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Abstract

Obesity has been frequently referred to as a global
epidemic and recently was called a “pandemic defining the
largest public health challenge of the 21st century” [1]
Overweight and obesity rates have been estimated at 1.6
billion adults overweight and 400 million as obese.
Meanwhile 155 million school-aged children are
overweight or obese [1,2]. Being overweight or obese has
been associated with a myriad of health consequences (e.qg.,
type 2 diabetes, cardiovascular disease risk) [3]. In order to
address this health concern, interventions have traditionally
promoted consuming less dietary energy and expending
more calories through physical activity with the direct goal
to lose body weight [4]. Unfortunately traditional
approaches can enforce overly restrictive eating plans and
rigorous physical activity designed for immediate weight
loss rather than developing healthy lifestyle habits.
Moreover, the risk for promoting an unsustainable short-
term solution (i.e., restrictive eating and intense exercise)
carries the potential risk of contributing to a chronic dieting
mentality, intense body dissatisfaction, reduced self-
esteem, weight stigmatization and disordered eating [5,6].
Although the perceived benefits of diet and exercise
programming designed with a weight goal as the primary
marker of success are touted, in fact, 95% of people regain
weight lost within 3 to 5 years [7]. A proposed alternative
to a traditional, weight-based approach for addressing
obesity is the Health at Every Size® (HAES) paradigm that
focuses on promoting health-related behaviors to all
individuals

What is the health at every size approach?

The Health at Every Size (HAES) approach represents a
growing trans-disciplinary movement that attempts to shift
the focus from body weight to broader health by promoting
healthy behaviors for individuals of all sizes. While the
HAES® model resonates with many leaders in the eating

disorder field, which see the harms of focusing too intently
on weight and size, this approach has been slower to be
adopted by obesity prevention researchers who consistently
opt to include BMI as an outcome variable for measuring
the success of interventions [5]. By contrast, the HAES
approach focuses on promoting emotional, physical and
spiritual well-being as well as an intuitive eating (i.e.,
listening to hunger and fullness cues for eating). Physical
activity, particularly with an enjoyment motivation is
encouraged. Furthermore, self-acceptance is encouraged in
society and individually, as diversity of body shapes and
sizes is celebrated [9]. Finally, the HAES movement works
to eliminate weight stigmatization, discrimination and bias
by fighting sizeism in society [10]. What are the criticisms
against the HAES approach? Critics of the HAES model
argue that the association between obesity and chronic
disease precludes people from being healthy at any size,
particularly in the case of “extreme” obesity [11]. Some
critics argue that promoting the HAES approach will lead
to overeating and additional weight gain [12]. Additionally
these critics often demand to see more evidence for the
efficacy of the HAES approach [13,9] despite the fact that
the success rate of traditional weight loss approaches is
extremely low [14].

What are the arguments for the HAES approach?
HAES researchers argue that although there is an
association between obesity and chronic disease, this
relationship does not provecausality. Furthermore,
confounding factors (e.g., fitness, nutrition quality,
socioeconomic status) are rarely considered when
analyzing the relationship between weight and disease [15].
When studies describe improved health parameters
following weight loss, it is more likely that the adoption of
healthier behaviors is responsible for improvements in
health than the weight loss itself [5]. Since long-term
maintenance of weight loss has limited “success” [9], and
of the pursuit of weight loss is associated with weight
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cycling [5] and cumulative weight gain [16], focusing on
health behaviors rather than body size is important.
Additionally, HAES researchers reason that since genetics
result in a diversity of sizes [17,18], it is unethical to expect
everyone to conform to a narrowly defined “ideal weight.”
Studies of the non-diet approach support using the HAES
model in health promotion programming. A particularly
noteworthy randomized clinical trial compared the effects
of a HAES program and a traditional weight loss program
on obese, female chronic dieters [19]. The weight loss
group was instructed in eating behaviors (e.g., calorie
restriction), nutrition, exercise, and social support. The
HAES group was instructed in enhancing body-acceptance,
eating behavior (recognizing internal cues of hunger and
satiety), physical activity (for enjoyment), nutrition, and
social support. A two-year follow-up of this study [20]
found that participants in the HAES group had maintained
their weight and sustained improvements in physiological
measures (e.g., cholesterol, blood pressure), physical
activity levels, depression, and self-esteem. The
participants in the weight loss group did not experience any
of these long-term improvements. Other studies of the non-
diet approach have found similar outcomes, including
improvements in physiological measures and physical
activity [21], eating behaviors [22], self-esteem and
depression
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Implications for health education

Given the body of evidence to support the efficacy of the
HAES approach for improving health, the authors believe
that this approach should be adopted as a mainstream “best
practices” paradigm to promote health across individuals.
This positive approach of helping individuals develop a
healthier relationship with food, exercise and themselves
will lead to greater self-acceptance, less size-related
discrimination and decreased harmful behaviors (e.g.,
weight cycling, binge eating). Furthermore, this approach
shows promise for helping children and adolescents, who
are at risk for eating disorders and bullying to build self-
esteem and healthy lifestyles. Although terms like obesity
epidemic and obesity prevention are widely recognizable,
health educators should avoid falling into the trap of
narrowly focusing on disease prevention rather than using
holistic positive health strategies to promote health and
overall well-being.
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