. CBT-AN
is an individual therapy that lasts for 1-2 years. Garner and Bemis (1982) defined the
first step as developing motivations for therapy. This is the most difficult stage for AN
patients as they lack insight and they are generally unwilling and resistant to treatment.
Garner and Bemis (1982) highlighted the importance of forming a well therapeutic
relationship by not directly challenging or refuting the patient’s current beliefs and
taking a stance such as “let’s try and see what happens” instead of explicitly presenting
that the aim is weight gain. In the following stages, the therapist can address the actual
aim and weight is regularly checked while working on fears of the patient. Later, self-
monitoring is gradually introduced. Meal plans are given to an outer source in the
beginning due to the patient’s lack of insight. In the following stages, the cognitive
model that causes maintenance of disorder is discussed. Interpersonal issues are also

considered and family is involved when necessary.

There are no studies that compare CBT-AN with a control group to the best of our
knowledge. The meta-analysis results showed that when CBT is compared to active
comparisons, there were no statistically significant post-treatment and follow-up
outcomes (Linardon, Wade, 2017). Furthermore, no comparison was made between
other treatments such as CBT and FBT (Kass, Kolko & Wilfley, 2013).



Medication is also used to treat secondary symptoms of AN such as depression and
anxiety and it is used as a part of a multidisciplinary treatment program. It is stated
that antidepressants, especially fluoxetine are ineffective with the low-weight
population (Strober, Pataki, Freeman, and DeAntonio 1999). A controlled-trial study
found no evidence that fluoxetine was superior to placebo (Walsh, Kaplan, et al.,
2006). Furthermore, no evidence that suggests that medication leads to weight gain
(Bowers, Andersen, 2007). In summary, it is unclear how much benefit medication
makes to psychological treatment (Steinglass & Walsh, 2004) as there are no

comparisons studies between CBT and pharmacotherapy (Linardon, Wade, 2007).

In the general sense, research on psychological treatment of Anorexia Nervosa has
relatively lower support than other eating disorders. The problems associated with AN
psychotherapy research is mostly due to the nature of the disorder, as it has the lowest
prevalence rates and highest drop-out rates. Additionally, the scarcity of AN makes it
difficult to recruit large samples. Results that favor one treatment over another are not
replicated and there is a lack of controlled trials. Also, mostly the diagnosed people
require inpatient treatment regarding their significantly low body weight (Wilson,
Grilo, Vitousek, 2007). However, according to Fairburn, outpatient therapy will still

remain to be the cornerstone for the treatment of AN.
1.5.2. Treatment for BN

Unlike Anorexia Nervosa, Bulimia Nervosa has evidence-based psychological
therapies. Manual-based CBT is defined as the treatment of choice for BN.
Interpersonal Psychotherapy (IPT) also has empirical support (Wilson, Grilo &
Vitousek, 2007). CBT-BN can be delivered individually or as a group. It consists 16-
20 sessions lasting from 4-5 months. CBT-BN is a problem oriented and present
focused intervention program. The core element of this treatment is negative
overconcern with body shape and weight that leads to dysfunctional dieting and

unhealthy weight control behaviors (Fairburn, Marcus, & Wilson, 1993).

The stages and session content are explained in detail by Wilson, Fairburn, and Agras
(1993). The first stage of CBT-BN begins with forming a sound therapeutic
relationship. The aims are to educate the patient about the maintenance cycle of BN,
weight regulation, negative effects of dieting, and binge eating. Overeating is tried to



be reduced and the CBT model is explained. Self-monitoring is introduced in the first
session by asking the patient to monitor and record every meal without calorie counts.
Around third session a regular eating pattern is prescribed as 3 meals and 2 snacks a
day. It is expected that behavioral change will influence thoughts and feelings. The
patient is taught to identify high-risk situations for binge-eating and asked to generate
a list of alternatives. Stimulus control is also used such as limiting binge foods in the
house and limiting eating to certain places and times. The second stage focuses on
reducing dietary restraint while developing cognitive and behavioral coping skills. To
eliminate dieting, patient lists forbidden foods that they fear most and rank them. The
patient is asked to systematically consume those foods which increase self-efficacy.
Assignments such as eating at a restaurant or eating at someone else’s house are given.
The patient is taught to identify the problem, generate alternatives, evaluate their
effectiveness, choose best option, carry out and evaluate the outcome. Cognitive
restructuring plays an important role at this stage as BN patients mostly have
dichotomous thinking, Beck’s restructuring for depression (1979) is used. After
identifying a problematic thought or context patient is asked to come with evidence
against those so that they can come to a reasoned conclusion which leads to behavior
change. The final and third stage focuses on the maintenance of change after the
treatment. The therapist and the client anticipate future difficulties and prepare for
them. (Garner & Garfinkel, 1997; Wilson, Fairburn & Agras, 1993)

CBT-BN eliminates binge eating and purging around 50% in all cases. This approach
also reduces the level of other psychological symptoms and improves self-esteem and
social functioning. Those improvements persist in a one-year follow-up (Wilson, Grilo
& Vitousek, 2007). The meta-analysis by Linardon and Wade (2017) stated that the
therapist let CBT for BN was significantly more efficacious than inactive and active
comparisons at posttreatment on remission rate, binge/purge frequency, and cognitive
symptoms. They also showed the self-led CBT was significantly more efficacious than

inactive comparisons.

Guided Self-Help CBT (CBTgsh) is a brief and less costly alternative intervention
where the treatment manual of CBT is given to the client with step-by-step
instructions. Besides pure CBTgsh, which is classified as a secondary intervention,

there is a guided version where the client meets a therapist in certain periods for brief,
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20 minutes 8-10 sessions (Wilson, Zandberg, 2012). Results of CBTgsh are promising
yet methodologically limited to come to certain conclusions. Wilson and Zandberg
(2012) found that at 18-week post-treatment assessment the remission rates and
cessation of binge and purging rates were found to be similar for full CBT and
CBTgsh. CBTgsh was also found to be superior to family therapy in terms of
abstinence from binge eating. Mitchell and colleagues (2011) concluded that therapist-

assisted self-help was also an effective treatment for BN.

Another treatment intervention for BN is Interpersonal Psychotherapy (IPT) which is
originally developed as a short-term therapy for depression (Klerman, Weissman,
Rounsaville & Chevron, 1984). IPT was adapted for BN by Fairburn and colleagues
(1993). Differing from CBT, IPT is a nondirective method that does not focus directly
on ED symptoms. The main idea is that ED symptoms are related to interpersonal
issues and focus on helping the client to understand how interpersonal factors
contribute to BN. During the first phase, the maladaptive interpersonal patterns and
their relation to BN are explored. After the client has awareness, in the second phase
they work on resolving interpersonal conflicts. In the final, third phase the progress is

reviewed and future plans are made (Wilson, Grilo & Vitousek, 2007).

Mitchell and colleagues (2001) as stated in Andersen (2007), suggested a guideline for
medication in BN patients. They stated that if the patient lacks depressive symptoms
medication is not necessary at the beginning. In line with this, if the patient is
significantly depressed at the beginning, CBT and medication can be used together. If
the patient remains symptomatic through the end of therapy, medication could be used,

usually fluoexetine.
1.5.3. Treatment for BED

Treatment research found that CBT, guided self-help CBT (CBTgsh), and IPT reduce
binge-eating behavior and they are considered by some authorities to be the treatments
of choice for BED (McElroy et al., 2015). Other treatments such as Behavioral Weight
Loss Program (BWLP), mindfulness, and Dialectical Behavioral Therapy (DBT) were
found helpful to some extent. The results of effectiveness and comparison studies of

treatments of choice will be explained in detail.
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CBT was found to be effective in reducing the number of binge days or episodes
(Brownley, Berkman, Sedway, Lohr and Bulik, 2006). CBT also improved other
psychological features of BED such as ratings of restraint, hunger, and disinhibition.
(Wilson et al., 2010). The meta-analysis of Linardon and Wade (2017) showed that
therapist-led CBT for BED was significantly more efficacious than inactive
comparisons on remission rates and binge-purge frequencies with a large effect size.

CBT is also more efficacious than active comparisons with a small effect size.

The self-help method CBTgsh revealed more consistent results for BED than BN with
robust evidence for reductions in binge eating (Wilson, Zandberg, 2012). Wilson and
Zandberg (2012) concluded that CBTgsh is an intervention with a weak but reliable
effect which can reach a large number of patients with little cost. Fairburn (1995)
stated that CBTgsh protocol is the treatment of choice for a subset of BED patients
who are mainly defined by binge-eating but not any comorbid psychopathology such

as overconcern of weight or body shape.

IPT as mentioned above for BN is another treatment approach for BED that focuses
on interpersonal difficulties in the patient’s life and its relation to BED symptoms.
Those patients with BED who also have body shape concerns might benefit more from
Interpersonal Therapy or CBT (Fairburn, 1995). However, CBT had a larger effect at
post-treatment on binge/purge frequencies, cognitive symptoms, and remission rates
than IPT. On follow-up studies, CBT is only more efficacious than IPT on cognitive
symptoms (Linardon & Wade, 2017).

As BED patients are mostly overweight, weight loss is a desired outcome. Even though
not maintained in follow-up, momentary weight loss is achieved by Behavioral Weight
Loss Program (McElroy et al., 2015). Whereas, a significant decrease in weight was
not achieved with either therapist-led CBT or self-guided CBT (Wilson et al., 2010).
Albeit, higher negative affect lead to higher drop-out rates for BWL; a similar increase
in drop-out is seen for CBTgsh for patients with low negative affect (Wilson et al.,
2010). Wilson and colleagues (2010) also stated that CBTgsh is similar to IPT and
both are more effective than BWL in remission rates at follow-up.

In terms of medication for BED, CBT is prior with a large effect size at long-term
follow-up when compared to pharmacotherapy. Grilo et al. (2002) found that
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combined CBT and medicine showed higher remission rates than medicine alone yet
the highest remission rates were for CBT alone group. Treatment studies regarding
BED increased in the past few years (McElroy, Guerdjikova, Mori, Munoz & Keck Jr,
2015) probably because BED was included in the latest fifth edition of DSM but not

specified as a separate disorder in prior editions.

As AN, BN and BED are all listed under Feeding and Eating Disorders (APA, 2013),
Fairburn, Cooper and Shafran (2008), emphasized the commonalities of all of these
disorders and suggested a transdiagnostic treatment called CBT-E (enhanced). CBT-E
focuses on maintaining factors of ED symptoms rather than the predisposing factors.
There is less focus on body shape and weight concerns but more focus on negative
affect, intolerance, perfectionism, self-esteem, and interpersonal issues. Fairburn and
colleagues (2008) offered two forms of CBT-E: focused and broad, differing on the

duration of 20 or 40 sessions.
1.6.Early Intervention and Prevention

Wilson and colleagues (2007) stated that, unfortunately, even the most effective
interventions still fail to help a large number of patients. Numerous factors are
contributing to this. Shame is an important element as patients with eating disorders
are mostly ashamed of their behaviors or their body image which decreases the number
of people asking for psychological help. These disorders have an adolescent or adult-
onset so, referral by outer sources such as school or parents are less than other child
onset disorders. Drop-out rates are very high and especially AN and BN are defined
as chronic disorders that a full recovery is rarely seen. In their longitudinal study with
young women, Stice, Marti, and Rohde (2013) found that diagnostic progress from
subthreshold to full syndrome ED is 32% for BN and 28% progressed for BED
showing the importance of focusing on prevention and early intervention for eating
disorders. The strong evidence from ongoing risk factor and etiology studies, gave an
opportunity to researchers to develop prevention programs that target different risks

and populations.

The difference between intervention and prevention could be summarized as:
interventions aim to reduce existing symptoms, while preventions aim to prevent the

growth of symptoms and increase resilience by promoting coping and social support
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(Levine 2017). Historically, earlier ED prevention programs called the first wave were
mostly psychoeducational and effects were found to be limited while second wave
preventions focus on body image concerns such as CBT were found more effective.
As target individuals are on a continuum of a risk scale, the effectiveness of any
prevention will differ for different risk groups. Prevention studies that do not
determine their target audience according to their level of risk are called universal
prevention. These studies are often conducted with very large groups and are also
referred to as “public health prevention”. If targeted participants are at risk, these
studies are termed selective prevention (Levine, 2017). If a prevention specifically
targets subthreshold participants who exhibit symptoms but do not yet meet the DSM
criteria, is called indicated or targeted prevention (Levine, Piran, 2004). Universal
prevention programs are found to be the least effective when compared to selective

and indicated preventions (Stice, Shaw, Marti, 2007).
1.6.1. CBT as Indicated Prevention

Bearman, Stice, and Chase (2003) adapted a CBT intervention from Cash and Rosen
(1987) to target participants with bulimic symptoms in a four-session prevention
program for 17-20 years old women. They introduced participants with body
dissatisfaction and informed them about automatic negative beliefs and the role of
avoidance aiming to produce cognitive restructuring. The following sessions included
various CBT methods such as identifying and challenging negative thoughts by role-
plays, making hierarchies of body distress situations, and comparing actual and feared
outcomes. Home assignments were based on exposure and desensitization constructs.
The sessions were completed with relapse prevention discussions. They found a
significant decrease in body dissatisfaction, negative affect, and bulimic symptoms
that persisted over a 6-month follow-up. In their ED prevention review article, Watson
and colleagues (2016) compared the effectiveness of various preventive methods and
found that CBT had superior effects for indicated populations which are in line with

findings from treatment research.
1.6.2. Media Literacy as Selective Prevention

Media Literacy Prevention Programs are developed based on the idea that exposure to
thinness and dieting promoting media materials are associated with body
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dissatisfaction for women (Stice, Shaw, 1994 as stated in Irving, Perel, 2001).
Considering the association between media and body image, media literacy prevention
programs aim to teach women how to think more critically about media by using
principles of CBT. In the study where two different media literacy interventions were
compared, Irving and Perel (2001) did not find a significant difference between an
externally and internally oriented media literacy intervention. Both interventions were
45 minutes long where participants watch the Slim Hopes documentary by Kilbourne

(1995) and different structured discussions were carried out in the remaining time.

The externally oriented program aimed to make participants critically think about
beauty-related media materials and challenge those while the internally oriented
programs aimed to identify and challenge cognitions that are related to beauty-related
media content. They found that both interventions increased participants’ skepticism
about media that promotes thin ideals. However, none of the interventions had a
significant effect on negative body image. These findings are in line with Watson and
colleagues’ (2016) review article finding that the Media Literacy program was the
most effective for universal but not selective populations. While for selective
prevention which is mostly focused on female college students with body
dissatisfaction, dissonance-based interventions had greater efficacy. Stice, Shaw, and
Marti (2007) in their meta-review stated that prevention programs that are interactive,
have multiple sessions, are conducted with only females older than 15 years, and are
provided by professionals produce greater effects.

1.6.3. Dissonance-Based Interventions

Cognitive dissonance theory derives from social psychology and it is based on the
tension that comes from inconsistencies between thoughts, beliefs, attitudes, and
behavior that people experience. This tension may motivate people to change their
behaviors or attitudes to resolve the inconsistencies (Festinger, 1957). In terms of
eating pathology, when individuals with ED tendencies are induced dissonance by
making them denigrate the thin-ideal, tension will occur as their behaviors such as
dieting are now contradicting their anti-thin-ideal attitudes which will likely lead to a

reduction in DEASs and ED related behaviors.
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As body dissatisfaction is an established risk factors in the development of EDs, some
selective prevention studies focused on beauty ideals and address negative body image
by inducing cognitive dissonance. Those dissonance-based interventions (DBIs) have
strong empirical support and meta-analysis showed that they have greater outcomes
than non-DBI ED prevention programs (Stice, Shaw, Becker, Rohde, 2008).
Dissonance-based programs are believed to be more persuasive than psychoeducation
as the latter method induces change externally while the former one aims to create an
internally motivated change (Aronson, 1980 as cited in Stice, Shaw, Becker & Rohde
2008). Furthermore, if the counter-attitudinal acts are performed in front of others, it
Is stated that dissonance is heightened as a result (Green et al., 2005).

1.6.4. The Body Project

Stice, Chase, Stormer, and Appel (2001) designed an intervention for young women
with body dissatisfaction, based on cognitive-dissonance theory called the Body
Project (BP). The Body Project consists of 4 hourly group sessions where negative
body image as the primary risk factor is addressed and participants discuss the thin-
ideal in groups with the lead of a moderator. The discussions in the Body Project
sessions aim to create a cognitive dissonance, which in turn motivates the participants
to reduce the internalization of thin-ideal. It is expected that the constituted tension
will decrease body dissatisfaction, negative affect, and other risks and symptoms of
eating disorders (Stice, et al., 2001).

After years of randomized controlled trials and effectiveness research, the BP is found
to be an empirically supported effective prevention program for adolescent and young
females that reduces the risks associated with eating disorders by reducing the thin-
idealization, dieting, and negative affect using cognitive-dissonance theory (Stice,
Chase, Stormer & Appel, 2001; Stice, Mazotti, Weibel, Agras. 2000; Stice, Rohde,
Butryn, Shaw & Marti, 2015; Stice, Shaw, Black Becker, Rohde, 2008). The program
is manualized and being revised throughout the years by Stice and colleagues. The
manual is already translated into 8 different languages. Thus far, over 135 universities
have implemented the Body Project since 2008 (Becker, Stice, 2017). In recent years,
the dissonance-based intervention manual has been updated to be delivered via the
internet, called the virtual Body Project (vBP) and this alternative delivery method has

also been found to be effective as the vBP group showed larger reductions in ED
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symptoms, body dissatisfaction, and thin idealization when compared to controls
(Ghaderi, Stice, Andersson, Persson & Allzen, 2020). When the importance of
availability and applicability of prevention programs are considered, recent
developments in technology allow professionals to provide prevention programs via
the internet in an online setting and reduce the logistical, scheduling, and anonymity
limitations of face-to-face interventions (Serdar et al., 2014). Furthermore, online
prevention programs are more cost-effective and allow researchers to reach larger and

more varied samples, thus paving the way for more generalizable results.

1.7. The Current study
1.7.1. Importance of the Study

There is a limited number of studies on eating disorders in Turkey where eating
disorder research is limited to prevalence and risk factor studies in specific samples
but treatment and intervention studies are scarce. No manualized prevention program
has empirically been supported in Turkey up to date. The current study aims to
translate, adapt, and evaluate the effectiveness of the virtual form of the Body Project
(vBP) which was initially developed by Stice and colleagues (2001) and found to be
significantly effective in reducing body dissatisfaction. The project is already
translated into eight different languages. Thus far, over 135 universities have
implemented the Body Project since 2008 (Becker, Stice, 2017). This study aims to
test whether vBP significantly reduces eating disorder risks and symptoms in young
female Turkish population. If so, this will be the first manualized prevention program
in Turkish and can be used by professionals in the clinical psychology field to prevent
eating disorders. Moreover, the program can also be applied to students by
psychological counselors or peer leaders at schools to prevent eating disorders which

will have a great impact on social mental health in long term.
1.7.2. Hypotheses

It is hypothesized that, (a) when compared to the EW group, the vBP group is expected
to have significantly lower post-test scores of eating disorder symptoms & risks, and
psychological symptoms. Post-test scores on self-esteem and the effect of body image
on life quality are expected to be significantly higher in the vBP group than in the EW

group. (b) In terms of within-subject comparisons, post-test scores on eating disorder
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risk & symptoms, and psychological symptoms are expected to be significantly lower
than their pre-test scores for the vBP group. For the vBP group, post-test scores on
body image and its effect on life quality, and self-esteem are expected to be
significantly higher than their pre-test scores. (c) No significant difference is expected

between post-test and pre-test scores on any outcome for the EW group.

18



2.1. Participants and Procedure

The sample of this study consisted of Body Project (N =40) and Expressive Writing
(N = 33) groups. Participants were reached with the convenience sampling method.
They were assigned to groups through Random Assignment procedure. Inclusion
criteria were: (a) being a young female between the ages of 18-25 (b) feeling body
dissatisfaction, (c) having a body mass index in the normal range (18-30), (d) not being

diagnosed with an eating disorder, and (e) not being treated for eating disorders.

CHAPTER 2

METHOD

Descriptive features of the sample were represented in Table 1.

Table 1

Characteristics of the sample.

The Body Project

The Expressive

(N = 40) Writing
(N =33)
Age Mean 22.00 21.85
SD 1.52 1.54
Body Mass 18-25 62.5% 72.8%
Index
25-30 37.5% 27.2%
Education University 100% 100%
students
Income level Low 25.0% 33.3%
Middle 60.0% 48.5%
High 15.0% 18.2%
Marital Status Married 2.5% 3%
Unmarried 97.5% 97%
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The study was approved by TED University Human Research Ethics Committee
(27535802-050.03.04) and funded by TED University Institutional Research Fund
(IRF). The adaptation permission of the Virtual Body Project manual was received

from Dr. Eric Stice.

Invitation announcements were made via social media (Instagram, Twitter, Facebook
and WhatsApp). Besides, students at TED University Psychology Department were
asked to announce the study to their social environment. VVolunteer participants were
able to fill out the surveys of the study by clicking on a link in the announcement that
provides access to the surveys of the research. To evaluate inclusion criteria, the
demographic form included questions about current weight & height and history of
eating disorders. Additionally, participants were asked to rate their body
dissatisfaction level on a 10-points Likert type question (To what extent are you
satisfied with physical appearance of your body? O = Not at all satisfied, 10 =
Extremely satisfied). Participants not completely satisfied with their body (8 or lower
on the 10-points Likert type question), has normal body mass index (in the 18-30
range) and not diagnosed with eating disorders were included in the study. Volunteer
participants were divided into two groups (Body Project Group and Expressive
Writing Group) by random assignment method. Participant enrollment process is

summarized in Figure 1.
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Figure 1

Participants Flowchart

Applied for the study (n=277)

[ Enrollment ]

v

Excluded (n=56)

Not meeting inclusion criteria (n=56)
Seek Treatment for ED from a doctor or ED

diagnosis (n=40)

> Low BMI (n=31)

High BMI (n=4)
High Body Satisfaction reported (n=6)
[ Reapplication (n=7)

Met the inclusion criteria

Excluded (n=74)
Received but not completed pre-test (n=60)
Not wanting to participate anymore (n=3)
Missing data in pre-test (n=5)
Incorrect mail address (n=5)
Do not give consent (n=1)

Randomized (n=147)

[ Allocation

|

J

Allocated to vBP (n= 77)

r Completed allocated intervention (n=40)

L Did not receive allocated intervention (n=37)
Never started intervention (n=28)
Drop-out mid study (n=9)

Allocated to EW (n=70)
7 Completed allocated intervention (n=33)
_ Did not receive allocated intervention (n=35)

Never submit a writing (n=22)
Submitted less than 4 writings (n=15)

l [ Post-Test

1 !

J

Completed Post-Test (n=40)
Did not complete Post-Test (n=0)

Completed Post-Test (n=33)
Did not complete Post-Test (n=0)

A4 Analysis

|

J

Analysed (n=40)

Analysed (n=33)

Note. vBP = virtual Body Project; EW = Expressive Writing. Adapted from Ghaderi, Stice,

Andersson, Eno Persson, & Allzén, 2020.
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2.2. Measures

2.2.1.

2.2.2.

2.2.3.

2.2.4.

2.2.5.

Demographic Information Form. This form included some items assessing
descriptive information such as age, gender, education, income, marital status,
current height/weight, eating disorders diagnosis.

Body Mass Index (BMI). BMI was calculated according to the participants’
current weight and height using BMI = kg/m? formula.

Eating Disorder Examination Questionnaire (EDE-Q). EDE-Q, developed
by Fairburn & Beglin (1994) is a widely used self-report assessment tool for
ED assessment and frequency of DEAs. It has five subscales: binge-eating,
eating restraint, eating concern, shape concern, weight concern. The
questionnaire includes 28 items on 6-point Likert-type (0: not on any day; 6:
everyday) for four subscales and open-ended questions only for binge-eating
subscale to assess the frequency of various ED-related behaviors over the last
month. Higher scores indicate increased ED pathology risk. Yiicel and
colleagues (2011) found the test re-test reliability to be .91 and Cronbach’s
Alpha to be high (a0 =.93) for the whole questionnaire of Turkish adaptation of
EDE-Q.

Body Image Quality of Life Inventory (BIQLI). BIQLI was developed by
Cash and Fleming in 2002. The inventory consists of 19 items that are rated
between -3 and +3 likert scale (negative, neutral, positive). BIQLI is used to
assess the effect of body image on different aspects of life with subscales on
body image’s effect on: self-confidence, interpersonal relationships, daily life,
mood, eating behavior, and general life satisfaction. Higher total scores show
that body image positively affects the quality of life, while lower values
indicate that body image negatively affects the quality of life. Turkish validity
and reliability measurements were made in 2015 by Demiralp and colleagues.
The internal consistency of the test was found to be .89.

