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film Embrace and its potential associations
with body image in adult women
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Abstract

Background: The aim of this project was to examine the qualitative responses of adult women who had seen the
feature-length documentary film ‘Embrace’. In addition, to establish the potential for the documentary to be used as
an intervention to improve adult body image, a naturalistic study was conducted to examine whether any
differences on measures of body image were apparent among women who had, versus those who had not, seen
the film.

Method: Participants were 1429 women aged 18–77 who were members of the Facebook group ‘Body Image
Movement’ facilitated by Taryn Brumfitt, who also directed the documentary Embrace. Participants completed a
cross-sectional online questionnaire regarding whether they had seen the film, their perceptions of the impact of
the film on their lives and body image, and a range of standardized scales measuring psychological wellbeing.

Results: Overall, the majority of participants had seen the film (n = 1053, 73.7%). Qualitative analysis of open-ended
data asking about the changes participants made after viewing the film revealed that a large proportion (44.1%) felt
they had higher levels of body appreciation and body confidence, many reported engaging less in dieting (19.6%),
and some reported lowered disordered eating (2.8%), since seeing Embrace. Women who had seen the film also
reported significantly higher levels of body appreciation (Body Appreciation Scale; medium effect size), and
significantly lower levels of internalization of body ideals, self-objectification, body shame, and dietary restraint, than
women who had not seen the film.

Conclusions: Adult women reported numerous positive responses to their viewing of the film. Future experimental
research should explore the efficacy of Embrace as a brief and engaging intervention for improving body image in
adult women.
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Background
The majority of women are dissatisfied with their bodies
[1]. This can result in a wide range of physical and mental
health issues, including smoking [2], depression [3], and
poorer quality of life [4]. Body appreciation and positive
body image are not just the opposite of body dissatisfac-
tion, but refer to a respect, love, and gratitude for the

body, and what it can do [5]. Body appreciation is known
to increase with age [6], and women with higher levels of
body appreciation are more likely to have higher self-
esteem, and engage in positive health behaviours such as
physical activity and intuitive eating [5].
The extensive impact of negative body image on phys-

ical and mental health has led researchers to develop
intervention programs to address this public health
issue. However, in the past 20 years, the development of
interventions for improving body image have focused
mostly on adolescents and college-aged women. While
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some school-based [7] and university [8] interventions
have been effective, there are very few programs to im-
prove body image for women who are over the age of
25. In their review of body image interventions among
women in mid-life (aged 35–55), Lewis-Smith and col-
leagues [9] identified only 11 interventions, of which
64% demonstrated a significant improvement on at least
one measure of body image at post-test. The most ef-
fective interventions (with improvements at post-test
and follow-up) for this age group utilized Cognitive-
Behavioral Therapy [CBT], and Acceptance and Com-
mitment Therapy [ACT]; while interventions with im-
provements at post-test only used mindfulness, or
physical activity such as dance and yoga [9]. Interven-
tions ranged in length from 5.5 to 155 h, and 70% of the
effective interventions were delivered by trained facilita-
tors [9]. For example, Set Your Body Free, one of the
programs found to be effective over the longer term (sig-
nificant improvements in body dissatisfaction and disor-
dered eating) in the aforementioned review, was an
intensive CBT-based, small-group intervention among
women in midlife that ran in 2 hour sessions over 8
weeks [10].
Although effective in creating some behavior change,

these interventions are very resource intensive. Sustain-
ability and dissemination of interventions beyond the ef-
ficacy phase is generally minimal due to the limited
resources of researchers [11]. As such, interventions
rarely have significant reach and real-world impact [12].
Furthermore, those most in need of these interventions
rarely have ready access to them [13]. To address this,
Alan Kazdin (2018) recommends a series of characteris-
tics for innovative interventions to have broad impact
including: reach, affordability, convenience, settings,
acceptability, flexibility, and task-shifting to a non-
professional audience. Films screened in cinemas or on-
line, are a delivery mechanism that meet many of these
criteria to engage audiences and create health promotion
interventions that have scalable impact.
Many documentary and feature films have been cre-

ated to expose and explore health-related issues, particu-
larly relating to food and eating (e.g., That Sugar Film,
SuperSize Me, and Hungry for Change), and less in rela-
tion to mental health and mental illness (e.g., Thin, Run-
ning from Crazy). Experts and academics often dismiss
the impact of feature films about mental illness, and eat-
ing disorders especially, as sensationalizing content and
exaggeration of the issue [14]. In addition, there are also
concerns about the potential iatrogenic effects of films
depicting eating and weight issues, for example, obesity
films triggering weight stigma, or eating disorder films
(e.g., To the Bone) triggering dieting or disordered eating
behaviors, which is particularly likely when eating dis-
order films and documentaries explicitly demonstrate

harmful behaviors [15]. More recently, research about the
Netflix Series 13 Reasons Why, in which the lead character
takes her own life in the final episode, found that search
queries related to suicide increased by 19% in the 19 days
following the release of the series [16], and hospital admis-
sions for suicide also increased [17]. Film has therefore
been relatively controversial and underutilized as an inter-
vention for health promotion specifically for issues relat-
ing to eating, weight and body image.
Research investigating the impact of documentary

