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Abstract

A Health at Every Size (HAES) approach has been proposed to address weight bias and stigma in
individuals living with obesity, and more recently articulated as a promising public health approach
beyond the prevailing focus on weight status as a health outcome. The purpose of this article is to
examine our understanding of HAES within the context of public health approaches to obesity, and to
present strengths and limitations of the available evidence. Advancing our understanding of HAES
from a public health perspective requires us to move beyond an ideological debate and give greater
attention to the need for empirical studies across a range of populations. Only then can the value of
HAES, as a weight-neutral, public health approach for the prevention of obesity and other chronic
diseases, be fully understood.

A recent Framing Health Matters article in the American Journal of Public Health highlighted the
potential for Health at Every Size (HAES) to be framed as a public health approach to obesity,1 and
included a focus on the need for a weight-neutral approach to address the unique social challenges of
weight stigma and bias.2 This is an important and admirable goal, but one that may benefit from some
additional clarifications and considerations. In a response to this earlier article, we seek to (1) describe
the context in which the HAES paradigm has emerged, (2) further examine the current evidence for the
effect of HAES principles on a range of health-related outcomes, and (3) reflect on the adequacy of this
evidence within the context of public health approaches to obesity.
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THE CURRENT DEBATE FOR FRAMING OBESITY

The problem of what to do about rising obesity rates is a major preoccupation of the early 21st century,
as the number of overweight people in the world was observed to equal the number of underfed
people.3 Obesity has been linked with a range of chronic diseases including type 2 diabetes,
hypertension, several cancers, gallbladder disease, coronary artery disease, and stroke.4,5 As a result,
reducing obesity rates is a target for public health action, and existing approaches to obesity
management and prevention are under intense scrutiny.

Debate over the impact of obesity, both direct and indirect, on public health has also exploded in the
literature, particularly over the past 10 to 15 years. This has included critics who suggest that obesity
has been primarily framed within a medical discourse, thereby creating a great deal of social anxiety
and “fear of fatness,” which in turn has contributed to a focus on individual responsibility related to
body weight and size.6 However, it is difficult to discern the source of the public discourse, as media
reports have been found to lead the discussion with 72% to 98% of obesity-related reports emphasizing
individual responsibility for weight, compared with scientific papers (approximately 40%).7

Regardless of the primary driver of public discourse, an individual focus on obesity has resulted in a
proliferation of intervention studies seeking to improve the health of individuals through weight
reduction, the long-term effectiveness of which has been questioned.8 Certainly, traditional medical or
behaviorally based intervention efforts for obesity have focused on pharmacological, surgical, or
behavioral strategies with varying degrees of success.9 Long-term sustainability of interventions is
particularly disappointing, with participants regaining on average 30% to 40% of their lost weight
within 1 year, and longer-term follow-up (2–5 years) showing a gradual return to baseline weight levels
or above.10 Taken alongside the devastating effects of bias and stigma experienced by individuals
seeking weight management support,11–13 the prevalent assumption that a weight-focused approach to
obesity management is either appropriate or effective has increasingly been challenged.8,14 Some
critics have gone further, questioning whether an “obesity epidemic” truly exists.15,16

A consequence of this dichotomized debate has been the subsequent polarization of those involved into
obesity “alarmists” and “skeptics.”15 Whereas alarmists are perceived as viewing obesity as an issue to
be managed, skeptics may advocate a move away from weight as a focus, typically referred to as a
HAES philosophy.17 Proponents of HAES suggest that this approach is more effective and less
dangerous than more medicalized approaches to weight management.17 The HAES approach does not
focus on any measure of body weight, shape, or size, but instead encourages a “fulfilling and
meaningful lifestyle” through eating according to internally directed signals of hunger or satiety and
engaging in what is termed reasonable levels of physical activity.17 The HAES approach is intuitively
appealing, but what is the evidence that it is appropriate from a public health perspective?

WHAT WE KNOW ABOUT THE HEALTH AT EVERY SIZE APPROACH

In shifting the focus from a weight-focused to a health-focused paradigm, HAES challenges some of
the key assumptions of traditional approaches to weight management. These include

1. that adiposity poses significant morbidity and mortality risk,

2. that weight loss will prolong life,

3. that anyone who is determined can lose weight and keep it off through appropriate diet and
exercise,

4. that the pursuit of weight loss is a practical and positive goal,

5. that the only way for people living with obesity to improve health is to lose weight, and



6. that obesity-related costs place a large burden on the economic and health system, and this can be
corrected by focused attention to obesity treatment and prevention.14

As an alternative, HAES proposes that we (1) encourage body acceptance, (2) support intuitive eating,
and (3) support active embodiment.14,18 Within the HAES approach, it has been suggested that any
intervention strategy for obesity should be one that promotes the development of a healthy lifestyle;
this includes outcomes to evaluate success that are not limited to, and in fact may exclude, body weight
or body composition.19 Techniques and tools to promote a HAES approach have been developed20 to
support health professionals in challenging the assumption that everyone responds to treatment in the
same manner and to explore clients’ feelings to discover the root of their behaviors.21

