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Abstract

Over the past four decades, there has been an increased padhEmtion and promotion
efforts toaddress increasimgtes ofeating disorders and obesity in child(@ublic Health
Agency of Canada [PHAC], 2011a; 2011D)espite effortsthere are ongng concerns about
weightrelatedissuedn childrensuch as weight dissatisfaction (Davison, Markey, & Birch,
2003); dieting and disordered eatidgcVey, Tweed, & Blackmore, 2005andweight bias,
weightbased teasing, and weigdised victimizatiorfPeterson, Puhl, & Luedicke, 2012).

Addr essi ng c-elatedissuesidsshoalsasia genytcomplex endeavour.

The purpose of this project was to engage a school community in a collaborative
approach to improving body image and diversity accea A feminisinformed participatory
action research{PAR) approach wasuse®i r an and Teall 6s (2012)
Embodimenias used to critically examirexperiences of embodiment as welpgasnder,
power, and relational issues. Howe)practical and political challenges occurred during the
research procesgonflicting priorities,administrative gatekeepingilencing,teachemnon
engagementndlack of parental and student kmedge of the researéimpacted the project.

Two teachein-services, a teacher focus group, and a paresgrvice were conducted.

The Body Image Kits (Body Image Works, 2005) were used in Junior High health classes, and
body image discussions occurred in Senior High Career and Life Management (CALM9.classe
Participants identified a numb Action mifiativess s u e s
included the development of Elementary and Junior High Girls Groups, changing the school
fundraising policy, and reviting the staff wellness plan.

Collabomtivediscussions witleducational policynakersabout policies and practices

regar di ng c helatedissees ia schoolearegnditated. There is a need to listen to

af



studentsod voices, transform the sHedltool cont ex
approachimprove teacher professional development, utilize a social justice perspective, and

involve parents. Universitgchool research partnerships are indicated to utilize evidsasss

best practices and build capacity. In conclusiba,ceationof a healthy school environment

involves far more than healthy nutrition plans and physical activities: it requires an orientation

towards social justice and the courage to advocate for social change.
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Epigraph

Sometimes fate is like a small sandstorm thap&edanging directionsyou change
direction but the sandstorm chases y¥ou turn again, but the storm adjus@ver and over
you play this out, like some ominous dance with death just before dalg? Because this
storm i sndét s o froentfan awaygsomethimg thabhhsenething to do with you.
This storm is you.Something inside of youSo all you can do is give in to it, step right inside
the storm, closing your eyes and plugging up
through it, stepbystepTher eds no sun there, no nwbinege no d
white sand swirling up into the sky like pulverized bonéshat 6 s t he kind of san
to imagine

And once the storm i s yownedeityhmugh, Wwooviyadut r e me m

managed to survive. You wonot even be sure, i
thing is certain. When you come out of the st
Thabs what this stormdés all about.

Haruki Murakami, Kafka on the Shore
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CHAPTER ONE: INTRODUCTION

The Beginning

Chi | dr e nréladed wseds gaketinterested me for over thirty years, beginning with
own personal experiences in elementary school. | have recollections of an elementary physical
education (PE) teacher laughing at me for not being a fastrunnesandfiit hr owi ng | i ke
my favourite junior high teacher stopping me
Have you | ost weight?d6, and boys snapping my
These disruptive experiences lead tpawn body dissatisfaction, which inevitably lead to years
of unhealthy thirideal beliefs and weigHbss behaviours (i.e., dieting and excessive exercise).
Throughout my recovery journey, | began to seriously grapple with questions about how this
painfu struggle could have begmevented in the first place.

As a beginning Grade One teacher, | had the experience of recognizing my powerlessness

in preventing these issues when a |ittle grou
|l i ke ourThmemva.sdo a | ived experience of the cha
related issues in a school context that | ed t

recognized that other than one di $Softlyyssi on abo
Advertisingés I mages of Womeno video (now in
service teacher training, | had no background in addressing these issues with students. Graduate
school provided me with the opportunity to examinedhssues from an academic perspective.

| specialized in the treatment of eating disorders, but was not satisfied that | was effectively

doing enough in the prevention arena. Thus, | pursued a Ph.D. and embarked on a journey that

has led me back tothegmning:s ee ki ng t o pr e v-elatédisodsinbcdoole n 6 s we



Why This Research? Why Now?

My research journey has | e-tblatedassuesofiel, nvestig
eating disorders, obesity, weight bias) in school settings frometywaf perspectives. | dove
into the prevention |literature, fHAeating upo a
issues, shared risk and protective factors, evidbased approaches to prevention, and best
practice recommendations. Asef overview, | found thatating disorders and obesity have
emerged as global health probleam&lmajor public health concesmover the pastour decades
(PHAC, 2011a2011b). \arious professionals ime fields ofscience, education, and health care
have increasegrevention and health promotion efforts in an attempt to adtlreseveight
relatedissuesn schoolaged children However, despite prevention efforts, there continue to be
increasing concerns about children experiencing body imageeigtitrelated issues such as
weight dissatisfactiordavisonet al.,2003; dieting and disordered eating behaviolsVey et
al., 2005;NeumarkSztainer, 2009a and weight biasyeightbased teasin@nd weightbased
victimization(Peterson et al., 2@ All of these multifaceted and complex concerns are
embedded in a societal context of increasing visual and social media that glamorizes the thin
ideal, perpetuates fat prejudice, and reinfor
be contolled by decreasing food intake and increasing physical activity. In this context,
addr essi ng c-felatéddssuesnnéchooirsetiingsthas proved to be far more complex
than improving school nutrition and physical activity programs.

There areongoing calls to (a) integrate health and wellness related topics into all
curriculumsubjects (Alberta Education, 2009)) integrate eating disorder and obesity
preventionpractices NeumarkSztainer 2005a, 2005b, 20Q05and(c) engage in universal &ag

disorder prevention programs (Wilksch, 2014). However, education professionals, including PE

2



and health teachers, do not have the training or resources to effectively address these complex
issues in their classrooms (Knightsmith, Treasure, & Schiftl 4 ; O6 Dea & Abr aha
Russell et al., 2012; Vamos & Zhou, 2009; Yager, 2010). Further, educational policy (e.qg.,

Alberta Education, 2009) perpetuates a belief that improving school nutrition and physical

activity programs is sufficient to addresd u d e n t -selatedwssuesg espite schools being
identified as the prime | ocation for prevent.
are challenges with engaging school communities in sdbe®d prevention efforts (McVey et

al., 2005) involving parents in schodiased health promotion (Lai@au Ting & Fowler, 2014),

and engaging teachers in professional development (Rivagtiew, Ireland, & Peat, 2012).

Further, the very individuals who can identify issues that lead to weghed problems, the

children themselves, are often not consulted about prevention and intervention efforts. Thus, the
challenge of addressing weigtglated issues in school settings is an extraordinarily complex,

yet necessary, endeavour.

Statement gburpose

The purpose of the current project was to engage a school community in a collaborative
approach to healthy body image and diversity acceptance. This research was an attempt to
integrate best practice recommendations for eating disorder and obeg#ytioe to address
weightrelated issues in schools. My intention was to collaborate with a school community to
co-create a healthy and supportive school environpaamt to encourage students, teachers, and
parents to formulate healthy beliefs, attitudad behaviors about body imagred diversity
acceptancerhis research attemptéa foster equality and social justice, as well as a sense of
personal, interpersonal and cultural competem@ught to invite students, parents, teachers,

and administratrs to utilize their own knowledg#o participate in learning new information

3



through teacher and parentgarvices and an iolass prevention program with students, and to
selfreflect about their experiencelhis research project was an attempt to move beyond

examining these issues and towards engaging participants in a process of change through
participatory action to improve the school environmehfeministinformed participatory

action research{PAR) approachenabledne to state my position in this research, challenge my

own assumptions, and develop a critical understanding of multiple perspelcivaeted my
research to move beyond iintoactually helgngpeopletp peopl ed
transformtheir experiences.

Methodological Approach: Why F-PAR?

After reviewing the literature to understand the complexity of the issues in school
settings, | struggled with deciding on a methodological approach that would best fit the questions
Iwanteddo i nvestigate. I wasnodét satisfied with t
into a school with another set of grest surveys and a classrodrased program. | wanted to
embed myself in the school community to work with the students, parextkets and
administration to develop a deeper understanding of the issues and what may be most helpful to
all stakeholders. | reviewed current research studies andamaigses about eating disorder and
obesity prevention programs in schools (e.g., Katg,Connel | , MNaywazR088, Yeh, &
NeumarkSztainer et al., 2006) to determine what other researchers recommended for future
research.l discovered that eating disorder prevention researchers have advocated for an
approach to research that addresBesomplex interaction between the social environment,
weightr el at ed | ssues, a rfi.e., NeumarkSdtainerrettak, 200@dcHegh,0 p me n t
2010; Piran & Teall, 2012)The best methodological fit for this research was a feminist

informed partigpatory action research-BAR) approach, whiclmvitesnew questions, ideas,

4



and interpretations of traditionapproaches to resear(lakely, 200j. FPAR emphasizes the
importance of purposeful examination, critical analysusl @ansformation of geler, power,
and relational issudabat contribute to oppressive conditions (Frisby, Maguire, & Reid, 2009;
Maguire, 1987). This approaphtaces emphasis dhe voices of all participants well as
experiential and relational processes (Maguire, 19874.20010). FPAR considers gender,
class, race, and culture as central issues (Frisby e0@8; Rlaguire, 1987).

The original poposal

| intentionally selectedhe topic for the research, the research questions, and the
methodological approach from enfiinist perspective grounded in best practices in eating
disorder and obesity prevention (e.g., Piran, 1996, 2001)s ed Piranés (-1996, 1
PAR approach in a highisk ballet schoohkndMc Hugh és (2008) PAR study ¢
image in a shool settingasfoundatioral studiesupon which tadevelop the researghrocess. As
is consistent with aPAR approach, | intended for students to be invited to be the primary active
agents in designing and implementing projects with the support of teachers/administrator,
parents, and myself. spent hours researching amdanizing the teacher and parensarvices
to ensure that the best practice information and resources w&salafe, engaging, thought
provoking, and helpful. | carefully consider
limited, and soughto provide the most current information in the most efficient manner
possible. | considered what approach might work best with parents and students, and how | may
best engagthem in thoughtful discussion.

The original proposal consisted of five phased tbllowedthe typical Alberta school
year, beingespectful of school holidays and times of increased teacher workitieake One

focused on introducing best practices through teacher and passvioes and the use of the
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Body Image Kits (Body Imag@/orks, 2005).Phase Two consisted of student, parent, and
teacher focus groups, with a focus on conceptualizing change. Phase Three focused on co
creating change involving the action projects identified by participants in Phase Two. Phase
Four was a éection of the changes and research experience. Phase Five wasigapar
verification process.

What actually happened

| knew that unanticipated changes would o¢buoughout the research process.
However, | did not anticipatiie number or intensitof thebarriersto participation | would
encounter. The project was very different than originally proposed due to issues of
administrative gatekeeping and variable participant engagement. Despite my intended focus on
involving students and parents naidistrative gatekeeping prevented me from obtaipagntal
consent for student involvement and conducting focugpgravith students and parents.

| conducted two teacher-gervices, one teacher focus group, and one paraetruice.
The Junior High Bdy Image Kits were used, and | was invited to speak about body image to
two Senior High Career and Life Management (CALM) classes. The primary action in this
research was engaging with participants in communicative spaces around topics of body image
anddiversity acceptance. Although a wide variety of other action initiatives were proposed, the
primary action initiatives included the facilitation of Elementary and Junior High Girls Groups, a
Parent Tea to present the Elementary Girls experiences wi@idkesroup, changing the
school fundraising policy to include the word
Some school staff also trated a Biggest Loser Weight Loss Challefgeveight loss club for

money) during the school year, whiwas contradictory to the purpose of the research.



Considering that what actually happened was very different than the original proposal, a critical
feminist lens was essential to examining the experiences that occurred during this research.

Feminist Critical Analysis: An Embodied Approach

Piran and Teall 6s (2012) Developmental The
for feminist critical analysis. This theory
body experiences in the physical domamental domain, and through social power. Throughout
my research experience in this school, | came to a greater understanding of how critical the
school environment is in shaping childrends e
disrupted embodie nt . Numerous observations and conce
disrupted embodiment came to light in the communicative spaces with parents, teachers, and
administration. My involvement with the Elementary Girls Group and CALM classes allowed
met o come to a richer understanding of how stu
interactions in the social worldsilencing was a major contributor to student, teacher, parent,
and my own experiences of disrupted embodiment throughout this resemresspr
Examining my experience

Feminist critical analysis allowed me to examine my own experiences of
positive/connected embodiment, disrupted embodimentemahnectinghroughout the
research process. The interactions with students, parents, teadna@rgstration, my research
committee, and the university research ethics board tested me to my limits. | sought toareclaim
sense of positive/connectethbodiment through setfare and social justice, and in particular, |
advocated for the voices olstents and parents to be heard. The contradictions that occurred

were both confusing and enlightening, thus moving me beyond a naive enthusiasm for



prevention to a wiser, broader perspective of the need for a social justice approach to
transforming societl bel i ef s and behaweightrelatedidstesat | mpact

Implications and Future Directions

When | considered the current research in light of the best practice recommendations,
many implications for educational policy, counselling psychology, and future research emerged.
In terms of health and wellness, school policies have primarily focusietptementing healthy
nutrition and increased physical activity to
focusing on teachingbouthealthrelated topics as curriculum content, this research shows how
educational policy makers would benefit froeeking ways terovidehealthy experiencesf
positive/connected embodimentinimize experiences of disrupted embodiment, and help
studentgeconnectfter disruptive experiences. The primary implications for educational policy
include (a) listening ancesponding to student voices, (b) transforming the school context, and
(c) developing a Comprehensive School Health approkcparticular, there is a need for
professional development in heattdated topics, orienting school professionals towardialso
justice perspective, and involving parents in discussions and training.

As a counselling psychologist, | considered what the implications for the field of
counselling psychology may be. First, there is an importd@tfor counslling psychologistin
school settings in creating a healthy school environment through social justice and
prevention/health promotion initiatives. Second, there is a needdoselling psychologists to
move beyond individual and group counselling with children to advagédr actual changes in
the social environment.

This research experience has many implications for fuasearch in terms of the

importance of examining the school context, listening to marginalized voices, developing a
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collaborative approach, and heeding a call for social jusiibés research highlighted how
healthrelatedresearch in schools is a politically charged topic nested within muttpiexts

the familycontext the educationatontext the schootontext societal contextand the
university/researchontext There needs to be an examination of the-ehanging dynamics of

the school contexdndcollaborative discussions with key decision makers apamd how

they are makinglecisiongegardingstuednt 6 s experiences. Further,
potential for universityschool research partnerships to collaborate on the development and
evaluation of schodbased programs using best practice resources as well as ways to transform
the school contextThere is room for capacity building, interprofessional collaboration, and
involving students and parents in a collaborative approach, where all voices can be equally heard
and responded to.

Summary

The following chapters provide an overview of my exper@attempting to engage a
school community in anPAR approach to eating disorder and obesity prevention in a
politically charged school environment. In Chapter Tiymrovide an irdepth literature review
of chil drradatedissuewia ihegshtiiwcontext. In Chapter Three, | describBAR as
the methodological approach used, provide a description of the original proposal and how the
project was different than originally planned, and discuss ethical considerations. In Chapter
Four,| provide an overview of themes that emerged from engaging with participants
communicative spaces, describe éxperience of engaging with participants in participatory
action and discusthe action initiatives that occurre¢h Chapter Five, | use a critical feminist
|l ens focused on Piran and Teall 6s (2012) Deve

communicative spaces, personal experiences, and action initiatives that occurred, as well as
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discuss implications for edatonal policy and counselling psychologists, the limitations of the
current project and possibilities for future research.

In summary, the original research proposal had potential, but was met with tremendous
resistance. This experience was symbolithefgap between the between the prevention field
and the reality of conducting research in an educational sy§terough this research, I-re
discovered that creating a healthy environment for students involves far more than a healthy
nutrition plan anddracurricular physical activities. It involves an orientation towards social

justice andhe couragéo advocate for social change.
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CHAPTER TWO: LITERATURE REVIEW

Over the pastour decades, eating disorders and obesity have emerged as global health
issuesand arébothmajor public health concesiiPHAC, 2011a2011b) In response to this,
various professionals in science, education, and health care have increased their focus on the
prevention of weightelatedissuesan schoolaged children. It is well documentttdht eating
disorders and obesity are associated with poor physical, psychosocial, and behavioural outcomes
in youth, in addition to potentially becoming chronic,diéeg, and lifethreatening conditions
(Cornette, 2011; Lask & Bryatwaugh, 1999; Stelrausen, 2009)In Canada, eartpnset
eating disorders have been documented in children as young asRigeG 0®).
Additionally, the prevalence of obesity among Canadian children has shown dramatic increases
over the past 25 years (Shields, 2008)h 19.8% of Canadian children ages 5 to 17 considered
overweight and 11.7% of Canadian children ages 5 to 17 considered obese (Bbiseds, De
Groh, Aziz, & Gilbert,2012).

In addition to the potential issues of eating disorders and obepitynary concern is
thathealthychildren may develop body image and weigklatedissues Children as young as
age 6 have demonstrated body image dissatisfaction (Davison, Markey, & Birch, 2003) and thin
ideal internalization@unn, Lewis, &Patrick, 2010; Kelly, Bulik, & Mazzeo, 2011Weight
bias,the internalization of negative weightsed stereotypesas been demonstrated dhyildren
as young as age 3 (Puhl & Latner, 2007) while dieting and disordered eating behaviours have
been foundn children as young as 1M¢Vey, Tweed, & Blackmore, 2005 eumarkSztainer,
2005a). In a Canadian sample of 1@ year olds, McVey et al. (2005) found that 30% of girls

and 24.5% of boys a healthy weight rangeere dieting to lose weighturther,the
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deleterious effects of weighiased teasing and weigbdised stigmatizatiofi.e., theshunning of
individuals or groups due to the size and weight of their body) have been found to affect children
of all ages (Puhl & Latner, 2007; 2009l of thesemultifaceted and complex concerns are set
against a societal backdrop of increased visual and social media that perpetuates the both
glamorization of the thin ideal and fat prejudice, and a deeply held and continually reinforced
misconception thatthe®z of oneds body is determined by an
a simple energy in (food intake) and energy out (exercise) equation. In this light, a call to
prevention of eating disorders and obesity in children is a very important, complex and
Awi ght yo matter.

The prevalence and severity of weightatedissuesn children havenitiateda call for
evidencebased eating disorder and obesity prevention efforts in schools (NeGatarker et
al., 2006). Subsequently, a variety of scHoméed ppgrams have been developed, with varying
evidence of effectivenessiolt and Ricciardelli (2008) found that although prevention programs
were effective at improving childrends knowl e
reduced or prevented thp image issues and/or disordered eatiNgumarkSztainer et al.
(2006)identified 50 schoebased eating disorder prevention programs whose evaluations were
published between 1994 and 2088d recommended that the field move forward by focusing on
(a) environmental approaches, (b) participatory action, (c) global mental health rather than being
eating disorder specific, (d) integrating eating disorder and obesity prevention, (e) involving
boys, and (f) improving program evaluatigha t z , OO0 C e, Nah,cahdlNawaN(ROORK
conducted a metanalysis of schodbased obesity prevention programs, and identified 64
programs that were implemented between 1966 and, 2004the identification of the need for
strategies such as (a) teacher training, ()linmg parents and families in nutrition and physical
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activity interventions, (c) participatory and skill building student activities, (d) improvements to
the school 6s nutritional environment, and (e)
similarities in recommendations, contradictions and challenges are apparent in the eating
disorder and obesity prevention fields. For exanmgteessive focus on weight management and
weight reduction in obesity prevention programs was found to increase yheeveviours (i.e.,
dieting and food restriction) that contributed to the onset of eating disorders in soghke at
individuals Lee, Lee, Pathy, & Chan, 2008eumarkSztaineret al., 2006). This is most
concerningasthe purpose of a prevention progr&mo prevent not toexacerbatgethe onset of
other serious health concerns.

Considering the seriousness of weighlatedissuesamong children of all agethe
current societal backdrop, atite plethora of schodlased eating disorder and obesity pangs
that have been developetis critical to engagin research thagxamines themplementation of
best practices in eating disorder and obesity prevention in school settings. In this literature
review, | will provide an overview of the spectrum otightrelatedissuesncluding shared risk
and protective factorsetween eating disorders and obesiBecond, | will provide an overview
and critique of five theoretical approaches to eating disorder and obesity prevention in schools,
utilizing examplegrom evidencebased prevention programs. Third, | will discuss how harmful
and helpful practices identified in the eating disorder and obesity prevention literature may be
used to inform what should and should not be included in sd¢dasad preventioefforts.
Finally, I will summarize how the strengths, limitations, and gaps in the literature inform the
current project focused ancollaborative approach to the development of healthy body image

and diversity acceptan@e schools
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Spectrum of Weightrelated Issues

A spectrum of weightelatedissuesincluding eating disorders, obesity, disordered
eating, body dissatisfactipand body imagbave been integrated in current prevention efforts
(Irving & NeumarkSztainer, 2002; Neumai®ztainer 2005a, 260, 2005c; Neumarksztainer,
Story, Hanning, Perry, & Irving, 200Rohde et al., 2035 An overview ofweightrelated
terminology,a description of embodiment and social justegescription of five dimensions
associated with the spectrum of weighlatedissues anda summary ofhared risk and
protective factoren eating disorders and obesity will provide a foundation for understanding the
complexity and multifaceted nature editing disorder and obesity prevention.

Eating disorders
Eating disorders are defined as severe disturbances in eating behaviour along with
distress or excessive concern about body shape or weight (American Psychiatric Association
[APA], 2013). Diagnosakl eating disorders include Anorexia Nervosa, Bulimia Nervosa, and
Binge Eating Disorder (APA, 2013).
Obesity
Obesity is typically defined @&t he st ate of a body resulting
exceeding energy expenditure for prolonged periods resultingmes si ve body f at g
(Cope, Fernandez & Allison, 2004, pg. 32®)is commonly assessed using the Body Mass
Index (BMI), which is a ratio of weight (kg) to heigsquaredm?), with a BMI of over 30 kg/rh
considered obese (World Health Organizat®00) although BMI is under continual debate as
a measure of healtlBMI for children is charted on growth charts for interpretation relative to a

healthy population, with these percentiles then being used to define obe&@¢r@mtile) and

14



overweigh (>85" percentile) (Reilly, 2007). The World Health Organization defines obesity as
a chronic physical illness (Bosch, Stradmeijer & Seidell, 2004).

Disordered eating

Disordered eating involves a number of abnormal eating behaviours, such as habitual
dieting, compul sive eating, and any type of e
cues are ignored (Levine & Smolak, 2009). Disordered eating has negative effects on physical,
mental, and emotional health and weding.

Body dissatisfaction

Body dissatisfaction is defined as fAnegati\
(Grogan, 2008, p. 4). Body dissatisfaction contains both cognitive and affective components
towards oneb6s body. Chigsg it e ya&n «\o peleeptnmessoé s 0 me |
oneds body and onebd6és desired or i debutn, body (T
1999. Affective components of body dissatisfaction includes howfeslesa b o ut oneds bo
(NeumarkSztainer, 2005b).
Body image

Simply definedbody image can be considered as "a person's perceptions, thoughts, and
feelings about his or her body" (Grogan, 2008, p. 3). Overall, body image may be considered a
broad construct that includes oneds dtehaviour
towards and about et@nl®®P®)s body (Thompson

Diversity acceptance/Health at Every Size

For the purposes of this study, diversity acceptance is based on the Health at Every Size
(HAES) approach which promotes acceptance and respebefdwersity of body shapes and

sizes(Association for Size Diversity and Health (ASDAH), 2013). This concept is widely
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promoted by the ASDAH, whose mission statemen
provision of services which enhance health aetl-aeing, and which are free from weight

based assumptions and wei gpata 1)dAloagomthisimd nat i on o
diversity acceptance HAES focuses on the physical, social, spiritual, occupational, emotional,

and intellectual aspectd healt; promoting healthy eating and ndreting; and promoting life

enhancing physical activity without an emphasis on weight loss (ASDAH, 26iKHS is

emerging as a standard of practice in the eating disorder prevention and treatment fields (Bacon

& Aphramor, 2011)

Embodiment

Embodiment is an emerging construct in the eating disorder prevention field. A working
definition of embodi ment is the fAexperience o0
2005, p. 177). Embodiment may be considered the ongoing experiencewittbdied self
when engaging in meaningful interactions with complex social structures (Piran & Teall, 2012).
Piran and Teall 6s (2012) Developmental Theory
shape individual 6s b o dygicakdanmi@, mentahdomsam (invalving hr e e
exposure to dominant social labels and expectations), and social domain (including experiences
with gender and social class). Positive/connected embodiment is a complex construct that
encompasses experiences of di@a and connection with the self, others, and the environment,
feeling Aat oned with the body, and experienc
2012). Disrupted embodiment is a complex construct that includes feelings of disempowerment
and discanection with the self, others, and the environment, and is associated with negative

feelings and experiences (Piran & Teall, 2012).
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Social pstice

Social justice is an important lens through which to examine eating disorders and obesity
in order to betteunderstand these complex issues and inform prevention and intervention
efforts. Arthur and Collins (200X)lefinedsocial justice as a lens through which societal
concerngnay beexamined.In particular, this involves an examination of social structure
inequality and practices that involve unequal power distributions, determining those with power
(i.e. privileged and dominant groups in our society) and those without power (i.e. the oppressed
and nordominant groups in our society) (Chizhik & Chizhik, 2000ther foundational
understandings of social justice include the consideratiofapéqual worth and equal rights, (b)
equal opportunity and ability to meet basic needs, (d) equal life opportunity, and (e) reduction
and possible elimination of unjusgualities (Merrett, 2004)Social justice provides a way to
consider broader, systemic approaches to understanding eating disorders and obesity (Russell
Mayhew, Steward, & MackKenzie, 2008).

In many ways, eating disorders and obesity may be considesid jsistice issug
(RusseHMayhew, 200@, RussetMayhew et al., 2008 Weight bias is considered a social
justice issue requiring critical attention, including a call for legislation to protect overweight and
obese individuals from unfair treatmental¥ Rudd Center, 2009 hereare several social
inequities associated with eating disorders and obesity, with weight bias being implicated in
employment, education, and health care (Yale Rudd Center, 2009). For example a medical
model often presentstiei sper cepti on that the shape and si
individual 6s control, which often | eads to bl
Mayhew, 2007a; Yale Rudd Center, 2009). Further, thinness is idealised and praisetuas a vi

while fatness is perceived as a sign of neglect of the body, while (RMesgiew, 2007a; Yale
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Rudd Center, 2009). Further, the media portrays overweight and obese individuals in a negative

manner (Yale Rudd Centre, 2009). Gender inequities nagyttewomen internalizing gender

norms, which i mpacts womendés body i mage and

internalized ideals (Russdlay hew, 2007 a) . Socioeconomic
ability to access healthy food, partiatp in physical activity and sport, and access medical
attention (RusselMayhew, 2007 Applying the lens of social justice to eating disorders and
obesity offers opportunities to shift the focus of prevention and intervention from the individual
to relationship, contextual, and societal factitratare beyond individual control (Russell
Mayhew, 2007a).

Factors Associated with Weightrelated Issues

NeumarkSztainer (2005c) outlined five dimensicaleng thespectrum of weightelated
issuesincluding(a) body image(b) eating behaviorgc) weight control practicegd) level of
physical activity, ande) weight status.Findings from Project EATllustrated three important
points: (a) weightelated problems may emccur; (b) mild problems and behars may lead to
more severe problems and behaviors; and (c) behaviors believed to be helpful, such as dieting,
may exacerbate or lead to other more severe problems (Ne@xt@iker, 2005c)Other
researcheralsohave found that body dissatisfaction amhcerns about gaining weight or being
fat have been associated with the onset of eating problems, eating disorders, obesity, and
depression (Neumai®ztainer et al., 2007; Stice & Bearman, 2001). As such, it is important to
direct attention to these fivddmensions when seeking to prevent weigdlatedissues in
children

In a recent review of mental health, wellness, and child obesity, Riagtew,

McVey, Bardick, and Ireland (201Byoposed a model that linkednumber of psychological
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factors(i.e., depression and anxiety, sel$teem, body dissatisfaction, eating disordered
symptomsand emotional problemspsychosocial mediating variable=., weightbased
teasing and concern about weight and sjapel wellness factofse., quality of life and
resiliency/protective factoysssociated with chiltbodobesity. From this perspective,
recommendations to improve the health and-veihg of all childrerwere to(a) stop the focus
on weight, (b) intervemwith weight bias, (c) promethealthy body image, (d) target adult role
models, and (e) expand the focus of research to include mechanisms to protect psychological
well-being.

Although weightrelatedissuesare often considered specific to the individual, it is
important to considehe spectrum of weighelatedissueswithin a broader context. Neumark
Sztainer (2005c) pr op o=latetissuearamy be axamiriechtidroughi d ual 0
the broader | ens of a social ecological frame
social ecological framework includes consideration of individual characteristics, familial
influences, peer influences, school and other institutional factors, community factors, and

societal factors (Neumai®ztainer, 2005c). Neumafkztainer (2005c) ghlighted that in

current prevention efforts, faction needs to
better about their bodies and engage i n more
(S137138).

Sharedrisk factors

An examind@ion of shared risk factoiis important in understanding the current
movementowards integrated prevention efforts (McVey, 2007; Neur&atainer, 2005;
NeumarkSztaineret al., 2006; Neumarkztainer et al., 2007; Russéllayhew, 2006).Risk

factorsmg be distinguished between Afixedodo and Av
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AFi xedo risk factors may not be changed, and
(JacobiHayward deZwam, Kraemer, & Agras 2004 ; Smol ak , skZ&bds2 ) . A
are those whose influence may be altered, and include-saitiwal risk factors (i.e., media,
parents, peers, and peer sexual harassment), individual psychological factors (i.e., negative
affect, thin ideal internalization, and social compamjs and cultural factors (i.e., the experience
of gender and ethnicity) (Smolak, 2012). Specifically, the followmwg $hared risk factors have
been implicated in both the development of eating disorders and olfasitting, (b) media
use,(c) body image satisfactior{(d) weightbased teasing, arfd) selfesteem (Haines &
NeumarkSzt ai ner , 20 0 @&arecnt Bightyear Qudylobthe development and
predictive effects of eating disorder risk factors during adolescBuotele, Stice,rad Marti
(2015) found that in most risk factors are already present in adolescent girls by &pehf
theserisk factorswill be described.
Dieting

Dieting is implicated as primaryshared risk factor in both the development of eating
disorders anabesity (Field et al., 200Rohde et al., 20tF anofskyKraff et al., 2009.
Dieting to lose weight has been described as a precursor to the development of an eating disorder
(Bulik, Sullivan, Carter, & Joyce, 1997) and may predict greater weightdjaosrdered eating
behavior, andincreasd risk for binge eating (Field et al., 2003; Neum&#ainer, 2005c;
NeumarkSztainer et al., 2007)The National Longitudinal Survey of Children and Youth
indicated that 25%, 44%, and 56% of normal, overwemid. obese youth, respectively, were
currently dieting to lose weigliStatistics Canada, 2001n a sample of 4,476 adolescents in
public schools in Minnesotanhealthyweight control behaviours were reported by 57% of girls

and 33% of boys aneixtreméy unhealthybehaviours were reported by 12% girls and 5% of
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boys(NeumarkSztainer, Story, Hannan, Perry, & Irving, 200Rohde, Stice, and Marti (2015)
found that dieting in adolescent girls increased from 13 to 21 years oMagernal and paternal
weight concerns anoehaviouralsowere found to be risk factors for girls, while maternal weight
concerns and behaviours, dieting, and healthy weight control behaviours were found to be risk
factors for boys (NeumarBztainer, 2007)Parental food restriction is associatgih increased
disordered eatingNeumarkSztainer et al., 2006)While healthy eating has been a target for
obesity prevention in schools, the reduction of dieting behaviours has been targeted as an
important component of eating disorder prevention
Media

Media exposure is an established shared risk factor in both eating disorders and obesity
(Saraceni & RusseMayhew, 2007).For children, media exposure includes visual media (i.e.,
television, magazines, and video games) and social media (i.eveiptg@@molak, 2012 Clark
and Tiggeman (2008) fourtdatexposure to appearanoglated media and conversations is
linked to the development of appearanekated schema and specific appearance ideals in young
girls. Media exposure to thin images andrent standards of beauty have been found to
increase body image dissatisfaction in yo@nagz, Levine, & Murnen, 2002) Exposure to
magazines on weight loss has been founddmeag the tendency to engage in weight loss
behaviours (Neumariztainer etal., 200) whi | e exposure to fAbody
has been found to contribute to lowered body esteem in females (Bartlett & Harris, 2008).
Additionally, the act of engaginip television viewing has bedre associated with decreased
body satisfaction and physical activity in adolescent boys andelsmarkSztainer, Goeden,
Story, & Wall,2004). The importance of media literacy has been emphasized in prevention

efforts(Ferrari, 2012; Levine & Kelly, 2012).
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Body image dissatisfaction

Body image dissatisfaction is a risk factor identified for both eating disorders and obesity
Although it is believedhat a certain amount of body dissatisfactiasthe potential to motiate
overweight/obese individuals to lose weidghbdy dissatisfactiohas now been found to be
counterproductive to developing healthy weigtetiated practices (van den Berg & Neumark
Sztainer, 2007) NeumarkSztainer et al. (2002) found that 46% olgand 25% of boys
experienced significant distress around the size and shape of their lRe#ezmarch has
consistently found that bodiissatisfactiorsatisfaction tends to be higherfamales than males
at al |l a @@y BofydndabPeedssatiat?ion is associated with binge eat{dghnson
& Wardle, 2005) andecreased physical activitléumarkSztainer, Paxton, Hannan, Haines, &

Story, 2006. Rohde et al. (2015) found that body dis
consistentandrobustpgte ct or of a future eating disordero
reduction of body dissatisfaction is clearly indicated in prevention efforts.

Weightbased teasing

Weightbased teasing also is considered to be a shared risk f&xjoeriences of
weight-based teasing have been hypothesized as a mediating vaaakéerthe development
and maintenance tleingoverweightor obe® (Adams & Bukowski, 2008). Nainly do
overweight/obese children have increased risk of experiencing significant victimization, but peer
victimization has been linked to negative psychosocial and health out¢éemnéeske et al.,
2007, including suicide attempt&isenbergNeumarkSztainer, & Story 2003),depressive
symptoms (Adams & Bukowski, 2008), anxiety, loneliness, social isolation, and parent reports of
internalizing and externalizing behaviour problei@t(ch et al., 2007), and experiences of

shame (Sjoberg, Nilsson, & Leppe2005). Weightbased comments and criticism may
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contribute to increased bodyssatisfaction (Gleasohlexander, & Somer2000),and weight

based teasing mayutribute to increased disordered eating behaviours in both female and male
adolescentéHaines, NeumariSztainer, Eisenberg, & Hannan, 200&umarkSztainer et al.,

2002). Overweight youth reported experiencing more teasing than avesagie peers
(HaydenWade et al., 2005; Neumafkztainer et al., 2002)Children who are stigmatized due to
their weight are less likely to engage in social, academic, or recreational activities which may
only perpetuate increased negative health behaviours and more stigmatization (Puhl & Latner,
2007; Storch et al., 2007). Reduction of weigghsed teasing arte inclusion of all children in
universal prevention efforts is recommended to alter the peer context (Smolak, 2012).

Self-esteem

Selft-esteem has been identified as another shared risk facarselfesteem and low
selfcompassion is associated wihting disordersKelly, Vimalakanthan, &Carter 2014).
Low selfesteem and avoidant coping behaviours are related to unhealthy eating behaviour
(Martyn-Nemeth, Penckofer, Gulanick, Velseriedrich,& Bryant, 2009). Some studies show
thatadolescents who are overweightperceivethemselves to be overweight demonstrate lower
selfesteemi(e., Hesketh, Wake, & Waters, 200errin, BooneHeinonen, Field, Coyne
Beasley, & GordofLarsen, 2009)while some young adults who were overweighadslescents
reported having positive salégard (Smith, Sweeting, & Wright, 2013)Prevention programs
designed to increase se§teem in adolescents have shown decreases in disordered eating and
increases in body satisfaction (0O6Dea, 20050b)

Protective factors

The research on shared protective factors in eating disorder and obesity prevention is

limited. However, several promising protective factors have been identified: (a) participation in
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nontelite high school sport$S(molak, Murnen, & Ruble, 2000(b) autonomy (Clark &

Tiggemann, 2008), (c) rejection of thin media images (Murnan, Smolak, Mills, & Good, 2003),
and (d) feminist identity (Murnen & Smolak, 2009). Each of these protective factors will be
described.

Participation in notelite highschool sports

Sports participation has long been known to be associated with increasesteseth in
boys and men (Smolak et al., 2000). In a raetalysis of female athletic participation and eating
problems, Smolak et al. (2000) found that participaitiomon-elite high school sports was
associated with more positive body image for females. However, female athletes who
participated in performance sports that included a focus on a thin ideal (i.e., ballet, cheerleading,
aerobics instructing), and thoa#o participated in elite, lean sports were more likely to show
signs of eating problems (Smolak et al, 2000). Interestingly, no effects were found for gymnasts,
swimmers, and runners, even in elite sports. It was suggested that participation spdotadhat
require a lean, thin body, may be considered a protective factor against eating problems.
Participating in sports for fun, fitness, and social interaction may be a valuable component of

prevention programs.

Autonomy

Autonomy is defined as the albyl to resist social pressures (Clark & Tiggemann, 2008).
In the context of eating disorders and obesity, this would be the ability to resist social pressures
to conform to the current thin ideal for females, and muscular ideal for males. In a study
exanmning predictors of body image in 9 to 12 year girls, Clark and Tiggemann (2008) found
that girlsdé need to please others or be |iked

satisfied with their appearance. Girls who felt a stronger dedire liked by others and to
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please others (lower autonomy) were found to be more affected by environmental and social
cues. These results indicate that implementing programs that focus on increasing a sense of
autonomy in youth may be of benefit in improvingdy image.

Rejection of thin and muscular media images

Objectification theory posits that the objectification of women in our culture encourages
body dissatisfaction, eating problems, and mental health concerns in girls and women
(Frederickson & Robest 1997). Murnan et al. (2003) found that the internalization of media
messages can occur in boys and girls early as Grade 1, and that rejection of such idealized
images may lead to higher body esteem. Boys and girls were aware of the thin, sexy ideal for
women and the muscular ideal for me. Girls with higher body esteem were less likely to want to
look like female celebrity singers, and boys with higher body esteem were less likely to believe
they would have to change their bodies to meet the musculaiideal. The rejection of thin
and muscular media images is consistent with the call for improving media literacy as part of
prevention programs (Ferrari, 2012; Levine & Kelly, 20BRan et al., 2000; Roehrig,

Thompson, Brannick, & van den Berg, 2006

Feminist identity

A feminist identity has also been considered a protective factor, especially in regards to
moving away from the thin ideal (Murnen & Smolak, 2009) and examining social constructs that
contributed to experiences of embodiment (Piranelll 2012). A feminist perspective
recognizes discrimination against women, identifies with shared experiences of women as a
whol e, and seeks to improve womenbdés status (M
feminist perspective encourages the aelgbn of body diversity, developing a conscious

awareness of and resistance to cultural pressures for women to be thin, and promoting ways to

25



reclaim the female body from an objectifying gaze (Rubin, Nemeroff, & Russo, 2004). Murnen
and Smolak (2009) foud that feminist identity protected against extreme dissatisfaction with the
body, was associated with a lower drive for thinness, and provided some protection against
internalized cultural messages about thinness. It is proposed that the developnfiemicta
consciousness can fAhelp girls and women devel
reinterpret sexist experienceséand join toget
forces that threaten to disrupt body satisfaction and healthyeag 6 ( Mur nen & Smol
195). A feminist perspective continues to emerge as an important component of prevention
programs.

A description ofweightrelated terminologypverview of embodiment and social justice,
five dimensions associated with iegtdisorders and obesity, and shared ais#é protective
factorsprovide a foundation for understanding the context of prevention and health prorhotion.
now turn to theoretical approaches to prevention.