films as mental health promotion interventions is lim-
ited. In a recent study, researchers found that state body
image was significantly higher at post-test among partic-
ipants exposed to a 3-min simulated walk through a nat-
ural environment (a park), but not among those who
experienced a 3-min walk through a built environment
[18]. Studies have also used film to reduce stigma against
people with a mental illness [19–21], and to reduce
weight stigma [22], with promising findings. One study
found that a film reduced the extent to which partici-
pants blamed individuals with schizophrenia for the dis-
order, but did not impact general attitudes about the
illness or intention to interact with people with schizo-
phrenia [19]. In another study, the 17-min film produced
by experts at the Rudd center had a significant improve-
ment on explicit weight bias scores of participants, but
no significant change on anti-weight bias [22]. Other re-
ports of using film in teaching and learning at the uni-
versity level (usually for those in medical, psychology, or
psychiatric degrees) also show promise in the use of film
to create attitudinal change [23–26]. This evidence indi-
cates that films may be a useful medium for challenging
stigma at a surface level, and that feature-length films
are not necessarily required to have impact [18].
The documentary Embrace was created and directed by

Taryn Brumfitt (Founder of the Body Image Movement),
via a crowd-funded Kickstarter campaign in 2014. Ac-
cording to the Body Image Movement Website:

“Embrace is told from the point of view of Taryn as
she traverses the globe talking to experts, women in the
street and well-known personalities about the alarm-
ing rates of body image issues that are seen in people
of all body types. In her affable and effervescent style,
Taryn bares all (literally) to explore the factors con-
tributing to this problem and seeks to find solutions.”

Embrace uses a message of body acceptance, and
perspective-taking, in order to convey the primary message
of thinking of bodies as instruments, and not as ornaments.
Although not developed with a theoretical framework in
mind, the focus on reducing self-objectification does align
with other body image interventions. Embrace was
launched in 2016, and has been distributed in the US, UK,

Yager et al. BMC Women's Health           (2020) 20:18 Page 2 of 9



Australia, NZ, and Europe, primarily by individuals hosting
screenings at public cinemas, but also on DVD and via on-
line streaming services such as iTunes. Embrace is now also
freely available to Netflix subscribers in the United States.
The documentary meets many of the criteria set out by

Kazdin [13]; it has reach, affordability, convenience, set-
tings, flexibility and task-shifting to a non-professional
audience. Embrace has reached many individuals all over
the world (reach), has been disseminated at scale, and at
relatively low cost (affordability). People, and especially
women, appear likely to want to consume and access the
film more than other evidence-based body image inter-
ventions, given film as a medium is interesting and enter-
taining. The film can be provided in a range of settings –
including in an individual’s own home - at flexible times
(convenience, flexibility, settings). No treatment providers
are required to benefit from watching the film (task-shift-
ing to a non-professional audience), which significantly re-
duces the cost of dissemination as compared to other
psychological interventions requiring specialist facilitation
[27]. The only criteria that is not fully met is that of “ac-
ceptability to existing providers” [28], as to date there is
no evidence regarding women’s opinions of the film.
Thus, the aim of the present study was to explore

women’s perceptions of the documentary film Embrace
and to provide some preliminary data on the body image
of women who had and those who had not seen the film.
We did this by assessing qualitative responses to open-
ended questions regarding participants’ descriptions of
the impact the film had had on their body image and
eating patterns. As the film has content that directly ad-
dresses issues surrounding body appreciation, self-
objectification, and internalization of the thin ideal, and
because these constructs are known to be associated
with levels of body shame and dietary restraint [29, 30],
we hypothesized that women who had seen the film Em-
brace would have higher levels of body appreciation,
lower levels of self-objectification, internalization of the
thin-ideal, body shame, and dietary restraint. As the
study was cross-sectional, we also sought to determine
whether any arising group differences may have been
linked to seeing the film, as opposed to women with
more positive body image selecting to view the film.

Methods
The study design involved a cross-sectional survey of
adult women using an online community sample, with
both open and closed questions, conducted using the
survey software Qualtrics. Human Ethics Approval was
obtained through the Flinders University Human Ethics
Committee, and mirror approval was sought through the
Victoria University Human Research Ethics Committee.
Recruitment was conducted online through social media
networks using a snowball sampling method. The Body

