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Abstract 

Over the past four decades, there has been an increased call for prevention and promotion 

efforts to address increasing rates of eating disorders and obesity in children (Public Health 

Agency of Canada [PHAC], 2011a; 2011b).  Despite efforts, there are ongoing concerns about 

weight-related issues in children such as weight dissatisfaction (Davison, Markey, & Birch, 

2003); dieting and disordered eating (McVey, Tweed, & Blackmore, 2005); and weight bias, 

weight-based teasing, and weight-based victimization (Peterson, Puhl, & Luedicke, 2012).  

Addressing childrenôs weight-related issues in schools is a very complex endeavour. 

The purpose of this project was to engage a school community in a collaborative 

approach to improving body image and diversity acceptance.  A feminist-informed participatory 

action research (f-PAR) approach was used.  Piran and Teallôs (2012) Developmental Theory of 

Embodiment was used to critically examine experiences of embodiment as well as gender, 

power, and relational issues.  However, practical and political challenges occurred during the 

research process.  Conflicting priorities, administrative gatekeeping, silencing, teacher non-

engagement, and lack of parental and student knowledge of the research impacted the project. 

Two teacher in-services, a teacher focus group, and a parent in-service 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 (CALM) classes.  

Participants identified a number of issues affecting studentsô body image.  Action initiatives 

included the development of Elementary and Junior High Girls Groups, changing the school 

fundraising policy, and revisiting the staff wellness plan. 

Collaborative discussions with educational policy makers about policies and practices 

regarding childrenôs weight-related issues in schools are indicated.  There is a need to listen to 
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studentsô voices, transform the school context, develop a Comprehensive School Health 

approach, improve teacher professional development, utilize a social justice perspective, and 

involve parents.  University-school research partnerships are indicated to utilize evidence-based 

best practices and build capacity.  In conclusion, the creation of 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. 



iv 

Acknowledgements 

Thank you to my Ph.D. committee members, whose support and encouragement was 

invaluable throughout this process.  Dr. Shelly Russell-Mayhew, your tireless dedication to 

prevention work continues to show me what is possible.  Your attention to detail, faith in me, and 

encouragement sustained me in my moments of doubt.  Dr. Nancy Arthur, your interdisciplinary 

graduate course in social justice research inspired me to take a social justice approach to my 

research.  You provided the encouragement that I indeed had the skills to dig deep with critical 

feminist analysis and handle challenges in a professional manner.  Dr. Candace Lind, your 

feedback, guidance in the unknown territory of action research, and belief in the power of 

childrenôs voices was invaluable on my f-PAR journey. 

Thank you to the Social Sciences and Humanities Research Council, University of 

Calgary, and the Izaak Walton Killam Memorial Scholarship, who provided the financial support 

for this research. 

Thank you to my family and friends who listened, commiserated, encouraged me, and 

provided endless cups of tea along the way. 

Thank you to Curtis, who created space ï to think, to breathe, to dance, to be.   

Finally, a special little thank you to Mira, my constant companion. 

 

  



v 

Dedication 

 

 

 

 

 

 

 

For all those who have forged the path before me, 

and those who will follow. 

This is my pebble in the path. 



vi 

Table of Contents 

Abstract ............................................................................................................................... ii  
Acknowledgements ............................................................................................................ iv 

Dedication ............................................................................................................................v 
Table of Contents ............................................................................................................... vi 
List of Tables .................................................................................................................... xii  
Epigraph ........................................................................................................................... xiii  

CHAPTER ONE: INTRODUCTION ..................................................................................1 

The Beginning ..................................................................................................................1 
Why This Research?  Why Now? ....................................................................................2 

Statement of purpose ..................................................................................................3 

Methodological Approach: Why F-PAR? .......................................................................4 
The original proposal ..................................................................................................5 
What actually happened .............................................................................................6 

Feminist Critical Analysis: An Embodied Approach ......................................................7 
Examining my experience ..........................................................................................7 

Implications and Future Directions ..................................................................................8 
Summary ..........................................................................................................................9 

CHAPTER TWO: LITERATURE REVIEW ....................................................................11 

Spectrum of Weight-related Issues ................................................................................14 
Eating disorders ........................................................................................................14 

Obesity ......................................................................................................................14 
Disordered eating ......................................................................................................15 

Body dissatisfaction ..................................................................................................15 
Body image ...............................................................................................................15 

Diversity acceptance/Health at Every Size ...............................................................15 
Embodiment .............................................................................................................16 
Social justice .............................................................................................................17 

Factors Associated with Weight-related Issues .............................................................18 
Shared risk factors ....................................................................................................19 

Dieting ...............................................................................................................20 
Media  .................................................................................................................21 

Body image dissatisfaction ................................................................................22 
Weight-based teasing .........................................................................................22 
Self-esteem .........................................................................................................23 

