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with beauty ideals for women (i.e., “thin ideal”) and men

(i-e., “muscular ideal”) emphasizing thinness and varying
degrees of muscularity (Hargreaves & Tiggemann, 2009). In this
cultural context, body dissatisfaction is so commonplace that it has
been referred to as a “normative discontent” (Rodin et al., 1984).
For many, this normative discontent leads to weight loss and weight
control efforts, the pervasive presence of which is referred to as “diet
culture” in blogs and books by individuals in the anti-diet movement
(Jovanovski & Jaeger, 2022). Diet culture, characterized in part by
a preference for thin bodies, moralization of weight and a belief that
thinness represents good health (Jovanovski & Jaeger, 2022), per-
meates all aspects of our lives, including health promotion efforts
in schools that seek to “improve” the health of children and youth
via a focus on body weight.

The purpose of this article is to provide an overview of how such
weight-centric health promotion in schools can lead to serious unin-
tended consquences, including the unintended harms of weight bias
and eating disorders. In this effort, we argue for the use of a
weight-neutral approach as a preferred framework for promoting
and discussing health among all members of a school community.
Health promotion in schools must be implemented with a considered
and nuanced approach to the topics of weight, physical activity and
nutrition to avoid unintended harms. In advocating for a weight-neu-
tral approach to health promotion, we offer recommendations for
schools using an established theoretical framework. We recognize
that the intentions, methods and sometimes overlapping roles of
health promotion and health education are somewhat contested
(Macdonald et al., 2014). For the purposes of this article, bealth
promotion refers to whole-school efforts to empower both individ-
uals and broader communities to improve their holistic well-being
that include formal curriculum in addition to other environmental,
policy and partner supports.

Many teachers report feeling unprepared for engaging in
health discourse in the classroom, because they lack formal train-
ing in health and wellness (Nocentini et al., 2019). In a study of
the needs of teachers responsible for health education, a key
component of the overall promotion of health in a school setting,
Vamos and Zhou (2009) found that teachers reported discomfort
and barriers to teaching about health education. For example,
teachers responsible for delivering health education are them-
selves often members of a high-risk population for increased
body dissatisfaction, dieting and eating disorders (Yager &
O’Dea, 2009). Personal values, attitudes, behaviors and experi-
ences regarding wellness also affect comfort with and efficacy
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in teaching or modeling health to others as well as in having
conversations about health and wellness in the classroom
(Morgan & Bourke, 2008; Piran, 2004).

The discomfort with teaching health education, as well as the
personal attitudes and behaviors of teachers related to body
image, eating behaviors and physical activity, are critically
important to consider within the context of health promotion in
schools. Without adequate training in health promotion, teachers
may be left to rely on their own beliefs and attitudes when engag-
ing in health promotion efforts and discussing health with their
students. Under such circumstances, even well-meaning health
promotion efforts can be associated with serious unintended
consequences. For example, there are reported case studies of
students who have developed eating disorders requiring hospi-
talization that started with a “healthy school initiative” to pre-
vent obesity (Pinhas et al., 2013). Because health is so constantly
linked to body size in Western cultures, health promotion in
schools often takes a weight-centric approach, which can lead
to unintended consequences with regard to weight bias and eat-
ing disorders.