Theoretical Approaches to Prevention

Eating disordeand obesity prevention efforts in schools have evolved through several
theoretical transformations over the past three decades in an effort to eliminate ineffective
practices and understand best practices to improve future prevention efforts. Foeeranhpl
eating disorder efforts focused primarily on didactic instruction of risk factors associated with
eating disorders and disordered eating behaviours (i.e., dieting and harmful weight loss
techniques), and utilized individuals who had overcomegatisorders as role models to
di scuss the dangers of eating disorders (0Ob6De
prevention were found to inadvertently introduce students to beliefs, attitudes, and behaviours

associated with disordered eatengd unnecessary weight control, of which students may have
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had no knowl edge of i n tiesaesatsocrated witlpthesecaly ( O6 De a
attempts at prevention served to emphasize th
p. 123) with respect to developing and implementing prevention programs.
In this section, | will first provide a brief description of prevention and health promotion
to guide the discussiorSecond, | will summarize and critique five kiygories that inform
eating disorder and obesity prevential): lfiomedical and behaviourallyased, Z) dissonance
based, §) social cognitive theory4j ecological, ands) feminist approaches. Each of these
theoretical approaches will be supplemented with examplesdadmsgbased eating disorder
and/or obesity prevention program

Prevention angbromotion

For the purposes of this pappreventiornrefers toa continuum of mental health
intervention rangi ng A unversalfprewentiohaselective al t h pr om
preventiord targeted preventigh treatmend, afterc ar e, and mai nt enance of
(Levine,McVey, Piran, & Fergusor2012, p. 3). The overall goals of prevention programs are
to purposefully intervene in ways that are designed to reduce risksfacitrease protective
factors that contribute to resilience, and promote health anebeield in general (Levine et al.,

2012; Russell & Ryder, 2001b). Primary prevention involves efforts to reduce incidences of an
illness in individuals who do not yshow significant symptoms (Piran, 1997), and includes
universal and selective forms of prevention (Levine et al., 2012). Universal prevention focuses
on changing and reinforcing public policies and social institutions to improve the overall health
and wel-being of large groups of people who have not yet been identified as beislg at

(Levine et al., 2012). Selective prevention focuses on individuals who have a higher risk, but

may be norsymptomatic. Secondary prevention involves early identificatfaarly stages of
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an illness and attempts to reverse it (Piran, 1997)eHaods designed to eliminate risk factors

and prevent the development of potential unhealthy and/or life threatening conditions (e.qg.,

eating disorders and obesity) in populatitmet have been identified as beingiak (Kobau et

al., 2011 Levine et al.2012). Secondary prevention may involve education and referral to
appropriate treatment sources. Targeted prevention falls under this category, as participants may
be identifed, selected, and or/screened as being at high risk for a specific disorder. Tertiary
prevention involves treatment of a health problem once it has occurred, with the goals being to
reduce the effects of the problem, prevent further symptoms from owgurieliminate the

problem (Fairburn, 1995), and involves treatment and maintenance.

Aturn to healttpromotion on t he ot her hand, shifts the
Awel |l ness, 0 and towards prot ectRydee200lB)cTher s an
World Health Organization (WHO, 2011a) defines health promoti@paecess of moving
beyond a focus on individual behaviaurd attending to a wider consideration of social and
environmental contexts to help people and improve tiestth. In the eating disorder and
obesity prevention field, there recently has been a movement from prevention towards mental
health promotion (Russell & Ryder, 2001b), with a primary focus on impraving | dr en & s
overall heal t h a®)dTha¢HOI(2002)srecommendsrenzbiningz€@albh
promotion and prevention strategies to enhance positivebely and resilience (i.e., health
promotion) while simultaneously reducing the development of a specific disorder for those
individuals who are Igh risk (i.e., prevention). Thus, throughout this literature review | will
refer to eating disorder and obesity prevention, with an emphasis on a health promotion approach
to emphasize overall health and wellness, regardless of weight Stditirsthis n mind, | now
turn to an examination and critique of five theoretical approaches to prevention of-vedadgd
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issues: a) biomedical and behaviourally based programs, b) dissdreemsckapproaches, c)
sociatcognitive theory, d) ecological approachey] &) feminist approaches.

Biomedical andehaviourallybasedprograms

Biomedical and behaviourally based prevention programs are based on the underlying
belief that there is significant overlap between prevention and treathiemimer, 201Q) This
apprach is informed by principles of intervention that focus on identifying risk factors,
behavioural management of food intake, and physical activity to achieve a healthy weight (i.e.,
weight loss for obesity, and weight gain for eating disorders; Hammed).28lomedical and
behaviourally based prevention programs for obesity focus on (a) welgted screening (i.e.,
routine measurement of height, weight, and BMI), (b) individual behavior change, and (c)
identifiable risk factors that are believed tobeno di f i abl e t hrough parent
control over the childds environmento (Hammer
based prevention programs for eating disorders focus on identifiable risk factors and behaviours
that may contributeto he onset of disordered eating behayv

Trim and Fit prevention program

One example of a behaviouralhased obesity prevention program is the Trim and Fit
(TAF) program in Singapore, whiatas initiated in 1992 by the Ministry ofdbcation for
implementation in schools for children age 7 to(Hi8, 2010; Lee et al., 2005)n this program,
overweight and obese students were specifically targeted to participate in healthy nutrition and
exercise programs with the intention of redgcihe prevalence of obesity. The program was
considered to be a success because the prevalence of overweight students decreased from 11.7%

in 1993 to 9.5% in 2006 (Ho, 2010).
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Unfortunately, the TAFrogram also had unintended and serious consequencamie
program participantdVeight stigmatization occurred when overweight and obese children were
singled out for the program, making them targets for teasing by their peers (Ho, 2010), with 60%
participants reporting being teased about their weight Tidg Lee, Chen, & Liow, 2006).

Some TAF patrticipants also developed eating disorders. In a retrospective study of 126 patients
at the Eating Disorder Clinic at the Institute of Mental Health in Singapore, it was found that
among the 126 patients, 11% & previous members of the TAF program (Lee et al., 2005).

The unintended and serious consequences of this behaviduaaig prevention program

focused on weight reduction highlights the importance of considering all the potential impacts
the program ray have on its intended recipients.

Critical analysis

Although targeted prevention programs have been found to benefitiskgbarticipants
(Levine & Smolak, 2009), severaksuesaccompany biomedical and behaviourdipsed
preventi on pr2000)idantified a numDer &f patenti@lly adverse effects, including
introducing a problem (i.e., dieting or weight control) that may not have previously existed,
providing suggestive information about weight control techniques, and normalizing behaviours
and attitudes associated with eating disorddggative messages about body image, healthy
versus unhealthy food, and focus on weight may contribute to fear of food and fear of weight
gai n ( OO6 Dseraening2fos@gsociated with this moaled prdlematic in that they
may contribute to unintended weightised stigmatization (Maclean et al., 201@)eight loss
(for obesity) and weight gain (for eating disorders) are often the targeted outcomes for treatment

programs. However, ieight is a targ@tg outcomeor prevention efforts, it mayerpetuate

an unhealthy focus on wei ght i nTargetetveighvi se hea
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based interventionsave been found to minimally effective, with insufficient evidence to
support the effiacy of behavioural treatment (i.e., dieting) for sustained management of
childhood obesity (Gibson, Peto, Warren, & dos Santos Silva, 2006).

Researchers in the field are now concluding that a focus on individual behavior change
apart from broader sociaultural, physical, economic, and political contexts, is ineffective
(Levine & Smolak, 2009; Lombardo, Hollar, Hollar, & McNamara, 2011). Expecting children to
change without corresponding changes in their social environment also raises ethical concerns
(Austin, Field, Wiecha, Peterson, & Gortmaker, 2005; Piran, 19B%.number of limitations
identifiedshould raise caution about using this theoretical approach to inform research or school
based prevention programs with schage children.

Dissonanceébasedapproaches

Dissonanch ased prevention paradigms are based
cognitive dissonanceDissonance theory posits that discrepancies between personal attitudes
and behaviours create psychological discomfort, wiieh motivates an individual to reduce
this discomfort by altering attitudes and behaviours to attain a desirable state of consistency and
homeostasis (Festinger & Carlsmith, 1959). The conditions that have been identified as evoking
a high level of dissnance to increase the probability of attitudinal and behavioural change
include: (a) the inconsistent attitude or behaviour is believed to be under individual control, (b)
the discrepancy must be addressed publicly, and (c) it must involve high effendéxpe.

(Festinger & Carlsmith, 1959)Attitudes and behaviours that oppose the thin ideal are believed
to serve as a protective factor to encourage participants to not engage in eating disorder
behaviour and attitudes (Gre&rcott, Diyankova, Gassef, Pederson, 2005)Dissonance

based eating disorder prevention has been found to reduddehlirinternalization and
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correlated reduction in eating disorder symptoms (Ge¢ah,2005;Stice, Presnell, Gau, &
Shaw, 2007; SticRohde, Gau, & Shay2009).

Dissonancébased eating disorder prevention program

Sticeet al. (2009) conducted an effectiveness trial of a four session dissdramarbeating
disorder prevention program with 306 adolescent girls in avedt setting. The intervention
focused on (a) interactive, participatriven discussions about thti@n ideal; (b) seHreflexivity
through letter writing and role plays; (c) verbally challenging the thin ideal; and (d) imagining
and verbally counteracting future pressures to conform to the thin iB&aicipants showed
significantly greater decreaséhan control subjects in the following eating disorder risk factors:
thin-ideal internalization, body dissatisfaction, and dieting, with effects persisting threyegr 1
follow-up. This dissonanebased program highlights the importance of activelygrdicly
challenging the thiideal to reduce risk factors associated with the development of eating
disorders.

Critical analysis

Dissonancéased eating disorder prevention programs have been found to be effective
with adolescent (Stice et al., 2009) amadlege (Becker, Smith, & Ciao, 2005; 2006) populations,
and when facilitated by both research staff and trained lay facilitators (e.g., health educators,
school nurses, counselors) (Matusélendt, & Wiseman, 20Q45tice, Shaw, Burton, & Wade,
2006). Tke primary critique of this approach is in its targeted approach to prevention. Although
it clearly addresses individual attitude and behavioural change towards the thin ideal in an
attempt to reduce eating disorder symptoms, it is been critiqued byctessanho prefer
universal approaches that challenge broader sociocultural factors that contribute to the

development of eating disorders (e.g., Levine & Smolak, 2006). Additionally, administering
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eating disorder prevention programs to all members obapgrather than inviting seffelected
participation, is purported to help foster group cohesion (Becker et al., 2005). Dissbasede
programs have been adapted as a universal approach for college settings (Becker et al., 2005).
One concern with thigpproach is if it were to be applied to obesity, the approach would need to
target parallel attitudes about weight bias, rather than the potential harmful effects of obesity.
Thus, it is important for dissonarbased programs to strongly consider whatuales and
behaviours they are attempting to counteract, in an attempt to reduce both-tdeaghand

weight bias.

Social Cognitive Theory

Social Cognitive Theory (SCT) is a dynamic and reciprocal model that asserts that human
behaviour is influencelly continually interacting personal factors, behaviour, and environmental
influences (Bandura, 1986; 1997). It utilizes processes from cognitive, behavioural, and
emotional models of behaviour change, and is often applied to health models of prevehtion an
intervention (Glanz & Saelens, 2010). Key components of SCT include individual factors such
as observational learning, reinforcement,-selftrol, and selefficacy along with changes in the
environment, role models, and reinforcements to promotehlydadthaviour.

Within the eating disorder literature, sociocultural factors that create or maintain
disordered eating behaviours are given particular attention-d8i€dn prevention programs
focuson decreasing risk factors such as the idealizatioreafisiness, drive for thinness, fear of
fatness, while attempting to foster protective factors such as healthy eating attitudes and
behaviours (NeumarBztainer, Flattum, Feldman, & Petrich, 2010). Within the obesity
literature, the primary focus of S@Jriven prevention is on goal setting, seibnitoring, and

use ofreinforcements (Glanz & Saelens, 2010).
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New Moves prevention program

One example of a prevention program utilizing the SCT theory to prevent obesity and
weightrelatedissuesn adolescentigs is the New Moves approach (Neum&ktainer et al.,
2010). This is a schodlased obesity prevention program with the intention of helping
adolescent girls develop healthy body image, avoid unhealthy weight control behaviours, and
find helpful altermtive behaviours for preventing overweight. Specific goals of the program are
to encourage girls to be physically active regardless of physical activity skill level, address body
image concernand social pressures to be thin, as well as prangde@onmats conducive to
feeling good.abeubdtvenabshbodyphil osophy was
to help girls feel good about themselves so that they will want to nurture their bodies through
physical activity and healthful eatingonaafft e r m b a s i Szainér Ntaly 2040 pk
271). Initial findings indicated that the students enjoyed the program and appreciated the
approach; however, further research is required to determine the efficacy of the program.

Critical analysis

A critique of SCT is not so much in the theory itself, but rather how it has been applied to
eating disorder and obesity prevention programs. For example, Glanz and Saelens (2010)
highlighted the use of the constructs of goal setting;mseliitoring, exteral role models, and
reinforcements in obesity interventions. However, these constructs still have the tendency to
focus on individual responsibility for weightlated behavioural change, and do not address the
wider impact of sociocultural attitudes, e, and behaviours that impact the development of
weightrelated issuesAdditionally, encouraging individuals to set goals,-setiitor, and use
reinforcements does not address underlying questions of whether or not goals around weight

need to be semonitored, or reinforceth the first place This critique is not intended to
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minimize the importance of developing and maintaining personal responsibility around health
behaviours, but rather to (a) encourage further critique around sociochlterbli ef s t hat on
body requires weightelated change, and (b) encourage the consideration of sociocultural and
environmental factors in weighelated prevention efforts. Bandura (2009) also provided his

own critique of SCT, highlighting the need to nedweyond the use of resources to addressing
psychosoci al aspects of behaviour: AFailure t
behaviour is often the weakest link in social policy initiatives. Simply providing ready access to
resourcesdoesnote an t hat people will take advantage ¢

Ecologicalapproaches

An ecol ogi cal approach to prevention highl
prevention of an il | nedavayhewjArthur, & Ewadnen, 200@,¢.i vi du a
160). Within an ecological approach, there is a consideration of how the larger social
environment impacts the individual. An ecological approach to the prevention of eating
disorders and obesity emphasizes the role whole communities play in fosteringehildd s o v er al
healthandwelb ei ng ( O6Dea, 2005) . Il n a school commu
range of factors require attention, including school curriculum, school ethos, school policies, and
schoolcommuni ty part nerDed 20058 Thisisda systemiocvappeoackto ( O 6
prevention that outlines a wide variety of strategies to address concerns specific to each school
context. The Health Promoting Schools Framework (WHO, 2011b) is one example of an
ecological approach to healthomotion in schools.

Health Promoting Schools Framework

The Health Promoting Schools Framework outlines a set of policies, procedures,

structures, and activities to support, promote, and improve the health adzkingliof students,
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staff, and the widercammuni ty (e. g., parents, communi ty me

Promoting Schools Framework is based on the i

2010). Three key elements of the Health Promoting Schools Framework include school

curricdum, school environment/climate, and schoommunity relationships, all of which

function as an interactive system focused on

This framework provides a structure that offers flexibility for school commundidstermine

and prioritize their health needs. O6bea (20

Framework may provide schools and communities with an effective and sustainable solution to

preventing obesity, eating, and body imé&gieghrough pomoting a healthy lifestyle.
CasestudyO6 Dea and Mal oney (2000) outlined a c

the Health Promoting Schools Framework to their school community. Using this framework, the

students, parents, teachers, and a locattheducator identified three key areas to address in the

school setting: curriculum, school environment, and obtaining help for eating problems. First,

the school developed a new curriculum exploring societal beliefs about females, media influence

on body image, internalized beliefs about body image, coping with problems, and individual

responsibility for changing body image. Second, changes to improve the food selection in the

school canteen ensued. Third, links were established with local healémdazknical services

to facilitate access when students needed help. This case study provides an example of how one

school community effectively utilized an ecological approach to identify and transform the

school environment to better support studeaithe

Critical analysis

A critical analysis of an ecological approach, such as the Health Promoting Schools

Framewor k, i' s not so much i n the model i tself
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how this framework provides flexibility for schocbmmunities to determine their health needs

and appropriate actions. However, if the school community does not determine that healthy
body image, or eating disorder and obesity prevention are important health needs, then these
concerns will not be addrest  Additionally, this framework focuses on a holistic view of

health with the intention of establishing collaborative partnerships. The challenge remains to
encourage partners to view the health concern and resultant initiatives through a similar lens to
encourage best practices and avoid harm. For example, viewing eating disorder and obesity
prevention as individually and behaviourally based, and focusing solely on nutrition and physical
activity, is problematic. An ecological approach requires botihdimidual and collective
paradigm shift (O6Dea, 2010)

Feminist Approaches

Feminist theories are the most recent approaches to eating disorder and obesity
prevention programs (Levine & Piran, 2001; Piran, 2010). They emphasize both prevention and
healh promotion. A feminist approach, which Piran (2001) entitled the Feminist Empowerment
Relational model, uses a participatory approach to help school communities develop critical
thinking towards the gendered issues contributing to negative body imhigemddel focuses
on developinglose, connected, intimate relationships and promoting positive experiences in
oneds own body and e x prAfarsnistperspectiveonsidérsehove ( Pi r a
structures of power and privilege relatedto geadard ot her soci al variabl e
experiences of selorth and embodiment (Piran, 2010). Feminist approaches to prevention are
informed by risk and protective factor research and the gendered nature of weight and body
related concerns (Leven& Piran, 2001; Piran, 201@nd week taninimize risk factors and

enhance protective factors (Piran, 2010). The primary goals of a feminist informed prevention
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program are individual and social transformation that results in equity and empowerment, with
all stakeholders taking responsibility for collaborative change.

One promising feminisinformed approach that is gaining ground in obesity literature is
Health at Every Size (HAES; Bacon,12l). HAES is a paradigm shift offering a compassionate
approactto resolving weighstruggles (Bacon, 2@; Robison, 2005) HAES emphasizes (a)
appreciation for natural diversity in body shape and size, (b) the ineffectiveness and dangers of
dieting, (c) eating in response to internal body cues, and (d) the impodaamotional, social,
and spiritual, and physical factors in health and happiness (Bacdd,R@bison, 2005). The
proposition is that the focus on weight as a measure of health can be removed without denying
medical risks or health issues. Rather,B$Nocuses on acceptance of diverse body sizes and
the idea that the absence of obesity does not guarantee health (Ba4&pn, 20

Feministapproaches in schools

Two Canadian studies illustrate feminist approaches in schools. First, Piran (1999a)
outlinedthe longterm outcome of a feminidtased approach to prevention in a particularly high
risk setting(i.e., a residential ballet schoddr the development of eating disorders and body
image problers. The program focused on transforming the environmenutih addressing
adult responsibilities to provide positive experientesghapels t udent sé6 experi enc
and bodyesteem, reduckeweightrelated prejudice, and protedtstudents from unnecessary
pressures (Piran, 1999a). Systemic changes andnpeentions were emphasizeBiran
(1999a) d e istermalstuggles with bodyfweight and shape werexgerienced and
reframed as informative clues for social change ( p . 80, | tThelpfograan i n or i gi
resulted in the students andféiengaging in ongoing critical analysis of contextual factors that

impaceds t u d e n {tarsd @eHlilmamel As a result of involvement in this program, students
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demonstrated significant reductions in disordered eating behaviours and negative attdutles ab
eating and body shape, as well as increases in healthy eating behaviours.

McHugh (2@8) engaged in a collaborative, schdalsed participatory action research
project hat sought t@rovide young Aboriginal women with an opportunity to manage their
body image experiences in an effective mannidre researchdirst commitiedto developing a
trusting relationship with school community membeDsice relationships were developed, a
core group of girl$ocused on the development and implementation diteigtion initiatives
focusedpromoting positive body image experiences,-eg[fression, and creating awareness.

This research highlightettiat high schools and universities have the potential to work together to
develop schoebased body image prograres young Aboriginal womenand that students have
the capacity taitilize their own lived experience and knowledgereate local and national
awareness of the importanceaafdressing body image issues.

Both of these examples incorporated a socialgeséns to identify gender, power, and
social inequities and sought to empower students through intentionally seeking their perspective
and empowering students to use their own knowledge to transform the school environment.
Social change is a foundatiohfeminist approaches, and these examples demonstrate the
importance of moving eating disorder and obesity prevention efforts beyond the individual to
include seeking ways to transform the environments in which children live.

Developmental Theory dimbodiment

Pi ran a 2012)Devaldpiméntal Theory of Embodiment emerged from over 20
yearsofamixeinet hod research program focused on gi
relevant theory that examines both risk and protective factors associated with eating disorders

andr el ated ment al heal th | ssues. Embodi ment
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the body with the worldo (All en, 2005, p. 177

positive/connected experiences of embodied agency (e.gcaselfattunement witthe body)

and disruptions in embodiment (e.g., negative body image, sexual harassment, teasing; Piran &
Teall, 2012). This theory recognizes the complexity of social experiences associated with
embodiment, and has implications for the prevention andriegdtof eating disorders in

complex social contexts. In terms of prevention, this theory suggests that adults and educational

institutions fishould provide girls with mult:i

bodies, including active and jayfengagement in neobjectifying physical activities while

wearing comfortable,nes e x ual i zi ng uni forms or clotheso
Additionally, Piran and Teall (2012) highlighted the importance of (a) encouraging increased
connection wih the physical environment, (b) a context that supports the right for safety and
self-care, (c) guidance regarding bodily changes during puberty, (d) clearly stated policies
against bodypased harassment, and (e) enhancing critical perspectives onidescauttural

norms and prejudices.

Critical analysis

A feminist approach offers a promising contribution to the prevention of body image and
eating problems by addressing sociocultural and gender factors that impact the development of
body image and welg-relatedissueqLevine & Piran, 2004; Piran, 1999b; 2Q0Riran & Teall,

2012. Onemajorchallenge of this approach, as with all primary prevention approaches, is
convincing those in positions of power weightated issuem childrenare critical cacerns

Opponents of this approach may critique its lack of emphasis on nutrition and physical activity

as important components of health. However, a feminist approach asserts that empowerment and

a positive environment are necessary to encourage apdrsupdividuals in developing positive
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healthrelated attitudes and behaviours (Piran, 2@@) increasing their experiences of
positive/connected embodiment (Piran & Teall, 201&)other major challenge of this approach
is the length of time required develop relationships and facilitate discussions and collaborative
action to lead to the intended systemic changes.

These five theoretical approaches to eating disorder and obesity prevention have obvious
strengths and limitationdn order to advancthe field of eating disorder and obesity prevention,
further research on the effectiveness of sctasied prevention prograraslizing sound
theoretical models needed.

Best Practice Recommendations for Scho@ased Prevention Programs

Research on sool-based eating disorder and obesity prevention has been critical to
determine harmful and helpful practices to inform best practités important to consider how
our current knowledge of harmful and helpful practices in eaisgrder and obesityrevention
can be used to inform what should and should not be included in dudwead prevention
programs Specifically, harmful practices that focus on weight and negative health messages
should nobe included in school based prevention programs. ftlgdpactices such as (a)
feminist and ecological approaches, (b) practical training and resources, and (c) focusing on
positive health messages and experiesbesildbe included in school based programs. A
rationale for each of these will be discussed.

Harmful practices thatshouldbe avoided

When designing a schebhsed prevention program, it is important to identify whabts
working in order to avoid doing harm to participants. In light of the current best practices
literature, | contend that prices that place weight as the primary focus for eating disorder and

obesity prevention have the potential to cause harnslamad note included in schodbased
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prevention programs. Specifically, practices that need to be critically examined aneéxclud
from schoolbased prevention prograraee weightbased screening/reporting in schools and
negative messages about food, weight, and bodyshaee and ability.

Focus on weight

Focusing on weight control and the harmful effects of obesity shouldbonanhate
schoolbased prevention programs (O6Dea 2010). E
lead to unhealthy social comparisonagdean et al., 2010), weigiiased stigmatization (Puhl &
Latner, 2007; 2009), and weighased victimization (PuhLuedicke, & Heuer, 2011). Scheol
based practices that place weight as a primary foead to be avoided as much as possible to
reduce further stigmatization, prejudice, and discrimination.

Weightrelated screening and reporting

Schools are often thtargets for populatioh ased screening, and the
crisiso has spurred the call for mandated BMI
2007). Advocates of BMI screening suggest that it is aimegsive, inexpensive procedufet
has the potential to lead to improved health outcomes (Maclean et al., Zot@xample, in a
growth status measurement project in Calgary, it was reported that 94.1% of Grade Five students
reported feeling AOKO or Aadused at gchoolawitio93.2% dh e i n g
parents having ALowo or fANeutral o concerns ab
the indication to continue growth status measurements in schools. However, considering that
5.5% of student §Madl, O DEmMbavorassedo, and 17.5%
otherst udents might feel AEmbarrassed, 06 AMad, 0 o
experienced distress at being weighed and measured and were worried about their friends. Even

though themajority of students indicated feeling fine with the measurement project, the fact that
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some students experienced distress indicates that the perceived appropriateness of this practice
requires serious consideration.

Lask and Frampton (2009) provided a fugnof compelling reasons for not using weight
and BMI as measures of health. BMI screening neither addresses underlying issues that lead to
obesity (e.g., genetic predisposition, economic inequality), nor ensures access to healthy food
(Maclean et al.,@10). Further, children and parents have reported not wanting Sudmed
BMI screening and reporting due to the potential effects of stigmatizétawzinarski, DeBate,
Marhefka, & Daley, 2011Maclean et al., 2010). ThHaieticians of CanadaCanadiarPaediatric
Society, The College of Family Physicians of Canada, and Community Health Nurses
Associationhave issued joint recommendations to avoid (a) any practices that have the potential
to cause harm by increasing feelings of blame, shame, or guif any practices that negatively
focus on physical appearance rather than healthy lifestyle habits (Dieticians of Canada, 2004). In
this light, school funds spent on BMI screening, reporting, and research would be better spent on
creating a healthy envimtome nt f or al |l chil dr en, rather than

Negative health messages

People are often unaware of the impact that their heglibed attitudes and behaviours
have on children. Health education messages that focus on the negasigedhgbesity,
weight control, and dietary fat are likely to make children feel badly about their bodies and
t hemsel ves ;Rubd&Beauer, 2012 Bot éxample, teachereight bias may present a
barrier to chil dr en 0 sphgsing actiity@airies &aNedmasfxar t i ci p a
Sztainer, 2009Puhl & Heuer, 201 The i mpact s eodlated &tdudesand 6 s body

behaviours on students need to be identified, acknowledged, and addressed in order to avoid
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being inadvertently or intentionallyodeled and transferred to students (Yag610; Yager &
O6Dea, 2005) .

Curriculumc ont ent and chil drends medpotantiaiyhoul d b
negativebodyrelated messagesuch as the thin ideal and weight Kiderzobo, TantleHDunn,
Gokeelarose, & Thompson, 2004L.6pezGui mer = et al . (2010) asser:
portion of media content consumed by children and adolescents is replete with unhealthy
messages about the beauty ideal, body size, food, weight control, and teergersdof women
and girlso (p. 388). A body of research has
development of negative body image and the promotion of the thin ideal (Grogan, 2008). For
exampl e, controversialschmkFll a@abeynwoCGapiandr @l bbbl
Ross, 2009) and fAMaggie Goes on a Buehor §B8r am
intentions to enhance chi ltethen déakandregldaldias.fi may a
verbal, textual, or visual messages have the potential to perpetuate negative health behaviours
(e.g., dieting) or normalize weigbised teasing, the relevance of their inclusion in school
curriculum needs to be addressed.

Bestpractices thashouldbeincluded

There is a current call for schelshsed prevention programs to integrate the spectrum of
body image and weightlated issues into a more holistic approach by promoting healthy body
image and diversity acceptance, along with positive hedkled attitudes and behaviours
(Levine & Smolak, 2006; NeumaiRztainer, 2009). Current best practices in eating disorder
prevention efforts focus on promoting health and belhg in the following ways. First,
schootbased prevention programmayfocuson health promotion by integrating wellndsssed

approaches (Russell & Ryder, 2001b; Ruskki/hew, Arthur, & Ewashen, 2008) arnetlucing
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weightrelated issuege.g., eating disorders, obesity, body image, and weight bias; Neumark
Sztainer et al., 200&010). Second, prevention efforts need to focus on modifying the
institutions and environmental factors that i
(NeumarkSztainer et al., 2006; Piran, Levine, & Irvine, 2000; Ruddelyhew et al., 2007,
2008). Feminist approaches assert the importance of utilizing interactive processes (Piran, 2004,
2008) and assuming a critical stance within a supportive environment (Piran, 2010). Further, itis
important that prevention programs stress the importanaeoading weightbased comments
and teasing (Haines, Neumektainer, Perry, Hannan, & Levine, 2006; Neurr@zkainer et
al., 2006) and fat talk (Neumafkztainer et al., 2006; Tylka & Augusttrvath, 2011).
The following are shared best practice raatendations for eating disorder and obesity
prevention programs in schools:
1 help students develop a healthy body image and increasembeétfence (Levine et al.,
1999; Russell & Ryder, 2001a, 2001b; Ruskédlyhew, 200B);
1 focus on a weighheutral aproach (RusselMayhew et al., 2012);
1 encourage tolerance about differences in appearances (Levine, Piran, & Stoddard, 1999;
Russell & Ryder, 2001a, 2001b; Russdihyhew, 200B) and encourage all children to
avoid stigmatizing some and misclassifying oth@homas, 2006);
1 include teacher training that focuses on developing appropriate attitudes towards weight
(Thomas, 2006; Yager & O6Dea, 2005);
1 include parent training (McVey, Tweed, & Blackmore, 2007; Ruddalfhew et al.,
2007,2008; Trost, 2006) andlish parental involvement (Katz et al., 2008);
1 encourage community involvement to address environmental change (Economos et al.,

2007; Katz et al., 2008; Piran, 1999b; 2001; 2010).
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The following are additional best practice recommendations specdatitegy disorder
prevention programs in schools, which contribute to a healthy approach for all students:
1 challenge current standards of beauty (i.e., thin and muscular) to combat the
internalization of the current thin ideal (Piran et al., 2000; Roetrd,,2006);
1 improve communication and interpersonal skills (Levine et al., 1999; Russell &
Ryder, 2001a, 2001b; Russ#&layhew, 200B);
9 teach critical thinking skills (Levine et al., 1999; Piran, 2010; Russell & Ryder,
2001a, 2001b; Russdilayhew, 200b);
1 address gender as a contextual factor (Piran, 2010);
1 examine the school context to identify helpful and harmful practices (Levine &
McVey, 2012; Piran & Teall, 2012).
The following are additional best practice recommendations specific to obesitpiprave
programs in schools, which contribute to a healthy approach for all students:
1 provide a combined focus on nutrition and physical activity (Katz et al., 2008);
1 consider socieconomic factors (Thomas, 2006);
1 reinforce changes with policies that cobtrie to healthy liing (Economos et al.,
2007).
These best practices in eating disorder and obesity prevention sholéddsenary focus of
schootbased prevention programs. As this may appear to be a tall order, it is equally important
that best practes are easily accessible, practical, efficient, and cosfmdific for their

application in schoebased settings (Haines et 2007).
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Feminist and ecological approaches

Programs that have been developed with a clear theoretical foundation or fousdegio
found to be more effective than those lacking a strong theoretical base (Noar, Benac, & Harris,
2007). Multidimensional programs which emphasize change both on the individual and school
level have been most effective to date (Neun&atainer et aJ 2006; Piran, 2010). Worsley
(2010) identified that most prevention programseatternallyinitiated, and would benefit from
being mordnternally initiated. Therefore, it is recommended that school based prevention
programs utilize theoretical foundations that focus on building community capaabitsessing
inequities,and modifying the larger environment to be more conducive to helping children
develop healthy attitudes and behaviours.

As theories about prevention continue to evolve, ecological and feminist approaches may
be appropriate as foundational theories for sclhagkd eating disorder and obesity prevention
programs. These approaclas important because th@) encompass a spectrunvedight
related issuewithout a focus on weight itself, (b) consider school context, (c) engage multiple
stakeholders, (d) promote positive health messages, and (d) fopuscesgather tharcontent
Feminist and ecological approaches highlight that prevention efforts in schools encompass far
more than didactically teaching fAcontento abo
prevention may be viewed as an onggingcesshat focuses on the portance of providing
daily experiences of health and wb#ing (RusselMayhew, 200B) and experiences of
positive/connected embodiment (Piran & Teall, 201Rjran (2004) emphasized the importance
of teachers fAbeing, 0 rientneanngthahsahoolsihavethengo ( p .
opportunity to create a healthy environment by engaging in constructive, positive, and healthy

daily experiences with children.

47



Students

Students are obviously the primary target of sctii@sled prevention effort©Overall, it
is important to teach students how to care for their bodies in healthy ways, to accept their bodies
(and otherds bodies), and understand that the
picture of who they areEvidencebased classroo resources that have been developed by
prevention experts may be usef ul as part of a
not recommended they be used as the sole source of information for students. They may be
useful to enhance preventiefforts by promoting positive messages about body image,
diversity, media literacy, nutrition, and physical activity in interactive, ehnitwhdly ways.
Children have enjoyed and learned important haalidited messages from programs that
utilized puppts (e.g., Irving, 2000), theatre (e.g., Rusktiyhewet al.2007) and experiential
activities (e.g.NeumarkSztainer et al., 201®usselMayhew et al., 2008; Scime, Cook
Cottone, Kane, & Watson, 2006).
As part of a participatory, whoitgchool, femiist approacho prevention in school# is
important toconsider how the most vulnerable population, children, experience their bodies in
the world in which they live. Thus, it is importantdivectly ask children what their experiences
of their bodiegare in the school setting in order to identify what changes may need to béomade
create a healthier school environmehtcVey, Tweed, and Blackmor@007)assertedhat
asking students about their experienoes first step to implementing a schaatle prevention
program.

Teachers

Practical training and resources may be utilized to help school communities make the

paradigm shift from Aidoingo to Abeingo preven
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educational resources that have been developedting disorder and obesity prevention

specialists are recommended for scHoa$ed prevention (Yager&ODea, 2005) . How
teachers also have identified that they are not keen gpagieaged prevention programs (Piran,

2004). Thus, training and resioces need to be practical and teadhendly in order to be

useful in school settings.

Teachersvould benefit fromopportunities to collaborate with prevention experts and
researcheraith current knowledge of evidendmsed approaches to prevention and resources.
Professional developmentayincludeteacher irservice workshops or full day training (e.g.,

Neumark, Flattum, Feldman, & Petrich, 2010; RusBkihew et al., 2008012 and/or

internetbased training (e.gThe Student Body: Promoting Health at Any Size program; McVey,

Gusella, Tweed, & Ferrari, 2009). Specific areas that need to be addressed in teacher

professional development are (a) weight bias, (b) personal health bekgvieu dieting,

exercise), and (c) the language used to discuss bodies and health with children (i.e., eliminating

fat talk; Piran208;, Yager & OO6Dea, 2005) . A feminist ar
include critical discussions aroutehcher, paent, and student perspectives on congpecific

elements to be addressed in addressed in prevention @fanes et al., 2007; Piran, 2010).

Il nterestingly, students ar erelated behavisursao nc er n
they are aboutkir relational attitudes and behaviour&g¢rdon & Turner, 2001)Students
reportednot beingas concerned with teachers modelling positive health behaviours as they were
with theteachersnodeling good interpersonal behaviours (i.e., respect, calmaads;apport)
along with consistent actiori&ordon & Turner, 2001)Positive and satisfactory interpersonal
experiences in school are important because they enkacie¢ bondswhich in turn impacts
studentsod health attitudes and behaviours ( Ma
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Parents

Engaging parents is an important component of sebaséd prevention efforts
(Espinoza, Ayala, & Arredondo, 201BicVey et al., 20070 6 D e a , RugseHld@yhew et al.,
2008; Trost,2006)Par ent s are i mportant hratitldesamlodel s f or
behaviours (RusseMayhew et al., 2007). l@ldren havebeen found to improve nutrition and
physical activity throughincreased parental support (Espinoza et al., 2010) and a supportive
home environment (Loth, Neuma8eztainer, & Croll, P09). However, past prevention efforts
have shown that it may be challenging to involve parents in stiaseld prevention programs
(McVey et al., 2007NeumarkSztainer, 2005c¢). Thus, it is recommended that parents be asked
what information might be moselpful to themhow they wouldike to be involved, and invite
to participate as fully as possible in schbaked activities and prevention efforts. This may be
done through parent outreach (Neumark et al., 2010), newsletters, andddaantgd evets
(Haines et al., 2006; Russéllayhew et al., 2008). Parent training may parallel teacher training,
so that all adults approach prevention from a similar paradigm and learn to critically examine
how their own attitudes and behaviours impactcth&dren they care for.Further, collaboration
with parents may help to identify and change contextual elements of the school environment that
may i mpact childrends health and body i mage.
Although resources developed by prevention experts have been hegiolark et al.

(2006) advocated for a longer term participatory approach that tailors the materials to the

participantsd® act ual -brientedresourceslirtowas qverdll prévengon at i n
approach that i ncor pdonsforehsangedndis contegpacicmay e c o mme
be most beneficial to a school és prevention p
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Positive messages and experiences

It is important that schoedge children are continually exposed to positive messages and
experiential activitieso promotehealthy body image and develop healthated attitudes and
behaviours ( O6 DeRran&Zdall 2012;RbssetMayhew, 2008 Positive
messagewouldinclude focusing on overall health and wellness for all studesgsirdless of
weightstatus)including (a) physical healthhgalthy eatingphysical activity and accepting
normal developmental changes), (b) mental hea#l€steem, critical thinkingoroblem
solving skills), (c) emotional health, and (d) social healdvéloping hedhy relationships and
interpersonaskills, diversity acceptang€dRusselMayhew, 200B). It is also important for
students to know that they have external support for making healthy choices (N&atzaner
et al., 2010) talking about their genderedperiences with their body, social labels, and social
power (Piran & Teall, 2012); and creating healthy changes in the school environment (McVey et
al., 2005; Piran, 2001).

However,itd oes not make sense to Atelladchildre
themselves without providing thewith actualexperiencesf feeling good.How childrenfeel
in their bodies and are attuned to their bodily experiences contributes to the development of their
body image (Neumarkztainer et al., 2010; Piran, 200%an, 2012; Piran & Teall, 20)2
Providing opportunities for children to be aware of and attentive to theirdatigocial
experiences in the school setting is a relatively new concept for deasedl prevention efforts.

For exampl e, el Dat healthy2e@tibgDis) besamosneted by engaging students
with personal relevance and personal interest so that they learn to apply nutritional theory in their
everyday food choices. Two recent schbated prevention programs incorporated yoga (a

physical activity focused on mindody integration) into their prevention approach, with students
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reporting positive bodgentered experiences (McHugh & Kowalski, 2011; Scime & €ook

Cottone, 2008) By integratingexperiences of positive/connected embodinnaiot daily

interactions with students, there is an opportunity for students to experience an environment that
encourages them to connect with their own internal experigegiegage in healthy behaviours

and discuss their experiences with carinfprmed, and supportive adult$his approach is

consistent with an embodied approach to health promotion in schools.

Body Image Kits

The Body Image Kits (Body Image Works, 2005) provide an example edlacational
resource that was intentionally desegito facilitate the delivery ofiniversalHealth Curriculum
outcomesn schools. The Body Image Kits were designed to incorporate best practices in eating
disorder prevention, developmental assets, and experiential learning (i.e., peer learning,
interactivity, and collaboration).The purpose of the Body Image Kits is to facilitate interactive
discussiorabout health and webeingwithin theschool community. These discussions provide
an opportunity for teachers, parents, and studentetify and dscuss the multitude of factors
that influence body image within our cultur€éhe Body Image Kits were designed to (a) provide
teachers with a convenient resource to entigm to lay a foundation for promotithgalthy
behaviors and attitudes, (b) empowtrdents as active agentdanmulating healthy beliefs,
attitudes and behaviors about eating and body inmgeintain heir health and welbeing, and
(c) encourage parents recognize the significance of their role in establishing healthy body
imagein children and youtliRusselMayhew, 2009).This resource aims to foster equality and
social justice, as well as a sense of personal, interpersonal, and cultural competence.

