Accepted Manuscript W eewavioun

RESEARCH AND

THERAPY

“That’s not what we do”: Evidence that normative change is a mechanism of action in
group interventions

Tegan Cruwys, S.Alexander Haslam, Nicole E. Fox, Hayley McMahon

Pl S0005-7967(14)00196-X
DOI: 10.1016/j.brat.2014.12.003
Reference: BRT 2801

To appearin:  Behaviour Research and Therapy

Received Date: 15 September 2014
Revised Date: 26 November 2014
Accepted Date: 5 December 2014

Please cite this article as: Cruwys, T., Haslam, S.A., Fox, N.E., McMahon, H., “That’s not what we do”:
Evidence that normative change is a mechanism of action in group interventions, Behaviour Research
and Therapy (2015), doi: 10.1016/j.brat.2014.12.003.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to

our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.

broaigeq pA nuineL21A oL Griesu2|gug e2bsce

AI6M W6[gqLs’ CIISIou suq 21wNgl bsbele gf TOI6 SC K pLondy fo Aon PAJ‘TL COBE


https://core.ac.uk/display/43360627?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://dx.doi.org/10.1016/j.brat.2014.12.003

Running headNORMATIVE CHANGE IN GROUP INTERVENTIONS

“That’s not what we do”: Evidence that normative change is a mechanism of action in

group interventions

Tegan Cruwys
S. Alexander Haslam
Nicole E. Fox

Hayley McMahon

University of Queensland

Corresponding author: Tegan Cruwys, School of Ragcly, University of Queensland, St

Lucia QLD 4072 AUSTRALIA. email: t.cruwys@ug.edu.abax: +61 7 3365 4466.



NORMATIVE CHANGE IN GROUP THERAPY 2

Abstract
Group interventions for mental health have prove effective, but there is little consensus
on their mechanism of action. In the present stugyposit that normative change is a
plausible mechanism and provide a test of thislieating disorder prevention group
program. Participants were 112 women aged 15-2& yeith body, shape or weight
concerns who completed five questionnaires actasfour session group-based intervention.
Results indicated that participants experienceadrafecant reduction in thin-ideal
internalization, body dissatisfaction and dietingentions across the course of the program.
These decrements were preceded by changes in gooos. Changes in both descriptive
norms and injunctive norms in the first half of fnr@gram predicted improvement in thin
ideal internalization, body dissatisfaction andidg intentions in the second half.
Implications for theoretical models of attitude nbea are discussed, as well as implications

for group interventions more generally.

Keywords: group psychotherapy, mechanisms of change, somiais) normative influence,

eating behavior, group processes.



NORMATIVE CHANGE IN GROUP THERAPY 3

“That’s not what we do”: Evidence that normative change is a mechanism of action in
group interventions

Meta-analyses confirm that group interventionsedfective for a wide variety of
psychological conditions (Burlingame, Fuhriman & $iter, 2003; Oei & Dingle, 2008).
Group interventions have thus been promoted astaetfective way to address problems
associated with the fact that there is a limitedl @d suitably trained health professionals
with which to address demand for clinical psychatabintervention (Gould, Buckminster,
Pollack & Michael, 1995; Tucker & Oei, 2007).

Yet while group interventions work, a more diffitguestion to answer has beaeiny
they work, and whether the mechanisms of actiangnoup context are comparable to
mechanisms of action in individual therapy. Cogreitmechanisms, such as dissonance, or
change in schemas and attribution style, are tilgipasited to operate in both contexts
(Bandura, 1991; Beck, 2011; Jacobson et al., 199@)ever, there is less evidence for the
role of cognitive processes in the case of grotgrventions than in the case of individual
therapy (Longmore & Worrell, 2007; Oei, Bullbeck@ampbell, 2006; Oei, McAlinden &
Cruwys, 2014). It is also the case that patiertesnadittribute their improvement to group
factors (Burlingame, McClendon & Alonso, 2011; Yalé& Leszcz, 2005) and there is some
evidence that group factors such as cohesion apgoonding might moderate the benefit of
group intervention (Cruwys et al., 2014; Hornsewyer, Oei & Dingle, 2009).