Protective factors ......................................................................................................23 

Participation in non-elite high school sports ......................................................24 
Autonomy ..........................................................................................................24 
Rejection of thin and muscular media images ...................................................25 

Feminist identity ................................................................................................25 
Theoretical Approaches to Prevention ...........................................................................26 

Prevention and promotion ........................................................................................27 
Biomedical and behaviourally based programs ........................................................29 

Trim and Fit prevention program .......................................................................29 



vii  

Critical analysis ..................................................................................................30 

Dissonance-based approaches ..................................................................................31 
Dissonance-based eating disorder prevention program .....................................32 
Critical analysis ..................................................................................................32 

Social Cognitive Theory ...........................................................................................33 
New Moves prevention program .......................................................................34 
Critical analysis ..................................................................................................34 

Ecological approaches ..............................................................................................35 
Health Promoting Schools Framework ..............................................................35 

Critical analysis ..................................................................................................36 
Feminist Approaches ................................................................................................37 

Feminist approaches in schools .........................................................................38 
Developmental Theory of Embodiment ............................................................39 

Critical analysis ..................................................................................................40 
Best Practice Recommendations for School-Based Prevention Programs ....................41 

Harmful practices that should be avoided ................................................................41 
Focus on weight .................................................................................................42 

Weight-related screening and reporting .............................................................42 
Negative health messages ..................................................................................43 

Best practices that should be included ......................................................................44 

Feminist and ecological approaches ..................................................................47 
Students ..............................................................................................................48 

Teachers .............................................................................................................48 
Parents ................................................................................................................50 
Positive messages and experiences ....................................................................51 

Body Image Kits .......................................................................................................52 

Summary ........................................................................................................................53 

CHAPTER THREE: METHODOLOGY ..........................................................................54 
Statement of Purpose .....................................................................................................54 

Methodology .............................................................................................................54 
Why Action Research? ..................................................................................................55 

Foundational principles of AR .................................................................................57 
Modes of inquiry ......................................................................................................58 

Collaborative relationships .......................................................................................59 
Researcher responsibility ..........................................................................................60 
Action research spiral ...............................................................................................61 

Why F-PAR? ..................................................................................................................63 
Researcher positionality ...........................................................................................64 

Researcher reflexivity ...............................................................................................65 
Participation and action ............................................................................................66 

Inclusion ...................................................................................................................67 
Social change ............................................................................................................68 
F-PAR in a school setting .........................................................................................69 

Navigating the Research Process in a School Community ............................................71 
Engaging the participating school ............................................................................72 
School context ..........................................................................................................73 



viii  

School contexts that impacted the research ..............................................................74 

Gaining consent ........................................................................................................74 
Issues with obtaining student and parent consent ..............................................75 

Participants ...............................................................................................................76 

The Original Proposal versus What Actually Happened ...............................................76 
What actually happened ...........................................................................................79 
Phase One: Introducing the concepts .......................................................................80 

Teacher in-services ............................................................................................81 
Parent in-service ................................................................................................81 

Body Image Kits with students ..........................................................................82 
Phase Two: Conceptualizing change ........................................................................84 

What actually happened .....................................................................................84 
Phase Three: Co-creating and implementing changes ..............................................86 

What actually happened .....................................................................................86 
Phase Four: Reflecting on the experience ................................................................87 

What actually happened .....................................................................................87 
Phase Five: Participant verification meeting ............................................................87 

What actually happened .....................................................................................88 
Methods of Data Collection ...........................................................................................88 

Written/electronic surveys ........................................................................................89 

Formal and informal discussions ..............................................................................89 
Focus groups .............................................................................................................89 

Modified focus groups with students .......................................................................90 
The draw and write technique ............................................................................90 
Full class discussions .........................................................................................91 

Researcher data collection ........................................................................................91 

Summary of data used for analysis ...........................................................................92 
Data Analysis .................................................................................................................92 

Feminist approach to content analysis ......................................................................93 

Feminist critical analysis ..........................................................................................93 
Quality in AR and F-PAR ..............................................................................................95 

Ethical Considerations ...................................................................................................96 
Supervisor as co-developer of Body Image Kits ......................................................96 

Safe and ethical research with children ....................................................................97 
Informed consent ......................................................................................................97 
Appropriateness of children as research participants ...............................................97 

Research methods ..............................................................................................98 
Potential for physical, emotional, or psychological harm .................................98 

Ongoing Consultation with CFREB .........................................................................98 
Addressing the ethical issue of sexting ............................................................100 

Addressing the ethical issue of administration contacting parents ..................101 
Summary ......................................................................................................................102 