There are four different Body Image Kits to meet Elementary and JuniorsHigant

developmental levels: Kindergarten to Grade Three, Four to Six, and Seven to Nine, as well as a
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Parent kit. Each kit addresses issues in a developmentally appropriate rsacimas the
influences that shape bodyage,discrimination based ocsypearance, and sedicceptanceEach
BodylmageKi t contains a facilitatoroés guide with
videos, manuals and eractive classroom activities. This resoysoavides an opportunity to
share information with participénat critical tims in the formation of body image, thus making
health promotion active and tangible (Rus$édlyhew, 2009).

| intentionally chose to use the Body Image Kits in this research to introduce foundational
information about body image to teachigparents, and students. By providing all participants
with the same information, my hope was to then utilize this shared understanding to facilitate the
f-PAR process by engaging participants in discussions around these topics to identify issues that
may be impacting the school commurstyd targeted for collaborative change

Summary

In summary, there is a need for universal health promotion in schools utilizing a feminist
informed approach to address the challenge of preventing a complex anaiglofrelated
issues in children, such as eating disorders, obesity, and weight bias. Through integrating best
practice recommendations in eating disorder and obesity prevention and engaging a school
community in a collaborative approach to body imagkdiversity acceptance, there is a
potential for greatly improving the physical, mental, emotional, and social health arukvngll

of youth of all ages.
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CHAPTER THREE: METHODOLOGY

Statement of Purpose

The purpose of the current project was to engage a school cominuaitpllaborative
approach to healthy body image and diversity acceptdviegy participatory projects that
involve children are sponsored or organized by adults (Rubin & Jones, Z06¥turrent
project sought to invite students, parents, teachedsadministrators to utilize their own
knowledge and competencyparticipate in learning new information regarding body image and
diversity acceptance through teacher and paresgiivices and Junior High Body Image Kits,
followed by selfreflective exarmation of their experiences. After receiving titoundational
information provided by the Body Image Kigsarticipants would (a) reflect amportant
guestions about how adults in the school community can support student initiatives to promote
healthy lody image and diversity acceptarared ) be engaged ino-creating and sustaining
studeti ni ti ated projects t h-dng @hmshesearcheproedtwad annt s 6
attempt to move beyond examining these issues into engaging participamocess of change
to improve their lives.

This research focused on the following core questions:

Methodology

1. What effect does the introduction of tiléormation provided by thBody Image
Kits have on students, teachers/ administrators, parents, and the researcher?

2. a) What happens when a communicative space is opened for students to
conceptualize, careate, implement, and reflect on changes in their school

environment thatocus on developing healthy body image and diversity acceptance?
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b) What happens whencammunicative space is operfed teachers/administrators
and parents to support students in their efforts to conceptualizegate, implement,
and reflect on changan the school environment that focus on developing healthy
body image and diversity acceptance?
3. How is change in the school community created and sustained through a partnership
between the students, teachers/administrators, parents, and the researcher?
4. What challenges do the students, teachers/administrators, parents, and the researcher
experience in conceptualizing,-ceeating, implementing, and reflecting on changes
in a school community?
5. What is the effect of being included in the action researahgdhprocess on the
students, teachers/administrators, and parents?
The nature of these questions lent themselves to an action research (AR) methodology.
In this chapter, | will describe how the foundational principles of AR andehgal
tenets of-PAR informed this research project. Next, | will describe my position as a feminist
researcher, provide a rationale for initiating this research project, provide a rationale fer why f
PAR was appropriate for this research project in a school commurdtyglesaribe thechool
context | will provide an overvievof how | navigated the research process when the original
proposal was very different from what actually happened in the research priécesty, | will
describe thenethoddor data collectiorand analysis, followelly an examination of the quality
of AR research andthical considerations.

Why Action Research?

AR is a unique orientation towards scientific inquiry that focuses on the systematic

pursuit of knowledge generation with the intentcoflaboratively engaging in action improve
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peopl eds |ives. AR involves a process of ong
guestionposing, gathering evidence, and critical examination of practices (Bratimanyg,
2010; Reason & Bradbury, 2040 AR encompasses a broad family of theoretical and
methodological approaches that are purposefully chosen to gain new knowledge about the
research question(s) posed and to engage participants in the research process as fully as possible
(Reason & Bradhy, 20104.
Reason and Bradbury (2010a), two contemporary leaders in the action research field,
describe AR as a unique approach to research, broadly defined as follows:
a participatory, democratic process concerned with developing practical knowirgg in t
pursuit of worthwhile human purposes, grou
to bring together action and reflection, theory and practice, in participation with others, in
the pursuit of practical solutions to the issues of pressing conceeoptepand more
generally the flourishing of individual persons and their communities. (p. 1)
AR is considered to be appliegsearctihat is conductedith rather tharon participants
(BradburyHuang 201Q Fine, 2009; Reason & Bradbury, 2010b). Thienpry purposef AR
istout i lize peopleds practical knowl edge in ord
lives. AR is committed tadvancingsocial justice and humaotential (BradburyHuang,
2010) The wider purpose of AR is to contributethe increased economic, political,
psychological, and spiritual wellleing of individuals and communities in order to create and
sustain a more viable relationship with the wider ecology of the world in which we live
(BradburyHuang, 2010; Freire, 199Bjaguire, 1987; Reason & Bradbury, 2010a). Overall, AR
is an applied approach to research that moves bedeswlbingpe opl eés | i ves to a
seeking tamprowethe conditono f peopl ebds | i ves.
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AR asserts that knowledge more practical andseablaf knowing is groundedh
p e o pdveryday experiences, understood through meaningful theories, and expressed through
peopl ebs stori es (Hermod& Reasorp2010p inswenimaap ARa ct i on
epistomology moves beyorkthowing through thinkingp knowing throughdoing (Reason &
Bradbury, 2010b)I n t hi s research, | wutilized this app!
current knowledge about body image and diversity acceptance, (b) encourage participants to
share their own personal exp&ges and observations in the school community, and (c)
encourage participants to consider what types of purposeful action may be helpfateatong
improved health and webleing in the school community.

Foundationalprinciples of AR

AR isinformed ly five foundationalprinciples First, AR begins with examining
peopl ebs ev e todevaelop reaxcpteircieeln ckknowl edge f or use i
(Maguire, 2010; Park, 2010; Reason & Bradbury, 2010a). Second, AR is participatory and
democrat research that is focused on mutual meanirading, relationship, and collective
action (Heron & Reason, 2010; Maguire, 2010; Reason & Bradbury, 20L0@ajl, AR
contributes to the coreation of new forms of understanding that are meant to improyelpend s
living conditions and encourage different ways of relating and being (Kemmis, 2010; Maguire,
2010; Reason & Bradbury, 2010a). Fourth, AR is a developmental process that emerges over
time (Reason & Bradbury, 2010a). Finally, AR contributes to hutoanshing through
reflection and actiarwith theintention of improvingp e o p | e 6 s -leimgeandaquality ofve | |
life (Heron & Reason, 2010; Maguire, 2010; Reason & Bradbury, 20R)orients
researchers and participants to a collaborative prdleasstilizes multiple forms of knowing to

move beyond the production of objective knowledge to thereation of collective action
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(BradburyHuang, 2010).These five foundational principles formed the basis for this research

with the intention of engagg participants in a developmental process of change to focus on

utilizing their practical knowledge and experience to develop collaborative relationships and
consider applied wa ybeingaod quahtpof litkev Furtherttouhésent 6 s we
foundational principles, AR emphasizes the importance of multiple modes of inquiry,

collaborative relationships, researcher responsibility, and a decision making process called the
action research spiral. Each of these elements will be described.

Modes oinquiry

AR is a process that involves engagement with a variety of research partners through
first-, second and thirdperson inquiryChandler & Torbert, 2003; Reason & Torbert, 200m).
short, firstperson inquiry focuses on each individual, seepadon inquiry focuses on the
relationship between research partners, and-gerdon inquiry focuses on the wider global
community. Firs{person inquiry calls the action researcher and participants to adopt a mindful
inquiry into their own lived approachingnedéds | i fe with curiosity, a
examining the effects of onebés actions on the
2003; Reason & Torbert, 2001%elfreflexivity is critical in firstperson inquiry (Marshall,
2004; 2010) In this research, | invited participants to reflect on their own personal experiences
and to share their stories with each other and with myself, the researcher.

Secondper son inquiry addresses the both the r
engagecollaboratively in interpersonal dialogue to inquire about mutually concerning issues
(Chandler & Torbert, 2003; Reason & Torbert, 2001). The primary focus of this research was

inviting participants into shared communicative spaces to inquire &sois of body image and
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diversity acceptance and collaborating on ideas for purposeful action to improve the health and
well-being of the school community.

Third-person inquiry extends to writing and reporting to a wider community of inquiry
about the proess and outcomes of smaller scale AR projects (Chandler & Torbert, 2003; Reason
& Torbert, 2001).Action researchers question who the obtained knowl&dgethe researcis
for, who benefits from the knowledge, and how dissemination practices contalfutéher
imbalances of power between thagko-know and thosevho-do-not (Gaventa & Cornwall,

2010). Oftenthere is greater description of the processes followed, limitations of the approaches
used, and tensions that the researchers experienoedlr to make the process transparent.

Action researchem@cknowledgehe importance of disseminating knowledge to scientific and
academic communitieas well aghe research participants and the communities in which they

live (Fals Borda, 2010; Gaventa@ornwall, 2010).In addition to typical writteri.e.,

professional journals and reports) and spoken (i.e., conference presentations) methods to reach
traditional scientific and academic researchiérs outcomes of action research may be
disseminated imnique ways through the use of creative @tydon-Miller, Antal, Friedman, &
Wicks, 2011)and photography (Mcintyre & Lykes, 2004\lthough | had initially hoped to
collaborate with participants on creative ways to disseminate the outcomes dehisine it

will be disseminated through a two page summary to each research participant, this dissertation,
and through professional journal articles and conference presentations/proceedings.

Collaborative relationships

Transforming the relationship between the researcher and the research participants is a
key component of AR.AR seeks to equalize the relationship between the researcher/researched

by embracing a collaborative approach where the researcher becomeseafaaiitiator of a
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collective inquiry proces@lakely, 2007). People who are directly affected by the research
problem are invited to participate fully in the research process to democratize the process.
Participants are encouraged to reclaim theiitjpos as experts over their own lived experience
and knowledge (Gaventa & Cornwall, 2010). Different variations and voices are listened to,
attended to, and honoured (Gaventa & Cornwall, 2010). A collaborative procsmof
reflection, and collectie investigation is emphasizedarder to understand and transform the
par t i avorld@avensa@® Cornwall, 2010). ARays specific attention to developing the
quality of relationships through collaboration and cooperation (Heron & Reason, 201@). He
(1989) described a process of fisymmetric reci
of arriving at a horizontal relationship of mutual understanding, respect, and appreoiation
further enhance the relational process in ARRthis researh, | attempted to engage students,
parents, teachers, and administration in discussions around healthy body image and diversity
acceptance in their school community. All stakeholders who participated were listened to and
honoured, and attempts were méalengage participants in further communication with each
other to further open communicative spaces and shared understandings.

In this research, | continually reminded myself that | was-mweestigator. | sought to
maintain the focus on opening up coomicative spaces to seek a shared understanding of the
issues and demonstrate respect for the varying perspectives of the different stakeholders.

Researcheresponsibility

Although the development of a collaborative relationship between researcher and
patticipants is considereghe of the kegtrengtls of AR, it alsopresentsa challenge becausé
thetremendous responsibility placed on the researcher to effectively manage this relgtionship

while not asserting inappropriate powéihe actiorresearchr isresponsible for engaging in
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reflectivepractice (Leitch & Day, 2000) armbstioning oneself alongsiderather than abovéhe

participants (Heron & Reason, 2010). This parallel positioning is critical to the processes of
providing support t@artiapants in their development of critical consciousness (Bradbury &

Reason, 2010)According to Heron and Reason (2010)s important for the researcher to have

(a) an orientation of beingttuned to the present moment; (b) a willingness to disrupt and
transform oneds worldview, and (c) a willingne
participants, while (dgontinually emphasizing core relational qualities of empatid/

authenticity. Action researchers are required to be purposeful and committedrimtfestment

in the research relationship, while at the same time not investing their identity and emotional

security inthe outcomes ddction (Heron & Reason, 2010Ix was important for me to

continually remind myself not to be invested in the outcgraad to focus on my responsibility

as a researcher, as there were influencing factors outside of my scope as researcher that impacted
the participantsdéd ability to engage in the re
and planned. Howey, this further affirmed the appropriateness of an AR approach to this

research, as there was flexibility to engage participants to the extent to which they were able to
participate, and to encourage them to consider ways they could participate indbotiual and

collective action.

Actionresearchspiral

The action research spiral is a decision making process used in AR through which the
researcher and participants engage in cycles of collaborative action and refléctiom. fiact i on o
in action reseatcconsists of a spiral of action cycles that include the following:

1. to develop alanof action to improve what is already happening;

2. toactto implement the plan;
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3. toobservehe effects of action in the context in which it occurs;
4. toreflecton these effects as a basis for further planning, subsequent action and on,
through a succession of cycles. (Kemmis, 1982).p. 7

The action research spiral was an organic process that informed all decision making throughout
the research process. For exde, the original proposéhppendix A formed the basis of the
plan for the research, and through continual observation, reflection, and subsequent planning
bothon my own and with the research participants, the research process unfolded in a unique
way throughout the school year (s&gpendix Bfor an example of how | ugghe action
research spiral to inform decision making). | explicitly used the action research spiral to inform
my decision making as the researcher, although | was unable to engage participants in
intentionally utilizing this approach in their decisiomkmg.

These foundationagdrinciplesprovide a broad foundation for a numio¢runique
theoretical and methodological approacheaR Within this broad family of AR approaches,
researchers need to make explicit choices about the AR approach they choss, and justify
how it best fits the population and context in which they choose to work (Bratiuaryg, 2010;
Reason & Bradbury, 2010). Within the AR familgministinformed participatory action
research (PAR) was purposefully selected as thest flexible and encompassing approach for
this research project.-FFAR engages participants in purposeful action while maintaining a focus
on issues of gender, power, knowledge, and relationship. | now turn to a description of why |
intentionally chosef- PAR as my methodology for engaging in a research project focused on

the promotion of healthy body image and diversity acceptance in a school community.
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Why F-PAR?

After careful consideration of the variety of AR approaches and the aims of the current
research project (i.e., body image and diversity acceptance in a school community), the
methodological approach thidbelievebest aligned witlthe goals othis reseech wasf- PAR.

F-PAR arises from a feminist pestructuralist perspective that challenges notions of objectivity,
positivism, and truth in knowledge production (Weedon, 1999). This approach invites new

guestions, ideas, and interpretations of traditi@pproaches to research, theory, knowledge,

truth, and subjectivity (Blakely, 2007)F-PAR has enhanced the field of AR through

emphasizing the importance of purposeful examinatidgtical analysis, and transformation of

gender and power differencat contribute to oppressive conditions (Frisby, Maguire, & Reid,

2009; Maguire, 1987). -PARi s def i ned as a Aconceptual and n
enables a critical understanding ofémultiple
participaton, action, and social change wtdlenfronting the underlying assumptions the

researchebr i ngs i nto the r eseaThstappmaceatuesshe wicdsRe i d,

of all participants, and places emphasis on experiential and relational pofdsguire, 1987;

2004; 2010).F-PAR considers gender, class, race, and culture as central issues (Frisby et al.,

2009; Maguire, 1987). As a pioneeffiRAR, Maguire (2010) critically
grounding in feminisms, what would action resbdiberate us from and transform ourselves

and communi t i é&sundimgtmgselfan afeminish®ringd.approach to the

promotion of healthy body image and diversity acceptance was a critical piece in establishing the
foundation for this reseeh, and for serving as a touchstone throughout the research process.

F-PAR has a number of distinguishing characteristics, as outlined by Reid (2004),

including (a) research@ositionality andeflexivity, (b) inclusion, (cparticipation and action,
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ard (d) social changeAlthough these distinguishing characteristics are important components
of all AR processes;PAR views them through a critical feminist lens that examines issues
associated with gender, power, knowledge, and relation&aph of tkese will be briefly

outlined along with how | addressed them throughout the research.

Researchepositionality

Researcher positionality is a key component &fAR. It is important that | clearly state
why | chose to engage in this specific researcieptat this specific time. This research project
was informed by a lifetime of personal and professional experiences centered around issues of
body image and diversity acceptance. Specifically, experiences with my own body
dissatisfaction and bodylaied teasing as a teenager, grappling with my own internal questions
about social justice issues around thin ideals and weight bias, listening to countless stories of
children and adolescents being teased about their body size and dieting at a very young age
witnessing continued weight bias in the media and everyday life, and investigating-weight
related issues in my academic pursuits al/l
of this research. From this perspective, | wanted my research ®lmgond investigating
peopl ebs experiences i nt o c utransformtheir gxpevidnceh o w

In this research project, | was able to combine my passions for children's education, the
prevention of weightelated issues, and social advocacy to advocate for the use of best practice
recommendations for the prevention of eating disorders and obeaitgallife school setting.

From my own personal and professional experiences, | realized it was important to bring critical
attention to gender, power, knowledge, and relational issues associated with these issues, as a
school community is mulfiaceed and complex. AnrfPAR approach encouraged me to state

my position in this research, challenge my own assumptions, and develop a critical
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understanding of multiple perspectivdsecognized that if my own personal and professional
experiences impactee development of this research project, | in turn needed to be willing to
be impacted by this research.

Researchereaflexivity

Researcher reflexivity is considered an important compondrAPAR because it
purposefully locates the researcher as a aghaggn{BradburyHuang, 2010). Additionally, it
addressst he researcher6s own experientenstive and emo
topics (Blakely, 2007) Researcher reflexivity iguided by an ethic of caringif the research
topic, the reseach participantsresearch team, and ultimately, what becomes of the research
(Blakely, 2007). It involves a willingness be affected by the research procasd engage with
participantsnwayst hat str engt hen ansddaldonssipsess, thise r esear
connecting the researcheith the realities op e o plives MsDowell & Fang, 2007).
The principle of researcher reflexivity was particularly important in this pr@edhere
was the intention opurposefully introducing best practices in eating disorder and obesity
prevention, as well asreating a purposeful shift in the balance of power between children and
adults | wasparticularly sensitive tog] the role | plagdin opening ugcommunicatie space
for dialogue around these issues with students, teachers/administrators, and (baugensler,
power, knowledge, and relational isstiest emerged throughout the research proeesi{c)
my personal reactions the challenges adngaging in d-PAR project in a school community.
Throughout this process, | became increasingly aware of the tremendous importance of my role
as a researcher in maintaining the integrity of the reseapeingcipant relationship, as well as
continually managing mgwn experiences throughout the process. | continually engaged-in self

reflection through maintaining a researcher process journal, in which | recorded my personal
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experiences with each encounter with research participants, as well as insights thad tmcurre
me throughout the research proce8ppendix Cprovidesa sample of journal entries that
document my experiences at pivotal times during the research préoessxample, | needed to
manage my own experiences with the changes in the research process, administrative
gatekeeping, my own physical appearance being commented on by participants and students, and
my experiences of unanticipated challenges, sucleasniy about school staff starting a Biggest
Loser WeighiLoss Challenge. During challenging times throughout the research, | returned to
the principles of AR andPAR, consulted with my committee to remind myself of my role as a
feminist action researei, and journalled my experiences to maintain my integrity as a
researcher, the integrity of the research itself, and to have faith in the evolving process.

It was through my own reflection that | was able to connect this micro project in one
school commauity with a larger vision of social changd. began to | ink Piran
Devel opmental Theory of Embodi ment and itsod c
disrupted embodiment as key concepts to understand and integrate my explercergteout
this researchWriting my own personal reflections gave me a place to explore my experiences
and emotional reactions to the research process, examine issues and challenges that arose, and
finally, find my voice after being silenced.

Participation and &tion

F-PAR s participatory in that participants are active in their involveriretite research
processand generating practical ideas for cha(fgesby et al., 2009; Reid, Tom, & Frisby,
2006;Reinharz, 1992)F-PAR enga@s theresearcher angarticipants in grocesof
continuous change, rather tHacusing on a specifioutcome(Reinharz, 1992)F-PAR s

researclduring which participationaction andevaluation occur simultaneously. ltadluid
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approach that utilizesseries of feedback loops to examine relevant issues, create change, and
study the process of change (Reinharz, 199Bjs approacls creative and flexible in seeking

to examine specific issues in ways that are meaningfthe research participants buas health
promotion Flicker, et al., 2008; Reid et al., 2006), homelessness (Clover, 2011), gay and lesbian
domestic violence (McClennan, 2003), and body image (McHugh, 2008; McHugh & Kowalski,
2011; Piran, 1999; 2001).

In this project, | invited paitipants to engage in a variety of communicative spaces
including inservice discussions, focus groups, strategic planning meetings, and informal
discussions. By focusing more on the research process rather than on specific outcomes, there
was space foragrticipants to utilize their own knowledge and understanding to reflect on their
own experiences and actions and how they might be changed in the future to promote healthy
body image and diversity acceptance.

Inclusion

Traditional feminist research focusas the lived experiences wiomen (Way, 2001).
However, f participatory researamay also address specific isstiest have been brought to the
forefrontbecausef previous feminist research examining these isskes. example, although
body image aneveightrelated issues are typically considered to be problems of most concern to
females, more current feministformed researchecoquizes how these issues impact both
gendergPiran, 201§Smolak & Piran, 2012 A feminist approach allowed the parpants and
| to examine how the topics of healthy body image and diversity acceptance impacted both
females and males. For example, although most participants initially started talking about girls
when | mentioned body image, they soon began to corfsidebody image impacted boys

when | encouraged them to think about broader issues.
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A key feminist influence oRPAR has been restructuring the power dynaroicthe
research process by including typically marginalized pe@pisby et al., 2009aguire, 210).
For example,-PAR may include children gmarticipants (Fine, 200MacDonald et al., 20]1
In this regard, the typical power dynamics are purposefully turngdeigdown in that
marginalized voices (i.ethe childre® s ) ar e p | a zalyWdominam (.ee,adulje t yp
voices. For example, in a participatorgsearclproject focused on mental health promotion,
Lind (2007) concluded that by accessing typically marginalized voices, therepisothiee nt i a |
bring out their capabilitieand action potential that might otherwise have remained unktmwn
them and.3@).AEtBoufgh my initial proposal was
were several layers of power, assumptions and consent that needed to be uncovered before
student voices could be placed at the forefront. Essentially, powerful adult voices and decision
making overshadowed my access to students in this research. Although student voices could not
be placed directly at the forefront in this research, | made e¥eny possible to encourage
parents, teachers, and administration to consider how they attend to student voices. For example,
at one point | took a stand that administrative censoring of student work was counterproductive
to the purpose of the researdhowever, there were other ways in which fdmminant voices
were placed at the forefront of the research; for example, | considered parent voices and resource
staff equally as important as the administrative and teacher voices. Additionally, whes,paren
teachers, and myself were silenced, it was necessary to consider why our voices were not heard
in the school context.

Socialchange

F-PARinvolves an ongoing application of the research findings to create social change

(Frisby et al., 2009)Researches working with this approach support the conditions necessary
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for participants to express themselves fully and participate in meaningful actions (Frisby et al.,
2009; Rei d, 2004) . For example, in Piletands (
school, students were supported in approaching teachers to encourage them to take a more body
positive approach in their interactions with students. In this research, | continually sought to
engage participants in discussions about social issueslgfilmage, weight bias, and improving

the health and welbeing of youth in the school community, with a focus on what would

contribute to meaningful change. Each participant chose his/her own way of engaging in the
discussions by thinking about the issure their own personal lives, in the lives of their children,

and in the school community; and discussing ways to take purposeful action, including
expressing their feelings of hopelessness in not being able to take action. Throughout the
research, | aed as a facilitator and resource person and sought out resources for participants to
support them in creating meaningful change.

F-PAR in aschoolsetting

Schools ardelieved to bappropriate settirgfo engage in research wiglouth around
issues of bdy image and diversity acceptance because they are places where youth spend the
majority of their time and have many bembtated experiences, such as eating together, playing
together, learning about the body, and observing each other grow and chagecukticulum
courses and topics taught in Alberta school s
experience with their bodies, including health, physical education, science, home economics,
sexual education, and Career and Life ManagementiQAlasses (Alberta Education, 2009).
Il n school contexts, childrends bodies are oft
from peers (Taylor, 2011) and teach@dsvyer et al., 2006). Farxample, girls may feel self

conscious about their bodjesspecially during physical education classes (Dwyer et al., 2006),
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and often have to endure critical remarks about their bodies (Dwyer et al., 2006; Taylor, 2011).
Concerns about childrends health andytheed | ness
initiated guidelines for schools around increased monitoring of the nutritional value of food that
is served in schools (Alberta Health Services, 2012) and increased physical activity (Alberta
Education, 2010). Concerns abthg potential harm aofeightrelated screening for children
have initiated recommendations to avoid (a) any practices that have the potential to cause harm
by increasing feelings of blame, shame, or guilt or (b) any practices that negatively focus on
physical appearance ratttaan healthy lifestyle habits (Dieticians of Canada, 20@ncerns
about eating disorders have initiated recommendations for screening for eating disorders in high
school students (Haines et al., 2011).

Research has indicatélgat schools arsetting in whichc h i | dodygrelaies
concerns are heightenednd subsequently they have been identified as important places for
prevention and health promotion. AstedbyO6 Dea (2010), health promo:
setting has thpotential tocreatea heathier system or a subculture which may bufferdbeerse
effects of the largeculture With this in mind, an4PAR research approach allows for the
creation of safe communicative spaces to expfatizvidual, school, and community experiesc
and concerns (Mcintyre, 200Riran, 201D Mcintyre (2000) alseexplained how the discussion
of suchexperiencesnaylead to the initiation of proactive strategi€bhus, it is important for
youthto feel that school is a safe place where theytakrabout their experiences.

Further to being a place for youth to talk about their experiences, schools may be
considered a place for implementicigange (Heilman, 1998)choolsalso maypromote
support systemthat seek to reduacial, class, and gder differencdHeilman, 1998) In
terms of creating opportunities for change, it is important to include youth when obtaining
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recommendations for and generating change (Bostock & Freeman, 2003). The development of
collaborative relationships in a schaetting may create an environment in which youth feel

they can make important contributions to processes and outcamibss light, the current

project sought to utilize the core principles -oPAR in a school setting to examine gender,

power, knowmedge, and relational issues associated with body image and diversity acceptance.
The c¢hil dweeennfesdedvtmbe placzatthe forefront of this researcithe rationale

for this is that prevention programs are often desigoechildren rathethanby children, and
implementedn children rather thawith children. Rubin and Jones (2007) asserted that

fistudent researchers can be a valuable resource for ideas about research products that might be
powerfully engaging for youth and parent audeersco0  ( pBy puBd@sé&fylly focusing on

chil drenbés voices in the change process, ther
action potential that might otherwise have re
p. 373). Theprindple of social change in the current projeas intended to be initiated by the

students, withgachers/adminisators and parentguided by and supportive of student initiatives.

With an understanding of how anFAR approach informed the proposal for the current project,

| now turn to a description how | navigated the research process in the school community.

Navigating the Research Process in a School Community

The topic for he research, the research questions, and the methodological approach were
purposefully selected from a feminist perspective grounded in best practices in eating disorder
and obesity prevention (e.g., Piran, 1996, 2001). | recognized that this is aappgo&ch to
schootbased research that the participating school community was not familiar with. As such, |
was responsible for maintaining the integrity of this methodological approach while inviting the

students, parents, and teachers to participatkaping the research to best meet the needs of the
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school community. | designed the original research process and selected methodologies based
on (a) current best practice recommendations in eating disorder and obesity prevention, (b) the
typical structue of a school year (e.g., conductingsgrvices and focus groups in the months
where teachers would likely be less consumed with report cards, parent meetings, and school
holidays), and (c) consultation with the Female Leadership Team (FLT) about the
appopriateness of the research timeline and process. However, despite these best efforts and
ongoing consultation with the FLT, tlaetualtimeline and process of the research dramatically
veered away from the original proposal.

In this section, | will fist provide an overview of how | approached schools regarding the
research opportunity as well as the context of the participating school. | will then provide an
overview of the original research questions and proposed phases of the research, followed by a
description of what actually happened throughout the research process. | will then describe the
original data collection and analysis procedures, and a rationale for why some of the originally
proposed data collection and analysis methods were notrufegl actual research process.
Engaging the participating school

The project was originally intended to target one elementary sch8olithern Alberta
with a minimum of one to two classes per grade Idvel( to Si¥, aiming for between 25 to 40
students per grade. | first gained consent of the Conjoint Faculties Research Ethics Board
(CFREB) at the University of Calgary before approaching four Regional School Boards
Southern Albertdo proceed with the current proje&geAppendix DAppendix Ffor letters of
initial contactwith schooldivisions and administrators). | also discussed my research with

colleagues who worked in the education field. Through these discussions, a colleague who

worked for Alberta Educatiomtroducedny r esear ch at an adnei ni str at
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school @ministratorexpressedhterest in the researcfi.he administrator asked to meet with me

to discuss the project and agreed that the originally proposed goals of the project fit within the
school 6 sThensdmidistratoe and three interested teacinersred if the project could

focus on students in Grad8svento Eight, rather than the original proposal for Gragesirto

Six, and | subsequently obtained ethics apprésmalhe changeThe administrator and teachers
agreed to the original reseangtoposal and timeline, and we planned to start in August, 2012.

For the purposes of this research, the administrator and three teachers who were involved in the
initial stages of the project, amo administrators who later joined the project will beeredd to

as the FLT.

Schoolcontext

The participating school was an accredited private school iBdbthernAlberta region.
The school haitwo programs for its specialized population. The Academy progrdra ha
studentteacher ratio of 8:1, and was dgsed for students with average to above average
intellectual ability, good social and behavioral history, and difficulty in reading, written
language, or mathThe Collegiate program Ha studenteacher ratio of 16:1, and was designed
to build independnt learning and foster character development and social/emotional growth.
The tuitionin 2012/13 was $16,275 for Academy and 388, for Collegiate. In 2012/2013,
there were 563 students at the school, with a 40% female to 60% male ratio. Therefwiere 82
time teachers, many of whichdhblended roles (i.e., part time teacher, reading academy
instructors, administrators who teach). Bursanes e avai |l abl e through a
The school follovedthe Alberta Education Curriculum, and iadiual students hdindividual
program plans which providehem with additionahcademi@accommodations. Theveere a

number of extracurricular activities available for students, including lunch time activities,
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intramurals, in addition to teams aleisure activities.Studentdad the opportunity to

participate in optional activities such as CA Cares, International travel studies programs, and
other altruistic opportuniti owrfudraiserifas t he AR
studentsverenot ableto participate in the many and various activities, the sctmajht to

create opportunities for theta participate where they couldarentsvere reported to be

tremendous advocates for their children aede in regilar communication with staf

School contexts that impacted the research

There were two school contexts for that impacted this research. The first was that a
number of teachers were starting a Math Maste
throughout the school year towarls Mast er 6s Degree in math educa
commented throughout the year that although they were interested in this research prioject, the
Mat h Masterdés paegthmyt wokl drberbbyaining a M
completion ottheir course The second was thiait the spring prior to the research beginnithg,
school hadlreadypre-schedulec number of events for parenits;ludinga meet and greet
evening potluckdinners and a parent speaker series in which national@al $peakeraere
invited to speak to the entire parent community about topics of interest. Dates for the speakers
were booked prior to the start of the school y&drese contexts impacted the school research in
that teacheand parenparticipation wa limiteddue to ober predetermined priorities.

Gainingconsent

Written informed consent was obtained before participants engaged in the voluntary
research portion of the projeseeAppendix G Appendix H Appendix Ifor final consent
forms). Teacher and parent-gervices were available to all school staff and parents without

requiring consent to participaite the voluntary research portion of the project. Student and
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parent consent for student peipation in the teachefacilitatedclassroom instruction of the
Body ImageKit (Body Image Works, 2005) activities wainnecessary because of the
permission garnered by Alberta Education.

Issues with obtaining student and parent consent

There were admistrative issues with informing parents about the study and obtaining
parental consent forms. Thus, parental and student participation was minimal, and parental
consent for student participation was not obtained. | preparednail aewsletter for parésto
outline the rationale for the research (8¢@endix J along with ahandout of recommended
resources (se&ppendix K) and a link to a media intervieldid for Healthy Weights Week
(City TV, 2013),whichaed mi ni stration informed me would mak
research professional in the school. There were mhigoyssions with administration around
changes to the consent form to utilize more accessible wording and reduce their length.

In May, 2013 | was informed by the parents who attended the parsemiice that they
had not received any information albdlve project or my presence at the school via email or in
written form. Those who attended had seen a poster about the pesentice. When queried,
administration informed me that that there was no intention from the beginning of the project for
met o have access to students or parents, and t
working with teachers and school staff throughout the year. This intention had not been
communicated to me in any way prior to this. The fact that the magfribe intended
participants (i.e., students and parents) were not even aware that there was a research project

going on in the school was a major barrier to engaging the school community in this project.
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Participants

Three administrators, twenty teachers and school staff, and six parents provided written
informed consent for participation in the project. After the pareséimice, one parent provided
written informed consent for their child to participate in thgqm but it was too late to include
students in the project. Two parents withdrew their corfeemlairther participatiorihe day after
the parent irservice after being contacted by administration.

The Original Proposal versus What Actually Happened

The original proposdbr the current project was based BRPAR approach in which the
participants are invited to be as active as possible in designing the research questions and
methods and considering,-ceeating, implementing, and reflecting on changke original
proposau s ed Piranods (RAR8pproachlirahighisk ballet@chqol and
Mc Hu g h 6 sPAR s2udyOo8 aboriginal body image in a school setting as a foundation upon
which to map out the current research process. Thesestlidieds t udent sd per spec
facilitate chages in a school environment to better support the development of healthy body
image. The original proposal consisted of five phases that follavedypical Alberta school
year, being respectful of sabicholidays and times of increased teackerkloadTable One
provides an overview of the phases of the original proposal, guiding questions, and data
collection and analysisTablel provides an overview of what actually happened during the

research.
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Table 1 Original Proposal versus What Actually Happened

Date Original Proposal What Actually Happened
August Phase lintroducing the Body Teacher irservice postponed
2012 Image Kits
Teachern-service
September Parentm-service Teacher m-service
2012
Implementation of Body Image
Kits in Grade 7 and 8 classrooms
October Phase 2: Conceptualizing Change FLT member revised Body Image Kits
2012
Student Focus Groups Body Image Kits used in Grade 7 and €
classroom
Teacher Focus Group
Parent Focus Group
November Phase 3: Cecreating and Ongoing emails and attempgts set up
2012 Implementing Changes meetings with teachers
(ongoing until May)
(November to May)
Ongoing emails and attempgtsobtain
student and parental consent
Revisions to proposal sent to ethics
review board
December Strategic planning meeting with tweL T
2012 members
January Teacher focus group
2013
FLT member facilitated Junior High
Girls Group
February At teacher request,sentbi-monthly
2013 emails sent to teachers abdhe project
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Date Original Proposal

What Actually Happened

presencet the school; | was sent to the
high school end of the school.

March 2013

Cofacilitated Elementary Girls Group
(ongoing until June, 2013)

Meetings with 1 member of FLT design
survey for classroom usendplan
collaborative sesion with juniomigh
students

April 2013

Weeklyemails and meetings with FLT
and school staff

May 2013 Phase 4: Final Reflection on the

Experience

Final reflection meetings with

students, parents, and teachers

| was an invited speaker to High school
CALM classesdcused on body image
and diversity acceptance

Parent inservice

Administration had meetings with 15
parents about the research

Administration contacted parents who
attended the wservice

Two weeks no contact with
administration

Informed about schodaitaff initiated
Biggest Loser Diet Contest

June 2013 Phase 5: Participant Verification

meeting
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Date Original Proposal What Actually Happened

Final reflection with administration

What actually happeed

| knew that unanticipated changes would occur throughout the research process as
participant needs and interests emerged. However, | did not anticipatedrombarriers to
participation there would be, how many changes to the original research proposal would take
place, and how much time and effort | would personally invest in the project to maintain any sort
of momentum and interest in the proje€tonflicting priorities, teacher availability and interest
in the project, issues of gatekeeparyl lack of communicatigmack of parentadnd student
knowledge of the research project and school timelines i mpacted
engagement with the projedEssentiallythe original timelinewas thrownout the windowand |
navigated through uncharted territory by continually refocusing on the original intentions of the
projed, trusting my knowledge of the principles ePAR and the action research spiral,
collaborating with the participants who expressed interested in the project, and, and consulting
with the CFREB around any changes that occurred.
Throughout the researcigpect, | engaged in the following processes:
1 ongoing collaboration with the FLT to provide multiple invitations for the school
community to participate in the research,
1 made myself visible at the school on a weekly basis as a professional sincerely
interested in the health and wellness of the school community,
1 communicated with all school staff with regular informational and invitational

emails,
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1 was available as a consultant and support person to teachers interested in engaging in
the research,
T collabbor ated with teachers to design project
1 sought to provide as many resources as possible to the school to empower the school
community to enhance their overall approachkttment health and webeing.
As this researcprocess organically evolved, | could see that | was actually quite naive
that the original proposal would proceed as intended. In December, 2012, the agreed upon
timeline was not followed, the project had completely lost momentum, and | seriously
consideing re-starting the project with a different school. The research continued for the
remainder of the school year due to the encouragement of my research committee along with my
persistence and willingness to demonstrate tremendous flexibility in seekingte et t he s ch
needs and preferenceBhroughout the research project, | intentionally focused on building
relationships and repeatedly inviting stakeholders to engage in communicative spaces. The
majority of the research focused on the first twigioally proposed phases.

Phase Onetntroducing theconcepts

The first phase of the project was intended to introduce teachers and parents to best
practices in eating disorder and obesity prevention throughrwices at the beginning of the
school year, followed by the use of the Body Image Kits with Grade Sedeight Students.
The strategy of training adult stakeholders fivas recommended by Piran (1996), who stated
Awhen school staff receive special training b
feedback is more likely to be heard and incor@ot e d 0 | ({prppared3iiodwdour
interactive presentations that focused on introducing a rationale for prevention in schools, shared
risk factors and preventive factors for eating disorders and obesity, reducing weight bias, Health
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at Every Size pilosophy, and best practice recommendattbas utilized the Body Image Kits
as a foundation Following the irservice, teachers and parents would be asked to complete a
survey regarding changes they would like to see in the school community regheding t
development of healthy body image and diversity acceptancéggendix Afor survey
guestions).

Teacher irservices

A teacher irservice was originally planned for the entire school staff in August, 2012.
However, this plan changed as administratt@mtified other priorities for the August meeting.
In September, 2012, | conductetiad-hour teacher wservice for Grad&evenandEight
teachers.Fourteenteachers attended, and provided written informed consent for further
participation in the stud Ten written surveys were returned.second teacheriservice was
conducted in April, 2013. An email invitation was sent to all school staff (approximately 130
people). Six school staff attendin inserviceand provided written informed consdat
further participation in the study. Participants were invited to complete written and electronic
surveysafter each irservice. Two written surveys were returned. It is important to note that
only three of the five FLT members attended a teachselivice, and no administrator attended
an inservice.

Parent inservice

A parentin-servicewas initially scheduled for Octob&t012. However, when only two
parentssent replies to administratipm was rescheduled for aftdre Christmas breakA date
was scheduled for April, 2013, and rescheduled again for May, 2013. Posters were displayed at
the school a week before the May workshop, and five parents sent replies to administration. Six

parents attended the-gervice, provided consent for faipation in the study, and the-service
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was audio recorded and transcribed. The day after the paisanvine, the administrator

received unsolicited feedback from two parent

call) and subsequentlyperted soliciting feedback from the other four parent participants. The

day after the parentdiservice, two parents withdraw consent for further participation via email

(ccdod to the administrator). | dieeks afteothe have

parent inservice, despite sending three emails and phone calls. The administrator later reported
that she had 15 individual meetings with parents who were not at the pasentice who

expressed concerns about the research being ceddaictheir school without their previous
knowledge.