Image Movement [BIM] posted the link to the study on
their Facebook page (251,264 followers when the survey
was conducted in Jan 2018, 254 K followers in June
2019), inviting those who had, and had not seen the film
Embrace to complete the online questionnaire. Partici-
pants were provided with a Participant Information
Sheet and indicated their agreement to informed consent
statements within the survey software. Followers of BIM
were asked to share the public post with their friends to
invite them to participate in the research, producing a
snowball effect, and recruiting women who were not fol-
lowers of BIM. Participants were located all over the
world but were required to speak English and be 18
years or over to be eligible to participate. Survey comple-
tion was open to men and women, but as the film, and
the Body Image Movement, largely targets women, we
only received one completed survey from a man, and
this was removed from the analyses due.
Participants were asked to indicate the date that they

saw the film, their ethnicity (‘Please describe your cul-
tural background’), age, height, weight, level of educa-
tion, and the number of children that they had (if any).
The online questionnaire consisted of a range of pre-
existing, standardized measures that were designed for a
larger study, and took approximately 20 min to
complete. The order of the standardized scale presenta-
tion was consistent across all participants and was not
randomized. Other scales asking about role modelling of
body image behavior, and postpartum body image (for
mothers only), media consumption, and physical activity
participation were included in the larger questionnaire
(see Additional file 1), but were not analysed for this re-
search. Participants were not remunerated or compen-
sated for their participation in the study, and there was
no participant debriefing beyond thanking them for their
participation, and the provision of referral details to
counselling or helplines to be used if the study had
raised any concerns.

Open-ended questions
Participants were asked to respond to three open-ended
questions about their perceptions of the film’s impact:
“Tell us your thoughts about the film?”; “What differ-
ence (if any) has seeing the film made to your life?” and
“What sort of changes (if any) have you made to your
life since seeing the film?”

Positive body image
Positive body image was assessed using the Body Appre-
ciation Scale-2 [BAS-2] [31]. This 10-item measure as-
sesses participant’s acceptance of, positive attitudes
toward, and respect for their bodies (e.g., I feel love for
my body), according to their response on a 5-point scale
(never-always), and has been validated and reworded for
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use with both male and female populations with high in-
ternal consistency (α =0.97) [31]. High scores indicate
higher levels of body appreciation (scores range from 10
to 50). The BAS-2 indicated high internal consistency
within the current sample (α = .956).

Internalization of the thin ideal
We measured internalization of the thin ideal using the
Ideal-Body Stereotyping- Revised [32]. This six-item
measure asks participants to indicate the extent to which
they agree that certain female body types/shapes are at-
tractive (e.g., Slender women are more attractive) on a 5-
point scale from strongly disagree to strongly agree.
Higher scores reflect higher internalization of the thin
ideal. Good internal consistency was observed for this
measure in the present study (α = .874).

Self-objectification
Self-objectification was assessed using the Self-
Objectification Questionnaire [30], which asks partici-
pants to rank a list of five appearance (e.g., sex appeal,
weight) and five competence-based (e.g., energy level,
physical fitness) body attributes according to how im-
portant each of them are to their physical self-concept.
Scores were computed according to the original author’s
instructions by summing the ranks for the appearance
and competence based attributes respectively, and then
creating a difference score, so scores range from − 25 to
25 [30]. Higher scores reflect a greater focus on appear-
ance, and therefore higher levels of self-objectification
[30]. Cronbach’s alpha is not possible to calculate as this
is a rank-order scale.

Body shame
Body shame was assessed using the Body Shame sub-
scale from the Objectified Body Consciousness Ques-
tionnaire. This 8-item scale (e.g., When I can’t control
my weight, I feel like there must be something wrong with
me) asks a range of questions relating to how partici-
pants feel about themselves in relation to their weight
and appearance, with responses on a 7-point scale
(strongly disagree-strongly agree). High scores on this
measure indicate higher levels of body shame, and indi-
cate that participants feel like they are a bad person if
they do not conform to societal expectations of their
bodies [33]. In the current sample, the measure indi-
cated adequate reliability (α = .685).

Dietary restraint
Dieting behavior was assessed using the 10-item Dietary
Restraint subscale of the Dutch Eating Behavior Ques-
tionnaire [34]. This widely used scale asks participants
to respond to items such as “when you have eaten too
much, do you eat less than usual the following days” on

a 5-point scale (never-very often). High scores indicate
higher levels of dietary restraint. This scale has accept-
able internal consistency (α = .95) and test–retest reli-
ability (r = .82) and has been found to correlate
negatively with observed caloric intake in the natural en-
vironment [32, 34]. The measure indicated high internal
consistency in the current study sample (α = .928).
Data analysis procedures for the open-ended data utilized

established protocols [35]. Two researchers familiarized
themselves with the data. They independently generated
codes for the first 50 responses to each question. They
compared, discussed, and refined the codes until they
reached agreement on the coding framework. A further
two different independent researchers then coded re-
sponses to all questions. Kappas were calculated for inter-
rater agreement and the coding was revised until acceptable
agreement (> 0.7) was reached across all data, by highlight-
ing discrepancies and discussing these until agreement was
reached between the two coders. Content analysis was con-
ducted across codes to generate response frequencies.
All quantitative data was analyzed in SPSS version 24.

