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ABSTRACT

Objective: Using action research principles to address gaps in existing interventions, and in consultation with members and
administrators of Wellspring Canada, the purpose of the current study was to adapt and examine the impact of a novel (concept,
content, and inclusivity) positive body image program (Body Image Awareness Seminars; BIAS) on positive and negative body

image in individuals living with cancer.

Methods: The project used a single-group pretest—posttest design with a 6-week follow-up. Over the 6-week program, 37 partic-
ipants engaged in 90-min weekly group sessions consisting of researcher-led psychoeducation, group discussion, and activities

grounded in positive body image research. Each seminar had a unique theme designed to promote respect, acceptance, and

appreciation for the body. Participants completed the Body Image Scale, Body Appreciation Scale-2, Functionality Appreciation
Scale, Measure of Body Apperception, Appearance Evaluation subscale, and Self-Compassion Scale anonymously using Qualtrics
at the 3 data collection points. Homework assignments included optional readings and writing exercises based on the positive

body image tenet taught that week.

Results: Participants reported statistically significant improvements in positive body image (i.e., body appreciation, functional-

ity appreciation), self-compassion, and negative body image (i.e., body image distress and disturbance, investment in body integ-

rity and appearance evaluation), which were sustained at the 6-week follow-up in a subsample of participants (n =11).

Conclusions: This study suggests that the adapted BIAS program can lead to improvements in both positive and negative body
image in individuals living with diverse types of cancer. Results support the implementation of BIAS in the standard of care for

those living with cancer to continue to affect positive change.

1 | Background

A relatively significant amount of research has investigated
the impact of cancer and its treatment on body image [1-3].
Body image is a multidimensional construct including
thoughts, beliefs, feelings, and behaviors regarding the func-
tion and appearance of the body [4]. Body image is affected

by sociocultural (e.g., interpersonal relationships, media) and
physical (e.g., weight, shape, or body changes such as puberty,
menopause, chronic disease) factors [4-6]. In oncology, body
image can vary accordingto the clinical features of the dis-
ease, treatment (with surgical procedures having a greater
negative impact on body image than non-surgical treatments
[7, 8]), time since diagnosis (reduced negative body image
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with longer time since diagnosis [2]), as well as the impact on
body functioning (e.g., fatigue, pain [9]), appearance changes
(e.g., scarring, weight gain [9]), and age (with younger indi-
viduals being more negatively affected [2, 10]). As a result,
some individuals living with cancer have reported negative
body image outcomes such as feeling embarrassed/ashamed
of their bodies, avoidance of people, and appearance dissatis-
faction [2, 9, 11].

Negative body image is commonly experienced in those diag-
nosed and living with cancer. For example, up to 77% of women
treated for breast cancer experience some degree of body image
concern [12-14], with little improvement up to 5years follow-
ing treatment [15, 16]. Even higher rates of body image concerns
(89%) have been reported in individuals living with head and
neck cancer following treatment [11]. In addition to the nega-
tive cognitive (e.g., dissatisfaction with scars [15-17]), affective
(e.g., loss of femininity/masculinity [16-22]), and behavioural
(e.g., use of make-up, wigs [16, 17]) dimensions of body image
in those living with cancer [5, 23], research has also highlighted
detrimental changes to psycho-emotional balance such as nega-
tive interoceptive awareness (e.g., constantly looking for breast
lumps) [24].

Given that negative body image in individuals living with can-
cer is associated with poor health outcomes such as anxiety,
depression, sexual and intimacy concerns, and reduced health-
related quality of life [25-30], there is a need for intervention
and improvement. Thus far, body image interventions for indi-
viduals living with diverse types of cancer have generally ad-
dressed how to reduce body image distress or dissatisfaction
[31, 32], in the absence of considering positive body image; one
recent review of body image interventions for those living with
breast cancer indicated that positive body image was rarely ad-
dressed [33].

