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Abstract

Purpose — Teaching about nutrition is a crucial component of high school health education, with the potential to
shape students’ perceptions about food, weight and bodies and improve health outcomes. Weight-inclusive
approaches have demonstrated success in improving body acceptance, decreasing dieting behaviors and anti-fat
attitudes and improving health outcomes and may decrease weight-based bullying. However, little is known
about nutrition education in high school settings. This study sought to understand how high school health
teachers in Vermont are teaching about the connections between nutrition, weight and bodies and what
influences their nutrition-focused curricular decisions. The goal is to inform the development of a novel weight-
inclusive curriculum for high school health teachers in Vermont and beyond.
Design/methodology/approach — This study used case study methodology: qualitative interviews with eight
teachers and document analysis of curricular materials.

Findings — Findings indicate that weight-normative activities and values dominate curriculum and that multiple
levels exert influence on teacher curricular decisions. Findings confirm a need for the development and
implementation of a weight-inclusive nutrition curriculum, professional development for health teachers and
policy-level interventions as strategies to improve health outcomes.

Research limitations/implications — Limitations of the data collection include a small within-case sample size
and limited availability of documents to review. However, the triangulation of gathered and publicly available
data ultimately supported an in-depth case study.

Originality/value — The findings from this study inform future directions for both curriculum and professional
development for high school health teachers, which is essential for improving health outcomes, reducing stigma
and moving toward justice. This is original work.
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Introduction and background

Health education delivered in high school settings has a significant influence on young
people’s understanding of health and adoption of health-promoting behaviors (CDC, 2023).
Teaching about nutrition is a crucial component of high school health education, with the
potential to shape students’ perceptions about food, weight and bodies and improve health
outcomes. This study sought to understand how high school health teachers in Vermont are
teaching about the connections between nutrition, weight and bodies and what influences their
nutrition-focused curricular decisions.

Weight-normative approaches to health

A weight-centered or weight-normative paradigm is one that stresses the pursuit of weight loss,
emphasizes weight as a primary indicator of health and alleges that being heavier bears
significant health risks (Hunger et al., 2020; Tylka et al., 2014). However, this approach
mischaracterizes the connection between weight and health. High body weight may be
associated with poor health, but it is not a causal factor in poor health (Gaesser and Angadi,
2021; Hunger et al., 2020; Tylka et al., 2014). Additionally, weight-normative approaches are
ineffective at generating sustained weight loss, as most people who engage in intentional dieting
for weight loss not only gain weight back but many gain back more than they lost (Bacon and
Aphramor, 2011; Gaesser and Angadi, 2021; Hunger et al., 2020; Tylka et al., 2014).
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Weight-normative approaches can have serious negative consequences. The weight-
normative narrative frames dietary choices as an individual responsibility, with “obesity” a
result of personal failure, laziness and a lack of discipline (Brownell et al., 2010; Nutter et al.,
2024; Puhl et al., 2016a; Stoll, 2019). This focus lends itself to a policing of individual bodies
that falls inequitably on women and other historically marginalized populations, resulting in
significantly worse health outcomes (O’Hara and Taylor, 2018; Stoll, 2019) and increasing
stigma and weight bias (Brownell et al., 2010; Nutter et al., 2024; Puhl et al., 2016a, b). Weight
stigma has myriad negative outcomes such as decreased academic achievement (O’Hara and
Taylor, 2018; Pearl and Lebowitz, 2014), decreased participation in physical activity, delayed
medical treatment, diminished quality of life (Palad et al., 2019; Tomiyama et al., 2018),
increased body shame, body dissatisfaction and eating disorders (Hunger and Tomiyama,
2018; Tylka et al., 2014). Weight stigma and anti-fat attitudes contribute to the rejection and
isolation of fat kids, increasing the likelihood of bullying and victimization (Musher-
Eizenman, 2004; Puhl et al., 2016a, b). Weight-based bullying is the most common form of
bullying in youth worldwide (Puhl et al., 2016a), with consequences including depression, low
self-esteem and suicidal thoughts (Cohen et al., 2005; Puhl et al., 2016a).

Finally, focusing on “obesity” and the narrative that individual-level behaviors are at the
root of body size misses the overarching influence of the Social Determinants of Health
(SDOH) on weight status. The social, environmental and economic contexts in which people
live, and the policies that dictate these, shape what individuals have or do not have access to,
including food, transportation and recreation opportunities (British Columbia Provincial
Health Services Authority, 2013; Cohen et al., 2005) and are cited as a primary factor in over
50% of preventable mortality (Hinton and Artiga, 2018; Magnan, 2017; McGinnis
et al., 2002).

The most used metric for defining “obesity” is the body mass index (BMI) (Faruque
etal., 2019). BMI measurement is purported to indicate an individual’s level of fatness and
measure whether someone is of a “healthy” weight (CDC, 2022; Faruque et al., 2019;
Gonzalez et al., 2017). However, BMI may not be particularly informative or impactful to
explain or predict health outcomes on an individual level (British Columbia Provincial
Health Services Authority, 2013; Burkhauser and Cawley, 2008; Humphreys, 2010). BMI
does not take into consideration varied body compositions (Burkhauser and Cawley, 2008;
Humphreys, 2010), is less accurate for men than women and seriously mischaracterizes the
fatness of racial and ethnic populations (Burkhauser and Cawley, 2008). Despite these
flaws, the BMI continues to be widely used as a proxy for health, thus perpetuating a
weight-normative cultural narrative.

Weight-inclusive approaches to health

Weight-inclusive approaches advocate that people can be healthy at any size or weight, that all
food is fuel, that behaviors are shaped by the broader environments in which people live and
that they are the underlying contributors to health and longevity (Hunger et al., 2020; Tylka
et al., 2014). Weight inclusivity is premised on the fact that not all factors — such as genetics
and environmental conditions — are controllable by individuals (Tylka et al., 2014).

The weight-inclusive approach supports better overall health and longevity, can improve
adherence to treatments and decreases overall weight-based stigma, thus lessening its
consequences (Tylka et al., 2014). An example weight-inclusive approach is Health at Every
Size (HAES), which focuses on exercising for pleasure and listening to internal eating cues
while paying attention to how certain foods make the body feel (intuitive eating), instead of
approaching exercise and food consumption as a means towards weight loss (Tylka et al.,
2014). An HAES approach has myriad benefits including improved self-care practices, an
increase in health-promoting behaviors, improvements in physiological measures like blood
pressure and blood lipids and improvements in mental health outcomes (Bacon and Aphramor,
2011). In both the college and high school settings, HAES approaches to teaching nutrition



have demonstrated success in improving body acceptance and decreasing both dieting
behaviors and anti-fat attitudes while improving healthy eating attitudes (Hawks et al., 2008;
Healy et al., 2015; Humphrey et al., 2015).

Health education in schools

School health education is not only about reducing actual health risks (CDC, 2023) but is also
essential to students succeeding academically (Basch, 2011). Health education across the USA
is inconsistent at best, with many school districts requiring minimal subject-area education and
lacking outcome assessment (Auld et al., 2020). As a primary organizational context for health
promotion activities, schools in the USA may be inadvertently increasing weight stigma
through an emphasis on programming focused on weight loss as opposed to health behaviors
like nutrition and physical activity (Kenney et al., 2017).

