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Abstract 

 

Background: Disordered eating is a significant social and economic issue in Western socie-

ties. Weight and shape concerns are highly prevalent during adolescence and an alarming 

percentage of adolescents already show disturbed eating patterns. Sociocultural factors like 

the beauty ideal promoted by media and social agents are among the main reasons for this 

trend. Prevention programs which focus on established protective and risk factors are needed 

to counteract problematic developments as early as possible. 

Aim: Within this paper we want to describe the development and the contents of a structured 

school-based eating disorder prevention program for adolescents. 

Subject and Methods: The POPS-Program (POtsdam Prevention at Schools) is an interactive 

multisession program and encompasses nine lessons for pupils and one meeting with the 

parents. The program is based on current research on risk and protective factors for eating 

disorders with an emphasis on sociocultural factors. It is designed to enhance resources 

based on the life-skills-approach. We included for instance lessons to enhance healthy eating 

and exercise habits and to reduce unhealthy dieting, to build up resistance through media 

literacy and strategies to react to social pressure. To further enhance life-skills we integrated 

the impartation of problem-solving techniques and coping strategies which are potential pro-

tective factors not only in relation to eating disorders but also other diseases. In contrast to 

most existing programs, psychoeducation on eating disorders is not part of the POPS-

program for pupils but part of the information session for the parents. 

Conclusion: POPS is a theory-based, structured prevention program that can be implemented 

by teachers as part of regular lessons. 

 

Key words: adolescence – school-based prevention – eating disorders – sociocultural factors 

– life- skills- approach 
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Introduction 

Eating disorders are discussed in the mass media more and more often. The discussions ad-

dress questions such as “How thin can a model be?” or “Do media representations make 

more people develop eating disorders?”. Despite the prevalence of eating disorder topics in 

the media, we must not forget that this is a secret disease that often remains unrecognised 

and that those affected by it only talk about it years later. As a rule, the treatment of severe 

eating disorders is very difficult. A low degree of disease acceptance, repeated discontinua-

tion of therapy, the many physical health risks associated with the disease which are some-

times life-threatening make eating disorders one of the psychological disorders the most 

difficult to treat. Mortality rates are extremely high. Preventive concepts that can halt the 

development of an eating disorder and thus lower incidence rates are needed urgently. Be-

low, we will briefly describe the phenomenology of eating disorders and their aetiology. We 

will then discuss adolescence as a particularly critical phase for the development of eating 

disorders and present the latest figures on their prevalence. Finally, we will introduce the 

development and the design of the structured, school-based prevention program POPS. 

 

Eating disorders: phenomenology and aetiology 

Eating disorders are serious mental illnesses which are also associated with many secondary 

medical complications. Eating disorders are generally classified into three main types, ano-

rexia nervosa (AN), bulimia nervosa (BN) and, recently, so-called binge eating disorder 

(BED). Typical for all eating disorders is that they go hand in hand with pathological eating 

patterns and that food, or the avoidance of it, becomes the main focus for those affected. 

Furthermore, for one‟s own self-esteem, weight and figure play a central role. AN is the 

best-known eating disorder, but also the one that is the least widespread. According to DSM-

IV-TR (American Psychiatric Association 2000) AN is defined as self-induced weight loss, 

which causes sufferers to become underweight and is associated with an intense fear of gain-

ing weight. People suffering from BN, on the other hand, tend to be of normal weight; it is 

mainly characterised by bouts of intense hunger, with the feared weight gain being counter-

acted using compensatory measures (e.g. vomiting or laxative abuse). In the case of binge 

eating disorder, a form of eating disorder which is listed in the DSM-IV-TR under research 

criteria, this weight-regulating behaviour is not present, which means that sufferers are often 

overweight. 