CHAPTER FOUR: COMMUNICATIVE SPACES AND PARTICIPATORY ACTION103 
Communicative Spaces with Parents and Teachers .....................................................104 
ñWe want to talk about our experiences.ò ..............................................................104 
ñWeôre hungry for that.ò .........................................................................................106 



ix 

ñIt is no longer acceptable to make jokes.ò ............................................................107 

ñEveryone needs to be involved.ò ..........................................................................107 
ñWe want resources and training.ò .........................................................................108 
ñThere is a lot on our plates.ò .................................................................................109 

ñStudents in every grade would benefit.ò ...............................................................111 
ñWhere does body image fit?ò ...............................................................................112 
ñWe are not the best in educating health.ò .............................................................113 
ñAnother conversation thatôs huge and terrifying.ò ...............................................114 
ñFeed them and fuel their hearts.ò ..........................................................................116 

ñWe see things differently.ò ...................................................................................118 
Parent Involvement: ñI Wonder Why I Didnôt Get an Email?ò ...................................118 
ñThe powers that beò ..............................................................................................120 
Administrationôs reaction to parent concerns: ñWe have different interpretationsò120 

Researcher reflection ..............................................................................................123 
Communicative Spaces Involving Students ................................................................124 

Junior High Body Image Kits .................................................................................124 
Senior High CALM Classes ...................................................................................126 

Engaging with Participants in Participatory Action ....................................................127 
Participant engagement ..........................................................................................127 

Maximal engagement .......................................................................................128 

Minimal engagement .......................................................................................128 
Disengagement .................................................................................................129 

Administrative engagement ....................................................................................129 
Administrative support ....................................................................................130 
Administrative gatekeeping .............................................................................130 

Maintaining an ideal school appearance ..........................................................132 

Researcher engagement ..........................................................................................133 
Action Initiatives ..........................................................................................................133 

Grade Seven Girls Group .......................................................................................136 

Grade Eight survey .................................................................................................138 
Elementary Girls Group .........................................................................................138 

Researcher reflection .......................................................................................140 
The Parent Tea ........................................................................................................140 

Administrationôs reaction to the Parent Tea: ñNot a perfect, polished performanceò

 ...............................................................................................................142 
Researcher reflection .......................................................................................143 

Biggest Loser Weight Loss Challenge ...................................................................144 
Researcher reflection .......................................................................................145 

School fundraising policy .......................................................................................146 
Summary ......................................................................................................................146 

CHAPTER FIVE: DISCUSSION ....................................................................................148 
The Weight on my Shoulders ......................................................................................149 
The Weight on Administrationôs Shoulders ................................................................150 
Experiences of Embodiment ........................................................................................152 
Experiences of Positive/Connected Embodiment ........................................................153 
Experiences of Disrupted Embodiment .......................................................................154 



x 

Student experiences of disrupted embodiment .......................................................155 

Sexting .............................................................................................................156 
Volleyball uniforms .........................................................................................157 
Negative comments ..........................................................................................158 

Teacherôs experiences of disrupted embodiment: ñDonôt look at what Iôm eatingò159 
What teachers donôt know: ñItôs not my areaò ................................................160 

Parent concerns and fears: ñWe want to know whatôs going on.ò .........................162 
My experiences of disrupted embodiment .............................................................163 

Experiences of Reconnection .......................................................................................164 

Elementary Girls Group .........................................................................................165 
My experience of reconnection: Self-care and social justice .................................166 

Social Power in the School Context: Avoidance, Silencing, and Powerlessness ........167 
Implications for Educational Policy: Stepping Up to the Plate ...................................170 

Listening and responding to student voices: A critical social justice approach .....172 
Transforming the school context: One size does not fit all ....................................174 

Content-based, parachute-in programs are not enough ...................................176 
Need for professional development .................................................................178 

Comprehensive School Health:  A framework for school health and wellness. ....181 
University-school research partnerships ..........................................................182 

An Ounce of Prevention: Implications for Counselling Psychology ...........................182 

The role of counselling psychologists in schools ...................................................183 
Counselling with children .......................................................................................184 

Limitations ...................................................................................................................185 
PAR and doctoral research .....................................................................................186 

Future Research: A Call to Collaborative Action and Social Justice ..........................187 

Recommendations for future researchers ...............................................................190 

Conclusion ...................................................................................................................192 

REFERENCES ................................................................................................................193 

APPENDIX A THE ORIGINAL PROPOSAL ...............................................................231 

APPENDIX B ACTION RESEARCH SPIRAL .............................................................235 

APPENDIX C SAMPLES OF MY RESEARCHER PROCESS JOURNAL .................236 

APPENDIX D RECRUITMENT OF PARTICIPANTS: LETTER TO SCHOOL DIVISION

.................................................................................................................................238 