Body Image Kits with students

As noted in the literature revievhda Body Image Kit¢§Body Image Works, 2005) were
selected for this research because tireyan Alberta Education approved resourcehbkats
promise as a credible preventative interventibhe Parent Body Image Kit provided the
foundational information for the teacher and parersarvices. After the initial teacher in
service in September, 2012, the Grade Seven and Eight teachergoivey tomplementthe
Body Image Kits activities with their student&fter theteachers completed tiBody Image
Kits activities in October, 2013, my original intention wagigit each class to engage students
in discussing their experiences witle thformation learned in the Body Imagéts using the
draw and write technique (Bradding & Horstman, 1999) anecfalis discussionand invite
them to participate in focus groupshis process of using an interactive activity to facilitate
discussiorwasintended o (a) el icit studentsd perceived
(b) identify areas where students believe the school community could enhance the promotion of

healthy body image and diversity acceptance, anahyitg students to congder their
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involvement in contributing to communityide chang. The multiple approachése.,
individual drawings and narratisefull class discussions) were intende@ngourage students to
participate in a variety of wayge.,drawn, written, anderbal)that were studententered.

However, teachers made changes to the Body Image Kits and the process through which
they were delivered to the studenihe FLT liaison informed me that the teachers briefly
reviewed the Body Image Kits, and decidecety wer e Aoutdated, 0 Anot
Smartboard), and Awould not meet the needs of
teachers were promised no extra work, the FLT liaison took it upon herself to spend a weekend
revising the Bdy Image Kits (without consulting me about the proposed changBkg created
Powerpoint presentations using current images to emphasize the main points of the Body Image
Kits and developed some additional activities (i.e., drawingslfe Barbie dollend stuffing F
shirt sleeves with newspaper to represent the muscles on male action figures to demonstrate the
unrealistic pr op o Althoughn assucell thectdachersithaelnvésshere asyns ) .
resource if they had any questions durirgjithplementation of the Body Image Kits, | was not
consulted about theevision of the lessons nor the classroom instruction.

The classroom teachers informed me that they separated Grade Seven and Eight students
by gendeland perceived abilitito compleé the Body Image Kits activities. After the teachers
reportedly implemented the revised Body Image Kit lessons, | tried to arrange times to discuss
their experiences with them, but had no response from the teachers or FLT to any emails. There
was no cordct with students at this stage, which significantly impacted the remainder of the

research process.
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Phase TwoConceptualizinghange

Phase Twamf this projectwas intended to engage studemseparate focus groups
(GradesSeven to Eightseparated bgrade and gendein orderto conceptualize change in the
school environment through enhancing the promotion of healthy body image and diversity
acceptance. The results of student focus groups were intended to iafemhgnd
teachefadministrator focs groups around ways they could support student initiatives.

What actually happened

After three months of having minimal contact with the school, and no contact with
students, | scheduled a strategic planning meeting with the FLT to revisit the reseaatal
and make plans for the remainder of the school year. The meeting was cancelled at the last
minute, and | subsequently arranged separate meetings with two available members of the FLT.
From these meetings, | was informed about how the Body IKégevere received by the
students and teachers and informed that the Grade Seven girls requested a Girls Group where
they could talk about issues that arose for them. | offered-facdaate the group and this was
declined as a member of the FLT wahte facilitate the groupWe planned for a teacher Meet
and Greet informational session, a second teacksarince, and teacher focus group for
January, 2013. We planned to discuss a parent newslettersaiice for after Christmas. We
also decied it was important for me to be more visibly availably as a resource person for school
staff, so | was asked to be at the school every Wednesday.

During the months of January to March, 2013, | was at the school every Wednesday and
other days when a mésg with an FLT member or teacher was arranged. During this time |
engaged in formal and informal discussions about the project with the elementary and junior high

school staff at lunch hours and in breaks. | had multiple discussions with various school
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teaching and neteaching staff. Some of these ranged from brief five minute conversations to
1.5 hour discussions. These discussions resulted in the following communicative spaces between
January and June, 2013:
1 A 20 minute Meet and Greet session wigngentary and junior high teachers to
introduce them to the research;
1 A teacher focus group was held in January, 2013. In collaboration with the school
principal and a junior high teacher who participated in the teactsmrince, we
changed the questistior the focus group from the original focus group questions to
obtain teacherds perspectives on healthy
Appendix Lfor focus group questions). Five school staff attended thehtvuw
focus group, which was audio recorded and transcribed;
1 A second teacherigervice was held in April, 2013. Six teachers and resource staff
attended. Two written surveys were returned,
1 Informaloneonone discussions with interested, and disinterested, school staff;
1 Ongoing meetings and emails to collaborate with the FLT, teachers, and parents
around their interest in the project;
1 A parentinservice was held in May 2013. Six parents attendedvto and a half
hour inservice, which was audio recorded and transcribed.
| was invited to the following teachritiated communicative spaces with students
1 An Elementary Girls Group (Grades Two to Four) to discuss body image, feelings,

and relational concerns;
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1 Two Grade Ten Career and Life Management classes to engage high school students

in discussion around body image and diversity acceptance.

The studats in the CALM classes were informed about the research. Although some
students expressed interest in attending a focus group, administration did not respond to my
requests to set dates for a student focus group.

The communicative spaces with the FLTadeers, and parents formed the foundation of
the data for this research, while the communicative spaces with students were considered to be
teachedinitiated action.

Phase ThreeCo-creating andmplementinghanges

Phase Three of this project was intentiedde guided by the needs of the school
community as identified by the stlents in Phases One and Two. It wascipated thithis
phase woulatonsist of ongoing collaboration and dialogue with students, parents, and
teachers/administrators regardihg treation and implementation of studemtiated project(s)
focused on enhancing healthy body image and diversity acceptatheeschool communitylt
wasanticipated that key individuals in each grade, along with parent®adiers, wouldel-
identify as having a particular interest in this project and wish to take on more leadgpEhip
roles and develop teams and/or discussion groups to work on siuitiateed projects.It was
anticipated thaPhase Three of this project could potentiailyolve a culminating activity to be
determined by the students.

What actually happened

Co-creating change occurred through relationship development and some communicative
spaces. | was present at some of these communicative spaces, while others otbouethw

knowledge or involvement. It was only during a final meeting with a member of the FLT that |
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was informed that a number of changes had occurred in the school community as a result of my
presence in the school, with changes to policy being pthfor the next school year (these are
discussed in Chapter Four). Administration informed me that | had an impact on the school
community by bringing issues to the awareness of administration, teachers, and parents through
the inservices and ongoing @digssions.

Phase FourReflecting on thexperience

Phase Four was intended to be a final evaluative measure. | intemdadrdo each
classroom to engage students in using the draw and write technique to engage in full class
reflection on their exgrience with théBody ImageKits, participatory activitiesand engaging in
the research process. | intended to invite participating FLT membacbersand parents to
complete an opeanded questionnaiendbr attend a discussion meegito reflect m their
experience with the research process.

What actually happened

Administration and | decided that a discussion meeting with parents and teachers would
not be well attended, considering the challenges with participation throughout the process.
Howeve, | meet individually with three members of the FLT and two school resource people to
inquire about their experience with the research process, their plans for the future, and any
resources they may need.

Phase FiveParticipantverification meeting

In keeping withf-PAR principles of collaboration and participatidnntended to have
two particpant verification meeting®ne with students, and one with parents/teachers) to
discuss preliminary themes and contextualize the findings. All indiviavtissigned consent

and who participated in focus groups and the&ig@patory action projects would bevited to
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attend the participant verification meeting he participant verification meetings would be
audio recorded and transcribed for further gsial

What actually happened

| intentionally chose not to hold participant verification meetings due to minimal
participant engagement. However, | held a brief meeting with each FLT member to thank them
for their participation in the research.

Methods d Data Collection

Themethodologiesor data collection were purposefully selected for this research to be
in service to the research questsamd the participantsin keeping in line with4PAR, the
primary focus was on allowing the research processganically evolve based on the needs and
interests of the school communityhe primary objective was to open communicative spaces
around issues of healthy body image and diversity acceptance in a school comintthity.
light, opening communicativegpaces with multiple stakeholders required a variety of data
collection methodsThe following methods of data collection were proposed, but not necessarily
used throughout the research.

| carefully considered how to most effectively obtain informatiomfro
teachers/administrators, parents, and students, being mindful of the limited time and multiple
priorities in a school settingThere was special consideration given to the methods used with the
studentsn this study. When conducting research with children, the methods of data collection
must be appropriate for the abilities of chil
care requirements (Birbeck & Drummond, 2R0Bata collection with stlents was proposed to
include (a)draw and write techniquéb) full class discussiongand (c) focus groups. Data

collection for teachers/administrators/ parents was proposed to include (a) written and electronic
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surveys, (b) formal and informal discusss, and (c) focus groups. As researcher reflection is a
critical component of-fPAR, | thoroughly documented my own experiences and observations in
the form of field notes and a reflective journal. | will detail each of the data collection methods
thatformed the original proposal along with a rationale for why certain methods procedures were
used, changed, and eliminated in the actual research process.

Written/electronic surveys

Upon the completion of tlreattendance at the teacher and paresemices,
teachers/administrators and parents were invited to complete writteeatrdnic operended
guestionnairessgeTable Ondor survey questions)Theopenended questionsn these surveys
were intended to bile starting point for initiatingurther discussion about how teachers and
parentamay support the studentstime development of changesthe school environment to
enhance the development of healthy body image and diversity acceptance.

Formal and informal discussions

| anticipated thabusy teachers, administrators, parents, and students would likely have
varied schedules and time availability, so | anticipated there would be a variety of both formal
and informal discussions. Additionally, if there were any student projects or meetings
organized, | anticipated that these would require communicative space outside of formal
discussions and focus groups to organize. Formal discussions (i.e., scheduled meetings) were
audio recorded and transcribed verbatim. As it was impossiblelio @cord every interaction,
| wrote a summary of all informal discussions in a research process journal.

Focus groups

Focus groups are purposeful discussions around a specific area of interest in an

environment conducive to honest discussion and disdgdkamberelis & Dimitriadis2005)
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The intent of the focus grps wa to understand t udent , parent, and teacl
how the school environmentaybe changed to promote healthy body image and diversity

acceptancelt was anticipated thahere wouldoe one teacher focus group and one parent focus

group, with hopes of six to eight participants per focus group. Each focus groaptiegsated

to last approximately to 1.5 hours Focus groups were to laeidiotapedndtranscribed

verbatm. There was one teacher focus group that lasted two hours, with six participants.

Modified focus groups with students

Researchers who have used focus groups with children recommend a modified, child
centered process that utilizes facilitated activitiesngage children in discussing issues that are
meaningful and important to them (Ronen, Rosenbaum, Law, & Streiner, 2001). Bkt
focus groupsl intended tacreate a visual of the analyzed results of the studenteneed
guestions and claslscussions to initiate discussion with studeritsvas initially anticipated
that there wouldbetwo student focus grougdser GradeSeven to Eight studenfseparated by
grade and gender), withix to eightstudents eachNo focus groups with studerdscurred.

The draw and write technique

Thedraw and write technique (Bradding & Horstman, 1999; Driessnack, 2GG6)
developed o el i cit chil drends mehistecpdue, chidenasef t hei r
invited to draw a picture and write abiatiin response to a question. The draw and write
technique is an exploratory tool that has natural appeal to children, is participatory, and is easy to
use in a classroom environment by children of all ages (Bakkisttirn & McKie, 1999;
Bradding & Hostman, 1999; Driessnack, 2006)he purpose of using the draw and write
technique in this study waw (a) provide a structured activity to engage children in self

reflection and subsequent discussion about body image and diversity acceptance (rather than
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relying solely on verbal language, reading, or writing, which may be limiting to some students);
and (b) obtain a visual representation of chi
that can then be used as a basis for group discussiony famtigsis, and visual representations

for dissemination of informationl intended to collecttadent pictures, narratives, and themes
generated from the futtlass discussions to generate themes fotert analysisThis data

collection procedure wasdiminated from actual the research process due to lack of parental

consent to engage with students and the students not being informed about the research.

Full class discussions

Full class discussiongere intended tprovide further insightintea hi | dr ends per c«
and experienced. intended to writea summary of the discussion on chart paper to be validated
by the students at the end of each class discygdsiovever, due to lack of time, | was only able
to record my own personal experieraral observations in the class discussions. Although | was
able to engage students in falass discussions and many interesting topics of conversation
emer ged, |l was unable to obtain parental <cons
this research. However, | am able to provide a summary of my experiences.

Researcher data collection

Nolas (2009) highlighted that what is often missing from research that utilizes
participatory approaches is the documentation of the process as the reseeirgl ¢enducted.
In this project, | thoroughly documesgtwhat happened at each stage of the research process and
every encounter with individusland groupat the school (i.e., every phone call, email,
discussion, meeting, workshop, focus gromperadion with students It was impossible to tape
record and transcribe every interactithrerefore, | maintained extensive observations and field

notes. After every interaction immediately documeetl my experiences, observations,
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decisions, feelings,ugstions, and concerns throughout the research process in detailed field
notes and a reflective research journal.

Summary of data used for analysis

Although a number of approaches to data collection were initiallyogeah not all
methods were used duenot having parent osent for student participati@nd the parent in
service being too late in the year to folleyy with a parent focus group. The data used for
analysis consisted of thellowing:

1 Strategic planning meetings (n = 3)

1 Teachemritten and electronic surveys = 14),

1 Teacher focugroup (audierecorded and transcribed)

1 Formal and informal discussiof(s6 discussions; audi@corded and transcribed

when possible)

1 Parent inservice (adio-recorded and transcribed)

1 Electronic conmunicatiors

1 Researchegeneratedummaries of meetings atelephone callspbservationsand

field notes(written after every contact with the school)
Qualitative datananagement software (i.e.;\Nvo) was used to assist with data management
andanalysis. | will next describe how | useal femnist approach to data analysis.

Data Analysis

A feministapproach to content analysis and critical analyseks to examine gender,
power,knowledgeand relational themes occurring within the content (i.e., texts derived from
research) and process of research. As is consistent-Wi#R and the action research cycle of

plan, act, observe, and reflecttalaollection and analysto-occured
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Feminst approach to content analysis

Conventional content analysis is used to describe a phenomenon when existing theory or
|l iterature is |Iimited (Hsieh & Shannon, 2005)
and other cultural productsornonivp data formso (Leavy, 2007, p
methods in conventional content analysis are similar to most qualitative approaches by using
openended questions to gain direct information from the participants (Hsieh & Shannon, 2005).
The researddr avoidsusing preconceived categories for the data analysis and allows the names
for the categories to arise from the data (Hsieh & Shannon, 2005). Content analysis of individual
perspectives provides the i nianthenbeincorpbratedi d u a l
into the overarchin§-PAR approach to assemble the research puzzle.

Feminist researchers employ content analysis in unique ways by exploring questions that
may otherwise go unasked (Leavy, 2007). Feminist researchers use aoatgsis to make
sense of fAwhose perspectives are highlighted
world are silencedo (Leavy, 2007, p. 225) as
(Leavy, 2007, p. 228). Norms, values, and stmattand social influences on the development
of healthy body image and diversity acceptaneeavinitially anticipated to beepresented in the
pictures, drawings, questionnaires, and focus group transdript®ver, were primarily
represented through fmial and informal discussions, focus group transcripts, and researcher
field notes. These weexamined through a feminist adaptation of content anabysiscusing
on feminist critical analysis.

Feminist critical analysis

Feminist scholarship focuses thre centrality of gender in power relations (Maguire,

2010). Thus, feminist critical analysis seeks to critically examine gender, poweredge,
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and relational issues in research (Piran, 199%6guire (2010) asserted thi#¢minist informed
action research considers how gender arrangements are constructed, sustained, experienced,
changed op. i®@2).or edberqi ni st critical analysis j
gendering and silencing mechani sms wlioetheever e
tasks at hando (Maguire, 2010, p. 67). Femin
political environment in the effort to induce changes in the social environment, with the ultimate
intention of pr oreibhg(Mc@owall & Fang, 2007pRarant 199%) amde | |
transforming group knowledge into power (Piran, 19%Fgminist critical analysis is unsettling,
uncomfortable, pushes us to the unfamiliar, and seeks to make visible that which is ignored,
neglected, and marginaéd (Maquire, 2010). In this light, feminist critical analysis was a lens
through which to examine the gender, power, knowledge, and relational issues that emerged
during the research proce®®.i r an and Teall 6s (2012) Devel opme
provided a foundation for feminist critical analybisexamining experiences of
positive/connected embodimemtisrupted embodimepand reconnection

A critical feminist lens was used to analyze my own observations and experiences with
the multiplediscussions with teachers, parents, and administrators who provided consent.
Careful documentation of the differences between the original proposal and the actual research
process, as well as the collaborative decision making processes with teacheimmiargirators,
provided further information for feminist critical analysis. The implications of attempting to
engage inaf-PAR project, along with the gatekeepiagd silencing mechanisms that were
encountered were all carefully documented for crigallysis. Identifiable themes emerde

from the ongoing qualitative data collectiand content analysisDiscrepancies in agreement
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regarding the meaning of a themenrareviewed until consensus amongst supervision committee
and myselfvasreached.

Quality in AR and F-PAR

Action researchers focus on theality of their work,with an emphasis oengagement,
dialogue, and practical outcomes (Bradbury & Reason, 2010). Quality in AR is based on a
subjective sense of participation and relationship, wfticas on purposeful engagement
(Bradbury & Reason, 2@). Extended and multiple ways of knowing and practical outcomes
with enduring consequences contribute to the intrinsic quality of AR (Bradbury & Reason,

2010). Maguire (1987) proposedeltfollowing tiree guidelines to assugeality inf-PAR: (a)
development of critical consciousness, (b) improvement in the lives of research participants, and
(c) relational and social transformation.

I n this research, | struggl eudlitytofttemendousl!l y
research was, as what actually happened during the research was very different than the original
proposal and there were tremendous challenges with engagement, gatekeeping, and silencing.
There were multiple levels and varying perspectifesoiqgual i t yo embedded t hr
research process. The quality of the research emerged throughout the process of engaging in
communicative spaces and sedflection. The participants who engaged in dialogue described
thinking about the issues in dfdrent way and wanting to do more to help the children in their
lives develop a healthy body image and acceptance of diverse body sizes. The quality of the
research was evident in some of the actions that occurred: (a) the opening of communicative
spacesand engagement in dialogue that otherwise had not been explored, (b) the increased
awareness of weight bias that participants re

changes in policies and procedures to improve student nutrition, phystiedly, and staff
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wellness, and (d) my own experiences engaging in dialogue with students and interested adult
participants. As an emerging feminist action researcher, | was deeply impacted by engaging in
this process in terms of my own expanded s@makciousness, continual seeking to improve the
lives of participants, and observations of relational and social transformation.

Ethical Considerations

Therewere fourprimary ethical considerations in the current project. First,
my primary supervisowas aco-developer of the Body Image Kits andfoaunder/owner of the
organization thatad and distributd them. Second, conducting research with children redjuire
additional ethical consideration3hird, the unanticipated changes that occurred throuigthe
research process resulting in the need for ongoing consultation with the CFREB to ensure the
integrity of the project. Finally, there were two incidents that required additional ethical
decision making. First, an FLT member reported to meguhair high girls experienced
distress about receiving sexting messages from boys. Second, the school administrator contacted
parents after the igervice, and their discussion resulted in two parents withdrawing their
consent for further participatioriEach of these ethical caderations will be discussed.

Supervisor ago-developer of Body Image Kits

My primary supervisowasthe cedeveloper of the Body Image Kits and co
founder/owner of the organization thatdsand distributd them. Because of thpotential
conflict of interest and to ensure the integrity of the data, the primary superasat avnts
length from data collection and analysis. | had@dled analyzéthe data, and the primary

supervisorndsupervision committee aas consultats during this phase.
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Safe andethical research witkchildren

Ethics committees are responsible for caring for and protecting children who are
perceived as vulnerable and open to exploitation by researthansii, Glendinning, Clarke, &
Craig 1996). Birbeck and Drummond (2005) identified the following issues for special
consideration when conducting research with children: (a) informed consent from parents and
children, (b) the appropriateness of children as research subjects, (c) the nesthoch and (d)
potential for physical, emotional, or psychological ha#naescription of each of these is
provided as it was my original intention to work with students. However, since | was unable to
obtain parental consent for student participatiba,information about students was obtained
through observations, my own experiences with students, and discussions with teachers and
parents.

Informed consent

Written informed consemwasobtained fromall research participantsThe Body Image
Kits are a Alberta Education approved resource, so parental cowssnt required for
students to participate in the activities from the Kits. It is common for children to observe and
participate in schoelide projects, sbwas able to speak with studentdhe classroom and the
Elementary Girls Group with administrative consenhlyhildren who providevritten
informedconsent and lthwritten informedconsent from their paremigould have participated in
the voluntary research portion of the project.

Appropriateness of children as research participants

The United Nations (198%onvention on the Rights of the Clskdted that children
Ahave the right to freedom of expression; thi

impart information and ideas of all kinds, regardless of frontiers, either orally, in writing or in
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print, in the form of art, or throughny ot her medi a of the chil
right to express those views freely in al
research with children is common. The current project fabose participatory approach with

the intention of obtaining childrends voi
environmental change within a school community.

Research methods

The research methods selected for the current progretdesigned to be chilitiendly
and childapprgriate. The current projeatas designed to engage childrenraeating and
implementing projects focused on healthy body image and diversity acceptaneerd@aeated
with childrenfor children, with appropriate parent and teacher support. The nsetfiodta
collection and analysiserechild-centered

Potential for physical, emotional, or psychological harm

| am a registered psychologist we#rsed in ethics and the duty of care to intervene to
prevent harm. | have experience as a teacher gietigdegist working with young children and
am subsequently able to create a safe environment for children. Additiopatlyjded a
current Police Record Check and Child Welfare Checkhe school administratardn the
highly unlikely event that atgdent mayhaveexperiencd any distress as a result of participating
in this research, | asavailable toconsult with the school administration aboeferrak to
appropriate resourced.he school had a school psychologist and school nurse who were
available for further consultation.

OngoingConsultationwith CFREB

| anticipated that | would need to consult with the CFREB throughout the research

process as unanticipated events may occur when working in a school setting with multiple
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stakeholders. Faevery change that occurred, | consulted with the CFREB and gained consent
prior to proceeding with any change. Primary changes focused revising the consent forms to
meet the administrationds request foro changes
through Twelve, audio recording any and all discussions aserinces, and using all
communication (electronic, telephone messages, and brief discussions) as research data.
The following is a summary of the changes that occurred for which | receive
amendment/approval from the CFREB:
1 Extending the research proposal to include students in Grades Seven to 9, and a
second extension to include all students from Grades Two to Twelve;
1 Revisions to the original research proposal to utilize electronicyfeeteachers
and parents.
1 Reuvisions to the parent and student consent forms to reduce unnecessary wording and
reduce the page length (the page length was reduced from four to three pages);
1 Revisions to the teacher, parent, and student consent forndudd all electronic
communication (i.e., emails) as research data;
1 Revisions to the teacher and parent consent forms to audio record and transcribe all
ongoing discussions;
1 Revisions to the parent consent form to audio record and transcribe the parent i
service;
1 Reuvisions to the student consent form to audio record and transcribe full class
discussions.
A request was sent to the CFREB to revise the research questions and survey questions in

collaboration with the school principal and teachers. Howé&wgs noted by the CFREB that
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changes to the research questions and survey questions did not affect the integrity of the
research, and it was not necessary to obtain formal consent for these minor changes.

The school principal and teachers identified tha parent and student consent forms
were cumbersome and may be limiting my ability to obtain parent and student consent. It was
recommended to reduce the number of pages of the consent forms from four to 1, and use as
simple language as possible. Howe upon consultation with the CFREB, there were certain
requirements for obtaining informed written consent from parents, and the consent forms had
already been reduced as much as possible while maintaining their integrity. Thus, the request to
furtherreduce the length of the consent forms further was denied. The school principal also
inquired about using implied consent, where student and parent consent was implied unless
otherwise noted. | inquired about this possibility prior to my first contatt te school, and
was denied. The school principal and teachers noted that although students were willing to be
engaged in the classroom discussions, the written informed consent required by the CFREB was
limiting. However, it was not until later in theoject that parents informed me that the consent
forms were not an issue for them at all, and the primary issues was not being informed about the
research in the first place.

Addressing the ethical issue of sexting

One experience during the research agwtential for physical, emotional, and
psychological harm for children. An FLT member discussed how junior high girls were upset
that they were getting sexting messages from junior high boys. The FLT started a Junior High
Girls Group for the girls todwve a space to discuss their concerns. | discussed my concerns
about the issue with both the FLT member and administration, in particular asking who was

speaking with the boys and what support was being provided to the girls. Administration and the
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FLT member discussed how they were uncomfortable speaking with the boys about this issue,
and believed that the Girls Group was a sufficient space for the girls to discuss their concerns. In
this manner, although | would have preferred to see more action(takemforming the

parents, and having a professional speak with both the girls and boys about the potential for peer
harassment), | performed my due diligence as a researcher by bringing forth my concerns to the
key decision makers. If a student hagarted an incident to me, | would have worked with the
student to inform their parents and seek further resources.

Addressing the ethical issue of administration contacting parents

A major ethical concern that occurred was administration contactingtparfesr the

parent inservice. Administration requested that parents RSVP to them about attending the

parentins er vi ce in order to book the most appropr.i

small room was booked. However, the day after theevice, administration informed me that
they had received phone calls from upset parents who had not attendedehace. |

immediately contacted my supervisory committee about the issues, and was encouraged to wait
until 1 was able to have a discussiweith administration. | realized that my consent forms did

not allow for me to contact participants after thesémnvice, and it would have appeased

coercion if I had, so | waited for parents and administration to contact me. That afternoon, two
parens emailed me to withdraw their consent. After two weeks of two emails and a phone call
to administration with no response, we were able to have a meeting to discuss any concerns.
Administration informed me that they had contacted all the parents vemulatt the irservice

to obtain their perspectives, and informed me that | should not have told the parents about the
research. | had no idea that administration would contact parents outside of the psgant@

nor did administration consultorcalb or at e wi t h me about how to
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concerns. | again consulted with my committee, and we agreed that | had not violated any
ethical standards as | had not contacted parents or participants outside of the terms agreed to in
the consent formWe also agreed that it may cause harm to the parents if | were to contact them,
and considering it was the end of the research process, it was best to leave the issue alone.

Summary

An f-PAR approach to this research enabled me to engage with a schoolnity in
communicative spaces around issues of body image and diversity acceptance. Although the
actual research process was very different than the original proposal, my belief in the core tenets
of f- PAR along with my knowledge of best practiceammendations for eating disorder and
obesity prevention in schools allowed me to be as adaptable as possible to connect with various
stakeholders in the school community. ARPAR approach, along with feminist critical
analysis, was useful to gain trendens insights into the challenges of collaborating with a
school community around very important issues of gender, power, knowledge, and relationship.
The next chapter tells the starf/the experience of engagimgth participants in communicative

spacesand participatory action.
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CHAPTER FOUR: COMMUNICATIVE SPACES AND PARTICIPATORY AC TION

The primary action initiative in this research project was engaging with participants in
communicative spaces around the topics of body image and diversity acceptance in the school
context. Communicative spaces provided an opportunity for relationships to develop, themes to
emerge, observations about and experiences within the school community to be explored, ideas
for collaborative action to be discussed, and issues brought to Ggimmunicative spaces with
parents and teachers included teacher and pareatiices, strategic planning meetings with the
FLT and administration, teacher focus group, and ongoing informal discussions with interested
participants. Communicative sgecwith students included the Junior High Body Image Kits
(teacher facilitated)Grade 10 CALM classdsesearcher facilitatedand Junior HiglGirls
Group (teacher facilitate@nd Elementary Girls Grguresearcher facilitated)

Teachers and parentgere eager to share their experiences, express their concerns,
examine the issues, and consider alternative perspectives. Discussions lead to questions about
what students would most benefit from the best practice information provided, where body
i magetoifin the curriculum, and who was respons
implementing changeslTeachers and parerdtso critically examined the school food culture.
Teachers and parentgere eager to propose action initiatives to support the dawelot of a
healthy school environment, although not all proposed initiatives nvetevith collaborative
action.

This chapter will provide an overview of the themes and researcher reflections that
emerged within and between each communicative gpatéwas present at or informed about

The chapter begins with an overview of themes that emerged from engaging with participants in
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communi cative spaces. I n the second section,
informed about the research. In thed section, | discuss the use of the Body Image iKits

Grade Seven and Eight classesl discussionwith studentsn High SchoolCALM classes. In

the final section, | describe the experience of engaging with participants in participatory action
andprovide an overview of the primarytam initiatives that occurredThroughout this chapter,

the term fAparticipantso refers to parents and
participation. Other participant groups (i.e., administration, pareatshers, FLT) and my work

with students will be specified accordingly.

Communicative Spaces with Parents and Teachers

When the concepts of body image and diversity acceptance were introduced to the
parents and teachers through thesarvices similar tremes emerge Parents and most teachers
wanted to talk about their experiences, learn more about the issues, and discuss their concerns for
their students/children. They commentedtoavalue of théest practicenformation provided
and how their pergetives changed with new information. They discussed the importance of a
collaborative approach, and wanted more resources and professional develdfgaehers and
parentddentified barriers to professional development and obtaining resources, eussdis
ways their perspective changed after thearvices.

AWe want to talk about our experiences. o0

Participants wanted to talk about their personal experiences, perceptions, beliefs, and
concerns. They were eager to discuss their own childhood empesi with body image and
weight bias through candidly sharing their personal experiences with dieting, eating disorders,
and weightrelated teasing. All participants were interested in talking about their experiences

and learning new information from agbessional with expertise in body image and eating

104



disorder/obesity prevention. Although they were willing to talk to me during their respeetive in
services, teachers and parents did not necessarily talk to each other about the issues. However,
that mayhave been a function of not having the opportunity for teachers and parents to meet
together to reach a place ¢fased collaboration.

Participants reported turning towards someone they considered to have expertise for
advice, although identified that e individuals may not have expertise in body image and
eating disorder prevention. Specifically, (a) parents discussed how their children asked them
guestions about how to support their friends, (b) teachers discussed how parents asked them for
advice abut their children, and (c) administration discussed how teachers and parents asked
them for referral sources. Parents believed it was important to have a space where they could
talk with other parents, as well as speak to a professional with expettigearea. However,
other than the parent-gervice, an opportunity for parents to meet together and talk about their
concerns was not available at the school, and they were not suesta/itigrn to in the
community.

After the teacher and parentsenices, three teachers (out of twenty) and one parent
(out of six) consulted with me about their ex
Teachers consulted about (a) how to address body image issues in students without seeming
intrusive and (b) how ttalk with parents when parents presented them with a concern about
their child. One parent inquired about community resources for their ¢hiddearched
appropriate best practice resources and provided the teachers, parents, and administration with a
list of resources] was unable to obtain feedback about the utilization or helpfulness of the

recommended resources.
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AWedre hungry for that

Most of the teachers and parents who attended-aeriice commented on the value of
the best practice recanendations and the information presentédacher6 | evel of i nte
the issues varied, depending on their perception of the need observed in their students. For
example, two teachers were apathetic and worked on their computers duringehade three
teachers said they had heard this information before, Widleemaining fifteeteachers
believed the discussion stimulated new thinking around the topics of body image and diversity
acceptance. One teacher beamarscohdureownthoights i s go
aroundboody i mageémakes us mor e teagharcoanmentgdltwasensi t i
really an eye opening experience because | thought | was very informed about body image and
how to deal with it, but | am cdely noto

Parents were very interested in the topic of body image and were eager to participate in
theinser vi ce. O nl see poanargy mdtanced | guess th Jife aind society where |
believeit is part of the underlying issue of a lot of other things. bel i eve i f youdre
solui on youdbre part of the pr thoughtiowouldbbredllle anot h
interesting to |l earn about what youbre studyi
make sure weobdvwenrasarge fowlr ahouwtdren, boys or gir
emphasized how important it was for their children to be exposed to the same best practice
information about healthy body image, weidglaised teasing, and diversity acceptance. One
parent commented, Yo u c an c cedueatelisaas to whatrwed can do to support the kids.
Webre hungry for that. At thé scrodl is, arsd nad jusethe six | 6 m s

of us hered
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Alt is no | onger acceptable to make jokes. 0

All participants nogd that weight bias was a concern. Asbreac her comment ed
as a community need to start changing the whole perception so that it is no longer acceptable to
make jokes, even i f studenOsetheakheHaspommenn:
think it is important to educate students that obesity is also something that can be discriminated
against, and they should have the awarenesspiece.Par t i ci pants col |l ecti ve
addressing issues of body image and weight bias in the sadmoiunity was important. They
believed they were promoting healthy body image, but they did not believe they had the capacity to
address issues of weight bias.

AEveryone needs to be involved. 0
Participantsaagreed that it was important to have full schayhmunity involvement in
addressing iy image and weight bias with students. Teachers wanted to know if parents were
receiving the same best practice information, and parents wanted to know if teachers were
receiving the same informatioRor example,onp ar t i ci pant st ated, Al tos
It is not just the studentdt is not just the parentdt has to be community development
appoach. And it takes so muchtime. ® s s dPartitipantsl beli@ved that individually they
were doingvhat they could to promote healthy messages, but were not convinced that messages
for children were consistent across the home, school, and community context. For example,
parents expressed concern that whay were attempting to enforce at home maybecenforced
at school or in the community, as noted bypaentfi guess i tdés a bit of a

that just at home and then send them out ther e

theyodre al ways ha v iAngaréhbhassered ithat parehts were gesy.aware of
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the iIissues aff elcariends trheedady hrididssiemg yiolung chi
these things are huge problems in their lives or potential prolobetimair liveso

Some teachers reportdtat they addressed body image issues by promoting healthy
eating and encouraging students to engage in enjoyable activities. One teacher stated that they
try t o h dihdways tofeal goodtors thefinside because feeling good on the outside
w 0 nh@gpen until yod e e | good about yourself.o However,
identify how and when these topics were actually being addressed in their classes. Teachers also
hadvarying perspectives on parental awareness of body image issueneiiacher discussing
how parents are aware of the issues that are facing their children, while another teacher suggested
that parents fAmay not see the big picture as e
believed they were doing what theyutd to promote healthy messages in their own context, but

were not convinced that others were promoting the same message.

AWe want resources and training. o

When asked what would be helpful in addressing body image issues with students, all
participantsre ponded resoundingly with Aresources. 0
having further resources, professional development, and ongoing support in order to feel more
confident and prepared to address body image issues and weight bias with sitehaiters were
interested in resources specific to their current training and the student population with whom they
wor ked. Parents were interested in resources

Teachers wanted resources about Hothge, media awareness, weight bias, and ways to
engage student sim@manad ik« itmtaeheodmuysai d she woul
Af ortwvardki ng school s ar e doiWags.todncorparatethihirer t e a

lessons/subjectswéa eady teach because whi[BodyImade&it] | be g
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in isolation for a couple weeks, it wonoét pro

to relate to/makeneaningful n isolationo Teachers rectegnpogaand t hat
would have minimal impact, and it was important to explore these issues with students and in the
school community as an ongoing process rather than in individual, coniemted, didactic
lessons.PE teachers were interested in overalltheend wellness resources and how to

incorporate body image work into their PE clasgglsassroom teachers were interested in

resources that they could use with their students, and further training on how to identify and

support students who presentedhvibbody image concern®therschool resource people who

were invested in the school déds nutrition plan

stand mixer) to better meet the school Commun

Parents were interested invitay professionals speak with, and listen to, their children.
One par e n tlthiektofs of parente are Igoking for how do we get our children

connected to educated people that are not us that are not a counsellor that our kids can talk to.

a

Teahers echoed parentsodé interest in profession

iParents want informed, caring adddHefIsTalsoo t al
echoed parental interest in having educated professionals and coursailaisle to talk with

students and described how parents often asked for counselling for their children and
acknowl e dkgls cormecfivien] they @re able to have real discussiornis

AThere is asloot on our plate

Participants identified a numbef barriers to obtaining resources and training. Teachers
identified (a) time and (b) competing priorities as the barriers to identifying and accessing

resources and tr ai nwedan'thave fheetime th digfe that a msgustiit e d

tha there is |l ot on our plates. o Foalredx ampl e,
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purchased a Junior High Body Image Kit available for use in the library that had never been
signed it out. At the end of the research, administration retaineeBlody Image Kit | had
donated to the school as part of the research
that although teachers expressed a desire for resources, they may not know what resources are
available, and/or may not utilizehat is available.

Administration, teachers, and parents also identified lack of access to professionals who
could provide counselling and health promotion initiatives at the school as another barrier. An
admi ni st r auhave to Bavesomelmbdy figally has the facility to be able to do thai
Although there was school psychologist at the school, their role was identified as conducting
educational assessments to assess student learning needs, and not on providing counselling for
students. Admisit r ati on commented that the school 6s me
education for students with the majority of resources being allocated to education and learning, and
not to addressing student issues that were ssomtionally based. According to anfistration,
the school psychologist was deemed to be Atoo
through a stage of I|ife.o

The issue of barriers to accessing resources was tangibly present throughout the research.
For example, although | wageofessional resource directly available to all school staff, parents,
and students for the entire school year, | was rarely consulted when issues arose. | continually
inquired with administration about opportunities foisgrvices, focus groups, andalissions,
with minimal response. Time and competing priorities were the primary reasons teachers and
administration presented to me as reasons for not utilizing the resources and expertise | offered as

part ofmy contribution to the school.
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ASt udewersy igr @de woul d benefit. o

There was considerable discussion about which students would most benefit from the
best practice information about healthy body image. Teachers initially made assumptions that
only junior high and senior high students (especi@iales) experienced body image issues,
and that elementary students did not experience body image congerrexample, one teacher
commentediini ti ally, to be honest, Il didndt think
beginningoftheyearh en you donét know t heymrweeljlustanidn yg
Foue But theyoOTeaclherawawer ® more apt to discuss
struggles with body i mage. Specific exampl es
dscussions about the gi rshastdas pad oftherwtifarh dnd hoewa m w e
some of the girls complained about this, concerns about how the cheerleaders experienced body
image and treated each other, and concerns about adolescentrgielss s i n @nefieachex y . 0
commented filhet lgi mk switthler eés just so much conc:e
they have to be seen by the boys as being sexy and dressing in atvilagytthink will attract
boys. o S o0 me dhevdayhirjuner highdasanay e setinscious about their
image, with one teacher commenting that both boys and girls were interested in portraying an ideal
image thawas beyond sexual attraction:
It i s beyonds al skeywbenbgegbonebe whods got
itéds whobés | ookisrhg udweerr tbheec aautshee rh ekdisd Ggsot t
its whods wear i & gurkids jest ave p lBtrmsere so ¢hat belsomnessa
status thing | guess.
Parents alsqueriedwho was talking with the boys. In addition to body image, both parents and

teachers i dentified concerns about student s ¢
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comparison, cyberbullying, low sedsteem, selharm (i.e., cutting), and gative seltalk. Some

teachers commented that it was difficult to tell if students had a positivernadg, as noted by

one teacher:
They might be kids that | ook perfectly fine
average body weight, averagelgdeight, average point of development, average student.
They have nothing to pick on in the outer ¢
we donodot 6bkngwi wigabn.

Parents believed that topics of healthy body image, weight bias, andedgghd teasing were

addressed in all gradeShey agreed that it was important to promote healthy and positive

messages to students continudalthjn&dsihosedmpy

make them feehey are fine the way they afgecauséhere are enough people and messages out

there telling them they are not.