Influences on health and nutrition curriculum

Teacher preparation and training is an essential component to health education instruction in
high schools (Briggs et al., 2010; Herr et al., 2012). Additionally, professional development in
specific content areas, including nutrition, improves teachers’ ability to deliver curriculum
(Lee et al., 2019) and contributes to higher learning gains in students (Murray et al., 2019).
Strong collaborations between food service staff, health education teachers, school nurses and
other health-related staff facilitate consistent messaging around nutrition and an improvement
in the overall school food environment (Lee et al., 2019). Having an actively supportive
principal, as opposed to a principal that demonstrates passive buy-in for a program, is vital to
effective implementation and perhaps the most important factor to success (Storey et al.,
2016). Policies at multiple levels can also have a significant positive impact on the
implementation of and consistency in delivering health education (Eisenberg et al., 2012;
Felton et al., 2005; Hulme Chambers et al., 2017).

It is clear from reviewing the literature that weight-inclusive approaches have
demonstrated success at both the high school and college levels. It is also clear that there
are various levels of influence on health teacher curricular decision-making. The gap that
currently exists is a comprehensive understanding of the paradigm through which nutrition is
being taught in the high school classroom in Vermont and the factors that influence curricular
content. This study provides an exploration of these elements, which are essential to inform
future directions for both curriculum and professional development opportunities for high
school health teachers.

Theoretical framework

Critical theory is premised on identifying and challenging dominant belief systems and power
structures and exploring social inequalities (Green, 2017; Winkle-Wagner et al., 2018), and
this study is rooted in a critical obesity studies paradigm. Critical obesity scholars seek to
explore, challenge and critique the assumptions that underlie the dominant, weight-normative
narratives around obesity — specifically, the weight-health connection, the pathologizing of
bodies through the obesity-as-disease framing and body size as personal failure (Bombak,
2015; Cameron, 2016; Hopkins, 2012; Russell and Cameron, 2016; Stoll, 2019). In the case of
this study, a critical framework was essential to explore whether the nutrition curriculum is
perpetuating the dominant, weight-normative narrative and to identify the various influences
that impact individual-level teacher decision-making.

Through this research, researchers endeavored to answer the following questions:

(1) How are health teachers in Vermont high schools educating about the connections
between nutrition, weight and bodies?

e How is high school health education consistent with a weight-inclusive paradigm?
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e How is high school health education consistent with a weight-normative paradigm?

(2) What multi-level factors influence Vermont high school health teacher curricular
decision-making related to nutrition, weight and bodies?

The social-ecological model (SEM), widely used in public health, provides a visual
representation of the complex interaction between multiple levels of influence on individual
health outcomes; these levels influence and are influenced by each other (CDC, 2017) (see
Figure 1). The application of the SEM framework supported a critical analysis of not only the
curricular content of nutrition education in Vermont high schools but also the various factors
that influence the content.

Methods

This research is nested within a larger, mixed-methods project working towards a reduction in
weight stigma and a reduction in the development of disordered eating and weight-based
bullying through the design and implementation of a weight-inclusive high school nutrition
education curriculum. For this study, an exploratory, single-case design was used, and a
common case was identified. A common case supports an understanding of everyday
situations and can provide an opportunity to explore social processes and relationships
between structures, individuals and social phenomena (Yin, 2018). The case for this study was
defined as nutrition education in Vermont high schools.

Participants
In case study methodology, it is essential to identify information-rich participants that will
provide an in-depth understanding of the phenomenon being studied (Miles et al., 2020; Yin,
2018). The goal of sampling, therefore, is to understand a phenomenon or concept, as opposed
to being driven by representativeness (Miles et al., 2020). Within this case, purposeful
sampling was used to identify current health teachers to provide unique insight into what they
are teaching in their classrooms and why (Lee et al., 2010). It was important, at the outset of
this study, to consider a sampling method that would incorporate a breadth of perspectives
from health teachers in schools across the state, as the contexts in which teachers work and the
students whom they teach will vary depending on school location and student demographics.
Teacher sampling therefore was multi-level and criterion-based.

A primary inclusion criterion for this study was that participants must be current high
school health teachers in Vermont. Schools with health teachers were first stratified by whether

Federal, state, and local regulations, laws, the built environment
(public works, infrastructure, etc.)

Relati ips and ications b izations and
institutions

Schools, health care administration, businesses, faith based
organizations, institutions

Individual relationships, support groups, social networks, cultural
context

[individual attitudes, beliefs, knowledge, and behavi J

Source(s): CDC (2017)

Figure 1. Social-ecological model



BMLI is or is not taught in the curriculum (Vermont Department of Health, 2020) to potentially
identify schools that may be moving away from an obesity-focused paradigm. The next criteria
for inclusion were all accessed via the Vermont Agency of Education data Dashboard
(Vermont Agency of Education, 2023). These criteria were school size, percent of students
eligible for free and reduced lunch (as a proxy for school SES), percentage of students who
identify as non-white and whether schools were rural or urban. It was essential to ensure that
teachers were identified from schools that represent the broader socio-economic, racial and
rural/urban demographic profiles of the state. Figure 2 offers a visual representation of the
sampling schema, and the characteristics of the schools included in the sample are listed in
Table 1.

Semi-structured, qualitative interviews were conducted with eight health teachers from
Vermont high schools. The interview questions were developed by the researchers and allowed
for the exploration of influences on and content of high school nutrition curriculum, including
(1) the multiple levels of influence on curricular decisions and associated power structures, (2)
weight-inclusive and weight-normative curricular content and (3) curricular elements that take
a critical lens to the influences on individual health behaviors. The research team is comprised
of experts in nutrition, eating disorders and public health, and the questions were informed by
current evidence around teacher training in health education, weight-normative and weight-
inclusive principles and critical pedagogy and guided by the SEM as an overarching
framework.

Procedure

After receiving Institutional Review Board approval, an email was sent directly to prospective
participants explaining the study and requesting participation. Participants were offered
compensation in the form of a $50 check. Documents attached to the email included a research
information sheet that detailed risks, benefits, compensation and voluntary participation and
the interview questions. Sample questions include:

(1) What is your educational background?

(2) Do you have training specifically in health? Healthy bodies? Nutrition?

(3) What informs your curricular decisions around nutrition and healthy bodies?
(4) Do you teach about BMI in your class?

(5) If yes, how do you frame BMI through your teaching?

Taught BMI
I 1
Yes: 4 schools No: 4 schools
T T

1 small urban 1 small rural 1 large urban 1 large rural 1 small rural 1 small urban 1 large rural 1 large urban
low SES high SES low SES high SES high SES low SES high SES low SES

’ Racial Demographics ‘

Source(s): Authors’ own work

Figure 2. Within-case sampling schema for Vermont high schools
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Table 1. School Characteristics for Teacher Interviews (N = 8)

Taught BMI? % of students
Y = Yes School size qualified for School location % White
School N = No (# of students) free/reduced lunch Rural/Urban students
1 Y 221 57% Urban 34%
2 Y 509 24% Urban 92%
3 Y 1227 22% Rural 83%
4 Y 393 43% Rural 97%
5 N 729 19% Urban 87%
6 N 688 50% Urban 94%
7 N 381 41% Rural 93%
8 N 370 42% Rural 95%

Source(s): Authors’ own work

(6) How do you approach teaching about different foods and food choices?

