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03 Objectives
IDENTIFY

Compare and contrast a weight-normative

approach and weight-inclusive approach for

dietetics

CRITIQUE

Review the principles of intuitive eating and

the evidence to support the use of a non-diet

approach for well-being

IMPLEMENT

Introduce the concepts of Health At Every

Size (HAES) to shift to weight-inclusive,

culturally competent care



 
The Language of Diets
INTRODUCTION
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Definition of "Diet"

AS  A  VERB

to restrict oneself to small

amounts or certain kinds of

food in order to lose weight
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the kinds of foods that a

person, animal, or community

habitually eats

AS  A  NOUN

WHAT  DO  I  MEAN  WHEN  I  SAY  "DIET"? 

WHAT  DO  PEOPLE  MEAN  WHEN  THEY  SAY  "DIET"? 



The Overlap of Disordered Eating
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EATING 

DISORDERS

DIETS OR

"LIFESTYLE

CHANGES"

Recognized and

diagnosed

Socially

acceptable and

rarely

questioned

DIETING 

BEHAVIORS

 

ORTHOREXIA

 

DISORDERED 

EATING

Includes behaviors like “clean eating”, compulsive exercise, and a fixation on health/wellness
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Although behaviors may

appear the same or similar,

the intent or mindset
driving them is the

differentiating factor

between restriction and
deprivation vs. a healthy
relationship with food
(intuitive eating)
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SOMETHING TO THINK ABOUT

Any attempt to prioritize
external cues over our own
internal body cues when it
comes to food is a diet.
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Pathologizing and Stigmatizing Language
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Referring to individuals by a label that implies that the person is defined by the

diagnosis or symptoms that they experience 

Avoid: Anorexic, bulimic, binge eater

Person-first language vs. identity-first language

Overweight: implies there is a normal or appropriate weight or size, and

anything beyond is wrong or bad 

 

 

 

Obese/Obesity: pathologizing body size by assigning a diagnosis to it

Fat: may be used as a neutral descriptor, or may imply stigma or shame.

Personal preferences must be respected



Wellness Culture and Dieting Behaviors
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Red flags for fear-based language or hidden diet culture 

“It’s a lifestyle, not a diet”

“Use mindful eating to lose weight”

“I lost XX pounds using intuitive eating”

Sweeping claims that sound too good to be true

Ambiguous language that sounds health-related

“Eat this/not that” or categorizing foods into “healthy” or “unhealthy” 

References to cheat days, guilt-free foods, junk food

Medical language and health claims: “detox your body” or “heal
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We say there's "no one-size-fits-all" approach....
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...but is that actually what we're practicing?
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Current Evidence
SUMMARY
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Diets and Long-Term Weight Management
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Traditional diets typically effective for initiating weightless 

BUT there is no proven method of long-term weight suppression

“Long-term” success = ~2-5 years, depends on compliance

National Weight Control Registry Analysis

10-year follow up for 2886 participants who lost >30 pounds

Concluded long-term weight loss maintenance is possible but requires

sustained behavior change

Predictive models suggest it is unlikely for obese individuals to achieve

a “normal” body weight (Fildes, et al. 2015)
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https://www.nhmrc.gov.au/guidelines-publications/n57
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https://www.nhmrc.gov.au/guidelines-publications/n57



Brief History of the BMI (Body Mass Index)

Created by Adolphe Quetelet, who studied sociology, statistics,

and math (1800s)

 Believed the mathematical mean of a population was its ideal

Original study sample only included white Europeans of mostly affluent status

Didn't intend for the index to be used as an individual measure of health or body

composition
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Who is left out when the mathematical mean only accounts for

white Europeans?



Brief History of the BMI (Body Mass Index)

1832: Adolphe Quetelet creates the Quetelet Index (QI); “a practical index

of relative body weight”

1900-1950: Weight & body types increasingly seen as a marker of health

and worth (rooted in racism, ableism, and classism)

1940-50s: Physicians begin to weigh people, height & weight data

compiled by life insurance companies to determine premiums/rates

1972:  QI shifts to Body Mass Index (BMI) via work of Ancel Keys
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Additional Reading: "Fearing the Black Body: The Racial Origins of Fatphobia" by Sabrina Strings
and "Anti-Diet" by Christy Harrison



