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Previously validated eating disorder (ED) prevention programs utilize either a targeted or universal approach.
While both approaches have shown to be efficacious, implementing either style of program within a school set-
ting remains a challenge. The current study describes an enhanced version of REbeL, a module based, continuous
EDprevention programwhich utilizes a self-selectionmodel of prevention in high school settings. The purpose of
this study was to determine if an enhanced empowerment model of REbeL could increase feelings of empower-
ment and reduce eating disorder risk.We also aimed to assess the feasibility and acceptability of the intervention.
High school peer-educators self-selected into the semi-manualized dissonance based intervention. Following
feedback from a pilot trailed, enhanced peer-led group activities, designed to critique the thin ideal and designed
to empowermacro-changes in societal structures that emphasize the thin ideal, were added. The study (N=83)
indicates that the program appears to be effective at reducing eating disorder risk factors and increasing empow-
erment. Participants reported reductions in body checking and internalization of the thin ideal.
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1. Introduction

The majority of effective eating disorder (ED) prevention programs
target individuals who are at risk for ED, requiring a trained individual
to identify and target these individuals(Ciao, Loth, &
Neumark-Sztainer, 2014; Stice, Shaw, & Marti, 2007). This approach in-
creases costs and time and may stigmatize at-risk individuals. This
makes implementing targeted prevention programs within high-
schools, a key developmental period in which to reduce eating disorder
risk factors, a challenge(Rohde, Stice, & Marti, 2015; Slane & Klump,
2014; Tucker & Oei, 2007). Universal approaches offset the concerns
outlined above, but are less likely to motivate adolescents to make
changes necessary to reduce ED risk, and are less effective. To address
the concerns highlighted above, REbeL was developed (Breithaupt,
Eickman, Byrne, & Fischer, 2016). REbeL is a module based, continuous,
ED prevention programwhich utilizes a self-selection model of preven-
tion in a high school setting. Thus, the program is seamlessly integrated
into a high-school, modeling an after-school activity. Initial pilot results
indicate support for the feasibility and self-sustainment of the REbeL

program in several high schools. Additionally, the self-selection model
appears to target youth atwho have higher ED symptoms than commu-
nity group samples.

REbeL utilizes empirically supported cognitive dissonance based
prevention techniques (Breithaupt et al., 2016). However, it differs
from other prevention programs in its use of empowerment. Empower-
ment in this context was defined as active involvement in developing a
participatory strategy for youth-identified issues, as well as planning
and engaging in social action to help create a sense of cohesion, efficacy,
and perceived influence over their world (Catalano, Berglund, Ryan,
Lonczak, & Hawkins, 2004; Wilson, Minkler, Dasho, Wallerstein, &
Martin, 2008). In the REbeL program, empowerment is hypothesized
to facilitate youth (as members of community based groups) to chal-
lenge the thin ideal while also working to increase feelings of self-es-
teem and positive body image. In the pilot study, changes in
empowerment and self-esteemwere in the expected direction; howev-
er, they were not statistically significant (Breithaupt et al., 2016). Thus,
this study aimed to refine the program to enhance feelings of empower-
ment and test for changes in a variety of eating disorder risk factors.

We aimed to implement adaptations of REbeL based on feedback
and data from the feasibility pilot, to increase the number of high
schools participating in the program, to examine changes in eating dis-
order risk factors after program participation, and to examine the role
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that empowerment may play in reducing eating disorder risk factors.
We hypothesized that individuals ED risk factors would decrease and
feelings of empowerment would increase.

2. Methods

2.1. Study design

The current study was an uncontrolled feasibility study using a
nonrandomized design. We evaluated the model in seven high schools.
Participation in the program lasted for eight-months. All high schools
were located in the Midwest, USA.

2.2. Recruitment of schools

Seven high schools were sent a letter describing REbeL and inviting
collaboration in the research study. Schoolswere selected based on sim-
ilar demographic makeup. One high school declined consent due to
their district's policy of not participating in community research studies.
Training of high school teachers began prior to the start of the school
year. Advertisement for the new “club” began at the end of each spring
semester, and members began at the start of the fall school year.

2.3. Research recruitment and research participants

As was the case in Breithaupt et al. (2016), individuals were exclud-
ed from the intervention if they had an active eatingdisorderwithout an
identified treatment provider or if they were unable to commit to the
weekly meetings. Out of the 124 students who applied to participate
in the REbeL program, fourwere excluded due to failure tomeet this cri-
terion. One student was identified as having an eating disorder. A re-
lease was obtained to consult with the student's therapist. Based on
current severity levels of the disorder and recommendations from the
therapist, the student was encouraged to revisit participation when re-
covery was more established.