Unintended Harm: Weight Bias. Weight-centric health pro-
motion efforts in schools include obesity-related prevention
efforts, such as eating and physical activity interventions
(Goldthorpe et al., 2020), body mass index (BMI) or weight
report cards (Madsen et al., 2017) or assessment of physical
fitness (Morrow et al., 2009). Though well-intended, these
weight-centric health promotion programs can contribute to the
reinforcement of negative attitudes, beliefs and stereotypes
about individuals with large bodies, also known as weight bias
(Carels & Latner, 2016). In school settings, weight bias most
often takes the form of weight-based teasing and bullying, and
students of all body sizes may experience weight-based teasing
at school (Puhl et al., 2017). Teachers’ implicit weight bias can
negatively influence their attitudes and subjective evaluation of
the academic abilities of students with large bodies (Kenney
et al., 2017). Implicit weight bias can affect teachers’ judgment
in all subjects, though health and physical education teachers
have been found to hold stronger anti-fat biases and lower
expectations for students in larger bodies than nonspecialist
teachers (Lynagh et al., 2015). A recent systematic literature
review of weight bias in education settings identified that expe-
riences of weight bias negatively influence the educational expe-
riences of students with large bodies across all levels of
education, as well as students’ well-being (Nutter et al., 2019).
Weight-based bullying may also be a coded, or hidden, way to
bully other marginalized populations at school, because
LGBTQ+youth of all sizes experience higher rates of weight-
based victimization (Puhl et al., 2019). Students report bullying
based on weight more frequently than bullying based on aca-
demic ability, physical ability, race, religion or class (Puhl et al.,
2011). Weight-based bullying in the school setting teaches anti-
fat attitudes to both victims and bystanders and is associated
with several consequences for children and adolescents with
large bodies, including body dissatisfaction and disordered eat-
ing behaviors (Jendrzyca & Warschburger, 2016). Because indi-
viduals with large bodies continue to experience weight bias
throughout the life span, they also experience increased stress
(Tomiyama et al., 2014), symptoms of depression (Stevens et al.,
2017), decreased motivation to engage in physical activity
(Vartanian & Novak, 2011) and reduced life expectancy (Sutin
et al., 2015).
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Obesity-related interventions in schools focus on eating and
physical activity behaviors, with the goal that behavior change
will result in weight loss among students (Goldthorpe et al.,
2020). These health promotion efforts unintentionally reinforce
weight bias by singling out students with larger bodies as well
as supporting inaccurate social discourse related to body weight.
Referred to as “healthy weight” discourse (Rodgers, 2016),
Western cultures emphasize that (a) lower body weights are the
healthiest, (b) individuals are responsible for maintaining body
weight, and (c) body weight is easily modifiable via lifestyle
choices. Healthy weight discourse is conceptually similar to diet
culture, which was coined in an activist context. Healthy weight
messages are widely and strongly held in Western culture, despite
contradictory research findings. Contrary to the positioning of
lower body weights as “normal” and healthier, researchers have
found that BMI is not an accurate measure of individual health
(Tomiyama et al., 2016), that people with higher body weights
are not necessarily unhealthy or at risk for lower life expectancy
(Lietal.,2021), and that other factors, such as sedentary behav-
ior (Gaesser et al., 2015), may be more robust predictors of poor
health than weight. Thus, the terms healthy weight and normal
weight reinforce weight stigma and healthy weight discourse,
though research demonstrates that weight is not a reliable proxy
for health. Researchers have also found that weight loss is unsus-
tainable, with only about 5% of individuals maintaining

significant weight loss long-term (Nordmo et al., 2020), and that
yo-yo dieting can negatively impact metabolism, thus contribut-
ing to further yo-yo dieting (Dullo & Montani, 2015). Lastly,
researchers have demonstrated that body weight is influenced
by over 100 different factors related to biology, physical activity,
culture, personality and the food environment, with over 300
interconnections between these factors (Foresight, 2007). Thus,
despite widespread held and strongly supported social discourse
related to healthy weight, body weight is not a proxy for health
and is neither individually controllable nor easily modifiable.