The prevalence of full- syndrome eating disorders in the general population is 0.3 to 1 % for 

anorexia nervosa (AN) as well as bulimia nervosa (BN). The prevalence for binge eating 
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disorder (BED) is slightly higher with around 2- 3% (Hoek 2006; Hoek and van Hoeken 

2003). It is mainly girls affected by eating disorders (Rosen and the Committee on Adoles-

cence 2010). That said, according to recent estimates 5 to 15% of cases of AN and BN, and 

40% of BED cases affect boys (Muise et al. 2003). However, substantially more prevalent 

than full- syndrome eating disorders are so- called 'sub- threshold‟ or „partial disorders', 

which can be seen as a precursor of eating disorders (Charmay-Weber et al. 2005; Rosen and 

the Committee on Adolescence 2010). Hence a number of epidemiological studies illustrate 

that about 30% of girls and about 15- 20% of boys show disordered eating behaviour such as 

dieting or loss of control while eating (e.g. Aschenbrenner et al. 2004; Dominé et al. 2009; 

Hautala et al. 2008, Herpertz-Dahlmann et al. 2008; Jones et al. 2001; Neumark-Sztainer and 

Hannan 2000; Neumark-Sztainer et al. 2002). 

 

The typical age of the first manifestation of eating disorders is in early adolescence (Hoek 

2006) – recently however it has been shown first signs of disordered eating behaviour (as 

well as manifest eating disorders) appear among increasingly younger ages (Rosen and the 

Committee on Adolescence 2010). While eating disorders have traditionally been associated 

with lower than average body weights, recent research shows the broad spread of disordered 

eating among overweight children (e.g. Herpertz-Dahlmann et al. 2008; Neumark-Sztainer et 

al. 2002). 

 

Eating disorders can have considerable consequences for physical and mental health as well 

as increased mortality rates (Berkman et al. 2007; Hoek 2006; Rosen and the Committee on 

Adolescence 2010). In the long- term, high relapse rates can be observed (Berkman et al. 

2007). Eating disorders cause high costs (Simon et al. 2005; Striegel-Moore et al. 2008) and 

are considered to be difficult to treat (Berkman et al. 2006; Keel and Haedt 2008; Wilson et 

al. 2007) All these data emphasize the importance of the early prevention of eating disorders 

- prevention which takes into account the situation of boys and younger age-classes as well. 

 

The development of eating disorders can only be examined within a multi-factorial model, 

which, in addition to individual factors (such as genetically determined biological vulner-

ability) and stress factors, also takes into consideration sociocultural factors (cf. Jacobi et al. 

2004; Polivy and Herman 2002). Furthermore, a distinction should be made between predis-

posing, triggering and maintaining factors (cf. figure 1). This is of particular relevance for 

the development of prevention programs, in order to take into account specific risk groups as 
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well as risk factors. The biological risk factors include female sex and higher weight as well 

as early onset of puberty, which are largely non-changeable predisposing factors. Twin stud-

ies show high concordance for eating disorders; familiar accumulation can be observed. The 

discussion of sociocultural factors plays an increasingly important role. Eating disorders 

occur in societies (or groups) where there is a surplus of food – this is regarded as necessary 

since in these societies the physical ideal of slimness was established. Idealising representa-

tions of bodies in the media, which often equate slimness with success and attractiveness, 

have an extensive influence not to be underestimated. It has been shown repeatedly that the 

consumption of such media leads, in more and more young people, to dissatisfaction with 

their own bodies and associated attempts to change them (Cohen 2006; Groesz et al. 2002). 

The immediate social environment also communicates and reinforces this experienced pres-

sure to be slim (e.g. Agras et al. 2007; Stice et al. 2003). The degree to which this prescribed 

ideal is then internalised and turned into a personal ideal does not only depend on how pow-

erful this experienced pressure exerted by the media and society is, but also on what people 

can do to oppose it. High levels of self-esteem and a good repertoire of coping strategies 

have been shown to be protective factors when dealing with sociocultural  influences (e.g. 

beauty ideal in the media, peer pressure) and dissatisfaction with one‟s own body and un-

healthy eating patterns (e.g. Davison and McCabe 2006; Wade and Lowes 2002). 

 

Please insert Figure 1 

 

As most eating disorders start in adolescence the issues faced by adolescents warrant a more 

detailed consideration. 

 

Adolescence as a sensitive phase 

Adolescence as a transitional phase from childhood to adulthood and with its associated de-

mands represents a fertile ground for the development of disturbed eating patterns. The de-

velopmental tasks that adolescents have to manage include integration into their peer group, 

search for their own identity, developing stable relationships; dealing with sexuality and 

preparing for a career. How well adolescents manage these demands mainly depends on their 

personal (e.g. coping repertoire) and social resources (e.g. support from parents). 