APPENDIX E RECRUITMENT OF PARTICIPANTS: VERBAL PRESENTATION BY 

RESEARCHER.......................................................................................................240 

APPENDIX F WRITTEN SCRIPT FOR INITIAL CONTACT WITH TARGET SCHOOL 

PRINCIPAL ............................................................................................................242 

APPENDIX G CONSENT FOR TEACHER AND ADMINISTRATION PARTICIPATION

.................................................................................................................................244 



xi 

APPENDIX H CONSENT FOR PARENT PARTICIPATION ......................................248 

APPENDIX I CONSENT FOR STUDENT PARTICIPATION .....................................252 

APPENDIX J EMAIL INTRODUCTION OF RESEARCH PROJECT FOR PARENTS256 

APPENDIX K HANDOUT AND RECOMMENDED RESOURCES FOR PARENTS257 

APPENDIX L TEACHER AND PARENT FOCUS GROUP QUESTIONS .................260 

APPENDIX M SURVEY DESIGNED BY FLT MEMBER FOR JUNIOR HIGH CLASS261 

APPENDIX N SUMMARY OF GIRLS GROUP ACTIVITIES ....................................262 

APPENDIX O HEALTHY FUNDRAISING WEBSITES .............................................264 



xii  

List of Tables 

Table 1 Original Proposal versus What Actually Happened ........................................................ 77 

Table 2 Action Initiatives............................................................................................................ 134 

  



xiii  

Epigraph 

    Sometimes fate is like a small sandstorm that keeps changing directions.  You change 

direction but the sandstorm chases you.  You turn again, but the storm adjusts.  Over and over 

you play this out, like some ominous dance with death just before dawn.  Why?  Because this 

storm isnôt something that blew in from far away, something that has nothing to do with you. 

This storm is you.  Something inside of you.  So all you can do is give in to it, step right inside 

the storm, closing your eyes and plugging up your ears so the sand doesnôt get in, and walk 

through it, step by step.  Thereôs no sun there, no moon, no direction, no sense of time.  Just fine 

white sand swirling up into the sky like pulverized bones.  Thatôs the kind of sandstorm you need 

to imagineé 

And once the storm is over you wonôt remember how you made it through, how you 

managed to survive. You wonôt even be sure, in fact, whether the storm is really over. But one 

thing is certain. When you come out of the storm you wonôt be the same person who walked in. 

Thatôs what this stormôs all about. 

 

Haruki Murakami, Kafka on the Shore 
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CHAPTER ONE:  INTRODUCTION  

The Beginning  

Childrenôs weight-related issues have interested me for over thirty years, beginning with 

own personal experiences in elementary school.  I have recollections of an elementary physical 

education (PE) teacher laughing at me for not being a fast runner and for ñthrowing like a girl,ò 

my favourite junior high teacher stopping me in the stairwell to say ñAngela, you look great.  

Have you lost weight?ò, and boys snapping my bra and telling me Iôd look prettier with makeup.  

These disruptive experiences lead to my own body dissatisfaction, which inevitably lead to years 

of unhealthy thin-ideal beliefs and weight-loss behaviours (i.e., dieting and excessive exercise).  

Throughout my recovery journey, I began to seriously grapple with questions about how this 

painful struggle could have been prevented in the first place. 

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

in preventing these issues when a little group of my Grade One girls started a diet club ñto be 

like our momôs.ò  This was a lived experience of the challenges of addressing childrenôs weight-

related issues in a school context that led to a sincere desire to ñdo something about it.ò  I 

recognized that other than one discussion about Jean Kilbourneôs 1987 ñKilling us Softly: 

Advertisingôs Images of Womenò video (now in itsô fourth version; Kilbourne, 2010), in my pre-

service teacher training, I had no background in addressing these issues with students.  Graduate 

school provided me with the opportunity to examine these issues from an academic perspective.  

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

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

has led me back to the beginning: seeking to prevent childrenôs weight-related issues in schools. 
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Why This Research?  Why Now? 

My research journey has led me to investigate childrenôs weight-related issues (i.e., 

eating disorders, obesity, weight bias) in school settings from a variety of perspectives.  I dove 

into the prevention literature, ñeating upò all I could find to better understand the nature of the 

issues, shared risk and protective factors, evidence-based approaches to prevention, and best 

practice recommendations.  As a brief overview, I found that eating disorders and obesity have 

emerged as global health problems and major public health concerns over the past four decades 

(PHAC, 2011a; 2011b).  Various professionals in the fields of science, education, and health care 

have increased prevention and health promotion efforts in an attempt to address these weight-

related issues in school-aged children.  However, despite prevention efforts, there continue to be 

increasing concerns about children experiencing body image and weight-related issues such as 

weight dissatisfaction (Davison et al., 2003); dieting and disordered eating behaviours (McVey et 

al., 2005; Neumark-Sztainer, 2005a); and weight bias, weight-based teasing, and weight-based 

victimization (Peterson et al., 2012).  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 reinforces the misconception that the size of oneôs body can 

be controlled by decreasing food intake and increasing physical activity.   In this context, 

addressing childrenôs weight-related issues in school settings has proved to be far more complex 

than improving school nutrition and physical activity programs. 