(7) What is your approach to discussing unhealthy weight control practices and eating
disorders?

(8) How do you teach about various influences on nutrition and healthy bodies that are
beyond individual student choices?

(9) Can you give me an example of an activity that you use to teach about nutrition or
healthy bodies?

Interviews lasted approximately 60 min and took place via Microsoft Teams. They were
recorded using VoiceThread on the researcher’s computer. The interviews occurred during the
months of November and December 2022 and January—March 2023. Interviews followed a
semi-structured format to allow teachers to expand on the topics being discussed.

Data analysis

The researcher applied a lean coding approach to the data and began with a priori codes
informed by a review of the literature, the conceptual framework and research questions
(Miles et al., 2020). Once initial codes were established, each member of the team coded
the same transcript to ensure consistent interpretation and application of codes (Giesen and
Roeser, 2020). Many of the initial codes were too broad and the team expanded the codes to
be more specific and to better address the research questions. Next, researchers initiated
second cycle coding, studying the frequency at which codes were applied, and wrote
memos reflecting on themes that emerged (Saldana, 2021; Yin, 2018) During the coding
process, noteworthy quotes were highlighted that helped to understand and interpret the
data in relation to the research questions (Creswell and Poth, 2018; Yin, 2018). Finally,
researchers used pattern coding and grouped excerpts into themes (Saldana, 2021).
Member checking and peer debriefing were also used throughout the process to ensure
consistency.

As previously noted, critical theory is premised on identifying and challenging
dominant belief systems and power structures and exploring social inequalities (Green,
2017; Winkle-Wagner et al., 2018); in the case of this study, a critical analysis of the
interview responses, through the lens of a critical obesity paradigm, was essential to
explore whether nutrition curriculum is perpetuating the dominant, weight-normative
narrative. Furthermore, the application of the theoretical framework supported the
identification of the various influences that impact curricular decision-making and
implementation.



A review of additional sources of evidence was an important addition to the data collection
and analysis for this study and contributed to construct validity. Given that schools carry
curricular requirements for health class and the state of Vermont has established policies and
standards for health education in the high school classroom, reviewing both available
curriculum and overarching policies influencing content for health education was essential.
Additionally, district, school and organizational materials consulted by teachers and associated
with nutrition-focused professional development were reviewed. Documents were analyzed
with the purpose of triangulation: corroborating and deepening understanding of findings from
teacher interviews through multiple measures of the same phenomena (Quintao et al., 2020;
Yin, 2018).

The codes used in the analysis of teacher interviews formed the foundation for document
analysis. After an initial skimming of the various documents, researchers looked for themes
that were consistent with or divergent from those that emerged in the interviews. When
analyzing policies, curricula and professional development materials, researchers
endeavored to identify weight-normative and weight-inclusive language and concepts in
addition to themes relating to factors that influence what is taught in high school nutrition
class sessions.

Results

A total of three key themes were identified in the interview data and supported through a
document analysis. When exploring how health teachers in Vermont high schools are
educating about the connections between nutrition, weight and bodies, findings indicate that
weight-normative values and activities dominate nutrition curriculum and that curriculum
varies in content that identifies the multiple levels of influence on health outcomes. While
investigating influences on curricular decisions, findings clearly showed that multiple socio-
ecological levels exert influence on curricular decisions.

Weight-normative values and activities dominate health curriculum

Table 2 summarizes characteristics of the teachers included in this study and provides example
quotes pertaining to curricular content. The quotes illustrate weight-normative values and/or
approaches to teaching nutrition. These include tracking meals and dichotomizing food into
“good” and “bad” categories with undertones of food shaming and a strong emphasis on
vilifying sugar, framing body size broadly and obesity specifically as a health concern,
supporting the use of the BMI as a measure of individual health and using stigmatizing
language when discussing body size.

Seven teachers interviewed noted that they have students keep a food log and use these logs
as a way to analyze student diets and set eating-related goals, which is a weight-normative food
dichotomization strategy. Half of the interviewees are teaching about the BMI, and the other
half noted that this was taught in physical education (PE) or by a PE teacher. Interestingly, there
were clear contradictions in the responses from six of the interviewees when discussing the
teaching of BMI. Teachers expressed both weight-normative and inclusive values when
explaining how BMI is an important concept to cover while at the same time voicing concerns
about the potential for harm and questioning its value. For example:

I don’t, and we used to have a PE teacher who — I would love some suggestions on how to teach that —
who used to have the kids take their BMI. And I wasn’tso . . . into that, especially with kids with eating
disorders, or unhealthy perceptions, not body positive. Teacher #7

Finally, all eight of the teachers did share some, although minimal, weight-inclusive values,
specifically by discussing the ways in which certain foods make bodies feel or exploring the
connection between the consumption of certain foods/essential nutrients and health outcomes.
An example is when teacher #2 said, “If we’re eating healthily, we’re way less likely to get
heart disease and diabetes and stroke and certain types of cancers.”
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Table 2. Teacher characteristics and example weight-normative quotes

dH

Teacher (number
corresponds with

Teacher years of
experience

Teacher educational
background in health and/or

Teacher professional
development in

school) Teacher role teaching health nutrition nutrition Sample weight-normative quote

1 Health teacher 6 years Undergraduate degree in 1 class “They’re gonna keep a food journal. And then, we’re
nutrition gonna analyze the foods they eat. And then, by the

end of that lesson, they’re gonna have a one-day meal
plan for them. Something that is balanced.”

2 Health teacher 26 Undergraduate degree in Minimal “I ... show the movie Supersize Me. I don’t know if
nutrition; some graduate you’re familiar with that documentary . . . It’s still an
nutrition classes effective tool to bring awareness around the problem

in society that obesity brings, the health problems that
it brings. And that it’s just so easy to rely on fast
food.”

3 Health and PE 6 years Undergraduate degree in 1 class “I let them know it’s (BMI) the ratio between height

teacher EXCS and weight. And we talk about how it is a general
1 college-level nutrition indicator of health. But again, it doesn’t paint the
class whole picture. We talk about muscle density. And
insurance companies will use it when your parents
apply for life insurance. So, again, a general indicator
of health.”

4 Health teacher 22 years 2 college classes in nutrition 1 class “I also talk a lot about portion control. We do things
(BA History; grad in talking about portion control . . . I’ll bring in
teaching) measuring cups to show them when you’re looking at

the back, reading the nutritional label of cereal, how
much is a cup of cereal.”

5 Health teacher 27 years Undergraduate degree in No “Definitely cover avoiding sugar, reducing salt. We

PE/Health No nutrition

talk about how food is produced in the sense of their
adding sugar, salt, and fat so that you eat more
processed food.”

