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Abstract
Body ideals conveyed by the media and by body comparisons often result in body 
dissatisfaction, which can cause risky health behaviours and eating disorders, espe-
cially in adolescents. We conducted a meta-analytic review of existing school-based 
interventions designed to enhance media literacy in order to reduce body dissatisfac-
tion and to promote a positive body image. We included controlled trials examining 
children and adolescents from grade five to nine (age 10–15 years) after a manual 
search and a comprehensive literature search using PsycINFO, Medline, Web of Sci-
ence, and CENTRAL. We computed average weighted effect sizes (Hedges’ g) with 
the help of a random effects model and identified seventeen different programme 
evaluations with 7392 participants. We found a significantly larger effect on posi-
tive body image and media literacy in the intervention compared to control groups. 
However, heterogeneity was substantial for both outcomes. Results suggest that 
media literacy interventions have the potential to improve media literacy and reduce 
body dissatisfaction. Interventions that worked with the principle of induction of 
cognitive dissonance were the most effective.
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Introduction

The media are omnipresent for young people, especially in the form of social 
media such as Instagram, TikTok, SnapChat, and Facebook. According to previ-
ous research, 12–25  year olds spend an average of 3.7  h online each day, with 
social media being checked at least once a day by 96% (Albert et al., 2019). In the 
pandemic year 2020, online media consumption among young people increased 
to an average of 4.3 h per day (Rathgeb & Schmid, 2020). This high consumption 
may result in problems with self-esteem or certain mental health risks, e.g., eat-
ing disorders, caused by the exposure itself and/or by the effects of the specific 
content. Thus, the content of the media can lead to negative comparisons between 
one’s own appearance and that of others or even discrimination, stigmatisation, 
and shaming (Latner et  al., 2014). This may reduce self-esteem and influence 
body image or concerns about one’s weight (Sikorski et al., 2016). The impact of 
social feedback is further increased by the fact that many social media users com-
municate not only with text messages, but also photos and videos (Carter et al., 
2017). The link between body image, weight concerns, and the development of 
eating disorders (EDs) has proven to be particularly problematic for young people 
(McKnight Investigators, 2003; Wertheim et al., 2009; Wilksch, & Wade, 2010).

EDs are one of the most common mental illnesses in adolescence. Based on 
DSM-5 criteria (American Psychiatric Association, APA, 2013), the lifetime 
prevalence of clinically relevant EDs in girls and women is about 5.5%, whereas 
boys and men are affected by less than one percent. Although depression (5.8%) 
and anxiety disorders (19.5%) are more common over the lifetime, EDs develop, 
and are more prevalent, in adolescence and young adulthood (Wagner et  al., 
2017). Additionally, subthreshold EDs (which do not meet all diagnostic criteria) 
occur considerably more frequently, with a prevalence rate of 14% among adoles-
cents (Nagl et al., 2016).

One common characteristic of EDs is body image disorder (synonyms: body 
schema disorder, shape disturbance), which also occurs often in body dysmor-
phic disorder (Dingemans et al., 2012; DSM-5, APA, 2013). Body image disorder 
manifests as body dissatisfaction in the form of excessive concerns about exter-
nal appearance. Body image describes a person’s perception of his or her own 
body in terms of attractiveness and aesthetics. Important factors influencing body 
image are emotions, attitudes, and comparisons with others (Cash, 2011). A neg-
ative body image is associated with low self-esteem, especially in adolescents, 
and is also associated with health-compromising behaviours, such as dieting, 
lower levels of physical activity, or binge eating (Neumark-Sztainer et al., 2006; 
Tiggemann, 2005). Hence, interventions to strengthen a positive body image and 
reduce body dissatisfaction are often found in prevention programmes for EDs 
(Chua et al., 2019) and explicitly recommended for anorexia nervosa (Junne et al., 
2019). The onset of anorexia nervosa is as early as 12–15 years (Steinhausen & 
Jensen, 2015). Thus, primary preventive interventions, at the latest, should begin 
at this age. Although outside the scope of the present paper, programmes target-
ing older adolescents would need to be oriented toward secondary prevention and 
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have different (e.g., more eating disorder-specific) content than primary preven-
tion interventions. To date, most ED-related interventions have been classroom-
based, in an attempt to reach all youth (Watson et al., 2016).