 

One of the relevant developmental tasks in adolescence is the acceptance of their own body. 

In this phase much attention is paid to physical appearance and physical changes taking 
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place. Being physically attractive is not just of importance for developing romantic relation-

ships but also for one‟s own sense of wellbeing. Young girls are faced with a particularly 

difficult task because the physical changes accompanying puberty remove them further away 

from the beauty ideal of slimness, while boys tend to get closer to their ideal of a muscular 

figure. Dissatisfaction with one‟s own body is considered a risk factor for the development 

of disturbed eating patterns and eating disorders. According to Aschenbrenner et al. (2004), 

almost half of all grammar school students are not happy with their weight. More recent 

studies show that dissatisfaction with their own body does not just affect girls but also boys 

to an equal extent (Ricciardelli et al. 2000); in the latter case, however, this is more about 

dissatisfaction with their muscularity. According to an own study (Warschburger 2009) 

62.9% of girls of normal weight wanted to be slimmer, while boys of normal weight wanted 

to have a stronger figure. Only one in three girls in 9
th
 grade was satisfied with her figure. 

Dissatisfaction with one‟s own body is often associated with specific weight control meas-

ures. Various studies have shown that up to one quarter of boys and almost half of all girls 

try to lose weight by dieting (e.g. Aschenbrenner et al. 2004; Crowther, Armey, Luce, Dal-

ton and Leahey 2008; Ricciardelli and McCabe 2000; Warschburger 2009), and may even 

use diuretics, appetite suppressants or laxatives. Such weight reduction measures may lead to 

disturbed eating patterns or even clinically manifest eating disorders. According to the data 

of a representative study carried out across Germany (KiGGS, Hölling and Schlack 2007), 

one in three girls and one in six boys exhibited disordered eating patterns; local studies re-

ported largely similar results (Aschenbrenner et al. 2004; Buddenberg-Fischer and Reed 

2001; Warschburger 2009). Although at 1-3%, clinically manifest eating disorders are much 

rarer, adolescents nonetheless represent the group most at risk (Hoek and van Hoeken 2003). 

Since disordered eating patterns can develop into clinical eating disorders, it is important and 

promising to take preventive measures during this stage (Stice and Shaw 2004). 

 

Foundations of program development 

Various meta-analyses (e.g. Stice and Shaw 2004; Fingeret et al. 2006; Stice et al. 2007) 

provide specific information on how to approach the prevention of eating disorders effec-

tively. Stice et al. (2007) identified in their meta-analysis 51 different eating disorder pre-

vention programs. Most programs have been created for girls aged 14 to 18 years and are 

small-group interventions. 51% of the programs reduced risk factors (e.g. body dissatisfac-

tion, thin-ideal internalization or dieting) and 29% reduced pathological eating. Stronger 

intervention effects were observed in selective, interactive, multisession programs that were 
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solely offered to females and those over age 15. Programs were categorized according to the 

content area they focused on (psychoeducational; healthy weight; sociocultural influence; 

body enhancement; self-esteem, dissonance-induction or stress and coping). Programs that 

contained psychoeducational content had significantly lower effectiveness; incorporation of 

body acceptance and dissonance was associated with higher effectiveness. It is noteworthy 

that the 15 programs which produced significant reductions in eating pathology varied 

enormously, suggesting that multiple methods may be fruitful. In addition to these domain-

specific characteristics of effective prevention programs one can rely on the extensive work 

and experience of prevention in general. Nation et al. (2003) tried to identify the common 

principles of best prevention practices through a review across four problem areas, which are 

substance abuse, risky sexual behaviour, school failure, and juvenile violence. They high-

light that prevention programs should (cf. also Nation et al. 2003): 

 

 Be comprehensive, i.e. include various relevant areas (such as school, peers, 

society) in order to prevent their influence on the development and maintenance of 

the problematic behaviour. 