(continued)




Table 2. Continued

Teacher (number
corresponds with

Teacher years of
experience

Teacher educational
background in health and/or

Teacher professional
development in

school) Teacher role teaching health nutrition nutrition Sample weight-normative quote
6 Health and 2 years Undergraduate degree in No “Honestly, it’s like, these . . . County people are super
Physical EXCS sensitive about how they’re all really fat and obese . . .
Education We have these middle school health teachers that say
Teacher that BMI is no good, because they’re considered
obese on it, because they’re obese. So, it’s kinda like,
we touch on it, but there was almost this push in the
middle school to kinda poopoo the BMI scale. Which,
whatever. I’'m no expert.”
7 Health teacher 35 years Undergraduate degree in No “(Teaching BMI) . .. sensitivity is high in that area,
health education especially when you have some grossly obese kids
sitting in your class.”
8 Health and PE 1 Undergraduate degree in Yes “So, we’ll do the (BMI) calculations. Everybody will

Source(s): Authors’ own work

PE/Health Some nutrition
courses

do their own and if anybody wants to share they can
share. And it’s hard for me to do any groups or
anything like that. One teacher told me to pull
somebody’s BMI and put it up on the board and have
them guess who it is, and I was like ah. But I have
them just do it individually and then kind of just see
where they’re at and then they can share if they want
and everybody can agree if that makes sense. We can
kind of talk about it a little bit.”
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Teaching about the multiple influences on health
While all of the teachers supported the narrative that students have the power and
responsibility to make individual-level, health-promoting decisions, two teachers specifically
voiced the opinion that individual behavior is the primary influence on health outcomes.
Teacher #2 said, “We talk about the leading causes of death and how individual behavior is the
number one influence of our health outcomes.”

However, all of the teachers also noted additional influences and discussed that individuals
don’t have control over everything:

Talking about access to good food, how limiting it is. A lot of times, it’s more expensive . . . And then,
we talked about how the media does — we get bombarded with a lot of advertisements that aren’t
necessarily promoting what’s best for public health. And then, we dive into, all right, what are some of
the politics behind that? What type of money goes into food lobbying? Teacher #6

The most common levels of influence that all teachers indicated teaching about were family,
peers and media, which are exemplified in the following two excerpts:

We actually do a whole unit on analyzing influences, mostly from values, our religion, our family, and
then our peer pressure. And so, then, that’s the first lesson that they learn is who’s influencing you and
how to recognize how they’re influencing you . . . we kind of circle through that throughout the entire
health curriculum, and nutrition is included in that. Teacher #1

We talk a lot about culture. So, families, it’s all about cultural eating habits. And like peers, do you eat
more when you’re with friends? Do you eat more when you’re alone? we have the conversation
around that. Media, imaging, what gets marketed.” Teacher #5

Multiple levels exert influence on curricular decisions

Individual level: teacher educational background. Most of the teachers interviewed solely teach
health, with three also leading PE classes. Years of experience teaching health ranged from one to
35, and while 7 of the teachers hold undergraduate degrees in a health-related field, none of them
have engaged in any extensive professional development around nutrition. When discussing their
backgrounds in nutrition, there was no consistency in educational training among the participants.
Backgrounds ranged from having majored in dietetics (two teachers) to having taken or currently
taking “some” college-level nutrition classes (three teachers), to being self-taught about nutrition
(one teacher) and to having minimal nutrition experience (two teachers). Teacher #7 shared, “I have
a degree [. . .] only in health education, not health in nursing, or health in PE, or health in whatever
[...]1So, I’'m a rare bird [. . .] I will be honest with you, my background in nutrition is weak.”
Interpersonal level: collaboration. Throughout the interviews, peers within the same school
emerged as primary influences on curricular decision-making. All of the teachers noted
collaboration with peers, ranging from school nurses (four teachers), food service staff (three
teachers), other teachers (six teachers) and PE teachers (six teachers). It is interesting to note
that peer collaborators may or may not have an educational background in nutrition.

Yeah I would say the school nurse. We have a nutrition committee. But nutrition I would say — I
collaborate with teachers who are passionate about it personally. But it tends to be the science teachers.
Some of the foreign language teachers are foodies. And our fitness teachers also do a good bit with
nutrition. So, sometimes we refer to each other. Teacher #2

Only two of the interviewees mentioned school leadership as having an influence on their
curriculum: one teacher discussed support from the district, and another noted that their
assistant principal is interested in nutrition and therefore engaged in curricular content:

We have a health committee. It’s not just curriculum based, it’s a bunch of people that care about the
school’s health and stuff. So, I can actually go to them and kind of ask them some questions if they
think there’s anything else I should add in or anything like that. Our assistant principal is pretty big into
nutrition and health so she’s good to bounce ideas off of for sure. Teacher #8



Institutional and community level: teacher professional development. All of the teachers
interviewed discussed state-level requirements for professional development as a driving
factor in their pursuit of additional health-related knowledge. While four teachers identified
state-level organizations as a primary source for health-related professional development, the
remaining four participants noted a lack of accessible opportunities focused specifically on
nutrition and healthy bodies.

The last five years have been impossible to get good professional development .... when I see
professional development come up so I can retain my license, I take them. But you don’t find a lot of
health, or nutrition and weight-related professional development courses out there. Teacher #4

Structures and systems level: power structures and policies. While five of the teachers noted
that there is not enough time in the curriculum overall devoted to health, two of the participants
specifically identified that nutrition is not seen as important or valued as a part of the health
curriculum. One shared:

It’s always drug and alcohol, sexual education, bullying, more recently, social media, vaping, things
like that. Nutrition always seems to be the —I don’t know how to explain it, but it’s not a main focus. I
don’t think it’s seen as critically important. Sometimes when reports come out about childhood
obesity, all of a sudden it becomes important. I just feel like whenever there is a health emergency that
then becomes the most important. Teacher #4

All of the participants noted that, while they have the autonomy to make curricular decisions,
state-level requirements, which are based on the national health education standards, drive
curricular decision-making. Teacher #3 shared, “I work really closely with the other health
teacher that I work with [...] we use the national health standards [...] we have a lot of
autonomy in what we’re doing and how we’re doing it.”

Discussion

Health teachers in Vermont appear to hold both weight-normative and weight-inclusive
values. However, weight-normative activities and pedagogy dominate nutrition curriculum,
rendering any weight-inclusive values relatively insignificant. It became clear through the
qualitative interviews for this study that BMI not only continues to pervade the framing of
health in high schools but is also taught by both health and PE teachers, perpetuating a weight-
normative narrative linking weight to health. While teachers in this study openly question its
utility, any attempts to problematize BMI appear to stop short of a critical analysis of the tool
itself, its racist roots, its lack of scientific basis or the potential to cause harm to students
through increasing weight-based stigma (Palad et al., 2019; Tomiyama et al., 2018).

Additionally, activities such as food diaries, food tracking, portion control and food
classification are common within the nutrition curriculum, which was clearly described
through interviews and corroborated via a review of curricular sources, documents and
materials. Tracking and the dichotomization of food have significant potential to trigger or
exacerbate disordered eating patterns (Levinson et al., 2017; Pinhas et al., 2013). During the
interviews, teachers also regularly used weight-normative, stigmatizing language when
describing food consumption and behaviors, body size/weight and foods that teachers view as
unhealthy. These approaches are important to note, as it is possible for educators to
unintentionally reinforce fat bias through pedagogical practices that conflate weight and health
and the use of images that objectify fat bodies (Pausé, 2016).

It also became clear that high school nutrition education remains focused on individual-
level decisions and behaviors. There appear to be attempts to name additional levels of
influence, including peers, families and the media, but little attention is given to critically
analyze the power structures that dictate which individuals or populations are afforded
decision-making abilities. Given the contribution of the SDOH to health outcomes, supporting
students in a critical understanding of the role of social, environmental and economic contexts
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and the policies that dictate these in shaping what individuals have or do not have access to is
essential (British Columbia Provincial Health Services Authority, 2013; Cohen et al., 2005).