Brief Symptom Inventory (BSI). Brief Symptom Inventory (BSI), the short
version of Symptom Checklist-90 (Derogatis, 1975), is a Likert-type scale
assessing psychological symptoms. The BSI consists of 53 items and 5 sub-
dimensions: depression, anxiety, negative self-concept, somatization, and
hostility. Boulet & Boss (1991) calculated Cronanbach’s Alpha values of the
sub-scales and found them to be between .78 and .85. The Turkish
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standardization is carried out by Sahin and Durak (1994). In the adaptation
study, Cronbach's alpha values were found between .70 and .88.

2.2.6. Rosenberg Self-Esteem Scale. The scale was originally developed by
Rosenberg (1965) was used in literature to assess self-esteem. The scale
consists 10 self-report items with 4-point Likert-scale (ranging between “Very
Wrong” to “Very True”). Half of the questions were worded positively and half
as negatively. Higher scores represent higher self-esteem. Scores lower than
25 are considered to be low self-esteem while scores between 30-40 represent
a healthy level of self-esteem. The standardization for Turkish samples was
conducted by Cuhadaroglu (1985). The test-retest reliability coefficient was
found to be .71 and the internal consistency measurement Cronbach’s Alpha
was .75 (Cuhadaroglu, 1986).

2.3. Research Design and Procedure

A pretest-posttest control group design (Kazdin, 2017, p. 121) was used in this study.
Intervention and control groups were formed by flipping a coin for each participant.
To control the expectation and placebo effect, and increase internal and construct
validities of the study, several precautions were taken. First, an expressive writing
activity was designed for control group. In this way, the experimental group and the
control group were equalized in terms of the frequency and duration of the activities.
In addition, the control group was given instruction that the writing activity could have
a positive effect on body dissatisfaction, and it was ensured that the expectation that
was likely to occur in the experimental group also occurred in the control group.
Secondly, the hypotheses of the research were not shared with the participants. They
were told that the study aims to compare the virtual Body Project and Expressive
Writing techniques. The participants assigned to placebo group were provided a
debriefing form at the end of the study and the vBP program will also be offered to
them. Besides, they were informed that the groups were determined by the chance
factor. Third, the psychologists who administered the group sessions did not apply the
pretest and posttest measurements. Instead, a researcher who was seen for the first time
by the participants shared the online survey links of the pretest and posttest

assessments.

The virtual Body Project and Writing Tasks were applied by two trained clinical

psychologist candidates. The candidate clinical psychologists applied the Virtual Body
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Project protocol at least two times under supervision of an experienced clinical
psychologist (Ph.D.). Scores of participants who attended the groups in the training
process were not included in the data. The virtual Body Project intervention was
applied once a week, in 4 sessions in total. While the intervention group was taking
the virtual Body Project intervention, the control group was completing an expressive

writing task.

Research design and assessments are represented in Figure 2.

Figure 2

Research Design and Data Collection Procedure

Convenience Sampling

Random Assignment

! !

The Body Project The Expressive
Writing
(N=40) (N=33)

! !

Pre-Test Assessment

1. Demographics Form

2. Body Mass Index (BMI)

3. Brief Symptom Inventory (BSI)

4. Eating disorder Examination Questionnaire (EDE-Q)

5. Body Image Quality of Life (BIQLI)

6. Rosenberg Self-Esteem Scale (RSES)

The Body Project The Expressive
Writing

(N=40) (N=33)

! !

Post-Test Assessment

Same as Pre-Test (Except Demographics Form)
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2.4.Interventions

2.4.1. The Body Project Intervention

The Body Project consisted of 4 group sessions of 50-60 minutes, each group
consisting of a maximum of 10 participants and one or more group leaders. This
manual was customized to deliver the program over the virtual environment through
platforms. Sessions took place one week apart as described by Stice and colleagues
(Stice, Rohde, et al., 2017). At the end of each session, home assignments were given

and recollected until the next session via e-mail.

The initial session began with an introduction and an icebreaker activity. These were
followed by defining the appearance ideal and exploring its origin. Later on, costs
associated with the appearance ideal were discussed. The session ended with assigning
home exercises. Participants were asked to write a letter to a younger girl who is
struggling with body image problems. The second assignment for this session was for

the participants to look at a mirror and list their positive features.

The second session began with debriefing the home assignments from the previous
week. This session involved role-plays exercises to discourage the pursuit of
appearance ideal. The group leader took the role of a severe dieter or a person with an
eating disorder. Each participant gave verbal statements as a reply in order to persuade
the person against the appearance ideal. Role-plays were followed by discussion and
debriefing. Home assignments were given and explained through the end of the
session. This week, participants were asked to write a letter to someone in their lives
who pressured them to conform to appearance ideals and to make a list of 10 things

girls/women can do to resist this ideal.

The third session focused on further discussion on how to resist appearance ideals and
challenge personal body image concerns. The session began with discussing the
previous assignments. More role-plays were performed so that the participants will
produce counter appearance-ideal statements. After role-plays, the leader encouraged
discussion amongst the group. Later, the group talked about the reasons for signing up
for this study. One of the home exercises for this session was a behavioral challenge
where participants were asked to do something that they would not normally do
because of their body image concerns. Another assignment was to write a letter to their

own younger self on how to avoid developing body image concerns.
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The fourth session aimed to discuss the participants’ experiences from past
assignments. The session focused on how the way we talk influences our body
perception and promotes appearance ideal. After debriefings of assignments were
completed, the participants were encouraged to find positive alternative ways of
talking about their bodies, and they were prepared for dealing with future body image
concerns. They were given a final exit exercise so that they can continue challenging
these ideals. The session ended with a closure where participants were thanked and

appreciated.
2.4.2. The Expressive Writing — Control Group Intervention

The Expressive Writing task consisted of 4 weekly writing tasks over a month.
Participants were instructed to take 40 minutes to write about their thoughts, images,
emotions, or anything that comes to their mind about their body. If their writing takes
less than 40 minutes, they were told to reflect on their feelings by rereading what they
have written so far in the remaining time. The instructions were sent via e-mail, and
they were asked to send their writings back when they completed it. The participants
were told that their writings will not be read or graded. They were also explained that
body image concerns are linked to emotional issues and expressive writing might help
resolve those issues. This explanation has been added in line with previous literature
(Stice, Shaw, Burton & Wade, 2006; Stice, Marti, et al., 2008) to equate the
expectation effect formed in the BP group with the control group. Stice and colleagues
(2006; 2008) found that EW has no negative effects on participants, and it may serve
as an equivalent procedure to the vBP as an active control. In addition, they
emphasized that the lack of group support factor in EW makes it less beneficial in

terms of positive outcomes compared to BP.
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CHAPTER 3
RESULTS

3.1. Data Analysis and Results

SPSS 24 (Statistical Package for Social Sciences) was used to analyze the data. Four
Mixed ANOVA (Analysis of Variance) were performed to compare the effects of
Body Project protocol and the Expressive Writing task on the Body Image Quality of
Life Inventory (BIQLI) scores, Eating Disorder Examination Questionnaire (EDE-Q)
scores, Rosenberg Self-Esteem Scale (RSES) scores, and Brief Symptoms Inventory
(BIS) scores. That is, the EDE-Q, BIQLI, RSES, and BIS scores were assigned as
dependent variables, the group variable (Body Project vs Expressive Writing) was used

as the independent variable.

Before conducting the Mixed ANOVAs, the data were evaluated in terms of missing
values, outliers, the normality assumption, homogeneity of variance assumption, and
homogeneity of covariance matrices assumption. The frequency analysis showed that
more than 99% of all items were filled completely. Z-scores that calculated using the
total scores of the scales were inside of -3 and +3 range. That is, no participant was
considered outlier (Field, 2018). The normality assumption was tested using z-scores
of skewness and kurtosis values. Field (2018) stated that the z-scores of skewness and
kurtosis values are calculated by dividing them by their standard errors. These z-scores
must be in the range of -1.96 and +1.96 to accept normality assumption is met. The
homogeneity of variance assumption was tested using the Levene’s test statistic. Box’s

M test statistics were used to test the homogeneity of covariance matrices assumption.

As can be seen in Figure 1 in the Method section, some participants dropped out after
random assignment. Chi-square analysis was conducted to examine whether the
dropout rates were at a similar level in the Body project and Expressive writing groups.
Analysis results showed that the groups did not differ from each other in terms of
dropout rates (X2 (1) = 0.25, p =.62).
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Table 2

Dropout Rates in the Groups

Completed Dropout
The Body Project N =40 N =37
The Expressive Writing N =33 N =36

A series of independent sample T-Test was performed to compare dependent variable
scores in the completed and dropout participant groups. The results were represented
in Table 3.

Table 3

Comparisons of Dropout and Participated Cases

Dropout (N =73)  Completed (N =73)

Mean SD Mean SD
EDE-Q Pretest 82.63 42.61 82.45 34.42 t(144) =.03,p=.98
BIQLI Pretest  7.23 24.46 5.70 21.21 t (144) = .50, p = .69

BSI Pretest 89.32 39.89 77.04 35.53 t (144) =1.96, p = .05,
95% ClI [-.09, 24.6]
RSES Pretest  24.71 4.56 25.12 1.74 t(144)=-72,p= .47
Note. EDE-Q: Eating Disorder Examination Questionnaire, BIQLI: Body Image

Quality of Life Inventory, BSI: Brief Symptom Inventory, RSES: Rosenberg Self-

Esteem Scale.

As can be seen in Table 3, there was no significant difference in terms of pretest scores
of the dependent variables between the participants who completed the study after the

random assignment and those who did not except BSI scores.
3.2.Correlations of the Measured Variables

Table 4 demonstrates correlations between measurement variables at pre-test and post-
test consecutively. As shown in Table 4, all measurement scores were significantly
correlated with each other at post-test and only EDEQ and RSES scores were not

correlated at pre-test scores.
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Table 4

The Correlations of Pre- and Post-Test Total Scores Table

Pre-Test Total 1 2 3 4
Scores

1. BSI A3** - 46** -.38**

2. EDEQ - 42%* -.10

3. BIQLI .25*

4, RSES

Post-Test Total 1 2 3 4
Scores

1. BSI .68** - 59** -.33**

2. EDEQ -.62** -.38**

3. BIQLI .36*

4, RSES

Note. ** Correlation is significant at the 0.01 level. *Correlation is significant at the 0.05level.
EDE-Q: Eating Disorder Examination Questionnaire, BIQLI: Body Image Quality of Life
Inventory, BSI: Brief Symptom Inventory, RSES: Rosenberg Self-Esteem Scale.

3.3.Assumption testing

The normality assumption was tested separately for all dependent variables in the Body
Project and Expressive Writing groups. The results were represented in Table 5.
According to the z-scores that were calculated by dividing the skewness and kurtosis
values by their standard errors, only the EDE-Q Posttest score and BSI Posttest score
in the Body Project group did not meet the normality assumption (see Table 5). The
other scores were in the range of -1.96 and +1.96 and met the normality assumption
(Field, 2018).
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Table 5

The Skewness and Kurtosis Values

Body Project Expressive writing

Skewness Kurtosis Skewness Kurtosis
EDE-Q Pretest .41 -.59 .95 -41
EDE-Q Posttest  3.72 4.43 .53 -.70
BIQLI Pretest -.46 -.89 .61 -1.81
BIQLI Posttest  -.29 -1.00 -1.02 -12
BSI Pretest -10 -1.09 46 -1.15
BSI Posttest 2.40 .80 A7 -1.07
RSES Pretest -70 .84 .39 -1.51
RSES Posttest -1.02 -54 1.73 .04

Note: Standard errors of the skewness and kurtosis values are shown in the brackets. EDE-Q:
Eating Disorder Examination Questionnaire, BIQLI: Body Image Quality of Life Inventory,
BSI: Brief Symptom Inventory, RSES: Rosenberg Self-Esteem Scale.

The homogeneity of variance assumption test results was presented in Table 5. As can
be seen, the EDE-Q posttest, BIQLI posttest, and BSI Posttest scores did not meet the

homogeneity of variance assumption while the others met.
Table 6

The Levene’s Test Results

F(1,71) P value
EDE-Q Pretest 1.04 31
EDE-Q Posttest 20.36* .00
BIQLI Pretest 0.58 45
BIQLI Posttest 8.05* 01
BSI Pretest 0.49 49
BSI Posttest 6.17* .02
RSES Pretest 0.61 44
RSES Posttest 0.30 .59

Note: *p<.05, EDE-Q: Eating Disorder Examination Questionnaire, BIQLI: Body Image
Quality of Life Inventory, BSI: Brief Symptom Inventory, RSES: Rosenberg Self-Esteem

Scale.
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After the normality and homogeneity of variance assumptions, homogeneity of
covariance matrices assumption was tested. While the Box’s M test statistic was
significant for the EDE-Q scores (F (3, 3807953,72) = 6.26, p =.000), it was not
significant for the BIQLI scores (F (3, 3807953,72) = 2.29, p =.07), BSI scores (F (3,
2549984,44) = 2.17, p =.09), and for the RSES scores (F (3, 3807953,72) = 0.53, p
=.66). These results indicated that the homogeneity of covariance matrices assumption
was met for the BIQLI, BSI, and RSES scores.

As a result, with a few exceptions, most of the outcome scores met the normality,

homogeneity of variance, and homogeneity of covariance matrices assumptions.
3.4.Mixed ANOVA results

Four mixed ANOVASs were conducted to see the within-subject effect (Time: Pretest
and Posttest) and the between-subject effect (Groups: Body Project and Expressive
Writing). It was seen that the group variable had a significant effect on the outcome
variables when evaluated without considering the within-subject effect. Similarly, the
pretest and posttest scores were significantly different when evaluated without
considering the group variable. Besides, the interaction effect of within-subject and

between-subject effects were also significant (see Table 7).
Table 7

Main Effects Table

EDE-Q BIQLI BSI RSES
Group F(171)=.39%*, F(L71)=296, F(1,71)=6.65%, F (1,69)= 3.80%,
N2 =.17 np? = .04 N2 =.09 Np? = .05
Time F(L71) = .79%*, F(L71)= .63**, F(L71)=.74** F (1,69)
n?= .47 N = .14 ne?= .24 =1.80**,  n;?
=.16
Interaction F (L,69) = 42**, F (L71)=.88**, F (L,69)= 43** F (1,69) = 6.94*,
Np? = .45 2 =.12 M2 =.22 np? = .09

Note: *p< .05, **p < .01, ny? : Partial Eta Square, Group: The main effect of group variable,
Time: the main effect of within-subject factor, EDE-Q: Eating Disorder Examination
Questionnaire, BIQLI: Body Image Quality of Life Inventory, BSI: Brief Symptom Inventory,
RSES: Rosenberg Self-Esteem Scale.
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Following the main effect analysis, post hoc comparisons (with Bonferroni correction)
were conducted for calculating the interaction effects for each dependent variable.
Effect sizes were calculated based on the formula of r? = [t?/ (t?+df)] (Field, 2018, p.
609-625). Cohen (1992) suggested the following cut-points in determining effect size:

r =.10 (small effect),

r =.30 (medium effect),

r = .50 or above (large effect).

3.5. Post Hoc Comparisons

3.5.1. Post Hoc Comparisons for the EDE-Q scores

According to the post hoc comparisons, the mean score of the EDE-Q Posttest was
significantly lower than the mean score of the EDE-Q Pretest in the Body Project group
(Muitference = 55.60, p = .000, 95% CI [46.02, 65.17]). It was seen that this significant
difference between pretest and posttest scores indicated a large effect (r = .87).
However, there was no difference between pretest and posttest scores in the Expressive
Writing group (Muitference = 1.00, p = .85). While the groups did not differ in terms of
the EDE-Q Pretest scores (Maitference = 1.82, p = .82), the Body Project group had lower-
level EDE-Q mean score than the Expressive Writing group in the posttest assessment
(Muifference = 52.78, p =.000, 95% CI [38.82, 66.73]). This difference was represented
by a large effect (r = .66).

3.5.2. Post Hoc Comparisons for the BIQLI scores

While the mean score of the BIQLI Posttest was significantly lower than the mean
score of the BIQLI Pretest in the Body Project Group (Muitference = 17.90, p = .000, 95%
Cl [10.58, 25.22], r = .63), the pretest and posttest scores did not differ in the
Expressive Writing group (Maifference = 0.72, p = .86). The groups reported almost equal
BIQLI mean scores in the pretest assessment (Maitference = 1.05, p = .84), but the Body
Project group had significantly higher BIQLI mean score in the posttest assessment
(Muifference = 16.12, p =.002, 95% CI [5.87, 26.37], r = .34).

3.5.3. Post Hoc Comparisons for the BSI scores

The mean score of the BSI Posttest was significantly lower than the mean score of the
BSI Pretest in the Body Project group ((Maitference = 35.45, p =.000, 95% CI [25.09,
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45.80], r =.71). On the other hand, the pretest and posttest scores did not differ in the
Expressive Writing group (Maitference = 1.39, p = .81). In the pretest assessments, the
groups did not differ in terms of the BSI scores (Maifference = 2.30, p = .79), but the
Body Project group had significantly lower BSI mean score than the Expressive
Writing group in the posttest assessment (Maifference = 36.35, p = .000, 95% CI [19.49,
53.22], r = .45).

3.5.4. Post Hoc Comparisons for the RSES scores

The RSES pretest scores were significantly lower than RSES posttest scores in the
Body Project group (Maifference = 1.60, p =.000, 95% CI [0.92, 2.27], r = .58). On the
other hand, the pretest and posttest scores were not significantly different in the
Expressive Writing group (Muifference = 0.27, p = .46). While the RSES Pretest scores
did not differ significantly between the two groups (Muifference = 0.002, p = .96), the
RSES Posttest scores were significantly higher in the Body Project group (Muifference =
1.27, p =.003, 95% CI [0.46, 2.09], r = .34).

Table 8

Mean and Standard Deviations of The Groups in The Pretest and Posttest Assessments

Body Project Expressive writing

Mean SD Mean SD
EDE-Q Pretest 83.28 31.79 81.45 37.99
EDE-Q 27.68 18.76 80.45 39.20
Posttest
BIQLI Pretest  5.23 22.12 6.27 21.98
BIQLI Posttest 23.13 17.09 7.0 26.53
BSI Pretest 76.00 33.84 78.30 37.98
BSI Posttest 40.55 30.07 76.91 42.03
RSES Pretest  25.13 1.71 25.18 1.61
RSES Posttest  26.73 1.63 25.45 1.86

Note: EDE-Q: Eating Disorder Examination Questionnaire, BIQLI: Body Image
Quality of Life Inventory, BSI: Brief Symptom Inventory, RSES: Rosenberg Self-
Esteem Scale. Cohen, J. (1992). A power primer. Psychological Bulletin, 112(1), 155-
159.
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CHAPTER 4
DISCUSSION

The current study aimed to examine the effectiveness of the virtual form of the Body
Project (vBP) on eating disorder risk factors and related psychological factors such as
self-esteem and quality of life for Turkish women. Additionally, it was aimed to
provide a manualized prevention program for young adult women between the ages of
18-25 by translating the vBP which is a prevention program that was found to be
strongly evidence-based in recent meta-reviews (Le et al., 2017) to Turkish and
adapting the manual to Turkish culture. The vBP was found to have a statistically
significant effect on the measured variables compared to the Expressive Writing group
as hypothesized. When two different groups (Body Project and Expressive Writing)
were examined based on self-report questionnaires, results showed that when
compared to EW, vBP has significant effects on decreasing disordered eating attitudes,
symptoms and eating disorder risks. Body Project also produced a significant positive
change in self-esteem and the effect of body image on quality of life when compared
to the placebo group (EW). The use of pre-test post-test control group experimental

design supports the strength of these findings.

Firstly, the findings showed that participants in the experimental group had a
significant decrease in eating disorder symptoms and related disordered eating
attitudes such as binge eating, restricting, food weight, and body concerns which were
considered to be risk factors for developing an eating disorder while those who were
in the placebo group had no meaningful change in terms of eating disorder risk. In line
with current results, in their recent study conducted with Swedish 15-20 years old
females, Ghaderi and colleagues (2020) found that participants in vBP showed
significantly higher reductions in all ED risk factors including negative affect, body
dissatisfaction, thin idealization, and clinical impairment when compared to EW.
Other studies found similar results on eating disorder risks and mostly those studies
report that this effect persists over time (Becker, Smith, & Ciao, 2005; Stice, Shaw,
Burton, & Wade, 2006) while some studies reported that the effect was not maintained
at follow-up (McMillan, Stice, & Rohde, 2011).
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Regarding the effect of body image on quality of life, the current study found that the
body images of the participants in the experimental group affected their quality of life
more positively than those in the placebo group following the interventions. The
construct of quality of life covered different sub-areas such as self-worth, interaction
with the opposite sex, and attitudes. The vBP also produced a significant increase in

participants’ self-esteem when compared to those in the EW group.

Project the Body also resulted in significant secondary reductions in clinical symptoms
of depression, anxiety, hostility, somatization, and negative self-perception. It would
be reasonable to think that this indirect effect may be temporary and decrease over
time. Yet, previous studies that used Beck Depression Inventory to assess negative
affect had similar findings on depression with small to medium effects that persisted
over time (Stice, Rohde, Durant, & Shaw, 2012; Stice, Butryn et al., 2013) while some
studies found significant reductions in post-test but not at follow-up (Becker et al.,
2010; Amaral et al., 2019). Although previous body project research to our knowledge
have not found strong statistical associations and conclusive findings on the variables
of depression and self-esteem, a study of young girls aged 12-19 years in Iran based
on Network theory (Fried & Cramer, 2017) suggesting the interrelated symptoms
causing comorbidity, found a statistical relationship between eating disorders,
depression, and self-esteem, with the central shared symptom being the desire to lose
weight and the bridge symptom that connects them was found to be feeling like a
failure (Sahlan et al., 2020).

The obtained current results showing the effectiveness of BP can be explained with
various models such as normalization, social learning, cognitive-behavioral, and
cognitive dissonance theories. Firstly, it is important to highlight the benefits of an
intervention that is designed for group settings rather than individuals. The body
project, designed as online group sessions, enabled young women with similar
problems such as body dissatisfaction to come together. Participants were able to meet
other young women who were dealing with similar issues, which helped them to
normalize their body-related experiences. Individuals' emotions of stigma related to
their problems may be reduced by participating in a group, as well as their sense of
isolation (Klier, Muzik, Rosenblum & Lenz, 2001). With this regard, throughout the

sessions, participants were encouraged to contact each other outside of group sessions
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and they were told that they should not hesitate to complete their home exercises
together if they want to. Furthermore, at the end of each session, the participants were
asked which part of the session they were most affected by. At this point, many
participants verbally expressed that, seeing other people have similar problems and
thoughts affected them and made them feel better. Another advantage of the group
setting was that the participants had the opportunity to observe the change in the
thoughts and attitudes of the other participants throughout the sessions. In relation to
social learning theory, they may have modeled desired changes in other people. Each
week, one of the home exercises was to write letters. These letters were shared one by
one at the beginning of subsequent sessions. In this way, the participants heard about
each other's problems and how they overcame them, and the opportunity to learn from

each other's experiences was created.

The cognitive-behavioral perspective for EDs focuses on modifying negative
cognitions about body and shape by generating alternatives and counter-arguing
already existing thoughts in order to make a change in disordered eating attitudes
(Wilson, Fairburn, Agras, Walsh, & Kraemer, 2002). The Body Project prevention
program provided participants a setting where they expressed feelings and thoughts on
imposed appearance ideals and discuss how to resist and challenge them which was in
line with an alternative cognition generation strategy. The manual was prepared in
order to encourage participants to specifically criticize but not support those ideals.
For instance, they were asked what negative costs are associated with thin-ideal
statements rather than asking them what benefits they could have.

The dissonance-based intervention program Body Project may have made people
realize the inconsistencies between their thoughts and behaviors based on cognitive
dissonance theory, and then to create a change in people's behavior in a way that is
compatible with their thoughts. Dissonance Theory of Festinger (1957), deriving from
social psychology, relies on the idea that inconsistent cognitions create a psychological
tension that needs to be resolved and this disturbance may be a motivating factor

toward changing attitudes (Aronson, 1980 as cited in Stice 2009).