 Employ various didactic methods in order to create an awareness of the problem, 

facilitate problem analysis and develop appropriate skills. Recently, interactive 

programs in particular have been recommended. 

 Be sufficiently extensive, i.e. not consist of just one meeting. 

 Give children and young people the opportunity to develop positive relationships 

with their peers and with adults. 

 Start at the right age range, so that the effects do not disappear (too early) in the 

critical phases and so that a pronounced risk behaviour is not already in place (too 

late). 

 

The POPS Program 

Principles of the POPS program 

POPS was designed as a multisession primary prevention program for a school setting. 

Based on the current state of research about risks and protective factors and given the high 

comorbidity of eating disorders, we took a broader approach encompassing issues such as 

healthy eating and exercising, coping with stress, self-esteem and body acceptance, peer- 

and media related pressure about weight (see Goals and contents). The program does not 

explicitly instruct about eating disorders and associated health risks. Rather, the focus is on 
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strengthening general life skills and resources, which can also help to avoid dissatisfaction 

with your own body and unhealthy weight control measures. This is in line with the life-

skills approaches (cf. Botvin and Griffin 2004) in the area of primary prevention of sub-

stance abuse that successfully combined focused and broader approaches. 

 

We apply an interactive discourse around the topics mentioned above. We use various meth-

ods and material (e.g. films, games, group exercises, and worksheets) in order to encourage a 

process of reflection of one‟s own attitudes and behaviours. Knowledge acquisition will be 

supervised and supported by teachers through the use of realistic age- and gender-

appropriate example situations or questions about pupils‟ own experiences. Attractive work-

ing material was designed to boost motivation and make the program fun. It is important that 

pupils can identify with the persons in the examples so the topics are seen as relevant. Pupils 

therefore also were involved in developing the material (for instance making the video 

clips). In addition to the working material dealt with during lessons pupils also received in-

formation sheets and home exercises to make sure the message is transferred to the adoles-

cents‟ everyday life. 

 

It has been subject of controversy whether providing direct instruction and information about 

eating disorders may cause potentially harmful outcomes (e.g. glorification of eating disor-

ders; suggestive information about unhealthy weight control behaviours; see O‟Dea 2002). 

While two older studies reported such harmful effects (Carter et al. 1997; Mann et al. 1997), 

recent research did not confirm these concerns (see Levine and Smolak 2006; Stice et al. 

2007). Nevertheless, programs without psychoeducational content had higher effectiveness 

(see Stice et al. 2007) and information seems to be unsuitable for promoting changes in be-

haviour (Jerusalem and Weber 2003). We therefore decided to omit direct information about 

eating disorders and instead focused on healthy nutrition and exercise habits as well as on 

fostering body acceptance and adequate coping skills instead. These contents should be 

equally relevant for all adolescents. 

 

Determining the particular age span and target group is an important issue. While we ac-

knowledge that higher effectiveness was achieved with older adolescents (> 15 years), fe-

males and with those already exhibiting disordered eating patterns (see Stice and Shaw 

2004; Stice et al. 2007), this isn‟t the only aspect to be considered when determining the 

relevant participants. While universal programs and those targeting younger children did 
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indeed produce fewer results, it should be noticed that they nevertheless achieved significant 

change, also in relation to eating pathology (see Stice et al. 2007). On the other side, recent 

studies have shown that progressively younger children exhibit disordered eating behaviour. 

For example, the German Health Interview and Examination Survey for Children and Ado-

lescents (KiGGS) found only marginally higher scores for disordered eating in older adoles-

cents (14–17 years) compared to younger adolescents (11–13 years) after controlling for sex 

and weight status (Herpertz-Dahlmann et al. 2008). This is in line with the data from Jones 

et al. (2001) who reported that 13% of those aged 12–14 years and 16% of those aged 15–18 

years had elevated scores for disturbed eating behaviour. These studies underscore that in 

younger children as well, disordered eating is a relevant subject. Boys should also be consid-

ered and involved more in prevention attempts. Many studies document disturbed eating 

among boys as well, although not in the same extent as among girls (e.g. Dominé et al. 2009; 

Herpertz-Dahlmann et al. 2008; Neumark-Sztainer et al. 2002). Over the past years, it has 

been shown that boys are comparable to girls in terms of discontent with their bodies when 

taking into account muscle dissatisfaction. Risk factors for the development of disordered 

eating among boys are similar to those found among girls (see Ricciardelli and McCabe 

2004). With this background of a constantly increasing spread of disordered eating among 

younger children and among boys, we decided to focus on the group of 12 to 16 year old 

boys and girls as they constitute relevant risk groups. 