When exploring the levels of influence (SEM) on curricular decision-making, teacher
autonomy emerged as a primary theme; however, teacher background in nutrition is highly
variable, with concerns voiced around a lack of nutrition-focused professional development,
which teachers are clearly asking for. Health teachers with a health education certification see
higher learning gains in their students (Murray et al., 2019), as do teachers who receive health
education-related professional development (Murray et al., 2019; Szucs et al., 2020).
Therefore, the variability in teacher background in nutrition coupled with a lack of
professional development is concerning.

Peers also emerged as a primary influence, with school nurses and PE and other teachers
identified as key partners on both an individual level and as members of school-wide
committees. Only two teachers referenced administrative-level support for nutrition
curriculum, and while teacher decisions are heavily influenced by state-level requirements,
these requirements are vague and do not stipulate specific content. Principal support (Storey
et al., 2016) and school and state-level policies can have a significant positive impact on the
implementation of and consistency in delivering health education (Eisenberg et al., 2012;
Felton et al., 2005; Hulme Chambers et al., 2017); however, consistent with Auld et al. (2020),
teachers in this study suggested that health education, broadly, is not a valued part of the
curriculum.

Implications for student physical and mental health

At both the college and high school levels, weight-inclusive pedagogy has resulted in positive
impacts on body image, eating behaviors and anti-fat attitudes (Hawks et al., 2008; Humphrey
et al., 2015) and should be explored more deeply. The recent COVID-19 pandemic saw a
significant rise in eating disorders in youth (Cooper et al., 2020; Reed and Ort, 2022; Zipfel
et al., 2022). Given this, and the high rates of weight-based bullying in adolescents and young
adults, it is critical that schools begin to implement health education nutrition curriculum that
are based on weight-inclusive principles. Further, if nutrition education is going to succeed in
promoting health, students need to have a solid understanding of the factors that are at the root
of health outcomes, which not only requires the delivery of content but also an analysis of the
systems of power and oppression that dictate the adoption of healthy behaviors and dominate
health discourse broadly and nutrition education specifically (Martinson and Elia, 2018).
Applying a critical framework to nutrition education would move pedagogy beyond an
individual focus towards one that develops in students the skills to identify structural factors at
the root of health outcomes (Fitzpatrick and Allen, 2019; Fitzpatrick and Burrows, 2017;
Leigh Jette and Pluim, 2020; Martinson and Elia, 2018; Wright et al., 2018). The development
of a new, weight-inclusive curriculum would support educators to this end. Additionally,
getting buy-in from administrators and others in positions of power could serve to transform
the school environment more broadly, which has the potential to change policies and
associated systems of power that perpetuate weight-normativity in spaces both inside and
outside of the health classroom.

Limitations

Limitations of the data collection for this case study include a small within-case sample size
and limited availability of documents to review. While the intended sampling schema would
have ideally yielded additional teachers, a lack of response from many made this difficult.
Ideally, nutrition curricula would have been collected from every teacher interviewed, but not
all teachers had or were willing to share written curricula. However, despite these limitations,
the triangulation of gathered and publicly available data ultimately supported an in-depth
case study.



Conclusions Health Education
An understanding of what and how high school students in Vermont are currently learning
about nutrition, weight and bodies is a necessary first step to confirm the need for and inform
curricular and professional development. As contexts vary, this exploration is essential in
educational systems locally and globally. The education system, as a space in which dominant
narratives around nutrition, weight and bodies are reinforced and internalized (Leahy, 2009), is
uniquely positioned to shape the narrative around weight, health and bodies. The findings from
this study will not only contribute to the critical obesity discourse but will inform future
directions for both curriculum and professional development opportunities for high school
health teachers, which is essential for reducing stigma and moving toward justice. Future
research directions include further analysis of the impact of weight-inclusive curriculum on
weight-based bullying and disordered eating in high school students, as well as an exploration
of additional approaches to counter dominant weight-based paradigms in school settings
broadly through education, practice and policy.

References

Auld, M.E., Allen, M.P., Hampton, C., Montes, J.H., Sherry, C., Mickalide, A.D., Logan, R.A.,
Alvarado-Little, W. and Parson, K. (2020), Health Literacy and Health Education in Schools:
Collaboration for Action, NAM Perspectives, doi: 10.31478/202007b.

Bacon, L. and Aphramor, L. (2011), “Weight science: evaluating the evidence for a paradigm shift”,
Nutrition Journal, Vol. 10 No. 1, 9, doi: 10.1186/1475-2891-10-9.

Basch, C.E. (2011), “Healthier students are better learners: a missing link in school reforms to close the
achievement gap”, Journal of School Health, Vol. 81 No. 10, pp. 593-598, doi: 10.1111/j.1746-
1561.2011.00632.x.

Bombak, A.E. (2015), ““Everybody watches and everybody comments’ health at every size and dieting
in a fat-phobic world”, Food, Culture and Society, Vol. 18 No. 4, pp. 681-700, doi: 10.1080/
15528014.2015.1088196.

Briggs, M., Fleischhacker, S. and Mueller, C.G. (2010), “Position of the American dietetic association,
school nutrition association, and society for nutrition education: comprehensive school nutrition
services”, Journal of Nutrition Education and Behavior, Vol. 42 No. 6, pp. 360-371.

British Columbia Provincial Health Services Authority (2013), “From weight to well-being: time for a
shift in paradigms?”, in Cardiac Epidemiologist, Cardiac Services, available at: http://
www.bccdc.ca/pop-public-health/Documents/W2WBSummaryReport_20130208FINAL1.pdf

Brownell, K.D., Kersh, R., Ludwig, D.S., Post, R.C., Puhl, R.M., Schwartz, M.B. and Willett, W.C.
(2010), “Personal responsibility and obesity: a constructive approach to a controversial issue”,
Health Affairs, Vol. 29 No. 3, pp. 379-387, doi: 10.1377/hlthaff.2009.0739.

Burkhauser, R.V. and Cawley, J. (2008), “Beyond BMI: the value of more accurate measures of fatness
and obesity in social science research”, Journal of Health Economics, Vol. 27 No. 2,
pp. 519-529, doi: 10.1016/j.jhealeco.2007.05.005.

Cameron, E. (2016), “Seventeen: learning to teach every body: exploring the emergence of a critical
‘obesity’ pedagogy”, Source: Counterpoints, Vol. 467, pp. 171-178.