Positive body image is a multifaceted construct, distinct from
negative body image, characterized by: body appreciation (ap-
preciating the body's features, functionality and health, even if it
does not meet the societal ideal), body acceptance and love (even
in the absence of complete satisfaction), broadly conceptualizing
beauty, adaptive appearance investment (appearance-related
self-care), inner positivity, and filtering information in a body-
protective manner (rejecting negative messages) [34]. Positive
body image is positively related to adaptive outcomes such as
intuitive eating, self-compassion, sexual satisfaction, and exer-
cise, and inversely related to perfectionism, diet/weight-related
talk, dieting, and depressive symptom [34]. Positive and negative
body image operate on separate continuums, meaning interven-
tions aimed at reducing body image distress do not necessarily
promote positive body image, but instead may lead to neutral
body image, limiting the ability to flourish [34]. The few stud-
ies that have investigated the impact of interventions on positive
outcomes in those living with cancer were designed to promote
self-compassionate attitudes and implemented with breast can-
cer survivors only [35, 36].

Furthermore, interventions are often implemented after individ-
uals have undergone treatment (instead of being offered during
treatment as well) [10, 37, 38], and therefore after potential neg-
ative changes to body image have occurred. This gap in the

standard of care during the treatment itself is consistent with
previous research [39] and was reiterated to us during consul-
tation with Wellspring members and administrators during the
adaptation of this intervention, where many stated this was the
first body image support they had received during their cancer
journey. Given the benefits associated with positive body image
and its likely protective nature for mental and physical health
[34], there is a need for interventions that (1) specifically address
how to facilitate positive body image and (2) are applicable to a
diverse group of individuals living with diverse types of cancer.

Body Image Awareness Seminars (BIAS) is a unique positive
body image program, created, using action research, with and
for a heterogenous sample of older adults and individuals with
cardiovascular disease, multiple sclerosis, and spinal cord injury
[40]. Each of the program's six seminars has a unique goal cen-
tered around improvement of positive body image characteris-
tics including but not limited to defining positive body image,
social influences (e.g., media), coping strategies (e.g., media
literacy), and mindfulness. The program includes education,
guided activities, and facilitated discussion. Quantitative and
qualitative findings showed body appreciation, satisfaction
with body function, and intuitive eating all improved after the
6-week program and were sustained at follow-up. Researchers
recommended examining the transferability of BIAS in new
populations and settings [40].

Therefore, the purpose of the current study was to examine the
impact of an adapted BIAS program on body image distress,
body appreciation, functionality appreciation, body appercep-
tion, appearance evaluation, and self-compassion in individuals
living (in treatment, recovery, or any stage of diagnosis) with
cancer. It was hypothesized that participants would experience
significant improvements in both positive and negative body
image variables, which would be sustained at follow-up, consis-
tent with the first iteration.

2 | Methods
2.1 | Study Context

This study took place with Wellspring members from across
Canada. Wellspring is a cancer support center that provides
free social, emotional, psychological, informational, and spir-
itual support care programs to individuals living with cancer
(at any point in their journey including at diagnosis, during
treatment, or post-treatment), their families, and supporters.
It offers a variety of supportive care programs (e.g., manag-
ing difficult symptoms of cancer or its treatment [e.g., nausea,
hair loss, weight fluctuations, depression, anxiety, social isola-
tion]), helping with cancer recovery and restoring health and
wellness, transitioning back into the community, and manag-
ing health on a long-term basis. Although medical referrals
are not mandatory, many individuals discover Wellspring ser-
vices through their healthcare providers and regional cancer
centers. Additionally, Wellspring actively engages with the
community to raise awareness about their mission through
social media campaigns and a variety of outreach initiatives
and promotional events, ensuring that more people become
informed about the free cancer supportive care offered. With
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no existing program at Wellspring related to body image, it
presented an ideal opportunity to meet the needs of the mem-
bers and test the applicability of the BIAS program.

At the time of project implementation (February/March
2021), the COVID-19 pandemic and frequent provincial pub-
lic health restrictions meant in-person programming was not
taking place at Wellspring (given the health risks for those liv-
ing with cancer). Although this meant the program had to be
delivered online, it created the opportunity to deliver it across
Canada.

2.2 | Study Design

The project used a single-group pretest-posttest design with a
6-week follow-up. This was only the second iteration of BIAS
and the first time implementing the program in a new popula-
tion and exclusively online. Given the exploratory nature of the
study, it was important to determine the utility of BIAS in this
group and format before the use of a randomized controlled
trial model.

This study took place across two phases: adaptation of the pro-
gram for those living with cancer and online delivery (through
consultation with Wellspring members and administration;
phase 1; reported elsewhere in MaGee & Gammage, in progress)
and delivery of the BIAS program and evaluation of changes
to body image (phase 2). Briefly, phase 1 used action research
to adapt BIAS and improve the relevance and appropriateness
of the program for this group, while adhering to the tenets of
positive body image. This adapted program was delivered in the
current study.