Accordingly, it is certainly plausible that the rhenisms of group interventions may
differ from those of individual therapy. In thisgard, one mechanism that might be distinctly
implicated in group interventions mermative social influence whereby participants modify
their own behavior and attitudes in order to comféo group norms. The goal of the present
study was to examine normative social influencéhencontext of an eating disorder

prevention group.
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Reducing the risk of eating disorders

Eating disorders are among the most widespreadaménesses, affecting as many
as 20% of women aged 15-25 (Crandall, 1988; Tasti@l., 2006). This high prevalence
means that disordered eating is not only a clingsle but also a public health and economic
issue, creating a burden on the health system a@fleato other mental ilinesses such as
schizophrenia (Simon, Schmidt, & Pilling, 2005)vén the difficulty and expense of treating
eating disorders (Mahon, 2000; Wilson, 2005), aleith the “iceberg” of subclinical
disordered eating (Neumark-Sztainer, 2003), rexsgarch has focused on the goal of
preventing eating disorders from developing. Thetmeell-validated program to date is the
Body Project (Stice, Shaw, Burton, & Wade, 2006; Stice, Shav&rti, 2007), a group
program for young women with body, shape or weggintcerns. The Body Project has been
validated in at least five randomized controlladl$r (Becker, Smith & Ciao, 2005; Mitchell,
Mazzeo, Rausch & Cooke, 2007, Stice, Chase, Stotmgpel, 2001; Stice, Mazotti,

Welibel & Agras, 2000; Stice, Trost & Chase, 2003)ese trials have provided consistent
evidence that the program works to reduce bodatsgaction, thin-ideal internalization,
unhealthy dieting behaviors, and eating disordeebat one-, two- and three-year follow-up
(Stice et al., 2006; Stice, Marti, Spoor, Pres&eBhaw, 2008).

The Body Project was developed on the basis ofeend that thin-ideal
internalization is a primary risk factor for eatidgorders (the dual pathway model; Seidel,
Presnell & Rosenfield, 2009; Stice, 2002; Thomp&dstice, 2001). The manualized
activities of the Body Project explicitly encourgggrticipants to challenge the thin ideal
through activities such as writing a letter of a@vio oneself as a younger girl (Stice, Rohde
& Shaw, 2013). Conceptually, these tasks are seamtk by creatingognitive dissonance
(Festinger, 1957) with developers of the Body Riogeating that “this intervention gives

young women an opportunity to talk themselves dyuosuing the thin ideal” (Stice, et al.,
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2013, p.15). This explanation focuses on how eadlvidual observekerself arguing
against the thin ideal, which is said to lead ®ekperience of dissonance and, consequently,
to promote attitude change (Stice, Shaw, Beckeo&de, 2008). Speaking to this
suggestion, one study found that dissonance cautthfty account for the effectiveness of
the Body Project (McMillan, Stice & Rohde, 2011 }ile another study found limited
evidence for dissonance as a mechanism (Green, Bogankova, Gasser & Pederson,
2005).
Normative influence initiates attitude change

Yet, while recognizing that dissonance may be iogtéd in the success of the
intervention, we argue that other plausible medrasiof action may also be involved. More
particularly, it is pertinent to note that the mvention is delivered in a group, and hence the
majority of participants’ time is not spent obsergythemselves arguing against the thin ideal,
but instead observingther group members arguing against the thin ideal. Therefore, it seem
possible that listening to similar others does péathe “heavy lifting” in explaining why the
Body Project is so effective. Moreover, given tti thin-ideal is a socially-bound belief
about what is attractive and desirable, listenangther young women explain why it is
invalid seems likely to be a powerful means of giag an individual's perception of what is
normative. Very quickly, participants’ sense of wisanormal in their peer group might shift
from “young women wish they were thinner” to “youwgmen reject the idea that it is good
to be thinner”. We propose that this shift in tleegeption of the group norm may be crucial
to the effectiveness of group interventions.

This alternative hypothesis is suggested by laboyatind survey-based research
which has identified group norms as a primary prediof health behavior, including eating
(for a review, see Cruwys, Bevelander & Herman4420Normative influence is posited as

a primary predictor in the Theory of Planned Beba{Armitage & Connor, 2001) and the
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social identity approach to health behavior (Hasldetten, Postmes, & Haslam, 2009; Louis,
Davis, Smith, & Terry, 2007). Evidence for the posigte utility of norms is substantial,
including in the realm of unhealthy and disordegating behaviors (Astrom & Rise, 2001;
Conner, Normal & Bell, 2002; Grgnhgj, 2013; Picladtal., 2012). For instance, several
studies have shown the importance of friendshipnsan determining the frequency of
disordered eating behaviors, particularly in schava college environments (Crandall, 1988;
Lieberman, Gauvin, Bukowski & White, 2001; Paxt&msenberg & Neumark-Sztainer,
2006). However, rarely has normative change beamaed in a clinical intervention
context. Indeed, so far as we are aware, no prestudies have investigated normative
change as a potential mechanism for the effectsenégroup interventions.