In general, media literacy interventions aim to equip people with the skills needed 
to become critical consumers of media. Central to the influence of media on body 
image is the internalisation of the ideal of slimness; a culturally and socially pro-
moted standard that equates beauty and attractiveness with slimness. ED prevention 
programs aim to challenge the slimness ideal and to reduce unhealthy appearance-
based perceptions and ED symptoms (Levine & Harrison, 2009). Interventions often 
focus on the presentation of body images and recognition of image manipulation, 
for example, through software or lighting effects to make a person look slim. Such 
interventions also support distancing from media content that poses a threat to one’s 
own positive body image, such as photos of extremely thin models (Tylka, 2012). 
However, media literacy prevention programmes for the prevention of EDs have also 
featured images containing athletic or thin ideals, which can also lead to increased 
body dissatisfaction (Robinson et al., 2017) or to a lower assessment of one’s own 
attractiveness (Sherlock & Wagstaff, 2018).

Previous meta-analyses reported the general potential of promoting media liter-
acy to reduce eating disorder risk factors (Bergsma & Carney, 2008; Jeong et  al., 
2012; Le et al., 2017; Watson et al., 2016). The systematic review by McLean et al. 
(2016a) specifically addressed the role of media literacy in connection with body 
dissatisfaction and EDs. Our review differs from previous work, focussing on the 
internalisation of the media’s ideal, particularly social media, and on interventions 
for school settings.

Methods

Protocol and Registration

The review protocol was prospectively registered in PROSPERO international pro-
spective register of systematic reviews (registration no. CRD42019128824; Kurz & 
Berger, 2019).

Eligibility Criteria

We included studies published from 2003 onwards, in English or German, examin-
ing children and adolescents from grades five to nine (ages 10–15 years), both with 
and without risk factors for eating disorders, high body dissatisfaction, or negative 
body image. We excluded samples with the diagnosis of an eating disorder, diabe-
tes, or obesity and selected sub-populations (e.g., athletes) because they are not the 
focus of primary prevention.

Studies were eligible if they investigated media literacy in universal and selec-
tive prevention programs in schools that aimed to increase literacy and prevent or 
reduce body dissatisfaction or an associated effect (e.g., disordered eating or body 
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image). Primary outcomes were body image (operationalised as body dissatisfaction 
or amount of body self-esteem) and media literacy (being able to critically examine 
the presentation and internalization of the ideal of slimness).

We did not restrict inclusion to randomised-controlled trials, but also consid-
ered cluster-randomised, quasi-randomised, and non-randomised controlled trials to 
ensure a broad overview of all existing prevention programmes.

Information Sources and Search

We conducted a comprehensive literature search using the electronic databases 
PsycINFO, Medline, Web of Science Core Collection, and the Cochrane Central 
Register of Controlled Trials (CENTRAL) for eligible studies. Our search strategy 
included a combination of terms related to the concept of body (e.g., body dissat-
isfaction), media (e.g., media literacy), setting (e.g., school), study design (e.g., 
Randomised Controlled Trial, RCT), and type of intervention (e.g., prevention). 
The original search list is available from the first author upon request. We executed 
the last search on January 24, 2019. Additionally, we searched reference lists of eli-
gible studies and relevant systematic reviews (Bergsma & Carney, 2008; McLean 
et al., 2016a; Pickhardt et al., 2018), as well as Google Scholar for further eligible 
material.

Study Selection

We first screened studies based on titles and abstracts to determine their relevance. 
We documented reasons for exclusion and included only one study of each interven-
tion program. If multiple reports from the same study were available, we consid-
ered the one with the most complete information. For intervention programmes with 
existing modifications, we selected the study testing the most recent programme 
version.

Data Collection

We extracted the following information from the included trials: characteristics of 
the participants (mean age, gender), prevention measures (e.g., universal/selective), 
study (e.g., year, design), and outcome measures (e.g., body image). Additionally, 
we recorded relevant statistical data such as means, standard deviations, sample size, 
p values, and t or F statistics.

Risk of Bias in Individual Studies

Risk of bias of the included studies was assessed following the ROBINS-I tool 
(Sterne et al., 2016) and the Cochrane Risk of Bias Tool 2.0 (Sterne et al., 2019). 
We evaluated the risk of bias arising from: the allocation process, missing outcome 
data, measurement of the outcome (validated and standardised outcome measures), 
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the selection of the reported results, and risk of bias due to programme implementa-
tion (e.g., lack of manualisation).