2.3 | Participants

Clearance was obtained from the university ethics board
(Brock REB file #20-201; January 2021) and Wellspring's
Centre of Innovation (February 2021); participants were then
recruited by Wellspring Niagara's Centre Manager who sent
out information on the study to the organization's listserv
and posted on their social media pages, inviting individuals
to contact the researchers if interested. Using purposive sam-
pling, 38 individuals signed up for the program. Participants
took part in one of three 6-week sessions based on their avail-
ability (May 12-June 16, 2021, May 14-June 18, 2021, and
July 14-August 25, 2021). One participant withdrew to begin
treatment again. Some participants were attending other
Wellspring programs at the same time as BIAS took place.
This may represent a potential confounder; however, there are
no existing programs at Wellspring related to body image, re-
ducing this possible influence.

Attendance to the program sessions (outside of data collection)
was 100% and 76% for each of the May cohorts and 65% for the
July cohort; average attendance was 80% across all cohorts.
All attendance rates were higher than typical Wellspring
programs (which report a 41%-43% dropout rate in multi-
week programs). A total of 26 participants provided complete

data pre- and post-intervention, with 11 providing complete
data across all three time points (pre, post, 6 weeks post).
Incomplete sets of data may have been in part due to anony-
mous IDs being entered incorrectly by participants (meaning
they could not be matched for analysis), and the completely
virtual experience (meaning requests for data collection were
sent via email blasts with reliance on participants to receive
and complete measures in a timely manner without in-person
oversight).

2.4 | Materials
2.4.1 | Demographics

Participants self-reported age, gender, ethnicity, occupation,
stage of cancer journey, years living with cancer, type of can-
cer, and involvement in Wellspring (years and type of program
involvement).

2.4.2 | BodyImage Distress

The 10-item Body Image Scale [17] was used to examine body
image distress/disturbance specific to a cancer population. The
measure was developed in a broad range of cancer patients; ev-
idence of reliability, validity, and scale structure was provided
[17]. Internal consistency reliability for the present study was
satisfactory for baseline (¢ =0.92), post (¢ =0.92), and follow-up
(@=0.84).

2.4.3 | Body Appreciation

The 10-item Body Appreciation Scale-2 [41] assesses acceptance
and/or favorable opinions towards the body. This scale has
demonstrated unidimensional structure, internal consistency,
test-retest reliability, and construct validity in Western men
and women from university and community samples [41] with
satisfactory internal consistency reliability with breast cancer
survivors [42, 43]. Internal consistency reliability for the present
study was satisfactory for baseline (@ =0.95), post (¢ =0.95), and
follow-up (¢ =0.96).

2.4.4 | Functionality Appreciation

The 7-item Functionality Appreciation Scale [44] measures the
degree to which an individual appreciates, respects, and honors
their body for what it is capable of doing. It has demonstrated
high internal consistency reliability in samples of women with
breast cancer [45]. Internal consistency reliability for the present
study was satisfactory for baseline (& =0.90), post (¢ =0.88), and
follow-up (¢ =0.94).

2.4.5 | Body Apperception

The 8-item Measure of Body Apperception [19] measures the
importance of perceptions of physical appearance and a sense of
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body integrity for self-worth. This measure has shown adequate
internal consistency and temporal stability in those living with
early-stage breast cancer, women pre-surgery for breast can-
cer, and individuals living with head and neck cancer [46, 47].
Internal consistency reliability for the present study was gener-
ally satisfactory for the appearance investment subscale (base-
line «=0.76; post a=0.65; follow-up a¢=0.71) and the body
integrity subscale (baseline a=0.65; post a=0.60; follow-up
a=0.75).

2.4.6 | Appearance Evaluation

The 7-item Appearance Evaluation subscale from the
Multidimensional Body-Self Relations Questionnaire [48] was
used to assess appearance satisfaction. The subscale has demon-
strated acceptable reliability and validity in diverse samples,
including older adults and those living with chronic disease
[40, 49]. Internal consistency reliability for the present study was
satisfactory for baseline (@ =0.85), post (o« =0.88), and follow-up
(@=0.92).