BMI and Origins of Weight-Centric Care

1998: NIH restructured BMI categories, adjusting the cut-off for

“overweight” and “obesity” to 25 for both sexes (previously different)

2013: A vote by the American Medical Association declares o*esity is

now classified as a disease
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The AMA’s Committee on Science and Public Health

recommended against this and expressed concerns about

potential for harm

 

Medicalization of a body type contributes to formation of harmful

biases and stigmatizing care



Potential
Consequences of
Weight Focused
Interventions

WEIGHT CYCLING

Kruger et al, 2004; Strohacker & McFarlin, 2010
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INCREASED RISK FOR OSTEOPOROSIS

Bacon et al, 2004; Van Loan & Keim, 2000

INCREASED CHRONIC PSYCHOLOGICAL

STRESS & CORTISOL PRODUCTION

Tomiyama et al, 2010

INCREASED ANXIETY ABOUT WEIGHT

Davison et al, 2003; Holms, 2007

EATING DISORDER BEHAVIORS

Daníelsdóttir et al, 2007

WEIGHT GAIN

Neumark-Sztainer et al, 2006





Limitations of Weight-Centric Care
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There is natural weight and size diversity unaccounted for with BMI

Research supports behavior-based interventions; weight is a distraction

A culture of oppression is upheld 

Weight stigma is an independent predictor of poor health outcomes

It's just not possible to believe in or acknowledge the harm of weight

stigma while continuing to prescribe intentional weight loss (IWL). 

 

The act of recommending weight loss in and of itself perpetuates

stigma and places attention on weight vs. health



Set Point Theory
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Characteristics of Intuitive Eaters
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Health at Every Size (HAES) and
Weight-Inclusive Care

PRINCIPLES
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Challenging
Assumptions in
Weight Research

Weight loss is always consistent

with better health outcomes
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All people in larger bodies can lose

weight/want to lose weight

Weight reduction is a prerequisite

for better health

Focusing solely on weight loss is

not harmful

Population health benefits

supersede individual experience

BMJ 2017;359:j5303 doi: 10.1136/bmj.j5303



First, do no harm.
HIPPOCRATIC OATH
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SOMETHING TO THINK ABOUT



RDN Code of Ethics
2018
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Act in a caring and

respectful manner

Mindful of cultural and

ethnic diversity and

individual differences

Refrain from

communicating

false, fraudulent,

deceptive,

misleading,

disparaging or

unfair statements

or claims.

Justice (4th

Principle)

Collaborate with others

to reduce health

disparities and protect

human rights. Promote

fairness and objectivity

with fair and equitable

treatment. 28



Health at Every Size®
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The Academy for Eating Disorders (AED)

Binge Eating Disorder Association (BEDA)

Eating Disorder Coalition (EDC)

International Association for Eating Disorder Professionals (IAEDP)

National Eating Disorder Association (NEDA)

Not to be confused with "healthy" at every size

 

Emerging at the standard of practice in the field of eating disorders



Principles of Health
at Every Size
(HAES®)

Accepting and respecting the

diversity of body shapes and sizes
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Recognizing that health and well-being

are multi-dimensional and include

physical, social, spiritual, occupational,

emotional, and intellectual aspects

Promoting all aspects of health and

well-being for people of all sizes

Promoting eating in a manner which

balances individual nutrition needs,

hunger, satiety, appetite, and pleasure

Promoting individually appropriate,

enjoyable, life-enhancing physical activity



Shifting the Paradigm from Weight to Health
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HAES encourages body acceptance as opposed to weight loss or weight

management

HAES supports reliance on internal regulatory processes, such as hunger

and satiety, as opposed to encouraging cognitively-imposed dietary

restriction

HAES supports active embodiment as opposed to forcing structured

exercise

1.

2.

3.

 Intuitive Eating: an evidence-based model that promotes a dynamic

connection between mind and body via 10 principles

 Focus on cultivating or removing obstacles to body awareness, known as

interoceptive awareness



Principles of
Intuitive 
Eating

  Reject the Diet Mentality

  Honor Your Hunger

  Make Peace with Food

  Challenge the Food Police

  Discover the Satisfaction Factor

  Feel Your Fullness

  Cope with Your Emotions with Kindness

  Respect Your Body

  Movement - Feel the Difference

  Honor Your Health - Gentle Nutrition

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

NAND • 2020

32



Restrict-Rebel-Repent



Weight-Inclusive Care and
Cultural Competency

PRACTICE
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Recent dieting attempts