AWhere does body image fit?o

Despite identifying that students of all ages and sex would benefit from learning about
healthy body image, there was considerable discussioro ut wher e the topic o
in the school curriculum. Teachers discussed how Alberta Education requires health education
to be embedded in all aspects of the curriculum. Teachers recognized that teaching a single class
about body image wodlbe insufficient to address the extent of student issues. However,
teachers were not sure how to integrate the topic of body image into their classes. Some teachers
believed that PE classes were the rhadt Afito
t e a ¢ h e rHedtly bodyiinmage isitypically done most in PE, with it being addressed as a

necessartygquponent 1in other academic areas. O Howeyv
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students participate in or enjoy PE classes. There was a martoncern about junior high

girl sé6 experience of PE, with one parent stat
| think that when they are notinelitespdtisey t end to think i1tds s
going to do, nNog sBomdbhi Agd |bédasetloegvo hdt gi ve
pag cei ve t hems el paredthatisshaning soreetirset forlp&ople who
arerot as good tadchers.hdothiéslgt of gins jukt gve it up

From this perspective, it made sense for teachers to believe that PE was tlogicadstourse

to address body image, because PE teachers were perceived to have the-seogcpreeacher

training in health and bodrelated topics. However, even teachers who taught PE struggled with

being placed with the responsibility of engagwith students around topics of body image and

weight bias due to lack of professional tram

AWe are not the best in educating health. o
All teachers, including PE teachers, identified a gap in their professional education in

regards to teaching healttueation, and in particular, body image and sex education. This lead

them to feel unprepared to teach these tofice.e t e a ¢ h e r Wehavegoreefframe d , A

having health as a separate subject that everybody hates teaching to having health embedded with

the curriculum. 0 A recatchheerr  cldawverte say we dre nofithe best in educating

health, in terms of sexual education; | think we lack there a littledit Anot her teacher

that they often had other projects that took priority ov@rdeh i ng sexual educati on

sexed at all in Grade 9; it got pushed to the wayésitée probably couldise a solid curriculum

for sexed rather than having teacherteacher kind of making go.One FLT member recalled an

incident where sheverheard junior high girls talking about drinking Mountain Dew as a
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spermicideeShe tal ked about it being a Ateachable m
ideas and dispel any myths.

Teachers discussed not having heedfated courses as required part of their formal
teacher training, but taking them (e.g., anatomy, psychology) for personal interest. . One
participant summarized her teach@ining experience as follows:

Intermsdé h e al t hatomy dowseskandahat stuff worked for me but other than

that...I have not been taught how to tefedalth]. | might have &ealth sciences

background but | don't necessarily know how to incorporaterf@imation in a

meaningful way.

Teachers discussed being assigned health classes as part of their teaching load, and
struggling to know how to best teach them with a lack of professional training.

AAnot her conversation thatos huge and terrify

Although parents and teachers agreedh® importance of addressing these issues with
students as a school community, there were as
doing so. For example, teachers were unsure how their role fit within a broader societal picture:
AThe me dg and peganal mackgrounds have such a clear impact on this
probl eméUnl ess the nation changes it may be d
wondered how teachers were talking to their children, with one parent a8kMg,at about t h
teachers? Havyou hadthegpor t unity to talk to teachers?o

Teachers and parerdscussed feeling uncomfortable and unprepared to have what they
perceived as difficult conversations with students around body image, weight bias and, even more
so, relationships and seXeachersnentionedhattalking with students of the other sex about

issues associated with body image and relationships (i.e., male teachers expressed discomfort
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talking with girls, and female teachers expressed discomfort talking withwagg)artialarly
problematic Teacherslsoexpressed worries about not knowing how to address student or
parent concerns without i mp o skethiggsandbgdeepnt ; il
to go. o
Parentexpressed worries about what to say and do to sugsar childrenwith one
parentstatingi!| f eel | i ke 1 6m not really that prepar e
information in how to support kids Parénsn t hey
also discussed their concerns about theaesationof young girls how to talk with adolescents
abouthealthy relationships and sex, amidere children wre getting their information abosgx,
with a particular worry about internet pornography. For example, one parent expressed the
following fear:
Thatds justtaomot hdmatdasen hBogssmee karnihg whatisexdalf y i n g ¢
relationship is i watching porn. Theycandolwvrmo ad i t . That 6s what t
relationship needs to 6eSo how are boys and girls coming into their first sexual
relationships andrst relationships in general?
Parents discussed how they believe their chilc
how it wasnodot the fvwaimiH yt bdeonh eeoidtolsetro,0o kie at engdp e g
enough time withitem to answer or even ask théma questions or ask them any questins.
As a result of theskeelings of discomforand incompetence, participants hoped that
someone else with expertise woalddress the issues by providing teachers, parents, and

students with education and support
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fFeed them and fuel their hearts. 0o

Although examining the school food environment was not an intentional component of the

research desigit,was impossible to have a discussion about body image without participants

talking about food. When | was at the school

woul d wal k through the staff room lookdtwhata bag

| 6 m e &rariicipagts iad an underlying belief that providing healthy food would lead to
healthy weights which would lead to healthy body image. They also had a belief that they would
be judged for eating unhealthy food.

Discussions abdudood in the context of body image revealed some contradictory practices

in the school community. For example, every

pl an and the Adelicious, 06 fiqgual it y,odseiviter o m
staff. The food service staff discussed how it had taken approximately five years to change the
nutritional environment at the school to a

breakfasto to intr oducitrollgd patiorvsazes. Tae pppularity ofrihe w

S

h

f

school lunches had grown tremendously, with increasing numbers of students and staff purchasing

healthy lunches and snacks eachtedyear . A Wi t
Despite the popularity ofthestto | 6 s h e a | dtudeptsvere cartinually exposed
to fjunkofood as rewards, celebrations, and fundraisers. For example, student achievements were

celebrated with pizza and soda parties, hol

h
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Shakeso with green fwdade «cell erbirmag iDaghrardl oa sSd h o Pl

fundraisers consisted of bake sales and junk foods (e.g., Texas donuts and soda). Food was also
used as community building, such as parerymk dinners. | observed a variety of feradated

activities. For example, one class intentionphgpare a healthy meal together to share with their
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parents, a student being given a glass of cream soda as a treat for being the winner in a class game
of bingo, and another group of students being given ice cream sundaes when their teacher believed
theymay be feeling left out of a class ski trip. At one point, my poster for the paisaTvioe
titled AWhat Parents Need to Know about Your (
hall from fundraising positetrisvd sadatdhrodn dfi Fohdi dc thu i
advertised the sale of Texas Donuts, soda, chips, and baked goods to raise money for charity
organizations.

When the contradiction between the healthy meal plan and junk food for rewards and
celebrations was raised, sometjggpants were quite concerned while others were not. For
example, an FLT member commentdd, har dly ever give them junk
times a year when | do. | never give el ement a
Each indvidual teacher believed that they rarely endorsed the use of junk food with students, yet
collectively, junk food was widely available. From a parent perspecingparent commented,
fAiThe cafeteria here is great, but jellybeans and ice cream floatsdts?. .Maybe instead of
having a jellybean eating contest for math facts maybe they could spend time doing something
like this[the body image irsavice].0 Participants pointed out that using junk food as a
fundraiser was quick, easy, inexpensive, i@uiired little forethought. Administration described
the use of fooghsrewards as teachers demonstrating their caring for children through a concept of
Aifeed them and fuel their hearts, 0 and wusing f
building and cel ebrati on. On e -pvarrfremthe previbgse r ved: il
generation. When we were littleaving chips was a special occasidthink the people
organizing it know what it was like when they werekidsn d | d o nroa | & viillemtk. d t 6 s

discussions about food highlighted some inconsistencies with messaging at the school.
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AWe see thinmgs differently

Participants discussed how their perception around issues of body image and weight bias
changed from attending the-gerviees. For example, mosagicipants identified that their
previous beliefs were based on stereotypes about obesity and ideas that body image issues only
impacted adolescent femalégdne parent commentédh at 68 not a crazy f emin
justasimporant f or boyso whilen amow hehe pwaeniinajpwmeme
that male images in the media could be ptsttopped as often as female images. Some
participants discussed how they were personally impacted by-fe\ite, vishing they had
known the information earlier to utilize with their students/children.

Parentl nvol vement : Al Wonder Why I Didndét Get an

Parents who participated in thesarvice described their experience of not being informed
about the research by the schoéfter the instructional part of the4service, there was a lengthy
discussion about how they had heard about tseiice. Ac or di ng t o one par ent
expectingthat[theis er vi ce] was |spwitamthe gder bylthe libbaiy gné
t houlgvbnderwhyl di dndét get an email about it?060 Pa
received the email | had preparedha beginning of the year, and that they had only seen a
poster abouthe inservice at the school.
Although by this time | was no longer seeking parental consent to work with students, |
used the opportunity to explain the research project to the parehtsyarole as a researcher at
the school. The parents expressed their dismay that they had not been informed about the
research along with their desire for this type of work with their children. Parents were upset that
they had been left out of the daors making process regarding an important issue that affected

t heir ¢ hibeiyrOsnmed p aweelnlt asked fAWhy are they bei
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another parent stated Altodos |i ke theyodore | eav
valuable to pass on. Why are they the gatekee
When we discussed the issue of consent forms, parents expressed that they did not
provide consent for student participation not due to lack of interest or cumbersome consent
forms, but rather due to lack imformation about the research. When asked about providing
consent for their children to participate in the research, parents responded resoundingly that the
consent forms were no issue, despite administrative concerns that they would belietsome
for parentstoreadOn e p ar e @ur kids aradgoiagdqg seefa movie about Japan and we
have to give consent for them to watch a movie about Japan. We have to sign for everything.
Another parent expressed concern about not having received atcondew r m f or t hei r
participation in the Elementary Girls Group. | realized | had made an assumption that parents
were not interested in the topic or the research, when in fact, they did ndtneveabaut it.
Parents inquired about how they coutlVacate for getting parents and students involved
in the researcfor the remainder of the school year. One paaestk éHdw caniwe turn this
aroundinamont Anot her parent stated:
Ithinkthepiece s t hat the parents hayenodt bbenkgtk
bottom | ine. We havendét known that youodve
doing. Without the parents having been given the opportunity you have no idea what
kind of respons@here would have been)We need to expressat to the administration
as parents who have been here.
Parents agreed that it was important to let administration know that they were interested in the
research andbtaining more resources to help their children, and some parents contacted
administratio the following day. | was thrilled that parents were interested in becoming more
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involved with theresearch. To me this was the purpose of utilizing feministmed PAR, to
engage participants in a communicative space where they could expressiteingodesires,
and interest in sefhitiated action that would benefit the school community.

AThe powears that

Parents who attended thedarvice expressed interest in collaborative action, however,
also concern about having limited power to create any change in the school community without

administrative approval. For example, parents expressed concern abmuttthdictions in

food practices at the school, with one parent
t hat be?0 When | encouraged parents to bring
guite reticent, wi tshworih raigingmaparentst Wesphayalte tuitio. Bétl t s
it can be very prickly with peopled while ano
good for you. 60 | recognized that parents be

power b inform administration and influence change in the school community. In reality, | had
very little influence with administration. However, as part of my commitment to feminist
informed PAR, | attempted to act as a voice for those who believed they vaita, and at the
very minimum, brought parent concerns forward to administration.

Admini strationbs r efaW#d awe diof fparemtt icrotherep met -

Administration expressed that they had very different perspectives about the parent in
service, which impacted the remainder of the research. The morning aftes#reiae, one
parent sent an email to administration, their
perceptions ofthe#s er v i ¢ eWe were inpréssed wifi A n g eweatld f kKnowledge,

her obvious care for our children and how well she presented her materia. The par ent t
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explained experiencing confusion over not having received information aboutsbrvice, my
research, and tGroep. EHe eetteeconcladevith th®@ folfowirsg Gtatement:
Please correct me if | am mistaken and these forms/informatasrsent out and we
missed themBut if they weren't | am sa&ned that Angela has been at [this school]
since August as a resourfog our children, teachers and parents and we haven't used her
to the full potential.
The same day,receivedan emaifrom administraton st ati ng, AWe have dif"
interpretations of how the evening wgrfollowed by a phone call advising rfgat | was not to
have any contact with parents umiministration had clarified things. That afternoon, |
received emails from two parents withdrawing their consent for further participaoh not
hear fromadministration and had no contact witie school or participanter two
weeks. These two weeks were fraught with tremendous anxiety for me, as | had no idea what
happened after the-gervice, and was afraid of a very negative outcome (i.e., being kicked out
of my own research). | consultadth my research committee, and was advised to tread lightly
and be open to a discussion with administration. | essentially was prepared for my research to be
over.
When | was finally able to have a meeting with administration, the meeting literaly wa
held in a small storage closet behind closed dobhe administratoreported havind.5
meetingsvi t h Aupset p sendce honeof vehicmhadeactually ettended the in
service. The administratsaidtheyhadreceived two unsolicitedmails from parents who
attended the hservice andcontacted the other parents who had attended. | struggled with the

breach of participant confidentiality with administration contacting the parents who attended the
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in-service. However, because admiragon obtained parent information by asking parents to
RSVP, | was reassured that there was no breach of confidentiality on my part.

The administratosaid that some of the families who attenteslinservicewere strong
advocates who miscommunicatie informatiorto other parentsand others who made
assumptiongaind developed anxietibased on partial informationThe administratodiscussed
someways that parents who had not attended tksemice were upset upon hearing about the
research: (a3ome wondered why they were not informed about the research process and wanted
a say in whether or not they actually wanted this research in their school community, (b) some
believed | was doing research on their children without their consent, and @hsdnshildren
with eating and weight concerns and did not want these issues discussed at school to avoi
stigmatizing their children.

The administratoexplicitly stated that anything about my presentation wapunyiew,
andl should have referreanything that was about the schpebmmunicatiorabout the
researchor timelines tcadministration (even though | was the researchiewjas told thata) |
did not see the ramifications aroutng ttcommunication about the research| @y not manage
peopl® s e x p e ct aitwasautnthevemntelxt,of the organization, and (d) that my
credibility as a researcher was being questioned (although they did not state by Wwhem).
administratorsaid that one thinthey hadlearned from thigxperience as that it could have a
lot of impact on the school community, and ttiegty believed the researche¥eded to be
grounded in the school community rather than being samé&omthe outside.The
administratotalked about how everyomevolved was welintentioned, thait was not the
content of then-servicebut the contextualizatioof the research that was problematic. Further,
thingsthat were saigdvere not innocuous andgshould have been moieeutrab about my role at
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the school.In other words] was told | should have presented the best practice information and
not informed the parents aint the research at all.

| reminded the administrator that the original proposal involved inviting parent
participation from the beginning,andn qui r ed why The addinistraioddgredda pp en .
that the initial proposed scope and sequence for the research should have been followed, and that
parents should have been involved from the be
contextb to introduce me to the parents, as they
teacher interviewsand parent speakers planned.

Researcher reflection

This experience was distressing to me on many levels both professionally and personally.
| consulted with my supervisory committee extensively after this incident, and received
reassurance that | could handle the situation in a professional manner. This incident revealed
some important contexts around conducting the research at the schoglit \wastproblematic
that the parents had not received information about the research from the beginning. Second, the
parents who were actually interested in the research were silenced when they brought their
concerns forth to administration. Third, th@ents whose voicegere heard wre thosavho (a)
had not attended the parentservice, (b) received partial information from parents who had
attended the parent-gervice, and (cappeared to be reacting out of anxieBinally,
admi ni sdomranicatomwdtisparents directly involvede and | was not consulted.

Through my discussion with parents, it was finally made clear to méhthktck of
parental knowledge about the research at the school was one of the factors that strongly impacted
stucent exclusion from the research. The second factor was administration stating that their

intention was to have me only to work with the teachers, although | was not made aware of this
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preferene.

The communicative spaces with parents, teachers, and attation provided the majority
of the themes and experiences in this research. A turn to the communicative spaces with students
provides a brief example of how discussions about body image and diversity acceptance were
addressed in the school community.

Communicative Spaces Involving Students

There were two opportunities to introduce the concepts of body image and diversity
acceptance to the students. Body image was considered an essential component of the Junior
High health curriculum and the high sch@ALM curriculum, and thus it was deemed
acceptable by administration to introduce the topics to the students in these classes. Grade Seven
and Eight teachers introduced the topics in the fall during their use of the Junior High Body
Image Kits, and | wasvited to be a guest speaker to ltiigh school CALM classes. One
additional communicative space with students occurred without my knowledge when
administration gave the Grades Four to Six Body Image Kits to the Grade Six teacher for use in
theirclassoom, although | was unable to meet with the Grade Six teaohdiscuss their
experience.

Junior High Body Image Kits

After the teacher uservice, the junior high teachers utilizedittwsvn version of thdunior
High Body Image Kits in their classrooms. According to the FLT, the teachers did not like how
the original Body Image Kits were structured, and the FLT liaison spent a weekend completely
revising them to utilize more technology, updated imagebsaativities that they believed would

be fAimore r el ev amwanotcamsultedhabaoutrthisprocetbecHhTliason
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described how the teachers struggled with wher
and how best to approactettiscussions with their students.

Gender and power issues emerged through how teachers managed addressing the topics
with students, and how they managed student responses. For example, teachers considering how
the gendered nature of body image issuesimpgct student discussion, and divided the students
into different groups by grade and sex (i.e., one group each of Geadegirls, GradeEight girls,
GradeSevenboys, Grad&ightboys) and teachgyerceived ability (i.e., Gradgeverboys were
descbed as Alittle boysodo and Ahi gh -sexteadhersni ¢ boy
needed to discuss the issues with samestudents, and felt uncomfortable addressing these issues
with oppositesex students, thus female teachers taught theagusnale teachers taught the boys.
None of the teachers consulted with me during their use of the Body Image Kits, and no teacher
other than the FLT responded to the electronic survey or email invitédioiscussion about
their experienceThus,this s one teacher s perspective on t hi

When asked about how students responded to the Junior High Body Image I&its[ the
liaison saidthatthe eacher s had some Agood discussionso W
further. The FLTliaison reported hat typically, the girls were a
positive body i mage, but fAwere not good at del
described as dAlittle boys i ntymadeforkoétneonmages ar ds &
presented, joked around, and had dAsilly conver
expressed his distaste for the unrealistic image that male body builders portrayed by calling them
Apussies. O He oubo$class éophes use ef thhgyagek Asodilextdd in teacher
discussions throughout the year, this exemplified how some teachers may feel comfortable in
stimulating student discussion around body image, while other teachers may feel uncomfortable in
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addessing body image with studergeek tcavoid these discussions and instesthage student
responsesThis told me that although the teachers had received esevice about the topics, it
was not sufficient to prepare them for engaging with studemnliscussions about these topics. |
wondered how the topics and activities were presented to the students.

It is unfortunate | was unable to speak further withiélaehers andtudents to gain insight
into their experiencedn hindsight, although telers were willing to use the Body Image Kits
with their studentsluring health classgkobviouslydid not have teacher buy for engaging in
the participatory action research portion of the projébe lack of engagement beyond the
classroom use of ¢hBody Image Kitessentially turnedy research proposal and the remainder
of theresearch process upside down.

Senior High CALM Classes

A high school teacher invited me to instruct two Senior High CALM classes on body
image and diversity acceptance. Téacher did not believe they had the expertise to navigate
these discussions effectively with students, and welcomed the opportunity for the students to
speak with a professional who was neither a parent nor a teacher. The teacher noted that it was
difficult to be the person who discussed personal issues with student®wdimy them with a
grade.

| focused the first class on healthy body image and opening a communicative space around
these issues, and the second class on student interest indigcusshe di a | mages of
male and female body, weight bias, and social comparison. My experience was that students had a
tremendous amount to say about the issues, especially their perspectives about current events,
social media, and questions abpavigating relationships. | informed students about the research

and some students expressed interest in participating in a focus group. However, when | emailed
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administration about student interest and possible dates for a student focus grouped rexeiv
response to emaild.began to give up hope that | would have any further contact with students.

Later in the year, a student approached me and asked when there would be a focus group because
the class discussion had been very important to them.

The communicative spaces with teachers, parents, and students provided rich
opportunities for discussion and identification of concerns around body image and diversity
acceptance. These discussions appeared to be the tip of the ice burg, with a trenotadtais p
for further exploration and engagement. | now turn to the experience of engaging with
participants in pdicipatory action initiatives.

Engaging with Participants in Participatory Action

It is important to consider this research context as a leonimteraction between
participant engagement, administrative support, administrative gatekeeping, school appearance,
and my own tenacity and perseverance as a researcher seeking to engage the participants in
communicative spaces and patrticipatory actidhis section provides (a) an overview of
participant engagement; (b) a discussion of how administrative support, administrative
gatekeeping, and school appearance shaped the research; (c) a discussion of action initiatives;
and (d) a summary of my expenices throughout the research process. Essentially, this research
was messy, confusing, and required tremendous effort on my part to maintain any momentum for
the project.

Participant engagement

Participants who werpassionate about the topics of healthy boelyame engaged in the

communicative spaces and participatory action to the extent of their perceived ability to

influence change. They described being interested in the research because of their own personal
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experience, observations of student struggles with body image, and/or interest in health related
topics (i.e., PE, health, CALM). Participant engagement fluctuated between maximum
engagement, minimangagement, and disengagement.

Maximal engagement

Participants who became maximally engaged in the researdielfayed the topic of
healthy body image was relevant to the students, (b) sought administrative support to transform
their ideas into action, and (c) were willing to invest time and energy in thpwg®d action
initiatives. Three FLT members who were maximally engaged attended the initial strategic
planning meeting and each proposed their own action initiative. One FLT member revised the
Body Image Kits and facilitated a Junior High Girls Groumther facilitated an Elementary Girls
Group (and invited me as a-taxilitator), and another created a survey for Grade Eight students
regarding what topics regarding body image andestdfem they would like to explore. We were
not able to follow up wih student responses to this survey due to lack of time and other teaching
priorities.

Minimal engagement

Participants who were minimally engaggttended irservices and/or focus groups and
expressed interest in further resources, but did not beliey@#aethe time, expertise, or power to
address these issues further. One example of minimal engagement was a teacher who received
administrative support for me to be a guest speaker at CALM classes. Another example of
minimal engagement includes the papants who engaged in further discussions with me about
the topics and proposed action initiatives that did not receive administrative support, which then

led © participant disengagement.
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Disengagement

Participant disengagement typically occurred wihemne was a lack of interest in the topic
or a lackof administrative support fa proposed action project. One example of disengagement
wasthe teachers who attesithe inservice but compted other work on a computerowever,
some participants expressed desire for maximal engagement and proposed ideas for action
initiatives in the school, but had to disengage due to lack of administrative support. FLT members
and school participants disengaged when they describéaviay any decision making power in
the school community other than within their own classroom. Parents who attendesiitvécia
expressed desire to become maximally engaged and proposed suggestions to administration
regarding further participation the research, but were dissuaded from further engagement by
administration.

Administrativeengagement

Administrative engagement shaped the research process through administrative support,
administrative gatekeeping, and a focus on the importance tfainaig school appearance.
During the research process it became clear that (a) administrative gatekeeping reshaped the
direction of the research and the participation of all stakeholders, (b) administrative support was
of key importance to the completi@f the research, and (c) administration believed that
mai ntaining the school 6s i mage nithanendagihngeyes of
parents in theesearch. No administrator attended asenvice, which | believe impacted the
direction theresearch took because they did not received the best practice recommendations nor
had an understanding of the process or importance of engaging the entire schomhitpimm

collaborative action.
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Administrative support

Administrative support was given iaitiatives that were (a) curriculum and classroom
based (i.e., using the Body Image Kits in the Junior High classrooms and CALM classes), (b)
teacheilead initiatives that were perceived to be supportive to students (i.e., Girls Groups), and
(c) initiatives that administration deemed to benefit the school community (i.e., changing policy
around food as rewards and fundraising, improving the Staff Wellness plan, and purchasing
resources for teachers). Administration was supportive of initiatives thatilweaely occurring
in the school, such as healthy food being served in the cafeteria, athletic clubs and programs, and
the Junior Hiep and Elementary Girls Groups.

Despite initial administrative support and agreement to participate in the research,
communi@tion with administration became increasingly difficult, with scheduled meetings often
cancelled at the last minute, and emails and phone calls not returned. When | discussed this with
administration, | was informed that | was not a member of the schoohanity and school
goals and student and parent priorities came first. At a summary meeting with one administrator
at the end of the project (Juné)ere was recognition that school planning for the year had
proceeded without placing the research ashmol priority, therefore, the research was
considered to be of secondary importance.

Administrative gatekeeping

Many sections of the research and action initiatives were met with administrative
gatekeeping in the form of silencing. Administrative gaggleg occurred through a certain
amount of fApolitical correctness. 0 Admini str
expectations differed from the purpose of the research, (b) when parents inquired about my

presence at the school or the reska(c) when administrators became worried that the wrong
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impression may be presented to the parents, and (d) making decisions about parent and student

involvement in the research without consulting them. For exarmnwis encouraged to tell the

parentsvho attended the parentgner vi ce t hat they were a fisel ec

groupo in order to justify the small number o
Administrative silencing occurred in many formiswvas informed that parentstats

school were particular about what professionals work with their students, and as | was not a part of

the school community, |l would need to be introc

Administrativesilencing of students included: (a) assuntimgt students would not want to talk

with a stranger, (b) assuming that parents would not want their children to talk with a stranger,

(c) not allowing me to work with students in a focus group, and (d) censoring what the

Elementary Girls Group participencould tell their parents about body image and weight bias

(this experience will be described later). Administrative silencing of parents included (a) not

sending emails to parents about the research, and (b) contacting the parents who attended the

parent in-service (which was evidenced by three parents withdrawing consent for further

participation the day after the-gervice). Parents who were fully heard by administration were

those who did not receive information about the research or my preseheesahool and did

not attend the hservice. As the researcher, | experienced administrative silencing through (a)

sending me to the High School end of the school after a parent expressed a concern about school

violence associated with my presence i Etementary and Junior High end of the school

immediately after an elementary school shooting in Connecticut (Burns & Kaufman, 2012), (b)

not allowing me access to students, (c) holding meetings about my research with parents without

involving me, and (dihot allowing me to have further contact with particijgaaiter the parent

in-service.
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Some action initiatives that initially received administrative approval were later met with
administrative gatekeeping. For example, administration approved the ipasentice, but
when | spoke with parents about the research, it became highly contentious for administration
when parents who did not attend theservice expressed concerns. Additionally, althdugh
initially received administrative approval to workthvthe Elementary Girls Group and the Senior
High CALM classes, | was not able to obtain parental consent to utilize student participation as
part of the research. Further, administration wanted to censor what the Elementary girls presented
to their parats at the Parent Tea to maintain a specific image of the school.

Maintaining an ideal school appearance

During the course of the year, administration discussed how important it was for the
school to maintain a fApr of e,sasadpovatadchool,tha ge . 0 I
majority of funding came from parents and it was important to provide a professional image in
order to attract future students. This emphasis on school appearance impacted the research in
several ways. For example, administratrecommended that | provide a link to a television
media interview | did about childrenés body i
professionalismdo on an email to parents that
research. Although this el was approved by administration, it was never sent to parents.

Further, administration informed me that in February a parent queried my presence at the school
in light of potential school violence, yet instead of explaining my presence at the salasol |

moved to the High School end. When there was a contentious issue about parental involvement
in the research after the parentservice, administration chose to end further participation in the

research rather than seek to resolve the isBt@Em myperspective, there was enough
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participation from administration to maintain an image of being engaged in the research, without
actually being engaged in a collaborative PAR approach.

Researcheengagement
My own engagement waxed and waned throughoutesearch process. When working
with participants, | was excited about engaging with them in communicative spaces and the
potential for collaborative action. . When issues of administrative gatekeeping emerged, | became
minimally engaged and sought opfmities to reengage. By December, | was prepared to
disengage completely and find a new school to do the research with, but was encouraged by my
committee to find ways to vengage. By the end of the project time frame, | needed to disengage
from the shool for my own welbeing, as noted in my researcher process journal:
|l dm tired, worn down, | ost steam, feel unde
anymor e. | 6m done. So |G wiGrhsup this welekfand | my
next week. | will have a meeting withe FLTtoday. | will thank the school for the
opportunity to be there. | will now start to distance myself from the sclitaslfor my
own welkbeing.
With an overview of participant, administrator, and researchexgamgent in mind, | will now turn

to a discussion of the action initiatives.

Action Initiatives

Several action initiatives were proposed by the FLT, teachers and school staff, parents,
administration, and myself as the researcHAeable2 provides an overview of action initiatives
that were proposed and their resultant action. Some of these initiatives occurred while others did
not. The Biggest Loser Weight Lossdllenge was an action initiative that occurred at the

school during the research, but participants had tended the teacher-service.
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Table 2 Action Initiatives

Initiator Proposed Action Initiative Action
FLT Update Body Image Kits Updated Body Image Kits
Grade Seven Girls Group Grade Seven Girls Group facilitated by
FLT member.
Elementary Girls Group Elementary Girls Group cfacilitated by
myself and another FLT member.
Parent Tea Elementary girlfhosted a Parent Tea as
final event for the Elementary Girls
Group.
FLT Grade Eight Survey FLT member and | coreated a survey

Invited me as a guest speaker
Grade Eight class

Grade Four to Six Body Image
Kits used in Grade Six class

regarding topics they would like to learn
about. The FLT member discussed
integrating videos on seisteem and
bodyimage into Grade Eight classes.

This did not occur due to other FLT
priorities.

No feedback obtained.

Teachers/School Asked me tesend bimonthly

| sent bimonthly emails about best

Staff emails about best practices an' practices and resources.
resources
Invited me to conduct an-n This did not occur.
service with PE teachers
Purchase a stand mixer for Unknown if thisoccurred.
kitchen
Create a school cookbook as a8 Unknown if this occurred.
healthy fundraiser
Parents Asked me to speak with | discussed this with administration. Thi

administration about concerns
about food as fundraising and
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Initiator

Proposed Action Initiative

Action

rewards/celebration

Asked me to ask administratior
about providing further in
services for parents and studel

Inquired about resources for
parents

Healthy cooking classes for
students

fundraising application form.

One parensent an email to
administration. | also spoke with
administration. Administration suggeste:
I would be invited as a guest profession
speaker the following year. This did not
occur.

| provided parents with a lisif
recommended resources.

One parent discussed with administratic
Unknown if it occurred.

Administration

Lunch and Learn sessions at
noon hours

Identified a PE teacher as
stepping forwardis school
Health Champion the following
year

Spoke with founder of Biggest
Loser Weight Loss Challenge
about intentions and rationale
for inclusion of members

Improving the staff wellness
plan through discussions with
school staff

Purchase recommended
resources for teachers and
students

Said | would be contacted in
August about returning as a
guest speaker for parents.

This did not occur.

Unknown if this occurred.

Raised awareness of messages possibl
being sent to students abawight if
teachers are dieting.

Unknown if this occurred.

| provided a list of recommended
resources, but | am not suriethey were
purchased.

This did not occur.

Researcher

Discussed my concerns with
administration about junior higt
sexting
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Initiator Proposed Action Initiative Action

Identification and provision of | provided FLT members who lead the
resources Girls Groups with recommendations for
resources.

Advocate for norcensorship of Discussion with administration about the
ElementaryGirls Group importance of the girls expressing
themselves in their own words.

Recommended changes to hov | provided administration with a list of
school approached food as Canadian provincial recommendations
fundraising, rewards, and for healthy fundraising in schools
celebration

| was very surprised at the number of action initiatives that the FLT said were a direct
result of my presence at the schas some of the proposed initiatives were not raised until our
final meeting (i.e., staff wellness, school Health Champioén). c o u | d n 0 tderfifsoime b u't
of the initiativesproposed by administratiomerea possible attempt tshowthat the reseanc
made an impact on the school commuadiggpite all the challenges.

The following section provides an overview of the primary action initiatives occurred: (a)
the Grade Seven Girls Group, (c) the Grade Eight Survey, (d) the Elementary Girls Group, (e)
the Parent Tea., and (f) changes to the school fundraising policy. | will also discuss the
contradictory initiative of the school staffo
highlight these action initiatives because they are the ones | waslimgasly involved in or
informed about by participants.

Grade Seven Girls Group

After the Body Image Kits were used in the Grade Seven and Eight clask¢g, an

member said that the Grade Seven girls were interested in continuing their discussions with a
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weekly Girls Group. For the past four years, Girls Group had been a téatigeoup at the

school i n response to teachers and parents o0bs
with each other. | offered to dacilitate the group, buhe FLT member declined my offer, stating

that she wanted to do the group on her own time and that students may not talk to a stranger.

Students were not consulted about this. As requested, | emailed her a list of resources and
recommendations for workingith girls around body image issues, as well as ideas for

incorporating body image topics into different areas (e.g., Healthy Weights Week in January or

Eating Disorder Awareness Week in February).

At the end of the year, | met with the FLT liaison to obtain a summary of her experience
with the Girls Group. She described that the girls were interested in having a safe communicative
space where they could express their concerns about body imagelstesrships, malemale
relationships, parental relationships, and other issues of personal interest. For example, she
described one experience where the girls expre
from boys. She reported providiagafe space for the girls to discuss their experiences.

However, the actual context of their experience (sexting from the boys) remained unchanged
because no one addressed the issue with the boys. This raised an interesting qéestibnoof i s
talkingwi t h t he boys?0

The girls had identified a possible area for change in the school (i.e., addressing the sexting
issue), and although their voices were heard by one teacher, no further action was taken. To me,
this highlighted the critical importance oftkging to students and seeking to engage them in
participatory action to create a school environment where students can have experiences free from

unwanted sexual comments.
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Grade Eight survey

One of the FLT members wanted to design an initial survey tsée with her Grade
Eight students to obtain their opinions about (a) what issues they would like to talk about in
terms of body image and relationships, and (b) who students felt they could talk to about these
issues. We cdesigned an opeanded survethat she believed would best suit a foundation for
further collaborative discussiomsth students$eeAppendix M). She administered the survey
to her students,ral although we intended on analyzing the results together, this never occurred
because she identified that she had other pressing priorities. However, she reported that she
Aoften had meaningf ul di scussionso issuest h her s
during different classes.

Elementary Girls Group

One of the FLT members invited me tofeilitate an Elementary Girls Group for
approximately ten weeks from April to June, with a focus on healthy body image and diversity
acceptance. . My invodment with the Girls Group was approved by administration, and despite
not being able to obtain parental consent to I
proceeded with the Girls Group out of my commitment to feminist PAR researcher ideotogyl
only able to comment on my own experience$aailitating the group and coakations with the
FLT member.

The group met Tuesdays at noon for approximately 45 minutes. We shared lunch together
and the girls had a choice to participate in the actsvirego outside for recess. Each week varied
with the number of students who participated, with decreasing numbers as the weather became
warmer. | introduced stories about body image, body diversity, and emotions, and we had a

discussion about the stooy did a related craft at eashssion (Se@ppendix Nfor a summary of
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the Girls Group activities). Girls raised other issues about relationships and emotions, and | sought
to provide them with an opportunity to explore these issues in a siupparvironment.

For example, one conversation that informed a group discussion washeHdnr
membetrtold me about agrent who was worried about liera u g h t -@steénseatingeahdf
exercise behaviours (restricted eating and increased exertese) faimily doctor told her
daughtethat she was overweight. To address the issue in Girls Grtalpicated atory where |
was upset that someone had told a little girl thatsliewa v er wei ght and | want e
opinions about this socbuld Felp the little girl. The FLT discussed how this discussias
important because all the girls stayedthe entire sessiomere eager to talk about their personal
experiences witfamily members and peers commenting on their physical appearanceliyd abi
and shared experiences of resilience and positiv¢adielf

A second experienceith the elementary girlwas personally impactful. | was wesg a
form-fittingdress and one of the girls said to me fiYou
stopped me in my tracks, and | realized that was a moment where it was critical that | put
everything | believed about creating a weight neutral approach with childrepractace. 1 smiled
and told her that | was not having a theaby, the
way s ome wo memnadesThidsatisfiiedahe chadrarmd she moved Wvihat was
intriguing to me was when | told FLT memband dher staffabout this experience, thail
rushed to protect omé&, | $ &gi y @ wWilksncidedtdighiighteda b a b\
the importance ahodelling aweightneutral approactvhenchildren expressuriosity about
peopl eds thhediceomn,t raarsd bet ween a chil dds curi os
(i.e., a belly appearing pregnant) and adult perceptions about how a woman feels about her body
(i.e., defending against a comment that may be perceived as negative).
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Researchereflection

It was my experience that the Girls Group discussions had a positive impact on the girls. |
hope theycan draw on the memory of a caring adult who told them their bodies were beautiful and
healthy exactly as they ar@nd helped them reframense disruptive experiences from other
peopl eds negati ve ¢ omme nt #nemalilfromtreedfaciltatgrp e ar an c ¢
summarized her perceptionofta r | 6 £ x@reauence, AThank you so n
everything you are doind.love watching how you have connected with the girls, your kind and
l oving nature, and how you can engdlppe them so
experience with the Elementary Girls Group was by far the highlight of my involvement with the
school.

The Parent Tea

The FLT member who invited me to-tacilitate the Elementary Girls Group suggested a
Parent Tea as the last session together where the girls could celebrate what they learned with their
parents. There were several contextual issuestpacted the parent tea. First, the weather was
getting warmer and the girls were itching to play outside, so the majority of the girls chose to play
outside rather than prepare for the Parent Tea. | was not concerned about this, as the purpose of the
group was to engage the girls in discussion, and have it be a relaxed, open atmosphere where they
could come and go. Second, after the pareséimice, | was told the research was on hold until
administration had addressed the issues, so I did notattenel of t he Girl sd6 Gr ou
co-facilitator said she cancelled the session because | could not attend and she did not feel
comfortable leading it on her own. However, | received administrative approval to finish the last

two sessions of the G&#rlGroup and conclude with the Parent Tea.
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As a result of parental queries about the Girls Group, administration was very cautious
about what was being presented to parents, and asked for a copy of what the girls were planning to
saytothe parents. Theyd sequently changed the wording of
to reflect what administration believed to be
tease us about our bodies because utdurbodek es us
to make us feel good. 0) . However, |l strongly
encouraging the girls to use their own voices. From my feminist perspective, | had to stand my
ground that the girl so theadmniststorweorhal chamyeddhet ant .
girl s6 wording that it was iIimportant for the ¢
the school 6s preference that messages were pr e
possi bl empromiseAve ageeeddtodet the girls choose the wording they wanted on their
posters from a list of both their own wording and the wording suggested by administration. This
incident, combined with what happened after the paresgnvice, made both my$eind
administration very cautious. Administration said they would be attending the parent tea to see
what was being presented to the parents. | felt like | was walking on egg shells.

The Parent Tea was attended by twelve mothers, grandmothers, args silitie
classroom teacher said a few words about the girls group, | said a few words about my role there,
and the girls held up their posters and said a few words about their posters. | read the story
AShapiel | ed ( Mi | lasd sémeisdl a fewn gctiords @ 3tdry | gave each of
the girls a rose to celebrate their being a part of girls club, and to say that theywekdrow
into being their beautiful selves, and need good nourishment just like the roses. The girls and
parents ten shared healthysnackprepared by the FLT member anduhd | invited the girls to

participate in an activity where they wrote positive messages about each other on a piece of paper
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taped to their backsAfter the tea, a handful of parents and granith&is commented to me that

they enjoyed the tea, and were glad their daughters were receiving positive messages about healthy
body image and diversity acceptandde girls and the céacilitator gave me an orchahd a card

made by the students, withome s sage saying fithank you for tea
the tea believing that the Girls Group it had been a positive experience for the girls, their parents,

the cofacilitator, and I.

Admini strationds reacti on ptool itshhee dP apreernfto rTneaan:c e

Unfortunately, administrationbés experience
What happened immediately after the parent tea became the final defining experience of the
research. Atthe end of the tea, | was inforimgdn administrator that some parents were not
happy with what happened at the tea. Some parents were late and missed their daughter presenting
their poster, and the girls were crying in the
aware othis, and when the efacilitator and | discussed it later, she did not believe it was a major
issue as we needed to start the tea on time. The administrator reported that one parent was upset
that she had left a golf game to attend the tea, and apaitezt was not impressed that her
daughter performed a few actions to a story I
performance. 0 T h e a d studenis sithedoat really, realinvielbritime d me t
not do rae da sGhodidely doesthings that demonstrate their children being
extraordinarily successfulo |l was stunned at this negative 1
In response, | described the rich process that the girls had gone through, and how we had engaged
in serious discussions about body image, emotional issues, separation anxiatiedrabout the
messages in the books we had read. | said that it was unfortunate that the experiential process the

girl's had gone through was being disregarded ¢k
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performanceodo for t he morashed md tisat | was@ previous draimani st r at
teacher and Ashould have known better. o The ¢
different socieemotional concerns and parents continually advocated for counselling and other
resources for their chitdn, but the school did not have the capacity to meet those needs.