2.4.7 | Self-Compassion

The 12-item Self-Compassion Scale-Short Form [50] assesses the
ability to be with feelings of suffering in a warm and caring way.
The short form has demonstrated good test-retest reliability
and validity in women with breast cancer [51] and good internal
consistency and test-retest reliability in clinical samples (those
with psychiatric illness [52]). Internal consistency reliability for
the present study was satisfactory for baseline (¢ =0.85), post
(2¢=0.90), and follow-up (¢=0.87).

2.5 | Procedures

Twelve to 14 members were enrolled in each of the sessions
based on recommendations by Bailey et al. (2019) and Wellspring
administrators. This number allowed for participation by all
members. The first author facilitated all seminars, while a re-
search assistant took notes and monitored the “chat” function
on Zoom. A Wellspring administrator attended every session
to troubleshoot technological issues or in case a participant re-
quired support.

After group introductions during the first seminar (but before
any seminar content), participants provided informed consent
and completed the pre-program questionnaire package on
Qualtrics. The same process was completed in seminar 6 after
all program content was delivered. Six weeks after the conclu-
sion of the program, participants were emailed the same ques-
tionnaire package.

2.5.1 | Statistical Methods

2.51.1 | Data Preparation. All data were analyzed using
SPSS 29.0. Data were screened for missing and inaccurate values
by examining frequencies. Less than 5% of the data was missing,
and values were replaced with a series mean. One outlier was
identified (z-score=-3.45, p<0.001, two-tailed test) and was

winsorized. All data met statistical assumptions except for sphe-
ricity (investment in appearance subscale).

Means and standard deviations were calculated for all depen-
dent variables, and bivariate correlations were calculated be-
tween demographic information and each of the dependent
variables to identify potential covariates (none identified).

2.5.1.2 | Hypothesis Testing. Given the exploratory nature
of the study, and consistent with Bailey et al. (2019), a series
of paired sample ¢-tests were conducted to examine changes in
body image from baseline to post-intervention. As an explor-
atory analysis, a series of one-way repeated measures Analysis
of Variance (ANOVA) tests were conducted to compare baseline,
post-intervention, and 6-week follow-up scores for the subsam-
ple of 11 participants with complete sets of data. To examine
the nature of time effects, pairwise comparisons were completed
(baseline versus post-intervention, post-intervention versus
6-week follow-up). For investment in appearance, the Green-
house-Geisser correction is reported as the assumption of sphe-
ricity was violated (p <0.05).

3 | Results

With respect to the 37 participants (35 female, 2 male) who
enrolled in the program, they ranged in age from 31 to 75 years
(M=56.13, SD=09.63) and had been living with cancer any-
where from 3 months to 31years. Of these 37 participants, 26
of them (25 female, 1 male) had data that could be matched
pre- and post-program (age M =55.40, SD=10.33). Table 1
presents a summary of sociodemographic characteristics of
these 26 participants whose data were used in subsequent
analyses.

Results from paired sample t-tests examining changes in body
image pre-to-post program revealed significant differences
for all variables: body image distress/disturbance (t,,=>5.01,
p<0.001), body appreciation (t,,=—4.01, p<0.001), functional-
ity appreciation (t,,=—2.82, p<0.05), investment in appearance
(t,5=4.39, p<0.001), body integrity (¢,;=4.70, p<0.001), ap-
pearance evaluation (t,, = —4.70, p < 0.001), and self-compassion
(t,;=-5.75, p<0.001). Examination of means (see Table 2)
showed significant decreases in body image distress and distur-
bance, investment in appearance, and investment in body integ-
rity, and significant increases in body appreciation, functionality
appreciation, appearance evaluation, and self-compassion.

Repeated measures ANOVAs for the exploratory analysis at
follow-up revealed a significant main effect for time for body
image distress and disturbance F (2, 10) =14.32, p<0.001,
np2:0.589, body appreciation F (2, 10) =16.10, p<0.001,
npz =0.617, functionality appreciation F (2, 10) =13.97,
p<0.001, np2=0.583, investment in appearance F (1.29,
10)=5.07, p<0.05, np2 =0.337, investment in body integrity F
(2,10)=8.97, p<0.01, npz =0.473, appearance evaluation F (2,
10) =14.41, p<0.001, 7, 2=0.590, and self-compassion F (2,
10) =5.99, p<0.01, np2 =0.375, with all effects large. Pairwise
comparisons revealed significant increases (see Table 3) from
baseline to post-intervention (ps <0.05) for all measures (ex-
cept investment in appearance), with changes sustained at
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TABLE 1 | Summary of sociodemographic characteristics of 26
participants.