Research findings in relation to obesity prevention and weight
bias in schools are clear; shaming students with larger bodies for
their weight has serious and long-lasting consequences on indi-
vidual health and are ineffective in changing students’ weight
status (Gard & Pluim, 2014; Gard & Vander Schee, 2014).
However, there is emerging evidence that a weight-neutral
approach to health in the classroom equips teachers to adaptively
handle instances of weight-related teasing among students
(Nutter et al., 2022; Saunders et al., 2021). These emerging find-
ings suggest that by considering current data related to the com-
plexity of body weight alongside a weight-neutral approach to
health promotion, school professionals can support a weight-in-
clusive environment that is accepting of all body sizes, which
may contribute to reduced weight bias and related consequences
within the school community.
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Unintended Harm: Eating Disorders. School-based discourses
that emphasize the importance of a healthy weight are also
rooted in the widespread internalization of Western ideals of
appearance, particularly the thin ideal (Rodgers, 2016).
Sociocultural messages and pressures about the importance of a
thin physique from significant adults, peers, mass media and
social media lead to internalization of these messages (Keery
et al., 2004; Marks et al., 2020). This internalization of the thin
ideal is a robust predictor of body dissatisfaction, disordered
eating and clinical eating disorders (Culbert et al., 2015). For
this reason alone, it is important to keep healthy weight discourse
out of the classroom. Even when eating disorder risk is fully
acknowledged in the classroom, an emphasis on maintaining a
healthy weight remains rooted in the thin ideal and healthy
weight discourse, thus unknowingly increasing eating disorder
risk (Cliff & Wright, 2010). Given the higher-than-average life-
time prevalence of clinically significant eating disorders among
teachers (Yager & O’Dea, 2009), it is probable that some teach-
ers’ own attitudes and beliefs may ultimately trickle down to
their students in subtle ways.

Oftentimes, however, the connection between healthy weight
discourse and eating disorder risk is more direct. Discourse
around health that dichotomizes food into good food/bad food
in the name of health may have negative consequences, including
disordered eating and eating disorders (Welch et al., 2012).
Physical education and home economics trainee teachers have
reported offering adolescent students unhealthy, starvation-level
dietary advice to help students achieve a healthy weight (O’Dea
& Abraham, 2001). Other researchers have noted that, in some
instances, educators have taken discourse around healthy weight
a step further and established weight loss interventions in the
classroom for overweight female adolescent students (Yager &
O’Dea, 2005), an action that is not only stigmatizing and unhelp-
ful but also dangerous. Though this research is slightly dated,
there is evidence to suggest that this remains a current problem.
For example, a recent school-based intervention in Brazil meant
to decrease obesity and disordered eating risk instead led to
increases in unhealthy weight control behaviors (Leme et al.,
2019), a key precursor to the development of a clinically signif-
icant eating disorder. Finally, women who have been diagnosed
with a clinically significant eating disorder cite the lack of ade-
quate messaging in the education system as a contributing factor
in their development of an unhealthy relationship with food and
body, highlighting the need for education around intuitive eating
and positive embodiment in schools from a young age, rather
than healthy weight discourse (Nutter et al., 2019). We echo
these claims that health messages in schools should be weight-neu-
tral to prevent harm and to protect students from possibly devel-
oping a negative relationship with their bodies.

Given the reported discomfort felt by teachers in delivering
health-related content, teachers’ own risk for weight-related
issues, and the potential devastating consequences of engaging
in weight-centric health promotion, it is imperative that a
weight-neutral approach to health promotion be taken up in
schools. Put simply, there is no room for weight in schools; it is
inappropriate and potentially harmful to focus on weight status
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or weight loss in the school setting. School-based health promo-
tion ought to address all dimensions of students’ well-being and,
ideally, inspire them to make positive choices independently. As
discussed, any health promotion messages that focus on weight
or bear resemblance to diet culture’s pursuit of the thin ideal is
potentially damaging to students’ health. How, then, should
schools promote and discuss health? What is the most responsible
way to encourage students to thrive physically, emotionally,
socially and mentally? In the following sections, we introduce a
theoretical framework that can be used to ground a weight-neu-
tral approach to health promotion in schools, with specific
recommendations.