The verbal, written and behavioral exercises in Body Project were designed and
developed over time by Stice and colleagues with the aim of creating cognitive

dissonance and in return, decreasing body dissatisfaction, negative affect, and eating
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disorder symptoms as in the current study. Additionally, the counter-arguing answers
of assignments and group discussions were never directly provided by the facilitator
but only the participants themselves in order to create the desired discomfort. This
theory also supports the results of the placebo group, as no statistically significant
change was acquired in the pre-posttest results since the participants in the expressive
writing group were only told to write anything about their bodies and were not required
to think in any way counter arguing their own attitudes and thoughts that could

motivate change.
4.1.Contributions to Literature & Future Directions

This study also contributed to the existing literature by showing that the body project
designed in a particular culture can be adapted to a different non-western society while
maintaining its effectiveness. Considering that the body project was adapted to
different cultures before and statistically significant results were obtained, it can be
said that this result is also in line with the literature (Amaral, Stice & Ferreira, 2019;
AlShebali, Becker, Kellet, AlHadi & Waller, 2021; Hudson, Amaral, Stice, Gau &
Ferreira, 2021). It could be concluded that dissonance-based interventions,
specifically, the virtual delivery of Body Project is effective in decreasing eating
disorder risks and symptoms for at-risk female young adults in Turkey as hypothesized
and considering that it will be further supported by future research, this manual can be
used as a group intervention both in psychology clinics and colleges. Even, the
psychology department of a Turkish university that reached us through our website,
stated that they would like to implement this prevention program in their university if
the body project was found to be effective. This initial request, even for a study whose
results are not yet fully known, shows that there is a deficit in eating disorder
prevention programs that can be applied in Turkish, and the virtual body project is a
candidate to fill this gap in a sustainable way. Furthermore, if future studies will also
be carried out with different settings and age groups, such as with high school teenage
girls, the application opportunities of the Body Project in Turkey will even expand

more.
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4.2. Limitations

Despite all the findings, the study also has its limitations. Firstly, the study was not
double-blind. Due to the limited time and the inadequacy of the number of people to
conduct the study, the people who carried out the interventions had prior knowledge
of the hypotheses. In a better double-blind study design, the fact that the people
conducting the sessions and following up the participants not knowing the hypotheses
can strengthen the study. In addition, self-report scales were used for pre-test and post-
test measurements in the study. Although it is known that self-report measurements
can weaken the analysis due to their nature, since this method is generally preferred in
studies in this area, a similar method was chosen for this study as well. The drop-out
rates were high, which was not unexpected because participation was voluntary and
although a small participation fee was paid at the end of the study, the study had a

heavy workload in terms of effort and time.

In this study, although unintentionally, the results may have mostly measured learning.
Participants may have learned how to feel and what to say rather than reflecting on
how they actually felt, and they may have conveyed this information in post-test
measurements which were completed immediately after the intervention was
completed. At this point, a follow-up measurements should be made to understand
whether this learning, if so, it will be understood whether the BP has a permanent effect
on the life of the participants and to understand the coherence of findings such as
reductions in risk factors and increase in self-esteem. In brief, subsequent studies may
perform follow-up measurement to see if the results are permanent over time. Other
studies in the field with follow-up measures found that the body project retained its
effective results at 6 to 12 months and even some outcomes were persistent up to 4
years (Stice, Rohde, Shaw & Gau, 2020). It should also be kept in mind that the
improvements in clinical findings observed as a secondary outcome will only become
meaningful with follow-up measurements, and secondary gains in symptoms such as
depression and anxiety should be approached cautiously at the current point. Finally,
some scores did not meet normality and homogeneity assumptions. A replication study
will be beneficial as this might have mean that the results of the current study may be
biased.
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APPENDICES

Appendix A: Demographic Information Form

Demografik Bilgi Formu
KULLANICI NO:

Yukaridaki bosluga, calisma basinda size verilen kullanict numarasini yazmayi
unutmaywiz. Titm ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

1) Yasimz:
018 O 19 O 20 021

022 023 024 025
2) Cinsiyetiniz: O Erkek O Kadin

3) Devam etmekte oldugunuz iiniversitenin adi:

4) Devam etmekte oldugunuz iiniversitede kacinci siniftasimz?

5) Gelir diizeyiniz:
O Diisiik
O Orta
O Ust - Orta
O Yiiksek
O Cok Yiiksek

6) Medeni durumunuz:
O Evli
O Bekar (Hi¢ evlenmemis)
O Birlikte Yasiyor
O Bosanmig
O Diger (Liitfen belirtiniz: )

7) Su anda nerede yasiyorsunuz?
O Yalniz, evde
O Arkadaslarimla, evde
O Ailemle, evde
O Esimle/sevgilimle, evde
O Yalniz, yurtta
O Arkadaslarimla, yurtta
O Bir akrabamin/yakinimin evinde
O Diger (Liitfen belirtiniz: )

o1



8) Su anda yasadiginiz yer:
O Metropol
O Biiyiiksehir
O Kigiiksehir
O Kasaba
O Koy

9) Yetistiginiz yer:
O Metropol
O Biiyiiksehir
O Kigiiksehir

O Kasaba
O Koy
10) Su anki kilonuz (liitfen belirtiniz) : kg
Boyunuz (liitfen belirtiniz) : cm
a.Simdiye kadar en yiiksek kilonuz (liitfen belirtiniz): kg
b. Simdiye kadar en diisiik kilonuz (liitfen belirtiniz): kg

11) Daha 6nce yeme problemleri ile iliskili doktora basvurdunuz mu?
O Evet
O Hayir

12) Daha 6nce yeme problemleri ile ilgili tedavi gordiiniiz mii?
O Evet
O Hayir

Evet ise gordiigiiniiz tedaviyi yaziniz:

13) Su anda herhangi bir psikiyatrik/psikolojik hastaligimiz var mi?
O Evet
O Hayir
Evet ise hastaliginizin ne oldugunu belirtiniz:

14) Bir onceki soruya “Evet” dediyseniz, belirttiginiz psikiyatrik/psikolojik
hastalik icin herhangi bir tedavi aliyor musunuz?
O Evet
O Hayir
Evet ise liitfen ne tiir bir yardim (psikoterapi, ilag gibi) aldiginizi yaziniz:

15) Su anda herhangi bir kronik fiziksel hastaligimz var m?
O Evet
O Hayir
Evet ise liitfen hastaligin ne oldugunu yaziniz:
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Appendix B: Informed Consent Form

Goniillii Katihm Onay Formu

Sayin Katihhmel,

Bu calisma TED Universitesi Gelisim Odakli Cocuk ve Ergen Klinik
Psikolojisi Yiksek Lisans Programi 6grencisi Nice ERGUT un yiiksek lisans tezi
kapsaminda Dr. Ogr. Uyesi Emrah KESER danismanliginda vyiiriitiilmektedir.
Calismanin katilimcilar1 18-25 yas araliginda, beden memnuniyetsizligi yasayan,
kadin tniversite ogrencilerinden olusmaktadir. Mevcut arastirmanin mesleki etik
ilkelere uygunlugu, TED Universitesi Insan Arastirmalar1 Etik Kurulu tarafindan
incelenmis ve onaylanmastir.

1. Cahsmanin Amaci: Bu calismanin amacit Amerika’da gelistirilen Body Project
(Beden Projesi) adli yeme bozuklugu dnleme programinin ve Disavurumcu Yazma
adli miidahalenin Tiirkiye’de yasayan 18-25 yas arasi, beden memnuniyetsizligi
yasayan kadin  {niversite = Ogrencileri  lizerinde etkililik  diizeylerinin
karsilastirilmasidir.

2. Takip edilecek siire¢: Goniillii katilimcilar rasgele secilerek iki farkli uygulama
grubundan birine (Beden Projesi ya da Disavurumcu Yazma) atanacaklardir. Her iki
gruptaki katilimcilar silire¢ i¢inde belirli Ol¢ekleri dolduruyor olacaklardir.
Uygulamalar tamamlandiginda bu 6lgekler tekrar doldurulacaktir.

- Beden Projesine atanan katilimcilar yukarida belirtilen amaca yonelik olarak,
cevrimici ortamda (Zoom) dort adet grup oturumuna katilacaklardir. Oturumlar arasi
belirli ev alistirmalarint yapmalart ve e-posta ile gondermeleri istenecektir.
Oturumlarin giin ve saatleri 6nceden belirlenmis olan takvime uygun ilerleyecektir ve
katilimcilarin bu tarihlere uymasi beklenecektir.

- Disavurumcu Yazma grubuna atanan katilimcilar birer hafta ara ile, toplam dort adet
olmak iizere bireysel olarak, kendi bedenleri ile ilgili yazilar yazacaklardir. Yazilar
calisma yiiriitiictislince iletilecek, iletilen metinler sifreli dosyalarda tutulacaktir.
Yazilar i¢in bir degerlendirme kriteri bulunmamaktadir. Gonderilecek yazilarin giin ve
saatleri odnceden belirlenmis olan takvime uygun ilerleyecektir ve katilimcilarin bu
tarthlere uymas1 beklenecektir.

Herhangi bir uygulamanin digerinden daha etkili bulunmas1 durumunda, etkili bulunan
uygulamay1 almayan gruptaki katilimcilar da diger uygulamay1 alacaktir.

3. Rahatsizliklar ve Riskler: Bu aragtirmaya katilmanin, beklenen higbir riski yoktur.
Eger katilimc1 kendini herhangi bir nedenle kotii hissederse, nedenini belirtmeksizin
oturumlardan ¢ikabilir, yazi ¢alismasini durdurabilir ve/veya calismadan tamamen
cekilebilir.

4. Kazanmmlar: Bu arastirmaya katiliminiz bilimsel bir arastirmanin basariyla
yiiriitiilebilmesi agisindan son derece kiymetlidir. Ayrica, bu arastirmada yer alacak
olan katilimcilar, ideal goriiniim ile ilgili baskilar ve beden memnuniyetsizlikleri
istiine ¢alismis olacaklardir.

5. Siire: Uygulamalar baglamadan once tiim katilimcilardan yaklasik 1 saat siiren

Olceklerin doldurulmasi beklenmektedir. Bir aylik uygulama siirecinin ardindan ayn
Olcekler tekrar doldurulacaktir.

53



- Disavurumcu Yazim etkinligi haftada bir kere olmak iizere, 4 defa
gergeklestirilecektir. Her bir yazi i¢in 50 dakika siire ayirmaniz beklenmektedir.

- Beden Projesi, her biri 50-60 dakika siiren 4 oturumdan olugmaktadir. Oturumlar
birer hafta ara ile gerceklesecektir. Her oturum sonunda, sonraki oturuma kadar olan
bir haftalik siire i¢in, yaklasik 20-30 dakika siirmesi beklenen ev alistirmalar
verilecektir.

6. Gizlilik Bildirimi: Bu galismada sizden toplanacak her tiirlii veri anonim olarak
degerlendirilecek olup, kisisel bilgileri agiga ¢ikaracak higbir unsur bulunmamaktadir.
Verdiginiz bilgiler, proje yiiriitiiciisii ve arastirmacilar disinda hi¢ kimse ile
paylasilmayacaktir. Toplanan veriler ve oturumlarin video kayitlar1 yalnizca ¢alisma
yiiriitiiciisii ve tez danigmaninin bilgisayarinda sifreli dosyalar igerisinde saklanacaktir.
Anketleri ve uygulama bilgilerini size ulastirmamiz i¢in kullanacaginiz e-posta
bilgileri caligmanin sonunda ¢alisma yiiriitiiciisii tarafindan silinecektir.

Yaptigimiz ¢aligmadan saglikli ve anlamli bilgiler edinebilmemiz igin sorularin
samimi bir sekilde doldurulmasi ve bos birakilmamasi olduk¢a énemlidir. Sorularin
DOGRU ya da YANLIS cevaplar1 bulunmamaktadir. Katilimeilarin sorulart kendi
yasantilarini en iyi yansitacak sekilde doldurmalar1 beklenmektedir.

7. Soru Sorma Hakki: Arastirma hakkinda soru sorabilirsiniz. Caligma yliriitiiciisii ve
ekipteki diger aragtirmacilar sorulariniza cevap verecektir. Daha fazla bilgi almak i¢in
calismay1 yiriten Nice ERGUT’a e-posta adresinden
ulasabilirsiniz.

8. Odeme: Her katilimciya tiim oturumlara eksiksiz katilmalari, alistirmalarini
tamamlamalar1 ve Olgekleri eksiksiz doldurmalart durumunda 90 TL 6denecektir.
Yiriitiicinlin  bilgilendirmesine/uyarmasina ragmen uygunsuz davranan Kkisilere
0deme yapilmayacaktir. Belirtilen kosullar1 saglamis katilimcilara, ¢alisma siiresinde
kullandiklar e-posta adresinden ulasilacak, gerekli belgeleri doldurmalarinin ardindan
para transferi gergeklestirilecektir. Hesap bilgileri calisma sonrasinda kesinlikle
saklanmayacaktir.

Not: Calisma tamamlanmadan ¢alismadan ayrilan kisilere 6deme yapilmayacaktir.
Bu ¢calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman yarida kesip
ctkabilecegimi biliyorum. Bu proje kapsaminda gereken uygulamalarda yer
alacagimi ve belirli él¢ek sorularina yanit verecegimi biliyorum ve kabul ediyorum.
Verdigim bilgilerin bilimsel amach yayimlarda kullanilmasini kabul ediyorum. Bu
bilgiler dogrultusunda calismaya goniillii olarak katilmak istiyorum.

Onayliyorum
Onaylamiyorum
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Appendix C: Brief Symptom Inventory

Kisa Semptom Envanteri

KULLANICI NO:
(Yukaridaki bosluga, calisma basinda size verilen kullanict numarasint yazmayt

unutmaywz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

Asagida insanlarin bazen yasadiklar belirtilerin ve yakinmalarin bir listesi
verilmistir. Listedeki her maddeyi liitfen dikkatle okuyun. Daha sonra o belirtinin
SiZDE BUGUN DAHIL, SON BiR HAFTADIR NE KADAR VAROLDUGUNU
yandaki bélmede uygun olan yerde isaretleyin. Her belirti i¢in sadece bir yeri
isaretlemeye ve hicbir maddeyi atlamamaya 6zen gdsterin. Yanitlarinizi kursun
kalemle isaretleyin. Eger fikir degistirirseniz ilk yanitinizi silin.

Yanitlariniz1 agsagidaki 6lcege gore degerlendirin:
Bu belirtiler son bir haftadir sizde ne kadar var?

0: Hi¢ Yok

1: Biraz Var

2: Orta Derecede Var
3: Epey Var

4: Cok Fazla Var

Bu belirtiler son bir haftadir sizde ne kadar var?

1.1¢inizdeki sinirlilik ve titreme hali 01234
2.Bayginlik, bag donmesi 01234
3.Bir bagka kisinin sizin diisiincelerinizi kontrol edecegi fikri 01234

4.Basiniza gelen sikintilardan dolayi baskalarinin suglu oldugu korkusu 01234

5.0laylar1 hatirlamada giigliik 01234
6.Cok kolayca kizip 6fkelenme 01234
7.Gogis (kalp) bolgesinde agrilar 01234
8.Meydanlik (agik) yerlerden korkma duygusu 01234
9.Yasaminiza son verme diisiinceleri 01234
10.Insanlarin coguna giivenilemeyecegi hissi 01234
11.1stahta bozukluklar 01234
12.Higbir nedeni olmayan ani korkular 01234
13.Kontrol edemediginiz duygu patlamalari 01234
14.Baska insanlarla beraberken bile yalnizlik hissetmek 01234
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15.Isleri bitirme konusunda kendini engellenmis hissetmek
16.Yalnizlik hissetmek

17.Hiiziinli, kederli hissetmek

18.Higbir seye ilgi duymamak

19.Aglamakl1 hissetmek

20.Kolayca incinebilmek, kirilmak

21.Insanlarn sizi sevmedigine, kétii davrandigina inanmak

22 Kendini digerlerinden daha asag1 gérme

23.Mide bozuklugu, bulanti

24 Digerlerinin sizi gozledigi ya da hakkinizda konustugu duygusu
25.Uykuya dalmada giigliik

26.Yaptigiiz seyleri tekrar tekrar dogru mu diye kontrol etmek

27 Karar vermede giicliikler

28.0tobiis, tren, metro gibi umumi vasitalarla seyahatlerden korkmak

29.Nefes darligi, nefessiz kalmak

30.S1cak soguk basmalari

31.Siz1 korkuttugu i¢in bazi esya, yer ya da etkinliklerden
uzak kalmaya ¢aligmak

32.Kafanizin bombos kalmasi

33.Bedeninizin baz1 bélgelerinde uyusmalar, karincalanmalar
34.Giinahlariniz i¢in cezalandirilmaniz gerektigi
35.Gelecekle ilgili umutsuzluk duygulari
36.Konsantrasyonda (dikkati bir sey iizerinde toplama)
giicliik/zorlanmak

37.Bedenin baz1 bolgelerinde zayiflik, gligsiizliik hissi
38.Kendini gergin ve tedirgin hissetmek

39.0lme ve 6liim iizerine diisiinceler

40.Birini dovme, ona zarar verme, yaralama istegi

41.Bir seyleri kirma, dokme istegi

42 Digerlerinin yanindayken yanlis bir seyler yapmamaya calismak
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43.Kalabaliklarda rahatsizlik duymak

44 Bir bagka insana hi¢ yakinlik duymamak

45.Dehset ve panik nobetleri

46.S1k sik tartigmaya girmek

47.Y almiz birakildiginda / kalindiginda yalnizlik hissetmek
48.Basarilariniz i¢in digerlerinden yeterince takdir gormemek
49.Yerinde duramayacak kadar tedirgin hissetmek
50.Kendini degersiz géormek / degersizlik duygulari
51.Eger izin verirseniz insanlarin sizi somiirecegi duygusu
52.Sugluluk duygular

53.Aklinizda bir bozukluk oldugu fikri
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Appendix D: Eating Disorder Examination Questionnaire

Yeme Bozuklugu Inceleme Olgegi

KULLANICI NO:
(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasini yazmayt

unutmaywniz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

YONERGE : Asa@daki sorular sadece son 4 hafta ile ilgilidir. Liitfen her soruyu dikkatlice
okuyunuz ve
tiim sorulan yamtlaymmz. Tesekkiirler.

1'den 12°ye kadar olan sorular: Liitfen sagdaki uygun olan sayiy: yuvarlak igine alimz.
Sorulann sadece son dort haftay: icerdigini (28 giin) unutmayimz

Son 28 giiniin kacinda. .. ool RS T 6-12 1305 [ w2 | B.w

1- Kilonuzu ya da bedeninizin seklini
degistirmek amaciyla yiyecek
miktarmzi kasith olarak
simurlandirmaya  galisumiz?  (Bagarili 0 I 2 3 4 3
olup olmadigimz dnemli degildir.)

[
'

Bedeninizin geklini ya da kilonuzu
degistirmek amaciyla uzun bir siire
(wyamik oldugunuz 8 saat boyunca va 0 1
da daha fazla bir siire igin) hicbir sey
yemediginiz oldu?

(B%]
s
-
w

3- Bedeninizin geklini ya da kilonuzu
degigtirmek amaciyla hoglandifimiz
yiyecekleri beslenme diizeninizden
cikarmaya calisumz? (Bagarih olup
olmadiginz dnemli degildir.)

0 I

[
w
s
N

4- Bedeninizin seklini ya da kilonuzu
degistirmek amaciyla yemenizle ilgili
(Orn. kalori simrlandirmasi ) belli
kurallara uymaya ¢alistmz? (Bagarnl
olup olmadigumz dnemli degildir.)

0 1

"~
g
-
n

5- Bedeninizin geklini ya da kilonuzu
etkilemek amaciyla bos bir mideye
sahip olmak igin belirgin bir arzu 0 !
duydunuz?

"~
.
&
N

6- Tamamen diiz bir karina sahip olmak

igin belirgin bir arzu duydunuz? 0 !

"~
>
=
N

2% ivecek. ve > a kalorilerl
ilgili digtinmenin, ilgilendiginiz

konulara (6rm. ¢alisma, bir konugmay: 0 | 2 3 4 5
takip etme ya da okuma) yogun-
lasmamzi ¢ok zorlagtirdi@ oldu?
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ani Highirin- 15 612 1315 16-22 23.27 | Hergan
Son 28 giiniin ka¢inda... e peee s~ pe e e
8- Bedeninizin sekli ve kiloyla ilgili
diislinmenin, ilgilendiginiz konulara
(6rn. Isinize, bir konugmayt takip 0 1 2 3 4 5 6
etmenize ya da okumamza)
yogunlagsmamzi cok zorlastirdig: oldu?
9- Yemek yemeyle ilgili kontrolii
kaybetmekten belirgin bicimde ” /
korktugunuz oldu? 9 : - A 4 . ¢
10- Kilo alabileceginizden belirgin bir
bigimde korktunuz? 0 1 2 3 -+ 5 6
- e PR
11 Kendinizi gigman hissettiniz? 0 i 5 3 4 5 6
12- | Kilo vermek icin gii¢lii bir arzunuz
oldu? 0 1 2 3 4 5 6

13'ten 18’e kadar olan sorular: Litfen safdaki bosluga uygun sayiy1 yazimz. Sorulann yalnizca son
dort haftaya yonelik olduklarim (28 giine) hatirlayimz,

Son dirt hafta icinde (28 giin)...

13- Son 28 giin iginde, kag kere, baska insanlarin ahsilmadik miktarda fazla (sartlara gore) olarak
tamimlayacaklan bicimde yemek yediniz?

14- Bu siire iginde kag¢ kere yemek yemenizle ilgili kontrolii kaybetme hissine kapildimiz (yediginiz sirada) ?

15- Son 28 guniin ka¢ GUNUNDE asini yemek yeme ndbetleri ortaya ¢ikti (6rm. Ahgilmadik miktarda fazla
yemek yediginiz ve o sirada kontrolt kaybettiginiz duygusunu yasadimz)?

16- Son 28 giin iginde, bedeninizin sekli ya da kilonuzu kontrol amaciyla, kag kere kendinizi kusturdunuz?

17- Son 28 glin iginde, bedeninizin gekli ya da kilonuzu kontrol amaciyla, kag kere miishil (bagirsak galigtiricr)
kullandimz?

18- Son 28 giin iginde, kilonuzu, bedeninizin seklini ya da yag miktarimz kontrol etmek, kalorileri yakmak

amaciyla, kag kere “kendinizi kaybedercesine” ya da “saplanult” bicimde egzersiz yaptiniz?

9'dan 21'¢ kadar olan sorular: Litfen uygun sayiyt yuvarlak igine almz, Lutfen bu sorular icin

“ukmircasing yeme” teriminin, meveut kogullarda bagkalarina gore ahgiimadik miktarda ve kontrolt
kaybetme duygusuyla beraber fazla yemeyi ifade ettifini gbz Sntinde bulundurunuz.

19. Son 28 giin iginde, kag kere gizlice Highirinde 15 612 1315 1622 n.27 Heryiin
(6rn, Saklanarak) yemek yediniz? e e - - -
(Tikinrcasina yeme durumlaring '

) 0 I 2 3 4 5 6
20~ | Yemek yediginiz zaman bedeninizin Highir Yondia | Yan | Yandan | Cogu
b n Her za
seklini ya da kilonuzu etkiledigi igin ne s sl yumys fazle saman i
oranda kendinizi suglu hissettiniz (hata
yaptigmizr hissettiniz)? (Tikimircasina
yemek yeme durumlaring saymayimz,) 0 ! 2 3 4 3 $

21- | Son 28 giin iginde, bagkalarimn sizi

yemek yerken gtiemesiyle ilgil ne Hig Biraz Orta Onemli dlgtide

kadar endigelendiniz? (Trikimircasina
yveme durumlarim saymayimz.)
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22’den 28’e kadar olan sorular: Liitfen sagda uygun buldugunuz sayiy: yuvarlak icine alimz. Sorularin
yalnmizca son dort haftaya yonelik olduklarim (28 giine) hatirlaymniz.

Hi¢ Biraz Orta Onemli olgiide
22- | Kilonuz, kisi olarak kendiniz hakkinda
S R TR 0 1 2 3 + 5
diigiincenizi ve yargimzi etkiledi mi?
23 Bedeninizin sekli, kendiniz hakkindaki 0 1 ) 3 4 5

diisiincenizi (yargimzi) etkiledi mi?

24- Oniimiizdeki dort hafta boyunca, haftada
1 kez tartilmamz istense (ne daha sik ne 0 | 2 3 4 5
daha seyrek), bu sizi ne kadar tizerdi ?