There are ongoing calls to (a) integrate health and wellness related topics into all 

curriculum subjects (Alberta Education, 2009), (b) integrate eating disorder and obesity 

prevention practices (Neumark-Sztainer 2005a, 2005b, 2005c), and (c) engage in universal eating 

disorder prevention programs (Wilksch, 2014).  However, education professionals, including PE 
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and health teachers, do not have the training or resources to effectively address these complex 

issues in their classrooms (Knightsmith, Treasure, & Schmidt, 2014; OôDea & Abraham, 2007; 

Russell et al., 2012; Vamos & Zhou, 2009; Yager, 2010).  Further, educational policy (e.g., 

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

activity programs is sufficient to address studentsô weight-related issues. Despite schools being 

identified as the prime location for prevention and health promotion efforts (OôDea, 2010), there 

are challenges with engaging school communities in school-based prevention efforts (McVey et 

al., 2005), involving parents in school-based health promotion (Lam, Sau Ting, & Fowler, 2014), 

and engaging teachers in professional development (Russell-Mayhew, Ireland, & Peat, 2012).  

Further, the very individuals who can identify issues that lead to weight-related problems, the 

children themselves, are often not consulted about prevention and intervention efforts.  Thus, the 

challenge of addressing weight-related issues in school settings is an extraordinarily complex, 

yet necessary, endeavour. 

Statement of purpose 

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 obesity prevention to address 

weight-related issues in schools.  My intention was to collaborate with a school community to 

co-create a healthy and supportive school environment, and to encourage students, teachers, and 

parents to formulate healthy beliefs, attitudes and behaviors about body image and diversity 

acceptance. This research attempted to foster equality and social justice, as well as a sense of 

personal, interpersonal and cultural competence.  I sought to invite students, parents, teachers, 

and administrators to utilize their own knowledge, to participate in learning new information 
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through teacher and parent in-services and an in-class prevention program with students, and to 

self-reflect about their experiences. This 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 environment.  A feminist-informed participatory 

action research (f-PAR) approach enabled me to state my position in this research, challenge my 

own assumptions, and develop a critical understanding of multiple perspectives. I wanted my 

research to move beyond investigating peopleôs experiences into actually helping people to 

transform their experiences. 

Methodological Approach: Why F-PAR? 

After reviewing the literature to understand the complexity of the issues in school 

settings, I struggled with deciding on a methodological approach that would best fit the questions 

I wanted to investigate.  I wasnôt satisfied with the idea of being a researcher who parachuted 

into a school with another set of pre-post surveys and a classroom-based program.  I wanted to 

embed myself in the school community to work with the students, parents, teachers and 

administration to develop a deeper understanding of the issues and what may be most helpful to 

all stakeholders.  I reviewed current research studies and meta-analyses about eating disorder and 

obesity prevention programs in schools (e.g., Katz, OôConnell, Njike, Yeh, & Nawaz, 2008; 

Neumark-Sztainer et al., 2006) to determine what other researchers recommended for future 

research.  I discovered that eating disorder prevention researchers have advocated for an 

approach to research that addresses the complex interaction between the social environment, 

weight-related issues, and childrenôs development (i.e., Neumark-Sztainer et al., 2006; McHugh, 

2010; Piran & Teall, 2012).  The best methodological fit for this research was a feminist-

informed participatory action research (f-PAR) approach, which invites new questions, ideas, 
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and interpretations of traditional approaches to research (Blakely, 2007).  F-PAR emphasizes the 

importance of purposeful examination, critical analysis, and transformation of gender, power, 

and relational issues that contribute to oppressive conditions (Frisby, Maguire, & Reid, 2009; 

Maguire, 1987).  This approach places emphasis on the voices of all participants as well as 

experiential and relational processes (Maguire, 1987; 2004; 2010).  F-PAR considers gender, 

class, race, and culture as central issues (Frisby et al., 2009; Maguire, 1987). 

The original proposal 

I intentionally selected the topic for the research, the research questions, and the 

methodological approach from a feminist perspective grounded in best practices in eating 

disorder and obesity prevention (e.g., Piran, 1996, 2001).  I used Piranôs (1996, 1999, 2001) f-

PAR approach in a high-risk ballet school and McHughôs (2008) PAR study on aboriginal body 

image in a school setting as foundational studies upon which to develop the research process.  As 

is consistent with a f-PAR approach, I 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.  I spent hours researching and organizing the teacher and parent in-services 

to ensure that the best practice information and resources were up-to-date, engaging, thought-

provoking, and helpful.  I carefully considered how teachersô professional development time was 

limited, and sought to provide the most current information in the most efficient manner 

possible.  I considered what approach might work best with parents and students, and how I may 

best engage them in thoughtful discussion. 

