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Plan for today:

• Introduction

• Background: What is The Body Project?

• Findings from ‘The Body Image and 
Ethnicity Study’

• Co-design of a cultural adaptation

• Next steps



Background
What is The Body Project?







‘The Body Project’ intervention 
(Stice et al.)

• The Body Project is the most widely used intervention 
proven to alleviate body dissatisfaction and longitudinal 
studies show evidence for preventing onset of ED

• Dual pathway model (Stice et al., 1996, Stice et al., 2001)

• Originated in the states, created by Dr Eric Stice (Stanford 
University, Oregon Research Institute) alongside Dr 
Heather Shaw and Dr Paul Rohde

• Group-based interventions which challenge appearance 
ideals have most comprehensive evidence base

• Based on cognitive-dissonance theory  critiquing the thin-
ideal  (Festinger, 1957) 



Evidence base

• Been evolving over last ~20 years

• Most evidence for young adult women aged 
13-25 years

• Decreased internalisation of the “appearance 
ideal” and consequent reductions in body 
dissatisfaction, negative mood, dieting, and 
eating disorder symptoms 

• The intervention prevented 60% of the cases 
of eating disorders that emerged in the control 
condition over a 3-year follow-up





UK Implementation of ‘The Body Project’



The PhD: ‘The Body Image 
and Ethnicity Study’
1. Look at the implementation of The Body 
Project in a UK context

2. Start by exploring body dissatisfaction in 
largest ethnic minority group (South Asian 
context)

3. Identify areas of The Body Project that would 
benefit from a cultural adaptation to support 
implementation



Findings from 
‘The Body Image 
and Ethnicity 
Study’



What did we find?



Phase 4 Output – Summary of cultural adaptions
Activity Description Feedback from Framework Evaluation 

of Cultural Relevance
Outcome of ranking 
exercise (Stage 3)

1.1 Defining the 
thin-ideal

“When someone is tall, thin and attractive, has a 
perfect body, is toned, is fit-looking, large-chested, with 
a round buttocks and thin legs, and look like a super-
model”

Basing the ‘thin-ideal’ on western/European 
supermodels is not inclusive, and does not 
encompass diversity as much as ‘Appearance-
ideal’

Change to and define the term 
‘Appearance ideal’

1.2 Costs of the 
thin-ideal

Participants are asked questions i.e. “What are the 
costs of trying to look like the thin-ideal?... what are the 
costs to society?... Who benefits from the thin-ideal?”

Language focused on blame & Impact of 
collectivist vs individualistic societies.

Change language to ‘impact of 
the appearance-ideal’

1.4 Mirror exposure 
(Home exercise)

Stand in front of a mirror and look at yourself and write 
down 10positive qualities. Include physical, emotional, 
intellectual, and social qualities… Please make sure to 
include at least some physical attributes on your list

Concerns over how covered you would have to 
be for this i.e. skin/hair 

Embrace the discomfort this 
brings as this is crucial to the 
dissonance

2.2 Verbal 
challenges (Home 
exercise)

Provide at least 5 examples from your real life 
concerning pressures to be thin that you have 
encountered and then come up with verbal challenges, 
as we did in the role plays. How could you respond to 
these comments to indicate that you do not agree with 
the thin ideal and think these sorts of comments are 
unhealthy?

This may be focused on family

“say you record something that a family 
member said… you could talk about how to 
respond to that in a way that is respectful”

Change to ‘Boundary Setting’

3.1 Quick 
Comebacks

Challenge thin ideal statements with a ‘quick 
comeback’… and derail the fat talk. You might do this by 
pointing out a cost of pursuing the thin ideal, or you 
might just end the fat talk altogether. 

Concerns around respecting elders and family 
member (grandparents, aunties) who are most 
likely to say these types of comments.

Change to ‘Quick Comebacks 
and Positive Coping Strategies’

Co-designed recommendations: Consensus building using Nominal Group Technique



Overarching adaptations to the intervention:

Examples and images will 
be culturally appropriate 
e.g. avoid terms like ‘beach 
body’ and include 
pressures regarding skin 
tone and shade and family 
events such as weddings 
and religious festivals

1

Activities intending to 
‘challenge’ body talk will 
be adapted so not to 
offend or disrespect elders 
in the community, so 
include caveats or 
guidance acknowledging 
this

2

The term ‘societal costs’ of 
pursuing the appearance 
ideal will be changed to 
‘societal impacts’ – this is 
to avoid guilt and blame in 
a collectivist society

3



A logic model for the prevention of body image disorders among underrepresented groups using cognitive 
dissonance-based interventions in schools (Lewis et al., in prep)



Co-design of a 
cultural 
adaptation
The ‘Brown is Beautiful’ Project



Call
For 

Evidence

A scoping 
exercise to 

explore 
current 

provision for 
body image/

eating 
disorder 

prevention 
support  

Work Package 1:

Co-production Phase

Collaborating with 
groups of experts-by-
experience and 
experts-by-profession 
to co-design an 
Intervention Support 
Toolkit (IST) for 
delivering ‘The South 
Asian Body Project’

Work Package 2: 

Pilot Phase

Testing and evaluating 
the cultural adaptation 
of TBP intervention for 
South Asian adolescent 
girls in East London 
schools. 

Work Package 3: 

Dissemination Phase

Bringing together 
outcomes of previous 
WPs and facilitating 
roundtables/A 
Community of Practice 
exploring  how we can  
best support/ upskill/ 
build capacity in MHSTs 
to successfully roll-out 
delivery of TBP in all 
schools.