25- Kilonuzdan ne derece memnun
degilsiniz ? 0 1

o
w
&
w

26- Bedeninizin seklinden ne derece
memnun degilsiniz?

27- Bedeninizi gormekten ne kadar rahatsiz
oluyorsunuz (6rn. Aynada, magazamn
caminda, soyunurken, banyo ya da dus
yaparken)?

28- Baskalarimin bedeninizin geklini gérme-
sinden ne derece rahatsiz oluyorsunuz?

(6rn. Soyunma odalarinda, yiizerken ya
da dar elbiseler giyerken)

Su andaki kilonuz nedir?  (Liitfen en yakin tahmini yapimz) ..........ccocoeiiiiiiiiiinnn

Boyunuz ne kadar? (Liitfen en yakin tahmini yapimz) .........ooooiiiiiniininnn.

Aksama olduysa kag tane?............ccccueus

Bu nedenle ila¢ kullamyor musunuz?...................
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Appendix E: Body Image Quality of Life Inventory

Beden Imgesinin Yasam Niteligine Etkisi Olcegi

KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasini yazmayt
unutmaywniz. Tiim ¢alistma boyunca aynt numarayt kullandiginiza emin olunuz.
Tesekkiirler.)

Yasam niteligine yonelik ifadelerden “+3” en olumlu ifade bicimi iken , *-3” en
olumsuz ifade bigimidir. “0” ise beden imgesinin yasam niteligi {izerinde etkisiz

oldugunu temsil etmektedir. Size en uygun se¢enegi isaretleyiniz.

1. Kendimle ilgili temel duygularim (kisisel
yeterlilik ve 6zdeger duygulari)

2. Bir kadin veya erkek olarak yeterliligime iliskin
duygularim (erkeklik veya disilik duygulari)

3. Kendi cinsiyetimden olan insanlarla
(hemcinslerimle) etkilesimlerim

4. Karsi cinsten olan insanlarla etkilesimlerim

5. Yeni insanlarla tamistigimdaki deneyimlerim

6. Iste ya da okuldaki deneyimlerim

7. Arkadaslarimla iliskilerim

8. Aile iiyelerimle iliskilerim

9. Giinliik yasadigim duygularim

10. Genel olarak yasamimla ilgili memnuniyetim

11. Karsi cins i¢in es olarak kabul edilebilirlik
hissim

12. Karsi cins igin ¢ekiciligimle ilgili
memnuniyetim

13. Neyi ne kadar yiyecegimi kontrol edebilme
yetenegim

14. Kilomu kontrol edebilme yetenegim

15. Fiziksel egzersiz i¢in aktivitelerim

16. Goriintistime dikkat ¢ekebilecek seyleri yapma
istegim

17. Giinliik kigisel bakim faaliyetlerim (6rnegin,
giyinmek ve giine fiziksel olarak hazir olmak)

18. Giinliik yasantimda ne kadar giivenli
hissettigim

19. Giinliik yasantimda ne kadar mutlu hissettigim
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Appendix F: Rosenberg Self-Esteem Scale

Rosenber Benlik Saygis1 Olcegi
KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasinit yazmayi

unutmaywniz. Tiim ¢alistma boyunca aynt numarayt kullandiginiza emin olunuz.

Tesekkiirler.)

Asagida birtakim ifadeler verilmistir. Sizden istenen verilen ifadeler: dikkatlice okuyup
size¢ en uygun olan secenegin karsisindaki kutucugun icerisine (X) koyarak

isaretlemenizdir.

iIFADELER

COK YANLIS
YANLIS

DOGRU

COK DOGRU

1.Kendimi en az diger insanlar kadar degerli buluyorum.

2.Baz1 olumlu 6zelliklerimin oldugunu diisiiniiyorum.

3.Genelde kendimi basarisiz bir kisi olarak géorme egilimindeyim.

4.Ben de diger insanlarin bir¢ogunun yapabildigi kadar bir seyler
yapabilirim.

5.Kendimde gurur duyacak fazla bir sey bulamiyorum.

6.Kendime kars! olumlu bir tutum i¢indeyim.

7.Genel olarak kendimden memnunum.

8.Kendime karsi daha fazla saygi duyabilmeyi isterdim.

9.Bazen kesinlikle kendimin bir ise yaramadigini diistiniiyorum.

10.Bazen kendimin hi¢ de yeterli bir insan olmadigim diisiiniiyorum.
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Appendix G: Approval from Prof. Eric Stice
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Appendix H: Original Body Project Manual and Home Assignments

SESSION 1
Materials: Flip chart (or whiteboard) and markers
Computer with access to video conferencing and use of
recording
Email packets for each participant containing home exercises for
all sessions
Topic Areas: I Introduction

Il.  Voluntary Commitment and Overview

1.  Definition and Origin of the Appearance ideal
IV. Costs Associated with the Appearance ideal
V.  Home Exercises

Session Overview: The focus of Session 1 is to provide an overview and introduce
participants to the rules and expectations of the group. The session is largely interactive
with discussions of the definition and origins of the appearance ideal, and costs
associated with pursuing the appearance ideal. The importance of attendance and
completing the home exercises is emphasized.

I. INTRODUCTION AND ICEBREAKER (10 MINS)

Welcome participants as they they join the video conference. Be sure they received the
packets via email (instruct participants to have them ready for each group). Make
conversation with participants as you wait for the group to begin (e.g., “How was your
week/weekend?” “How’d you learn about Body Project?”, ask about a current event).

Start video recording now

Thanks for coming. | want to remind you that we will be video recording sessions for
quality assurance purposes.

I also want to say that I think it is so cool we can do this intervention virtually! Modern
technology creates some really great opportunities. This would have been impossible
20 years ago when the Body Project first started.

We thought we would start by introducing ourselves and letting you know who we are
and why we signed on to lead this program. I’ll start. [Introduce yourselves]

Now we’d like for each of you to introduce yourselves. Please share your name,
pronouns, and a funny story or fun fact about yourself.

Thanks for introducing yourselves! Before getting into the content, we want to go over
Zoom and how to use it. There are two ways to Zoom into the call, you can either use
the URL provided or download the Zoom App from your App Store or the internet and
type in the meeting ID. At the bottom left corner of the screen you can turn on your
video and adjust your audio. At the bottom center of the screen there is the chat icon;
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when you click this it opens up as a sidebar on your screen. Everyone can type in the
chat, and messages will be visible to everyone in the group. During the sessions we’ll
use the chat tool for some of the in-session exercises. Are there any questions about
how to use Zoom?

Research shows that when women/girls talk about the “beauty-ideal” shown in the
mass media, and how to challenge pressures to be thin, it makes them feel better about
their bodies. This has been found to be the best class for improving body image and to
reduce unhealthy weight gain and eating problems.

Okay, let’s warm up to our topic using an icebreaker activity. It is called “My Biggest
Body Image Pet Peeve.” Tell us your name and describe your biggest pet peeve with
either social media or the fashion industry, both of which influence one’s body image.
Someone might say that her biggest pet peeve is the way clothing sizes for women vary
so much according to brand or how editors touch up photos in magazines so that we
never see a real person.

1 will start and then we will go around the room. My biggest pet peeve is....

Group leaders should spend a few moments with each participant to elicit specific
information and show interest (e.g., | can totally identify with jeans being difficult to
shop for)

Il. VOLUNTARY COMMITMENT AND OVERVIEW (3 MINS)

Soliciting voluntary commitment to participating in the group

People get the most out of these groups if they attend all four meetings, participate
verbally, and complete all of the between-meeting exercises. It is important to clearly
note that participation is voluntary.

Is each of you willing to volunteer to actively participate in the group?

Have each participant say they are willing to actively participate.

During the four sessions we will:
1. Define the appearance ideal and explore its origin
2. Examine the costs of pursuing this ideal
3. Explore ways to resist pressures to be thin
4. Learn how to challenge our body-related concerns and cultural pressures for
thinness
5. Learn new ways to talk more positively about our bodies

Attendance

It is important that everyone attends all four meetings. If you need to miss a session,
please let (chosen contact person) know as soon as you know that you are going to be
gone. One of us will schedule a make-up session with you before the next regular group
session so you will be caught up with everyone else.
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Group leaders should call or e-mail participants the day before each session to
remind them of the session and to email any assignments they should have completed.
If a participant must miss a session for any reason, please schedule a brief (15 minute)
individual make-up session to discuss key points from the session and get the
participant “caught up” before the next session. Ask them to complete the home
exercises before the next session too.

I1l. DEFINITION AND ORIGIN OF THE APPEARANCE IDEAL (20 MINS)
Now we are going to define the appearance-ideal for women.

What are we told that the “perfect woman” looks like? Please “shout out” different
features and then type it in the chat.

Have participants “shout out” aspects of the “perfect woman.” Scribe writes “Perfect
Woman” in the chat. Encourage participants to locate images of the appearance ideal
on their phones if group members have a difficult time generating facets of the
appearance ideal.

Thin and attractive, have a perfect body, toned, large-chested, tall, look like a
supermodel. Focus the discussion on the thin part of the thin ideal, though it is fine to
note other aspects, such as clear complexion, white teeth, etc. Note seemingly
incompatible features, such as ultra-slenderness and large breasts.

Add any new features to the list into the chat.

So the perfect woman is... ...

Read back the list from the chat playfully highlighting the incompatible features.

We call this “look” — this thin, toned, busty woman... — “the appearance ideal.”

In capital letters, write out “APPEARANCE IDEAL” in the group chat.

The appearance ideal is not the same as the healthy ideal. With the appearance ideal,
people go to extreme measures to look ultra-thin, (like a super model) including very
unhealthy weight control behaviors. The goal of the appearance ideal is to attain
thinness that is neither realistic nor healthy. With the healthy ideal, the goal is health,
fitness and longevity. A healthy body has both muscles and adequate fat tissue. The

healthy ideal involves feeling good about how our body both works and feels.

Has this “appearance ideal” always been the ideal for feminine attractiveness? Has
there ever been a time in history when the “perfect woman’ looked different?

No, differs with differing times

Solicit examples of different beauty standards over time (e.g., Marilyn Monroe, figures
in the Renaissance period, Twiggy, super-models of today).

Is this ideal the same for all ethnic groups and cultures?
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Give participants a chance to discuss differences of the appearance ideal (physical
characteristics, including the appearance ideal) for various ethnic groups and cultures.
Summarize discussion to acknowledge that, just as the ideal has not been consistent
over time, it also varies across ethnic and cultural groups.

Where did this ideal come from?

Media, fashion industry.

How is this ideal promoted?

Media: television shows, magazines; diet/weight loss industry.

How do appearance-ideal messages from the media impact the way you feel about
your body?

Feeling inadequate because they do not look like a model, dislike of their own bodies,
negative mood.

How much computer touching-up or airbrushing do they do in magazines and other
media?

Discuss with the group the various ways fashion and celebrity photos can be retouched
(e.g., eyes can be made wider, necks can be made longer, and thighs can be made
slimmer). Also explain that sometimes photos are retouched to make very thin models
who also look sickly (e.g., lank hair, dull eyes and skin, jutting bones) look healthier.
This creates a misleading impression of health for some very thin models who are not
healthy.

Let’s talk more about that. How does it make you feel to know that even supermodels
are touched up and, in other words, not beautiful enough?

What does our culture tell us will happen if we are able to look like the appearance
ideal?

We will be accepted, loved, happy, successful, wealthy.

Differentiate the appearance ideal from the healthy ideal if they say you are healthier
if you conform to the appearance ideal.

Will becoming thinner really make these things happen? Another way to think about
this is to ask: do celebrities, who often come the closest to the appearance ideal, have
perfect lives?

No, they will likely have little impact.

Please do not describe (or allow participants to discuss) the benefits of thinness in

general or give the impression that the appearance ideal is close to the healthy ideal
(i.e., it is possible to be well within the healthy weight range, but not meet the cultural
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standards for the ultra appearance ideal). Use the worksheet tips provided if
participants make pro-appearance ideal statements (e.g., “You are more loved if you
meet the appearance ideal” or “Thin people make higher salaries than fatter people”™).

IV. COSTS ASSOCIATED WITH PURSUING THE APPEARANCE IDEAL
(20 MINS)

Weve discussed the appearance ideal and where it comes from—now let’s think about
the costs involved with this ideal.

What are the costs of trying to look like the appearance ideal for the individual and
society? Let’s go around the group.

Decreased self-worth; expensive; physically and mentally exhausting; can hurt
themselves, health problems, often negatively encourages unhealthy weight
management techniques, depression, anxiety. Increased mental health care costs,
promotes a culture of discontent.

As needed to prompt discussion, ask questions such as “Have you seen friends
experience negative consequences of strict dieting?” or “Are there ways in which strict
dieting can have a negative impact on [friendships, schoolwork, physical health,
mental health, self-esteem, family relationships, etc.]? Write responses in the chat in
shorthand.

What are the negative effects of comparing yourself to others via social media?

Checking social media can make me feel insecure and increase body image concerns.
Can worsen my mood.

Who benefits from the appearance ideal? In other words, who makes money from the
appearance ideal?

Diet industry; fitness business; mass media; fashion industry.

Are you one of the people who benefit from the appearance ideal? In other words, are
you getting rich from the appearance ideal?

Are you the founder of a diet program, a media executive, a supermodel?
Given all these costs, does it make sense to try to look like the appearance ideal? Let's
go around the group so each of us can give one reason why it does not make sense to

pursue the appearance ideal

No! Make sure that each participant makes a public statement against the appearance
ideal at this stage (and anywhere else possible).

V. HOME EXERCISES (5 MINS)

Group participants are reminded of the home-based assignment for next session:
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Now that we have begun discussing costs of the appearance ideal, would you be willing
to write a letter to a teenage girl who is struggling with her body image about the costs
associated with trying to look like the appearance ideal? Think of as many costs as
you can, and feel free to work with others to come up with ideas.

Please email this letter to us before our next meeting and have it ready so you can read
it and we can discuss your feelings about writing it.

Refer to the Letter to Younger Girl Form (Exercise #1).

Second, we would like to ask you to stand in front of a mirror with as little clothing as
possible and write down 15 positive qualities. This includes physical, emotional,
intellectual, and social qualities. For instance, you may like the shape of your arms,
the strength of your legs, your long dark hair, the sound of your laugh, or the fact that
you are a good friend.

Give examples from your experience with the mirror exercise when you went
through the Body Project as a participant. Preferably include physical features that
are sensitive for some women (e.g., hips, thighs, butt, breasts).

Please make sure to include at least some physical attributes on your list. It may be
difficult at first, but we really want you to do this because it is important to recognize
each of these areas about yourself. Past students have found this exercise to be very
helpful and empowering.

Please email your list of positive qualities to group next week so you can share them
with the group.

Refer to the Mirror Exercise Form (Exercise #2).

Can someone tell me what the home exercises are for this week in their own words?

Write letter to younger girl about costs of pursing the appearance ideal, and do the self-
affirmation mirror exercise.

We will discuss the exercises next session. Please include your full name and signature
on your home exercises. We will collect all home exercises. Please submit home
exercises via email before we meet for our session next week (photos are fine). You
can submit this to (designated contact person email). This information is in your
homework packet as well.

Experience shows that students get the most out of this program when they do the
exercises the best they can. Does everyone feel they can do this?

Get some form of public commitment from each participant. Add the email address
to the chat so that group members have easy access.

We want these exercises to be fun as well as thought-provoking, so please feel free to
talk about them with others between group sessions.
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Time permitting:

We like to end sessions by giving everyone a chance to say one last thing. Can everyone
tell me something that “worked for you” in this session, “hit home” or even something
you just liked?

*Please include the following if you are under shelter-at-home orders because of
COVID-19*

We like to end sessions by giving everyone a chance to say one last thing or reflect.
Today we’d like you all to reflect on how COVID-19 has affected you so far. Many of
us missed out on experiences that we were excited about because of the shelter-at-
home order. We thought it might be good for each of us to say one thing each of us
missed out on and how you fantasize it would have gone if it had actually happened.

For example, I had plans to go to snowboarding over spring break with my family that
I had to cancel. I think we would have had beautiful spring weather and amazing fresh
powder, with light crowds. I think we all would have improved our snowboarding skills
because of the perfect conditions.

Group leaders should provide an example of a missed opportunity that is “re-
scripted” to turn out great. Feel free to provide that example instead of the one
suggested above (Eric’s missed opportunity).

That’s all for today. Thanks for coming. We look forward to seeing you next week!
SESSION 2

Prep: Email/call each participant before this session to remind them to
complete each home exercise.

Materials: Computer with video conferencing capabilities

Topic Areas: I Reinforcing Voluntary Commitment
Il. Letter to Adolescent Girl Exercise Debriefing
1. Mirror Exercise Debriefing
IV. Role Plays to Discourage the Pursuit of Appearance ideal
V.  Home Exercises

Session Overview: The focus of Session 2 is to review the materials discussed in the
previous session and discuss reactions to the two home assignments. Additionally, this
session involves role-plays to elicit verbal statements against the appearance ideal.
Turn on video recording now.

I. REINFORCING VOLUNTARY COMMITMENT (2 MINS)

Thanks for coming to Session 2. Is each of you willing to participate verbally in today’s
session?
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Go around the room and get a verbal affirmation that they are willing to actively
participate.

Il. LETTER DEBRIEFING (20 MINS)

Last week we asked if you would be willing to write a letter to a younger girl about the
costs of trying to look like the appearance ideal.

We are now going to go around the group so that each of us can share our letter. Who
would like to start?

Have each participant read her letter. After each participant concludes reading her
letter, respond by thanking her and/or making a positive comment about her letter.

Everyone clearly spent a lot of time writing these letters and did a great job on them.
If you haven'’t already submitted your homework, please email that to (designated
contact person) at the end of the session today—be sure your name and signature are
on them!

Check at the end of the session that you have received Letter to Adolescent Girl
Form (Exercise #1). Make sure each participant has written and signed their name on
the form.

I1l. MIRROR EXERCISE DEBRIEFING (12 MINS)

The other exercise we asked you to do was to look in a mirror and list some of your
positive qualities.

How did you feel when you did this exercise?
Why do so many of us find it difficult to compliment ourselves?

How can we teach young girls that there is a difference between confidence and
arrogance, and that being confident is good?

What are three aspects of yourself that you are satisfied with, including two physical
features?

Have each participant share positive qualities they listed. Discourage “qualified”
statements (e.g., “I guess my stomach is not too horrible”). If you get “qualified”
statements, accept them and ask the participant for an additional statement that is
completely positive (e.g., “Okay, can you give me one more statement you had that is
completely positive?”).

Note: If participants have a difficult time generating discussion about this exercise,
you may comment on your own experience by saying, for example, “When I did this
exercise, | remember thinking that it was challenging because it was so different from
the way I typically talked to myself in the mirror.”
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Note: As needed to generate discussion, ask participants to share more detail about the
positive features they list (e.g., “Tell us more about what you like about your hair.”)

Ask for Mirror Exercise Form (Exercise #2). Make sure each participant has written
and signed their name on the form.

If you haven'’t already submitted your homework, please email that to (designated
contact person) by the end of the session today—be sure your name and signature are
on them!

Hopefully, you recognize the positive things about yourselves and will remember them,
particularly as the pressure of the appearance ideal surrounds you.

Okay, now we’re going to practice more ways to resist the appearance ideal through
some fun role plays.

IV. ROLE PLAYS TO DISCOURAGE PURSUIT OF THE APPEARANCE
IDEAL (20 MINS)

Leaders take the role of either a severe dieter or eating disordered individual for each
participant. Resist the participants attempt to dissuade your character from pursuing
the appearance ideal with two or three responses before conceding (do two role plays
if necessary). Make sure each participant tries to talk you out of pursuing the
appearance ideal.

Tips on being “in character:”

e Parrot, or echo back, any pro appearance-ideal comments previously made by
participants while you are playing an appearance-ideal role.

e Focus on the unrealistic benefits of the appearance ideal (“I’1l be happy all of
the time if 'm thin,” “Everyone will like me,” “I’ll have the perfect partner,”
“All my problems will be solved.”)

e Make statements that hint at the costs of pursuing the appearance ideal (“It will
take time away from my schoolwork and friends, but I’ll find a way to do it,”
or “I really don’t think dieting like this is that dangerous™) so that the
participant can point out those costs to you.

o Be difficult to persuade (you and the participants should volley the role play
back and forth several times), but it is OK to be playful with this exercise. Feel
free to go over the top a bit with the more resilient participants.

Now | would like to go through some examples of appearance ideal statements, and
practice how one could respond to them. | will play a person that is obsessed with the
appearance ideal and your job will be to convince me that I shouldn’t be. Each role
play will last about two minutes. Feel free to use any of the information brought up in
our earlier discussions.

We’ll model a role play. Then we’ll go around the group so each of you can have a
turn.
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The facilitators should model the role-play before having participants do them. Then
select group members to participate, making sure each participant has a turn. Start with
the most gregarious participant, or if no one volunteers, select randomly ensuring you
role play with each participant.

Sample statements for leaders appear below:

o  “Ireally want to be able to wear that new bikini for spring break, so I will start
skipping breakfasts to take off some extra weight.”

o  “I'm sure that I'd be popular if I could lose a little more weight.”

o “Ijust saw an ad for this new weight loss pill, I'm going to order it right away.
1 can finally be as thin as [ want.”

o “Ican’t meet you for dinner tonight because I have to go spend a few hours at
the gym. | only went for two hours yesterday.”

o “Ifeel a little dizzy lately, which may be from these diet pills and laxatives I’ve
been taking, but I don’t care because I have already lost 10 pounds.”

o  “I'm thinking of going on a gluten-free vegan diet. It’s so much more healthy
and I'm sure it’ll help me finally lose that weight I've wanted to get rid of!”

o “To be the best runner, I have to be down to my lightest weight. [ am only doing

this for my health—this will help me avoid injuries.”

“I have to be thin or my life is ruined.”

“Anyone could have the body of a supermodel if they really wanted it.”

“No guy is ever going to ask me out unless I drop some of this weight.”

“I am never going to be selected by a sorority unless I lose 10 pounds.”

“I want to make sure I don’t gain that freshman 15 this year, so | am going to

only eat a banana for breakfast and an apple for lunch every day.”

o “Iam training for a marathon right now and need to lose another 5 Ibs, so ['m
going to double my long runs this weekend.”

o “Mpy trainer says that if I cut out breakfast, I could be a better athlete.”

e “My schedule is packed so I never have time to eat. | know I could probably
make time, but I like how much weight I'm losing”

o  “Ijust got an app on my phone that helps me budget my calories. It says that
in order to lose 10 pounds by next month, I can only have half of what I usually
eat.”

o “IfIwant to go out tonight, I'll have to skip lunch and dinner today.

e “To get closer to that thigh gap I've been striving for, I think I’ll spend an hour

on inner thigh exercises each day this week”.

“Do you think smoking will make me skinny? I’ve heard it’s a great way to

suppress your appetite.”

Leaders should generate additional statements as needed and may tailor the statements
to be appropriate for their group members.

Role play debriefing

How did it feel to do these role plays?

Let participants reflect on how it felt to argue against someone who is fixated on
pursuing the appearance ideal. As needed, ask additional questions to prompt
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discussion (e.g., “What was challenging about the role plays?” or “What was positive
about them?”).

Could you imagine challenging people in this way when they make appearance ideal
statements? What would be beneficial about doing so?

Promote discussion on why it is helpful to speak out against pressure to conform to the
appearance ideal. Please let participants come up with the arguments. As needed, ask
additional questions to prompt discussion (e.g., “Tell me about a situation in which
you could imagine challenging appearance ideal statements.”).

V. HOME EXERCISES (5 MINS)

Home-based assignment for next session:

Great. Now we would like to describe two home exercises for you to do before the
next session. The first is to write a letter to someone in your life who pressured you
to conform to the appearance ideal, such as a parent, sibling, dating partner, or
friend. Please tell them how this affected you and indicate how you would respond
now, in light of what you have learned in these groups.

If no one has pressured you to be thin, please make up an example or use an example
you have heard from others in the group or a friend.

Look at the Rewind Response Letter Form from your packet (Home Exercise #3).

The second exercise is to come up with a top-10 list of things girls/women can do to
resist the appearance ideal. The goal of this exercise is to do something that will
actually change your environment/the world, at least a little bit, in a way that will
benefit other young women. Think of yourself as a social activist who is combating the
appearance-ideal. Please write your top 10-list and bring it to the next group.

Does anyone have some ideas for this right now? 1'd like to get a couple of examples
in case anyone is confused.

Refer to the Top-10 List Form (Exercise #4). Elicit one or two examples.