Characteristic Frequency %
Age
<50 (early onset) 5 19.2
50+ 20 76.9
Cancer type
Breast 17 63
Bone 1 3.7
Brain 1 3.7
Cervical 1 3.7
Myeloma 1 3.7
Neoplasm 1 3.7
Ovarian 1 3.7
Pancreatic 1 37
Bone sarcoma 1 3.7
Soft tissue sarcoma 1 37
Rectal 1 3.7
Treatment status
In treatment 7 259
(including pharmacological,
chemotherapy, hormone, and
radiation)
In remission 19 70.4

Note: Some participants were living with multiple types of cancer, meaning
frequency counts will be greater than the sum of individual participants.

TABLE 2 | Means and standard deviations of measures pre-and
post-program (n=26).

Pre Post

Variable M (SD) M (SD)

Body Image Scale 28.04(8.25), 21.08(7.27),

Body Appreciation Scale-2 3.13(0.84), 3.77 (0.69),
Functionality Appreciation 4.01(0.77), 4.42 (0.51),
Scale

Measure of Body 10.20 (3.03), 7.69 (2.36),
Apperception—Appearance

Investment

Measure of Body 10.06 (3.10),  8.00 (2.45),
Apperception—Body

Integrity

Appearance Evaluation 2.67(0.85), 3.27(0.82),
Self-Compassion Scale 2.75(0.70), 3.45(0.77),

Note: Different subscripts in each row indicate a significant difference (p <0.05).
Body Image Scale and Measure of Body Apperception range from 10 to 40, where
lower scores indicate less negative body image. All remaining scales range from

1 to 5, where higher scores indicate a more positive body image.

follow-up (ps >0.05). For appearance investment, there was
no difference at either time point.

4 | Discussion

The purpose of this study was to examine the impact of the
adapted BIAS program on the body image of individuals liv-
ing with cancer. Consistent with hypotheses and previous ev-
idence [40], participants reported significant improvements in
positive body image (i.e., body appreciation, functionality ap-
preciation) and negative body image (i.e., body image distress
and disturbance, investment in body integrity, and appearance
evaluation), which were sustained at follow-up in a subsample
of participants. Improvements were shown in both general and
cancer-specific measures of body image. These preliminary
findings suggest that the adapted BIAS program can lead to im-
provements in both positive and negative body image in individ-
uals living with diverse types of cancer.

The program's ability to both increase positive body image
and decrease negative body image mirrored findings from
Bailey et al. (2019), which was one of the first studies to
demonstrate a program's ability to influence change on both
body image continuums. Furthermore, consistent with Bailey
et al. (2019), participants in our program also experienced
improvement in self-compassion. In our program, psycho-
education on the topic of self-compassion and an expressive
writing activity were specifically added during the adaptation
phase of this project; (MaGee & Gammage, in progress), based
on findings from Bailey et al. (2019) and consultation with
members. Although distinct from positive body image, self-
compassion has been found to be positively related to body
appreciation [53] and several interventions targeting self-
compassion in breast cancer survivors have led to improve-
ments in body appreciation [42, 43]. These studies have tended
to use self-compassion-based writing activities and have
generally shown improvements such as less negative affect
and body image-related distress, and more self-compassion
and body appreciation following the interventions [54, 55].
Improvements in body image-related distress occurred via
improvements in self-compassion [55]. Importantly, and of rel-
evance to this study (delivered entirely by a researcher), ben-
efits were achieved independently, without clinician support.
Similarly, a recent review of nine compassion-based interven-
tions for cancer patients from randomized controlled trials
found effectiveness in constructive compassion-based inter-
ventions (multiple sessions with a theoretical basis) and brief
compassion-based interventions (3/4 interventions used writ-
ing guided by self-compassionate prompts) with face-to-face
and non-face-to-face delivery formats being equally as effec-
tive in eliciting improvements in self-compassion [56]. After
synthesizing these findings [54-56], there appears to be con-
sistency in the effectiveness of expressive writing activities for
improving self-compassion in a cancer population. The cur-
rent study adds to this body of research by demonstrating im-
provements in a diverse sample (beyond just breast cancer or
an otherwise homogeneous sample [56]) and beyond primarily
writing interventions. The addition of a brief self-compassion
intervention was ideal for our program as it allowed the focus
on positive body image to be maintained while targeting an
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TABLE 3 | Means and standard deviations of measures pre, post, and 6 weeks following program (n=11).