The study’s primary hypothesis was thus that thdyBeroject would achieve
reductions in endorsement of the thin ideal viarttezhanism of normative chanfslore
specifically, we anticipated that change in thecpeted norms of the Body Project group
would occurprior to change in correlates of disordered eating {ith#al internalization,
body dissatisfaction, and dieting intentions)(Hagdl ahat this change in norms would predict
change in correlates of disordered eating, whetraking for both initial norms and initial
correlates of disordered eating (H2).

To test these hypotheses the study investigatdddestriptive norms (what other
group members do) amdjunctive norms (what other group members endorse as
appropriate). However, as previous research hatupea mixed findings about which type
of norm has a stronger impact on health-relatedarneés (e.g., Christensen, Rothgerber,
Wood, & Matz, 2004; Larimer, Turner, Mallett, & Geier, 2004; Smith & Louis, 2008;
White, Smith, Terry, Greenslade, & McKimmie, 2008 made n@ priori predictions

about which type of norm might best explain at@wihange.
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Method
Participants and Design

Participants were 112 female students aged 15-25¥d = 19.04,SD = 3.15; 63%
were either 17 or 18)Participants were eligible to take part in thegvam if they were aged
15-25 and reported body, shape or weight concétowever, those who had current
disordered eating at clinical levels of severityr@vmeligible for the program (given that its
primary focus is prevention not remediation). Tweegning items from the Patient Health
Questionnaire (PHQ; Spitzer et al., 1999) were éskeing a screening interview: “Do you
often feel that you can’t control what or how mydu eat?” and “Do you often eat, within
any two-hour period, what most people would regar@én unusually large amount of food?”
Those who answered “Yes” to both questions werees@d using the full PHQ eating
disorder screening tool, which is based on thershatic criteria for eating disorders
(American Psychiatric Association [APA], 2000). Resdents who endorsed at least three of
the items were deemed to have a clinically sevatiagdisorder and were considered
ineligible for participation, and were referred Brdence-based individual psychotherapy.
Participants were also screened for anorexia naruskg body mass index, but no
participants were excluded on this basis.

The study was observational and had a repeatedumnesagesign, with two measured
predictor variables: descriptive norms and injuretiorms. The central dependent variable
was thin-ideal internalization, but two other rethtonstructs were also measured as
outcome variables: body satisfaction and dietingntions. Questionnaires were
administered immediately prior to study commencdn(€b; all measures), in a brief mini-
guestionnaire after Sessions 1, 2 and 3 (T2, T3n®dm and thin ideal questions only) and

following completion of Session 4 (T5; all measyres
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Procedure

Potential participants were invited to participgte “Body Acceptance Group
Program” via direct advertising to undergraduatelshts, through university counseling
services, and via mail-outs to youth health ses/inghe surrounding region. The Body
Project intervention was run in accordance withrtfaualized program (Stice & Presnell,
2007; Stice et al., 2013). There were two groudees (clinical psychology trainees)
assigned to each group of between five and eigticgents. Participation involved
attending four weekly one-hour Body Project sessibiat contained a range of exercises
such as defining and discussing costs associatedhvd thin-ideal, participating in role plays
to critique the thin-ideal, and exploring ways tew one’s body more positively. Participants
were also required to complete short homework éseseach week. First-year psychology
students received course credit for participatather participants did not receive an
incentive.

The study was approved by the ethical review cotesiat the researchers’
university (Approval Number: #2013000261).
Materials

Demographic information

The T1 questionnaire assessed age, ethnicityregadirted height, and self-reported
weight.

Body dissatisfaction

Body dissatisfaction was included as an affectmeadate of disordered eating. The
Contour Drawing Rating Scale (CDRS; Thompson & Gi#85) was used to measure body
dissatisfaction. The CDRS is a validated measut®df image (Gardner & Brown, 2010;
Wertheim, Paxton, & Tilgner, 2004) in which panpiants are presented with nine line-drawn

figures of female figures ranging from well belovaealthy weight (1) to obese (9). They are
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first asked to indicate the figure that best repnés theircurrent body shape, and then the
figure that best represents thieleal body shape. Our measure of body dissatisfaction was
the absolute difference between these two ratings.