Frequencies, means and standard deviations were ob-
tained in order to characterize the sample. Average
scores for key body image measures were calculated as
per scoring standard instructions. A Multiple Analysis of
of Covariance [MANCOVA] was performed to assess
differences in body image measures between participants
who had seen Embrace and participants who had not,
controlling for age, BMI, and education level. Prior to
the analysis, a number of tests were conducted to ensure
the data met assumptions for the MANCOVA proced-
ure. P-P plots indicated residuals were approximately
normal and no significant covariances were observed be-
tween groups (Box’s M = 242.68, p > .05). Significant
moderate collinearity was observed between body image
variables (r = −.317 to r = .716, p < .001) and no multi-
variate outliers were observed. Due to the exploratory
nature of the study, the alpha level for significance was
divided by 3 (p = .017) to adjust for multiple compari-
sons for the three primary variables investigated for ef-
fects on body image (age, motherhood, and having
viewed the film Embrace). Age, BMI, and economic sta-
tus are known to be associated with differences in body
image attitudes among adult women [2, 6], so we con-
trolled for these variables (using level of education as a
proxy for economic status) in our analyses. Effect sizes
(ES) were obtained using calculations for eta squared
(η2) and where appropriate, Hedge’s g.

Results
Overall, 1429 women completed the questionnaire. Al-
though drawn from over 15 countries around the world,
most respondents identified as Caucasian (n = 1317,
91.5%) and a small number identified as European or
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Asian (n = 50, 3.5%; n = 23, 1.6%). Over half of respon-
dents had children (n = 858, 60.0%). Age ranged from 18
to 77. On average participants were aged 41 years (SD =
10.69; Median age = 40). The majority of participants
had seen the film (n = 1053, 73.7%), and followed the
Body Image Movement on Facebook (n = 1177, 82.4%).
Among those who had seen the film, the majority
(45.5%) had seen it within the last 12 months, 36.3% has
seen it within the last 6 months, 10.8% had seen it within
a month, and 2.6% had seen it within the last week. Al-
most all of the participants (94.5%) had only seen the
film once, and 4.8% had seen it more than once.

Opinions about Embrace and perceived impact
In total, 1099 women provided answers to the question on
overall thoughts about the film, and 1075 women
responded to either question on whether viewing the film
had made a difference to their lives or whether they had
made any changes since viewing the film. For all three
items, each potential thematic code was recorded as Yes/

No in terms of being present, for each of the open-ended
responses from women, and as such, more than one code
may have been present in each woman’s response.
Data relating to general thoughts about the film are

presented in Table 1. Overall, 97.4% of women expressed
positive thoughts about the film. The most common
code that emerged in the thoughts about the film was
that they enjoyed it (present in 46.4% of responses). The
second (40.8%) was that women had an emotional re-
sponse to the film, reporting they felt “moved”, “in-
spired”, “empowered” and “motivated” to make change
as a result of seeing Embrace.
In response to questions about any differences that

seeing the film had made on participants’ lives, and what
changes may have been made as a result of seeing the
film, women frequently mentioned changes in their own
knowledge, attitudes or behaviors (personal change; see
Table 2) and changes resulting in their behavior towards
others (such as towards their peers or children; see
Table 3).

Table 1 Frequencies of codes in response to women’s ‘thoughts about the film’

Theme Code Proportion
%(n)

Sample response

Neutral No strong opinion either way 1.5% (16) “I had mixed emotions. First, I felt very empowered and very proud of my
body and what it can do...but I also feel like I’m doing something wrong
when I have negative feelings about my body, which is part of life. I’m not
perfect and it is hard to be body positive all the time especially when your
body doesn’t do what you want it to.”

Negative Expresses some concerns about content 1.1% (12) “Sharing the fact that models eat cotton balls and all have eating
disorders is sensationalizing”
“It was confronting as a person who has an eating disorder”

Enjoy Loved the film 46.4%
(510)

“I thought it was a good movie”
“I thought it was totally 100% awesome”

Awareness Disturbing to know that women feel this way 5.2% (57) “Was very confronting but really struck a chord with me.”
“It was sad to see and hear how many women view themselves and
wonderful to see those embracing who they are.”

Importance of the message being out there to
increase awareness of the issue and start
conversations

28.8%
(317)

“Important message about how we women are told, constantly, insistently,
and insidiously, how our bodies are never good enough, ….”
“Very positive, changing, inspirational, well done so that even though there
[are] sad moments it’s funny and happy too. After my friends and I saw it
we wanted to keep talking about it and also I encouraged a lot of other
female friends to see it”

Personal
Importance

Feeling of not being alone 9% (99) “It was enlightening to know most women all feel the same about their
bodies.”
“It was like I’m not the only one to feel like this.”

Assisted body acceptance/body appreciation 7.9% (87) “I love it and it inspired me to change my life and view of my body. That
momentum is still going months later.”