Comprehensive School Health and Weight-Neutral Health
Promotion. Comprehensive school health (CSH) is an empiri-
cally supported and internationally recognized framework that
places students as the primary beneficiaries of improved health
and learning outcomes through coordinated action with all
members of the school community (Dassanayake et al., 2017;
Langford et al., 2015; Lee et al., 2018). This approach incorpo-
rates four supporting, interrelated pillars: (a) teaching and learn-
ing, comprising the curriculum, lessons, materials and approaches
used in instruction; (b) social and physical environments, which
includes both the physical infrastructure as well as the culture
of a school; (c) healthy school policy, including formal and
practiced policies; and (d) partnerships and services that recog-
nize how schools are part of a larger community with various
stakeholders and sources of support (Canadian Association for
School Health, 2007; Dooris & Barry, 2012; Joint Consortium
for School Health, 2008). This framework is based on evidence
that healthy students have increased capacity for learning and
that well-being has a positive effect on academic achievement
across the life span (Bassett-Gunter et al., 2016; Patton
et al., 2016).

We argue in favor of the use of CSH as a health promotion
framework in schools and that it is critically important to engage
in CSH from a weight-neutral approach, rather than employing
weight-centric discourse in the classroom, such as healthy weight
discourse. In contrast to weight-centric messages on health, weight-
neutral or weight-inclusive approaches emphasize improving
individuals’ relationships with food, prioritizing emotional and
physical well-being over the pursuit of a lower weight and crit-
icism of the stigma experienced by persons with larger bodies
(Dugmore et al., 2020; Tylka et al., 2014). As a health promotion
framework, CSH has the potential to support positive outcomes
for the entire school community, because it invites the possibility
for transformative learning and approaches to weight in schools
(Russell-Mayhew et al., 2017).

According to the CSH framework, school health promotion
should consider the whole person, not just physical health, and
is an invitation for students and teachers alike to broaden what
being well means. It is important for teachers to remember that
students come to school with preconceptions about bodies and
have likely already been exposed to numerous messages about
health, diet and weight. Students’ knowledge and attitudes
toward food and weight may be shaped by their family context,



gender and class (Wright et al., 2012). Though some students
may have had some exposure to more weight-inclusive ideas,
others may have learned more weight-centric beliefs. Even very
young students may have personal weight loss goals (Ricciardelli
et al., 2009; Slater & Tiggemann, 2016; Wright et al., 2012) that
can distort their interpretation of health messages in a school
setting. School-based health initiatives may be interpreted and
remembered in disordered and damaging ways by students
depending on students’ own goals, personalities and background
knowledge. Given this need for nuance and consideration and
the widespread internalized weight bias that is so common in
our culture (Pearl & Puhl, 2018), we propose that the four key
pillars of the CSH framework — (a) teaching and learning, (b)
social and physical environment, (c) healthy school policy, and
(d) partnerships and services — can all be considered from a
weight-neutral lens and submit specific recommendations to
stimulate ideas and discussion. These suggestions are inspired by
the recommendations made by researchers in the weight bias,
dietetics, counseling, health and physical education and eating
disorder prevention fields. To our knowledge, the weight-neutral
recommendations from these different areas have not yet been
organized or considered from the CSH framework. We encourage
students, teachers, parents and school leaders to consider their
own specific school context and collaborate on solutions con-
sidering these suggestions, because an integrated approach is key
to the success of any health-promoting initiative in the school

setting (Allensworth & Kolbe, 1987). The strongest and most
sustainable changes will result from ideas generated by the youth
and adults that belong to the specific school context.