Dieting intentions

Dieting intentions were included as a behavioratelate of disordered eating. The
Dieting Intentions Scale (DIS; Cruwys, Platow, Riegk Byrne, 2013a) was used to
measure intentions to diet in the next 3 monthe DIS contains 7 items (e.g., ‘In the next 3
months | intend to go on a diet’) and is measured scale from 1s{rongly disagree) to 7
(strongly agree). The DIS had excellent internal consistency i phesent studyif; = .88,
ars = .92).

Thin-ideal internalization

Our primary dependent variable was thin-ideal maération, a cognitive correlate of
disordered eating. The Sociocultural Attitudes TalsaAppearance Questionnaire-3
(SATAQ-3) Internalization-General subscale (Thommps@n den Berg, Roehrig, Guarda, &
Heinberg, 2004) was used to measure the degrebith warticipants had internalized the
notion that thinness is an ideal to be strived Ttve subscale consists of nine items (e.qg., ‘I
compare my body to the bodies of people who aré\6hmeasured on a scale from 1
(definitely disagree) to 5 (mostly agree). Thin-ideal internalization had excellent intdrna
consistencyd i = .88,a 15 = .90).

Descriptive norms

The measure of descriptive norms for the pursuihiminess among the Body Project
group consisted of six items adapted from variauses (Astrosm & Rise, 2001; Smith et
al., 2007; White, et al., 2009; e.g. ‘How oftenyamu think members of your Body
Acceptance group...”). Responses were made on afsgaiel fever) to 7 (requently) with

response options intended to cover a broad rangerafs relating to the three dependent
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variables of dieting, thin-ideal endorsement andybdissatisfaction. They included: ‘go on a
diet’, ‘plan to lose weight’, ‘wish they were thien, ‘speak negatively about their
appearance’ and ‘feel jealous of thin women’. Theagure had excellent internal consistency
(011 =.92,0015 = .96).

Injunctive norms

The measure of injunctive norms consisted of feens measured on a seven-point
scale adapted from various sources (Astrosm & Ri8@1; Smith et al., 2007; White et al.,
2009): “Members of this Body Acceptance group thimkt dieting is a good ideat(ongly
disagree to strongly agree), “If | were to lose weight, members of the Bodgc&ptance
group would...” ¢isapprove to approve), “Members of this Body Acceptance group think
l...” (should not lose weight to should lose weight), and “How many members of this Body
Acceptance group would think that being thin isoadjthing?” flone of them to all of them).
The measure had poor internal consistency atvFl (56) but excellent internal consistency
at all other time pointsuf, = .90;073 = .91;014 = .93; 075 = .83).

Results

Sample Characteristics

Descriptive statistics are displayed in Table Me®¢y-one per cent of participants
reported their ethnicity as Caucasian, 21 per Asrn, two per cent Middle-Eastern and five
per cent Mixed ethnicity. This is (broadly speaRingpresentative of the local student
population. The weight of participants was gengradalthy, with 74.8% having a BMI
between 18.5 and 25 (13.5% of the sample were wailght, 9% were overweight and 2.7%
were obese). Participants were significantly eledain all three correlates of eating
pathology at T1, relative to normal samples. Fa@meple, previous studies have found
college-aged women typically score approximateB6c3éwer on thin-ideal internalization

(M =23.76 in Thompson et al., 2004 verdis 31.87 in this study) and 18% lower on
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dieting intentionsi1 = 4.15 in Cruwys et al. 2013a verdds= 4.89 in this study). In this
regard, the sample was comparable to previous sasnoplat-risk young women who have
completed the Body Project.
Program Efficacy

Clearly our hypotheses only become relevant ilBbdy Project was first
demonstrated to be effective in an Australian sampb assess this, participants’ scores on
correlates of disordered eating at T1 and T5 wenepared by means of within-subjetts
tests. Within-subjects effect sizes associated thiélse changes were then compared to
previous trials. This second step was importanabee, in the absence of a control group, it
would be possible for a natural decline in symptaver time (i.e., in the form of regression
to the mean) to be mistakenly interpreted as ewel@hthe effectiveness of the program.
Table 1 presents the T1 and T5 values for eacheofiiree outcome measures, as well as
tests, effect sizes and comparable effect sizes &@revious randomized controlled trial.
Participants experienced a substantial decreas#l timee correlates of disordered eating
between T1 and T5, with effect sizes at least gis &s previous studies.
Process Analyses