The original proposal consisted of five phases that followed the typical Alberta school 

year, being respectful of school holidays and times of increased teacher workload.  Phase One 

focused on introducing best practices through teacher and parent in-services and the use of the 
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Body Image Kits (Body Image Works, 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 reflection of the changes and research experience.  Phase Five was a participant 

verification process. 

What actually happened 

I knew that unanticipated changes would occur throughout the research process.  

However, I did not anticipate the number or intensity of the barriers to participation I 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, administrative gatekeeping prevented me from obtaining parental 

consent for student involvement and conducting focus groups with students and parents. 

I conducted two teacher in-services, one teacher focus group, and one parent in-service.  

The Junior High Body Image Kits were used, and I 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 

and diversity 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 with the Girls Group, changing the 

school fundraising policy to include the word ñhealthyò, and considering the staff wellness plan.  

Some school staff also initiated a Biggest Loser Weight Loss Challenge (a weight loss club for 

money) during the school year, which was contradictory to the purpose of the research.  
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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 Teallôs (2012) Developmental Theory of Embodiment provided a foundation 

for feminist critical analysis.  This theory describes how social experiences shape individualôs 

body experiences in the physical domain, mental domain, and through social power.  Throughout 

my research experience in this school, I came to a greater understanding of how critical the 

school environment is in shaping childrenôs experiences of positive/connected embodiment and 

disrupted embodiment.  Numerous observations and concerns about childrenôs experiences of 

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 

me to come to a richer understanding of how studentsô experiences are shaped by their 

interactions in the social world.  Silencing was a major contributor to student, teacher, parent, 

and my own experiences of disrupted embodiment throughout this research process. 

Examining my experience 

Feminist critical analysis allowed me to examine my own experiences of 

positive/connected embodiment, disrupted embodiment, and reconnecting throughout the 

research process.  The interactions with students, parents, teachers, administration, my research 

committee, and the university research ethics board tested me to my limits.  I sought to reclaim a 

sense of positive/connected embodiment through self-care and social justice, and in particular, I 

advocated for the voices of students and parents to be heard.  The contradictions that occurred 

were both confusing and enlightening, thus moving me beyond a naïve enthusiasm for 
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prevention to a wiser, broader perspective of the need for a social justice approach to 

transforming societal beliefs and behaviours that impact childrenôs weight-related issues. 

Implications and Future Directions 

When I 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 focused on implementing healthy 

nutrition and increased physical activity to impact studentsô health.  However, rather than 

focusing on teaching about health-related topics as curriculum content, this research shows how 

educational policy makers would benefit from seeking ways to provide healthy experiences of 

positive/connected embodiment, minimize experiences of disrupted embodiment, and help 

students reconnect after disruptive experiences.  The primary implications for educational policy 

include (a) listening and responding to student voices, (b) transforming the school context, and 

(c) developing a Comprehensive School Health approach.  In particular, there is a need for 

professional development in health-related topics, orienting school professionals towards a social 

justice perspective, and involving parents in discussions and training. 

As a counselling psychologist, I considered what the implications for the field of 

counselling psychology may be.  First, there is an important role for counselling psychologists in 

school settings in creating a healthy school environment through social justice and 

prevention/health promotion initiatives.  Second, there is a need for counselling psychologists to 

move beyond individual and group counselling with children to advocating for actual changes in 

the social environment.   

This research experience has many implications for future research 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 justice.  This research highlighted how 

health-related research in schools is a politically charged topic nested within multiple contexts: 

the family context, the educational context, the school context, societal context, and the 

university/research context.  There needs to be an examination of the ever-changing dynamics of 

the school context and collaborative discussions with key decision makers as to why and how 

they are making decisions regarding studentôs experiences.  Further, there is tremendous 

potential for university-school research partnerships to collaborate on the development and 

evaluation of school-based programs using best practice resources as well as ways to transform 

the school context.  There 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 experience attempting to engage a 

school community in an f-PAR approach to eating disorder and obesity prevention in a 

politically charged school environment.  In Chapter Two, I provide an in-depth literature review 

of childrenôs weight-related issues in the school context.  In Chapter Three, I describe f-PAR 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, I provide an overview of themes that emerged from engaging with participants in 

communicative spaces, describe the experience of engaging with participants in participatory 

action, and discuss the action initiatives that occurred.  In Chapter Five, I use a critical feminist 

lens focused on Piran and Teallôs (2012) Developmental Theory of Embodiment to examine the 

communicative spaces, personal experiences, and action initiatives that occurred, as well as 
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discuss implications for educational 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 symbolic of the gap between the between the prevention field 

and the reality of conducting research in an educational system.  Through this research, I re-