Teaching and Learning. Any efforts at weight-neutral health
promotion must start with teachers. As everyday role models,
teachers are in a unique position to influence the next generation
to approach health and well-being in a more balanced and sus-
tainable way. Given that teachers may have their own concerns
with weight and body dissatisfaction (Nutter et al., 2022; Yager
& O’Dea, 2009), we add our recommendation to others (Damiano
et al., 2018; Pinhas et al., 2013; Piran, 2017) that teachers have
access to professional development that allows them to recon-
sider, and potentially adjust, their own definitions of health and
well-being from a weight-neutral perspective. In attempting to
reframe pervasive and insidious beliefs and biases about body
and weight, such professional learning may require an investment
of time and resources, because teachers exist with, and may be
influenced by, the broader social context of the thin ideal, diet
culture and healthy weight discourse. Piran (2004) recommended
providing teachers with opportunities to consider how societal
beliefs about bodies have impacted their own personal histories
before moving on to brainstorming how a weight-neutral
approach could be incorporated into their own teaching practice.
Facilitators leading work on this personal and sometimes charged
topic must rely on sensitivity and show concern for teachers’
own well-being.
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The teaching and learning pillar of the CSH framework also
includes the formal curriculum and any learning activities and
resources that are used in instruction. Learning outcomes that
invite a weight-centric view of health, such as the measurement
of BMI, weight or physical fitness, are inappropriate and poten-
tially harmful. Rather, a broad approach to defining, assessing
and teaching well-being that takes a weight-neutral stance is
encouraged. A broad approach would include consideration of
multiple facets of wellness, including mental wellness, as well as
assessment students’ overall health-related quality of life and
perceived self-efficacy to engage in health-promoting behaviors.
There are various potential health topics that teachers can
address that are distinct from a weight-centric discourse on diet
and exercise but that still offer numerous benefits to students’
comprehensive well-being. School health messages should be
based on sound and thorough research, something that is often
missing in the rush to enact public health promotion in the school
setting (Gard & Pluim, 2014). Health messages aimed at making
students more critical consumers of both mass media and social
media as well as decreasing their overall screen time provide a
weight-neutral emphasis that may have numerous benefits to
students’ rates of physical activity, sleep and exposure to unre-
alistic media body norms (Hale & Guan, 2015; Marks et al.,
2020; Neumark-Sztainer, 2005; O’Dea, 2007). Similarly, initia-
tives aimed at improving students’ knowledge of best sleep prac-
tices can improve their sleep habits (Busch et al., 2017), because
adequate sleep is positively correlated with academic achieve-
ment in addition to physical, social, emotional and mental health
(Chaput et al., 2016). Instruction on mindfulness and self-com-
passion in the school context can elicit cognitive, social, physical
and mental improvements for students and teachers alike
(Meiklejohn et al., 2012). These few examples out of many are
meant to suggest that there are numerous evidence-informed
weight-neutral topics that can be part of a school’s curriculum
and health promotion plan without risking weight-based bully-
ing, weight bias internalization or eating disorders.

The learning activities and resources a teacher relies on in
their instruction should be weight-neutral. Lessons on healthy
eating can emphasize positive messages and avoid increasing
food anxiety for students, who are typically not responsible for
grocery shopping and food preparation. Rather than learning to
fear various foods or categorize foods into rigid groups like
“healthy food” and “junk food,” students can be exposed to new
kinds of foods and learn how different foods contribute to well-
ness in different ways (i.e., celebratory foods as facilitating emo-
tional and social connection with loved ones), where different
foods come from, and what foods are enjoyed in cultural cele-
brations. Although health promotion is aided by discussion of
nutritional food choices, the categorizing of foods as healthy/
good or bad/junk can inadvertently contribute to weight stigma,
by associating negative weight-based characteristics and stereo-
types to individuals who consume “bad” foods (Puhl et al., 2008).
Likewise, teachers should avoid having students calculate their
BMI or keep track of calories consumed or burned through exer-
cise for learning activities. Teachers who discuss sexual health
and puberty can normalize the accumulation of fat as a normal
process during puberty, particularly for the onset of menstruation
for girls (Taylor et al., 2010), because this is a vulnerable devel-
opmental stage for girls associated with the onset of body dis-
satisfaction and disordered eating (Piran, 2017). Finally, teachers
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can support the connection of physical activity and movement
with well-being, physical self-efficacy and enjoyment (Robison,
2005) as opposed to a connection with weight loss or weight
control efforts.