 

What needs to be weighed up in addition to achieved effects is that universal primary pre-

vention services address a large number of people –  lower effectiveness of the programs 

themselves may be reported, but they affect more people. This is of special interest since 

socio-cultural factors contribute to the development of eating disorders and disturbed eating 

behaviour. If we want to prevent the emergence of eating disorders, efforts to change the 

environment are likely to be critical. In young adolescence, parents and peers are important 

social agents. Hence, negative comments from classmates are an important source of social 

pressure and are related to higher degrees of body dissatisfaction (Menzel et al. 2010). In 

adolescents‟ everyday life, it is not only peers of the same sex who play a role, but also those 

of the opposite sex. Boys and girls provide feedback to each other in terms of physical at-

tractiveness; social norms are always determined by both genders. A universal, co-educative 

approach, taking boys and girls equally into account, can allow for these processes and  is 

more suitable for changing the broader socio-cultural environment (Levine and Smolak 

2006; Neumark-Sztainer et al. 2006). In addition, it should be mentioned that several univer-
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sal programs were in fact more effective for subgroups of high-risk participants, but no 

harmful effects were reported for the low-risk subgroups (e.g. Buddeberg et al. 1998; Killen 

et al. 1993). Dissonance-based programs even reported no difference in effectiveness for 

high- and low-risk groups (Becker et al. 2005, 2008). 

 

One major consideration while designing the program was to improve its long term integra-

tion into everyday life. A sustainable implementation of such a program appears to be possi-

ble especially in school context (cf. Budd and Volpe 2006; Fagan and Mihalic 2003, O‟Dea 

and Maloney 2000). While higher effectiveness can be found with professional intervention-

ists delivering such programs (see Stice et al. 2007), a long term realisation of this approach 

is often impossible for financial reasons. Sustainability can be ensured by including teachers; 

empirical studies indicate this to be a promising approach given the right training and per-

sonal qualities (Piran 2004; Yager and O‟Dea 2005). 

 

With regards to the implementation of the program, the participating teachers were inten-

sively trained in the run- up by two graduated psychologists with experiences in teacher 

training as well as in the therapeutic work with eating disorders. The first part of the training 

consisted of background knowledge about the topic (symptomatology of eating disorders, 

prevalence, course and risk factors). Based on this, the keynote and the delivery style of the 

prevention program (resource-oriented, interactive, discussion of topics without any “finger- 

wagging”) are made clear. The subject matter of every session was discussed in depth by the 

group and its practical implementation was practised via role plays. Critical situations likely 

to emerge when realising the program in everyday school life were discussed, and strategies 

for action planned out. In addition to this two- day training, teachers could contact our hot-

line during the phase of implementation to talk about emerging problems or obscurities and 

to ask to consult a psychologist if necessary. In order to ensure a high standard of implemen-

tation, the program is available as a manual with fixed schedule, detailed instructions and all 

the necessary instruction material. 

 

Taken together, the POPS program addresses male and female pupils in grades 7 to 9 (ages 

between 12 and 16 years), a relevant age group with regard to primary prevention. The pro-

gram can be employed by trained teachers during regular lessons. The approach is co-

educational, since more and more studies indicate that boys are similarly affected by dissat-

isfaction with their bodies and are at risk of taking measures that adversely affect their 
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health. The approach is class-based, since school or class itself are often the context in which 

beauty ideals are established, spread and reinforced (cf. Stice et al. 2003). The issues of so-

cial and media pressure are broached to initiate contextual changes (in terms of environ-

mental prevention; e.g. establishing anti-bullying rules; modifying social norms and 

attitudes) and to improve social resources. In addition, pupils learn about coping strategies to 

deal with stressful situations.  Parents will be directly involved in the program by attending 

an information evening (delivered by a clinical psychologist), informing them about eating 

disorders and their warning signs. The most important features of the program are thus: 