Emotional response - Felt moved inspired,
empowered and motivated to make change

40.8%
(448)

“Impactful, inspirational, emotional”
“Very empowering”
“Powerful and relieving. I felt that I was ok to be me for once in my life.”
“It was so moving to me as a woman who has fought with my own body
image throughout my life, and has watched so many women close to me
struggle. Now that I’m the mom of a pre-teen daughter, this message is
especially timely. I’m so glad I saw it with her at just this moment in her
life, when she was beginning to hate her body-- after the show, she told
me that the film CHANGED her LIFE, that it gave her a whole new perspec-
tive on body image. ... The tickets to the screening might have been the
best money I ever spent.”
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Participants reported a wide range of reactions to the
film. In terms of their personal changes, most commonly
participants reported feeling like they had greater body ap-
preciation (44.1%), greater self-compassion (36.9%), less
dieting behavior (19.6%), and less disordered eating symp-
tomatology (2.8%) as a result of seeing the film. In terms of
engagement with others, participants reported feeling like
the film positively impacted on their parenting (13.9%), be-
ing less judgmental of others (9.8%), and on their decision
to become a body image ambassador (10.2%; a voluntary
role associated with the Body Image Movement that in-
volves sharing the messages of Embrace).

Differences between women who had viewed Embrace
and those who had not on body image outcomes
Results indicated significant differences on body image
scores between women who had seen Embrace and
women who had not (F(5,1177) = 20.71, Wilk’s λ = .915,
p < .001; see Table 1). When controlling for age, Body
Mass Index [BMI], and education level, women who had

seen the film had greater body appreciation (with the
largest effect size, accounting for 7.2% of the difference
in scores) than women who had not watched the Em-
brace film (F(1,1190) = 82.04, p < .001, η2.072) (Table 4).

Discussion
This study aimed to examine women’s perceptions of
the film Embrace as well as whether the self-reported
body appreciation, body shame, and self-objectification
of women who had and had not seen the film. The
qualitative data indicated that Embrace had a strong
emotional impact on many women, and as a result of
viewing the film, many reported making many changes
in their lives, both in terms of their personal knowledge
attitudes and behaviors, and in terms of their engage-
ment with others. Some women wrote responses of up
to 300 words in length, describing in depth, the con-
fronting, emotional experience of viewing the film, and
what this meant for them personally, and the people that
they work or live with. The personal actions reported in

Table 2 Frequencies of Personal Change codes

Theme Code Proportion
%(n)

Sample response

Neutral No impact 11.4 (123) “No significant impact to my own life.”
“Unfortunately not much”
“Immediately after I felt good about myself. Now however 6 months later I
am back to having awful self-esteem and a negative body image.”

Changes in
Knowledge

Feeling that I am not alone- struggles are
valid

6.7% (72) “Made me realize that I am not the only one that feels the way I do about
my body,”
“That most women have insecurities.”

Change in knowledge or awareness 11.4%
(123)

“Not only have I started looking at myself differently... but I pushed this out
for women in my community where how fair and how thin you are is valued
more than your personality.”

Enhanced critique of societal standards 8.8% (95) “I think more about what I see in the media in terms of it being very one
dimensional in the type of women/people portrayed.“

Changes in
Attitudes

Valuing qualities other than appearance 7.5% (81) “Feeling less concerned with superficial thoughts of my own body image and
appreciating more of how clever my body is...”
“I’m going to make a conscious effort to consentrate [sic] on the important
things and not my weight.”

Self-compassion and being less judgmental
or engaging in less social comparison

36.9%
(400)

“I have really tried to let some of that stuff go and just live life without
worrying how other people see me.”
“Stopping my inner critic when I find I’m being negative towards myself and
my appearance. Remembering some of the people in the film and their rise
above adversity.”

Body acceptance and body confidence 44.1%
(478)

“It has made me think differently about my body”
“It put a louder voice/ memory/ pathway in my system to value self-
acceptance more than a # on the scale”

Changes in
Behavior

Behavioral indications of reduced body
dissatisfaction

16.2%
(176)

“A big difference! Lets just say i just bought a swimsuit and im determined to
wear it without shorts and a top over it! I want to set an example that
porcelain skin, cellulite and stretch marks are normal and nothing to be
ashamed of!!”
“Have been trying to ‘embrace’”

Reduced dieting, engaging in self-care for
health

19.6%
(212)

“I have embraced the non-diet culture.”
“I’m not trying to restrict food or exercise to get thin.”
“Less guilt associated with food.”

Reduced ED Symptomology 2.8% [30] “I am clean for the first time for 12 years from bulimia, that’s something New
for me
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response to the film were as diverse as: participants being
less judgmental of themselves, joining body positive
groups on social media, buying and wearing swimsuits
without being self-conscious, deciding not to have cos-
metic surgery, and focusing on nutrition instead of dieting.
Many women detailed how seeing the film has helped
them in parenting their daughters (and to a lesser extent,
their sons), by being more aware of how they speak about
their own, and other peoples’ bodies in front of others,
and being motivated to be a positive body image role
model. Positive parental role modelling of body attitudes
is especially important as research indicates that it is crit-
ical in enhancing children’s body image [36, 37]. Interest-
ingly, people from a variety of backgrounds (i.e., bus
drivers, teachers, and psychologists), reported applying
what they learned from the film in their professional cap-
acity demonstrating the potential reach of the film.
In relation to differences between women who had

and had not seen the film, we found that women who
had seen the film Embrace, reported higher positive
body image, lower self-objectification, body shame, in-
ternalization of the thin ideal, and dietary restraint, than
women who had not seen the film. Whilst the present
study was cross-sectional in nature, these findings are