Overview of project workplan:



2 x 
Project 

advisory 
groups

Academic Advisory Group - researchers 
or clinical academics and will be 
supporting the project from this 
perspective i.e. ensuring scientific rigour 
and relevance.

Policy and Practice Advisory Group – 
representatives from the public /third 
sector supporting the project from a 
policy/practice perspective i.e. sharing 
insights from the current policy 
landscape, supporting dissemination



Co-production Phase: 3 x stakeholder groups

Working Group A

6-8 Experts-by-experience
 

Recruited from the 
networks which were built 

during ‘The Body Image 
and Ethnicity Study’.

 
South Asian young adult 

women (18-25); with lived 
experience of disordered 

eating/body image 
concerns

Working Group B

6-8 Experts-by-experience

Recruited from the 
collaborating Trust’s CYP PPI 

Network. South Asian 
adolescent girls (13-18) with 

lived experience of 
disordered eating or body 

image concerns.

Working Group C

Experts-by-profession will be 
recruited from the 

collaborating Trust’s MHST. 

Participants will be 
Educational Mental Health 

Practitioners (EMHPs)
who will most likely be 

delivering ‘The Body Project’ 
in schools as part of their 

remit.



Co-production phase outputs: 
Intervention Support Toolkit

An adapted intervention script with 
culturally appropriate language, 
prompts and examples throughout

A facilitator guide highlighting key 
considerations when delivering the 
intervention to the South Asian 
population

A parent/carer resource to explain the 
intervention in a culturally 
appropriate manner 

A young person resource raising 
awareness of body image 
concerns/disordered eating in South 
Asian population and the aims of The 
Body Project intervention



Next steps
Piloting and disseminating



Pilot phase

Facilitator training for Peer Facilitators 
and MHST Facilitators to co-deliver 
‘The Brown is Beautiful Project’ 
intervention over the next year

Delivering to schools in East London in 
collaboration with Newham MHST, 
City & Hackney MHST, Redbridge 
MHST 

Baseline, Post-intervention, Follow-up 
data to be collected from students

Qualitative, acceptability data to be 
collected from students and 
MHST/school staff 



Dissemination phase

A Community of 
Practice will be 
established in 

collaboration with 
NHS England from 

Spring 2026

The Community of 
Practice will 

convene a series of 
roundtables,  

events and training 
webinars to 

support 
dissemination of 

our findings

We will invite other 
teams to share best 
practice, learnings, 

common challenges to 
support implementation 
– especially for different 

underrepresented 
groups (i.e. South Asian 

populations; 
neurodivergent; men and 

boys; LGBTQIA+). 

This Community of Practice 
will bring together a number 

of different key 
stakeholders, including: 

MHST managers and 
practitioners; EveryBody 

Consulting; charity sector 
colleagues; lived experience 
experts; and policy makers. 



Thank you!
Please get in touch or get involved! h.k.lewis@qmul.ac.uk

Feel free to complete 
this short call for 
evidence if you in 

anyway support young 
people’s mental 

health/body image: 



Acknowledgements

• This report is independent research supported by the National Institute for Health Research ARC North Thames. 
The views expressed in this publication are those of the author(s) and not necessarily those of the National 
Institute for Health Research or the Department of Health and Social Care. 

• Funding thanks to LISS-DTP and NIHR Three Schools Prevention Programme

• Thank you to all of the study participants for speaking so openly, candidly, and bravely about their experiences.

• Thank you to the peer researchers and co-facilitators on these studies without whom this work wouldn’t be 
possible: Dhanisha Vora, Medina Adam, Sandeep Saib, Bina Begum, Rubbia Ali, Tom Jewell and Una Foye.

• Thank you to all the NHS staff and MHST members who took time to speak to me about their work. Thank you 
also for working tirelessly supporting our young people at arguably one of the most difficult times.

• I would also like to thank my fantastic and supportive PhD supervisory team: Dr Una Foye, Dr Erica Cini, Dr Mark 
Freestone, Dr Ruth Taylor and colleagues with expertise in The Body Project: Prof Phillippa Diedrichs and Dr 
Nadia Craddock and all members of the Academic and Policy & Practice Advisory Groups




	Slide 1: The South Asian Body Project 
	Slide 2: Plan for today:
	Slide 3: Background
	Slide 4
	Slide 5
	Slide 6: ‘The Body Project’ intervention (Stice et al.)
	Slide 7: Evidence base
	Slide 8
	Slide 9: UK Implementation of ‘The Body Project’
	Slide 10: The PhD: ‘The Body Image and Ethnicity Study’  1. Look at the implementation of The Body Project in a UK context  2. Start by exploring body dissatisfaction in largest ethnic minority group (South Asian context)  3. Identify areas of The Body Pr
	Slide 11: Findings from ‘The Body Image and Ethnicity Study’
	Slide 12
	Slide 13: Phase 4 Output – Summary of cultural adaptions
	Slide 14: Overarching adaptations to the intervention: 
	Slide 15
	Slide 16: Co-design of a cultural adaptation
	Slide 17
	Slide 18: 2 x Project advisory groups
	Slide 19: Co-production Phase: 3 x stakeholder groups
	Slide 20: Co-production phase outputs:  Intervention Support Toolkit
	Slide 21: Next steps
	Slide 22: Pilot phase
	Slide 23: Dissemination phase
	Slide 24
	Slide 25: Acknowledgements
	Slide 26