Pre Post Follow-up
Variable M (SD) M (SD) M (SD)
Body Image Scale 26.91 (9.07), 17.27 (4.86), 16.64 (4.63),
Body Appreciation Scale-2 3.05(0.82), 4.10 (0.56),, 4.11 (0.63),
Functionality Appreciation Scale 3.68(0.74), 4.64(0.39), 4.55(0.53),
Measure of Body Apperception—Appearance Investment 9.30 (3.06) 6.82(2.27) 7.91 (2.17)
Measure of Body Apperception—Body Integrity 9.18 (3.46), 7.18 (2.71), 7.27 (2.41),
Appearance Evaluation 2.70(0.89), 3.55(0.77), 3.44(0.85),
Self-Compassion Scale 2.87(0.56), 3.59(0.62), 3.39(0.70),

Note: Different subscripts in each row indicate a significant difference (p <0.05). Body Image Scale and Measure of Body Apperception range from 10 to 40, where
lower scores indicate less negative body image, and individual items are summed. All remaining scales range from 1 to 5, where higher scores indicate more positive

body image, and individual items are averaged.

additional variable known to facilitate improvements in body
appreciation [42, 43]; this dyadic model may be beneficial
to future facilitators of body image-focused interventions.
Furthermore, greater self-compassion is associated with a
decrease in psychopathological symptoms, depression, and
anxiety, and an increase in quality of life of cancer patients
[57] which complements the goals of programs such as BIAS.
Finally, the proven effectiveness of web-based delivery (asyn-
chronous) formats identified by Fan et al. (2023) is consistent
with the results of the current study and emerging research
[58]. For individuals still receiving medical treatment, the
convenience of online approaches may be more feasible than
traveling to and attending face-to-face sessions [58]. This de-
livery format also allowed us to reach participants nationally
in the current study, broadening the impact of our program.

Before BIAS, there have been several interventions designed
to improve body image in cancer survivors, which has gen-
erally been conceptualized as reducing negative body image.
A review by Lewis-Smith (2018) summarized findings from
26 body image interventions among women treated for breast
cancer, measuring changes in body image distress, sadness
due to hair loss, strength and health, social barriers, appear-
ance and sexuality, and self-concept [59]. Effective interven-
tions (defined as significant improvements in body image
variables at posttest and/or at follow-up among the inter-
vention group, relative to the control group) adopted either a
psychoeducational (e.g., knowledge about the condition and
coping skills) or psychotherapeutic (e.g., cognitive behavioral
therapy) approach. Findings from our study mirror the effec-
tiveness of multi-session, group-based interventions identified
in this review, while contrasting findings regarding compo-
nents and content of the effective interventions. For example,
Lewis-Smith (2018) found that effective psychoeducational
interventions focused on identifying and managing stressors
and symptoms, managing changes to the body and sexuality,
information and support on the disease, surgery, and after-
care, and expected appearance changes after surgical proce-
dures [59]. Given the specificity of these topics to individual
circumstances and specific diagnoses, it limits their inclusiv-
ity. In fact, the authors of the review recommended that fu-
ture research aim to shift the approach of interventions for

this population from treatment-focused to targeting broader
modifiable influences on body image.

BIAS meets this call for action as it has now demonstrated in two
diverse populations with diverse health conditions, its ability to
improve body image [40]. The benefit of its applicability is that it
can reach more individuals to evoke change in those living with
the poor psychological outcomes associated with negative body
image. Furthermore, aspects of body image that were improved
in previous studies (e.g., dissatisfaction with appearance and
scarring) were exclusive to reducing negative body image [38].
Researchers have argued that only focusing on alleviating neg-
ative body image and its pathology without considering how to
promote positive body image has limited our understanding
of the body image construct as a whole [34, 60, 61]. Tylka and
Wood-Barcalow (2015) highlight the potential harm of this ap-
proach, stating that “if body image therapies reduce symptoms
of negative body image, but do not enhance aspects of positive
body image, they may promote a neutral body image at best (e.g.,
‘T don't hate my body anymore. I merely tolerate it.’; p. 118).”