Summary Measures and Synthesis of Results

First, for each outcome we used means and standard deviations to compute adjusted 
standardised mean differences (Hedges’ g). If means and standard deviations were 
not reported, we used e.g., p values, standard errors, t and F statistics to calculate 
Hedges’ g. We converted dichotomous data to Hedges’ g as well (Deeks et  al., 
2019). We then pooled within-study data to get a summary statistic with a 95% con-
fidence interval.

Second, we calculated a combined intervention effect as a weighted average of 
the single study effects. We used a random-effects meta-analysis approach to pool 
data across studies (DerSimonian & Laird, 1986). We interpreted Hedges’ g within 
the same framework as Cohen’s d, regarding 0.20, 0.50, and 0.80 as small, medium, 
and large effect sizes, respectively (Cohen, 1992). We analysed heterogeneity with a 
χ2 test (Cochrane’s Q) and I2 statistics. I2 represents the percentage of the between-
study variability in effect estimates that cannot be explained by chance alone. I2 val-
ues of 25%, 50%, and 75% are commonly interpreted as low, moderate, and high 
levels of heterogeneity, respectively (Deeks et al., 2019; Higgins et al., 2003).

Risk of Bias Across Studies

We visually inspected Funnel plots for asymmetry and tested it using Duval and 
Tweedie’s trim and fill analysis (2000). We utilized Egger’s regression test to ana-
lyse the relationship between study effect size and standard error (Egger et  al., 
1997). Additionally, we estimated Rosenthal’s (1979) fail-safe N, as the number of 
unpublished studies with effect sizes of zero and a similar sample size that would 
be needed to bring the mean effect size to non-significance. Effect sizes are robust 
if the required number of unpublished studies is greater than or equal to 5n + 10, 
where n is the number of studies in a meta-analysis (Rosenberg, 2005).

Additional Analyses

In addition to a total effect estimate pooled across all outcomes, we calculated strati-
fied effect estimates for different types of outcomes, specifically for body image and 
media literacy. We further calculated prediction intervals for all pooled effect sizes. 
These intervals may represent the range of a possible underlying effect in a new 
study that is similar to the studies in the meta-analysis (Deeks et  al., 2019; Riley 
et al., 2011). We conducted sensitivity analyses excluding outliers (effect sizes with 
confidence intervals not overlapping with the confidence interval of the pooled 
standardised mean difference; Cuijpers et al., 2014). Additionally, we examined the 
impact of type of prevention (universal vs selective) and study design (randomised 
or cluster-randomised studies vs studies using a non-randomised controlled design) 
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on outcomes by conducting subgroup analyses. We added prevention strategy (aims 
to reduce cognitive dissonance yes vs no) as a potential moderator because of the 
findings of a meta-analysis evaluating 68 dissonance-based eating disorder preven-
tion programmes (Stice et  al., 2019). According to Festinger’s (1957) consistency 
theory, people generally strive to maintain consistency between their behaviours, 
beliefs, and attitudes. If faced with conflicting attitudes, beliefs, or behaviours, peo-
ple usually experience psychological discomfort because of the state of cognitive 
dissonance. Intervention programmes, for example, offer discussion groups or role-
playing to give participants the opportunity to address this phenomenon without per-
suasion or offering solutions. The latter can lead to psychological reactance, which 
is an unpleasant motivational state leading to unexpected and adverse behavioural, 
affective, or cognitive outcomes such as adopting beliefs that are contrary to what 
the intervention intended. Finally, we conducted meta-regression analyses to test the 
impact of publication year on outcomes. For all analyses, we used the Comprehen-
sive Meta-Analysis software (Biostat. Inc., Version 3).

Results

Study Selection

We identified 2146 records with our electronic search. After adding records from 
our manual search and removing duplicates, we screened 1687 records for eligibil-
ity. Of those, 103 studies were deemed potentially eligible and examined in detail. 
Our final sample included 17 primary studies reporting effects of 16 prevention pro-
grammes (see Fig. 1).

Study Characteristics

The included studies with 8897 participants with data for post-assessment, and 7392 
participants with data for post-assessment and follow-up. Females made up at least 
47% of the sample (4178), although three studies did not report participant num-
bers separately for females and males. Table 1 shows characteristics of the included 
studies.