Orthorexic tendencies,
reliance on

tracking/measuring

Obsession with thinness,
appearance (themselves

or others)

Emotional, mental, or
physical trauma or abuse

Body bashing, self-
loathing language,

derogatory statements

Unsupervised elimination diet

“Challenge” or contest at
work/ gym, compulsive

exercise

Self-diagnosis of
food- or nutrition-
related condition

History of weight cycling



Screening and Intake
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Chronic dieting = three or more attempts at intentional weight loss

IES, EATS-26, Questionnaire for Eating Disorder Diagnoses (Q-

EDD)

Eating disorder Screen for Primary care (ESP)

Are you satisfied with your eating patterns?

Do you ever eat in secret?

Does your weight affect the way you feel about yourself?

Have any members of your family suffered with an eating disorder?

Do you currently suffer with or have you ever suffered in the past with an

eating disorder?
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Values
Assessment



Influence of Western Culture
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Exposure to mainstream media inevitably leads to the adoption of

westernized standards of beauty 

Greater levels of dietary restriction, internalized fatphobia, and eating

disorders

The longer the exposure, the greater the degree of body-dissatisfaction, low

self-worth, and disordered eating habits

 

Traditional beauty standards can differ widely between countries

and cultures

Which habits are a disguised attempt to assimilate or be accepted?



The 7 Principles of Providing Multiculturally
Competent Weight-Inclusive Nutrition Care
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  Become Aware of Your Own Cultural Values and
Worldview
  Increase Awareness of Systemic Oppression and Privilege

  Understand Your Client’s Cultural Values and Worldview

  Culturally Appropriate Assessment

  Culturally Appropriate Treatment and Healing

  Change the Collective Dietetic Imagination

  Engage in Political Action to Change Institutional Bias, Policy,

and Access

1.

2.

3.

4.

5.

6.

7.

Source: WIND Sessions, 2/8/2020 with Veronica Garnett



Cultural Values and Worldview
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Cultural Values: core principles and ideals upon which an entire

community exists

Example: assuming health is a personal responsibility vs. viewing
health as being limited by systemic inequities
Deeply influences how we relate to and counsel others

Example: individualism vs. collectivism, competition vs. cooperation,
future vs. past oriented
Also includes beliefs and biases

Worldview: a particular philosophy of life or conception of the world

 



First or Next Steps for Clinicians
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Get comfortable being uncomfortable

Writing or journaling for personal reflection

Guided meditation

Peer coaching

Clinical supervision

Psychotherapy

Work to center the identities and experiences of your

clients/patients



Skills for Nutrition Practice
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Get comfortable being uncomfortable

It’s OK to not have all the answers

Trust in the value of the relationship

 

Motivational Interviewing (MI)

Acceptance and Commitment Therapy (ACT) or Cognitive Behavioral

Therapy (CBT), or a robust referral network

Reflection work - what does your day look like while dieting?

What would your day look like if you weren’t dieting?



Activities for Sessions
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Weight history: collect and timeline or audit past dieting attempts

Work to reframe negative self-talk, false beliefs around food/

nutrition/health

Identifying hunger and fullness

Journaling transitions from tracking intake to tracking

mood/emotions/symptoms

Support for emotional eating triggers, identifying outlets for

stress

Reinforce body autonomy - they are the expert of their body



First or Next Steps for Policies and Organizations
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Hunger JM, Smith JP, Tomiyama AJ. An Evidence-Based Rationale for Adopting Weight-Inclusive Health Policy. Social Issues and Policy
Review, Vol. 14, No. 1, 2020, pp. 73--107 DOI: 10.1111/sipr.12062



Evolving Role of the Dietitian
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Validate the experiences of others

Advocate for or use our privilege in the service of others

Actively challenge weight-normative interventions,

challenge our underlying assumptions

Support clients/patients with multiculturally-competent

care

Become involved in leadership, advocacy and policy work,

education, and professional organizations
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WEIGHT-INCLUSIVE
CARE is EVIDENCE-
BASED and
PATIENT-CENTERED
It actively uses and seeks

out evidence-based

practices and strives to

continuously question,

unlearn, and relearn
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THE REALITY

Dietitians take pride in being the food and
nutrition experts

But if our skills don't evolve in a changing society, we aren't

upholding the pillars of our profession
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