promising and point to the need for future research to
examine the impact of the film Embrace using a con-
trolled experimental design. The strength and
consistency of the effect sizes (d’s 0.24–0.56) are impres-
sive. These effect sizes for body image measures (d’s
0.26–0.56) are comparable to, but overall still smaller
than, the effect sizes reported in the review of more in-
tensive interventions for women in midlife (d’s 0.23–
1.72), where the average d of the effective studies was
0.79 [9]. The effect size for dietary restraint (d = 0.24)
found in this research was lower than the effect size
given in an evaluation of Set Your Body Free using the
same measure (d = 0.90) that was delivered over a 6-
month period [9, 10]. These results indicate that Em-
brace may be useful as a body image intervention for
adult women, though future experimental research is re-
quired to establish a causal effect and to assess how
scores on relevant body image and eating disorder mea-
sures change over time before and after seeing the film.
Like all research, this study has limitations. Although

very few studies of adult women have such a large com-
munity sample with such rich qualitative data, the cross-
sectional nature of the research, and the convenience and
snowballing sampling method used means that we cannot

Table 3 Frequencies of Change Towards Others codes

Theme Code Proportion
%(n)

Sample response

Changing thoughts
about others

Reduced judgement of, and
greater acceptance if diversity in
others

9.8% (106) “I am less likely to judge others.
“And I’m being a lot less judgmental of others and their bodies.”
“I’ve also really looked hard at how I unconsciously judge others too.”

Change social
environment

Being conscious of not
contributing to this issue

4.9% (53) “I feel like I am more sensitive to others feelings. I don’t commiserate when
my friend’s complain about their body’s. I tell them they’re beautiful.”
“I don’t let my friends talk badly about themselves,”

Spreading the message
and empowering others

Impact on Parenting 13.9%
(151)

“I recommend it to fellow Moms and am trying to figure out a way to have
it screened at my daughters school.
“It has caused me to rethink how I see myself and what words I put out
there that my daughter and other women hear”

Impact on Professional Capacity 4.5% (49) “has influenced my practice also as a dietitian working with families”
“huge, eye opening as a health care worker already committed to the
healthy -at- every - size paradigm. Inspired to keep fighting and being
optimistic about body esteem for our younger people.”

Becoming an ambassador for this
issue

10.2%
(110)

“It made it more real and urgent for me the need to speak up and tell the
world: “hey, it’s about time we change these things “.”
“It makes me want to double down on my work to help women feel better
about themselves.”

Table 4 Mean scores on body image measures adjusted for age, BMI and education

Film seen
M(SD)

Film not seen
M(SD)

MANCOVA Effect Size
η2/d

Effect Size

Body appreciation 3.45 (.03) 2.94 (.05) F = 82.04, p < .001 .072/0.56 Medium

Body shame 3.79(.05) 4.21 (.09) F = 18.61, p < .001 .017/0.26 Small

Self-objectification −12.24 (.43) −7.79(.75) F = 26.48, p < .001 .024/0.31 Small

Internalization 3.03 (.03) 3.29 (.05) F = 19.01, p < .001 .018/0.27 Small

Dietary restraint 2.67 (.03) 2.92 (.05) F = 16.46, p < .001 .014/0.24 Small
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be sure that the differences in scores observed between
those who had, and those who had not seen the film, are
attributable to viewing the film. It is possible that there
was selection bias across groups whereby women who had
higher body image to begin with may have chosen to
watch the film. However, it is also possible, given the
strength of the qualitative responses and perceived
changes reported by women, that those with poor body
image sought out the film to feel better about themselves.
It is also possible that, recruiting women for the study
with the purpose of gathering feedback about the film,
and asking them questions about the film, may have re-
sulted in socially desirable responding, however the trait
measures of body image and eating behavior should not
have been affected by this as the scoring of those measures
would not be obvious to participants. Future research
should utilize experimental designs to compare scores of
women before and after they see the film in comparison
to an active control film, to accurately measure the direct
impact of Embrace and establish whether it fully meets
the criteria for efficacy [38]. A further limitation of this re-
search is that we were not able to conduct sensitivity ana-
lyses on responses according to participant country, race,
or ethnicity. However, this would be warranted in future
research, to understand whether Embrace is effective for
adult women and for which women in particular.
Despite the limitations, the current findings, and in par-

ticular, the qualitative responses, indicate that there is a
high degree of consumer acceptability of the film. Once
efficacy can be established through more rigorous experi-
mental research design, this will contribute to acceptabil-
ity by professionals, and thus ensure that the Embrace
Documentary film meets all of the criteria for innovative
interventions that can have a broad impact [13].

Conclusion
This research evaluated adult women’s responses to the
feature-length documentary film Embrace. There are rela-
tively few interventions for adult women available to pro-
mote healthy body attitudes, and our results provide
preliminary evidence to suggest that women who view Em-
brace report more positive body image and personal change
as a result of the film. Future research is needed to further
examine the impact of this film over-time and hence its
value as a population-level, sustainable and affordable inter-
vention for improving women’s body attitudes.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s12905-019-0870-7.