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 the courage to advocate for social change. 
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CHAPTER TWO:  LITERATURE REVIEW  

Over the past four decades, eating disorders and obesity have emerged as global health 

issues and are both major public health concerns (PHAC, 2011a; 2011b).  In response to this, 

various professionals in science, education, and health care have increased their focus on the 

prevention of weight-related issues in school-aged children.  It is well documented that eating 

disorders and obesity are associated with poor physical, psychosocial, and behavioural outcomes 

in youth, in addition to potentially becoming chronic, life-long, and life-threatening conditions 

(Cornette, 2011; Lask & Bryant-Waugh, 1999; Steinhausen, 2009).  In Canada, early-onset 

eating disorders have been documented in children as young as age 5 (PHAC, 2005).  

Additionally, the prevalence of obesity among Canadian children has shown dramatic increases 

over the past 25 years (Shields, 2005), with 19.8% of Canadian children ages 5 to 17 considered 

overweight and 11.7% of Canadian children ages 5 to 17 considered obese (Roberts, Shields, De 

Groh, Aziz, & Gilbert, 2012).   

In addition to the potential issues of eating disorders and obesity, a primary concern is 

that healthy children may develop body image and weight-related issues.  Children as young as 

age 6 have demonstrated body image dissatisfaction (Davison, Markey, & Birch, 2003) and thin 

ideal internalization (Dunn, Lewis, & Patrick, 2010; Kelly, Bulik, & Mazzeo, 2011).  Weight 

bias, the internalization of negative weight-based stereotypes, has been demonstrated by children 

as young as age 3 (Puhl & Latner, 2007) while dieting and disordered eating behaviours have 

been found in children as young as 10 (McVey, Tweed, & Blackmore, 2005; Neumark-Sztainer, 

2005a).  In a Canadian sample of 10-14 year olds, McVey et al. (2005) found that 30% of girls 

and 24.5% of boys in a healthy weight range were dieting to lose weight.  Further, the 
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deleterious effects of weight-based teasing and weight-based stigmatization (i.e., the shunning 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; 2009).  All of these multifaceted 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 that the size of oneôs body is determined by and can be individually controlled by 

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 

ñweightyò matter. 

The prevalence and severity of weight-related issues in children have initiated a call for 

evidence-based eating disorder and obesity prevention efforts in schools (Neumark-Sztainer et 

al., 2006).  Subsequently, a variety of school-based programs have been developed, with varying 

evidence of effectiveness.  Holt and Ricciardelli (2008) found that although prevention programs 

were effective at improving childrenôs knowledge, there was limited evidence to show that they 

reduced or prevented body image issues and/or disordered eating.  Neumark-Sztainer et al. 

(2006) identified 50 school-based eating disorder prevention programs whose evaluations were 

published between 1994 and 2005, and 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 evaluation. Katz, OôConnell, Njike, Yeh, and Nawaz (2008) 

conducted a meta-analysis of school-based obesity prevention programs, and identified 64 

programs that were implemented between 1966 and 2004, with the identification of the need for 

strategies such as (a) teacher training, (b) involving parents and families in nutrition and physical 
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activity interventions, (c) participatory and skill building student activities, (d) improvements to 

the schoolôs nutritional environment, and (e) provision of routine physical exercise.  Despite 

similarities in recommendations, contradictions and challenges are apparent in the eating 

disorder and obesity prevention fields.  For example, excessive focus on weight management and 

weight reduction in obesity prevention programs was found to increase the very behaviours (i.e., 

dieting and food restriction) that contributed to the onset of eating disorders in some at-risk 

individuals (Lee, Lee, Pathy, & Chan, 2005; Neumark-Sztainer et al., 2006).  This is most 

concerning as the purpose of a prevention program is to prevent, not to exacerbate, the onset of 

other serious health concerns.  

Considering the seriousness of weight-related issues among children of all ages, the 

current societal backdrop, and the plethora of school-based eating disorder and obesity programs 

that have been developed, it is critical to engage in research that examines the implementation of 

best practices in eating disorder and obesity prevention in school settings.  In this literature 

review, I will provide an overview of the spectrum of weight-related issues including shared risk 

and protective factors between eating disorders and obesity.  Second, I will provide an overview 

and critique of five theoretical approaches to eating disorder and obesity prevention in schools, 

utilizing examples from evidence-based prevention programs.  Third, I 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 school-based prevention efforts.  