Researcher reflection

| was stunneat this reaction from administratioand spent a long time reflecting on this
incident in my researcher process journal:
This really speakstomeasp f ect i oni sm as a form of sil en
donereally, reallywell we do not do ,ifot both mysedf bnd the ditle | t s i
The girls would rather play outside than do a polished performance, acouraged
tha. | encouraged embodiment, persoohtice, andnot being forced to do something
they didnét want to do. The girls who wan
who didndét want to say Iflolmektehiln g udsitd ncootu | sdan
wan 6t p e rdisbeditit wasnadl and unpolished, and authentic.
How ironic that the message about acceptance of imperfection was met with a
demand for perfectionHow ironic that a message aba&umgaging in a supportive
process was met with amonent about meeting objectives and a polished performance.
How ironic that a focus on childréninternal processes was met with being upset over
not seeing them performChis research is fraught with ironies and inconsistenddid.
know is that | mde the best choices | couddithe time and the focus was @upporting
the girlsand engaging them in authentic conversatian impressing the parerdasthe

administratiorwith a perfect,polished performance.
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That was my last contact with the scholbiwas at that time | realized the tremendous difference

of priorities and values that were at play. The research was focused on processes such as helping
students develop a healthy body image, opening communicative spaces around challenging topics,

and inviting collaborative change to improve student health and wellness, while the school
administration had very different priorities of meeting curriculum standards and keeping parents
happy i n what they-ddeévemi Ised oalize thatd inatl ®mcttenme r |
that this was a private school, that the parer
education, and if the parents did not approve of everything that went on in the school, there was a

risk to the schoolthahte y woul d take their fAbusinesso el sev
withattheins er vi ce and the Parent Tea also had a pr
interests, and the support and resources some parents were looking for were imewetinthe
goalsoftheresearehnd it s6 wunderl ying prevention initia

Biggest Loser Weight Loss Challenge

Throughout the year, | had several informal discussions with participants about their own
experiences with body image issues. Some teatdikesl about overcoming the struggles they
had with body image as adolescents, experiencing changing body image issues while aging, the
stress of trying to remain healthy with the stresses of teaching, and seeking to lose weight through
diet and exerciselt was through an informal discussion that one participant casually mentioned
that some school staff had started a ABiggest
competing against each other to lose weight for money. | was quite surprised tyrsigering
theteacheris er vi ces | had done, discussions |16d had
heal thy body i mage that | had sent out to schc

Ch al | wentdiredly against any best practieesmmendations for eating disorder and
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obesity prevention, | took the initiative to discuss this contradiction with administration.

Administration said that they were aware of the formation of the club, but did not believe it was

within their responsibity to do anything about it as it was not a school sanctioned activity. They
described how they believed the intention behind the club was for staff members to be healthy, and
they didndot want to penali ze t holblethatintei pant s
school. However, administration discussed how they spoke with one of the founders of club to

inquire about its purpose, how they invited participants, and encouraged them to focus on wellness
rather than weight loss. An administrato ad mi t t ed t hat they woul dnot
group a second thought 1 f they hadndt been mac
me about it. The administrator discussed how this lead to an examination of how staff wellness

may bebetter supported without a focus on weight.

Researcher reflection

To me, the Biggest Loser Weight Loss Challehigialighted how deeply embedded
societdbeliefs about weight loss arand how teachers are not immune to these pressures
Further, it is tremendously difficult to suggest a shift towards healthy body image and a non
dieting approach is in a school culture where the adults themselves are strongly impacted by
normativesocietal beliefs. It also speaks to a lack of awareness of howbataitoursmay
impact thehealth environment for student8s well, individuals without this awareness are not
likely to purposefully seek it out on their own. That seemed to be a major dilemma | was in as an
eating disorder prevention researcher: how to édymzople about best practices in eating disorder
prevention for youth without seeming to intervene with their own personal beliefs about their own
health and welbeing. However, perhajiss necessary tmaise concerns abonbrmative beliefs

andbehavour s t hat may n egbadyimage and healtmipehavidurs.c hi | dr e n¢
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School fundraising g@icy

As part of the parent +service and my observations in the school community, it became
apparent that there was aealthy mutrittomplan ant theojunk bet we
food that was being used as rewards/celebration and fundraising. This issue was raised through
observations and discussions with teachers, parents, and administration. As a result of these
discussions, administratioaid they would change the school fundraising policy by adding the
word fAhealthyo to the fundraising application
students would respond to the changes, administration said there would likely be some resistance
to developing new ideas for fundraising. In order to help the school community adapt to the
change in policy, | fonarded the administrator resourcesHenlthy fundraising in schools
recommendations from Canadiprovinces $eeAppendix Q.

Summary

The bottom line was that although the research was initially met with enthusiasm, the
majority of the school community had other priorities and time commitments aprbjbet lost
momentum. The FLT and | maintained as much engagement as we could within the time and
priority constraints of their teaching load. Although the project was initially supported by
administration, it became apparent that it was more impddanaintain control over the image of
the school than it was to open up communicative spaces with parents and students around issues
that wultimately i mp a-being Admsistnattbrebelievedihishvasal t h and
reasonable in light of the sobl context, which waicused on maintaining a particularage to
attract future consumers of a private school, and not on seeking collaborative change based on

best practice recommendationslanst udent sé | i ved experiences.
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Within this context, | soughb maintain the integrity of the research proposal and the
principles of feminisinformed PAR through continually seeking ways to engage with the school
community and by advocating for those with less powerful voices (i.e., parents and students). | can
stand firmly that | did my due diligence as aRAR researcher by seeking to open communicative
spaces and inviting collaboration within a particular closed school system. The unanticipated
transformation of the original research proposal lent itsétetoendous learning about gender,
power, knowledge, and relational issues in a school community. There was just as much learning
in the gatekeeping and silencing as there was in the communicative spaces and action initiatives
that occurred. In the nextapter, | will use a critical feminist lens to examine the content and

processes of the communicative spaces, personal experiences,@nohiietiives that occurred.
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CHAPTER FIVE: DISCUSSION

My intention for engaging in a feminigtformed participatory actioresearch project

focused on healthy body image and diversity acceptance in a school community was to integrate

the best practice recommendations from the eating disorder and obesity prevention literature into

a unified whole to engage a school communitginpr ocess of change to
health and welbeing. My original proposal heeded the call to integrate eating disorder and
obesity prevention efforts (Neumagtainer et al., 2006) from an ecological and feminist
perspective (Levine & McVey012) and was approved by my research committee and the
school administrator. However, unanticipated barriers of administrative gatekeeping, variable
participant engagement, and no parental consent to include student perspectives as part of the
researchremendously impacted the process and the outcome of the research. Despite the
gatekeeping and barriers, there were glimpses of what is possible when teachers, parents, and
students engage in meaningful discussion around topics of body image and daveesityance.

| questioned myself if | missed the signs of the gatekeeping and barriers and if | possibly could
have done anything different. | have come to believe that | sincerely attempted to follow the

original research intentions and address baragithey became visible, as is important in-an f

PAR approach. However, the gap between my original intentions and the reality of this research

project seemed as wide as the Grand Canyon, and | was increasingly exhausted by my solo
efforts to bridge thgap.

This chapter is an examination of my experience with attempting to engage a school
community in an4PAR approach to eating disorder and obesity prevention in a politically

charged school environment. Administration and teachers believed that tlaely @reealthy
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school environment by having a healthy nutrition plan and extracurricular physical activities,

whereas discussions with participants and observations of the school environment revealed other
aspects of the school context that impacted stsdént e x per i ences of -embodi e
being. A critical feminist | ens focused on P
Embodiment provided a structure to examine the communicative spaces, personal experiences,

and action initiatives thatcourred. Key examples from the research and current literature will

be integrated into the discussion. Implications for educational policy and counselling

psychologists will be discussed. The limitations of the current project and possibilities fer futur
research will be addressed. | will begin with an overview of my perspective and the

admini stratords perspective of the research e
and contradictions in perspectivescurred.

The Weight on my Shoulders

In my attempts to frame this discussion in the most reflective and authentic manner
possible, | need to begin with my own experiengelf-reflexivity is an important component of
first-person inquiry (Marshall, 2004; 201&80d fPAR (Maguire, 2010) | was the main constant
throughout this research proce$$o other person experienced the entire research process from
beginning to end as other participantsd6 engag
to move towards a collaborative approachrehgas no opportunity for all participants to share
their experiences and | Itwasatremdndouselmitehgetot her 6 s
balance the requiremerdé my Ph.D. research program and the research ethics board while at
the same time attepting to meet the elusive needs of the school administrator and research
participants. Adhering to the tenets ¢?AR, best practice recommendations for eating disorder

and obesity prevention, and maintaining a social justice perspective while exipgrienc
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administrative gatekeeping and having no decismaking power proved to be very challenging.

There was tremendous pressimemeto be presnt, flexible, ethical, and tmaintain my

integrity and perseverance to follow this project through to tdedespite th@inanticipated

barriers. A major dilemma | faced was how to educate teachers and parents about best practices in
eating disorder and obesity prevention for youth while allowing contradictory beliefs and actions to
surface.For example, Iféel | i ke the Adiet policed when peopl
a Awhistle bl owero when | brought forth contr
researchers have also reported challenges with conducting prevention research in siclysol sett

(e.g., McVey et al., 2007). When | was admonished by administration behind closed doors in a
storage closet, | realized the tremendous lack of power | had to effect any change at the school,

and felt discouraged at being heavily critiqued for adwogdor the involvement of students

and parents] was the one who carried the primary weighthos project on my shoulders, and it

was a heavy burden to bear.

The Weight on Administrationds Shoul ders

The school administration had a different weighbéari that of maintaining a particular
image of a private school that sought to manage the educational needs of students with learning
chall enges along with their parentsdé expectat
administration expressed exciterhabout the possibilities of creating a healthy school
environment; they said thdyad grand ideas about the projactd wanted to see different peepl
doing different projects. Administration sakns as an opportunityfai pl ant i ng seedso,
up discussionsandgetting people talking about the issu€égom an administrative perspective,
the school was already sufficiently addressin

plan, extracurricular physical activities, and teaching about bioagge as a topic in Junior High
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health classes. The school had already made changes to the school environment by purposefully
hiring a kitchen staff to create a healthier food plan. These goals are consistent with Alberta
Educati onds c wrKindergarterRo Grade 12 WellkessfEducation (Alberta
Education, 2009), in which the three priority wellness outcomes are physical activity, healthy
eating, and psychosocial wddeing. They are also consistent with the obesity prevention
literature, wich focuses on nutrition and physical activity as the primary means to address child
obesity in school contexts (Katz et al., 2008; Kipping et al., 2005). However, as the research
unf ol ded and contradictions i nadmhmistratorgih ool 0 s
became more challenging for administration t
differed from their perspective of healthy eating, physical activity, and occasional curriculum
topics about body image.

The school initially presnted as a neutral, inviting place that welcomed innovative
research. However, the invisible caveat was that my research program and myself as the
researcher had to fit within the unwritten rules of maintaining a particular image for parents.
Administrat on expressed hesitancy to introduce me
they had already arranged their parent events for the year. There was also reluctance to engage
teachers in projects that wer earteahingduties.ed t o
Later in the project, administration expressed that | should have been a part of the school
community and the project needed to be ajigar project to gain any momentum and have a
greater impact, which was not possible given théPtimeline. The gatekeeping that occurred
with participants who were already a part of the school community indicated that even if | had
been a part of the school community, | woul d
agenda. The experice of gatekeeping during this resealiined withGr eenber g et al
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(2003) findings that the effectiveness and lbeign commitment to health promotion in schools
may be associated with the inadequate coordination and ewalbgtschool administrats.

At the end of the research, administration identified possible action initiatives that they
believed would stildl fit within the school 6s
as adding the term ihealforimsaadinmpoovirtg btaf wéllnessd r a i s i
without a focus on weightWithin this school context, it seemed logical for administration to
adhere to the prioritized agenda with a focus on nutrition and physical activity than to venture
into an tPAR approach thatisrupted silencing mechanisms and critically examined other issues
that would potentially require more time and researo comprehensively address.

Experiences of Embodiment

A critical feminist ana(ROl?d Developneotal Bheodyofon P
Embodiment provided a foundational theory for examining different experiences of embodiment
that occurred throughout the research process. | included an overview of The Developmental
Theory of Embodiment as part of the teacand parent iservices and discussed how this
approach outlined shared risk and protective factors along three main pathways (i.e., physical,
mental, and social). However, | did not fully realize the importance of The Developmental
Theory of Embodimen i n t his research until i t sthis compl e
research represented an intersection and col l
a diverse and controlling social context. Although The Developmental Theorytufdiment
was based on girlsdé experiences of embodi ment
peopl ebs experiences of embodi ment in gener al

discussed how this theory could guide the prevention andnieeabf eating disorders. | will
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outline how experiences of positive/connected embodiment, disrupted embodiment, and
reconnectioremerged throughout the research process.

Experiences of Positive/Gnnected Enbodiment

Overall, the spaces where participaiels connected, heard, validated, and could express
themselves represented experiences of positive/connected embodBuasistent with
previous research (e.g., Teall & Piran, 20R@rrato, 2013), participants and the students in the
ElementaryandJuror High Girls Groups and CALM classes wanted to talk about their
experienceaboutbody image in safe and supportive placBarticipants expressed interested in
the topics, shared personal experiences, expressed concern about specific issues impacting
students, and collaboratively discussed creative ideas for change in the school. Shared
discussions about challenging topics (i.e., social media, weight bias, sexual development, and the
use of junk foods as rewards and fundraising) provided opportufuitiparticipants to connect
with each other while still giving each person space to be heard, express themselves, and
challenge external standards. Participants experience positive/connected embodiment when
there was a common ground for discussion artftheesl sense of being heard and validated for
their experiences. These discussions represented the mental and social aspects of the
Developmental Theory of Embodiment (Piran & Teall, 2012), where participants could
experience (a) freedom to develop a catistance towards social expectations and (b) connect
with others in an environment where all were treated equally. Feminist research is grounded in a
relational tradition (Maguire, 2010), so these connected spaces were important for relationship
developnent.

Participants expressed ways they experienced positive/connected embodiment as a result

of our discussions about weight bias and Health at Every Size throughout this research. For
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example, one participant expressed relief to hear about the contégltf at Every Size,

which she reported helped her feel better after years of experiencing criticism around her body
size. Three FLT members reported feeling more empowered to utilize and integrate best practice
principles and resources into their cldsussions. The Elementary Girls Grougfaalitator

reported feeling more empowered to use best practice principles and resources in her future
group facilitation. These experiences highlight how creating communicative spattes school
communityare an important foundation for intentionally creating experiences of
positive/connected embodiment.

Experiences of Disrupted Enbodiment

Despite the positive/connected experiences of embodiment that occurred, there were
numerous accounts of disrupted embueht. As described by Piran and Teall (2012),
experiences of disrupted embodiment occur when there is a body/self disconnection, a sense of
disempowerment, a harsh evaluative gaze or comment, disconnection from others, disconnection
from the physical enkonment, or limiting individuality in order to fit in. In brief, experiences of
disrupted embodiment occurred when individuals experienced distress in response to a negative
external act, whether intentional or unintentional. Piran and Teall (2012)deser t hi s as it
context of wuncontrolled violationso (p. 174) .
There was no doubt that teachers and parents were highly awanel @oncerned about,
i ssues that coul d expgentes of pokitive/cormgrtaccembodimentd e nt s 6
The veryissues that participants discussed and observed in the school community are echoed in
the shared risk factors for eating disorders and obebéing, media use, body image
satisfaction, weighbased teasing, and sel$teem (Haines & Neumafkztainer2 0 0 6 ; O6Dea,

2005). The girls in the Elementary and Junior High Girls Groups and the students who attended

154



the Senior High CALM Class echoed similar concerfise shared risk factors that emerged

through the discussions with participants were contexdifspée.g., sexting, volleyball

uniforms, unwanted negative beigsed comments)Overall, participants were aware of how
some contextwual situations had the potenti al
embodiment and impact their bodyage, but these issues were minimized or avoided if

participants felt powerless to address them. Maguire (2010) discussed how trivialization and
discounting are forms of silencing, and Piran and Teall (2012) outlined how forms of silencing
contribute to egeriences of disrupted embodiment.

Student experiences of disrupted embodiment

In my minimal interactions with students, they were very clear about contextual
experiences that contributed to their experiences of disrupted embodiment. It is likelyrthat the
may have been other student concerns that did not have the opportunity to emerge. From
discussions with teachetbere were specific examples of gendered (i.e., female) experiences of
disrupted embodiment. Firstrjior high girls were negatively imapted by issues @) sexting
and (b) discomfort with volleyball uniformsSecond, gls in the Elementary Girls Group
discussed their experiences widteivingnegative comments about their physical appearance
and ability. Additionally, me el ement ary teacher and parent e
body image after they received a negative welgited comment from a health professional.
Each of examplesontributeddog i r | s 6 e xdpraped eenbodimentand Without
interventon and support from allied adults, had t hi

body image and identity.

155



Sexting

Junior high girlsé concerns about the sext
complex interaction between shared risk factord adolescent sexual and relationship
development. Bodp ased messages about how girls fAshoul
Ashoul do talk about female bodies sent throug
relationships are influenced through tiee of social media, may have a tremendous impact on
student sé body i-astaegneandsdeeting beHadours (Junge, 201R)e Judige
(2012) explored the intersection between the legal and clinical ramifications of sexting, and
outlined the pasible motives (i.e., healthy sexual exploration andegflfression) and harms
(i.e., pressure to produce sexual images;agHctification, boundary violations, sexual
harassment, emotional distress) of adolescent sexting. Sexting represents mteraadti
tensions with gender, identity, relationship, and power dynamics combined with typical
adolescent sexual development (Judge, 2012). Unwanted sexual comments as a form of
harassment have a negative impact on adolescerdsteém, and may increadepressive
symptoms, body dissatisfaction, substance use, artiaaif behaviour (Bucchiarneri et al.,
2014). Piran and Thompson (2008) discussed how disruption to body ownership, exposure to
prejudicial treatment, and constraining social constructibigender contribute to disordered
eating patterns. Piran (2013) and Piran and Teall (2012) discussed how unwanted sexual
comments and sexual harassment are disruptive experiences of embodiment that impact
adol escent f emeérebebavimsat i ng and self

It was extremely concerning to me that the issue of sexting was minimized and avoided
in the school contextWh e n | i nqgui red A wh emdledeachasekpressgd t o t

that they were fAtoo uncomf orstAabihistraiiont o addr ess
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considered this issue to balevelopmental issues that veagside the realm of an educational
experienceandwas concerned it may beAdainisirationnacdhy | ssue
teacherdelieved that the Junior High Girls Grompa s suf fi ci ent to address
even though the facilitator expressed that she was not sure how to fully address the issue.
Parents werent6t sure where to turn, and hoped
result, there waseémendous awareness of the issue of sexting without any actual action taken to
examine and/or transform the sociaThecontext t
avoidance of the issue is consistent with previous research in which teachers aenot h
sufficient training to address these issues with stuq¥iai®0s,2007).

Peer sexual harassment directs unwanted at
in the development of eating disorders, selfveillance and disordered eating concerns
(Petersen & Hyde, 2013Riran (1999b; 2013) asserted the importance of implementing norms
of safety in schools through initiating and monitoring sexual and othertsld harassment
policies.Bei ng aware of and | i sisaaimporagtirdtsiepst udent s o
however, it is even more criticedr administratiorto purposefully take action #nforce policies
andchange the environmetd correct such disruptive experiences and prevent future incidents
Intervenng with experiences of drupted embodimeid necessary to help students fesfle and
supported

Volleyball uniforms

Teacherand administratiowe r e awar e of studentsd express
shortshorts volleyball uniform However, they did not appear t
discomfort with sport uniformiad the potential to impact their bodyage selfesteem, and

enjoyment of sport. Teachersé responses of i
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thismayi mpact studentsodo body i mage, and reflectec
within a larger sociological context of emulating professional sports. For example, in a study of
young female soccer player so geHepdeyandBrelby s of i
(2013) found that sportsdéo clothing is an i mpo
expression in young female soccer players, an
experience of how mandated sports clothmmgacts their identity and is important to consider as

a contributor to studentsod experiences of dis
as cited in Piran, 2013) discussed how girls found tight and exposing clothing problematic.

This is anexample of how students are clearly able to identify an experience of disrupted
embodiment, which may be attended to by considering the larger context. For example, seeking
ways to change the volleyball uniform shorts to something more acceptable @yab&njor
students would be more preventive than minimizing or avoiding their concerns, and potentially
causing harm. Participation in netite high school sport has been found to be a protective
factor against eating disorders (Smolak et al., 20@)couragingy i rpartipation in sport by
having comfortable uniformsould return the focus to actual participatj@njoyment, and team
building rather tharcontributing tounnecessary discomfogossible body compa®on and the
potential for dropjmg out of sport.

Negative comments

Children reported experiencing a number of negative comments regarding their physical
appearance, ability, a n d ighlights thé domplexitpaf weiglstt u d e n t
related issues and weight bias in is&sting contexts (i.e., individual, family, school, and health
profession), as was indicatedNieumarkS z t a i n ec) diagran( 2parénd of an

elementaryaged child expressed concern to a teacher about their child reducing her food intake
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and having@oor body i mage as a result of a doctor
weight in front of the child. Prior to this, the teacher was not aware of how young children may
experience body i mage issues andcewmalhisisot sur e
consistent with previous research that teachers may not know how tahgdrsnwith health
and mental healthelatedissues Yamos & Zhou, 2000 Further, a doctor commenting
negatively about a c¢hil dabesalackadf gMareness andtwaming vy t o
about how such comments may i mpact a chil doés
found that primary physicians often believe that child overweight is a parental problem.

This example extends the problemaxtk of knowledge and understanding about the
complexity of weightrelated issues into a much larger societal context, where each person places
the responsibility on someone else. If no one in any of these contexts has the knowledge of the
importance ofivoiding making negative weightased comments to children, critically
examining the purpose of the comments, or helping the child deal with the impact of receiving
them, then there is a potential for the child to have a disruptive experience of embodihien
highlights the critical i mportance of | isteni
corrective experiences.

Teacherdés experiences of disrupted embodi ment

Considering that teachers have tremendousgéntte on the success of prevention
programs (Yager & O6Dea, 2005), it is importa
of disrupted embodiment may impact their teaching and interactions with students. Previous
research has found that teacheesraot immune to societal pressures that perpetuate the thin
ideal (i.,e.,O6 Br i en, Hunt er, & Bank 4;Rus2Mayhew, Ieladde a & A

& Peat, 2012) and believe that healthy body image is associated with nutrition and exercise
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(O6Dear a8 aAb, 2001; Yager & OO6Dea, 2009). Furt
and school leaders experience tensions in how they take up discussions about health and engage
in Ahealthyd and Aunhealthyo behawiresearcs, whi | e
some school staff members started a Biggest Loser Weight Loss Challenge for money, teachers
often stated fAdonét | ook at what | &d&m eatingo
reported giving herself a bladder infection from natihg time to use the washroom during the

day while at school. Teaches®re not aware that they wargintentionally seding mixed

messages to students by stating they encouraged healthy eating and physical activity while at the
same time not taking caod their own health behaviours and by providing junk food to students

for fundraising and rewards. These results are consistent with research showing that teachers

may have a lack of awareness of how tb&in weightrelated knowledge, beliefs, and

behav our s i nfluence studentsd weight and shape
2007; OO6Dea & Abraham, 2001; Schee, 2009; Yag
experiences of disrupted embodiment combined with a lack of knowledge about howvtheir o

healthr e | at ed atti tudes and behaviours affect st
experiences of disrupted embodimant cause harm.

What teachefnstdenadabtkmygwaread

Research has shown that teachers express conflsiom how to address weigtalated
issues in schools (Knightsmith, Treasure, & Schmidt, 2014; RiMdsgthew et al., 2008; Yager,
2010), have a lack of professional development in waiglated issues (Knightsmith et al.,
2014; Vamos & Zhou, 2009; Yag&r OO0 De a , 2005; Yager, 2010) , an
do if a student presented with an eating disorder (Knightsmith et al., 2Bd#ther, although

teachers perceive that supporting studentsd m
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the taining to do so effectively (Mazzer & Rickwood, 20.1dhd very little time is allotted to

teacher professional development in this area (McVey et al., 20@ger (2010) assertedat

|l ack of teacher awareness a-detatedissiehiraylbe i nf | uen
impacted by a lack of adequate training in nutrition, physical education, and body image. In the
current study, teachers clearly outlined how they believed a lack of teacher training contributed

to their discomfort with teaching hélalrelated topics, even to the point of avoiding teaching

these topics and silencing students when they expressedtealéd concerns. These concerns

are consistent with Vamos aendce @t ieserndacsteachizr8 09 ) r
repored a number of barriers to effectively teaching health education, such as discomfort

teaching sensitive topics (i.e., sex education), difficulty maintaining updated health knowledge,

lack of support from external sources, and concerns about curriculutheaschool
environment . I n the context of the current r
effectively teachinghealth e | at ed t opi cs may Ewestofdisrbpted e t o s
embodiment.

Teachers expressed a lack of understanaloogit the importance of taking personal
responsibility for addressing body i mage i ssu
with expertise should address the issues with students. The belief that PE and health teachers
were be best teachersdeliver healthrelated curriculum is consistent with previous research
(e.g., O6Dea & Abraham, 2001; Yager & OO0Dea,
teachers may have (a) inadequate knowledge and inappropriate attitudes about nutrition and
weightcon t r o | (O6Dea & Abraham, 2001; Yager & O0O06D:
(O6Brien, Hunter, -f8atBaantktsi,t u2d0e0s7 )(;O0(Bcr)i eann teit al
dietary behaviors (Yager & O06Dea tiondeth®@and ( e)
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di sordered eating (O6Dea & Abraham, 2001; Yag
about overweight studentsod physical capabi |l it
(Peterson, Puhl, & Luedicke, 2012). Carmona, Tort@umones, & SierréRobles (2015)

found that PE teachers and classmates had influence over the behavioural manifestation of body
image concerns. Wrench and Garrett (2013) discussed how PE teachers are influenced by

current discourses about obesity and heathm and tend to focus on a 6
Considering the continued calls for integrating (a) health and wellness related topics into all
curriculumsubjects (Alberta Education, 2008)) eating disorder and obesity prevention

practices NeumarkSztainer 2005a, 2005b, 20Q5and(c) universal eating disorder prevention

programs (Levine & McVey, 2012; Wilksch, 2014), there is tremendous potential for any teacher

to do more harm than good without knowledge and understanding of best practi¢asyin ea

disorder and obesity prevention and health mtom. Again, this creates a very unfavorable

context for students in that significant adults in their environment are unable to guide them in
addressing important developmerdal relationaissues.

Parent concerns and fears A" We want to know whatoés going on.

Parents were concerned about being involved in deesiark i ng r egar ding th
learning and welbeing in the school setting. La®au Ting and Fowlef2014) found that
while parents Heved that schools were the primary place for them to receive health promotion
information, a lack of effective advertising from the school was a major barrier to their
involvement in health promotion activities. A general invitation from the schoaj ath a
specific invitation from their childés <cl assr
advertising for health promotion events (Lam et al., 2014). Parents who participated in the

current study expressed concern about not knowing abowgsbarch, what their children were
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learning about weightelated issues and sex education, how their own beliefs around weight and
shape were impacting their children, how social media was impacting their children, and the
potential for girls to drop out &?E classes. Administration and teachers informed me about

ot her parentso fears about their child experi
consistent with research showing that fears of weight based victimization is common in families
(Puhl,Luedicke, & DePierre, 2013)

One additional parent fear that arose during the research was the potential for school
violence. Wherevents on the news that heighten parental awareness of the potential for school
violence (i.e., Burns & Kaufman, 2012) gaced within a context of increasing incidents of
school violencedel Carmen Perez, Yustajcas,Fajardo, 2008), it made sense for a parent to
express such a concern when a stranger (i.e., me) was at the school without their knowledge or
understanding ahe purpose.These examples represent how parents wish to be involved and
knowledgeable about school events, and expect teachers and administration to involve them and
help to protect their children in a school context where children may be expossdifiide
(and possibly violent) experiences beyond parertatrol.

My experiences of disrupted embodiment

| had numerous personal experiences of disrupted embodiment throughout this research
process.On days | connected with participants and studergs @uring irservices, Elementary
Girls Group, and CALM classes), | experienced positive/connected embodiment and felt
energized and enthusiastiacilitating weightrelated and foodelated discussions from a
prevention and begtractices perspective enjoyable for me. However, as | increasingly
experienced avoidance and silencing through emails and phone calls not being returned,

meetings cancelled, recommendations ignored, and admonishment for disrupting the status quo, |
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began to feel detachedsdouraged, disengaged, and disembodidte most disruptive

experience was when the principal cornered me in a small storage closet after two weeks of

silence after the parent;ver vi ce, and i nformed me that my dnc
Adi d ononderstand the school context. o On that
and wanted to quit. When | realized the project had been completely derailed, and there was

nothing | could do about it, | felt powerlesBly own experience proges an example of Piran

and Teall 6s (2012) descriptions of the i mport
embodiment. The feeling of powerlessness resulted in a visceral reaction that impacted my

physical and mental health and wiedling. It was tlough examining these tensions that | began

to notice how I shifted to experces of reclaiming embodiment.

Experiences ofReconnection

After examining the experiences of positive/connected embodiment and disrupted
embodiment that occurred in thissearch, mexperienc®f reconnection began to emerge
which is consistent witthe Devéopmental Theory of Embodiment (Piran and Teall, 201R).
the currentesearch, reconnectia@tcurred whestudents, parents, teachers, and mysmifjht
to reclam a sense of positive/connected embodinadter disruptive experiencesIin,Pi r an 6 s
(1999a) work with young women dancegsls sought to correct disruptive experiences through
expressing their concerns to administration andreating changes in tlsehoolenvironment
This concept ofeconnections alsocosi st ent with McHughdés (2008)
community with Aboriginal girls, where a core group of girls std&@dy image experiences and
collaborated on projects tocrease local, @vincial, and national awareness of the importance

of helping Abaiginal girls with body image.
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I n the current st wecgnnecoecarred throughpsevaral differereé f f o r t

actions whether physically, mentally, or sociallfome participats sought taeconnecthrough
identifying and voicing their concerns (e.g., Junior High girls expressed themselves in the Junior
High Girls Group; parents contacted teachers and administration about their concerns). Other
participants asked for resourcasd training (e.g., the kitchen staff asked for a stand mixer to
better prepare nutritious meals for the school community). School staff who felt dissatisfied with
their bodies started the Biggest Loser Weight Loss Challenge, which would be considered
se=king physical freedom, although dieting is contrdicated in best practices for eating

disorder prevention in school#&dministrationsought corrective action through gatekeeping

when it appeared the research was disrupting the status quo. Someffufrte¢oreconnect

were reactionary and based on misinformation (i.e., gatekeeping and the Biggest Loser Weight
Loss Challenge), while other effortsreconnectvere focused on future health and wasing.

The Elementary Girls Group and my own expede ofreconnectiorprovide examples of
reconnectinghroughfuture-focused action efforts.

Elementary Girls Group

TheElementary Girls Group provided an example of what is possible during prevention
and health promotion research in a school communiktyough this group, the girls were able to
experience spaces of positive/connected embodiment, examine experiences of disrupted
embodiment, and discuss waygégonnect The girls experienced having caring and educated
facilitators guide discussions abdaj taking care of their bodies, their emotions, and their
relationships; (b) provided a safe place for girls to hear stories abeatselfftance and
diversity acceptance, and (c) ways to provide support and encouragement to each other by

discussing way they developed resilience against disruptive experieficédse gi r | s 6 di
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about experiencing negative messages about their bodies was a particularly connecting

experience, when the girls expressed support and compassion towards eaa$ \otieas

discussed ways to develop resiliency against negative mes$hgesfacilitator reported that

she learned about new resources and waightral ways to discuss issues with the girls, and felt
empowered to lead the group the following ye@aonsistent with previous successful prevention
programautilizing an fPAR approacin schools (e.g., Piran, 1999a; McHugh, 2010,

Elementary Girls Group was a prime example oflsowc our agi ng fa critical
context of supportive relatin s hi pso ( Pirnan,he2@pf@,l pg.o YI4) sd e
positive/connected embodimerAs anotheexample, a unique aftsrc h o o | girl sé wrii
called AThe Pink Voicedo showed promise as an
pubic voice (Twomey, 2011). This writing group presented an avenue for gotsittect with

eachothet hr ough writing and peer support to exami
In this group, the girls used their creative energy and activieipatton to critically examine

their embodied experience as girls, the constructions of girlhood, and negotiate their emerging
identities (Twomey, 2011). These types of gr
collaborative participatiois highy recommended ischool communities help students

connect with each other, develop critical perspectives, and experience a sense of empowerment
over their own lives

My experience afeconnectionSelfcare and social justice

My experience ofeconneabn after the disrupted experiences in this research process
took the forms of sel€are and social justice. | needed to reclaim a sense of self outside of my
role as a Ph.D. student researcher to regain my physical and emotional healtareSelf

activities through physical activity (yoga, dance, massage, acupuncture, walking my dog),
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creativity (making pottery, playing the piano, reading fiction), iatehtionally connectingwith
family and friends were important. | also began to reclaim my own sépasitive/connected
embodiment as an expert in the area of eating disorder and obesity preverttiicdily
examining oppressive practices arjaging in acts of social justice: (a) takangtand against
the censahip of the Elementary Girls Grpu(b) naming the administrativeck of
communicatiorwith the parents and myself, (c) identifying the power struggles between the
administration and myself¢d) informing administration that they and the parents who
complainedabout the Elementary GiflSr oup n ot bhad missed fthe mointfofehe t 0
Girls Group and the research. The more | wrote and analyzed this experience through a critical
feminist lens, the more | began to understand why the experience was so complicated and
frustrating. | began to reclaim a sense of positive/connected embodiment by honoring my
internalknowing and wisdom and seeking to take purposeful action towards my future dareer.
this Ilight, | sought to reclaim Pirdaniéregd 2004
prevention, and act as a role model for future reseacbeunsellors, and educators.

These experiences of positive/connected embodiment, disrupted embodiment, and
reconnectiorprovide an important focus for the implications of this researcle r@imainder of
the chapter will focus on the issues of social power in the school context, implications for
educational policy and counselling psychology, the limitations of this research, and
recommendations for future research.

Social Power in the SchooContext: Avoidance, Silencing, and Powerlessness

As was notable, there were several tensions of avoidance, silencing, and powerlessness
that occurred throughout this research. Avoidance and silencing lead to feelings of

powerlessness, and feelings of molessness lead to further avoidance and silencing. Those with
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more social power were able to avoid and silence those with less social power, which speaks to
the marginalization of certain voices that occurs in school communEigsher, those with

powe believed they could speak for those with less power, without even consulting them to
confirm if their perception was accurate. For example, administration spoke for parents stating
that the consent forms were cumbersome, when parents did not havwgeaniieshem at all.

Lund (2006) found that administrative denial of issues (e.g., racism) was identified as a major
barrier to AR in school settings, with students and teachers expressing frustration at inaction.
Maguire (2010) discussed how restructgrihe power dynamics of the research process is a
feminist contribution to action research, as our work is done in the context of relationships. Thus,
avoidance, silencing, and powerlessness speak to the relational power dynamics that occur in a
school cotext.

Avoidance occurred when participants did not believe they had the training, knowledge,
or decisiommaking power to address issues that were raised. For example, parents avoided
raising the issue of junk food as fundraising and rewards with administbeitanise they did
not want to tread into what was perceived to
communicating with me when issues became heated. Although | personally did not avoid
challenging conversations, | did not have the social powerdot@ny changes, so in turn self
silenced in an attempt to maintain my professional integfitys is consistent with Piran and
Cormi er 6s ( 20 0 5gilendng and the spppriession ofahie ouswart éxpression of
anger, and the internalizatiof the obgctified gaze towards oneself.

Silencing occurred when participants raised an issue that was not in alignment with the
current school mandate, was not considered to be a priority, or neither time nor resources were
readily available to address the issues. When silencing occurred)ggsness and frustration
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followed. Participants expressed powerlessness over both micro issues (e.g., obtaining needed
and wanted resources) and macro issues (e.g., inability to effectively address issues of weight
bias in society). Although inclusiomd participation are two tenets ePAR (Reid, 2004), it
was impossible to have inclusion and participation when avoidance, silencing, and powerlessness
ensued. Grappling with issues of voice and silencing is common in feminist and action research
(Maguire, 2010).

Research has shown heacial power relates to mental and physical heaitémve
(2008) discussed how inability to meet oneods
Knightsmith et al. (2014) found that students were able to ideh#f¢ing disorder concerns, but
were reluctant to speak with teachers due to fears of confidentiality, perceived stigma, and
inappropriate reactionsorexamplePi r anés (2001) study of young
demonstrated how a lack of social power contedub difficulties withbody acceptance.
FurtherZi t zel sbergerd6s (2005) study of women with
demonstrated how social disempowerment may cause a greater challenge for maintaining
embodiment.Issues of avoidangsilercing, and powerlessnessay have deleterious effects o
studentsand on the school community as a whole

Issues of avoidancejencing and powerlessnegsevented new knowledge from being
shared between participants, new understandings arrived at,|mtbiiion about possibilities
for change and growthAs Gaventa and Cornwall (20101) discussed, power and knowledge are
intertwined. These tensions highlights a power hierarchy that is implicitly embedded in school
systems, where the administrationd®key decision making power over the school
environment, teachers have decision making power over their classrooms, and students and
parents have relatively little decistiomaking power. In this particular private school, money
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was also a source of socia power , where parentso6 money hel d
decision making.Towards the end of the research, administration discussed how funding for the
private school was an ongoing challenge, and it was critical to present the right image of the

school to parents in order to attract future studeft@idance, silencing, and powerlessness in

the school contexdreates a very unfavourable and disempowering situation for studdrgse

contextual factors within the inextricable power hierarchg sthool system have implications

for school policy, counselling psychology, and future research.

Implications for Educational Policy: Stepping Up to the Plate

Educational policy sets the stage for the school contéahsidering the current research
experi ence and Greenberg et al.od6s 4BmW03) findin
commitment to health promotion in schools may be associated with the inadequate coordination
and evaluation by schbadministrators, this isreinvitation for educationapolicy makers to
step up to the plate lyansforming the way student headthd wellnesss approached in school
settings.

In terms of health and wellness, school policies have primarily focused on implementing
healthy nutrition and increased physiaat t i vi ty to i mpact studentsaod
NeumarkSztainer et al. (2005) found that by changing school policy to reduce soda sales and
decrease access to foods high in fat and sugars, adolescent snacking and school lunch behaviours
changed. Howear, weightrelated issues in students are far more complex than nutrition and
physical activity. O6Deads (2005) assertion
(2012) Developmental Theory of Embodiment provide a foundation for transformmg h
weightrelated issues and health promoting activities are addressed in educational policy. Rather

than focusing on teachirapouthealthrelated topics as curriculum content, educational policy
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would benefit from seeking ways to transform the schootecd by using d&eminist andsocial
justice approach t(a) critically examine current practicgb) providehealthy experiences
positive/connected embodimelit) minimize unhealthyexperiences of disrupted embodiment,
and ) help studentseconnechtfter disruptive experiences.

A critical feministapproachLevine & Piran, 2001; Piran, 20Léhay providehe
impetusfor this necessary paradigm shift. As highlighted in the current research, underlying
issues of gender, power, and relationship aremapt to consider from a feminist perspective.
Contentbased body image programs, no matter how well constructed or intended, will not have
any lasting impact in a social environment that does not fully model or support the intended
messages of the pragn. For example, informing children about the importance of healthy
eating and the dangers of dieting will not have any impact junk food is offered as rewards and
fundraising and the adults are engaged in a Biggest Loser Diet Contest. Further, dsimg gir
space to talk about how they feel about receiving sexting messages from boys will have no
lasting impact if girls continue to receive potentially sexually harassing messatjthe boys
are not fully informed about how their actions impact the .giristhis context, administration is
responsible for creating a safe school environment by enforcing policies against peer sexual
harassment and providing corrective action to support the victims and consequences for the
perpetratorsand create an envirorent where these issues are less likely to odecualignment
with Piran (2010), aritical feminist perspective is necessarydoget the social environmeiat
minimize risk factorsenhance mtective factors, engage all stakeholders in taking regpubtys
for collaborative change, and focusiadividual and social transformation that results in equity

and empowerment
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| am intentionally placing the importance of listing to student voices at the top of the
implications for educational policy to emgize the importance of attending to these very
important, yet often marginalized, voices. Other implications include (a) tremefpthe school
context, and (pdeveloping a Comprehensi School Health approach.