Our first hypothesis was that norm change wouldguie attitude change (H1). The
rate of change across the course of the prograthifoideal internalization, descriptive and
injunctive norms, can be seen in Figure 1 whiclpldigs the change in each variable at each
time point as a proportion of the initial scoreofrthis it is apparent that although change is
incremental and similar in degree for all thredalales, in line with H1, descriptive norms
show the most pronounced change across the fiest thme points, while injunctive norms
and thin-ideal internalization change more acrbeddtter three time point$:tests
confirmed that the rate of change was higher fecdptive norms than for thin-ideal

internalization between T1 and Tt@4) =7.54p < .001. In contrast, the rate of change was
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higher for thin-ideal internalization than for daptive norms between T3 and Ti{94) =
10.10,p <.001.

Our second hypothesis was that normative changédvpoedict attitude change (H2).
This was tested using six hierarchical regressiodets in which Step 1 included the T1
level of the dependent variable (thin ideal intémaion, body dissatisfaction or dieting
intentions) and the T1 level of perceived groupnmofdescriptive or injunctive). This
controlled for individual differences in both iratiseverity and initial perceptions of norms
(i.e., before the groups had commenced and paatitsghad the opportunity to interact with
other members of the groups). Step 2 then addechémge score in perceived group norms
between T1 and T3. In this way each model asseglether perceived change in group
norms in the first two sessions of the program @@dcount for improvements in correlates
of disordered eating across the full course ofpttogrram.

Results are presented in Table 2. Consistent wthirHall six analyses change in
group norms contributed significantly to the modeklccounting for between 7 and 26% of
the variance in degree of improvement in correlafedisordered eating. Effect sizes were
similar between the two types of norms, althougécdptive norm change was a particularly
good predictor of change in dieting intentionslitie with H2, these analyses demonstrate
that participants experienced the most improvemdran they perceived that group norms
were shifting towards more adaptive and healthyabigins, both in terms of what group
memberglo and what group membebslieve should be done.

Sensitivity analyses

Two types of sensitivity analysis were conductedrwvide a more conservative
assessment of the direction and timing of theigrlahip between norm change and change
in correlates of disordered eating. These analyskzsed thin-ideal internalization, as this

was the only dependent variable measured at alltime points. First, regression analyses
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were repeated replacing the T1 measure of thin-ideanalization with the T3 measure

(after 2 sessions). This assessed whether norngelaturring across Sessions 1 and 2
could predict change in thin-ideal internalizatasturring across Sessions 3 and 4. This
provided a particularly conservative test of whettteange in norms preceded change in thin-
ideal internalization, as it required that the tigmof these changes be completely non-
overlapping. The results were replicated for infiuenorm changep(= -.22,p = .008) and
were marginally significant for descriptive normacige p = -.22,p = .080). This analysis

thus provides further support for our hypothesesuggesting that change in perceived norms
regarding dieting both preceded (H1) and predifit#) change in correlates of disordered
eating.

The second sensitivity analysis assessed the dppefationship between norms and
correlates of disordered eating — that is, to examihether change in thin-ideal
internalization in Sessions 1 and 2 could predictmchange across the course of the
intervention. Results indicated that, after cotitnglfor T1 norms and T1 thin-ideal
internalization, change in thin-ideal internalipatibetween T1 and T3 could not account for
change in either descriptive nornfis{-.05,p = .102) or injunctive norm$(= -.03,p =
.213). This provides further evidence for the clévat norm change and improved outcomes
are not simply related to each other, but that ncnange both precedes (H1) and predicts
(H2) program efficacy.

Discussion

The current study had three important findingsst-iwe provide preliminary
evidence for the effectiveness of the Body Projattin a sample of Australian women. The
pre—post effect sizes for decreases in correldtdisordered eating were as large as
previously published RCTs, and the intervention alas associated with extremely high

retention rates (greater than 90%). The study pinorgides initial evidence for the utility of
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this program in reducing risk factors for the orsfetating disorders in young Australian
women.