– school-based (higher accessibility), 

– performed by trained teachers (higher sustainability), 

– focusing on boys and girls (coeducation), 

– no psychoeducation about eating disorders for the pupils, 

– based on risk and protective factors (e.g. dieting, extreme exercise, self-

esteem, coping; life-skills approach), 

– focus on sociocultural factors (e.g. media pressure, social pressure), 

– interactive (e.g. role playing, group discussions, homework assignments), 

– multisession program (9 different lessons), 

– Inclusion of important social agents (see coeducative approach, 

psychoeducation for parents). 

 

 

Goals and contents 

The POPS program is designed to: 

 strengthen young people‟s resources and life skills, 

 promote a critical examination of society‟s beauty ideal, 

 promote a positive body awareness and 

 counteract the development of disturbed eating patterns. 

 

The POPS program consists of 9 units of 45 minutes each for pupils, ideally carried out at a 

frequency of one to two hours per week as part of regular lessons. The topics are divided 

into “Healthy diet and wellbeing”, “Beauty in magazines & on TV”, “Self-image – strengths 

and weaknesses”, “Dealing with stress & problems in a healthy way” and “How to deal with 

bullying and pressure” (figure 2). 
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Figure 2 

 

Table 1 summarises the contents of the program. The program is structured in a way that 

knowledge-based and general social topics give pupils access to the general subject matter, 

which in turn will make it easier for them and prepare them to examine it more detailed in a 

next step. The subsequent lessons on self-esteem and body, stress and coping with problems 

and dealing with pressure and bullying increasingly address young people‟s personal prob-

lems or those of the class as a whole and are therefore particularly contentious. There will 

also be a parents‟ evening to inform parents about the content and the motivation behind the 

program, and in order to talk to concerned parents in particular, who believe their child 

shows signs of disturbed eating patterns, about further treatment options. 

 

Table 1 

 

 

Summary and outlook 

The increasingly widespread dissatisfaction among young people with their own body and 

the unhealthy methods that they often employ in order to change their body, represents a 

health problem that must be taken seriously. Furthermore, epidemiological studies show that 

an increasing number of young people already exhibit disordered subclinical eating patterns. 

In order to counteract the development of eating disorders and their increasing spread among 

young people, evidence-based and comprehensive preventive approaches are needed. These 

approaches should reach as many young people as possible as early as possible and should 

be implemented in a sustainable way. Primary prevention in a school context can ensure 

many of these aspects. 

 

In the German-speaking area, a number of school-based primary prevention eating disorder 

programs are already available, albeit with various contents and objectives. The programs 

often address older adolescents (e.g. Buddeberg-Fischer and Reed 2001) or are carried out 

by psychologists on-site (cf. Buddeberg-Fischer and Reed 2001; Dannigkeit et al. 2005). 

Only Berger et al. (2008) developed a program that directly addresses teachers as trainers. 

All these programs have a much stronger focus on psychoeducation with regard to the issue 

of eating disorders and focus less on strengthening young people‟s personal and social re-

sources. What‟s more, male adolescents‟ increasing dissatisfaction with their bodies and the 
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prevalence of disordered eating patterns among them is paid too little attention to, as these 

programs generally only involve girls (Berger et al. 2008; Dannigkeit et al. 2007). 

 

The primary prevention program POPS is a school-based, material-based, structured preven-

tion program that can be implemented by teachers as part of regular lessons. The emphasis is 

not just on minimising risk factors, but also on actively promoting young people‟s resources 

for dealing with critical situations. Special attention was paid on promoting young people‟s 

general life skills (e.g. problem solving skills, ability to think critically, self-esteem) in a 

broad and non-specific way. Prevention programs on drug abuse also take this approach, 

which has been proven to be successful (see Botvin and Griffin 2004). Given the signifi-

cance of social and media pressure during adolescence, thinking about and dealing with the 

beauty ideal as portrayed by the media and significant people in young people‟s environ-

ment, represents a significant focus within the program. Over the course of nine interactive 

meetings, adolescents are encouraged to reflect their own points of view that are often 

adopted without much thought and to deal with pressure and problems in a healthy way. The 

program is thus not just relevant for young people who are at greater risk of developing eat-

ing disorders; it can also be seen as fruitful for all young people by promoting a critical ex-

ploration of the prevalent ideals and promoting general self-esteem. 