Listening and responding to student vaicA critical social justice approach

Research has consistently shown that children have a lot to say about their experiences
with bodyrelated issues in school settings. The Developmental Theory of Embodiment (Piran &
Teall, 2012) was developed from ovdryears of data from over 300 focus groups, which
explored student experiences of systemic factors in the school environment that adversely
affected their body experiences. One of the school environments was a high risk ballet school
that implemented prevention program whereby the counsellor (and primary researcher) used a
feminist approach to conduct focus groups and provide support to students to help them
transform their school environmeiran, 1999). These transformations includktlicing an
emphasis on body shape, prohibiting teachers from making evaluative comments about body
shapes, and introducing a staff member that students could contact about body shape concerns
(Piran, 1999) . I n McHughdés (200I8BshespeAtR appr oa
several months developing relationships with students and staff prior to initiating discussions
with girls that lead to action initiatives where girls could (a) express themselves (i.e., Girls Club,
focus group, and writing group), (b) influsmschool policy (i.e., development of a school
Wellness Policy and hiring of a Wellness Coordinator), and (c) share their experiences with a
nati onal audi ence. Fisette (2013) described
PE teachers delagp PE programs that are relevant to students by identifying barriers that

influenced their participation in and enjoyment of PE classes. In the first study to access
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studentsodo pref er en c-basedVidimization, Puhlf Reterson,iargl i n  we i
Luedicke (2013) found that students prefer social supports through friend asizhpedr

interventions, followed by bullpased strategies from teachers and PE teachers/sport coaches,
and parent support. In the Healthy Schddézlthy Kids program, McVegt al. (2007)

recommended using Girl Talk as a first step in the implementation of a comprehensive school

based intervention. Changing educational policy to include a primary focus of listening to

g

student voices can be a ciaexgeriechcedintheachoolt o acces

environment. Further, research has shown that students can identify practical and creative ways
to transform the school environment to creabealthier environment for all.

A social justice approach to listening to stulesices is a critical component in
transforming the school environment. A social justice perspective focuses on barriers that inhibit
children from reaching their potential (Shriberg & Desai, 2014), and is advocated for as an
important part of school pskiology (National Association of School Psychology [NASP],

2010). A social justice approach focuses on the overall rights antbewed] of children

(Shriberg & Desai, 2014), seeks to builds alliances (e.qg., fagsaihool community

collaborations) (Shrilbg & Desai, 2014), and involves a commitment to action to speak up for

the rights of children, even when it may be challenging to do so (NASP, 2010). Student voices
may provide insights into gendered, relational, and power experiences that impacsstudebto d y
dissatisfaction and disordered eatiggnplak & Piran, 2012).

There is a potential to marginalize certain voices when the majority opinion appears
neutral or positive. For example, a minority of students expressed concern about a growth
measuremdrproject in Calgary (Johnson et al., 2011). However, because the majority felt
AOKO about being measured in school, it was
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measuring students in schools had minimal risk. However, marginalized voices may provide
i mportant i nformation to determine if such pr
and weltbeng or potentially cause harm.
A social justice approach focused on inclu
necessary abe firststep in creating healthy school environments. It may seem daunting to adapt
a studententered social justice approach towards healthy body image in a school context,
however, considering that this approach has been successfully used irriakimgiletschool
(Piran, 1998), there is hope that this is indeed possible.

Transforming the school contexdne size does not fit all

Every school communityds context i s unique
examined from a feminist and social justicegpective. In the current study, the school context
provided a tremendous amount of information regarding how communication between different
stakeholders proceeded, how heaéttated resources were accessed and used (and not used), and
how decisionsregadi ng how t o address studentsdé health
embodiment were maddzven in a school witl healthy school nutrition plan, student access to
norrcompetitive extracurricular physical activities, and teaching about healtldybmage in
Junior High health classes, there were contextual issuesitpatict ed st udent sd exp
Several tensions emerged around health curriculum and delivery that are important for
educational policy. First, there was a belief that PE classestive best place to deliver health
related curricul um. Thi s was -séghodokapproacbtond i n M
eating disorder prevention. Second, teachers were expected to integrate health topics into all
curriculum subjects, as statedi Al berta Educationés Framewor k f

Third, there were power dynamics that influenced decision making around professional
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development and health curriculum and delivery. Neither regular classroom teachers or PE
teachers believeithat they had sufficient training to effectively deliver health programs. This
tensionis echoediAl berta Educati onds Framework for
that PE teachers are excellent potential champions to deliver health and welhgesspr
alongside the statement that the quality of the implementation of wellness programs may be
hindered by lack of prservice and irservice training and professional development (Smith,
PottsDatema, & Nolte, 2005)This tension may potentially besolved by providing teachers
with (a) preservice and irservice professional development in heaéttated topics and (b)
orienting school professionals towards a social justice perspective to examine how health
curriculum and delivery actually impactsidents.

Parentalsoexpressed concerns abdwialth and wellness curriculum and delivery.
They were particularly concerned abguts wanting to quit taking PE classes, which is
consistent with research regarding how PE classes are often a siteonhgutr students due to
excess focus on physical appearance and al®lity,Carmona et al., 2015) and how students are
treated by PE teachems.g.,Greenleaf & Weiler, 2005). However, as high school students in
Alberta are only required to take oRE class to meet their graduation requirements, students
may place the importance core curriculum subjects over taking additional PE courses beyond
what they are required to d&®ushovich et al. (2006) found thahenadolescent girlbave a
choice overheir physical activity, they are more likely to be physically active, which may have
implications for educational policy. For example, providing students with more independent

choice in meeting their physical activity requirements is indicated.

Teachersad parents also expressed concerns about sex education. Parents expressed

concerns about where students were learning about sex education and relationships, with a
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particular concern about studentsd msten.of t he

Teachers also expressed concerns about teaching sex education without having the previous
training to do so, and not knowing how to manage challenging conversations with students
around these topics. As this research indicated that studentexperéncing issues with

sexting, educational policy may benefit from revisiting how sex, sexual harassment, and
relationship education is addressed in schools. For exadmale Wu, and Cheng (2014) found
that junior high girls benefitted from romantelationship group counselling focused on
encouragingself espect and respect for onebds partner
friendships and romantic relationships. Further, there are recommendations to include
discussions about peer sexual Bamaent in eating disorder prevention (Piran, 2013; Smolak,
2012) and in health curriculum (Larkin & Rice, 200%)is beyond the scope of this paper to
provide specific recommendations for sex education, other than examining what students may
need at aevelopmental level and contextual level, incorporating discussions about healthy
sexuality and desire, involving a parent education component, and improving teacher
professional development. These tensions and concerns around health curriculum aryd deliver
indicate that an innovative approach to health and wellness in school communities is called for.

Contentbased, parachuie programs are not enough

As is echoed in previous research (i.e., McVeyetal., R@a¥s sel | et al ., 20

201Q Piran, 200; NeumarkSztainer 2005c), there is a need for a paradigm shift in how body
image and weightelated issues are addressed in school communities. Teaching about body
image and weightelated issues ascantentbasedpart of school curriculum may prowd
foundational knowledge for students and teachers, but is not sufficient without considering the

procesghrough which students experience body image and engage infetaldd behaviours.
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The current research was based around the Health PromotingisSthmework © 6 D €G1.0)

with the critique that if the school does not believe that body image is an important health need,

it will not be addressed-ur t her , O6bDea (2010) advocated for
paradigm shift in how body image is addressed in a school community context. This research
aligns with Levi ne an dhepassion knovdedde 2ral 8killgofestis s e r t i
must be blended with participatory approaches that nurture reflection, dialogue, critical analysis

and activism by students, parents, and other community members" (p. 248).

This research spoke to the challenges of engaging in asbiot®! approachmia school
community where contefitased, parachuie programs for professional development, health
education, and parent inclusion were the no8hifting educators away from a contemtly
instructional base and towards a more developmental and halgtroach to heakltelated
topics in the school context is indicated. Hawe (2008) focused on the importance-of inter
organizational collaboration, which may provide a foundation for transforming school
communities. Successful prevention programs inereasense of community, engage people in
collective problenssolving, and can influence impactful change (Hawe, 2008)

The inherent power dynamics and needs of school community members have an impact
on how health messages are delivered to students arebsediin the school context. As a
result of this inherent power hierarchy, each school community member has different
responsibilities and needs for training, resources, and support. Despite these differences, |
content thaeveryonen the school commuty is responsible for providing positive/connected
experiences, preventing disruptive experiences, and helping stuelemsecafter disruptive

experiences.
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Need for professional development

In the current study, parents and interested teachers who attendedeh&das reported
they came to a new understanding of the importance of addressing body image issues with
students and expressed a desire for ongoing professional developmentwamndatmms around
these issues. This is consistent with previous researchafiahown that preervice and in
service teachers who attend professional development opportunities can improve their
knowledge and attitudes towards eating/weight contribidéts and how these may impact their
studentsDiedrichs & Barlow, 2011; McVey et al., 2009; 2013; Rusbédlyhew et al., 204).
RusselMayhew et al. (2009) discussed the importance of student intervention along with
community capacity building to incase the commitment of all stakeholders to developing and
maintaining a shared vision of a healthy school environment.

Professional development for administrators

As this research demonstrated, it is critical that administration is fully on board with
healh promotion efforts so that all voices, including those that challenge the status quo, may be
heard and action efforts gain momentum to create necessary and effective change. This research
highlighted a challenge wittonvincing administratio that the prpose of the research wéo
enhance the weleing of the school community, and not to be a thiethe status quo.
However, there is a possibilitgatexamining the school context through aPAR approach and
upsetting the status quma school comunity is anecessargtep to discovering areas for
change that may enhance the future selhg of the school communityn essence, short term
pain may benecessary for lontgerm gain.

It is critical that shool administratorebtaintraining and supptthat focuses on (a) the

importance of addressing weigtglated issues in students from a prevention/health promotion
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perspective; (ba social justice approach listening and responding to student, parent, and
teacher voices in ways thate empowerig and connectingind (c) howpreventionresearch in
schools may be used to enhance a school community rather thaot thisrperception of status
quo. Further, the costving benefit of utilizing a counselling psychologist in schools to engage
in prevention efforts (i.e., a universal health promotion approach for all students) versus the costs
of a counselling psycholag} for individual student interventions needs to be seriously
considered. Administratorsalsowould benefit from having ongoing consultation with
prevention and health promotion specialestsl current researchers in the prevention fiéid
may advisehem on current s practice recommendations.
Professional development for teachers

Teachersodo desire to use innovation and cre
studentsod needs may best be har nmisiggal t hr ough
resources. Teachers repeatedly discussed a need-&erpiee teacher training to better prepare
them for teaching about healtbelated topics. As consistent with previous research
recommending professional development for teactesi(ichs & Barlow, 2011; McVey et al.,
2007;2009; RusselMayhew et al., 203) these results indicate that it is necessary for teachers
to engage in prservice and irservice professional development that includes best practices in
(a) helping all students delop a healthy body image, (b) teaching health and sex education, (c)
utilizing and integrating best practice information and resources into their teaching, (d)
navigating challenging conversations with students regardless of sex (of teacher or of,student)
and (e) integrating a social justice approach into teaching pedagogy. Having easy online access
to updated best practice recommendations and resources is important, as teachers expressed
wanting to be creative and flexible with their approach to classiiastruction of these topics
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and wanted their professional development to be on their own time. For example, in addition to
professional development with experts, access to online modules for teacher professional
development and classroom activitiegdicated. Further, a certificate of completion is
recommended so teachers may earn credits and demonstrate professional expertise for pursuing
further education in these areas. Teachers may also benefit from being able to consult with an
expertwhocapr ovi de ongoing best practice recommend
teachersodo needs.
Parent involvement

The current research is consistent with previous eating disorder and obesity prevention
research that has advocated for the involvement of patespmpza, Ayala, & Arredondo,
2010;McVey et al., 20070 6 D e a , RugseHiMayhew et al., 2008009;Trost, 2008.
Parents in this research wanted to be, and believed that most parents would want to be, involved.
Thepower of parental advocaeyd suporthas the potential to be harnessed in a positive way
through school communities providing parents with ongoing access to best practices in training
and resources. Shajith (2014) found that parents are more likely to attend a health promotion
event ifa general invitation along with a specific teacher invitation was sent to them. In this
school, it was recommended that in addition to pareseimices, the school newsletter could be
a source of ongoing health and wellness information to be inclusparents and familiesl
contend that parent involvement is critical in the prevention of eating disorders and obesity in
school settings, and it is the responsibility of administration and teachers to involve parents in

prevention and health promotionograms.
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Comprehensive School Health: A framework for school health and wellness.

Comprehensive School Health (CSH) provides a framework to help school communities
and health practitionersork together to createteealthyeducational and sociahvironment
(The Directorate of Agencies for School HedBASH], 2015). This framework provides a
structure that offers flexibility for school communities to determine and prioritize their health
needsand goals.A Health Promoting Schools Framework outlinesetiof policies, procedures,
structures, and activities to support, promote, and improve the health adzkingliof students,
staff, and the wider community (e.g., parents
Promoting Schools Frameworkisbdseon t he i dea that health and
2010). Three key elements of the Health Promoting Schools Framework include school
curriculum, school environment/climate, and schomhmunity relationships, all of which
function as aninterastie system focused on capacity buil di
Previous researchers have advocated that schools focus on ecological approaches to
prevention that promote health and resilience (Levine & Piran, 2012). While PE and health
classes focus amaching observable health behaviours (i.e., foundations of nutrition and
physical activity), other as plweiog(esg., boadyimage, ant f
sex education, emotional wdiking) cross over into the realm of seoiotionalhealth and well
being, which teachers are not trained in. The current research provides ample reasons why
focusing on a wholschool approach that considers sesmotional issues and overall well
being beyond the basics of physical health is essentialtliealthy school community. A CSH
approach is indicated to transform the school context to be more inclusive, welcoming, and

collaborative. This approach fits will with a community development approach advocated for by
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Hawe (2008). Developing univengischool research partnerships may be one way to bridge this
gap and improve the overall health and vitality of school communities

University-school research partnerships

There are several ways that universithool partnerships have the potential to enhance
school communities. First, universighool research partnerships would allow universities to
provide school communities with best practice knowledge, professienalagpypment, and
resources. Second, universgghool research partnerships provide an opportunity for researchers
to investigat&knowledge andesources are used the verypopulations they are designed for.
Third, the information gained from researctsahools can be used to enhancegaeice
teacher training programs and counselling psy
counsellordés abilities to effectively wor k w
Finally, funding from resealcpartnerships would give schools access to professional
development and resources they may not otherwise have the means to obtain. For example, this

current research was wdlinded through university and national grants and scholarships.

An Ounce of Revention: Implications for Counselling Psychology

Piran (2013) asserted that f#fAall significan
particular, need to keep the goal of prevention of negative body image, disordered eating
patterns, and [eatingglior der s 6] a |Piran (@013) asyedted that coundella2zs)have
an important role in the prevention of negative body image and eating disorders in children.
Counsellors may help to address facets of the school environment that contribstepied
experiences of embodiment and implement existing prevention programs that enhance media

literacy and help students develop a critical and social justice perspective (Piran, 2013). Further,
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counsellors have a role in the early identification eihegdisorders and should have referral
sources for individuals who present with symptoms.

From a prevention perspective, two primary implications for the field of counselling
psychology emerged from this research. First, there is an impastardior cainselling
psychologists in school settings in creating a healthy school environment through social justice
and prevention/health promotion. Second, there are implications for individual and group
counselling with children.

The role of counselling psychgists in schools

Int hi s research, |l was informed by administ
expensive of a resource to be used to coach Kk
assess childrenods acuees anhimmediate rsskiconcerns.eHowever o u r a |
Alberta Education considers a seemotional approach as an important pillaC&H (Alberta
Education, 2009)of which counselling psychologists may play a greater riefem a
counselling psychologyand hdalt pr omot i on per specti-emofionshddr ess
issuedrom aprevention andocial justice perspective essential to have a positive impact their
learning and behaviourn 2012, the American Psychological Association (APA) advocated for
a greater role of counselling psychologists in school reform (Espalage & Poteat, E&fdlage
and Poteat (2012) stated that counselling psychologists have a wolgeirstanding the political
climate of schools around psychosocidademic, and divsity issues as well as being familiar
with prevention theories and modeBurther, counselling psychologists may act as social justice
advocates in school settings (Espalage & Poteat, 2012; NASP 20d0hselling psychologists
inschools maybeavegyf f ecti ve all ocation of resources t

health promotion. Counselling psychologists have the potential to provide school communities
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with a broad range of health promoting interventions along the spectrum of preventlea#hd
promotion to targeted interventiol©ounselling psychologists have the skills to work with
students individually and in groups, help parents to support and advocate for their children, and
provide support for teachers and administration in aded@ssudent concerns and creating a
healthy school environment. Further, counselling psychologists have the research background
sufficient to investigate best practice recommendations from an evitbased perspectiyvand

to effectively work within a unersity-school research partnership.

Counselling with children

Counselling psychologists have an important role in individual and group counselling
with children, whether or not the child experiences weigltted issues. As previously noted,
students hae important things to say about their health and-txeithg and their experiences in
the school context. Counselling psychologists may provide both individual and group spaces for
these voices to be heard and actively attended to through a socialgpgtioach. For example,
from a social justice perspective, the most important thing | did for the students at this school
was to advocate for student voices to be heard, even when it was tremendously difficult to do so.
Speaking out against the adminggive censorship of the Elementary Girls group asserted that
student perspectives were more i mportant than
perfection to parents, and is in |ine with AP
psychologistadvocate for marginalized youth.

Asking the question, AWho i1 s talking to th
about being sexted highlighted the importance of addressing issues of victimization in the school
setting, as also was advocatedbgrthe APA (2012). This also brought to light the importance

of considering gender issues in the school setting, which also has been highlighted by other
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researchers (e.g., McVey, 2007; Smolak & Piran, 2012). In this context, counselling
psychologists ned to move beyond listening to student concerns about disruptive embodiment
experiences and helping the individual child adapt to and cope with such adverse experiences to
committing to advocating for actual changes in the social environment.

Limitations

There is a lengthy list of the limitations for the current research project. First, the
primary limitation was that the original research proposal was agrdsdamministration and
the FLT, butwasnot followed as intended-or example, administratiatid not inform parents
or students about the research, which minimized their participation. Further, because parents
were not informed about the research, | was not able to obtain parental consent for student
involvement. Additionally, dministration iéntified the length of the parental consent forms for
student participation as a source of potential conflict, although the parents who attended the in
service said theonsent formsvere clear and conciseThe varied and fluctuating engagement
of adminstration, FLT members, and teachers who attended the teacdewice impacted the
research process:or example,me t eachers were obtaining a Ma
limited their ability to participate in the projedturther, some teachersre not able to
participate in the project to the extent they desired due to lack of administrative support for their
proposed action initiativesJunior High teachers made decisions to revise the Junior High Body
Image Kitswithout consulting me or th@eveloper of the kitsseparate the students by age and
ability level, and have male teachers teach the boys and female teachers teach theugrls
theBody Image Kitavere not useds originally intendedAfter the parent irservice, prents
who didnot know about the researapproached thechool principalvith concernswhich

impacted the research procaéasthout participant consent for being contacted by the researcher
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or administration,ite administrator contacted the parents who attendedateatpnservice and
two parents withdrew their consent for further participati®he inability to resolve power
differences between administration and myself resulted in administration making decisions about
the research process without involving mehar other members of the school community. There
was a contentious conclusion to the project aftep#rent inservice andParent Teawhereby
administration admonished me for discussing the research with the parents and for not presenting
a polished pgormance at the Parent Tea. Finallgm not convinced that the action initiatives
that occurred during this research projeat thoseproposed by administration at the end of the
research were sustained by the participants after | left the school.
Limitations such as these are not new to prevention research in school settings (e.g.,
McVey, 2007), where coordinating the interests of a number of different stakeholders is
challenging. My research experience was very different from the previous reseayéhran
(1999,2001) and McHugh (2008) upavhich it was designed. For example, these researchers
were able to work closely with the students throughout their participatory action processes,
whereas | had limited opportunity to work with studentsdAdt i onal | vy, Piran and
school contexts were identified as being highsk (i.e., a competitive ballet school and an
Aboriginal girlsdé school), whereas the school
students identified as havinglearm g di f fi cul ti es. Further, Pir e
in a school setting. This research highlighted tbhbsls are not neutral places to conduct
researchand that the school context is important to consider in sdfasadd PAR research

PARand doctoral research

There are a number afiditional challenges associated with the use of PAR for doctoral

research (Gibbon, 2002For exampleGibbon explained howhe timeconsuming naturef
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PARis particularly problematic flodoctoral students lbause otheir limited time within
doctoral programsin additon, PAR processes are typically not linear or predictable, and
therefore difficult to report in conventional ways, so doctstatients are often faced with
institutional obstaclesFortunatly, | had a supportive research committee who encouraged me
to follow the nonlinear path of this research, and to write my dissertation in the most authentic
manner possible. Rather, the institutional barriers to RK&R project were at the school &v
in terms of administrative gatekeeping. | had taéatiouswith how | proceeded with
completing the research, considering thatentious school environment.

| have come to the conclusion that this is an account of my personal experience with
attemping to utilize an fPAR approach to healthy body image and diversity acceptance in a
particular private school. The results cannot be generalized beyond this experience, as each
school will have its own culture and community context. It is my hope th&htheledge
gained from this experience may be applied to futPAR and social justice research in other
school contexts.

Future Research: A Call to Collaborative Action and Social Justice

| purposefully chose arRPAR approach for this project, and con to believe that it
was the best methodological fithe very issues of gender, power, gatekeeping, avoidance,
silencing, and expectations of maintaining a perfect image for the critical conswaie very
reasons why an-PAR approach has been adated for by eating disorder prevention
researcherf.e., Levine & Piran, 2001; McHugh, 2010; Piran & Teall, 2018 f-PAR
approachuncovered issues that would not have been uncoveredgh traditional means of
utilizing pre-post studies As noted ly Maguire (2010), the-PAR process isnsettling,

uncomfortable, and makes visible that which is ignored, neglected, and marginalized (or in this

187



case, avoided, silenced, and rendered powerl@$s) knowledge gained frombserving and
experiencingposiive/connected embodiment, disrupted embodimenty@armhnectingn this

research suggest thet FPAR approach to research in school communities is important. It

woul d be beneficial to further examine the ra
teachersdé, and other school community members
contextFurt her, i n alignment with Levine and McVe

research would benefit from ongoing examination of the ecology of childeegauth, feminist
perspectives, parent involvement, and the development of catal®) innovative approaches.

A number of issues arose from the research that are worthy of further research attention
(i.e., sexting, teacher health behaviours, gendeesspower dynamics, parent involvement,
utilization of best practice resourced)his research highlighted hdwvealthrelatedresearch in
schools is a politically charged topic nested within multgaetexts the familycontext the
educationatontext the schootontext and the university/researchntext This research
experience has many implications for futueeearch in terms of the importance of examining
the school context, including marginalized voiggnder and power issuescollaboratie
approach, and a call smcial justice.

The missing piece of this research was collaborative action. Parents and teachers
demonstrated awareness of issues impacting students, but felt powerless to do anything about it.
It would be exciting to be engagjén future research that focuses on identifying contextual
issues and actually engaging the school community in collaborative action to transform the social
environment to focus more on the prevention of weigldted issues. Considering the
complexityof issues that were raised from minimal discussions with students, the majority of
them being girls, | ask myself what could have happened if | had been able to actually speak with
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more students? What other issues would the students have raised, acdllaiatative,
creative ideas would they have to address them in an inclusive manner? Listening and

responding to student voices has the potential to transform school communities. Future

researchers may encourage school community members to critidallysh e ms el ve s , (a)
am | doing to contribute to studentsod experie
am | doing that could be contributing to stud
Al'f | am aware otedembopmenencwbaobfcansrupo aboui

There needs to be an examination of the-etanging dynamics of the school context
andcollaborative discussions with key decision makers ashipamd how they are making their
decisiony egar di ng g$ehcast erdet t@ gacedghe pesulisthin the context in which
they were obtainedlf the research questions and approach@earrow, they do not capture
the school contextyhich is a major societal context in which children have experiences that
impact the development of their body image.

Despite the barriers encountered in the current project, there is tremendous potential for
university researchers to work collaboratively with schools to develop and evaluate programs,
and assisttheminusingbes pr acti ce resources that suit stu
transforming the school context. Neum&ktainer et al. (2006) advocated for a longer term
participatory approacto change school contexts to decrease risk factors and increase protective
factors. There is room for capacity building and shared knowledge of best practices. | would be
curious to see what would happen with this same research proposal in a school community that
was on board with involving students and parents in a collaberapproach, where all voices

could be equally heard and responded to.
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Recommendations féutureresearchers

F-PAR s not for the faintheartedor novice researcher. it demandingrequires tenacity
and perseverance in the face of challeraygbssetbacks, the ability to say what others may not be
willing or able to say, anthe willingness to go the extra mile for individuals who may not have

the decisiormaking ability or social power t@oice their experience areate the changes they

would like to see.In the light of improving future-PAR research experiences for future

researchers (especially Ph.D. student researchers), | would encourage future researchers to do the

following:

1 Be a part of a comprehensive research team to providerstpeach researcher as
well as an opportunity to utilize a variety of approaches and expertise.

1 Maintain a close working relationship with your research committee and university
ethics research board to ensure that consent forms and amendments tpaba&l pro
were carefully discussed and agreed to, and there was ongoing consaltatibn

ethical issues.

1 Expect unforeseen ethical dilemmas. There is no way to predict what will happen in

a school context, even with approval.

1 Two components of the consentrs are critical: (a) consent to audio record every

discussion, irservice, and focus group, and (b) ability to withdraw from participation

at any ti me, wAnyirforntatiore gatbesied jriartto withdrawtal wiil
be retained/used for analysis.
1 Work closely with school administration to ensure that intended participants (i.e.,

students and teachers) receive the invitation to participate in the research. For

exampl e, |l would ask to meet with all/l
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Meeting prior to the irservices to fully explain the purpose of the research to parents

and teachers rather than wait for someone else to explain it. For example, creating a
research website for the school may increase participant access to research

information.

Recognize that relationships in a school community are not equal. The administrator

holds the key position of power; teachers hold a position of power over their students;

and parents hold a position of power over their children. As an extesealrcéer,

and particularly a student researcher, you have no social power in the school

community. The only power you have is to maintain your integrity as a researcher

and stay true to the tenets eéPAR.

Recognize that you have no control over howipigdnts respond to your efforts or

use the best practice resources or recommendations you provide. Provide them

anyway, as you never know where thedseyou are planting will land.

Redefine your definition of fosxmageess. 0 A
different members of the school community in collaborative projects promoting

healthy body image and diversity acceptance, collaboration occurred in very small
communi cative spaces with very few partic
smallmoments. It is critical to release any attachment to specific outcomes.

Engage in seltare. Maintaining your welbeing throughout the research process is

important in order to have the capacity to address challenging issues and the

endurance to see tipeoject through to the end.
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Conclusion

In conclusion, | return to the beginning. My original research plan was unique, based on
best practice recommendations, and had tremendous potential. The highlights of working with
the Elementary Girls Group, patenteachers, and other school staff were overshadowed by
gatekeeping, avoidance, silencing, and powerlessness, with administrative concern with how the
school would d6appeard to others. I n this |ig
thebé ween the prevention fieldbs best practice
research in an educational systelly personal experience was parallel to what students,
parents, and teachers experience in a school system where they have bmdetbpadvocate
for and create change.n short, this project was not HfAa pe
real, authentic, and messy. It revealed that like body image and health, you cannot tell what lies
beneath by simply glancing at the surfac&hrough this research, I-discovered that creating
a healthy environment for students involves far more than a healthy nutrition plan and
extracurricular physical activities. It involves an orientation towards social justice and
willingness to takeesponsibility for creating positive/connected experiences for students;
|l i stening to students, parents, and teachersbod
15 years, | envisioned this project because | recognized a need to preventralaigttissues
and i mprove st uden tb&isginseheotsladalizedh@avamiudchthisand wel |
research process had impacted and transformedime n | was touched by my
guestCaonyofi go back to your deassiomans enthgsiaamas s el f
an embodied feminist researcheducatorand counselling psychologishereremains a

lifetime of work to be done.
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Appendix A The Original Proposal

Phase Guiding Questions Data Data
of Study Collection Analysis
Methods
Phase 1 What is the impact of the introduction of the Researcher Feminist
Introducing the ~ Body Image Kits on students, parents, teach¢ Observations, informed
Body Image Kits and the researcher? Reflective content
Journal, Field  analysis
Guiding Student Questions Notes
1) What meaning did participating in the Bod
Image Kits have for you? Students

2a) Draw a picture that compares what you Draw and Write
learned in the Body Image Kits about healthy techngue

body image and accepting each other to wha

you see happening in your school community

2b)Write about what you notice.

3a) Using what you learned from the Body

Image Kits, draw a picture about what your

schoolcommunity could do differently to help

all children feel good about their bodies and

accept each other, no matter how they may

look.

3b) Write about your picture.

4) Talk about your pictures and wnig with Full class
your classmates. discussion

Guiding Teacher/Administrator/Parent

Questions

1) What meaning did participating in the Bod' Parents/
Image Kits have for you? Teachers/

2) Compare what you learned from your Administrators

participation in the Body Image Kits to what Written or
you observe that children may be experiencir Electronic
in the school comunity regarding healthy Openended
body image and diversity acceptance. guestionnaire
3) Using what you learned in the Body Image

Kits, how could you support students in

creating a school community that is focused «

the development of healthy body image and

diversity acceptance?

4)What would be helpful to you in

supportingstudents in creating a school

community that is focused on the developme

of healthy body image and diversity
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Phase Guiding Questions Data Data
of Study Collection Analysis
Methods
acceptance?
Phase 2 How do students conceptualize changes in a Researcher Feminist
Conceptualizing school community that focus on promoting  Ongoing critical

change

healthy body image and diversity acceptance dialogue with  analysis
participants,

Note: Focus groups will begin with the Observations,
researcher introducing the studédentified Reflective
themes in Phase 1 (being mindful ofrtes Journal, Field
associated with gender and age) Notes

Guiding Student Focus Group Questions Students

1) What is your reaction to hearing what Focus Group
changes students would like to see in your (2 per grade
school community to help children develop a level, separated
healthy body image and accept each other? by gender)
2) Now thd you have heard about some of tht

overall themes, what changes would you like

see in your school community?

3) How would you like other students, your

teachers, principal, and parents to work with

you to make these changes happen?

4) What challenges/barriers might there be in

working with other students, teachers, princig

and parents to create these changes?

5) How would you like to be involved?

6) How would you like this information to be

shared with your teachers, principahd

parents?

Guiding Teacher/Administrator/Parent Parents/
Questions Teachers/

1) What is your reaction to hearing what Administrators

changes that students would like to see in yo Focus Groups
school community to help children develop a (1 teacher/
healthy body image and diversity acceptance administrator
2) What is your eaction to hearing about how group, 1 parent
students would like you to support them in  group)
implementing these changes?

3) Now that you have heard about the chang:

students would like to see and how they wou

like you to support them, how can you move

forward in supportingtudents in implementing
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Phase Guiding Questions Data Data
of Study Collection Analysis
Methods
these changes?
4) What challenges/barriers might there be in
supporting students and working with other
teachers/administrators/parents in implement
these changes?
5) How would you like to be involved?
6) What do you see as the next steps in
implementing these changes?
Phase 3 How do students, parents, teachers, and the Researcher Feminist
Co-creating and researcher coreate and implement changes i Ongoing critical

Implementing
Changes

aschool community that focus on promoting dialogue with  analysis

healthy body image and diversity acceptance participants,
Observations,

This phase will involve ongoing discussions Reflective

and collaboration with students, parents, and Journal, Field

teachers. It will focus on both the content of Notes

change (i.e., what is beirpne), and the

process of change (i.e., interactions between

students, parents, teachers, and researcher).

Students may determine a variety of projects
and initiatives for change. It is anticipated th:
students will design a culminating activity.

This phase will incorporate ongoing
engagement with the action research spiral o
plan, act, observe, and reflect.

Phase 4

Final Reflection
on the
Experience

What is the effect of being included in the Researcher Feminist
change process of engaging in feminist actiol Observations, critical
research on the students, Reflective analysis
teachers/administrators, and parents? Journal, Field
Notes
Guiding Student Activity
1la) Draw a picture about your most memoral Students
experience(s whether they were helpful or Draw and Write
challenging, with the Body Image Kits and the technique
participatory activities over the last year.
1b)Write about your picture.
1c) Talk about your picture and your writing
with your classmates. Full Class
2a) What was it like being involved in this Discusson
research project?
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Phase Guiding Questions Data Data
of Study Collection Analysis
Methods

2b) What was it like getting to help decide wr

changes to make in your school?

2c) What was it like to work with the adults

where you were equal partners with them in

planning the changes?

Guiding Questions Parents/

1) What were your most memorable Teachers/

experiences (whether they were helpful or ~ Administrators

challenging) with the Body Image Kits and th Written or

participatory activities over the last year? Electronic

2) What was it like to work as a supportto  Openended

students as they decided wihainges to make questionnaire

in your school?

2) What was it like to work with students whe

they were equal partners with them in plannir

the changes?
Phase 5 All participants will be invited to participant  Participant Feminist
Participant verification meetings (1 for students, antbd. ~ Verification critical
Verification of teachers/administrators and parents). Findin Meeting analysis
Themes and themes will be summarized and participe

will be invited to provide feedback on their
perceptions of the accuracy of the themes.
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Appendix B Action Research Spiral

SEPT 18 TEACHER INSERVICE Plan/Act/Observe/Reflect Cycle
Plani planned teacher igervice

Act i completed the teacher-gervice

Observei | should have recorded this!!!

It is very important to make things convenient for the teachers, as there is anxiety about adding

to their workload.FLT member advised me go through the consent form with the teachers to

reassure them that they would not have to do anything theytisamt to do, that it would not

take more time from their already busy schedule, as some of the teachers would look at the form
and nftr.ebak Tohu s was r ef | eiodicatidn onthe ceaneemdornothiat t he t
they would not participate ifuture focus groups

The FLT membewas enthusiastic about introducing me and the workshop, stating that it would
enhance the school 6s health and wellness pl an

| think it was helpful for them to know that | was a teacher, and to have reassurancedthiat |
not take up more of their time, that | was there to be a resource for all of them.

It was a mistake to not audio record the session as there were major discussions that were
relevant to the research, and as | was leading the workshop, | only haamseryations and what
| could remember from the discussions after the workshop was over. This was unfortunate
because there was some very rich discussion that is nqwtlost than my own memories of it
Also, becaus@a number of teachers said they \boot partcipate in further focus groupthe
potential for future discussiaa limited.

Reflect

1) Change the teacher, student, and par@msent forms to reflect the need to audio record
future discussions and-services consult with CFREB

2) If some of these teachers become involved at a future date, | will have them sign a new
consent form to audio record sessions

Self-reflection and wonderings

Making the most of the time that we have is important, because we actually have very little time.

The teacher workshop was only 2 hours long, and that is likely some of the only contact | will

have with some of the teachelsalsol wonder if | will take on more than my share of the work

in this project by aganizing things that perhaps administrationit e a ¢ h e r s thetimen 6t hav
or interest in doing.
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Appendix C Samples of My Researcher Process Journal

October21, 2012

In the last 11 days | have heard nothing from the school. | delivered the Kits, | sent
revisions to Ethics for Consent forms (to use emsitommunication and to use any email
communication as data for the research) for both teachers and parents, | sent revisions to Ethics
to include a second teacher survey for Survey Monkey and revised the original questions to focus
on student discussiomsd teacher perceptions of student discussions and the use of the Kits in
the classroom.

| had one teacher respond to the survey using 1 sentence responses. At least this tells me
that they got the email.

There has been no response from administratianycemail or phone call. The one
teacher who was really interested in the program, and agreed to be a liaison person, has made
zero response to any email as well.

| feel discouraged. My original intention was to be in the school 1 day a week as a
resouce, and there has been no response. Il 6m | o
resources, but they are not specific in what resources they would like. With no response from
the school, how am | supposed to move forward with my research?

December 10, 2012

| had a talk with one of my professors today, and discussed my frustrations with working
in a school. He said | might want to cut my losses and do a whole new project. He said | would
have time. That completely freaked me out, and | stamtgét creative about how | can move
forward with this research.

When the school cancelled a meeting due to illness &-basy, | got creative and set up
individual meetings on their time (both after school on different days). | also showed up at the
school for an informal chat with an FLT member. That was VERY helpful and gave me hope.

| realize that this research i s not about
dissertation and my Ph.D. and my future career that is at stake mered o keep moving
forward with this. | also need to write each day when | work on the research so that my journals
and notes are consistent, and | have something to fall back on about my own process.

March 19, 2013

Part way through Girls Clubtodayljai t t | e girl came over and s
you are going to have a baby. o And | ooked at
the head with the importance of doing this work. | have a solid, healthy body image, although |
admitthath r oughout my | i fe | hated my stomach. Fr
not having a baby, my tummy is just round and
and went back to making her friendship bracelet.

However, it leads me to cadsr why comments like this are so important. Why would a
little girl comment on my belly and not my hair or any other body part? What does that
symbolize? How would other people react to that statement? What is it about that statement that
isloaded?fl shebéd commented on my dress or my boot:
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she commented on my belly and | felt like | had to explain myself, in a weeglttal, body
neutral way.

To me, this highlights the need of doing this work. A little girl madennocent
comment about my belly, that | looked like | was going to have a baby. Or was it an innocent
comment? When did it become appropriate or inappropriate for people to comment on other
peopl ebs bodies? When does diotesbedcorme cameolas ¢
difficult to say where the comment came from, and what it meant, as | did not pursue it further
with her.

However, it makes me think of the importance of talking about these issues, whether or
not 1 tés OKhdemn peadk adboultodites. Il think this
club, and with the other students, especially in CALM ciagss stimulates critical thinking.

l s it OK to talk about other peopl ebhatbddiesn?d
make other people feel bad? What are the pot
bodies? How will the message be received? What is the intention behind the question or the
comment ? It hi nk Ttwhatis tbeS8NTENEIONDbelend the questioman tke a t
comment.

That 6s an i mpor t dwedopoahate any tonttolloveshow vehateer r ¢ h
say or what we do is received by others, and
important, and we need be mindful of what we say. We also need to be mindful of the
intention behind what we say.

June 28, 2013
| am struggling to remain positive about this research, and how | can tell the truth in the
best possible light. | guess | have to stop worryingiehow it is going to be received, and just
focus on telling the truth of my experience. | see myself looking for the positive, when really,
there were issues that were completely beyond my control that | had no idea about impacting this
research. | havi® be courageous in just simply telling the truth. It may not be objective, it may
sway into the personal, but these are personal issues as well as public. This is where the personal
becomes political. Perhaps this is part of the prollérying to mantain a professional front
when the reality is there are a | ot of strugg
together, since there are so many pieces. |t
intentions, lack of communidan, theories, ideas, promises and broken promises, And somehow
the pieces will all fit together. At least | started a mind map of the process so | have some
direction as to where to go. And | damét hav
truth.
And take care of myself throughther o c e s s . That 6s al | Il can
| also find myself very distracted in my writing now, as the current context of writing this
is that there was the Calgary flood last week, and | would rather be out helpinhg \waomeed
help than sitting here writing aborgisearch that did notgoasplanned | 6 m al so goi ng
l ot i n my personal l i fe, which makes it diffi
a lot to do this, with seemingly little ebrvable outcome. However, | survived the process and
that is all | can say.
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Appendix D Recruitment of Participants: Letter to School Division

| am conducting a Ph.D. research project about ways to promote healthy body image and

diversity acceptance in a sch@ammunity. This research will engage students, parents, and

teachers in a collaborative, studeentered participatory action research project focused on

developing healthy body image and diversity acceptance in a school community. | hope that

results fom this study can be used to develop future sechomls ed pr ogr ams f or <ch
mental health. This research is for my Ph.D. dissertation.