Additional file 1:. Embrace Survey containing all questions and
measures completed via Qualtrics online.

Abbreviations
ACT: Acceptance and Commitment Therapy; BAS-2: Body Appreciation Scale-
2; BIM: Body Image Movement; BMI: Body Mass Index; CBT: Cognitive-
Behavioral Therapy [CBT]; MANCOVA: Multiple Analysis of Variance;
SD: Standard Deviation

Acknowledgements
With thanks to Dr. Stephanie Damiano, and Kristina Christou from La Trobe
University, and Simpie Bansal, Rebecca Fry, and Marcela Radunz from
Flinders University who assisted with coding the extensive qualitative data in
this study. We have permission to use the full names of those who are
acknowledged.

Authors’ contributions
ZY and IP conceptualised the study and collected the data and LH was the
major contributor to the manuscript. ZY and IP, with the assistance of a
statistician, completed data analyses and interpreted the quantitative
findings. ZY and IP conducted the analyses of the open-ended responses. All
authors read and approved the final manuscript.

Funding
There were no sources of funding for this project.

Availability of data and materials
The datasets used and/or analysed during the current study are available
from the corresponding author on reasonable request.

Ethics approval and consent to participate
Permission to conduct this study was obtained from Flinders University
Human Ethics committee, with mirror approval from the Victoria University
Human Research Ethics Committee. Participants were provided with a
Participant Information Sheet and provided consent by indicating their
agreement to informed consent statements within Qualtrics survey software.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Institute for Health and Sport, Victoria University, Melbourne, Australia.
2College of Nursing & Health Sciences, Flinders University, Adelaide, Australia.
3School of Psychology and Public Health, La Trobe University, Melbourne,
Australia. 4Centre for Mental Health, Melbourne School of Population and
Global Health, University of Melbourne, Melbourne, Australia.

Received: 14 January 2019 Accepted: 16 December 2019

References
1. Fiske L, Fallon AE, Blissmer B, Redding CA. Prevalence of body dissatisfaction

among United States adults: review and recommendations for future
research. Eat Behav. 2014;15(3):357–65.

2. McLaren L, Kuh D. Body dissatisfaction in midlife women. J Women Aging.
2004;16(1–2):35–54.

3. Jackson KL, Janssen I, Appelhans BM, Kazlauskaite R, Karavolos K, Dugan SA,
et al. Body image satisfaction and depression in midlife women: the study
of Women’s health across the nation (SWAN). Arch Womens Ment Health.
2014;17(3):177–87.

4. Mond JM, Mitchison DJ, Latner J, Hay PJ, Owen C, Rodgers B. Quality of life
impairment associated with body dissatisfaction in a general population
sample of women. BMC Public Health. 2013;13:920.

5. Tylka TL, Wood-Barcalow NL. What is and what is not positive body
image? Conceptual foundations and concept definition. Body Image.
2015;14:118–29.

6. Tiggemann M, McCourt A. Body appreciation in adult women: relationships
with age and body satisfaction. Body Image. 2013;10:624–7.

7. Prain V, Cox P, Deed C, Dorman J, Edwards D, Farrelly C, et al. Personalised
learning: lessons to be learned. Br Educ Res J. 2013;39(4):654–76.

Yager et al. BMC Women's Health           (2020) 20:18 Page 8 of 9

https://doi.org/10.1186/s12905-019-0870-7
https://doi.org/10.1186/s12905-019-0870-7


8. Yager Z, O'Dea J. Prevention programs for body image and eating disorders
on university campuses: a review of large, controlled interventions. Health
Promot Int. 2008;23(2):173–89.

9. Lewis-Smith H, Diedrichs PC, Rumsey N, Harcourt D. A systematic review of
interventions on body image and disordered eating outcomes among
women in midlife. Int J Eat Disord. 2016;49(1):5–18.

10. McLean SA, Paxton SJ, Wertheim EH. A body image and disordered eating
intervention for women in midlife: a randomized controlled trial. J Consult
Clin Psychol. 2011;79(6):751.

11. Becker CB. From efficacy to global impact: lessons learned about what not
to do in translating our research to reach. Behav Ther. 2017;48(5):718–30.

12. Cohen G, Schroeder J, Newson R, King L, Rychetnik L, Milat AJ, et al. Does
health intervention research have real world policy and practice impacts:
testing a new impact assessment tool. Health Res Policy Syst. 2015;13(3).

13. Kazdin AE. Innovations in psychosocial interventions and their delivery:
leveraging cutting-edge science to improve the World's mental health:
Oxford University Press; 2018.

14. Cills H. Why Is It So hard to make a movie about eating disorders? The
muse [internet]. 2017. Available from: https://themuse.jezebel.com/why-is-it-
so-hard-to-make-a-movie-about-eating-disorder-1796770183.

15. Yager Z. What not to do when teaching about eating disorders. J Home
Econ Inst Aust. 2007;14(1):28–33.

16. Ayers JW, Althouse, B. M., Leas, E. C., Dredze, M., & Allem, J. P. Internet
searches for suicide following the release of 13 Reasons Why. JAMA Intern
Med, 177(10), 1527–1529. 2017.

