
AIMS
To describe the rationale for IPT-BI, the manualised protocol of the intervention and 

preliminary data regarding feasibility and acceptability

BACKGROUND
• Poor body image is common during adolescence and is associated with a range of 

negative health-related outcomes, including low mood, disordered eating, smoking, 
risky sexual behaviours and being over or under weight (e.g. Bucchaineri et al.,2016; 
Schooler, 2013).  

• Body dissatisfaction tends to be concentrated in particular friendship groups (Hutchison 
& Rappe, 2007), and is more common in those who perceive greater pressure from 
others to be thin or to look a certain way (Jones & Crawford, 2006). This pressure can be 
communicated via:

• The media (Levine & Murnen, 2009)
• Participation in “fat talk” (Sharpe et al., 2013)
• Appearance based teasing (Menzel et al., 2010)
• Witnessing weight control behaviours (e.g. dieting) (Webb & Seimer-Gebeck

2014).  
• Providing young people with the tools to navigate these challenging interpersonal 

relationships is important.  
• Interpersonal Psychotherapy (IPT) has been found to be effective as a preventative 

school based approach in adolescent depression (Young et al., 2006; 2016) and as a 
treatment for eating disorders (Fairburn et al., 1991; Wilfley et al., 1993). This approach 
has the potential to be transferred to body image difficulties in adolescents.

IPT-BI GROUP INTERVENTION
Overview
• One pre-group assessment (60 minutes)  and 8 weekly group sessions (60 minutes), 

with groups of 6-10 young people delivered by two IPT trained facilitators in the school 
setting

Pre-Group Session
• Orientate adolescent to group programme
• Assess for body image difficulties and interpersonal inventory
• Formulation of interpersonal maintaining factors and goal setting

Initial Phase (Sessions 1-3)
• Group set up and psychoeducation about body image 
• Bidirectional link between body image and interpersonal relationships
• Communication strategies

Middle Phase (Sessions 4-6)
• Body image symptom review
• Use of communication skills, communication analysis, role play and decision analysis to 

resolve interpersonal difficulties related to body image difficulties

End Phase (Sessions 7-8)
• Review IPT-BI skills and any change in relationships and body image
• Early warning signs, interpersonal vulnerabilities and long term goals
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Table 1: Baseline Characteristics

METHODS
SAMPLE
• Nineteen pupils were recruited from a local authority (public) high school 
• Two groups were run with pupils in S2/3 (US 7th/8th Grade) (n = 9) and S1 pupils (US 

6th Grade) (n=10), 
• Overall age: Mean = 13.27 years (SD: 0.78), range 12-14 years
• Ethnicity: White (84%), Asian (5%), mixed ethnicity (5%) and other (5%)
• Gender: 74% female, 21% male and 5% other 

PROCEDURE
• Ethical approval  gained from Edinburgh Council and the University of Edinburgh
• Participants were self-referred or identified by school staff
• Inclusion criteria: between 12-18 years old, enrolled in participating school, self-

identified weight and shape concerns, provided informed consent
• Exclusion criteria: met diagnostic criteria for a DSM-V eating disorder, parent opted 

them out of the study

OUTCOME MEASURES 
• Eating Disorder Examination Questionnaire – Adolescent Version
• Body Esteem Scale for Adults and Adolescents  (Weight and Appearance subscales); 

SATAQ (pressure – family, peers and media subscales); and the Fat Talk Scale
• RCADS – Depression Subscale
• Treatment Satisfaction Questionnaire

RESULTS
Group 2 is ongoing. Therefore, presented here are baseline characteristics for Group 1 and 2, and 

acceptability data for Group 1 only.  

BASELINE CHARACTERISTICS (Group 1 and 2, n=19)
• Young people referred to IPT-BI had greater body image concerns on the BES than age 

related norms (Mendleson & White, 1997).
• EDE-Q scores were within the normal range (Fairburn, 2008), although slightly 

elevated (as consequence shape and weight concerns, rather than eating disordered 
behaviors). 

• Group 1 reported more body image concerns and disordered eating than Group 2.
• Mean depression ratings were below the clinical cut off, with 57% within the typical 

range, 21% borderline and 21% within the clinical range.
• IIP-32 scores were slightly elevated in comparison to the general population and 

indicated that the most common interpersonal difficulties involved being overly 
accommodating and socially inhibited.

• The Fat Talk Scale and SATAQ indicated levels in keeping with a community sample.

CONCLUSIONS
• The recruitment strategy was successful in identifying appropriate 

participants
• Participants felt positive about the helpfulness of the intervention 
• Some participants felt the intervention was too short, yet attendance could 

be improved.  Instead of extending length of the intervention, Group 2 is 
taking place within school time (rather than after school) to determine if 
this promotes fuller attendance  

• An evaluation of provisional efficacy is recommended

The Development, Feasibility and Acceptability of a Preventative School-Based Interpersonal 
Psychotherapy Group for Adolescents with Body Image Difficulties (IPT-BI)

Fiona Duffy1,2, Helen Sharpe1, Cathy Richards2

1: University of Edinburgh, 2: NHS Lothian Child and Adolescent Mental Health Service

RESULTS
ACCEPTIBILITY (Group 1, n=9)
• Of those who attended at least one session, the mean number of sessions attended was 

6.12 (SD = 1.35, range 5-8). 1 pupil did not attend any sessions. 
• All participants rated the intervention as “very helpful” (71%) or “quite helpful” (28%).
• All participants said they would recommend the group to others “a lot” (71%) or “quite a 

bit” (28%). 
• Most felt the intervention length was “about right” (57%), although some did suggest it 

was a “bit too short” (28%) or “much too short” (14%).  
• Most felt “very positive” (57%) or “quite positive” (28%) about the intervention being in 

school. 14% were neutral about where it was held. 

Qualitative feedback on the group included:

Hear young people talking about 
their experience of the group –
scan here for a 2 minute video

Group 1 (n= 9) Group 2 (n=10)

Body Esteem Scale (M [SD])* 1.19 (0.59) 1.87 (0.60)
EDE-Q Total (M [SD])* 2.63 (1.35) 1.22 (0.65)
RCADS Depression T (M [SD]) 61.20 (11.60) 56.87 (10.73)
IIP-32 T Total Score (M[SD]) 57.56 (8.16) 59.90 (11.08)
SATAQ –Pressures (M[SD]) 3.01 (1.19) 2.33 (0.84)
Fat Talk Scale (M[SD]) 2.75 (0.32) 2.14 (0.38)

* p< .05 difference between the groups

“Now it’s easier to speak to each other about 
things”

“It [the group] made you feel more positive 
about yourself”

“We learned how to talk to family about how 
we’re feeling or like teachers and friends or a 

trusted adult” 

“They’re [communication strategies] something 
we’ve taken away with us”  

“The group was encouraging about what to 
actually do in real life, like it’s encouraging that 
you know what to do now if you’re feeling like 

that”