CDC (2017), “Health equity resource toolkit for state practitioners addressing obesity disparities”,
available at: https://www.cdc.gov/nccdphp/dnpao/health-equity/state-health-equity-toolkit/pdf/
toolkit.pdf

CDC (2022), “Body Mass Index”, available at: https://www.cdc.gov/healthyweight/assessing/bmi/
index.html

CDC (2023), “Healthy eating learning opportunities and nutrition education: CDC healthy schools”,
available at: https://www.cdc.gov/healthyschools/nutrition/school_nutrition_education.htm

Cohen, L., Perales, D.P. and Steadman, C. (2005), “The O word: why the focus on obesity is harmful to
community health”, Californian Journal of Health Promotion, Vol. 3 No. 3, pp. 154-161, doi:
10.32398/cjhp.v3i3.655.


https://doi.org/10.31478/202007b
https://doi.org/10.1186/1475-2891-10-9
https://doi.org/10.1111/j.1746-1561.2011.00632.x
https://doi.org/10.1111/j.1746-1561.2011.00632.x
https://doi.org/10.1080/15528014.2015.1088196
https://doi.org/10.1080/15528014.2015.1088196
http://www.bccdc.ca/pop-public-health/Documents/W2WBSummaryReport_20130208FINAL1.pdf
http://www.bccdc.ca/pop-public-health/Documents/W2WBSummaryReport_20130208FINAL1.pdf
https://doi.org/10.1377/hlthaff.2009.0739
https://doi.org/10.1016/j.jhealeco.2007.05.005
https://www.cdc.gov/nccdphp/dnpao/health-equity/state-health-equity-toolkit/pdf/toolkit.pdf
https://www.cdc.gov/nccdphp/dnpao/health-equity/state-health-equity-toolkit/pdf/toolkit.pdf
https://www.cdc.gov/healthyweight/assessing/bmi/index.html
https://www.cdc.gov/healthyweight/assessing/bmi/index.html
https://www.cdc.gov/healthyschools/nutrition/school_nutrition_education.htm
https://doi.org/10.32398/cjhp.v3i3.655

HE

Cooper, M., Reilly, E.E., Siegel, J.A., Coniglio, K., Sadeh-Sharvit, S., Pisetsky, E.M. and Anderson,
L.M. (2020), “Eating disorders during the COVID-19 pandemic and quarantine: an overview of
risks and recommendations for treatment and early intervention”, Eating Disorders, Vol. 30,
pp. 1-23, doi: 10.1080/10640266.2020.1790271.

Creswell, JJW. and Poth, C.N. (2018), Qualitative Inquiry & Research Design: Choosing Among Five
Approaches, 4th ed., Sage Publications, Los Angeles, CA.

Eisenberg, M.E., Madsen, N., Oliphant, J.A. and Resnick, M. (2012), “Policies, principals and parents:
multilevel challenges and supports in teaching sexuality education”, Sex Education, Vol. 12
No. 3, pp. 317-329, doi: 10.1080/14681811.2011.615614.

Faruque, S., Tong, J., Lacmanovic, V., Agbonghae, C., Minaya, D.M. and Czaja, K. (2019), “The dose
makes the poison: sugar and obesity in the United States — a review”, Polish Journal of Food
and Nutrition Sciences, Vol. 69 No. 3, pp. 219-233, doi: 10.31883/pjfns/110735.

Felton, G., Saunders, R.P., Ward, D.S., Dishman, R.K., Dowda, M. and Pate, R.R. (2005), “Promoting
physical activity in girls: a case study of one school’s success”, Journal of School Health, Vol. 75
No. 2, pp. 57-62, doi: 10.1111/j.1746-1561.2005.tb00011.x.

Fitzpatrick, K. and Allen, J.M. (2019), “What does critical health education in schools look like? Two
ethnographic narratives of critical practice”, Health Education Journal, Vol. 78 No. 6,
pp. 647-661, doi: 10.1177/0017896919848022.

Fitzpatrick, K. and Burrows, L. (2017), “Critical health education in Aotearoa New Zealand”, Sport,
Education and Society, Vol. 22 No. 5, pp. 552-568, doi: 10.1080/13573322.2015.1131154.

Gaesser, G.A. and Angadi, S.S. (2021), “Obesity treatment: weight loss versus increasing fitness and
physical activity for reducing health risks”, iScience, Vol. 24 No. 10, 102995, doi: 10.1016/
j.isci.2021.102995.

Giesen, L. and Roeser, A. (2020), “Structuring a team-based approach to coding qualitative data”,
International Journal of Qualitative Methods, Vol. 19, doi: 10.1177/1609406920968700.

Gonzalez, M.C., Correia, M.L.T.D. and Heymsfield, S.B. (2017), “A requiem for BMI in the clinical
setting”, Current Opinion in Clinical Nutrition and Metabolic Care, Vol. 20 No. 5, pp. 314-321,
Lippincott Williams and Wilkins, doi: 10.1097/MC0.0000000000000395.

Green, T.L. (2017), “From positivism to critical theory: school-community relations toward community
equity literacy”, International Journal of Qualitative Studies in Education, Vol. 30 No. 4,
pp. 370-387, doi: 10.1080/09518398.2016.1253892.

Hawks, S.R., Madanat, H., Smith, T.S. and De La Cruz, N. (2008), “Classroom approach for managing
dietary restraint, negative eating styles, and body image concerns among college women”,
Journal of American College Health, Vol. 56 No. 4, pp. 359-366, doi: 10.3200/
JACH.56.44.359-368.

Healy, N., Joram, E., Matvienko, O., Woolf, S. and Knesting, K. (2015), “Impact of an intuitive eating
education program on high school students’ eating attitudes”, Health Education, Vol. 115 No. 2,
pp. 214-228, doi: 10.1108/HE-03-2014-0043.

Herr, S.W., Telljohann, S.K., Price, J.H., Dake, J.A. and Stone, G.E. (2012), “High school health-
education teachers’ perceptions and practices related to teaching HIV prevention”, Journal of
School Health, Vol. 82, pp. 514-521, doi: 10.1111/j.1746-1561.2012.00731.x.

Hinton, S. and Artiga, E. (2018), Beyond Health Care: The Role of Social Determinants in Promoting
Health and Health Equity, The Henry J. Kaiser Family Foundation, available at: https://
www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-
in-promoting-health-and-health-equity/

Hopkins, P. (2012), “Everyday politics of fat”, Antipode, Vol. 44 No. 4, pp. 1227-1246, doi: 10.1111/
j.1467-8330.2011.00962.x.

Hulme Chambers, A., Tomnay, J., Clune, S. and Roberts, S. (2017), “Sexuality education delivery in
Australian regional secondary schools: a qualitative case study”, Health Education Journal,
Vol. 76 No. 4, pp. 467-478, doi: 10.1177/0017896917691791.

Humphrey, L., Clifford, D. and Morris, M.N. (2015), “Health at every size college course reduces
dieting behaviors and improves intuitive eating, body esteem, and anti-fat attitudes”, Journal of


https://doi.org/10.1080/10640266.2020.1790271
https://doi.org/10.1080/14681811.2011.615614
https://doi.org/10.31883/pjfns/110735
https://doi.org/10.1111/j.1746-1561.2005.tb00011.x
https://doi.org/10.1177/0017896919848022
https://doi.org/10.1080/13573322.2015.1131154
https://doi.org/10.1016/j.isci.2021.102995
https://doi.org/10.1016/j.isci.2021.102995
https://doi.org/10.1177/1609406920968700
https://doi.org/10.1097/MCO.0000000000000395
https://doi.org/10.1080/09518398.2016.1253892
https://doi.org/10.3200/JACH.56.44.359-368
https://doi.org/10.3200/JACH.56.44.359-368
https://doi.org/10.1108/HE-03-2014-0043
https://doi.org/10.1111/j.1746-1561.2012.00731.x
https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
https://doi.org/10.1111/j.1467-8330.2011.00962.x
https://doi.org/10.1111/j.1467-8330.2011.00962.x
https://doi.org/10.1177/0017896917691791

Nutrition Education and Behavior, Vol. 47 No. 4, pp. 354-360.e1, doi: 10.1016/
j.jneb.2015.01.008.