The HAES philosophy is relatively new, with most literature only starting in the early 2000s. The
HAES principles emerged partially in response to the lack of success of traditional approaches to
weight management.21 As a result, HAES proponents argue that traditional weight loss approaches
provide a false hope to individuals seeking to lose weight. Instead, the HAES perspective suggests that,
not only are traditional approaches ineffective, but dieting and restriction also cause physical,
emotional, and spiritual distress.22 When individuals experiencing obesity ultimately “fail” when they
use the prevailing “eat less, move more” prescription, or do not lose a predetermined amount of weight,
HAES advocates point out that these “failures” can make individuals feel that they are not normal, or
cannot be healthy unless they reach some narrowly defined and socially constructed body size. These
feelings of failure, in turn, can lead to discrimination and prejudice directed at people experiencing
overweight or obesity, further propelling behaviors that may contribute to disordered eating or
excessive exercise.21,23

The main components of the HAES approach are intuitive eating, body acceptance regardless of size or
shape, and physical activity for movement and health rather than for elite performance or to shape the
body.14 The concept of intuitive eating, which encourages an individual to respond to internal cues of
hunger and satiety rather than external cues of specific meal times or events, is thought to prevent
negative body image and disordered eating.19 For body acceptance, when women of any age group
perceived that others accepted their body, they too felt more appreciative toward their own body, which
is positively related to intuitive eating. Interestingly, body mass index (BMI; weight in kilograms
divided by the square of height in meters) did not predict women’s body appreciation, but the
acceptance of their body by significant others and society did.24 In a similar study, body acceptance by
others predicted an emphasis on body function over appearance, which then predicted improved body
appreciation and success at intuitive eating.25

In addition to interventions specifically looking at the importance of intuitive eating and body
acceptance, interventions based on HAES have been conducted with individuals with metabolic
syndrome. One study examined the effects of a nondieting lifestyle intervention program over 3 months
on metabolic fitness and psychological well-being among premenopausal, clinically obese women.
This approach was effective in reducing psychological distress and increasing cardiorespiratory fitness
among these previously sedentary females, with modest nonsignificant reductions in body mass
compared with controls.26

Additional comprehensive HAES interventions that have been evaluated include a study showing that
HAES group members maintained weight and improved metabolic fitness (e.g., blood pressure and
lipids), energy expenditure, eating behavior, and psychology (e.g., self-esteem, depression, and body
image).27 Moreover, these improvements were sustained compared with the diet group at 1 year.27
The authors concluded that the HAES approach enabled participants to maintain long-term behavior
change whereas the diet approach did not; although the diet group did lose weight, this was not
maintained at follow-up.27



In another HAES intervention on psychological variables and body weight in weight-preoccupied
women who were also defined as overweight or obese, little difference between groups was observed
during the intervention phase.28 However, during follow up, the HAES group continued to improve
whereas the other groups did not.28 Also, a HAES intervention on eating behaviors and appetite ratings
in premenopausal women defined as overweight showed decreases in susceptibility to hunger in the
HAES group.29 However, the weight loss of women from the HAES group did not differ significantly
from the social support and control groups.29

Similar work again has been done on premenopausal overweight woman and their dietary intakes and
eating patterns, with no significant impact found on eating patterns, but a decrease in reported
hunger.30 A study that examined anthropometric and metabolic factors alongside appetite-related and
physical activity behaviors found that, compared with a control group, a HAES approach could have
longer-term (i.e., 16-month follow-up) beneficial effects on eating behaviors related to disinhibition
and hunger. There were also no distinct effects of the HAES approach when these outcomes were
compared with the social support group.31

HEALTH AT EVERY SIZE WITHIN THE CONTEXT OF PUBLIC HEALTH
APPROACHES TO OBESITY

The HAES studies discussed in the previous section demonstrate an important contribution to our
understanding of how these principles can support health and well-being. Of particular interest is the
ability of a HAES intervention to show maintained treatment effects related to dietary behavior, self-
efficacy, and improved body image postintervention with some including postintervention weight
reduction. In addition, HAES focuses on reducing the social stigma and discrimination experienced by
many individuals with higher body weights, to improve quality of life.20,32,33 Although not related to
weight reduction, which, according to HAES principles, it does not attempt to alter anyway, weight
measures when collected sometimes showed an improvement compared with baseline.

In addition to these longer-lasting treatment effects, there appears to be a psychological and potential
physical benefit to the HAES approach, particularly with respect to women experiencing disordered
eating or chronic dieting behaviors alongside issues of overweight or obesity. The HAES approach
values bodies of all sizes, and seems to provide more social support for body acceptance. It also seeks
to disentangle the value individuals hold toward themselves as people and their adherence to social
pressures to fit an ideal aesthetic.