Examples:

1. Invite friends to join you in a boycott of a fashion magazine that promotes the
appearance ideal.

2. Put out a pail with sidewalk chalk on campus and a sign instructing people to
write down something they like about their bodies on the sidewalk.

3. Make a pact with friends to stop pro-appearance-ideal talk for a week (or
more).

4. ldentify a younger female friend or relative and commit to helping her fight
the appearance ideal as she grows up.

5. Cover all of the mirrors in your sorority house for a week so that other women
can be freed from the pressure of looking perfect every day.

6. Put post-its on mirrors in women’s bathrooms saying “love your body.”
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7. Write a Facebook, Twitter, or blog post that critiques the appearance ideal and
share it with family and friends.

8. Challenge a male or group of males to not talk about women in a way that
supports the appearance ideal.

9. Start a Facebook page aimed at challenging the appearance ideal and invite
your friends to join.

10. Throw a “Take Back our Bodies” party with friends (male and female) that
challenges the appearance-ideal pressures created by the media and other
external sources.

11. Put post-its that say, “You look great the way you are” into weight-loss books
at a library or bookstore.

12. Put up a “love your body” poster in the girls’ restrooms or on cars at school

13. Hang body acceptance fliers around campus.

14. Write “accept your body” in white shoe polish on your car window.

15. Make a “stuff people say” about body image concerns video, and post it on
Youtube.

Can someone tell me what the home exercises are for this week?

Complete rewind response form; generate the top 10-list women can do to challenge
appearance ideal.

We will discuss the home exercises next session and we will collect them. Please submit
all home exercises via email before we meet for our session next week. You can submit
them to (designated contact person email). This information will be in your homework
folder.

Time permitting:

Can everyone tell me something that “worked for you” in this session, or “hit home”
or that you appreciated from today? We will go around the group—who would like to
start?

Past participants have found it helpful to keep in touch with each other to continue

these discussions outside of the group. If you are interested in this, we encourage you
to exchange contact information or connect over social media.

Next meeting, we will talk more about resisting the appearance ideal and how to
challenge our personal body concerns. Does anyone have any questions before we
leave today?

Thanks again for coming. We are looking forward to seeing you next week!

SESSION 3

Prep: Email/call each participant before this session to remind them to
complete each home exercise.

Materials: Computer with videoconferencing capabilities.
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Topic Areas: l. Reinforcing Voluntary Commitment

Il. Rewind Response Letter Exercise Debriefing

I1l.  Role-Play (Quick Comebacks to Appearance ideal
Statements)

IV. Reasons for Signing Up

V.  Behavioral Challenge

VI.  Top 10 List Debriefing

VIl.  Home Exercises

Session Overview: The focus of Session 3 is to further discuss how to resist the
appearance ideal, how to challenge personal body-related concerns, and how to
respond to future pressures to be thin. Role-plays are also used so participants can
practice making statements that counter the appearance ideal.

Turn on video recording now.

I. REINFORCING VOLUNTARY COMMITMENT (2 MINS)

Thanks for coming to Session 3. Again, it is important to note that participation is
voluntary. Are each of you willing to verbally participate in today’s session?

Make sure everyone at least gives you a verbal okay.

1. REWIND RESPONSE LETTER DEBRIEFING (10 MINS)

Last week we asked you to write a letter to someone in your life who has pressured
you to conform to the appearance ideal. We asked you to tell them how this affected
you. We also asked you to indicate how you would respond now, in light of what you
have learned from these groups.

Is each of you willing to read your letter out loud?

How did it feel to write this letter?

If you haven’t already submitted your letter, please email that to (designated contact
person) at the end of the session today and make sure you signed it. Thanks!

Check at end of session that you have received Home Exercise #3. Make sure
participants write their name on it and sign it.

I11. QUICK COMEBACKS TO APPEARANCE-IDEAL STATEMENTS
ROLE PLAY (10 MINS)

We often do not notice some of the more subtle ways the appearance ideal is
perpetuated.
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Can anyone think of some ways that you or others might promote the appearance ideal
without even knowing it?

Possible responses include complimenting others’ weight loss, commenting on what
or how much you are eating, devoting a lot of time to thinking about how you can cut
calories by becoming gluten-free or vegan, complaining about your body, and talking
about celebrities who are either very thin or look as though they have gained weight.

Last week | asked you to talk someone out of pursuing the appearance ideal in an
extended role-play game. This week we are going to do something a little different—
we would like each of you to briefly challenge “appearance-ideal” statements with a
quick comeback. Your goal is simply to derail the fat talk. I would like each of you to
counter two appearance-ideal statements | make.

For example, if [ say: “Does this shirt make me look fat?” You could say in a friendly
way: “I think it’s best if we don’t dwell on appearance issues like that. What do you
think about ... (offer another topic to discuss).”

Role-play using counter appearance-ideal statements to resist pressure from peers. Ask
each participant to generate a counter appearance-ideal statement in response to two
statements that leaders generate. Have each participant go twice. If participants
provide a lengthy answer, gently interrupt them and ask them to provide a response in
just a sentence or two.

Sample statements:

Wow, look at the size of that girl!

Lindsay has really gained weight over the holidays.

I think if I cut out dairy and gluten I can really lose a lot of weight.

I’m thinking of going on a diet, do you want to join me?

Don’t you think that girl is a cow?

I would never be friends with someone that heavy.

My trainer says | need to stop eating breakfast if | want to get to my ideal
weight.

My brother says I look too fat, what do you think?

I love listening to Adele, but she’s hard to look at with all that excess weight.
1 think it’d be really cool if we could both achieve a thigh gap.

If [ don’t lose some weight, I may be dropped from the track team.

I hate my body so much—I wish I could just wake up in a different one.

You know if you just stopped eating cheese, you would lose enough weight to
look attractive.

Only skinny girls get asked out by guys.

She really doesn’t have the body to be wearing that outfit.

I really wish I had the body of a model

I was thinking of getting a tummy-tuck

My trainer is working with me so that | lose enough weight to go to a size 2.
Does this dress make me look fat?

Do I look fat in this?

I’'m way too fat to be eating this.
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e You are so thin, how do you do it?
o ['m thinking of becoming vegan because I hear it helps you lose weight.
e You are so thin, you have nothing to worry about.
If I don’t lose some weight, I know he’s going to cheat on me.
Let’s start doing hot yoga, I heard you burn almost 1000 calories per class.
Spring break is coming up, do you really think you should be eating that?
Coach says only to eat salads for lunch.
I’'m trying a new juice cleanse, you should do it too!
He told me he only dates girls with a thigh gap
I can’t believe such a whale showed up in that dress.
¢ No one wants to date a fatty.
Role play debriefing

How did it feel to do these role-plays?

Do you think you could challenge your friends and family if they make appearance-
ideal statements?

Encourage discussion with additional questions as necessary (e.g., “Which statements
were more challenging to respond to?” or “What would it be like in real life to reject
the appearance ideal?”).

IV. REASONS FOR SIGNING UP FOR THIS GROUP (10 MINS)

At this point it is helpful to discuss body image concerns because most women have at
least some concerns about their appearance that affect their behaviors, even us as peer
leaders have these concerns! | will share some of my own difficulties with body image,
and then would love to hear from you all about any body image concerns you've
struggled with.

NOTE: The following can be rephrased if group members were not invited to
participate because of body image concerns.

Both peer leaders should share their experiences with body image concerns in the past
before having participants share their concerns. If possible, frame your experience as
“When I participated in the Body Project I was insecure/concerned about [insert body
image concern].”

What body image concerns prompted each of you to sign up for this group?
Facilitators can give examples of their own body dissatisfactions and model supportive
comebacks if the group seems hesitant. It is best to start with the most outgoing
student. If no one volunteers ask a specific participant if they can share.

Have participants discuss as much as they are comfortable sharing. The purpose is to
allow participants to share specific body image concerns and have the group challenge
the thoughts and feelings that participants have about specific body parts.

If necessary, ask “Would you be willing to say what body image concerns you have?
Almost everyone has some type of concern!” Encourage participants to give specific,
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rather than vague answers (e.g., a specific body image concern, rather than a general
interest in the topic.)

Listening to everyone, it sounds like it would be helpful to challenge some of your fears
and concerns related to your body image.

V. BEHAVIORAL CHALLENGE (10 MINS)
What types of things do you not do because of body image concerns?
Wearing certain clothes, going specific places, etc.

Are you willing to do an experiment to help you feel better about your bodies? We
would like to challenge you to do things that you currently do not do because of body
image concerns. Doing this should increase your confidence and disprove your fears.

Examples include:

Wearing shorts to school if your legs are an area of concern for you

Going to the pool in a swimsuit if you re usually scared to

Exercising in public

Eating in public

Wearing a form-fitting shirt or a tank top to the mall/dinner/library

Wearing your hair up if you are self-conscious about what you look like with it up
Wearing a sports bra with nothing over it or tight yoga pants when working out
Not wearing make-up

Going to the Rec center if you usually avoid it because of body image concerns
Revealing a part of your body, such as your feet, that you tend to cover up (like
wear sandals)

Are you willing to do two behavioral challenges in the next week or the same challenge
twice? We would like to hear how it went next week. Please take a moment to think of
two things you would like to do but haven’t done yet. Now let’s go around the share
the two things that you will do this week.

Note that the purpose of this exercise is not to simply have participants do something
they would not normally do (e.g., wear a tight shirt because it just isn’t their style
preference), but that it needs to be something they would otherwise do if they did not
have body image concerns (e.g., would like to wear a tight shirt, but do not because
they think it makes their stomach look too fat).

Have each participant share with the group two behavioral challenges that they will do
in the next week.

Refer to the Behavioral Exercise Form (Exercise #5). Have them record their plan
on the form.

Group leaders should help participants select challenges that are appropriate and that
they will be able to do in the next week (e.g., do not select wearing a bathing suit to
the pool if it is winter). As needed, push participants to be specific in their plan (e.g.,
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who will they do the activity with [if anyone], when will they do it, where will they do
it, and how will they do it).

VI. TOP 10 LIST DEBRIEFING (15 MINS)

The second exercise from last session asked you to list 10 things that girls/women
could do to resist the appearance ideal—what you can avoid, say, do, or learn to fight
this social pressure. This might be referred to as “body activism.”

Can each of you share three items on your list?

Refer to the Top-10 List Form (Exercise #4).

Examples:

1.
2.

10.

11.

12.

13.

14.

15.

Share an anti-appearance-ideal video on Facebook.

Write to a magazine or advertising company about a particular ad that is pro-
appearance ideal and explain why you have a problem with this. Or you could
suggest a more positive advertising campaign.

Go to the MissRepresentation website, sign up to take their pledge, and then
be an activist for their campaign.

Make a pact with friends to only give out complements related to
accomplishments and achievements, not appearance.

Ask friends to join you in a group fitness activity that is geared toward fun and
health, not losing weight (e.g., play tennis or ping pong, go on a walk, etc.).
Make a “fat talk” jar to put in your house so every time someone makes a pro-
appearance ideal statement, they have to put money in the jar.

Ask a group of friends (can be male, too) to write a letter to someone in their
past who had pressured them to be thin.

Choose a related theme (e.g., eating disorder prevention or body acceptance)
as a class project/essay topic and ask your teacher if you can give a short
presentation to the class.

Turn magazines around in the checkout aisle so other women do not have to
look at them. Leave a sticky explaining why we should not promote the
appearance ideal.

Create a comic or short story with a body positive message and post it on
Facebook.

Request permission to start a student club to promote body acceptance on
campus.

Ask your roommate(s) or members of your sorority house to help you create a
pledge for how you everyone can avoid negative body talk, and then post it up
on the wall.

Make a pact with your friends to only post pictures taken without a filter on
your social media accounts for a week (or more).

Share a post about your experiences with the Body Project on social media,
and encourage your friends to sign up.

Ask a high school teacher if you can do a class presentation on body acceptance
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16. Sign up to mentor a younger girl in your community and commit to helping her
fight the appearance ideal as she grows up.

We would like each of you to do at least two acts of body activism this week and then
let us know how they go at the next session. Take a moment to choose the two forms of
body activism that you will do. Now let’s go around and share the two things that you
will do this week.

Refer to the Body Activism Form (Exercise #6).

Have each participant choose two behaviors from their list to do during the next week.
As needed, push participants to be specific in their plan (e.g., who will they do the
activity with [if anyone], when will they do it, where will they do it, and how will they
do it). As needed, also remind participants that body activism is intended to have an
impact beyond the individual level (e.g., among friends, on the college campus, in the
community, etc.).

Ask for Top-10 List Form (Exercise #4) to be emailed if they haven’t already. Make
sure each participant has written and signed their name on the form.

VIl. HOME EXERCISES (3 MINS)

Again, we would like each of you to do two behavioral challenges relating to your
personal body image concerns, and engage in two body activism exercises.

We would also like you to do a third exercise. Would you be willing to write a letter to
your younger self, describing how to avoid developing body image concerns? Draw
from what you have learned in these sessions. The goal is to give yourself advice on
things you can do, say, avoid, or learn to help yourself develop a positive body image.
Refer to the Letter to a Younger Self Form (Exercise #7).

Please include your full name and signature on your home exercises. We will collect
all home exercises, so please submit them via email before we meet for our session
next week. You can submit them to (designated contact person email). This information
is in your homework folder.

Can someone tell me what the home exercises are for this week?

Time permitting:

Can everyone tell me something that “worked for you” in this session, or “hit home”?

Once again, thanks for coming. See you next week for the final session!

SESSION 4

Prep: Email/call each participant before this session to remind them to
complete each home exercise.
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Materials: Computer with video conferencing capabilities.

Topic Areas: I Reinforcing Voluntary Commitment
Il. Behavioral Challenge Debriefing
1. Body Activism Debriefing
IV. Letter to a Younger Self Debriefing
V.  Discussion of Benefits of Group and Closure
VI.  Self-Affirmation Exercise
VIl.  Home Exercises
VIII. Closure

Session Overview: The focus of Session 4 is to discuss participants’ experiences with
the behavioral challenge and body activism exercises, and to discuss how the ways in
which we talk about our bodies may promote the appearance ideal. This final session
focuses on having participants come up with more positive alternative ways of talking
about their bodies and encouraging participants to continue to challenge their body
image issues in the future.

Turn on video recording now.

I. REINFORCING VOLUNTARY COMMITMENT (2 MINS)

I’'m excited to have one last chance for us to meet together today. 1'd like to make sure
everyone else is ready to participate as well.

Make sure everyone at least gives you a verbal okay.
Il. BEHAVIORAL CHALLENGE DEBRIEFING (10 MINS)

Last week we asked you to do something that you don’t normally do because of
concerns about your body.

We want each of you to share what you did and how it turned out. Who would like to
start?

Did you find this exercise useful? What did you learn?

Have each participant discuss her experiences.

If they did not do the exercise, ask about the barriers to doing it. How can they
overcome them? Is there something they can do that might be easier to try out first?
Encourage participants to continue challenging their body-related concerns.

We appreciate that you were willing to try something new. Hopefully you will continue
to challenge yourselves and your body image concerns in the future in a similar way.
If you haven't already submitted your behavioral challenge forms, please email them
to (designated contact person) at the end of the session today and make sure you've
signed it. Thanks
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Check that you have received all Behavioral Exercise Form (Exercise #5). Make
sure each participant has written and signed her name on the form.

I1l. BODY ACTIVISM DEBRIEFING (10 MINS)

Last time we also asked you to do two body activism exercises. Let’s go around the
room so we can hear what each of you did and how it went.

Go around the room so each participant describes what they did and what happened.
As needed, ask questions to prompt additional discussion (e.g., “X, it sounds like you
enjoyed doing this exercise. Tell me more about what made it enjoyable” or “X, what
aspects of this exercise were challenging?”).

How do you think this type of exercise could make a difference?

Is anyone willing to do more body activism in the future? If so, what would you do?

Give participants an opportunity to talk themselves into doing more body activism
activities in the future.

Please also submit your body activism forms if you haven’t already and make sure to
sign them.

Check that you have received all Body Activism Form (Exercise #6). Make sure
each participant has written and signed her name on the form.

IV. LETTER TO YOUNGER SELF DEBRIEFING (10 MINS)

Last week we asked if you would be willing to write a letter to your younger self about
how to avoid developing body image concerns.

We want each of you to share your letter. Who would like to start?

Have each participant read her letter. After each participant finishes, respond by
thanking her and/or making a positive comment about her letter.

Everyone clearly spent a lot of time writing these letters and did a great job on them.
Please also submit these at the end of the session if you haven 't already - be sure your
name and signature are on them!

Check that you have received all Letter to a Younger Self Form (Exercise #7). Make
sure each participant has written and signed their name on the form.

V. DISCUSSION OF BENEFITS OF THE GROUP AND CLOSURE (10
MINS)

Given that this is our last group, | wanted to talk about things you may have learned
from participating in this group.

Can you tell me some of the benefits of body acceptance?
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Have you noticed that you feel differently about your own body?

How has your participation in the Body Project changed what you do, or will do in the
future, to promote your own body acceptance?

Do you think this group has affected how you feel when you interact with people?
What else do you feel you have gotten out of this group?
Did any particular activity really stand out as helpful to you?

Try to get all participants to reflect on any growth they have shown or insights they
have learned. The idea is for them to consolidate what they have learned.

VI. SELF-AFFIRMATION AND OTHER EXERCISES (10 MINS)

As we come to the end of our sessions, we would like to encourage you to continue
challenging some of your body-related concerns. Part of doing this is talking about
our bodies in a positive, rather than a negative, way. Here are some ideas to get
you started:

1. Choose a friend or family member and discuss one thing you like about yourselves.

2. Keep a journal of all the good things your body allows you to do (e.g., sleep well
and wake up rested, play tennis, etc.).

3. Pick one friend to make a pact with to avoid negative body talk. When you catch
your friend talking negatively about their body, remind them of the pact.

4. Make a pledge to end complaints about your body, such as “I'm so flat chested”
or “I hate my legs.” When you catch yourself doing this, make a correction by
saying something positive about that body part, such as, “I'm so glad my legs got
me through soccer practice today.”

5. The next time someone gives you a compliment, rather than objecting (“No, I'm so
fat”), practice taking a deep breath and saying “Thank you.”

6. Pledge to do the mirror exercise once per week.

Can each of you choose one of these ideas (or one of your own) and do it sometime
during the next week and let us all know how it goes?

Consider this an “exit exercise.” Doing these kinds of things makes it more likely that
you will talk about yourself in a more positive way. Think of which specific exercise

you can do. 1'd like to go around the room and ask each of you to share.

Refer to the Self-Affirmation Exercise Form (Exercise #8).

Have each participant state which affirmation exercise they are willing to do during
the next week.

VIl. OTHER HOME EXERCISE (5 MINS)
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Second, we wanted to see if you would be willing to encourage at least 3 of your friends
to give the Body Project a try, based on your positive experience with this group.
Please share the website with them, print out a flyer from your homework folder and
give it to a friend, or simply have your friends email The Body Project at:
bodyproject@stanford.edu.

So, we would like each of you to do one self-affirmation exercise during the next week
and email us about how it went. Second, we would like you to encourage three friends
to attend a future Body Project group and to give them our contact information so we
can get them scheduled.

VIII. CLOSURE (3 MINS)

Thanks again for deciding to be a part of this group. We have been very impressed
with your thoughtful comments and participation—they are much appreciated!

We want to share one last thing with you all about the Body Project! This round of the
Body Project is funded by the Department of Psychiatry and Behavioral Science at
Stanford. There is no up-front charge. For future groups, we are using a donation-
based model to make the program self-sustaining in the future, with each Body Project
participant being funded by previous participants. We welcome you to donate after
your last session of The Body Project if you found the experience helpful and
meaningful, and if you would like to pay it forward to other young women. The
estimated cost of participating is $40. If you'd like to donate please let us know now,
and we will send each of you an email with more information about how to donate.

If we all work together, we can greatly reduce body image concerns and eating
disturbances around the country!
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Session One:

Home Exercise #1:

Home Exercise #2:

Session Two:

Home Exercise #3:
Home Exercise #4:

Session Three:

Home EXxercise #5:
Home EXxercise #6:

Home Exercise #7:

Session Four:

Home Exercise #8:

Body Project
Group Materials

Letter to Younger Girl

Mirror Exercise Form

Rewind Response Letter
Top-10 List Form

Behavioral Exercise Form
Body Activism Form

Letter to a Younger Self

Self-Affirmation Exercise Form
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Name:

Signature:
Session One, Exercise #1:
Letter to a Younger Girl

Please write a two-page letter to a younger girl who is struggling with body image
concerns about the costs associated with pursuing the appearance ideal. Think of as
many costs as you can. Feel free to work with a friend or family member in
generating ideas or use any of the ones we discussed in the group. Please bring this
letter to our next meeting so we can discuss your responses and feelings about this
assignment.
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Name:

Signature:

Session One, Exercise #2:
Mirror Exercise Form

Please stand in front of a mirror with as little clothing on as possible, look at
yourself, and write down all your positive qualities. Please list at least 15. This
includes physical, emotional, intellectual, and social qualities. For instance, you may
like the shape of your arms, the strength of your legs, your long dark hair, the sound
of your laugh, or the fact that you are a good friend. Please make sure to include at
least some physical attributes on your list.

e

*

X4
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Name:

Signature:
Session Two, Home Exercise #3:
Rewind Response Letter

Please write a letter to someone in your life who pressured you to conform to the appearance-
ideal, such as a parent, sibling, dating partner, or friend. Please tell them how this affected
you and indicate how you would respond now, in light of what you have learned in these
groups. If no one has pressured you to be to conform to an appearance ideal, please make up
an example or use an example you have heard from others in the group or a friend. Use any
of the information you have learned in these sessions, and any additional ways you may think
of on your own.
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Name:

Signature:

Session Two, Exercise #4:
Top-10 List Form

Please generate a top-10 list of things girls/women can do to resist the appearance-ideal.
What can you avoid, say, do, or learn to battle this beauty ideal? Please write your top-10 list
down and bring it to the next group.

The goal of this exercise is to brainstorm activities that will actually change your
environment/the world, at least a little bit, in a way that will benefit other young women.
Think of yourself as a social activist who is combating the appearance-ideal.

1)
2)
3)
4)
5)
6)
7)
8)
9)

10)
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Name:

Signature:

Session Three, Exercise #5:
Behavioral Exercise Form

We would like to challenge each of you to do two things that you currently do not do because
of body image concerns to increase your confidence. For example, wearing shorts to school,
going to the pool in a swimsuit, exercising in public. We would like each of you to do two
behavioral challenges next week (or the same one twice) and then let us know how it turned
out during the next session. Please take a moment to think of something you would like to do
but haven’t done yet. Please write your behavioral goal down on this page to remind yourself
of it.
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Name:

Signature:

Session Three, Exercise #6:
Body Activism Form

The second exercise from last session asked you to list 10 things that girls/women could do to
resist the appearance-ideal — what you can avoid, say, do, or learn to combat this social
pressure. This might be referred to as “body activism.”

Please choose two behaviors from your list to do during the next week. Remember, the goal
of this exercise is to do something that will actually change your environment/the world, at
least a little bit, in a way that will benefit other young women. Think of yourself as a social
activist who is combating the appearance-ideal. You may want to write your body activism
goal on this sheet to remind yourself of it.
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Name:

Signature:
Session Three, Exit Exercise #7:
Letter to a Younger Self

Please write another letter, this time to a younger version of yourself (approx. three pages),
on how to avoid developing body image concerns. Use any of the information you have
learned in these session, and any additional ways you may think of on your own. The goal is
to help the younger version of you understand the different things she can do, say, avoid, or
learn that will help her develop or maintain a positive body image.
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Name:

Signature:

Session Four, Exit Exercise #8:
Self-Affirmation Exercise Form

Part of challenging body-related concerns involves talking about our bodies in a positive,
rather than negative, way. We discussed some examples of this in the group, for instance,
making a pledge to end complaints about your body or accepting compliments rather than
objecting to them. Please choose three ideas that we talked about, or one of your own, to
practice over the next week, and let us know how it goes via email.
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Appendix I: Translated Body Project Manual and Home Assignments

BODY PROJECT KILAVUZU ve EV ALISTIRMALARI

1. OTURUM
Materyaller: Sunum i¢in kullanilan biiyiik kagitlar veya beyaz tahta ve kalemler
Goriintili gortisme yapilabilen ve kaydedebilen bir bilgisayar
Her bir katilimer i¢in tiim seanslarin ev 6devlerini igeren bir mail paketi

Konu Alanlari: L. Giris
II. Goniilli Taahhiit ve Genel Bakis
1. ideal Gériiniimiin Tanimi ve Kokeni
IV. ideal Goriiniim Nelere Mal Olur / Ideal Gériiniimiin Neden
Olduklar:
V. Ev Alistirmalari

1.0turum Genel Bakis: 1. seansin odak noktasi genel bir bakis saglamak ve katilimecilar
grubun kural ve beklentilerini tanitmaktir. Seans biiyiik 6l¢iide etkilesimlidir. Goriiniim
idealinin tanimi1 ve kdkenleri ve goriiniim idealinin pesinde kogsmanin nelere mal oldugu
hakkinda tartismalari icerir. Katilim ve ev alistirmalarini tamamlamanin 6nemi
vurgulanmaktadir.