The program involves the use of an educational resource called the Body Image Kits. These
resources are Albertaddcation Approved Teaching Resources and the participating school will
be provided with the Kits to keep should they decide to particifizdeh resource contains a
facilitatorodos guide with appropriate Ismadckgr ou
interactive classroom activities that aim to build resiliency and promote the acceptance of self
and others. The Body Image Kits have been available for a number of years throughout the
province of Alberta and in order to be eligible for this reseg@rogram, your school must not

have already accessed this resource. Should a school in your school division be chosen for this
research, this resource will be used in the school throughout the school year as part of regular
teaching of Health and relatedrriculums.The teachers and students may use and see the
resource without participating in the research study.

This is a tweyear project that includes the following 5 phases:

Phase 1: Participation involves a facilitated teacher and parent workshop to introduce the Body
Image Kits, followed by a 6 week implementation of the Body Image Kits in each participating
classroom. Parents and teachers will complete written surveysthbmiexperience with the

Body Image Kits. The principal investigator will conduct fdlhss activities with students to

engage students in discussing their experiences with the Kits using the draw and write technique
and fullclass discussions.

Phag 2: The principal investigator will conduct focus groups with students to (a) share themes

and engage in discussion to identify areas where the students believe the school community

could enhance the promotion of healthy body image and diversity acoepiiangenerate

studentinitiated ideas for projects which will inform the collaborative action phase of this

research, (c) highlight the roles of parents and teachers, (d) identify potential barriers, and (e)

elicit interest in student involvement. Statiéocus groups will be separated by age and grade.

Following the student focus groups, the principal investigator will conduct separate focus groups

with (a) parents and (b) teachers/administrators to discuss how they may play a cooperative and
supporte r ol e in the I mplementation of the studerl

Phase 3Phase 3 of this project will be guided by the needs of the school community as

identified by the students in Phases 1 and 2. It is anticipated that this phase will consist of
ongoing collaboration and dialogue with students, parents, and teachers/administrators regarding
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the creation and implementation of studemtiated project(s) focused on enhancing healthy
body image and diversity acceptance in the school community.

Phag 4:As a final evaluative measure, | will return to each classroom to engage students in
using the draw and write technique to engage them in full class reflection on their experience
with the Kits and participatory activities. Teachers, administraaois parents will either
complete an opeanded questionnaire or attend a discussion meeting.

Phase 5: Finally, the researcher will verify all themes that emerged from the research. All
participants will be invited to a participant verification meetingetaew the overall findings and
ensure that no important issues or themes are left out.

In addition to filling out opinions on a questionnaire and engaging in the participatory research,
the participating school will be asked to: 1) distribute and dgflaent consents, newsletters

and questionnaires, 2) utilize the Body Image Kits as instructed within a timeframe mutually
agreed to, 3) arrange times for the principal researcher to engage with studentslassull
discussions and focus groups, 4) watith the research team to ensure adequate use of the Kits

in the school, 5) and collaborate with the researcher to deal with any issues or ideas that arise as
a result of use of the Kits and subsequent participatory activities.

| am seeking a school thi classes from gradest4to participate and am aiming for
approximately 25 to 50 students per grade level. The school will be chosen otarfiestirst
serve basis if more than 1 school meets all the inclusion criteria.

| may be contactefibr furtherquestions. If you are interested in further discussion, | will be able
to do a presentation of the research proposal for your school division and interestds.. sc

Sincerely,
Angela Bardick
Registered Psychologist

Ph.D. Student, University of Calgary
Educational Studies in Counselling Psychology
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Appendix E Recruitment of Participants: Verbal Presentation by Researcher

The school division and/or interested school meguest a verbal presentation by the researcher
to further discuss the research and subsequent participation.

The initial verbal presentation by the researcher will include the following:

| am conducting a Ph.D. research project about ways to prdrealény body image and

diversity acceptance in a school community. This research will engage students, parents, and
teachers in a collaborative, studeentered participatory action research project focused on

developing healthy body image and diversitgeptance in your school community. | hope that

results from this study can be used to develop future stheok e d pr ogr ams f or ch
mental health. This research is for my Ph.D. dissertation.

The program involves the use of an educational resataited the Body Image Kits. These

resources are Alberta Education Approved Teaching Resources and your school will be provided

with the Kits to keep should you decide to participgtee. c h r esour ce contains
guide with appropriate backgrodimformation, transparencies, videos, manuals and interactive
classroom activities that aim to build resiliency and promote the acceptance of self and others.

The Body Image Kits have been available for a number of years throughout the province of
Albertaand in order to be eligible for this research program, your school must not have already
accessed this resource. Should your school be chosen, this resource will be used in the school
throughout the school year as part of regular teaching of Health latetireurriculumsyour

students and teachers may use and see the resource without participating in the research study.

This is a tweyear project that includes the following 5 phases:

Phase 1: Participation involves a facilitated teacher and pacekskop to introduce the Body

Image Kits, followed by a 6 week implementation of the Body Image Kits in each participating
classroom. Parents and teachers will complete written surveys about their experience with the
Body Image Kits. The principal invegttor will conduct fuliclass activities with students to

engage students in discussing their experiences with the Kits using the draw and write technique
and fulkclass discussions.

Phase 2: The principal investigator will conduct focus groups witlests to (a) share themes

and engage in discussion to identify areas where the students believe the school community

could enhance the promotion of healthy body image and diversity acceptance, (b) generate
studentinitiated ideas for projects which williorm the collaborative action phase of this

research, (c) highlight the roles of parents and teachers, (d) identify potential barriers, and (e)
elicit interest in student involvement. Student focus groups will be separated by age and grade.
Following thestudent focus groups, the principal investigator will conduct separate focus groups
with (a) parents and (b) teachers/administrators to discuss how they may play a cooperative and
supportive role in the i mplementation of the

240



Phase 3Phase 3 of this project will be guided by the needs of the school community as
identified by the students in Phases 1 and 2. It is anticipated that this phase will consist of
ongoing collaboration and dialogue with students, parents, ancetsdministrators regarding
the creation and implementation of studemtiated project(s) focused on enhancing healthy
body image and diversity acceptance in the school community.

Phase 4As a final evaluative measure, | will return to each classroom to engage students in
using the draw and write technique to engage them in full class reflection on their experience
with the Kits and participatory activities. Teachers, administratorgparmhts will either
complete an opeanded questionnaire or attend a discussion meeting.

Phase 5: Finally, the researcher will verify all themes that emerged from the research. All
participants will be invited to a participant verification meeting taens\the overall findings and
ensure that no important issues or themes are left out.

In addition to filling out your opinions on a questionnaire and engaging in the participatory
research, the school will be asked to: 1) distribute and collect pareentansewsletters and
guestionnaires, 2) utilize the Body Image Kits as instructed within a timeframe mutually agreed
to, 3) arrange times for the principal researcher to engage with studentsciagsltiscussions

and focus groups, 4) work with the easch team to ensure adequate use of the Kits in the
school, 5) and collaborate with the researcher to deal with any issues or ideas that arise as a
result of use of the Kits and subsequent participatory activities.

| am seeking a school with classesnfrgrades 4 to participate and am aiming for

approximately 25 to 50 students per grade level. The school will be chosen omtarfiestirst
serve basis if more than 1 school meets all the inclusion criteria.
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Appendix F Written Script for Initial Contact with Ta rget School Principal

Thank you for your interest in having your school participate in my Ph.D. research project. As

you know, | am conducting a research project about ways to promote healthy body image and
diversity acceptance in a school community.isTlsearch will engage students, parents, and

teachers in a collaborative, studeentered participatory action research project focused on

developing healthy body image and diversity acceptance in your school community. | hope that
results from this stdy can be used to develop futurescHm@ s ed pr ograms f or ch
mental health.

The program involves the use of an educational resource called the Body Image Kits. These
resources are Alberta Education Approved Teaching Resources and your stt@oprovided

with the Kitstokeepeach resource contains a facilitator
information, transparencies, videos, manuals and interactive classroom activities that aim to

build resiliency and promote the acceptance dfased others. The Body Image Kits have been

available for a number of years throughout the province of Alberta and in order to be eligible for

this research program, your school must not have already accessed this resource. This resource

will be used in tk school throughout the school year as part of this research, and as part of

regular teaching of Health and related curriculurfwur students and teachers may use and see

the resource without participating in the research study.

This is a tweyear progct that includes the following 5 phases:

Phase 1:Participation involves a facilitated teacher and parent workshop to introduce the Body
Image Kits, followed by a 6 week implementation of the Body Image Kits in each participating
classroom. Parents atehchers will complete written surveys about their experience with the
Body Image Kits. | will conduct fultlass activities with students émgage students in

discussing their experiences with the Kits using the draw and write technique acidgsill
discussions.

Phase 2: will conduct focus groups with students to (a) share themes and engage in discussion

to identify areas where the stms believe the school community could enhance the promotion

of healthy body image and diversity acceptance, (b) generate sinitieted ideas for projects

which will inform the collaborative action phase of this research, (c) highlight the roles of

parents and teachers, (d) identify potential barriers, and (e) elicit interest in student involvement.
Student focus groups will be separated by age and grade. Following the student focus groups, |

will conduct separate focus groups with (a) parents aneééichers/administrators to discuss

how they may play a cooperative and supportiywv
suggested projects.

Phase 3:Phase 3 of this project will be guided by the needs of the school community as

identified by thestudents in Phases 1 and 2. It is anticipated that this phase will consist of
ongoing collaboration and dialogue with students, parents, and teachers/administrators regarding

242



the creation and implementation of studemtiated project(s) focused on emtwing healthy
body image and diversity acceptance in the school community.

Phase 4:As a final evaluative measure, | will return to each classroom to engage students in
using the draw and write technique to engage them in full class reflection oexiheience

with the Kits and participatory activities. Teachers, administrators, and parents will either
complete an opeanded questionnaire or attend a discussion meeting.

Phase 5Finally, I will verify all themes that emerged from the research. All participants will be
invited to a participant verification meeting to review the overall findings and ensure that no
important issues or themes are left out.

In addition to filling o your opinions on a questionnaire and engaging in the participatory
research, your school will be asked to: 1) distribute and collect parent consents, newsletters and
guestionnaires, 2) utilize the Body Image Kits as instructed within a timeframe mutgiadd

to, 3) arrange times for the principal researcher to engage with studentsciagsltiscussions

and focus groups, 4) work with the research team to ensure adequate use of the Kits in the
school, 5) and collaborate with the researcher to digalamny issues or ideas that arise as a

result of use of the Kits and subsequent participatory activities.

| look forward to meeting with you to discuss the timelines for the research, and to set up the
dates for the teacher and parent workshops.

Sincerely,

Angela Bardick
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Appendix G Consentfor Teacher and Administration Participation
Name of Researcher, Faculty, Department, Telephone & Email:
Angela Bardick, Ph.D. Student, EducatioSalidies in Psychology, University of Calgary

Name of Supervisor, Faculty, Department, Telephone & Email:
Dr. Shelly RusselMayhew, Associate Professor, Division of Applied Psychology

Title of Project: Engaging a School Community in a Collaborative Approach to Promoting
Healthy Body Image and Diversity Acceptance

Sponsor: This research is supported by ®Becial Sciences and Humanities Research Cauncil
This research is in no way sponsored by Alberta Education.

Please read this carefully. A copy of this consent form will be given to you. Please keep it for
your records and future reference.

What is this study about?

| am conducting a research project about ways to promote healthy body image and diversity
acceptance in children. | am writing to provide information regarding the research project so that
you can make an informed decision regarding yautigpation.

The program involves the use of an educational resource called the Body Image Kits. This

project will engage you and your students in (a) participating in educational activities that

address issues such as body image, media, and teasifin) amatking with other students,

parents, and teachers to create a school environment that supports healthy body image and
diversity acceptance. You are invited to participate in all phases of this study, in whatever
capacity best suits you. We hope ttestults from this study can be used to plan future sehool
based programs for childrenbds ment al heal t h.

What are the Body Image Kits?

Each resource contains a facilitatords guide
transparencies, videos, manuais @nteractive classroom activities that aim to build resiliency

and promote the acceptance of self and others. This resource is approved by Alberta Education
and will be used in the school throughout this year.

What is the Research?
This is an invitatiorfor you to participate in theoluntaryresearch portion of the program that is
separaterom participating in the Body Image Kits. You and your students may use the Body
Image Kits without participating in the research study. Permission to conduesézech study
within your school has been obtained from your school district.

Who is the researcher?
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Angela Bardick is a Registered Psychologist, and Ph.D. student in Educational Studies in
Counselling Psychology at the University of Calgary

What does teacher participation look like?

You are invited to participate in tiveluntaryresearch portion of the program thaséparate

from your access to the Body Image Kits. Teachers and administration are asked to attend an
introductory workshop focused on the Body Image Kaggpfoximately 1 to 1.5 hours.

Following the workshop, you will be asked to complete a written or onliastiqunaire

regarding your perceptions of the resource. It will take approximafelyp minutes to

complete The online survey is being administered by Surveymonkey®©, an American software
company.As such, your responses are subject to U.S. laws, ingdlkde USA Patriot Act.The
risks associated with participation are minimal, however, and similar to those associated with
many email programs, such as Hotmail© and social utilities spaces, such as Facebook© and
MySpace®©.

This research project involvéise collection of unencrypted data via electronic means (e.qg.

email, Skype, social networking sites, etc.); as such your information may be seen by others, and
may also be subject to US laws including the USA Patriot Act (2001). Risks are minimal,
however and will be similar to those involved with the use of any electronic data transfer or
networking application

You will then be invited to participate in a
image and how you may play a supportive tolstudents in creating changes in the school
community to support the development of healthy body image and diversity acceptance. The
focus groups will bapproximately 1 to 1.5 hoursand will be audiotaped.

You will then be invited to continue being active participant in ongoing discussions and
activities focused on implementing the recommended changes in the school community, in
whatever capacity best suits you.

Finally, all participants (students, parents, and teachers/administration) will teslitosattend
participant verification meeting at the end of the research. This will take approxithéiezly

and will be conducted at a pdetermined location by the researcher and school administration.

| will provide a written, visual (PowerPointind verbal summary of the major themes and
participatory activities during the research. The presentation will take approximately 30 minutes,
with 30 minutes of discussion with the participants to verify the major themes of the research.

In addition tofilling out your opinions on a questionnaire, teachers volunteering in the research
portion of this project will be asked to: 1) distribute and collect parent consents and newsletters,
2) utilize the Body Image Kits as instructed within a timeframe mytaajieed to, 3) arrange a

time for the researcher to have two {falhss discussions with their students following the Body
Image Kits (approximately 45 minutes each), 4) have further discussions with students, parents,
and teachers about the developmértealthy body image and diversity acceptance in the school
environment. Every attempt will be made for these discussions to be as beneficial and minimally
intrusive on your time as possible.
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What happens to the information teachers/administration provid@
The primary use of all collected data is to inform a Ph.D. project.

No identifying information, other than gender, is requested on the teacher/administration
guestionnaire or activity evaluations. All questionnaires and electronic data will be destroyed
after 7 years following the completion of the study. The researcher has the rights to all data
gathered, analyzed, and disseminated during this research.

Absolute anonymity and confidentiality cannot be guaranteed due to the group nature of
participation and dissemination. Therefore your participation, together with recognition of your
specific contributions to the research, may be widely recognized and known by other students,
parents, teachers and administrators at the participating school. The ol research will

be disseminated by the researcher outside of the school community, and participants may also be
recognized due to this wider reporting. Only the name of the school division, group results and
guotes, and gender will be reportedamy published studies.

What information will | receive?

You will receive periodic updates via newsletter regarding the phases of the stugyaga 2
summary will be sent out to you about the general findings of the study.

What are my rights?

Signing this form indicates that you understand the above information. You have legal rights and
the researchers and institutions involved also have legal and professional responsibilities. You
are free to withdraw from the study at any time. Any infororagiathered prior to withdrawal

will be retained/used for analysis. You can ask for clarification about this study at any time.

If you have further questions, contact:
Angela Bardick

OR
Research Services Ethics, The University of Calgary
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Signatures (written consent)

Your signature on this form indicates that you have understood the above information and agree
to participate in the research project.

There are several options for you to consider to take part in this res&anecitan choose all,
some, or none of them. You may also withdraw from participating in this project at any time.
Please put a check mark on the corresponding line(s) thatgquaviding consent for:

| grant permission to participate in a Body Image Kits Workshop and have

completed questionnaire form used. Yes  No
| agree to utilize the Body Image Kits as instructed within a timeframe

mutually agreed to. Yes  No
| agree for the researcher to have a minimum of twecfalls discussions with

students (approximately 45 minutes each). Yes  No
| grant permission to take part in a focus group (audiotaped). Yes No

| grant permission to benaactive participant in ongoing discussions
(audiotapedand activities focused on implementing the desired changes in

school community in whatever capacity | choose. Yes  No
Signatureor fAnNnoo Please print name Date

Phone number Email address

Gender M/ F

Re s ear c h e Argsla Bdrdick e :

Researcherdés Signature:

Date:

Questions/Concerns

I f you have any concerns about the way youobve
Ethics Resource Officer, Research Services Office, University of Calgary
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Appendix H Consent for Parent Participation

Name of Researcher, Faculty, Department, Telephone & Email:
Angela Bardick, Ph.D. Student, Educational Studies in Psychology, University of Calgary

Name of Supervisor, Faculty, Department, Telephone & Email:
Dr. Shelly RusselMayhew, Associate Professor, Division of Applied Psychology

Title of Project: Engaging a School Community in a Collaborative Approach to Promoting
Healthy Body Image and Diversity Acceptance

Sponsor: This research is supported by the Social Sciences and Humanities Research Council
This project is in no way sponsored by Alberta Education.

Consent for Parent Participation
Please take the time to read and understand this carefully. A second copy of this consent form is
attached for you to keep. If you would like more details or havejaestions, you should feel
free to ask.

The University of Calgary Conjoint Faculties Research Ethics Board has approved this research
study Per mi ssion to conduct the research within
your school board.

What is this study about?

This research is about ways to promote healthy body image and diversity acceptance in children.
This information is provided so you can make an informed decision about participating in the
study. The program involves the use of Atberta Education approveegesource called the

Body Image Kits Your childwill participatin activitiesand discussionthat address issues

such as media and teasing .

What are the Body Image Kits?

The Body Image Kits are a resource that usesactive classroom activities that aim to build
resiliency, promote healthy body image, and promote the acceptance of self and others. This
resource is approved by Alberta Education and will be used in the school throughout this year.

What does parentparticipation in the study involve?
You may participate in the Body Image Kits without participating in the research. This is an
invitation for you to participate in theoluntaryresearch portiorof the program

There are 3 ways to participate in gtady.

a) All parents are invited to participate irBady Image Kits workshop (approximately 1
hour, audio recorded) Following the workshop, you will be asked to complete a 1
page questionnaire, or online questionnaire using SurveyMottiaywill take
approximatelyl0-15 minutesto complete.
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b) All parents will be invited to participate in a focus grqapproximately 1 to 1.5 hours,
audiorecorded)t o expl ore I ssues related to childr
acceptance and discussw they may support the students in creating changes in the
school community,

c) All parents will then be invited to participate in ongoing discussions (audio recorded) and
activities working with students and teachers to support the development of heathy
image and diversity acceptance within the school community, in whatever capacity best
suits you.

At the end of the researcyou will be invited to attenc participant verification meeting. This

will take approximatel\l hour and will be condued at a praletermined location by the

researcher and school administration. | will provide a written, visual (PowerPoint), and verbal
summary of the major themes and patrticipatory activities during the research. The presentation
will take approximate\30 minutes, with 30 minutes of discussion with the participants to verify
the major themes of the research.

What information will | receive?

You will receive periodic updates viee schoohewsletter regarding the phases of the study. A
2-page summargf overall resultsill be included at the end of the study

What happens to the information parents provide?
The primary use of all collected data is to inform a Ph.D. project.

No identifying information other than gender is requested on the parent questionnaire.
Questionnaires and focus group audiotapes and transcripts will not contain any identifying
information other than gender QAyeasfdlawindtee (i . e.
completion of the study and then destroyed. The researcher has the rights to all data gathered,
analyzed, and disseminated during this research.

Absolute anonymity and confidentiality cannot be guaranteed due to the group hature o
participation and dissemination. Therefore your participation, together with recognition of your
specific contributions to the research, may be widely recognized and known by other students,
parents, teachers and administrators at the participatingls@ie results of this research will

be disseminated by the researcher outside of the school community, and participants may also be
recognized due to this wider reporting. Only the name of the school division, group results and
guotes with gender willdreported in any published studies.

The online survey is being administered by Surveymonkey®©, an American software
company.As such, your responses are subject to U.S. laws, including the USA Patridth&ct.
risks associated with participation arenimal, however, and similar to those associated with
many email programs, such as Hotmail© and social utilities spaces, such as Facebook®© and
MySpace®©.

This research project involves the collection of unencrypted data via electronic means (e.g.
email, Skpe, social networking sites, etc.); as such your information may be seen by others, and
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may also be subject to US laws including the USA Patriot Act (2001). Risks are minimal,
however, and will be similar to those involved with the use of any electratadidnsfer or
networking application

*kkkkkkkkkkkkhkkkkkhhhkkkkhkhhkkkhhhhkhkhhhkkhhhhhkhhhkkkhhhhhkhhhkhkkhhhkhhhhkkhhhhkikhiixk
Questions/Concerns
If you have further questions, contact:
Angela Bardick

OR
Research Services Ethics, The University of Calgary

| f you have any concerns about the way youobve
Ethics Resource Officer, Research Services Office, University of Calgary

kkkkkkkkkkkkhkkkkkkkkkkkkhkkkhkkkhkkkhkkkkkkkkhkkhkkkhkkkhkkkkkkkkkkkkhkkhkkhkkkkkkkkkkkhkkkkkkkkkx

Signatures (written consent)

Signing below indicates you understand the above informatioagne@ to participate. If there
is more than one parent in the home, both parents are invited to participate.

There are several options for you to consider to take part in this res&anecitan choose all,
some, or none of them. You may also withdreewnt participating in this project at any time.
Any information gathered prior to withdrawal will be retained/used for analyease put a
check mark on the corresponding line(s) that you are providing consent for:

Parent 1 Gender M/F

| grantpermission to participate in a Body Image Kits Workshop and have | Yes__ No
verbal comments and completed parent questionnaire form ugaddiotaped)

| grant permission to take part in a focus group (audiotaped). Yes  No

| grant permission to ba&participant in ongoingliscussions (audiotaped) and| Yes_ No_ |
activities focused on implementing the desired changes in the school comt
in whatever capacity | choose.

Signatureor A noo Please print name Date

Phone number Email address
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Parent2 GenderM/F

| grant permission to participate in a Body Image Kits Workshop and have
verbalcomments and completed parent questionnaire form used. (audiotay

Yes__ No

| grant permission to take part in a focus group (audiotaped).

Yes No

| grant permission to beparticipant in ongoing discussiofeudiotapedand
activities focusean implementing the desired changes in the school comm

in whatever capacity | choose.

Yes_ No__|

Signatureor fAnNnoo Please print name Date

Phonenumber Email address

Researcher s Name: Angel a Bardick
Researcherdés Signature: pate:
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Appendix | Consent for Student Participation

Name of Researcher, Faculty, Department, Tephone & Email:
Angela Bardick, Ph.D. Student, Educational Studies in Psychology, University of Calgary

Name of Supervisor, Faculty, Department, Telephone & Email:
Dr. Shelly RusselMayhew Associate Professor, Educational Studies in Psychology

Title of Project: Engaging a School Community in a Collaborative Approach to Promoting
Healthy Body Image and Diversity Acceptance

Sponsor: This reseech is supported by the Social Sciences and Humanities Research Council
This research is in no way sponsored by Alberta Education.

Parent Permission for Student Participation

Please take the time to read and understand this carefully. A second copy of this consent form is
attached for you to keep. If you would like more details or have any questions, you should feel
free to ask.

The University of Calgary Conjoint FacultiBesearch Ethics Board has approved this research
study Per mi ssion to conduct the research within
your school board.

What is this study about?

This research is about ways to promote healthy body image andityiaEceptance in children.

This information is provided so you can make an informed decision about participating in the
study. The program involves the use of an Alberta Education approved resource called the Body
Image Kits. Your child will participi in activities and discussions that address issues such as
media and teasing .

What are the Body Image Kits?

The Body Image Kits are a resource that uses interactive classroom activities that aim to build
resiliency, promote healthy body image, andnpote the acceptance of self and others. This
resource is approved by Alberta Education and will be used in the school throughout this year.

What are we asking your child to do?
This letter is an invitation for your child to participate in oduntaryresearch portiorof this
project. There are 3 ways your child may choose to participate:

a) Your childés teacher wildl conduct the Body
the completion of the Body Image Kits, your child will participatgatuntary
classroorrbased activities (i.e., drawing, writing, and discussion) to discuss healthy body
image and diversity acceptance in the school community. This will take approximately
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45 minutesto complete and will be conducted during class time.

b) Your child may wish towolunteerto participate in a focus group to discuss the changes he
or she would like to see in the school community to help children develop healthy body
image and diversity acceptance, and the support they would like to have hemts@and
teachers. Focus groups will take approximad@yminutesand will be conducted
outside of class time. Focus groups will be audio taped.

c) Your child may be an active participant in ongoing discussions and activities focused on
implementing e desired changes in the school community in whatever capacity he or
she chooses.

Finally, all participants (students, parents, and teachers/administration) will be invited taattend
participant verification meeting at the end of the research. THisak# approximatelyl hour

and will be conducted at a pdetermined location by the researcher and school administration.

| will provide a written, visual (PowerPoint), and verbal summary of the major themes and
participatory activities during the reseld. The presentation will take approximately 30 minutes,
with 30 minutes of discussion with the participants to verify the major themes of the research.

What information will | receive?

You will receive periodic updates via newsletter regarding the phases of the stugyaga 2
summary will be sent out to you about the general findings of the study.

What happens to the information my child provides?

The primary use of all collected dat to inform a Ph.D. projecEvery attempt will be made to

mai ntain your c¢hil dolseadiwatiasfwill deecontpletedlinithe glassrooril o w e v
and/or in small groups with other students so absolute anonymity and confidentiality cannot be
guaranteed due to the group nature of partici
participation, together with recognition of their specific contributions to the research (i.e.,

pictures and narratives), may be widely recognized and knowthBy students, parents,

teachers and administrators at the participating school. The results of this research will be
disseminated by the researcher outside of the school communitgitlamagh only age, grade,

and gender will be reporteparticipants ray also be recognized due to this wider reporting

Others may recognize the participants from the inclusion of their work (i.e., pictures and

narratives) in research reports and presentations, although only age, grade and gender will be
reported.

Yourchid 6s drawing(s), writing, di scussi on, and f
electronically with access only to the researcher and appropriate research assistants. Your

childdés name wil/ be removed and rhegatahased wi t
been coll ected, to ensure your childdés anonym

electronically. Only the name of the school division, group results and quotes with grade, age,
and gender will be reported in any published studiesdath, tapes, and electronic data will be
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destroyed 7 years after completion of the stddhe researcher has the rights to all data gathered,
analyzed, and disseminated during this research.

What are my rights?

Signing this form indicates that you werdtand the above information. Participatiomakintary.
You and your child are free to withdraw from the study at any time. Should you or your child
choose to withdraw from the study, all identifying information will be eliminated from the data
alreadycollected; however, any information gathered prior to withdrawal will be retained/used
for analysis

Your signature on this form indicates that you 1) understand the information provided for you
about your chil dds part ieetopasetyouochild panticigate.i s r es e
Your childbds signature on this form indicates
and understands that he or she may withdraw from the study at any time. In no way does this

waive your legal rights noetease the investigators, sponsors, or involved institutions from their

legal and professional responsibilities.

kkkkkkkkkkkkkkkkkhkkkhkkhkkkkhkkkkkkkkhkkhkkhkkkkhkkkkkkhkkhkkhkkkhkkkhkkkhkkkkkkkkhkkhkkkhkkkhkkkkkkkkkkkx

Questions/Concerns

If you have any further questions or want clarification regarding this research and/or your
paticipation, please contaéingela Bardick

If you have any concerns about the way you or your child has been treated as a participant,
please contadEthics Resource Officer, Research Services Office, University of Calgary

kkkkkkkkkkkkkkkhkkhkkhkkhkkhkkkhkkkhkkhkkhkkhkkhkkhkkkhkkhkkhkkhkkhkkhkkkhkkhkkkkkkhkkhkkhkkkkhkkkkkkkkkkx

Signatures (written consent)
Please sign this form to indicate your consent for your child to participate.

There are several options for youctansider for your child to take part in this research.
You can choose all, some, or none of them. Please put a check mark on the corresponding
line(s) that you are providing consent for:

| grant permission for my chil dés|Yes No

| grant permission for my child to participate in full class discussions and | Yes__ No__|
for my childds discussion comment

| grant permission for my child to take part in a focus group (audiotaped). | Yes  No

| grant permission for my child to be an active participant in ongoing Yes No__ |
discussiongaudiotapejland activities focused on implementing the desired

changes in the school community in whatever capacity he or she chooses,

Name of parent or guardian (please print) Signature of parent or guardian
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Phone number Email address

Date

We would alsolike your child to agree to participate.

| grant permission for my drawing and writing to be used. Yes__ No

| grant permission to participate in full class discussions and for my discus{ Yes__ No__|
commentdo be used. (audiotaped)

| grant permission to take part in a focus group (audiotaped). Yes  No

| grant permission to be an active participant in ongoing discussions Yes  No |
(audiotapedand activities focused on implementing the desired changes in
school community in whatever capacitghoose.

Name of child (please print) Chil ddés Signature
Researcher s Name: Angel a Bardick
Researcherdés Signature:

Date:
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Appendix J Email Introduction of Research Project for Parents

Dear Parents,

[Name of School]s involved in an exciting schoaVide project tqpromote healthy body image
and diversity acceptance amongst studertsese are important concepts in the Alberta
Education health curriculum and fit within our school philosopie are discussing body

image issues that arise for both boys and girld,ae seeking to create the healthiest
environment possible for our school communityo get you started thinking about these issues,
we are attaching some best practice handouts and recommended resources.

As you know, we highly value student and paganticipation in our schoolAs part of this

project, you and your child are invited to participate in the voluntary research portion of the
project (we will be seeking your consent at different phases of the prdgtatjents will be

engaged in classom discussions and activities using the Body Image Kits and other educational
resources, and will be invited to participate in focus groups (with your conséat) will be

invited to participate in a Parent Body Image Workshop and focus group (datg¢swibéh

focus on how you may help your boy or gidvelop a healthy body image, accept others, and
eliminate weightbased teasing, in order to prevent eating disorders and obesity.

You are invited to consult with the project facilitator and lead researcher at antigeda

Bardick is a Registered Psychologist and Ph.D. student in Counselling Psychology at the
University of Calgary.She has an extensive interest and backgrouptbimoting healthy body

image and diversity acceptance in youth, as well as preventing eating disorders and obesity. You
may have seen her recently on City TV discussing the importance of promoting positive body
image in childrenhttp://video.citytv.com/video/detail/2111766846001.000000/poskitve-
imagein-kids--jan-22nd/

If you have some observations and ideas about how our salmoehtly promotes a healthy
environment for students, recommendations for other things we could focos want to
inquire about how you become involved in this projgot) are welcome to join the
discussions Angela is on location at our school Wednesdays, and is happy to arrange
consultations on other days as well.

Sincerely,
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Appendix K Handout and Recommended Resources for Parents
Promoting Positive Body Image in Youth: A Guide for Adults

Consider how you view food. Healthy eating is a part of daily living and is needed to fuel your

body. Avoid | abeling foods as fAgood or bado.

Take a look at the reasons you exercise. Make an effort to be active for the joy of feeling your
body move, nbout of guilt or obligation.

Examine the ways your attitudes about your own body are shaped by common prejudices.
Educate children and youth about the importance of the person, not the image.

Examine how you treat children and youth of each genfle¥.you emphasizing beauty and
thinness for girls, and athleticism and muscularity for boys? Reinforce children and youth for
gualities other than appearance.

Think critically about the ways WHAT MATTERS MOST
that television, magazines, and other IS HOW YOU SEE YOURSELF.
media portray unrealistimages.

Help children and youth become
consumer savvy. Avoid comparisons
and perfectionism.

Be a positive role model!

Recognize the importance

of selfacceptance.

Control selftalk by changing

negative messages to positive ones.

(i .e., Change Al om s
to Aeveryone makes m

Dr. Shelly RusselMayhew. Adapted from: Russell, S. & Ryder, S. (2001). BRIDGE. Eating Disorders;941), 1
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FOUNDATION OF HEALTHY BODY IMAGE:
Fat and Thin

Many people have strong personal feeli:1
Athin. o In order to help prevendated hi |l dr
Issues, adults need to:

9 Examine the messages that may be passed along (intentionally or
unintentionally) about weight.

1 Reinforce the importance of accepting people of all sizes through your
words and actions. Recognize that healthy bodies and happy people come in
all sizes.

1 NOT complain about or compare body shapes or sizes (your ownens oth
and especially your chil doés).

1 NOT allowweightr el at ed ni c k rpoorhesd (oe. ¢i.C hfuBiekay
weightrelated jokes or teasing.

1 Express appreciation for the ways that your body is special and unique.
Emphasize the positive functions of eveody part, and engage in positive
activities that feel good.

1 Dispel the myth that physical appearance is more important than internal
gualities. How a person looks is not an indication of the person they are on
the inside. Focus on what is truly impoitan

Dr. Shelly RusselMayhew Adapted fromDi na Zeckhausendéds Storybook Full Mous
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Recommended Resources for Parents

Recommended Websites

School Communities & food/weight policittp://www.ruddrootsparents.org/
Healthy Body Imagewww.thebodypositive.org

Health at Every Sizevww.haescommunity.org

National Eating Disorder Information Centreww.nedic.ca

For Boys:www.mentoringboys.com

For Girls: http://www.wamenshealth.gov/bodynage/kids/

For Dvavd.thedadman.com

Recommended BookS+*highly recommended)

*Chadwick, D. (209).Yo u' d Be S deadhingeQurt Daughters toélove Their Bodies
-Even When We Dortibve Our OwnPhiladelphia, PA: Da Capo Press.
Friedman, S. S. (2000)Vhen girls feel fat: Helping girls through adolescenteronto:
HarperCollins.
Friedman, S. S. (2002pody thieves Help girls reclaim their natural bodies and become
physically &tive.Vancouver, BC (Canada): Salal Books. [see www.salal.com]
Kater, K. (2004)Real ki ds come in all sizes: 10 essent
esteemNew York: Broadway Books.
*Kater, K. (2012) Healthy bodies: Teaching kids what theyahez know
www.bodyimagehealth.org
Kelly, J. (2002)Dads and daughters: How to inspire, understand, and support your Daughter
when she is growing up so fastew York: Broadway Books.
Maine, M. (2004)Father hunge(2™ ed.). Carlshad, CA: Gurze.
*Mills, A., & Osborne, B. (2003)Shapesvillewww.gurzebooks.com
*Satter, E. (2004)Y our chi |l d6és wei ght.MadBen)W:KetcgPress. t hout [
*Zeckhausen, D., & Boyd, B. (2008ull mouse, empty mouse: A tale of food and feelings
Washington, DC: Magination Press.
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Appendix L Teacherand ParentFocus Group Questions

What do you know about healthy body image?

What do you observe that students may be experiencing in the school community
regarding healthy body image and diversity acceptance?

How are girls and boys bodies talked about and treated in this school community?
What do you think this school community does well in supporting the development of
healthy body image and diversity acceptance?

How could you support students in creating lsost community that is focused on the
development of healthy body image and diversity acceptance?

What other things do you think could happen in your school community to help students
develop a healthy body image and accept others?

What resources and supfmdo you think students, parents, and teachers need to help
make these changes?

What challenges/barriers might there be in working with other students, teachers,
principal, and parents to create these changes?

What do you see as the next steps?
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Appendix M Survey Designed by FLT Member for Junior High Class

Talking about Important Stuff

Talking about stuff is important! Sometimes there are important things we would like to ta
about with others but find them hard to talk about. If there were some things you wish yo
could talk openly with others about, what would they be?

Stuff aboutmy body:

Stuff about relationships

Stuff that is important to me:

|l tds i mportant to ha
these things. Do you have someone, or sor
people, in your life you feel you can talk to
about anything?
Yes No

Who is the person or people in your life you
feel you can talk to?

Where do you find you can be yourself?

Home

School

Other (please describe)

| am male / female
(Please circle one)
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Wouldit be cool to have someone who
has worked with teenagers your age listg
to you about these things?
Yes No

If yes, would it be cool to be able to talk
about these things in a group?
Yes No

If yes, would itbe better if the group was
Boys only Girls only

Doesndét matter




Appendix N Summary of Girls Group Activities

Girls Group Session 1 March 12, 2013

Introductions name & 1 special thingbout self

Read story AFul |l Mo us e, Empty Mouseo and disc
Discussed heart feelings and stomach feelings (anxiety versus hunger)

Girls Group Session 2 March 20, 2013

Did mindful eating with the girls, talked about noticing the sights, smells, flaviaxtsires,

descriptions of their lunches, encouraged slowing down and listening to their bodies.

Girls talked about foods that make them feel
Introduction to intuitive eating, paying attention to the body.

Girls Group Session 3 March 272013

Activity: Beaded Friendship braceléteach bead represents a person or pet in life that cares
about you and loves you, and you care about and love. When you feel anxious, you can wear
your bracelet and think about the peopleo care about you.

Girls Group Session 4April 9, 2013
Read story fiNo Bodyés Perfecto and di scussed.
Activity: Draw pictures of everything | like about me.

Girls Group Session RApril 16, 2012

Based on discussion wi t hwetoeuaed theediscussiordarotnde i nt r
separation anxiety. The girls brainstormed how the feelings in their body impacted them.

We discussed how these feelings meant that they really loved and cared for the person not

present in their lives, and that they neidshem. We discussed how it meant that person was

special to them. We discussed how to deal with the feelings, and students identified a) how a
doctor told her to put one hand on her bellybutton and one hand on her tummy and breathe, b)
hugging the oppgite parent, friend, family member, pet, stuffed animal, c) writing a letter or

card for the person they love.

Girls Group Session 6May 7, 2013
Based on discussion with teacher, | criegated a
talkedabot my fAni eced who someone told her she was:s
The girls were very eager to share their stories of when someone told them something about their
body that made them feel bad.

Girls Group Session May 14, 2013
Discussednviting parents for a Parent Tea, girls wanted to decorate and do skits about bullying.
They wanted to create posters of what we discussed at Girls Club:
Pay attention when you are eating, and to what you are eating
Dondét eat when vy oewhanryeu are depressesised or st ar
Pay attention to kids and feelings
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We need attention from our moms and dads
No teasing about our bodies or our weight. It makes us feel bad.
It is important for us to feel included

Help us to know what to do when someone isihgrour feelings
Our bodies are growing, and can be healthy at every size.

Dondét put wus on diets. Our bodies are gro
Please help us to love our bodies by telling us we are strong and beautiful, just @as we ar
Doné6ét judge people for how they | ook.

Girls Group Session 8 May 21, 2013
| did not attend Girls Group due to administration expressing concerns about parents after the
parent inservice. The FLT cdacilitator cancelled the group this week.

Girls Group Session 9 May 28, 2013
| went to the Girls Group, and we created posters around the messages they would like to share
with their parents.

Girls Group Session 10 June 4, 2013

Read story AShapesvilleo and ditretype pesfmndance They
of that story to the parents. Most girls wanted to go outside, so a group of 4 girls stayed to

create the headbands that they would wear for the Parent Tea.
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Appendix O Healthy Fundraising Websites

Thank you once again for the opportunityeingage with your school community over the past
year.

To help you jumpstart your school's initiative for healthy fundraising options, | have found the
following excellent resources from best practices recommendations from other provinces. Most
are pdfattachments, with the following website links.

Alberta Health Healthy Fundraising: http://albertahealthservices.ca

BC: http://www.healthyschoolsbc.ca
Manitoba:http://www.farmtoschoolmanit@bca/

Nova Scotiahttp://novascotia.ca/dhw/healtftpmmunities/healthygatingschools.asp
Ontario:http://www.healthyschools2020.ca/en_tools_and_resources.php
Saskatchwan:http://www.health.gov.sk.ca/healtfigodsfor-my-school

PELI: http://www.healthyeatingpei.ca/toolksection3.php
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