Interventions were aimed at eating disorder prevention (n = 11) and on promoting 
positive body image (n = 5) or well-being (n = 1). All interventions contained at least 
one measure of body image (operationalised as positive body image or less body 
dissatisfaction). All interventions covered the conveyance of appearance ideals and 
the use of manipulative techniques by the media. Four of the included studies had 
sample sizes of fewer than 100 participants at post-assessment (Dysart, 2008; Hal-
liwell et al., 2014; McLean et al., 2017; Rohde et al., 2014). Six of the programmes 
included female participants only (Dysart, 2008; Halliwell et  al., 2014; McLean 
et al., 2017; Rohde et al., 2014; Sánchez-Carracedo et al., 2016; Sharpe et al., 2013). 
The mean age of the participants ranged from 11 to 15 years. Ten studies were ran-
domised-controlled trials, six of which were cluster-randomised trials. Seven studies 
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used controlled designs without randomisation. Four programmes were pilot trials 
(Halliwell et al., 2014; McLean et al., 2017; Rohde et al., 2014; Sharpe et al., 2013). 
Two studies were unpublished doctoral theses (Batten, 2018; Dysart, 2008).

Risk of Bias Within Studies

We judged the risk of selection bias as high for the seven studies with a non-ran-
domised design. Those studies tended to have smaller sample sizes and examined 
dissonance-based approaches (4/7) as well as selective prevention (3/7) more fre-
quently than studies judged as low or unclear risk (3/10 and 1/10, respectively). 
Attrition rate was > 15% in six studies and in three studies the handling of miss-
ing data was inadequate, both indicating risk of attrition bias. Three studies used 
non-standardised measures for outcome assessment. All but three studies exam-
ined a manualised intervention (Halliwell et al., 2014; Jauregui-Lobera et al., 2010; 

Fig. 1  Flow chart of the study selection process
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Richardson et al., 2009). Additionally, only four studies referred to a study protocol 
(Agam-Bitton et al., 2018; Sánchez-Carracedo et al., 2016; Sharpe et al., 2013; War-
schburger & Zitzmann, 2018).

Intervention Effects on Body Image

For body image measured post intervention, a random-effects meta-analysis of 
all studies produced intervention effects ranging from small negative effects to 
medium-sized positive effects with six studies revealing significantly positive results 
(see Fig. 2). Two studies (Jauregui-Lobera et al., 2010; Rohde et al., 2014) were pos-
itive statistical outliers, while one study was a negative outlier (Agam-Bitton et al., 
2018). Across all studies, a significantly positive small effect of g = 0.16 (95% CI 
[0.06, 0.26]) emerged. Heterogeneity was high. The 95% prediction intervals ranged 

Fig. 2  Forest plot for the outcome body image. Note. This figure shows the study effect sizes (squares) 
along with 95% confidence intervals, the overall effect size (diamond), and the 95% prediction interval 
(grey bar). Positive effect sizes represent effects in favour of the intervention group. Wilksch (A) refers to 
the effects of HELPP, Wilksch (B) to the effects of Media smart (Color figure online)
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from − 0.21 to 0.53 indicating that the possible effect in any new study, that is simi-
lar to the studies in the meta-analysis, would fall into this range.

When excluding the outliers, the intervention effect on body image remained 
significant, yet reduced to g = 0.10 (0.06, 0.15) with no heterogeneity (results not 
shown; available from the first author upon request). Intervention effects on body 
image dropped to zero at follow-up, g = 0.03 (− 0.03, 0.100, n = 14, p = 0.298. Het-
erogeneity was low (I2 = 23%, Q = 16.79, p = 0.209); the 95% prediction interval 
was from − 0.11 to 0.17. Two significant moderator effects emerged. As expected, 
selective prevention revealed significantly larger effects than universal prevention 
(pdiff = 0.025) and dissonance-based prevention was more efficacious than other pre-
vention approaches (pdiff = 0.010). Studies with a randomised design showed smaller 
effects than controlled studies without randomisation, though the difference was 
not significant (pdiff = 0.120). Heterogeneity remained substantial in all subgroups 
except selective prevention (results not shown; available from the first author upon 
request). Older studies had a trend toward reporting larger effects than newer studies 
(β = − 0.03, p = 0.093, R2 = 0.12).