I. GIRiS VE KAYNASTIRMA ETKINLIGI (10DK)

Video konferansa katildiklarinda katilimcilar: karsilayin ve selamlayin. Paketleri e-posta ile
aldiklarindan emin olun (katilimcilara her grup i¢in paketleri hazirlamalarini sdyleyin).
Grubun baslamasini beklerken katilimcilarla sohbet edin (6r. “Haftaniz / hafta sonunuz
nasild1?” “Beden Projesi hakkinda nasil bilgi edindiniz?”, Giincel bir olay1 sorun).

Video kaydin1 simdi baglatin

Geldiginiz icin tesekkiirler. Kalite giivencesi i¢in seansin kaydinit alacagimizi hatirlatmak
isterim.

Ayrica bu programi sanal olarak yapabilmemizin ¢ok harika oldugunu soylemek istiyorum!
Modern teknoloji gercekten ¢ik iyi firsatlar yaratiyor.

Kendimizi tanitarak, kim oldugumuzu ve bu programa neden liderlik yaptigimizi bildirerek
baslayalim diye diisiindiik. Ben baslyyorum. [Kendinizi tanitin]

Simdi her birinizin kendisini tanitmasini istiyorum. Liitfen isminizi séyleyin ve kendinizle
ilgili eglenceli bir bilgi verin.

Kendinizi tamittiginiz igin tesekkiirler! Program igerigine gegmeden énce, Zoom 'un nasil
kullanildiginmn iistiinden ge¢mek istiyorum. Gortismeye Zoom ile katilmann iki yolu vardir;
gondeirlen URL'yi kullanabilir veya Zoom Uygulamasini App Store'unuzdan veya internetten
indirip toplanti kimligini yazabilirsiniz. Ekranin sol alt kogesinden videonuzu acabilir ve
sesinizi ayarlayabilirsiniz. Ekramn alt ortasinda sohbet (Chat) simgesi bulunur; bunu
tikladiginizda ekraninizin kenarinda bir kutu olarak a¢ilir. Herkes sohbete yazabilir ve
mesajlar gruptaki herkes tarafindan goriilebilir. Oturumlar sirasinda bazi alistirmalar i¢gin
sohbet kutusunu kullanacagiz. Zoom'un nasil kullanilacagr hakkinda sorulariniz mi var?
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Arastirmalar, kadinlarin / kizlarin kitle iletisim araglarinda gosterilen “ideal giizellik” ve
ince olma baskilara nasil meydan okuyacaklar: hakkinda konustuklarinda, bedenlar:
hakkinda daha iyi hissettiklerini gosteriyor. Bunun, beden imajini iyilestirmek ve sagliksiz
kilo alimini ve yeme problemlerini azaltmak icin etkili oldugu bulunmustur.

Tamam, haydi bir kaynasma etkinligi ile biraz 1sinalim! Etkinligin ismi “Beden Algisi ile
Ilgili En Biiyiik Sikayetim . Isminizi soyleyin. Ardindan, bir kisinin beden algisini etkileyen,
sosyal medyadan ya da moda endiistrisinden en biiyiik sikayetinizin ne oldugunu anlatin.
Birisi en biiyiik sikayeti olarak, kadinlar i¢in iiretilen giysi boyutlarinin markaya veya
editorlerin dergilerde fotograflara nasil rotus yaptigina gore degistigini ve boylece gercek
bir kisiyi asla gérmedigimizi séyleyebilir.

Ben baslayacagim ve sirayla devam edecegiz. Benim en biiyiik sikayetim...

Grup liderleri, her bir katilimciyla belirli bilgileri ortaya ¢ikarmak ve ilgi gostermek icin
birkac¢ dakika harcamalidir (6rnegin, kot pantolon aligverisi yapmanin zor olduguna kesinlikle
katiliyorum).

II. GONULLULUK ve GENEL BAKIS (3DK)

Grup katilimina goniillii taahhtt isteme

Insanlar dort toplantiya da katilir, sézlii olarak katki saglar ve toplantilar arasi alistirmalar
tamamlarlarsa bu gruplardan en iyi sekilde yararlanwrlar. Katiliminizin géniillii oldugunu
tekrar netlestirmek istiyorum.

Her biriniz gruba aktif olarak katiimak i¢in goniillii miisiiniiz?

Her bir katilimeinin goniillii oldugunu sdylemesini bekleyin.

Dort oturum boyunca:

1. Ideal goriiniimii tammlayacak ve kékenlerini kesfedecegiz
2. Buideallere ulagsmaya ¢alismanin nelere mal oldugunu degerlendirecegiz
3. Ince olma baskilarina nasil karsi koyulabilecegini arastiracagiz
4. Beden ile iliskili endiselere ve ince olma yéniindeki kiiltiirel baskilara nasil meydan
okunabilecegini ogrenecegiz
5. Bedenlarimiz hakkinda daha olumlu konusmanin yollarini 6grenecegiz.
Katihm

Herkesin oturumlara katilim gostermesi ¢ok 6nemli. Eger bir oturumu kagiracaksaniz, liitfen
olabildigince erken (iletisim kurulacak énceden se¢ilmis kisi) ile iletisime gegin ve
gelemeyeceginizi bildirin. Birimiz, siradaki oturum oncesinde sizinle bir telafi oturumu
ayarlayacaktir. Boylece gruptaki diger kisilere yetismis olacaksiniz.

Grup liderleri, oturumu hatirlatmak ve tamamlamalar1 gereken 6devleri hatirlatmak i¢in
katilimcilar1 her oturumdan bir glin 6nce aramali veya e-posta ile gondermelidir. Bir
katilimcinin herhangi bir nedenle bir oturumu kagirmasi gerekiyorsa, oturumdaki 6nemli
noktalar tartismak ve bir sonraki oturumdan dnce katilimcinin digerlerine yetismesini
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saglamak i¢in liitfen kisa (15 dakikalik) bireysel bir telafi oturumu planlayin. Bir sonraki
seanstan once de ev egzersizlerini tamamlamalarini isteyin.

II1. IDEAL GORUNUMUN TANIMI VE KOKENI (20 DK)

Simdi kadinlar igin ideal goriiniimii tamimlayacagiz.

Bize “miikemmel kadin"1n neye benzedigi anlatiliyor? Liitfen akliniza gelen farkll ozellikleri
“ortaya séyleyin” ve ardindan sohbete yazin.

Katilimeilar “miikemmel kadin”in 6zelliklerini ortaya sdylesin. Yazman sohbete “Miikemmel
Kadin” yazar. Grup tiyeleri goriiniim idealinin 6zelliklerini belirlemekte zorlanirlarsa
katilimcilar telefonlarinda ideal goriiniimiin goriintiilerini bulmaya tesvik edin.

Ince ve cekici, miikemmel bedene sahip, kasli, biiyiik gogiislii, siiper model gibi goriinen.
Acik ten, beyaz disler, vb. gibi diger yonleri not etmek iyi olsa da tartigmayi ince olma
idealinin ince kismina odaklayin. Ultra incelik ve biiytlik gogiisler gibi goriiniiste uyumsuz
ozelliklere vurgu yapin.

Sohbet kismina herhangi bir yeni 6zellik ekleyin.

Yani, miikemmel kadin...

Sohbet kismindaki listeyi bastan okuyun ve uyumsuz 6zellikleri sakaci bir sekilde vurgulayin.
Bu “goriintiiye” -bu ince, kasli, biiyiik gogiislii...- “ideal goriiniim” diyoruz.

Grup sohbetine biiyiik harflerle “IDEAL GORUNUM” yazin.

Ideal goriiniim ideal saghk ile aym sey degildir. Ideal gériiniimde insanlar asiri zayif bir
gortintii icin ¢ok sagliksiz kilo kontrol yontemleri gibi ekstrem onlemler aliyorlar (bir siiper
model gibi). Ideal Gériiniimiin amact gercek¢i ve saglikli olmayan bir incelige ulasmak.
Saglikli idealde ise amag¢ uzun omiirliiliik, saglik ve fit olmak. Saghkl bir beden hem kas hem
de yeterli miktarda yag dokusuna sahiptir. Saglikli ideal iyi hissetmeyi ve bedenlarimizin
nasil ¢aligtigini ve ne hissettigini anlamayi igerir.

Bu “ideal goriiniim” her zaman feminen ¢ekicilik igin ideal olmus mudur?
Tarihte “miikemmel kadin "in farkli goriindiigii bir donem var midwr?

Hayir, farkli zamanlarda farklidir

Zaman i¢indeki degisen giizellik standartlarinin 6rneklerini isteyin (6rn., Marilyn Monroe,
Ronesans donemindeki figiirler, giinlimiizdeki siipermodeller)

Tiim etnik gruplar ve kiiltiirler i¢in bu ideal ayni midr?

Katilimcilara gesitli etnik gruplar ve kiiltiirler i¢in ideal goriiniim farkliliklar (ideal goriiniim
dahil fiziksel 6zellikler) tartisma firsat: verin. Idealin zaman iginde tutarli olmadig1 gibi etnik
ve kiiltiirel gruplar arasinda da degistigini gostermek i¢in tartismayi 6zetleyin.

Bu ideal nereden geliyor?
Medya, moda endiistrisi.

Bu ideal nasil yiiceltiliyor?
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Medya: televizyon programlari, dergiler; diyet/kilo verme endiistrisi.
Medyadan gelen ideal goriiniim mesajlart kendi bedeninizle ilgili hislerinizi nasil etkiliyor?

Bir model gibi goriinmedikleri i¢in yetersiz hissetmek, bedenlarin1 begenmemek, negatif
duygulanim.

Dergilerde veya diger medya araglarindaki gorseller bilgisayardan ne kadar oynantyor ve
rotus yapilyor?

Grupla moda ¢ekimlerinin ve {inlii fotograflarinin rotuslanmasinin gesitli yollarini tartigin (6r.
Gozler daha genis, boyunlar daha uzun yapilabilir ve kol ve bacaklar daha ince yapilabilir).
Ayrica bazen fotograflarin da hasta gibi gorlinen ¢ok ince modellerin daha saglikli
gorlinmeleri i¢in rétuslandigini agiklayin (6rnegin, sag dokiilmesi, donuk gozler ve cilt,
kemiklerin ¢ikmast). Bu, saglikli olmayan bazi ¢ok ince modeller i¢in yaniltict bir saglik
izlenimi yaratir.

Haydi bunun hakkinda biraz daha konusalim. Stipermodellerin bile rétuslanmasi, bir diger
degisle onlarin bile yeterince giizel olmamasi size nasil hissettiriyor.

Bizim kiiltiiriimiizde, eger ideal goriiniime ulagabilirsek ne olur?
Kabul goriiriiz, seviliriz, mutlu oluruz, basarili oluruz, zengin oluruz.

Eger katilimcilar ideal goriinlime ulasirsan daha saglikli olursun derse, ideal goriiniimii
saglikli idealden ayirt edin.

Daha ince olmak gergekten bu seylerin olmasini saglar mi? Bagka bir a¢idan diistintirsek:
ideal goriiniime genellikle en yakin olan iinliilerin hayatlar: miikemmel mi?

Hayir, muhtemelen ¢ok kiiciik bir etkisi var.

Liitfen genel olarak zayifligin faydalarini tarif etmeyin (veya katilimcilarin tartismasina izin
vermeyin) veya ideal goriinlimiin saglikli ideale yakin oldugu izlenimini vermeyin (ultra ideal
goriiniim i¢in kiiltlirel standartlar1 saglamadan da saglikli kilo araliginda iyi goriinmek
miimkiindiir). Katilimcilar ideal gériiniimii destekleyen beyanlarda bulunurlarsa saglanan
calisma sayfasi ipuglarimi kullanin (6rn. “Ideal goriiniime ulasirsamz daha ¢ok sevilirsiniz”
veya “Zayif insanlar sisman insanlardan daha yiiksek maaglar alirlar”).

IV. IDEAL GORUNUM NELERE MAL OLUR / IDEAL GORUNUMUN NEDEN
OLDUKLARI

Ideal goriiniimiin ne oldugunu ve nereden geldigini tartistik -simdi bu idealin maliyetleri
tistiine diistinelim.

Bireyler ve toplum igin bu ideal goriiniime ulasmaya ¢alismak nelere neden olur? Sirayla
gruptakilerin fikirlerini alalim.

Diisiik 6z-deger; pahali; fiziksel ve mental olarak yorucu; kisiler kendilerine zarar verebilir,
saglik problemleri, genellikle negatif olarak sagliksiz kilo kontrolii tekniklerinin tesvik
edilmesi, depresyon, kaygi. Psikolojik destek iicretlerinin yiliksek olmasi, hosnutsuzluk
kiiltiirlinii tesvik eder.
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Tartismay1 baslatmak i¢in, “Arkadaslarinizin kat1 diyetlerinin olumsuz sonuglar1 oldugunu
gbrdiinliz mii?” gibi sorular sorun veya “Kati diyetin (dostluklar, okul ¢calismasi, fiziksel
saglik, zihinsel saglik, benlik saygisi, aile iliskileri vb.)” lizerinde olumsuz bir etkisi olabilir
mi? Kisaca sohbete yanitlar1 yazin.

Sosyal medyadaki diger insanlarla kendini kiyaslamanin olumsuz etkileri nelerdir?

Sosyal medyay1 kontrol etmek beni giivensiz hisettiriyor ve beden algis1 endiselerimi
arttirtyor. Modumu koétiilestirebiliyor.

Ideal Goriiniimden kimler faydalamir? Bir diger deyisle, ideal goriiniim sizi daha zengin
yapryor mu?

Siz bir diyet programinin kurucusu musunuz, bir medya ydneticisi misiniz, bir siipermodel
misiniz?
Biitiin bu neden olduklar: diisiiniildiigiinde, ideal goériiniime ulasmaya ¢calismak mantikl

geliyor mu? Haydi gruba dénelim. Swrayla her birimiz ideal gériiniime ulasmanin neden
mantikl gelmedigine bir 6rnek versin.

Hay1r! Her katilimcinin bu noktada (ve miimkiin olan diger her noktada) ideal goriiniim
karsit1 bir beyanda bulunduguna emin olun.

V. EV ALISTIRMASI (5 DK)

Grup katilimcilarima diger oturum icin evde vapilacak alistirma hatirlatilir:

Ideal goriiniimiin neden olduklarini tartismaya basladigimiza gore, beden algisi ile sorun
yasayan bir geng kiza, ideal goriiniimiin neden olduklari ile iligkili bir mektup yazmaya ne
dersiniz? Miimkiin oldugunca ¢ok sonug diistiniin ve fikir tiretmek i¢in baskalariyla
calismaktan ¢ekinmeyin.

Liitfen yazdiginiz mektubu bir sonraki oturuma kadar bize e-mail atin ve bir sonraki
oturumda yanminizda bulundurun ki okuyup hissettiklerimiz hakkinda konusabilelim.

Genc bir kiza mektup formu’na bakin (Alistirma 1)

Ayrica, sizden miimkiin olan en az kiyafet ile bir ayna karsisinda durup kendinizle ilgili 15
pozitif ozelligi yazmanizi istiyoruz. Bu ozellikler fiziksel, duygusal, entelektiiel ve sosyal
ozellikler olabilir. Ornegin, kolunuzun seklini begenebilirsiniz, bacaklarimizin kuvvetini
begenebilirsiniz, uzun saginizi, giiliis sesinizi veya iyi bir dost olusunuzu begenebilirsiniz.

Kendi ayna karsis1 deneyiminizden 6rnekler veriniz. Tercihen bazi kadinlar i¢in hassas olan
fiziksel 6zelliklere deginin (6rn. kalgalar, baldir, gogis).

Liitfen listenize en azindan birkacg fiziksel ozellikleri eklediginizden emin olun. Ilk basta zor
olabilir, ama bunu yapmanizi gergekten istiyoruz, ¢iinkii bu alanlarin her birini kendiniz
hakkinda tanimak 6nemlidir. Ge¢mis katilimcilar bu egzersizi ¢ok yardimct ve giiglendirici
bulmuslardr.

Liitfen hazirladiginiz olumlu ozellikler listenizi e-mail olarak génderin ki haftaya grupla
paylasabilin.

Ayna Alistirmasi Formu’na bakiniz (Aligtirma 2)
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Birisi bu haftanin ev alistirmalarinin ne oldugunu tekrar kendi kelimeleriyle anlatabilir mi?

Geng bir kiza ideal goriiniime ulagsmaya ¢alismanin neden olduklart ile ilgili mektup yazmak
ve aynada kendini olumlama.

Bu alistirmalart haftayaki oturumumuzda tartisacagiz. Liitfen alistirmalara kullanict
numaranizi da ekleyin. Tiim ev alistirmalarini toplayacagiz. Liitfen bir sonraki oturuma
kadar ev alistirmalarini e-mail yoluyla bize ulastirin (segilen ilgili kisiye). Bu bilgiler ayni
zamanda size gonderilen alistirma paketinde de yer aliyor.

Deneyimler, katilimcilarin egzersizleri ellerinden gelen en iyi sekilde yaptiklar: zaman bu
programdan en iyi sekilde yararlandiklarint géstermektedir. Herkes bunu yapabilecegini
diigiiniiyor mu?

Her katilimcidan bir tiir toplu taahhiit alin. Grup iiyelerinin kolay erigsebilmesi i¢in e-posta
adresini sohbete ekleyin.

Bu alistirmalarin hem eglenceli hem de diisiindiiriicii olmasini istiyoruz, bu yiizden liitfen
grup oturumlart arasinda baskalart ile konugmaktan ¢ekinmeyin.

[zin Zaman:

Oturumlar: herkese son bir kez s6z hakki vererek bitirmek istiyoruz. Herkes bu oturumda
“isine yaradigim diisiindiigii kismi1”, “can alict buldugu noktay1” veya yalnizca “hosuna
giden herhangi bir seyi” séyleyebilir mi?

*COVID-19 siirecinde gergeklestiriyorsaniz asagidaki kismi da ekleyin

Herkese son bir sey soyleme sansi vererek oturumlari bitirmek istiyoruz. Bugiin hepinizin
COVID-19'un sizi nasil etkiledigini diisiinmenizi istiyoruz. Bir¢cogumuz evde kalma diizeni
nedeniyle heyecanlandigimiz deneyimleri kagirdik. Her birimizin kagirdig: bir seyi ve aslinda
olsaydi nasil hayal ettiginizi soylemenin iyi olabilecegini diistindiik.

Ornegin, ailemle tatile gitme planim vardi ama iptal etmek durumunda kaldim. Tatile
gitseydik ¢ok eglenebilirdik ve giizel havanin tadimi ¢ikarabilirdik.

Grup liderleri, iyi sonuglar elde etmek i¢in “tekrar diizenlenmis, metine dayali” kagirilmis bir
firsat 6rnegi sunmalidir. Yukarida onerilenin yerine bu 6rnegi vermekten ¢ekinmeyin.

Bugiinliik bu kadar. Geldiginiz i¢in tesekkiirler. Gelecek hafta goriismek tizere!

2.0TURUM
Hazirhk: Her katilimciya oturumu ve ev alistirmalarini hatirlatmak igin e-mail
atilmasi veya telefon edilmesi.
Materyaller: Video konferans yapilabilen bir bilgisayar.
Konu Alanlar:: I. Goniilliiliiglin Pekistirilmesi

II. Geng bir Kiza Mektup Alistirmasinin Geribildirimi
II1. Ayna Alistirmasinin Geribildirimi
IV. ideal Gériiniime Ulasma Cabasindan Vazgegirmek igin

100



Canlandirmalar
V. Ev Alistirmalari

2.0turum Genel Bakis: 2. Oturumun konusu, 6nceki oturumda tartisilan materyalleri
gozden gecirmek ve iki ev 6devi i¢in verilen tepkileri tartismaktir. Ayrica, bu oturum, ideal
goriiniime karst sozIii beyanlarda bulunmak i¢in canlandirma oyunlart igerir.

Video kaydini baslatin.

l. GONULLULUGUN PEKISTIiRILMESI (2DK)
Ikinci oturuma geldiginiz icin tesekkiirler! Her biriniz bu oturuma sézlii olarak katilmak icin
goniillii miistiniiz?

Sirayla katilimcilardan aktif katilmay1 kabul ettiklerine dair s6zel onay al.

II.  MEKTUP GERIBILDIRIMI (20DK)
Gegen hafta sizden geng bir kiza ideal gériiniime ulasmaya ¢alismanin neler getirdigine dair
bir mektup yazmanizi istemistik.

Simdi sirayla mektuplarimizi paylasacagiz. Kim baslamak ister?

Her katilimcinin mektubunu okutun. Her bir katilimc1 mektubu okumayi bitirdiginde,
tesekkiir ederek ya da mektubu hakkinda olumu bir yorum yaparak cevap verin.

Belli ki herkes mektubu yazmak i¢in zaman harcamig ve ¢ok iyi is ¢ikarmissiniz. Hala
alistirmayr gondermeyen varsa liitfen oturumdan sonra, onu (irtibat kisisi) 'ne e-mail olarak
gonderin. Alistirmanin iistiinde kullanici numaranizin da oldugundan emin olun.

Oturum sonunda herkesin Gene¢ Bir Kiza Mektup Formu’nu alip almadiginizi kontrol edin.
(Alistirma 1). Her katilimcinin kullanici numarasini yazdigindan emin olun.

I1l.  AYNA ALISTIRMASI GERIBILDIRIM (12DK)
Sizden yapmanizi istedigimiz bir diger alistirma aynaya bakmaniz ve olumlu ozelliklerinizin
listesini yapmanizdi.

Bu egzersizi yaparken nasil hissettiniz?
Neden bir¢ogumuz kendine iltifat etmeyi zor buluyor)

Geng kizlara 6zgiivenli olmanin giizel oldugunu ve ozgiiven ile kibir arasinda bir fark
oldugunu nasil ogretebiliriz?

Kendinizde memnun oldugunuz dort ézellik nedir? Iki tanesi fiziksel olacak.

Her katilimcinin listeledigi olumlu nitelikleri paylasmasini saglaym. “Nitelikli” ifadelerden
vazgegirin (0rn. “Sanirim karnim ¢ok da kotii degil”). “Nitelikli” ifadeler alirsaniz, bunlari
kabul edin ve katilimcidan tamamen olumlu olan ek bir agiklama isteyin (6rnegin, “Tamam,
bana tamami1 olumlu olan bir 6zellik daha sdyleyebilir misin?”).

Not: Katilimcilar bu alistirma hakkinda tartisma yapmakta zorlaniyorlarsa, 6rnegin “Bu
alistirmay1 yaptigimda, zorlayici oldugunu diigiindiigimii hatirliyorum, ¢iinkii tipik olarak
aynada kendimle konusmamdan ¢ok daha farkli.”
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Not: Tartisma olusturmak icin katilimcilardan, listelendikleri olumlu 6zellikler hakkinda daha
fazla bilgi paylasmalarini isteyin (6r. “Bize saglarinizla ilgili neyi sevdiginiz hakkinda daha
fazla bilgi verin™.)

Ayna Alistirmasi Formu’nu isteyin (Alistirma 2) Her katilimcinin kullanict numarasini
yazdigindan emin olun.

Hala alistirmayr géndermeyen varsa liitfen oturumdan sonra, onu (irtibat kisisi) 'ne e-mail
olarak gonderin. Alistirmanin iistiinde kullanict numaranizin da oldugundan emin olun!

Umuyorum ki kendinizle ilgili olumlu seyleri fark etmis oldunuz ve bunlart hep hatirlarsiniz,
ozellikle de ideal goriiniim hakkinda bu kadar baskiyla ¢ergevelenmigken.

Tamam, simdi bazi eglenceli canlandirmalar yaparak ideal goriiniime direnmenin daha fazla
Yolunu bulacagiz.