 

We believe it is very important to provide teachers with in-depth training, since the interac-

tive, coeducational approach places significant demands on the trainer. The procedure will 

be detailed in a comprehensive manual that includes specific examples on how to present the 

individual units (e.g. creation of gender- homogenous subgroups, provision of gender- spe-

cific educational material). In addition an accompanying telephone hotline for teachers has 

been set up to help them in critical situations (e.g. young people making fun of an exercise; 

avoiding of discussions of personal problems in order to remain “cool”). 

 

These critical situations reflect on the other hand the sociocultural norms pupils have to deal 

with in day-to-day school life: How do they treat each other? Is bullying part of the every-

day- life in school? Do you have to respect certain clothing standards to be part of the 

group? In order to achieve a long- term change, these norms and attitudes as well as how 

these students interact with each other have to be changed. Within the framework of a co-

educative, universal approach, these aspects can be dealt with in the actual context. Boys as 

well as girls contribute to the establishment of these different norms. It seems for example 
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not very promising to only change the girls„ behaviour in relation to comments about weight, 

while boys are still making negative comments. 

 

The pursuit of a universal approach has also been discussed critically, referring to the risk of 

iatrogenic effects and a demotivation of high- risk adolescents in cases where other members 

of a group fail to understand their problems or show little interest in the topic. Plus, students 

who don‟t show disordered eating are possibly poorly motivated to deal with the topic. Nev-

ertheless, Becker et al. (2005) report a survey according to which adolescents argued for 

mandatory participation of all students in the program. Maybe fear of stigmatization and 

exclusion plays a role when only subgroups are included. The POPS- Program disclaims 

explicit placement of background knowledge about eating disorders in class. It focuses in 

contrast generally on healthy eating and exercise behaviour, body image and media compe-

tence as well as on the increase of protective factors for different kinds of disorders (such as 

problem solving competences, coping with stress, social competence and self- esteem). 

These contents should be appealing for all adolescents. 

 

For an assessment of the effectiveness of the program, a comprehensive evaluation of the 

approach is essential. The POPS program is currently being evaluated as part of a large-scale 

study using a randomised controlled trial (RCT) in four grammar schools and two compre-

hensive schools. This is a valid effectiveness study, since the program was provided by 

teachers under ecologically-valid conditions. There was huge interest in participation in a 

study about the prevention of eating disorders, especially among grammar schools. As men-

tioned, the teachers who mostly volunteered as trainers were themselves trained intensively. 

More than 1,000 pupils participated in the study. Not only short term (3-months follow- up), 

but also long term effects were analysed. Disturbed eating behaviour and body dissatisfac-

tion as well as coping strategies, self- esteem and class norms were taken into account as 

outcome variables. Qualitative interviews with teachers and pupils will provide information 

about problems with the implementation and about possible program modifications. 
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Figure 1: Multifactorial aetiological model 
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Figure 2: Subject areas of the POPS program 
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 Table 1: Overview of the lessons and approaches of the POPS program 

Session 

1: 

Good food, bad food? (Healthy diet  & wellbeing) 

In addition to imparting knowledge and practical tips on healthy diet in a vivid 

and playful way (short interview with a nutrition expert), this session debunks the 

prevalent myths about nutrition and diet through information and group discus-

sion. Pupils will be encouraged to think about their own dietary and exercise hab-

its and plan and try out new behaviours. Self-observation sheets support this 

process and homework will be given to help establishing healthy eating and exer-

cise patterns. 

Session 

2: 

They can’t fool us! (Beauty in magazines & on TV) 

The focus of the second session is on beauty ideals in the media and their effects. 

This was designed to promote a critical examination of media images and to en-

able pupils to distinguish between reality and the world of media. Adolescents 

will be asked to think about how they themselves are influenced by the media 

and are given information about how realistic photos are (using a photo shoot as 

an example). Using specific exercises, adolescents are asked to judge how close 

to reality the characters in their favourite TV show are. Gender- related ideals for 

boys and girls are outlined.  