Even most recently in a systematic review aimed at improving
the understanding of the concept of body image in the context
of psychosocial interventions for breast cancer patients [33],
the authors noted that out of 22 interventions, body image was
primarily considered in terms of body dissatisfaction and al-
leviating symptoms of negative body image without consider-
ing potential dimensions of positive body image. In fact, only
three studies measured body appreciation as a notable outcome
of interest [54, 55, 62]. The impact of BIAS on both negative
and positive body image continuums improves the likelihood
of flourishing in participants by moving beyond neutral body
image into the fostering of protective qualities for mental and
physical health [34]. Interestingly, there were no interventions
identified by Lewis-Smith (2018) with improvements at both
post-intervention and follow-up [59]. The improvements found
in the current study were sustained at follow-up in a subsample
of participants, consistent with Bailey et al. (2019). Our findings
show the ability of BIAS to facilitate longer-term improvements
in the body image of individuals living with cancer and support
its ability to inform healthcare provision and strategic directions
for research.
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Of the interventions aimed to improve positive body image (out-
side populations living with cancer), most have generally been
created for, and tested with, adolescent or young adult women
[63-65] and more diverse populations (e.g., men, people living
with chronic disease or disability) are underrepresented [66].
The first iteration of BIAS addressed this underrepresentation
in positive body image research (and body image intervention
research more generally) by being one of the first programs to
be created by, and implemented for, a diversity of populations
including those with physical disability and/or chronic health
conditions. Bailey et al. (2019) found that participants reported
diversity in terms of gender and ability to be a strength of the
program, as they gained varying perspectives on positive body
image and challenged stereotypes they held. This also high-
lights the benefits of group-based programs. Of the limited in-
terventions effective in improving positive body image in adults
living with a chronic disease, the most successful has been an
individual, online writing-based functionality intervention
[66]. The current study shows the effectiveness of a multidi-
mensional, group psychosocial approach to improve multiple
components of both positive and negative body image in adults
living with cancer. BIAS uses cognitive-behavioral techniques
and psychoeducation, approaches that have previously led to im-
provements in components of positive body image in non-cancer
populations [63, 65]. The group-based approach was particu-
larly advantageous, effective, and desirable in the current study
given our population of interest. Wellspring operates under a
peer-support mandate providing programs that are designed to
provide connection and belonging, meaning group support is a
critical part of, and foundation to, their programs. As such, this
study not only supports BIAS' ability to cultivate positive body
image qualities in those living with cancer but also contributes
to the literature on the effectiveness of cognitive behavioral
therapy and psychoeducation using approaches that highlight
body functionality as promising techniques for improving body
image [67-69].

This iteration of BIAS was able to provide significant contribu-
tions to body image intervention research in multiple ways. The
improvement in body and functionality appreciation found in
the current study provides additional support for the universal-
ity of many positive body image characteristics (e.g., acceptance
and gratitude for what the body can do) previously reported in
adolescents and young adults, people living with spinal cord in-
jury, women with rheumatoid arthritis, and women with mul-
tiple sclerosis [70-72]. However, this study also supports the
need to acknowledge nuances in the different body image ex-
periences across social identities [73, 74]. This delicate balance
between the consistency of basic body image concepts with nu-
ances specific to one's social identity [74] was the main motiva-
tion for the adaptation phase of this study. During this phase,
certain aspects of the BIAS program were revised to improve
the relevance and appropriateness of the program to those liv-
ing with cancer (e.g., removal of example making light of hair
loss), while the overall tenets of BIAS and positive body image
were maintained. Our action research approach was critical to
the findings in phase 1. Action research principles were applied
in both iterations of BIAS as a means of bridging the gap be-
tween theory and real-life experiences [75]. Action research is
an ideal method of inquiry from the standpoint of complex and
nuanced body image experiences [76]. Program adaptations

occurred alongside a key group of end users (i.e., those living
with cancer) who provided “insider” information (e.g., body
image outcomes during cancer treatment and recovery) that
improved the relevance of our program and contributed to the
desired change in participants [75].