However, the HAES approach does have some important limitations as a public health approach to
obesity. These relate to intervention study size and design, generalizability to other populations (e.g.,
gender, individuals with higher BMI, and those without disordered eating) and its applicability to
certain proximal personal and social influences. Existing studies tend to comprise small sample sizes,
limited evaluation of physiological outcomes, inclusion of individuals with BMI within the overweight
and class I obesity range rather than class II or III (the fastest growing BMI ranges across the globe34),
a tendency to treat obesity behaviorally by focusing on individual characteristics to the exclusion of
environmental influences, and a focus on female White participants with a history of binge eating or
chronic dieting in Western cultures. This approach may not be appropriate for individuals with a
genetic predisposition to obesity attributable to the ease of weight gain and resistance to weight loss
that might occur in these individuals. Nor does it consider the value of modest weight reduction (5%–
10%) in improving health.35 More important from a public health perspective is that we have no data
on the scalability of this approach to the general population. Despite the promise shown by HAES
approaches, we should therefore be cautious about generalizing these results beyond their intended
target populations. Until these limitations are adequately addressed, promoting HAES as a public
health approach to obesity is likely premature.32



A NEED FOR FURTHER EMPIRICAL EVIDENCE TO SUPPORT ADDITIONAL
DIALOGUE

With respect to the existing evidence discussed in the previous section, there are 2 key issues that are
important to consider with respect to HAES as a public health response to obesity. First, it highlights
the benefits and risks of framing obesity as a disease in and of itself versus viewing it as a risk factor
for other medical diseases including type 2 diabetes or metabolic syndrome.36 Having disease status
allows for the allocation of additional resources to support weight management, such as equipment for
individuals experiencing obesity within critical care or birthing units and training health professionals
in appropriate methods for managing obesity more effectively.37,38 The question that remains
unanswered is whether adipose tissue itself is pathological to an individual and, if so, at what point
does it transform from extra weight to a “disease”? This question will likely need to be answered from
the area of clinical obesity research.

By focusing on body acceptance, the HAES approach has made some impressive strides in translating
an antistigma approach to the way that interventions are delivered. In addition, HAES proponents
believe that their approach is appropriate for public policy insofar as it addresses stigma. However,
missing from the debate thus far is whether HAES is an appropriate approach for individuals living
with class II and III obesity for whom modest weight reduction could bring important health
benefits.35

The second issue of note is the need for a public health approach if we are to have any chance of
successfully restructuring our current obesogenic environments and how they interact with individual
characteristics and behavior.39 Bombak highlighted the challenges associated with restructuring
obesogenic environments, but rather than dismissing this approach as unworkable, we argue that there
is an important moral—and, therefore, public health—imperative to the creation of supportive
environments to support overall health.1 The focus in HAES is on reducing restriction of food intake
and attention paid to health behaviors in favor of a more intuitive process. This is seen as connecting
individuals more firmly with their internal cues of hunger and satiety, and although it may improve
psychological well-being, is it an appropriate population health approach if one considers our current
obesogenic environment?

It has been suggested that a great deal of cognitive control is required to successfully overcome the
incentives, rewards, and contingencies offered by the obesogenic environment.40,41 These include
energy-dense, nutrient-poor foods that are widely available in large portion sizes and at a low cost
compared with healthier foods.40,41 It has also been suggested that these environmental characteristics
create a “slope” that, combined with genetic predispositions, create cycles of poor health behaviors and
weight gain that are incredibly challenging to slow down or even reverse. This suggests that the best
approach is to change the characteristics of the environment (i.e., flatten out the slope) so that
behaviors normalize as a consequence.42

The implications of an individual focus on health status (and a reduction of obesity and chronic disease
as a consequence) provide little consideration of the many social, economic, and physical barriers that
contribute to the development of lifestyle-related disease. While we fund, develop, design, implement,
and evaluate countless individually focused obesity management programs, we are potentially
overlooking the necessary evidence and actions required to address the structural and social changes
that may have a significant impact on this health issue, and its behavioral determinants including
unhealthy eating and physical inactivity.43

It has been highlighted that sustained improvements in obesity management and prevention are more
likely to occur in the area of public health. This includes laws and regulations to mitigate the many
environmental factors associated with the development and ongoing management of obesity. This will
also require stronger public health initiatives to modify the behaviors and habits of everyone, regardless



of weight status. However, these approaches require political and societal will, both of which are
challenging to harness within an individualistic focus on health, whether or not that focus includes
weight status.

CONCLUSIONS

There is clearly a need for social change related to the acceptance of individuals regardless of body
shape or size. The likely way forward may well be through extracting the most relevant and salient
aspects of traditional and HAES approaches, but additional empirical evidence is also needed. Moving
away from weight-based discourse makes sense, particularly in the domain of health. However, where
HAES may create additional social and political challenges is in its desire to remove weight entirely
from the discussion. The reasons for this are understandable, in light of the poor long-term outcomes of
traditional approaches to weight management. Yet doing so may serve to further marginalize those
individuals who want support from the health system for weight management, especially those who
suffer from health consequences of obesity and are unable to make the necessary behavioral changes
without additional support.44

It is also not yet clear if the HAES approach alone can reduce weight stigma and bias at a population
level, without broader efforts to change societal norms and attitudes. Although conceptual debate is
critical, it alone may not be sufficient to inform policy and practice without further empirical evidence
to address current limitations. Rather than a debate that is polarized, we need to seek a common
ground, working together to improve health and well-being for everyone. This requires stronger
empirical evidence (i.e., larger, more representative populations), not only ideological discourse, on
which to frame the debate.
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