IV. IDEAL GORUNUME ULASMA CABASINDAN VAZGECIRMEK iCIN
CANLANDIRMALAR
Liderler, her katilime1 i¢in agir bir diyet yapan ya da yeme bozuklugu olan bir birey roliinii
iistlenir. Karakterinizin ideal goriiniime ulasma ¢abasindan vazgegirmeye calisan
katilimcilara direnin. Kabul etmeden 6nce iki veya ii¢ yanitla karsi ¢ikin (gerekirse iki
canlandirma yapin). Her katilimeinin, gériiniim idealine ulagsma konusunda sizinle
konusmaya ¢alistigindan emin olun.

Karaktere girme ipuclari:

e lideal goriiniim canlandirmasi yaparken, énceden katilimcilarin yaptig1 ideal
goriiniimii destekleyen yorumlar1 papagan gibi, ya da yanki gibi tekrar edin.

e Ideal goriiniimiin gercek¢i olmayan faydalarma odaklanin (“Zayif olursam hep mutlu
olurum,” “Herkes beni sever,” “En miitkemmel ese/sevgiliye sahip olurum,” “Tim
problemlerim ¢oziiliir.”)

e Ideal goriiniimiin mal olduklar1 hakkinda ipuglari veren beyanlarda bulunun (“Okul
islerimden ve arkadaslarimla gecirdigim vakitten kaybedecegim ama bir yolunu
bulurum,” veya “Diyet yapmanin o kadar da tehlikeli oldugunu diisiinmiiyorum.”).
Boylece katilimcilar bu maliyetlere isaret edebilir.

e ikna edilmesi zor biri olun (siz ve katilimcilar canlandirmayi birkag kere soru sorarak
devam ettirmelisiniz) ama bu egzersizde oyunbaz/sakaci olmak UY GUNDUR. Bazi
direngli katilimcilarla amaglanan sinir1 asmaktan ¢ekinmeyin.

Simdi ideal goriiniim ifadelerinin bazi 6rnekleri iistiinden gececegiz ve birinin bunlara nasil
cevap verebilecegini ¢calisacagiz. Ben ideal goriiniim takintist olan birini oynayacagim ve
sizin iginizde beni boyle olmamaya ikna etmek olacak. Her canlandirma yaklasik iki dakika
siirecek. Onceki tartismalarimizda edindiginiz bilgileri kullanmaktan ¢ekinmeyin.

Ornek bir canlandirma yapacagiz. Sonra gruba donecegiz ve herkes sirayla canlandirma
yapacak.

Yoneticiler, katilimeilardan 6nce bir canlandirma 6rnegi yapmali. Sonra grup iiyelerinden
katilmalart i¢in, herkese sira gelecek sekilde secim yapmalidir. Grubun en girisken
katilimcisindan baslayin veya hi¢ goniillii gtkmazsa tamamen rastgele bir sekilde sizinle
canlandirma yapmasi i¢in katilimeilart segin.
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Liderler i¢in 6rnek climleler asagida verilmistir:

e “Bu yeni bikiniyi tatilde gergekten ¢ok giymek istiyorum o yiizden fazla kilolarimdan
arinmak icin kahvaltilar1 atlamaya baglayacagim.”

e “Daha ¢ok kilo versem eminim daha popiiler olurdum.”

e “Bu yeni kilo verme hapinin reklamini gordiim az 6nce, hemen siparis edecegim.
Sonunda istedigim kadar ince olabilecegim”.

e “Bugiin aksam yemeginde seninle bulusamam ¢iinkii spor salonunda birkag saat
gecirmem gerekiyor. Diin sadece iki saat gidebildim spora.”

e “Bu diyet haplar1 ve miishiller yiiziinden son zamanlarda biraz sersemlemis
hissediyorum ama umurumda degil ¢iinkii simdiden 5 kilo verdim.”

e “Glutensiz-vegan bir diyete baglamay1 diistiniiyorum. Cok daha saglikli ve sonunda
kurtulmak istedigim kilolar1 vermeme yardimeci olacak bence.”

e “En iyi kosucu olmak i¢in en diisiik kiloma inmeliyim. Bunu sadece sagligim i¢in
yaptyorum. Boylece daha az yaralanacagim.”

e “Zayif olmazsam hayatim mahvolur.”

e “Herkes eger gercekten isterse bir stipermodelin fizigine erisebilir.”

e “Biraz kilo vermedigim stirece higbir erkek benimle ¢ikmayacak.”

e “Sinav senesinde olsam bile kilo almadigima emin olmaliyim o yilizden her giin
kahvaltida sadece muz yiyecegim, 6gle yemeginde de elma yiyecegim.”

e “Su an bir kosu yarisina hazirlaniyorum ve 3 kilo daha vermem gerekiyor o yiizden
kosularimi bu hafta ikiye ¢ikartacagim.”

e “Spor egitmenim kahvaltiy1 birakirsam daha iyi bir sporcu olacagimi soyliiyor.”

e “Programim o kadar yogun ki yemek yemeye vaktim olmuyor. Aslinda zaman
yaratabilecegimi biliyorum ama verdigim kilolar hosuma gidiyor.”

e “Bu gece disar1 ¢cikacaksam 6gle yemegini ve aksam yemegini atlamam lazim.”

e “Iki bacagim arasindaki boslugu arttirmak istedigim i¢in sanirim bu hafta bacak
egzersizlerime birer saat harcayacagim her giin.”

e “Sence sigara igmek beni daha ince yapar m1? A¢ligini bastirmak i¢in ¢ok iyi bir yol
olugunu duydum.”

Liderler gerekirse fazladan climleler de yaratabilirler veya yukaridaki ciimleleri grup
iiyelerine uyacak sekilde diizenleyebilirler.

Canlandirma Geribildirimi

Bu canlandirmalari yapmak nasil hissettirdi?

Katilimcilarin, ideal goriiniime ulasmayi takinti haline getirmis birine kars1 diistincelerini
yansitmalarina izin verin. Gerektiginde, tartismay1 baslatmak i¢in ek sorular sorun (6r.
“Canlandirma aktivitesinde neler zorlayiciydi?” veya “Onlar hakkinda olumlu olan ne?”).

Ideal goriiniimle ilgili bu gibi ciimleler kuran bir kiginin goriislerine meydan okudugunuzu
hayal edebiliyor musunuz? Bunu yapmanin faydalar: neler olurdu?

Ideal goriiniime ulagma baskisina kars1 ses ¢ikarmanin neden yararli oldugu iizerine
tartigmay1 tesvik edin. Liitfen katilimcilarin argiimanlar: ortaya koymasina izin verin.
Gerektiginde, tartigmayi baslatmak i¢in ek sorular sorun (6rn. “Bana ideal goriiniim
ifadelerine meydan okumay1 diisiineceginiz bir durum anlatin.”).
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V. EV ALISTIRMASI (5DK)
Diger oturum icin evde vapilacak alistirma:

Giizel. Simdi bir sonraki oturuma kadar evde yapmanizi istedigimiz iki tane ev
alistirmasindan bahsetmek istiyorum. Birincisi, hayatinizda ideal goriiniime ulagmaniz igin
size baski uygulayan bir kisiye mektup yazmaniz. Bu kisi bir ebeveyn, kardes, sevgili ya da
arkadas olabilir. Liitfen mektubunuzda onlara bu durumun sizi nasil etkiledigini ve simdi, bu
grupta ogrendikleriniz is1ginda onlara nasil tepki vereceginizi belirtin.

Eger kimse size zayif olmaniz i¢in bir baski uygulamaduysa liitfen hayali bir ornek yaratin
veya bu gruptaki baska birinden ya da bir arkadasinizdan duydugunuz bir ornegi kullanin.

Geri Sarma Mektubu Formu’na bakiniz (Ev Alistirmasi 3)

Ikinci alistirma ise kizlarin/kadinlarin ideal goriiniime direnmek icin yapabilecekleri akliniza
gelen ilk 10 seyin listesini yapmaniz. Bu alistirmanin amact biraz bile olsa baska geng
kadinlara yarar saglayacak sekilde, gercekten cevreyi ve diinyayr degistirecek bir gey
yapmak. Kendinizi ideal gériiniimle miicadele eden bir sosyal aktivist olarak diistiniin.
Akliniza gelen ilk 10 maddeyi listeleyin ve bir sonraki grup bulusmasinda yaninizda getirin.

Bu konuda su an bir fikri olan var mi? Herkesin kafasinda daha net olmasi adina birkag
ornek almak isterim.

I1k 10 Listesi Formu’na bakiniz (Alistirma 4). Bir iki 6rnek aliniz.

Ornekler:

1. lideal goriiniimii yiicelten moda dergilerini boykot etmeye arkadaslarimizi tesvik
etmek.

2. Kampiise bir kutu ve tebesir yerlestirmek ve insanlardan kendilerinde sevdikleri bir
ozelligi yazmalarini istemek.

3. Bir hafta (veya daha fazla) siire boyunca arkadaslarla ideal goriiniimii yiicelten
konusmalar yapmay1 yasaklamak.

4. Kendinden daha kiigtik bir kiz arkadas veya akrabay1 se¢ip, ideal goriiniime kars1
koyabilmesine yardimci olmak.

5. Yurttaki aynalar1 kapatmak ve baska kizlarin her giin miikemmel goriinme
baskisindan kurtulmalarini saglamak.

6. Kizlar tuvaletindeki aynalara “bedenini sev” gibi post-it’ler birakmak.

7. lIdeal goriiniim ile ilgili Facbook, Twitter ya da blogta bir yaz1 yazmak ve bu yaziy
arkadas ve akrabalarla paylagsmak.

8. Ideal goriiniime meydan okuyan bir Facebook sayfasi baslatmak ve arkadaslar1 davet
etmek.

9. Bir veya daha fazla erkege, kadinlarin ideal goriiniimiinii destekleyen konugmalardan
kacinmalari i¢in meydan oku.

10. Kiitiiphane ve kitapgilardaki diyet kitaplarinin igine “Su an oldugun halinle ¢ok
giizelsin” yazan notlar birak.

11. Kizlar tuvaleti gibi yerlere “Bedenini Sev” yazan notlar birak.

12. Bedenini kabul etme ile ilgili afisler hazirla ve miimkiin oldugunca kisiye ulastir.

13. Youtube’da paylasmak iizere bir beden algis1 endiseleri {istiine bir video cek.

Birisi bu haftanin ev alistirmalarinin ne oldugunu tekrar soyleyebilir mi?
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Geri Sarma Mektubu Formunu; ideal gériinlime meydan okumak i¢in kadinlarin
yapabilecekleri Ilk 10 Listesi Formunu tamamla.

Sonraki oturumda ev alistirmalarini tartisacagiz ve alistirmalarinizi toplayacagiz. Liitfen bir
sonraki oturumdan once alistirmalarinizi mail yoluyla bize (irtibat kurulacak kisiye)
ulastirin. Bu bilgiler alistirma dosyanizda da olacatk.

Izin zamani:

Oturumlari herkese son bir kez soz hakki vererek bitirmek istiyoruz. Herkes bu oturumda

“isine yaradigim diisiindiigii kismi”, “can alict buldugu noktay1” veya yalnizca “hosuna
giden herhangi bir seyi” soyleyebilir mi? Herkese sz verecegim. Kim baslamak ister?

Onceki katilimcilar bu tartismalar: siirdiirmek icin birbirleriyle iletisim halinde kalmay:
faydali bulmuslar. Siz de bununla ilgilenirseniz, iletisim bilgilerinizi birbirinizle paylasmanizi
veya sosyal medya tizerinden iletisime ge¢menizi destekliyoruz.

Bir sonraki oturumda ideal goriiniime direnmek iistiine ve kendi bedenimizle ilgili
endiselerimize nasil meydan okuyabilecegimiz konusunda konugsacagiz. Bugiiniin oturumunu
bitirmeden once sorusu olan var mi?

Geldiginiz icin tekrar tesekkiirler. Haftaya goriismek tizere!

3.0TURUM
Hazirhk: Her katilimciya oturumu ve ev alistirmalarini hatirlatmak igin e-mail
atilmasi veya telefon edilmesi.
Materyaller: Video konferans yapilabilen bir bilgisayar.
Konu Alanlar: I. Goniilliiliiglin Pekistirilmesi

Il. Geri Sarma Mektubu Alistirmasi Geribildirimi

I1I. Canlandirmalar (Ideal Goriiniim Beyanlarma Hizli ve
Hazircevaplar)

IV. Calismaya Katilma Nedenleri

V. Davranigsal Meydan Okuma

VL. Ik 10 Listesi Geribildirimi

VII. Ev Alistirmalari

2.0turum Genel Bakis: Oturum 3'iin odagi, goriiniim idealine nasil direnilecegini, kisisel
bedenle ilgili endiselere nasil meydan okunacagini ve gelecekteki ince olma baskilarina i¢in
nasil yanit verilecegini tartismaktir. Canlandirmalar da kullanilir, boylece katilimcilar ideal
gorlintime karsit ifadeler liretmeye calisabilir.

Video kaydin1 baslatin.

l. GONULLULUGUN PEKISTIiRILMESI (2DK)
3.Oturum’a geldiginiz icin tesekkiirler! Katilimin géniillii oldugunu tekrar vurgulamak
isterim. Her biriniz bu oturuma sozlii olarak katilmak i¢in goniillii miistiniiz?

Sirayla katilimcilardan aktif katilmayi kabul ettiklerine dair s6zel onay al.
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II. GERIi SARMA MEKTUBU GERIBILDIRIMI (10DK)
Gecgtigimiz hafta sizden hayatinizda size ideal gériiniime uyma baskist yapan bir kisiye
mektup yazmanizi istemistik. Onlara bu durumun sizi nasil etkiledigini soylemenizi istemistik.
Ayrica, onlara bu gruplarda ogrendikleriniz is1ginda, su anda nasil cevap vereceginizi
sormustuk.

Her biriniz mektubunuzu yiiksek sesle okumak istiyor musunuz?
Bu mektubu yazarken nasil hissettiniz?

Hala alistirmay géndermediyseniz varsa liitfen bugiin oturumdan sonra, (irtibat kisisi) ne e-
mail olarak gonderin. Alistirmanin iistiinde kullanict numaranizin da oldugundan emin olun.
Tesekkiirler!

Oturum sonunda herkesin Ev Alistirmasi 3’ alip almadiginizi kontrol edin. Her katilimcinin
kullanict numarasini yazdigindan emin olun.

I1l.  IDEAL GORUNUM BEYANLARINA HIZLI VE HAZIRCEVAPLAR
(10DK)
Bazen ideal goriintimiin siirdiiriilmesi konusundaki daha ince mesajlart fark etmeyebiliriz.

Kendinizin veya baskasinin, ideal gériiniimii farkinda olmadan destekledigi durumlar neler
olabilir?

Olas1 cevaplar bagkasinin kilo vermesine veya ne kadar yedigine yapilan yorumlar, glutensiz
veya vegan beslenerek nasil kalori alimini azaltabilecegini diistinmek, bedenin hakkinda
sOylenmek, ¢ok zayif olan veya kilo alan {inliiler hakkinda konusmak olabilir.

Gegen hafta uzun bir canlandirma oyununda birini ideal goriiniime ulasma ¢abasindan
vazgegirmenizi istemistim. Bu hafta biraz farkl bir sey yapacagiz -her birinizin kisaca bir
“ideal goriiniim” ciimlesine hazircevap sekilde hizli cevap vermenizi istiyoruz. Amaciniz,
basitce, kilo hakkinda konusan birini o konudan uzaklastirmak. Her birinizin iki tane ideal
goriintim karsiti ciimle kurmasini istiyorum.

Ornegin, ben “Bu tshirt beni kilolu géstermis mi?” dersem, siz de arkadasca bir tavirla:
“Bence dis goriiniisle ilgili konularin bu kadar iistiinde durmamak daha iyi. Sen su konuda
ne diigtiniiyorsun....(yeni bir konu oner).” diyebilirsiniz.

Arkadaslardan gelen baskiya kars1 koymak icin ideal goriiniim karsit1 climlelerin kullanildig:
canlandirmalar yapin. Liderlerin sundugu iki climleye karsilik, her bir katilimcinin ideal
goriiniim karsit1 iki climle kurmasini isteyin. Her katilimer iki kere s6z alsin. Eger katilimeilar
cok uzun cevaplar verirlerse, onlar1 kibarca durdurup cevaplarini bir veya iki climle ile
vermelerini isteyin.

Ornek Ciimleler:

e Qoo, baksana su kizin fizigi ne kadar giizel!

e Ayse tatilde cidden ¢ok kilo almas.

e Yagl siit iiriinlerini ya da gluten almay1 kesersem baya kilo verecegimi diisiiniiyorum.
e Diyete baglamay1 diisliniiyorum sen de benimle baglasana.

e Su kiz dana gibi degil mi sence de?

e O kadar kilolu biriyle asla arkadas olmam.
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e Spor egitmenim istedigim kiloya ulasmak i¢in kahvalti etmeyi birakmami soyliiyor.

e Kardesim ¢ok sisman oldugumu soyliiyor. Sen ne diisiiniiyosun?

e Hadise’yi dinlemeyi ¢ok seviyorum ama son zamanlarda aldig kilolarla sahnedeki
gorilintiisii hi¢ hos gelmiyor.

e Ikimizin de diimdiiz bir karn1 olsa cok havali olurdu.

e Biraz kilo vermezsem, voleybol takimindan atilabilirim.

e Bedenimden o kadar nefret ediyorum ki, keske bir sabah uyansam ve baska bir
bedenta olsam.

e Sadece peynir yemeyi biraktiginda ¢ok cekici goriinecek kadar kilo verebilecegini
biliyor muydun?

e Sadece zayif kizlar ¢ikma teklifi aliyor.

e Bu kiyafeti giyebilecek bir fizigi yok.

e [Karin germe ameliyati olmay1 diisliniiyorum.

e Keske bedenim bir model gibi olsaydi.

e 34 bedene girebilecek kadar kilo vermem i¢in spor egitmenim benimle ¢alisiyor.

¢ Bu elbise beni sisman m1 gostermis?

¢ Bu kiyafetle sisman m1 duruyorum?

¢ Bunu yiyebilmek icin fazla sismanim.

e Ne kadar zayifsin! Bunu nasil basartyorsun?

e Vegan olmayi diisiiniiyorum. Kilo vermene yardimei oldugunu duydum.

e Sen zaten ¢ok zayifsin, endiselenmen gereken higbir sey yok.

e Biraz kilo vermezsem sevgilimin beni aldatacagini biliyorum.

e Hadi yogaya baslayalim, bir derste 1000 kalori yakiyormussun, dyle duydum.

o Tatil baslamak {izere, sence su anda bunu yemeli misin gercekten?

e Ko¢’um 6gle yemeklerinde sadece salata yenmeli diyor.

e Yeni bir detoks i¢ecegi deniyorum, sen de denemelisin!

e Sadece diiz karinl kizlarla ¢iktigin1 sdyledi.

e Bu kiloda bu elbiseyi giyip geldigine inanamiyorum!

e Kimse bir siskoyla ¢ikmak istemez.

Canlandirma Geribildirimi

Bu canlandirmalar: yapmak nasil hissettirdi?

Ailenizden veya arkadaslarinizdan ideal gériiniimle ilgili ciimleler duydugunuzda bunlara
meydan okuyabileceginizi diistintiyor musunuz?

Tartismaya tesvik etmek icin gerektiginde fazladan sorular sorun (6rn., “Hangi climlelere
cevap vermek ve meydan okumak daha zordu?” veya “Ideal goriiniimii gergek hayatta
reddetmek nasil olurdu?”’)

IV. CALISMAYA KATILMA NEDENLERI (10DK)
Bu noktada beden imaji endiselerini tartismak yararl olacaktir, ¢iinkii cogu kadinin
goriiniimleriyle ilgili, davranislarin etkileyen endiseleri var, benim bile! Beden imgesi ile
ilgili yasadigim bazi zorluklar: paylasacagim ve sonra miicadele ettiginiz beden imgesi
kaygilarint hepinizden duymak isterim.
NOT: Eger katilimcilardan beden imaj1 endiselerinden bahsetmeleri istenmeyecekse
asagidaki ciimle yeniden ifade edilerek kullanilabilir.

107



Liderler, katilimcilardan 6nce, gegmisteki kendi beden imaj1 endiseleri ile ilgili
deneyimlerinden bahsetmeli. Eger miimkiinse, deneyimlerinizi “Bu programa katildigimda ...
(beden imaj1 endisesini sOyleyin) ile ilgili endiselerim vardi” seklinde yapilandirin.

Hangi beden imaji endisesi sizi buraya gelmek icin harekete gecirdi?

Eger grup tedirgin ve ¢ekingen goriiniiyorsa, liderler kendi bedenlari ile ilgili
memnuniyetsizliklerinin 6rnekleri verebilir ve destekleyici cevaplar1 6rneklendirebilir. En
girisken katilimer ile baglamak en iyisidir. Eger kimse goniillii olmazsa belirli bir
katilimcidan paylagim yapmasini isteyin.

Katilimcilarin rahat paylasabildikleri kadar tartigmasini saglayin. Amag, katilimcilarin belirli
beden imaj1 endigelerini paylasmasina ve grubun katilimecilarin belirli beden kisimlari
hakkindaki diisiincelerini ve duygularini sorgulamasina izin vermektir.

Gerekirse, “Hangi beden imgesiyle ilgili endiseleriniz oldugunu sdylemek ister misiniz?
Neredeyse herkesin bir tiir endisesi var!” gibi sorular1 kullanin. Katilimecilar1 belirsiz cevaplar
yerine spesifik yanitlar vermeye tesvik edin (6rnegin, konuyla ilgili genel bir ilgi yerine
belirli bir beden imaj1 endisesi.)

Herkesi dinledigimize gore, sanki beden imajinizia ilgili bazi korku ve endiselerinize meydan
okumak faydali olabilir gibi goriiniiyor.

V. DAVRANISSAL MEYDAN OKUMA (10DK)
Bedeninizle ilgili endigeleriniz yiiziinden ne gibi seyleri yapmazsiniz?

Belirli kiyafetleri giymek, belirli yerlere gitmek vb.

Bedeninizle ilgili daha iyi hissetmek i¢in bir deney yapmaya ne dersiniz? Size, su anda
bedensel endiseleriniz yiiziinden yapmadiginiz seyleri yapmaniz i¢in meydan okuyoruz! Bunu
yapmak ozgiiveninizi arttiracak ve korkularinizi yanls ¢ikartacak.

Ornegin:

o Giymekten ¢ekindiginiz bir giysiyi giymek. Kolunuzdan memnun degilseniz, kolsuz bir
tist giymek gibi.
e Baska insanlarin oniinde yemek yemek.
e Baska insanlarin oldugu bir ortamda spor yapmatk.
e Normalde spora gittiginde giymekten ¢ekindigin bir sey giy.
e Makyaj yapma.
e Bedeninde saklamaya ¢alistigin bir kisim varsa onu gosterecek sekilde giyin (ayagint
begenmiyorsan sandalet giymek gibi)
Oniimiizdeki hafta iki davranissal meydan okuma mi, yoksa ayni meydan okumay: iki kere mi
yvapmak istersiniz? Gelecek hafta, nasil gegtigini duymak istiyoruz. Liitfen biraz zaman ayirip
yapmak istediginiz ancak heniiz yapmadiginiz iki seyi diistintin.

Simdi bu hafta yapacaginiz iki seyi paylasalim.

Bu egzersizin amacinin katilimcilara normalde yapmayacaklari bir sey yapmalarini saglamak
degildir (6rnegin, normalde tarzlarina uymadig i¢in giymedikleri bir seyi giymeleri degil),
ancak beden imaj1 endiseleri yasamadiklari takdirde yapacaklari bir sey olmas1 gerekir
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(6rnegin, dar bir gdmlek giymek istiyorlar, ancak karinlarini ¢ok sisman gosterdiklerini
diistindiikleri i¢in giyemiyorlar).

Her katilimcinin haftaya kadar yapacaklar iki davranigsal meydan okumayi paylasmasini
saglayn.

Davranissal Alistirma Form’na bakin (Alistirma 5). Planlarini forma kaydetmelerini
saglayin.

Grup liderleri katilimcilara haftaya kadar yapabilecekleri, uygun bir meydan okuma
se¢melerinde yardime1 olmalidir (6rn., Eger kis aylarindaysak kolsuz iist giymeyi
secmemek). Katilimcilar1 planlarinda spesifik olmalar i¢in, gerektigi kadar zorlayin (6rn.,
plan1 kiminle ger¢eklestirecekler, ne zaman yapacaklar, nerede yapacaklar, nasil yapacaklar).