Yet, important as this demonstration is, the prymarrpose of the current study was
to investigate a novel account of the mechaniswuiin which the Body Project — as an
exemplar of an effective form of group interventienachieves these outcomes. Specifically,
as an alternative to the prevailing cognitive diesae model, we hypothesized that
observing one’s peers argue against the thin icleabe a powerful trigger for normative
change, whereby individuals come to believe tHatyareference group (their fellow ingroup
members) no longer embraces the thin ideal. Iniitle this hypothesis, the present study
found that normative change preceded change ieletes of disordered eating among
participants (H1) and that this shift was a pregictf program effectiveness (H2). This
provides clear support for our claim that normatihange is a mechanism through which the
Body Project is successful.

Importantly, however, there is no reason to beliénat the Body Project is unique in
its capacity to modify perceptions of group norinsfact, the majority of group
psychotherapy programs devote a considerable pgropaf therapeutic time to the process
of allowing participants to express to one anotheir desire to change problematic
behaviors and discussing their efforts to achiemd £hange. This is common, for example
in interpersonal psychotherapy (Weissman, Marko&ilerman, 2000), Alcoholics
Anonymous (Morgenstern, Labouvie, McCrady, KahleFi&y, 1997) and most support
groups (Davidson, Pennebaker & Dickerson, 2000bhislight, groups may be more than
just a more cost-effective means of administeriregdpy (Tucker & Oei, 2007) — theye
the therapy. Moreover, the present findings aresisbent with the lived experience of
participants in group psychotherapy who typicatlyilaute their improvement to group

factors (Yalom & Leszcz, 2005). The findings alpeak to the importance of developing
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and defining a shared identity for participantd tt@alesces around recovery (see also
Dingle, Stark, Cruwys & Best, 2014; Cruwys et 2a014).
Implications

The observation that group factors, such as nommahange, underpin the
effectiveness of group psychotherapeutic interesstis consistent with a growing body of
literature that has identified the importance afugr factors for health (Haslam et al., 2009;
Jetten et al., 2012). In this regard, social gnogmbership has been shown to influence not
only eating behavior (Cruwys et al., 2012; Tar@rButler, 2011), but also smoking
(Schofield, Pattison, Hill & Borfield, 2001), depgsaon (Cruwys et al., 2013b; 2014), and
adjustment after brain injury or trauma (Joned.e2811; 2012). Social factors in group
interventions therefore warrant further exploratiofuture studies, in particular, to hone in
more forensically on the “active ingredients” thhicians might target and enhance for the
benefit of patients.

More broadly too, the current study has implicagiéor our conceptual understanding
of individual-level clinical risk factors. Althougsuch phenomena are often conceptualized
as stable individual differences, they are nevégtsestrongly influenced by social context.
Others have argued that what is oftenmative for young women is to diet, dislike one’s
body, and pursue thinness (Rodin, Silberstein &e§#l-Moore, 1984; Thompson & Stice,
2001). If group norms are typically maladaptive gatimalleable, this suggests the
possibility that intervening at the normative (isocial) level might often be more
appropriate and more effective than intervenintpatindividual (i.e., clinical) level.
Limitations

There are several limitations of this study thatrasat consideration. First, there was
no control group that did not complete the Bodyj&ro Second, the T5 measures were taken

immediately after completion of the fourth sessids.a result, these data can provide only
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weak evidence for efficacy of the Body Project, ancevidence of long-term efficacy. In
light of these limitations, the contribution of shmanuscript should be seen as relating not so
much to its demonstration of the effectivenes$efBody Project (which is well-
documented elsewhere) as to its analysis of psggiaal mechanism — a mechanism that is
relevant not just to the Body Project but to grdagsed interventions in general.
Conclusion

The present investigation has found that percegredp norms — and the way that
they change over time — is an important determio&iutcomes in group interventions.
This conclusion is consistent with many decadesoofal-psychological research, but as
things presently stand, group norms are not encesapiwithin the (typically cognitive)
suite of candidate mechanisms seen to underpieftivacy of group interventions. Yetin
the present study, a single group process variableative change, accounted for up to
26% of patient improvement. We argue that thisetfl the intenselsocial context in which
group interventions take place, and that thissgeaof psychological action that warrants far
greater research attention than it has receivedt®. Participants in group interventions
typically point to group factors to explain why suaterventions are effective, and so too we
need to ensure that our theorizing engages withitb&der realities — and curative powers

— of group life.
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Footnotes

!t is worth noting that testing our hypotheses w@stingent on the Body Project being effective in
reducing thin ideal internalisation (and body dis$action, and dieting intentions). The effectiess

of the Body Project has not yet been demonstratedsample of Australian women. However, given
the effectiveness of the Body Project has been detrated in five randomised controlled trials in

similar cultural contexts, we considered this taldénd of “manipulation check” in our design.