Humphreys, S. (2010), “The unethical use of BMI in contemporary general practice”, British Journal
of General Practice, Vol. 60 No. 578, pp. 696-697, doi: 10.3399/bjgp10X515548.

Hunger, J.M. and Tomiyama, A.J. (2018), “Weight labeling and disordered eating among adolescent
girls: longitudinal evidence from the national heart, lung, and blood institute growth and health
study”, Journal of Adolescent Health, Vol. 63 No. 3, pp. 360-362, doi: 10.1016/
j.jadohealth.2017.12.016.

Hunger, J.M., Smith, J.P. and Tomiyama, A.J. (2020), “An evidence-based rationale for adopting
weight-inclusive health policy”, Social Issues and Policy Review, Vol. 14 No. 1, pp. 73-107, doi:
10.1111/sipr.12062.

Kenney, E.L., Wintner, S., Lee, R.M. and Austin, S.B. (2017), “Obesity prevention interventions in US
public schools: are schools using programs that promote weight stigma?”, Preventing Chronic
Disease, Vol. 14, 160605, doi: 10.5888/pcd14.160605.

Leahy, D. (2009), “Disgusting pedagogies”, in Wright, J. and Harwood, V. (Eds), Biopolitics and the
“Obesity Epidemic”: Governing Bodies, Routledge, pp. 172-182.

Lee, E., Mishna, F. and Brennenstuhl, S. (2010), “How to critically evaluate case studies in social
work”, Research on Social Work Practice, Vol. 20 No. 6, pp. 682-689, doi: 10.1177/
1049731509347864.

Lee, S.M., Miller, G.F., Brener, N., Michael, S., Jones, S.E., Leroy, Z., Merlo, C., Robin, L. and
Barrios, L. (2019), “Practices that support and sustain health in schools: an analysis of SHPPS
data”, Journal of School Health, Vol. 89 No. 4, pp. 279-299, doi: 10.1111/josh.12742.

Leigh Jette, S. and Pluim, C. (2020), Editors’ Introduction: Critical Health Education in Critical
Times: Pedagogy, Praxis, & Possibilities, 1st ed., Academy for Educational Studies, Vol. 43.

Levinson, C.A., Fewell, L. and Brosof, L.C. (2017), “My Fitness Pal calorie tracker usage in the eating
disorders”, Eating Behaviors, Vol. 27, pp. 14-16, doi: 10.1016/J.EATBEH.2017.08.003.

Magnan, S. (2017), “Social determinants of health 101 for health care: five plus five”, NAM
Perspectives, Vol. 7 No. 10, doi: 10.31478/201710c.

Martinson, M. and Elia, J.P. (2018), “Ecological and political economy lenses for school health
education: a critical pedagogy shift”, Health Education, Vol. 118 No. 2, pp. 131-143, doi:
10.1108/HE-10-2016-0047.

McGinnis, J.M., Williams-Russo, P. and Knickman, J.R. (2002), “The case for more active policy
attention to health promotion”, Health Affairs, Vol. 21 No. 2, pp. 78-93, doi: 10.1377/
hlthaff.21.2.78.

Miles, M.B., Huberman, A.M. and Saldana, J. (2020), Qualitative Data Analysis: A Methods
Sourcebook and the Coding Manual for Qualitative Researchers, 4th ed.

Murray, C.C., Sheremenko, G., Rose, I.D., Osuji, T.A., Rasberry, C.N., Lesesne, C.A., Parker, J.T. and
Roberts, G. (2019), “The influence of health education teacher characteristics on students’
health-related knowledge gains”, Journal of School Health, Vol. 89 No. 7, pp. 560-568, doi:
10.1111/josh.12780.

Musher-Eizenman, D.R. (2004), “Body size stigmatization in preschool children: the role of control
attributions”, Journal of Pediatric Psychology, Vol. 29 No. 8, pp. 613-620, doi: 10.1093/jpepsy/
jsh063.

Nutter, S., Eggerichs, L.A., Nagpal, T.S., Ramos Salas, X., Chin Chea, C., Saiful, S., Ralston, J.,
Barata-Cavalcanti, O., Batz, C., Baur, L.A., Birney, S., Bryant, S., Buse, K., Cardel, M.1.,
Chugh, A., Cuevas, A., Farmer, M., Ibrahim, A., Kataria, 1., Kotz, C., Kyle, T., le Brocq, S.,
Mooney, V., Mullen, C., Nadglowski, J., Neveux, M., Papapietro, K., Powis, J., Puhl, R.M., Rea
Ruanova, B., Saunders, J.F., Stanford, F.C., Stephen, O., Tham, K.W., Urudinachi, A., Vejar-
Renteria, L., Walwyn, D., Wilding, J. and Yusop, S. (2024), “Changing the global obesity
narrative to recognize and reduce weight stigma: a position statement from the World Obesity
Federation”, in Obesity Reviews, John Wiley and Sons, Vol. 25 No. 1. e13642, doi: 10.1111/
obr.13642.

Health Education



https://doi.org/10.1016/j.jneb.2015.01.008
https://doi.org/10.1016/j.jneb.2015.01.008
https://doi.org/10.3399/bjgp10X515548
https://doi.org/10.1016/j.jadohealth.2017.12.016
https://doi.org/10.1016/j.jadohealth.2017.12.016
https://doi.org/10.1111/sipr.12062
https://doi.org/10.5888/pcd14.160605
https://doi.org/10.1177/1049731509347864
https://doi.org/10.1177/1049731509347864
https://doi.org/10.1111/josh.12742
https://doi.org/10.1016/J.EATBEH.2017.08.003
https://doi.org/10.31478/201710c
https://doi.org/10.1108/HE-10-2016-0047
https://doi.org/10.1377/hlthaff.21.2.78
https://doi.org/10.1377/hlthaff.21.2.78
https://doi.org/10.1111/josh.12780
https://doi.org/10.1093/jpepsy/jsh063
https://doi.org/10.1093/jpepsy/jsh063
https://doi.org/10.1111/obr.13642
https://doi.org/10.1111/obr.13642

HE

O’Hara, L. and Taylor, J. (2018), “What’s wrong with the ‘war on obesity?’ A narrative review of
the weight-centered health paradigm and development of the 3C framework to build critical
competency for a paradigm shift”, Sage Open, Vol. 8 No. 2, doi: 10.1177/
2158244018772888.

Palad, C.J., Yarlagadda, S. and Stanford, F.C. (2019), “Weight stigma and its impact on paediatric care
HHS Public Access”, Current Opinion in Endocrinology Diabetes and Obesity, Vol. 26 No. 1,
pp. 19-24, doi: 10.1097/MED.

Pausé, C. (2016), “The fat pedagogy reader: challenging weight-based oppression through critical
education”, Source: Counterpoints, Vol. 467, pp. 53-60.