VI. 1ILK 10 LISTESI GERIBILDIRIMI (15DK)
Onceki oturumumuzda sizden istedigimiz ikinci alistirma kizlarin/kadinlarin ideal gériiniimle
miicadele etmek i¢in, ne soyleyebilecekleri, yapabilecekleri, ogrenebilecekleri veya
kacinabilecekleri seylerin 10 maddelik bir listesini yapmanizdi. Bunu “beden aktivizmi” de
denebilir.

Herkes listesinden 3 maddeyi bizimle paylasabilir mi?

Ilk 10 Listesi Formu’na bakin (Alistirma 4)

Ornekler:

1. Facebook’ta ideal goriiniim karsit1 bir video paylagsmak.

2. Bir dergiye veya reklam sirketine goriiniim idealini destekleyen bir reklamlari
hakkinda yazmak ve bunun neden bir problem oldugunu agiklamak. Veya yalnizca
daha pozitif bir reklam kampanyasi 6nermek.

3. Arkadaglarla, bundan sonra goriiniimiin degil basarilarin 6viilecegi konusunda
antlagsma yapmak.

4. Arkadaslarla birlikte kilo vermek i¢in degil eglenmek i¢in spor aktivitesi yapmak.
(Tenis oynamak veya pinpon oynamak, yiiriiyiise ¢ikmak vb.)

5. Eve bir kumbara yerlestirmek ve ne zaman birisi ideal goriiniimii destekleyen bir ifade
kullanirsa bu kumbaraya para atmasini saglamak.

6. Bir grup arkadasimizdan (erkek de olabilir), zamaninda onlara zay1f olma konusunda
baski yapmus bir kisiye mektup yazmalarini istemek.

7. [llgili bir ders altyorsaniz, konu hakkinda bir sunum hazirlayip smifiniz ile paylagmak.

Marketlerde dergilerin kapaklarini ters ¢gevirmek.

9. Beden olumlama ile ilgili bir kisa hikdye ya da karikatiir hazirlayip sosyal medyada
paylasmak.

10. Bu konuda ¢alismak tizere bir kuliip kurmak i¢in okuldan izin alin.

11. Arkadaslarinizla, bundan sonra bir hafta (veya daha fazla) siire ile fotograflarinizi
sosyal medyada filtresiz paylagsma konusunda anlasin.

12. Body Project siirecindeki deneyimlerinizle ilgili bir sosyal medya paylasimi yapin ve
baskalarini da katilmaya tesvik edin.

13. Tanidiginiz geng bir kiza ideal goriiniime kars1 gelebilmesi i¢in mentorluk yapin.

2
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Her birinizin bu hafta en az iki tane beden aktivizmi hareketinde bulunmanizi ve
tecriibelerinizi sonraki oturumda bizimle paylasmanizi istiyoruz. Simdi iki tane beden
aktivizmi hareketinizi belirlemek i¢in birkag dakika ayirin liitfen.

Simdi teker teker herkese soz verelim ve bizimle bu hafta yapacaginiz iki seyi paylasin.

Beden AKtivizmi Formu’na bakin (Aktivite 6)

Her bir katilimcinin listesinden, éniimiizdeki hafta boyunca yapmak tizere iki tane davranis
secmesini saglayin. Gerekirse, katilimcilar planlarinda daha spesifik olmalari i¢in
yonelndirin (6rn., aktiviteyi kiminle yapacaklar [Eger biri olacaksa], ne zaman yapacaklar,
nerede yapacaklar ve nasil yapacaklar.) Ayrica, katilimcilara beden aktivizminin bireysel
diizeyden daha ileri bir amaci oldugunu da hatirlatin (6rn., arkadaslar arasi, kampus ig¢i,
topluluklar ici vb.).

Ik 10 Listesi Formu’nu hala gondermeyenler varsa, e-mail atmalarini isteyin. Her
katilimcinin kullanict numarasini yazdigindan emin olun.

VIl. EV ALISTIRMASI (3DK)
Sizden, kisisel beden imaji endiselerinizle ilgili iki tane davranigsal meydan okumada
bulunmanizi ve iki tane de beden aktivizmi hareketi gergeklestirmenizi istedik.

Sizden bir de iigiincii bir alistirma isteyecegiz. Kendi gengliginize, beden imaji endigeleri
gelistirmesini onlemek icin bir mektup yazar misiniz? Mektubu yazarken bu oturumlarda
ogrendiginiz bilgilerden faydalanin. Amaciniz, daha olumlu bir beden imajina sahip olmasi
icin geng halinize, yapabilecegi, soyleyebilecegi, 6grenebilecegi ve kaginabilecegi seyler
hakkinda tavsiyeler vermek.

Geng¢ Ben’e Mektup Formu’na bakin (Alistirma 7)

Liitfen kullanict numaranizi da eklemeyi unutmaywn. Tiim ev alistirmalarini toplayacagiz bu
yiizden liitfen e-mail yoluyla bir sonraki oturumdan once bize ulastirin. (Irtibat kisisi) ne
ulastirabilirsiniz. Bu bilgiler alistirma dosyanizda mevcuttur.

Birisi bana bu haftamin alistirmalarini soyleyebilir mi?
[zin Zamant:

Herkes sirayla bu oturumda kendi isine yaradigin diisiindiigii veya “bu kisim beni ¢ok
etkiledi” dedigi noktay: soyleyebilir mi?

Tekrar geldiginiz icin tesekkiirler. Haftaya son oturumumuzda goriismek iizere!

4.0TURUM

Hazirhk: Her katilimciya oturumdan 6nce, oturumu ve ev alistirmalarini
hatirlatmak i¢in e-mail atilmasi veya telefon edilmesi.

Materyaller: Video konferans yapilabilen bir bilgisayar.

Konu Alanlar: I. Goniilliiliiglin Pekistirilmesi
II. Davranigsal Meydan Okuma Geribildirimi

110



I11. Beden Aktivizmi Geribildirimi

IV. Geng Ben’e Mektup Geribildirimi

V. Grubun Faydalar1 Hakkinda Tartisma ve Kapanis
VI. Kendini Olumlama Alistirmasi

VII. Ev Alistirmalari

VIII. Kapanis

4.0turum Genel Bakis: 4. Oturumun odak noktas1 katilimcilarin deneyimlerini, davranigsal
meydan okuma ve beden aktivizmi egzersizleri iistiinden tartismak ve bedenlerimiz hakkinda
konusma seklimizin goriiniim idealini nasil tesvik edebilecegini tartismaktir. Bu son oturum
katilimcilarin bedenleri hakkinda konusmanin daha olumlu alternatif yollarin1 bulmalarina ve
katilimcilar1 gelecekte beden imaji1 sorunlarina meydan okumaya devam etmeye tesvik
etmeye odaklanmaktadir.

Video kaydini baglatin.

l. GONULLULUGUN PEKISTIiRILMESI (2DK)
Bugiin son defa hep birlikte bulusma sansini elde ettigimiz i¢in ¢ok heyecanlyim. Ayni
sekilde, herkesin katilmaya hazir oldugundan emin olmak istiyorum.

Herkesten s6zel onay alindigina emin olun.

II.  BEDENSEL MEYDAN OKUMA GERIBILDIRIMIi (10DK)
Gegtigimiz hafta sizden, bedeninizle ilgili endiseleriniz yiiziinden normalde yapmadiginiz bir
seyi yapmanizi istemigtik.

Herkesin ne yaptigini ve sonucunda neler oldugunu paylasmasini istiyoruz. Kim baslamak
ister?

Bu alistirmay faydali buldunuz mu? Neler ogrendiniz?

Her katilimcinin deneyimlerini tartismasini saglayin.

Eger alistirmay1 yapmayanlar olmusgsa, ne gibi engellerle karsilastiklarini sorun. Bu engelleri
nasil asabilirler? Once yapabilecekleri daha kolay bir sey var midir? Katilimcilar:
bedenlariyla ilgili endiselerine meydan okumaya devam etmeleri i¢in tegvik edin ve
destekleyin.

Yeni bir sey denemeye a¢ik olmanizi taktir ediyorum. Umarim gelecekte de kendinize ve
beden imaji endiselerinize meydan okumaya benzer sekilde devam edersiniz. Hala
davranissal meydan okuma formunu teslim etmediyseniz liitfen (irtibat kigisi) ne bugiin
oturumdan sonra e-mail olarak yollayin ve kullanict numaranizi yazdiginizdan emin olun.
Tesekkiirler.

Tiim Davramssal Alistirma Form’larinin size ulastigindan emin olun (Alistirma 5). Her
katilimcinin kullanict numarasini yazdigindan emin olun.

I1l.  BEDEN AKTIViZMi GERIBILDIRIMI (10DK)
Gegen bulusmamizda sizden iki tane de beden aktivizmi alistirmast yapmanizi istemistik.
Haydi simdi sirayla ilerleyelim ve neler yaptiginizi ve nasil gittigini dinleyelim herkesten.
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Her katilimc1 ne yaptiklarini ve ne oldugunu anlatana kadar herkese sira verin. Gerekirse
tartismayi ilerletmek i¢in fazladan sorular sorun (6rn., “X, bu alistirmay1 yaparken eglenmis
gibi duruyorsun. Bu alistirmayi eglenceli yapan neydi biraz daha anlatir misin?” veya “X, bu
alistirmanin zorlayici yanlari nelerdi?”).

Bu tiir bir alistirma sizce nastil bir fark yaratabilir?

Icinizden ilerde de beden aktivizmi yapmaya devam etmeye niyetli birileri var mi? Eger
varsa, ne yapmayi istersiniz?

Katilimcilara ileride gerceklestirecekleri beden aktivizmi aktiviteleri hakkinda konusma
firsat1 verin.

Ayrica liitfen beden aktivizmi formunuzu hala gondermediyseniz, bugiin i¢inde gonderin ve
kullanici numaranizi yazmayt unutmayin.

Tiim katilimcilarin Beden Aktivizmi Formu’nu (Alistirma 6) size ulastirdigindan emin olun.
Her katilimcinin kullanict numarasini yazdigindan emin olun.

IV. GENC BEN’E MEKTUP GERIBILDIiRIiMI (10DK)
Gegtigimiz oturumda sizden, daha geng halinize, beden imaj ile ilgili endigeler gelistirmesini
nastil onleyecegine dair bir mektup yazar misiniz demistik.

Her birinizin mektubunu paylagmasini istiyorum. Kim baslamak ister?

Her bir katilimcinin mektubunu okutun. Kisi mektubu okumay bitirdiginde, tesekkiir edin
ve/veya mektubuna olumlu bir yorumda bulunun.

Herkes mektubu yazmak i¢in zaman ayirmis ve ¢ok iyi is ¢citkarmissiniz. Liitfen oturum
sonunda hala teslim etmeyenler mektuplarini géndersinler. Kullanici numaranizi eklemeyi de
unutmayin!

Herkesin Gen¢ Ben’e Metup Formu’nu génderdiginden emin olun (Alistirma 7). Her
katilimeinin kullanici numarasini eklediginden emin olun.

V. GRUBUN FAYDALARI HAKKINDA TARTISMA VE KAPANIS (10DK)
Bunun son oturumumuz oldugunu diistiniirsek, bu gruba katilarak ne gibi seyler
ogrendiginizle ilgili konugmak istiyorum.

Kendi bedenini kabul etmenin faydalarini biri soyleyebilir mi?
Kendi bedeninizle ilgili hislerinizde bir degisim oldugunu fark ettiniz mi?

Body Project’e katiliminiz, kendi bedeninizi kabul etmek amaciyla ne yaptiginizi ya da
gelecekte ne yapacaginizi etkiledi veya degistirdi mi?

Sizce bu grup insanlarla olan etkilesimleriniz sirasindaki hislerinizi etkiledi mi?
Yaptigimiz etkinliklerden belli bir tanesi sizi ozellikle etkiledi ve yardimci oldu mu?

Her katilimeinin gosterdigi ilerleme veya kazandiklari i¢ gorii ile ilgili geri doniitler
vermesini saglayin. Buradaki amag katilimcilarin 6grendiklerini saglamlastirmak.

VI. KENDINi OLUMLAMA VE DiGER ALISTIRMALAR (10DK)
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Oturumlarimizin sonuna gelirken, kendi bedeniniz ile ilgili bazi endiselerinizle miicadele
etmeye devam etmenizi desteklemek istiyoruz. Bunu yapmanin bir yolu da bedenlerimizle
ilgili olumsuzdan ziyade olumlu bir sekilde konusmak. Baslamadan once birkag fikir
verecegim:

1. Bir aile tiyenizi veya arkadasinizi segin ve kendinizle ilgili sevdiginiz bir ozellik
hakkinda konusun.
2. Bedeninizin yapmaniza izin verdigi tiim giizel seylerin listesini yaptiginiz bir defter
edinin (orn., iyi uyumak, dinlenmis uyanmak, tenis oynayabilmek gibi).
3. Bir arkadasinizi se¢in ve olumsuz beden ile ilgili konusmalar yapmama konusunda
anlasin. Arkadasinizi olumsuz konusurken yakalarsaniz ona anlasmanizi hatirlatin.
4. Bedeniniz konusunda miimkiin oldugunca sikayet etmeyeceginize karar verin. Mesela
“Bacaklarimdan nefret ediyorum.” veya “Karnim ne kadar biiyiik” gibi ciimleler
kurmayin. Kendinizi bunu yaparken yakalarsaniz, bedeninizin bir kismu ile ilgili
olumlu bir yorum yaparak kendinizi diizeltin. Ornegin “Bacaklarimin bugiin kosu
yapmami saglayacak kadar giiclii olmasindan ¢ok memnunum.” gibi.
5. Biri size iltifat ettiginde, karsi ¢cikmak yerine (“Hayr, bence ¢ok sismanim.”), derin
bir nefes alip “Tesekkiir ederim.” demek tistiine ¢alisin.
6. Her hafta ayna alistirmasini tekrar edeceginize karar verin.
Her biriniz bu fikirlerden birini ya da kendi iirettiginiz bir fikri se¢ip oniimiizdeki hafta bir
zaman bu fikri uygulayabilir mi? Sonrasinda nasil gittigini bizimle paylasirsiniz.

Bunu bir “¢tkis alistirmasi” olarak diigtiniin. Bu tarz seyler yapmak kendinizle ilgili daha
porzitif sekilde konugma ihtimalinizi arttirir. Hangi spesifik alistirmayt yapabileceginizi
diistintin. Hepimize soz hakki verip paylasmanizi isteyecegim.

Kendini Olumlama Alistirma Formu’na bakin (Alistirma 8).

Her katilimcinin 6niimiizdeki hafta boyunca hangi olumlama alistirmasini yapmak istedigini
ogrenin.

VIl. DIGER EV ALISTIRMALARI (5DK)
Ayirea, edindiginiz pozitif deneyimlere dayanarak, arkadaglariniza da bu ¢calismadan
bahsetmeniz bizi ¢ok mutlu eder. Goniillii olacak arkadaglariniz olursa (e-mail adresi)
yoluyla bize ulasabilirler.

Sonug olarak, her birinizin éniimiizdeki hafta bir kendini olumlama alistirmasi yapmasini ve
nasil gegtigini bize e-mail atmanizi istiyoruz. Ayrica arkadaslariniza iletisim bilgilerimizi
vererek ¢calismaya katilmaya tesvik etmenizi isteriz.

VIiIl. KAPANIS (3DK)
Bu grubun bir par¢ast oldugunuz igin tekrar tesekkiirler. Diisiinceli yorumlariniz ve
katiliminiz bizi ¢ok etkiledi. Yorumlariniz bizim icin gercekten ¢ok degerli!

Body Project ile ilgili son bir sey paylasmak istiyoruz. Bu ¢calisma ... tarafindan
desteklenmekte ve ... da yiiriitiilmekte.

Suna inaniyoruz ki, hep birlikte ¢alisirsak, dig goriiniim ile ilgili endiseleri ve yeme
bozukluklarini biiyiik 6l¢iide azaltabiliriz!

Katildiginiz igin tesekkiirler!
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Body Project
Grup Materyalleri (Ev Ahstirmalar)

1. Oturum:

Ev Alistirmasi 1: Geng Bir Kiza Mektup
Ev Alistirmasi 2: Ayna Alistirmasi Formu

2. Oturum:

Ev Alistirmasi 3: Geri Sarma Mektubu
Ev Alistirmast 4: Ik 10 Listesi Formu

3. Oturum:

Ev Alistirmasi 5: Davranissal Alistirma Formu
Ev Alistirmasi 6: Beden Aktivizm Formu

Ev Alistirmasi 7: Geng Ben’e Mektup

4, Oturum:

Ev Alistirmasi 8: Kendini Olumlama Alistirmasi Formu
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KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanict numarasinit yazmayu
unutmaywmiz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

1.0turum, Ahstirma 1:
Geng Bir Kiza Mektup

Liitfen ideal goriiniimiin pesinde kosmanin bedelleri hakkinda beden imaj1 endiseleriyle
miicadele eden geng bir kiza iki sayfalik bir mektup yazin. Bu endiselerin neden olabilecegi
miimkiin oldugu kadar ¢ok sorundan bahsedin. Fikir liretmek veya grupta tartistigimiz
fikirlerden herhangi birini kullanmak i¢in bir arkadasinizla veya herhangi bir aile {iyenize
danismaktan ¢ekinmeyin. Liitfen bu mektubu bir sonraki oturumumuza getirin, boylece
yazdiklariniz ve bu alistirma hakkindaki hislerinizle ilgili konusma sans1 bulabiliriz.
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KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasini yazmayt
unutmaywmiz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

1.0turum, Alstirma 2:
Ayna Ahistirmasi Formu

Liitfen miimkiin oldugunca az kiyafetle bir aynanin 6niinde durun, kendinize bakin ve
kendinizle ilgili tiim olumlu 6zelliklerinizi yazin. Liitfen en az 15 madde listeleyin. Bu liste
fiziksel, duygusal, entelektiiel ve sosyal 6zellikleri de igerebilir. Ornegin, kollarnizin seklini,
bacaklarinizin giliciinii, uzun siyah saglarinizi, giiliistiniiziin sesini veya iyi bir arkadas
olmanizi begenebilirsiniz. Liitfen listenize bazi fiziksel 6zelliklerinizi de eklediginizden emin
olun.

o o
o o
o o
o o
o o
o o
o o
o o
o o
o o
o o
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KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasint yazmayt
unutmaywiz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

2.0turum, Ahstirma 3:
Geri Sarma Mektubu

Liitfen hayatinizda size ideal goriinlime uymaniz i¢in baski yapmis bir ebeveyninize,
kardesinize, sevgilinize veya arkadasiniza bir mektup yazin. Liitfen mektubunuzda onlara bu
durumun sizi nasil etkiledigini ve simdi, bu grupta 6grendikleriniz 1s18inda onlara nasil tepki
vereceginizi belirtin. Eger hi¢ kimse size ideal goriinlime uymaniz i¢in baski yapmadiysa,
litfen kendiniz bir 6rnek hazirlayin veya gruptaki veya bir arkadasinizdan ya da diger
kisilerden duydugunuz bir 6rnegi kullanin. Bu oturumlarda 6grendiginiz bilgileri ve kendi
akliniza gelen farkl: fikirleri de kullanin.
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KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasint yazmayt
unutmaywiz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

2. Oturum, Ahstirma 4:
ik 10 Listesi Formu

Liitfen kizlarin/kadinlarin ideal goriiniime karsi koymak icin yapabilecekleri 10 seyin listesini
olusturun. Bu ideal giizellikle miicadele etmek i¢in, ne sdyleyebilir, yapabilir, 6grenebilir
veya nelerden kacinilabilir? Liitfen ilk 10 listenizi yazin ve bir sonraki oturumumuza getirin.

Bu alistirmanin amaci, ¢evrenizi/diinyayi, biraz da olsa, diger geng kadinlara fayda
saglayacak sekilde degistirecek fikirler liretmek i¢in beyin firtinas1 yapmaktir. Kendinizi ideal
goriiniimle miicadele eden bir sosyal aktivist olarak diisiiniin.

1)
2)
3)
4)
5)
6)
7)
8)
9)

10)
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KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasint yazmayt
unutmaywiz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

3. Oturum, Ahstirma 5:
Davramssal Ahstirma Formu

Ozgiiveninizi artirmak amaciyla, beden imaj1 endiseleriniz nedeniyle su anda yapmadiginiz
iki seyi yapmaniz icin her birinize meydan okuyoruz. Ornegin, baska insanlarin &niinde
yemek yemek, bir giin hi¢ makyaj yapmamak veya giyinmekten ¢ekindiginiz bir giysiyi
giymek gibi. Her birinizin gelecek haftaya kadar iki davranigsal meydan okumada
bulunmanizi (ya da ayni meydan okumayi iki kez tekrar etmenizi) ve bir sonraki seansta bu
meydan okumalar hakkindaki tecriibelerinizi bizimle paylagmanizi rica ediyoruz. Liitfen
yapmak istediginiz ancak heniiz yapmadiginiz bir seyi diisiinmek i¢in bir dakikanizi ayirmn.
Liitfen, sonrasinda hatirlamak i¢in, davranigsal hedeflerinizi bu sayfaya yazin.
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KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasini yazmayt
unutmaywiz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

3. Oturum, Alstirma 6:
Beden Aktivizm Formu

Bir dnceki oturumdaki ikinci egzersizde sizlerden, kizlarin/kadinlarin ideal goriiniim
baskilarina karsi koymak i¢in ne sdyleyebilecekleri, yapabilecekleri, neler 6grenebilecekleri
veya nelerden kaginmalar1 gerektigini iceren 10 maddeyi listelemeniz istenmisti. Buna “beden
aktivizmi” de denebilir.

Liitfen listenizden gelecek hafta yapacaginiz iki davranis se¢in. Unutmayin, bu alistirmanin
amaci, ¢cevrenizi/diinyayi, biraz da olsa, diger gen¢ kadinlara fayda saglayacak sekilde
degistirecek bir sey yapmaktir. Kendinizi ideal goriiniimle miicadele eden bir sosyal aktivist
olarak diislinlin. Sonrasinda hatirlamak icin, sectiginiz beden aktivizmi hedeflerini bu sayfaya
yazin.
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KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasini yazmayt
unutmaywiz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

3.0turum, Cikis Alstirmasi 7:
Gen¢ Ben’e Mektup

Bu kez kendinizin daha geng haline (yaklasik ii¢ sayfa olacak sekilde), dis goriiniis ve beden
imaj1 ile ilgili endigeler gelistirmekten nasil kaginabilecegine dair bagka bir mektup yazin. Bu
oturumlarda 6grendiginiz bilgileri ve kendi akliniza gelen farkl fikirleri kullanin. Amaciniz,
daha olumlu bir beden imaj1 gelistirmesine veya siirdiirmesine i¢in geng halinize,
yapabilecegi, sdyleyebilecegi, 6grenebilecegi veya kaginabilecegi seyler hakkinda yardimci
olmaktir.
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KULLANICI NO:

(Yukaridaki bosluga, calisma basinda size verilen kullanici numarasint yazmayt
unutmaywiz. Tiim ¢alistma boyunca ayni numaray kullandiginiza emin olunuz.
Tesekkiirler.)

4. Oturum, Cikis Alistirmas 8:
Kendini Olumlama Ahstirmasi Formu

Bedenle ilgili endiselere meydan okumak, bedenlerimiz hakkinda olumsuzdan ziyade olumlu
bir sekilde konusmayi igerir. Grupta bunun bazi 6rnekleri hakkinda konustuk; 6rnegin,
bedeniniz hakkinda olumsuz yorumlarda bulunmaktan kaginmali veya évgiilere karsi ¢ikmak
yerine onlar1 kabul etmeliyiz dedik. Simdi, oniimiizdeki hafta kendi kendinize uygulamamak
icin, konustugumuz fikirlerden veya kendi fikirlerinizden ti¢ilinii se¢in ve siirecin sizin adiniza
nasil ilerledigini bize 6niimiizdeki haftanin sonunda e-posta yoluyla bildirin.
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Appendix J: TEDU Human Research Ethical Committee Approval
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Appendix K: Tez Fotokopisi izin Formu

Anabilim Dali: Psikoloji

YAZARIN
Soyadi : Ergut
Adi : Nice

Bolimii : Gelisim Odakli Cocuk ve Ergen Klinik Psikolojisi

TEZIN ADI (ingilizce) : Turkish Adaptation and Effectiveness Research of <‘Body

Project”’ Eating Disorder Prevention Program for Female Young Adults

TEZIN TORU : Yiiksek Lisans [} Doktora

. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

. Tezimden bir bir (1) yil siireyle fotokopi almamaz. -

TEZIN KUTUPHANEYE TESLiM TARIHi:
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