Of the members enrolled in the program, 71% agreed to participate
in the research portion of the study. A total of 86/120 participants pro-
vided assent and their parents/legal guardians provided consent. All
participants were female high school students, between the ages of 14
and 18 (M = 16.34, SD = 0.941). The breakdown of year in school
was as followed: freshman 9.3%, sophomore 37.2%, junior 30.2%, senior
23.3%. Chi-square analyses revealed no differences across schools for
demographic variables or baselines assessments. Therefore, all chapter
members were combined for the purposes of the analyses.

2.4. Measures

2.4.1. Body esteem
The Body Esteem Scale for Adolescents and Adults (BESAA

(Mendelson, Mendelson, & White, 2001)) was used to measure self-
evaluation of body appearance. Participants rate each statement on a
5-point Likert scale ranging from 0 (never) to 4 (always). The total
score is derived by calculating themean rating for the items,with higher
values indicating more positive body-esteem. The measure is shown to
have high internal consistency and 3-month test-retest reliability in ad-
olescents and adults (Mendelson et al., 2001). The scale had good inter-
nal consistency in the present study (Cronbach's α = 0.85).

2.4.2. Empowerment scale
Empowerment was assessed by the Empowerment Scale (Rogers,

Chamberlin, Ellison, & Crean, 1997). The 28-item scale of empowerment
containsfive subscales: self-esteem/self-efficacy, power/powerlessness,
community activism and autonomy, hopefulness, and righteous anger.
Participants rate their responses on a 4-point Likert scale ranging from
“strongly agree” to “strongly disagree”. Higher scores indicate greater

empowerment internalization. The present study had good reliability
(Cronbach's α = 0.84).

2.4.3. Body surveillance
Body Checking Questionnaire (Reas, Whisenhunt, Netemeyer, &

Williamson, 2002) (BCQ)was used tomeasure a range of body checking
behaviors. The 23-item inventory contains three subscales: overall ap-
pearance, specific body parts, and idiosyncratic checking. It has accept-
able reliability and validity in eating-disordered and non-eating-
disordered women (Haase, Mountford, & Waller, 2007, 2011; Reas,
Grilo, Masheb, & Wilson, 2005; Reas et al., 2002; White, Claudat, Jones,
Barchard, & Warren, 2015). In this study, the total score was used,
showing good reliability (Cronbach's α = 0.83). Body checking cogni-
tions have been implicated in the development of pathological eating
behaviors in nonclinical populations (Haase et al., 2011).

2.4.4. Internalization of the thin ideal
The 26-item Ideal-Body Stereotypes Scale-Revised (IBSS-R) (Stice &

Agras, 1998; Stice, Ziemba, Margolis, & Flick, 1996) was used to assess
thin-ideal internalization. The measure assesses participants' level of
agreement with statements concerning what attractive women look
like. This measure consists of six items that are rated on a 1 (strongly
disagree) to 5 (strongly agree) scale and items are averaged to create
a total score. Higher scores indicate greater thin-ideal internalization.
Regarding convergent and discriminant validity, the IBSS-R evidenced
a stronger correlation with a body dissatisfaction measure than with a
measure of negative affect in a sample of adolescent females. Adequate
internal consistency has been demonstrated among samples of adoles-
cent females and individuals with bulimia nervosa (Cronbach's alphas
from 0.89 to 0.91 (Stice & Agras, 1998; Stice et al., 1996)).

2.4.5. Perceived pressure to be thin
The perceived Sociocultural Pressure Scale (PSPS) (Stice & Agras,

1998; Stice& Bearman, 2001; Stice et al., 1996) assessed perceived pres-
sure from family, friends, dating partners, and themedia to be thin. This
measure consists of eight items that are rated on a 1 (none) to 5 (a lot)
scale, and items are averaged to create a total score. Past researchwith a
similarmeasure has found that child reports of parental pressure to lose
weight correspond well with parental self-reports of such pressure21,
and research has indicated adequate internal consistency among sam-
ples of adolescent females and individuals with bulimia nervosa
(Cronbach's alphas from 0.83 to 0.88 (Stice & Agras, 1998; Stice et al.,
1996)).

2.5. Modified REbeL program

To further emphasize empowerment, we utilized participant feed-
back from the previous year to increase and adapt the activities in the
program. We increased the number of in-school and community pre-
sentations given by programparticipants; added socialmedia platforms
and amplified the focus on social media usage; and implemented more
student-centered interventions. For example, the schools had previous-
ly engaged in an outreach effort specifically focused on body diversity
and critical “body talk” (whether directed at self or others). The out-
reach had occurred in the fall. However, student members advocated
for moving this focused effort to the spring because they experienced
an increase in negative body talk and hyper-focus on achieving one
body type (the “beach body”) in the weeks leading up to Spring Break.
This change was well-received by all schools, was successfully imple-
mented and continues on a similar schedule today. Throughout the
year, all chapters were required to complete eight in-school outreach
programs, four feeder elementary school psychoeducational programs
led by teen-members, and two community outreach programs. In addi-
tion, all six chapters completed one “all REbeL” group community out-
reach program.
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