Pearl, R.L. and Lebowitz, M.S. (2014), “Beyond personal responsibility: effects of causal attributions
for overweight and obesity on weight-related beliefs, stigma, and policy support”, Psychology
and Health, Vol. 29 No. 10, pp. 1176-1191, doi: 10.1080/08870446.2014.916807.

Pinhas, L., Mcvey, G., Walker, K.S., Katzman, D. and Collier, S. (2013), “Trading health for a healthy
weight: the uncharted side of healthy weights initiatives”, Eating Disorders, Vol. 21, pp. 109-
116, doi: 10.1080/10640266.2013.761082.

Puhl, R.M,, Latner, J.D., O’Brien, K., Luedicke, J., Forhan, M. and Danielsdottir, S. (2016a), “Cross-
national perspectives about weight-based bullying in youth: nature, extent and remedies”,
Pediatric Obesity, Vol. 11 No. 4, pp. 241-250, doi: 10.1111/ijpo.12051.

Puhl, R.M., Neumark-Sztainer, D., Bryn Austin, S., Suh, Y. and Wakefield, D.B. (2016b), “Policy actions
to address weight-based bullying and eating disorders in schools: views of teachers and school
administrators”, Journal of School Health, Vol. 86 No. 7, pp. 507-515, doi: 10.1111/josh.12401.

Quintao, C., Andrade, P. and Almeida, F. (2020), “How to improve the validity and reliability of a case
study approach”, Journal of Interdisciplinary Studies in Education, Vol. 9 No. 2, pp. 264-275,
doi: 10.32674/jise.v9i2.2026.

Reed, J. and Ort, K. (2022), “The rise of eating disorders during COVID-19 and the impact on
treatment”, Journal of the American Academy of Child and Adolescent Psychiatry, Vol. 61 No. 3,
pp. 349-350, doi: 10.1016/j.jaac.2021.10.022.

Russell, C. and Cameron, E. (Eds) (2016), The Fat Pedagogy Reader: Challenging Weight-Based
Oppression through Critical Education, 1st ed., Peter Lang.

Saldana, J. (2021), The Coding Manual for Qualitative Researchers, SAGE Publications, London.

Stoll, L.C. (2019), “Fat is a social justice issue, too”, Humanity and Society, Vol. 43 No. 4, pp. 421-441,
doi: 10.1177/0160597619832051.

Storey, K.E., Montemurro, G., Flynn, J., Schwartz, M., Wright, E., Osler, J., Veugelers, P.J. and
Roberts, E. (2016), “Essential conditions for the implementation of comprehensive school health
to achieve changes in school culture and improvements in health behaviours of students”, BMC
Public Health, Vol. 16 No. 1, pp. 1-11, doi: 10.1186/s12889-016-3787-1.

Szucs, L.E., Rasberry, C.N., Jayne, P.E., Rose, I.D., Boyce, L., Murray, C.C., Lesesne, C.A., Parker,
J.T. and Roberts, G. (2020), “School district-provided supports to enhance sexual health
education among middle and high school health education teachers”, Teaching and Teacher
Education, Vol. 92, 103045, doi: 10.1016/j.tate.2020.103045.

Tomiyama, A.J., Carr, D., Granberg, E.M., Major, B., Robinson, E., Sutin, A.R. and Brewis, A. (2018),
“How and why weight stigma drives the obesity “epidemic” and harms health”, BMC Medicine,
Vol. 16 No. 1, 123, doi: 10.1186/s12916-018-1116-5.

Tylka, T.L., Annunziato, R.A., Burgard, D., Danielsdéttir, S., Shuman, E., Davis, C. and Calogero,
R.M. (2014), “The weight-inclusive versus weight-normative approach to health: evaluating the
evidence for prioritizing well-being over weight loss”, Journal of Obesity, Vol. 2014, pp. 1-18,
doi: 10.1155/2014/983495.

Vermont Agency of Education (2023), “Vermont education dashboard”, available at: https://
education.vermont.gov/data-and-reporting/vermont-education-dashboard/student-information

Vermont Department of Health (2020), “Vermont school health profiles”, available at: https://
www.healthvermont.gov/sites/default/files/documents/pdf/HSVR _SHP_School_Health_
Profiles_Report_2020.pdf


https://doi.org/10.1177/2158244018772888
https://doi.org/10.1177/2158244018772888
https://doi.org/10.1097/MED
https://doi.org/10.1080/08870446.2014.916807
https://doi.org/10.1080/10640266.2013.761082
https://doi.org/10.1111/ijpo.12051
https://doi.org/10.1111/josh.12401
https://doi.org/10.32674/jise.v9i2.2026
https://doi.org/10.1016/j.jaac.2021.10.022
https://doi.org/10.1177/0160597619832051
https://doi.org/10.1186/s12889-016-3787-1
https://doi.org/10.1016/j.tate.2020.103045
https://doi.org/10.1186/s12916-018-1116-5
https://doi.org/10.1155/2014/983495
https://education.vermont.gov/data-and-reporting/vermont-education-dashboard/student-information
https://education.vermont.gov/data-and-reporting/vermont-education-dashboard/student-information
https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_SHP_School_Health_Profiles_Report_2020.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_SHP_School_Health_Profiles_Report_2020.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_SHP_School_Health_Profiles_Report_2020.pdf

Winkle-Wagner, R., Gaskew, A.N. and Lee-Johnson, J. (2018), “The missing link in data analysis”, in
Critical Theory and Qualitative Data Analysis in Education, Routledge, pp. 3-13, doi: 10.4324/
9781315158860-1.

Wright, J., O’Flynn, G. and Welch, R. (2018), “In search of the socially critical in health education:
exploring the views of health and physical education preservice teachers in Australia”, Health
Education, Vol. 118 No. 2, pp. 117-130, doi: 10.1108/HE-11-2016-0060.

Yin, R. (2018), Case Study Research and Applications: Design and Methods, 6th ed., SAGE, Thousand
Oaks, CA.

Zipfel, S., Schmidt, U. and Giel, K.E. (2022), “The hidden burden of eating disorders during the
COVID-19 pandemic”, The Lancet Psychiatry, Vol. 9 No. 1, pp. 9-11, doi: 10.1016/S2215-0366
(21)00435-1.

Corresponding author
Deb Hinchey can be contacted at: deborah.hinchey@med.uvm.edu

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

Health Education



https://doi.org/10.4324/9781315158860-1
https://doi.org/10.4324/9781315158860-1
https://doi.org/10.1108/HE-11-2016-0060
https://doi.org/10.1016/S2215-0366(21)00435-1
https://doi.org/10.1016/S2215-0366(21)00435-1
mailto:deborah.hinchey@med.uvm.edu

	Exploring weight inclusive vs. weight-normative approaches in high school nutrition education
	Introduction and background
	Weight-normative approaches to health
	Weight-inclusive approaches to health
	Health education in schools
	Influences on health and nutrition curriculum

	Theoretical framework
	Methods
	Participants

	pdf
	Procedure

	pdf
	Outline placeholder
	Data analysis

	Results
	Weight-normative values and activities dominate health curriculum
	Teaching about the multiple influences on health
	Multiple levels exert influence on curricular decisions
	Individual level: teacher educational background
	Interpersonal level: collaboration
	Institutional and community level: teacher professional development
	Structures and systems level: power structures and policies


	Discussion
	Implications for student physical and mental health
	Limitations
	Conclusions
	References