17. Cooper MT Jr, Bard D, Wallace R, Gillaspy S, Deleon S. Suicide attempt
admissions from a single children's hospital before and after the introduction
of Netflix series 13 reasons Why. J Adolesc Health. 2018;63(6):688–93.

18. Swami V, Pickering M, Barron D, Partel S. The impact of exposure to films of
natural and built environments on state body appreciation. Body Image.
2018;26:70–3.

19. Penn D, Chamberlain C, Mueser KT. The effects of a documentary film about
schizophrenia on psychiatric stigma. Schizophr Bull. 2003;29(2):383–91.

20. Kerby J, Calton T, Dimambro B, Flood C, Glazebrook C. Anti-stigma films and
medical students’ attitudes towards mental illness and psychiatry:
randomised controlled trial. Psychiatrist. 2008;32(9):345–9.

21. Koike S, Yamaguchi S, Ojio Y, Ohta K, Shimada T, Watanabe K, et al. A
randomised controlled trial of repeated filmed social contact on reducing
mental illness-related stigma in young adults. Epidemiol Psychiatr Sci. 2018;
27(2):199–208.

22. Swift JA, Tischler V, Markham S, Gunning I, Glazebrook C, Beer C, et al. Are
anti-stigma films a useful strategy for reducing weight Bias among trainee
healthcare professionals? Results of a pilot randomized control trial. Obes
Facts. 2013;6(1):91–102.

23. Datta V. Madness and the movies: an undergraduate module for medical
students. Int Rev Psychiatry. 2009;21(3):261–6.

24. Graf H, Abler B, Weydt P, Kammer T, Plener PL. Development,
implementation, and evaluation of a movie-based curriculum to teach
psychopathology. Teach Learn Med. 2014;26(1):86–9.

25. Petkari E. Building beautiful minds: teaching through movies to tackle stigma
in psychology students in the UAE. Acad Psychiatry. 2017;41(6):724–32.

26. Röhm A, Hastall MR, Ritterfeld U. How movies shape Students' attitudes
toward individuals with schizophrenia: an exploration of the relationships
between entertainment experience and stigmatization. Issues Ment Health
Nurs. 2017;38(3):193–201.

27. Shaw H, Stice E, Becker CB. Preventing eating disorders. Child Adolesc
Psychiatr Clin N Am. 2009;18(1):199–207.

28. Kazdin AE. Technology-based interventions and reducing the burdens of
mental illness: perspectives and comments on the special series. Cogn
Behav Pract. 2015;22(3):359–66.

29. Tiggemann M, Kuring JK. The role of body objectification in disordered
eating and depressed mood. Br J Clin Psychol. 2004;43:229–311.

30. Noll SM, Fredrickson BL. A mediational model linking self-objectification,
body shame, and disordered eating. Psychol Women Q. 1998;22:623–36.

31. Tylka TL, Wood-Barcalow NL. The body appreciation Scale-2: item
refinement and psychometric evaluation. Body Image. 2015;12:53–67.

32. Stice E, Agras WS. Predicting onset and cessation of bulimic behaviours
during adolescence: a longitudinal grouping analysis. Behav Ther. 1998;29:
257–76.

33. McKinley NM. Gender differences in undergraduates' body esteem: the
mediating effect of objectified body consciousness and actual/ideal weight
discrepancy. Sex Roles J Res. 1998;39(1–2):113–24.

34. Van Strien T, Frijters JER, Bergers GPA, Defares PB. Dutch eating behaviour
questionnaire for assessment of restrained, emotional and external eating
behaviour. Int J Eat Disord. 1986;5:295–315.

35. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77–101.

36. Handford CM, Rapee RM, Fardouly J. The influence of maternal modeling
on body image concerns and eating disturbances in preadolescent girls.
Behav Res Ther. 2018;100:17–23.

37. Damiano SR, Gregg KJ, Spiel EC, McLean SA, Wertheim EH, Paxton SJ.
Relationships between body size attitudes and body image of 4-year-old
boys and girls, and attitudes of their fathers and mothers. J Eat Disord.
2015;3(1):16–26.

38. Flay RR. Efficacy and effectiveness trials (an other phases of research) in the
development of health promotion programs. Prev Med. 1986;15(451–474).

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Yager et al. BMC Women's Health           (2020) 20:18 Page 9 of 9

https://themuse.jezebel.com/why-is-it-so-hard-to-make-a-movie-about-eating-disorder-1796770183
https://themuse.jezebel.com/why-is-it-so-hard-to-make-a-movie-about-eating-disorder-1796770183

	Abstract
	Background
	Method
	Results
	Conclusions

	Background
	Methods
	Open-ended questions
	Positive body image
	Internalization of the thin ideal
	Self-objectification
	Body shame
	Dietary restraint

	Results
	Opinions about Embrace and perceived impact
	Differences between women who had viewed Embrace and those who had not on body image outcomes

	Discussion
	Conclusion
	Supplementary information
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