Session 

3: 

Beauty is..?! (What is really beautiful) 

Session 3 resumes the previous session and deals with the comparison between 

media beauty and everyday beauty Thus, the main difference between “standard 

media beauty” and “everyday variety” is clarified. Based on photographs, pupils 

discuss in gender-homogenous groups about what beauty constitutes. Next, boys 

and girls exchange their ideas about beauty standards, which will often reveal 

very different individual ideas. Finally, pupils will use working material to find 

out the significance of beauty in their everyday life (e.g. with regard to friend-

ships). 

 

Session 

4: 

I like myself, I don’t like myself… (self-esteem & body – strengths & weak-

nesses) 

Thinking about oneself, one‟s own strengths as well as weaknesses is the focus of 

this session. The aim is to not just recognise those characteristics, but to accept 
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them, too. Furthermore, the connection between being satisfied with one‟s own 

appearance and current mood is made clear. In a final exercise, pupils are told to 

give each other positive feedback. 

Session 

5: 

Stay cool! (Coping with stress & problems in a healthy way– 1) 

Session 5 deals with the origin of stress and how to deal with it. Based on the 

stress coping model of Lazarus, stories and comics are used to introduce the topic 

and typical stressful situations. Ineffective coping patterns are presented. Pupils 

are encouraged to identify their own stress triggers and examine their coping 

strategies with regard to their adequacy. As part of this process, the relationship 

between stress and eating patterns is examined. The aim is to not only reflect 

critically their current coping strategies in stressful situations, but also to find out 

about new and appropriate strategies and to give them a try in everyday life.  

Session 

6: 

Problems? – No problem for me! (Coping with stress & problems in a healthy 

way – 2) 

Once adolescents have become acquainted with the various coping strategies, 

they will now learn about pursuing a structured approach in problem situations. 

Using working material and discussions in small groups, the general approach 

will be developed with the help of examples that portray the typical problems 

young people experience (e.g. stress with the parents because of a new friend). 

Special emphasis is again placed on generating many different problem solving 

strategies and on their evaluation. In order to increase transfer to everyday life 

pupils are encouraged as homework assignment to think about their own personal 

problems and possible solutions. 

Session 

7: 

Bullying? – Not here! (Coping with social pressure & bullying– 1) 

Social pressure within the group plays an important role in the establishment of 

unhealthy eating and exercise patterns. A positive atmosphere in the class consti-

tutes an important resource in this regard. Video clips (e.g. „fat talk‟ among girls; 

social exclusion among boys; negative comments from parents) are designed to 

rouse the adolescents‟ awareness of this topic. The idea is to critically examine 

within the group the motives of the “perpetrators” as well as the consequences for 

their “victims”. The goal here is to jointly formulate a binding set of rules de-

signed to prevent and if necessary bypass bullying in their class.  
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Session 

8: 

Bullying? – Not with me! (Coping with social pressure & bullying – 2) 

In addition to a more environmental-focused preventive approach, it is also im-

portant to reinforce the young people‟s individual resources when coping with 

bullying and pressure exerted by others. Video clips will present various ways of 

dealing with such stressful situations, which will then be assessed by the pupils 

about their appropriateness. Adolescents will practise self-confident and non-

aggressive ways of dealing with bullying in role-play situations. 

Session 

9: 

Everything comes to an end… (end of the program) 

During the fourth session, to strengthen their self-esteem, pupils were asked to 

design an “advert for themselves” as part of a competition. These posters are now 

put up and the pupils will choose the three best designs. To recapitulate the ac-

quired new knowledge, two teams will compete in a quiz covering the main top-

ics of the POPS program. 

Parents’ 

meeting 

The parents‟ evening provides specific information about eating disorders. The 

symptoms and aetiology of eating disorders are explained briefly; the detrimental 

effects of negative comments about the child‟s weight are explained. In the next 

step the parents discuss what they can do if they suspect that their child suffers 

from an eating disorder. Parents are also given contact addresses for counselling 

and psychotherapeutic intervention services. 
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