Intervention Effects on Media Literacy

Effects on media literacy ranged from small negative effects to medium-sized posi-
tive effects with 10 of 17 studies providing significant positive effects (see Fig. 3). 
One study appeared to be a negative outlier (Diedrichs et  al., 2015). The average 
weighted effect across all studies was significantly positive but small, g = 0.24 (0.15, 
0.34). There was moderate heterogeneity of the study effects. The 95% prediction 
interval was quite broad at − 0.10 to 0.59.

When excluding the study with the outlying effect size, the overall effect did not 
change, g = 0.29 (0.20, 0.37) and heterogeneity remained high (results not shown; 
available from the first author upon request). At follow-up, effect sizes remained 
stable, showing a significant small positive effect, g = 0.20 (0.10, 0.30), n = 13, 
p < 0.001. Heterogeneity was moderate with I2 = 68% (Q = 37.21, p < 0.001). The 
95% prediction interval for follow-up effects ranged from − 0.13 to 0.54. Nei-
ther the type of prevention (selective vs. universal; p = 0.334), prevention strategy 
(p = 0.573), nor study design (p = 0.722) had an impact on effect sizes. Heteroge-
neity remained substantial in all subgroups except selective prevention (results 
not shown; available from the first author upon request). Changes in media liter-
acy were positively associated (but not significantly) with changes in body image 
(β = 0.45, p = 0.069, R2 = 0.15). Publication year was not associated with effect size 
(β = − 0.02, p = 0.146).

Risk of Bias Across Studies

We tested publication bias of study results separately for body image and media lit-
eracy outcomes. For body image, a visual inspection of the funnel plot revealed an 
asymmetry (figure not shown; available from the first author upon request). Duval 
and Tweedie’s (2000) trim and fill analysis resulted in three studies missing. When 
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considering the effect of these “missing” studies, the adjusted effect dropped to 
g = 0.09 (− 0.02, 0.20). Egger’s regression test gave no indication of publication bias, 
t(15) = 1.64, p = 0.122. Fail-safe N analysis showed a quite robust effect with 142 
studies that would be needed to bring α > 0.05. A visual inspection of the funnel plot 
for media literacy outcomes indicated two missing studies (figure not shown; avail-
able from the first author upon request). However, the adjusted effect did not change 
g = 0.22 (0.12, 0.31). Egger’s regression test was significant and gave an indication 
for publication bias, t(15) = 2.76, p = 0.015. Altogether, results proved to be robust 
since fail safe N revealed that 355 studies would be needed to achieve α > 0.05.

Fig. 3  Forest plot for the outcome media literacy. Note. This figure shows the study effect sizes (squares) 
along with 95% confidence intervals, the overall effect size (diamond), and the 95% prediction interval 
(grey bar). Positive effect sizes represent effects in favour of the intervention group. Wilksch (A) refers to 
the effects of HELPP, Wilksch (B) to the effects of Media smart (Color figure online)
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Discussion

Summary of Evidence

We examined 17 evaluated media literacy interventions. Although the results 
revealed significant effects related to improvements in media literacy and body 
image, the effect size of the interventions was low. No studies showed negative 
effects in the intervention group. At follow-up, effects remained stable in most cases. 
All programmes had a positive effect on at least one targeted outcome related to 
media literacy or body dissatisfaction. Effect sizes were larger when promoting 
media literacy than for reducing body dissatisfaction. However, these effects are dif-
ficult to disentangle, as socio-cultural influences are assumed to correlate with nega-
tive body image (Becker et al., 2005). These influences include the internalisation 
of the slimness ideal, which is associated with body image concerns (Grabe et al., 
2008).

Compared to other ED prevention programmes, which also address the internali-
sation of the slimness ideal but not explicitly media literacy, the effect strengths of 
the interventions we assessed were rather small. For instance, Stice and colleagues 
(2019) found effect sizes of d = 0.42 on average. In line with their findings, our mod-
erator analysis also revealed significantly larger effect sizes for dissonance-based 
eating disorder prevention programmes for improved body dissatisfaction (d = 0.30) 
compared to non-dissonance-based programmes (d = 0.06). Similarly, selective pre-
vention interventions were found to be significantly more effective than universal 
prevention interventions in our meta-analysis (d = 0.43 compared to d = 0.12).