The current study successfully addressed several recommenda-
tions from previous work in the field, aiding in the advancement
of research on effective positive body image interventions. Guest
et al. (2019) urged researchers to deliver interventions that in-
corporate approaches from existing interventions to target and
promote multiple components of positive body image as a means
of capitalizing on its protective mechanisms for mental and
physical health and link to adaptive outcomes [34]. The founda-
tion of BIAS is positive body image research and theory, where
each unique tenet was incorporated into education, activities,
and/or discussion. Each session has a unique theme designed
to promote respect, acceptance, and appreciation for the body,
including definitions and research about positive body image,
education on the impact of social influences (including media
literacy) on body image, body image coping strategies, individ-
ual differences in body image including learning to conceptu-
alize beauty more broadly, and respecting the body including
mindfulness. As such, the current study found improvements
in the body image of participants but also met the need for an
intervention specifically designed around positive body image
tenets. BIAS also utilizes behavioral techniques and psychoed-
ucation approaches that have previously been successful [66].
Recommendations from Brunet et al. (2024) to improve inter-
ventions in women undergoing or following treatment for breast
cancer were also achieved by explicitly and exclusively address-
ing body image in intervention work [77], addressing broader so-
ciocultural and psychological influences on body image, rather
than taking a narrow disease-focused approach, and using fol-
low-up evaluations and tracking attrition reasons and rates.

It is important to acknowledge the implications of this iteration's
online delivery. The current study reported improvements con-
sistent with the original, in-person program [40]. The ability
to offer the program online, without compromising its impact,
means BIAS can be delivered in various formats to improve
accessibility and potential adherence. This is particularly rele-
vant for those who experience fluctuations in their health sta-
tus, challenges related to accessibility, or who are otherwise
unable to commit to in-person sessions. The sustained impact
of changes 6 weeks post-program also improved the long-term
sustainability of positive body image outcomes shown in previ-
ous online body image programs (e.g., 1-month post-program)
[66, 78].

4.1 | Study Limitations and Future Research

There are some limitations of the current study. Although there
was diversity in participants in terms of age, type, and stage of
cancer, there was a lack of diversity in race and ethnicity (ma-
jority of participants were White), and only two were men.
Future facilitators, using their unique insider knowledge of their
end-users, should consider how to increase the number of men
who participate in the program (e.g., hand out program materi-
als to male-only groups to advertise, spark interest, and reduce
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barriers/stigma); this approach could also be successful in diver-
sifying participation in terms of other characteristics (e.g., race/
ethnicity). Despite the superior enrollment and adherence to our
program compared to typical Wellspring programs, adherence
to data collection was not robust, limiting the power of our sta-
tistical analyses. Finally, the lack of a control group (given the
exploratory nature of this study) limits the conclusions that can
be drawn.

Given the success in delivering BIAS in an online format for
those living with cancer, a randomized controlled trial (with ad-
equate sample size) should be conducted to identify causal rela-
tionships. Our small sample size limited our ability to examine
the effectiveness of the program across a range of factors such
as age, diagnosis stage, and cancer type, and future research
should examine whether this program is more beneficial for
some groups than others. Further, future studies should examine
how these factors may have implications for the delivery of the
program to those living with cancer, to continue enhancing its
success (e.g., supporting Information specific to treatment type).
Future studies with other populations will need to continue the
consultation process with end users (e.g., schools, rehabilitation
centers, community centers) to determine any necessary adapta-
tions in examples, activities, or discussion; this preliminary step
was essential to the success of BIAS in this study by ensuring
relevance and sensitivity to the specific population being inves-
tigated while maintaining adherence to the broad principles of
the program.

4.2 | Clinical Implications

Our participants reported a notable lack of conversation around
body image in their standard of care while living with cancer.
Future collaborations with healthcare providers could allow for
BIAS to be integrated into support services for this population.
Furthermore, studies have shown that psychological distress
among survivors of various cancer types and in various stages
of cancer, including long-term survivorship, is higher compared
with matched controls [79]. This provides support for the fact
that the psychological adjustment (including body image-re-
lated concerns) of the cancer experience extends far beyond
treatment or periods of stability. There is evidence to substanti-
ate the need for the standard implementation of an intervention
such as BIAS during or post-treatment for those living with can-
cer. Given that the BIAS manual was designed so that non-body
image experts can facilitate the program, there are implications
for BIAS to be implemented in the real world, with minimal
barriers (facilitators could include psychologists, counselors), to
continue to affect positive change.

5 | Conclusion

The BIAS program was associated with increases in positive
body image and reductions in negative body image outcomes in
both men and women of varying ages living with different types
of cancer. This study addressed the need for an intervention that
facilitates positive body image outcomes in a diverse group of in-
dividuals living with cancer across Canada. Future large-scale

randomized controlled trials should be undertaken to test its ef-
fectiveness and improve an important psychological dimension
of the cancer experience.
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