Textbooks, literature, media, handouts, visual posters and
other classroom resources should be vetted for weight bias and
replaced with media that reflect all forms of body diversity in a
positive light (Dicken-Gracen, 2021). Books with large-bodied
characters who are portrayed as villainous, gluttonous or disliked
by others or titles that valorize the pursuit of weight loss as part
of a character’s makeover or growth should not be used for class
reading. Handouts that unnecessarily involve body weight or
calorie calculations, such as math worksheets, can easily be
replaced for other problems that do not promote diet culture.

Social and Physical Environment. There is a reciprocal rela-
tionship between the physical and social environment of a school.
Care should be given to designing an environment where all
bodies belong. Removing scales from school offices, gyms or
athletic training areas, sometimes used to measure weight or
calculate BMI, is a subtle way to promote weight-neutral health
in schools. Chairs and desks should function and be comfortable
for all sizes. Visual posters and spoken mottoes such as “All
bodies are good bodies” or “Every body is different” can create
a physical and social environment of body acceptance and weight
tolerance. Whether with students or colleagues, teachers and staff
should refrain from talking with one another about their own
weight concerns or attempts at weight manipulation (i.e., fat loss
or muscle gain; Sole-Smith, 2020), referred to as “fat talk” or
“diet talk” (Salk & Engeln-Maddox, 2011). From the playground
or classroom to the teachers’ lounge, the appearance of another’s
body need not be a topic for discussion in schools. Because stu-
dents are very aware of how their bodies compare to their peers
(Tatangelo & Ricciardelli, 2017), teachers can seek to eliminate
situations where this would be emphasized or commenting on
someone’s height, weight, weight loss or appearance.

Similarly, schools can do much to create an environment where
eating food and exercising are seen as enjoyable ways take care
of ourselves. We echo Piran’s (2017) recommendation that
“attunement to caring for the body should be the goal of health
promotion programs in schools” (p. 291). Staff who supervise
students during mealtimes should focus on creating a calm and
friendly atmosphere (O’Dea, 2007). Rather than cajoling students
to finish certain foods or to eat differently, which can subtly teach
students to ignore their own body’s messages and have negative
consequences for both students and their parents (Ramsay et al.,
2010; Tanner et al., 2019), teachers and lunchroom supervisors
can remind students to listen to their own body’s hunger and
satiety cues. Joyful engagement in immersive and noncompetitive
physical activities such as hiking, biking, dance or yoga can be a
protective factor in students’ experience of developing and main-
taining a positive relationship with their bodies (Piran, 2017).
Physical education classes, recess, intramural activities and school
sports can all be opportunities for students to experience the joy
of movement, build friendships, appreciate nature and fully
inhabit their bodies (Alberga & Russell-Mayhew, 2016). Physical
education teachers, coaches and other subject teachers can share
messages on the non-appearance-related benefits of physical
movement and invite students to focus on how they feel when
they exercise to promote embodied, moderate and lifelong pat-
terns of exercise (Cale & Harris, 2013).



Healthy School Policy. Schools can proactively set an expec-
tation for weight neutrality through various formal and informal
policies. As discussed earlier, weight-based teasing causes harm
to students of all sizes; both victim and bystander internalize
weight bias when such bullying is ignored (Zuba & Warschburger,
2017). We agree with those who have called for school policies
to prohibit any form of body-based discrimination more explic-
itly and to take weight-based bullying as seriously as racist,
sexist, homophobic or religious discrimination (Puhl et al.,
2011). Training and professional learning for teachers and staff
may be necessary, because weight-based teasing can be insidious,
due to the nature of the thin ideal and pervasiveness of healthy
weight discourse in Western culture, and how weight-based teas-
ing is dealt with can potentially reinforce weight stigma. Teachers
may need support to know how best to detect and respond to
weight-based bullying (Saunders et al., 2021), and any training
should be sensitive to the fact that teachers themselves may have
experienced weight-based teasing.