Limitations

The generalisability of our results is limited because of considerable heterogeneity 
(I2 > 66%) of study effects included in our meta-analysis. This might be due to large 
differences in the samples of the individual studies with regard to the number of 
participants, age, and gender, as well as study design. The methodology and instru-
ments used in the programmes also differed. For instance, only ten studies employed 
an RCT. Four were pilot studies. Only three programmes had a longer follow-up 
period of 12 months. If evaluations are conducted after too short a period of time, 
intervention effects may not be fully developed or potential risks of the intervention 
itself may not have been detected (Llewellyn-Bennett et al., 2016).

This meta-analytic review is limited to the efficacy of existing interventions 
enhancing media literacy and promoting a positive body image. Our literature search 
was limited to published studies and doctoral theses available online. The lack of 
consideration of other unpublished literature, and the selection of only one very 
meaningful publication per programme, may have distorted our analyses.

We excluded some potentially successful prevention programmes because they 
did not explicitly measure the characteristics of body dissatisfaction and media liter-
acy. One reason for this is the small number of standardised measuring instruments 



18 Journal of Prevention (2022) 43:5–23

1 3

for media competence in the body image field, relative to measures of eating behav-
iour. Moreover, existing instruments focus only on certain components of media lit-
eracy, such as internalisation of the slimness ideal or socio-cultural pressure (e.g., 
SATAQ; Heinberg et  al., 1995; Schaefer et  al., 2015), failing to measure other 
effects of media messages, especially in social media, such as realism, critical think-
ing, and reflection (Arke & Primack, 2009; McLean et al., 2016b). The pilot inter-
vention "The Boost Body Confidence and Social Media Savvy (Boost) Intervention" 
(McLean et al., 2017) is the only included intervention that used realism, scepticism, 
and critical thinking about media as measures of media literacy.

Implications for Future Research

There is clearly a great need for a standardised and valid instrument for measuring 
media literacy, which takes into account "new" social media, such as TikTok. Some 
programmes included in our meta-analysis also lacked a clear and theoretical foun-
dation as well as a transparent description of their methods used. Most programmes 
aimed to reduce risk factors and strengthen protective factors. In rare cases, inter-
vention development approaches or behavioural change theories such as social cog-
nitive theory (Bandura, 1986) and the socio-ecological approach (Bronfenbrenner, 
1979) were mentioned. Fortunately, many programmes in the body image field were 
based on the results of the meta-analysis of eating disorder prevention programmes 
conducted by Stice and colleagues (2007, 2019) and the successful intervention 
characteristics they identified. Hopefully, that analysis will continue to be updated 
regularly.

Actors in the prevention field should report procedures related to intervention 
development openly and transparently, also with regard to negative outcomes and 
aberrations. For interventions in the area of healthy eating and physical activity, the 
HEPS Inventory Tool is suitable for this purpose (Dadaczynski et al., 2010). This 
tool contains a questionnaire to address all relevant variables of the implementation 
process, such as stakeholders, characteristics of the target group, and structural con-
ditions of the setting. Developers of health promotion programmes can also use the 
Intervention Mapping Approach (IMA [Bartholomew et al., 2006]). This approach 
builds a bridge between theory and practice by identifying and using existing the-
ory-based experience.

Implications for Practice

To prevent body dissatisfaction, it is useful to select interventions that include media 
competence components. Interested parties, e.g., from the school or clinical sector, 
should ensure that programmes are available for a wide range of structural condi-
tions, namely requirements of the setting, the target group, available time, and finan-
cial possibilities. Selected programmes should be based on consideration of their 
intervention approach, theoretical foundation, and the risk and protective factors 
they address. The results of our meta-analysis show greater effects for interventions 
carried out as selective prevention programs, e.g., separately for girls and boys. With 
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regard to the theoretical foundation, dissonance-based interventions were found to 
be significantly effective. In addition, programme evaluations should be conducted 
that assess both positive and potentially negative effects. In that regard, the study 
by Warschburger and colleagues (2018) is qualitatively outstanding because of its 
methodological quality, transparent theoretical foundation, and the didactic methods 
described. Only evaluated programmes that are of good methodological quality, the-
oretically well-founded, and with a low risk of bias should be selected to guide prac-
tice. Fortunately, manuals are available for almost all the interventions reviewed. 
These can assist in assessing how each intervention meets the needs of the target 
group and how to implement it effectively and efficiently.
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