2123 participants commenced Body Project groupsshith 112 (91%) completed the program and
had sufficient data available at both T1 and T5thHege, 110 completed the questionnaire at T2, 95
completed T3, and 96 completed T4.

% Note that initially multi-level modeling was codsred most appropriate for these analyses, as
participants were situated within 18 different Ba&lyceptance groups. However, the intra-class
correlation indicated that the group level of asaydid not account for a significant amount of the
variance in thin ideal internalization, body dissiaiction, or dieting intentionsg < .05). Therefore,

the simpler hierarchical regression models arerteddere.



Table 1.
Overall effectiveness of the Body Project in Australia with comparison effect sizes from RCT.

Pre- Post- Tvalue Significan Cohen's RCT
intervention  intervention ce p) d comparison
(T (T5) Cohen’'sd
(for 1 month
follow-up)?
Thin-ideal 5.03 (1.19) 3.08 (1.27) 14.45 <.001 1.36 1.09
internalization
Body 2.13(1.20) 1.19 (1.11) 9.76 <.001 0.92 0.74
dissatisfaction
Dieting 4.89 (1.19) 2.93(1.21) 14.91 <.001 141 770
N=112

Note. Thin-ideal internalization has been scaled 167 scale, rather than a 5-45 scale, to maleadily
comparable to other variables in the analysis.

a. As reported in Stice, E., Shaw, H., Burton,&Wade, E. (2006). Dissonance and healthy weigtihga
disorder prevention programs: a randomized effi¢gaay. Journal of consulting and clinical psychology,
74(2), 263-75. doi:10.1037/0022-006X.74.2.263



Table 2.

Hierarchical regression analyses show that early change in injunctive or descriptive norms predicts correlates of disordered eating.

R’change R’change Semi-
Variable b SEb B Semi-partiar  Variable b SEb S partialr
Thin-ideal internalization (T5) Thin-ideal internalization (T5)
Step 1 A3* Step 1 A3
Descriptive norms (T1) A4 12 A2 A1 Injunctiverms (T1) .18 .16 A1 A1
Thin ideal internalization 360 .11 .32 31* Thin ideal internalization .36 A1 .33 .32*
(T1) (T1)
Step 2 .07* Step 2 .08*
Descriptive norm change -41 .14 -.39 -.26* Injunctive norm change -28 .09 -31 -.28*
(T1-T3) (T1-T3)
Body dissatisfaction (T5) Body dissatisfaction (T5)
Step 1 .22* Step 1 .22*
Descriptive norms (T1) .00 .08 .00 .00 Injuncth@ms (T1) .00 .12 .00 .00
Body dissatisfaction (T1) 37 .07 A7 AT* Bodgdiitisfaction (T1) .37 .08 A7 A4*
Step 2 .10* Step 2 .09*
Descriptive norm change -35 .10 -.46 -.31* Injunctive norm change -21 .06 -.32 -.29%
(T1-T3) (T1-T3)
Dieting Intentions (T5) Dieting Intentions (T5)
Step 1 .05 Step 1 .08*
Descriptive norms (T1) .00 .11 .00 .00 Injunctharms (T1) 31 .17 .22 .18*
Dieting intentions (T1) 21 .09 .23 23* Dietingéntions (T1) 09 11 .09 .08
Step 2 .26* Step 2 .14*
Descriptive norm change -71 12 -.78 -.51* Injunctive norm change -32 .08 -41 -.38*
(T1-T3) (T1-T3)
*p<.05

N =95.

Entries are statistics for the step at which theyemtered.
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Highlights
Group psychotherapy creates an ideal environment for normative influence
This study examines normative influence in an eating disorder prevention group
Change in descriptive norms preceded change in correlates of disordered eating
Changes in descriptive and injunctive norms predicted intervention efficacy

Social mechanisms of action warrant more attention in group psychotherapy research
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