The different policies that surround food supervision and food
provision in school can also be crafted within and communicated
from a weight-neutral approach. As suggested earlier, teachers
and lunchroom supervisors should not encroach on parents’ food
choices for their children or try to manipulate students’ food
choices when students bring meals from home or manipulate
students’ food choices when food is provided at school (i.e.,
discouraging treat foods or suggesting students eat fruits or sug-
ary foods last). This approach to food supervision can be com-
municated through policy. There are many possible benefits to
a school adopting a policy that incorporates non-food rewards
for birthday celebrations and other occasions. Messaging around
non-food reward policies can be weight-neutral and need not
imply that celebratory treats are “unhealthy.” Instead, this policy
rationale can explain how non-food rewards decrease the amount
of waste for caretaking staff, reduce a financial and time burden
on parents to supply class treats, create an inclusive environment
for students with food allergies, and open up possibilities for
alternative birthday celebrations that can promote class unity
(e.g., having birthday students choose a game or birthday stu-
dents being showered in anonymous compliments). Though the
provision of food in school cafeterias and vending machines may
be influenced by regional policies, moralizing cues about foods
in the school environment should be avoided. Students should
not be made to feel pressured to make certain food choices or
to be overly concerned with nutritional information (i.e., number
of calories) when eating at school. Given that a rigid focus on
nutritional metrics such as calories, fat and carbohydrates is
associated with risk for clinical eating disorders (Hahn et al.,
2021), emphasis is better placed on encouraging a diet that is
inclusive of all foods as part of a healthy diet as well as healthy
relationships with food and the body.

Partnerships and Services. Multiple stakeholders have an
interest in supporting student well-being. The CSH model wel-
comes these community partners as an important part of school-
wide health promotion. A key partner that has already been
discussed are students’ parents. Schools should respect parents’
food choices and avoid messages that could increase shame
around food for students’ families. Teachers can keep in mind
that weight bias is often modeled first by parents (Neumark-
Sztainer et al., 2010; Spiel et al., 2016), and weight-based teasing

in family contexts can be an enduring source of weight bias (Puhl
etal.,2017). We agree with others that efforts aimed at reducing
students’ weight bias will be more effective if messaging is shared
with parents (Damiano et al., 2018). Schools can work with
parents through the communication of policy and through infor-
mal conversations to share the benefits of weight-neutral health
promotion. Private health professionals or agency staff who are
invited to the school setting for class enrichment or assemblies
(e.g., health experts, fitness instructors, or dietitians) should be
carefully vetted and be made aware of any weight-neutral policies
prior to their visit to the school. Finally, mental health profes-
sionals are an important partner for schools in the treatment of
all mental illness. School counselors can play an important role
in helping students develop body image resilience (Choate, 2005).
Teachers should refer to school psychologists or other mental
health professionals if they suspect a student is struggling with
an eating disorder to ensure timely intervention and support.

The four pillars from the CSH framework offer a model to
recognize what schools are already doing that support a
weight-neutral approach to health promotion, as well as a tool
for generating possible areas for improvement. The preceding
suggestions hold promise as practices to consider based on cur-
rent research. We welcome future research that investigates the
impact of weight-neutral health promotion on both student and
staff well-being. Teachers and postsecondary teacher educators
are encouraged to visit cshhub.com for teaching and learning
resources.

Schools ought to be safe and caring spaces for students, teach-
ers and staff of all shapes and sizes. When weight is taken out
the equation, nuanced and thoughtfully considered approaches
to topics such as physical activity and healthy eating become
part of a multidimensional wholistic framework of well-being
for the whole school community. School-based health promotion
should not reinforce messages on health that emanate from
“healthy weight” discourse; fearful food messages and warn-
ing-laced exercise programs perpetuate weight bias and eating
disorders and are thus ultimately health demoting. Instead,
schools can promote the pursuit of health as something that
makes us all feel better in our bodies. The CSH framework pro-
vides a useful scaffold to guide possible changes toward
weight-neutral health promotion. Professional development
opportunities, combined with modest changes to the areas of
teaching and learning, physical and social environment, healthy
school policies and partnerships and services, hold great promise
as strategies for creating weight-neutral schools where every
body can thrive.
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