Finally, I will summarize how the strengths, limitations, and gaps in the literature inform the 

current project focused on a collaborative approach to the development of healthy body image 

and diversity acceptance in schools. 
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Spectrum of Weight-related Issues 

A spectrum of weight-related issues, including eating disorders, obesity, disordered 

eating, body dissatisfaction, and body image have been integrated in current prevention efforts 

(Irving & Neumark-Sztainer, 2002; Neumark-Sztainer 2005a, 2005b, 2005c; Neumark-Sztainer, 

Story, Hanning, Perry, & Irving, 2002; Rohde et al., 2015).  An overview of weight-related 

terminology, a description of embodiment and social justice, a description of five dimensions 

associated with the spectrum of weight-related issues, and a summary of shared risk and 

protective factors in eating disorders and obesity will provide a foundation for understanding the 

complexity and multifaceted nature of eating 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).  Diagnosable eating disorders include Anorexia Nervosa, Bulimia Nervosa, and 

Binge Eating Disorder (APA, 2013). 

Obesity 

Obesity is typically defined as ñthe state of a body resulting from energy intake 

exceeding energy expenditure for prolonged periods resulting in excessive body fat gainéò 

(Cope, Fernandez & Allison, 2004, pg. 326).  It is commonly assessed using the Body Mass 

Index (BMI), which is a ratio of weight (kg) to height squared (m
2
), with a BMI of over 30 kg/m

2
 

considered obese (World Health Organization, 2000), although BMI is under continual debate as 

a measure of health.  BMI for children is charted on growth charts for interpretation relative to a 

healthy population, with these percentiles then being used to define obese (>95
th
 percentile) and 
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overweight (>85
th
 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, compulsive eating, and any type of eating where the bodyôs normal hunger and satiety 

cues are ignored (Levine & Smolak, 2009).  Disordered eating has negative effects on physical, 

mental, and emotional health and well-being. 

Body dissatisfaction 

Body dissatisfaction is defined as ñnegative thoughts and feelings about [oneôs] bodyò 

(Grogan, 2008, p. 4).  Body dissatisfaction contains both cognitive and affective components 

towards oneôs body.  Cognitive components include a discrepancy between oneôs perceptions of 

oneôs body and oneôs desired or ideal body (Thompson, Heinberg, Altabe, & Tantleff-Dunn, 

1999).  Affective components of body dissatisfaction includes how one feels about oneôs body 

(Neumark-Sztainer, 2005b).   

Body image 

Simply defined body 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 oneôs behaviours, perceptions, cognitions, and affective aspects 

towards and about oneôs body (Thompson et al., 1999).   

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 respect for the diversity 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 statement is to ñpromote education, research, and the 

provision of services which enhance health and well-being, and which are free from weight-

based assumptions and weight discriminationò (ASDAH, 2013, para. 1).  Along with size 

diversity acceptance HAES focuses on the physical, social, spiritual, occupational, emotional, 

and intellectual aspects of health; promoting healthy eating and non-dieting; and promoting life-

enhancing physical activity without an emphasis on weight loss (ASDAH, 2013).  HAES 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 embodiment is the ñexperience of engagement of the body with the worldò (Allan, 

2005, p. 177).  Embodiment may be considered the ongoing experience of the embodied self 

when engaging in meaningful interactions with complex social structures (Piran & Teall, 2012).  

Piran and Teallôs (2012) Developmental Theory of Embodiment describe how social experiences 

shape individualôs body experiences in three ways: physical domain, mental domain (involving 

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 freedom and connection with the self, others, and the environment, 

feeling ñat oneò with the body, and experiencing embodied power and agency (Piran & Teall, 

2012).  Disrupted embodiment is a complex construct that includes feelings of disempowerment 

and disconnection with the self, others, and the environment, and is associated with negative 

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

 Social justice is an important lens through which to examine eating disorders and obesity 

in order to better understand these complex issues and inform prevention and intervention 

efforts.  Arthur and Collins (2005) defined social justice as a lens through which societal 

concerns may be examined.  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 non-dominant groups in our society) (Chizhik & Chizhik, 2002).  Other foundational 

understandings of social justice include the consideration of: (a) equal worth and equal rights, (b) 

equal opportunity and ability to meet basic needs, (d) equal life opportunity, and (e) reduction 

and possible elimination of unjust equalities (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 considered social justice issues 

(Russell-Mayhew, 2007a, Russell-Mayhew 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 treatment (Yale Rudd Center, 2009).  There are 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 presents the misperception that the shape and size of oneôs body is within an 

individualôs control, which often leads to blaming the individual for their health status (Russell-

Mayhew, 2007a; Yale Rudd Center, 2009).  Further, thinness is idealised and praised as a virtue 

while fatness is perceived as a sign of neglect of the body, while (Russell-Mayhew, 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 may lead to women internalizing gender 

norms, which impacts womenôs body image and health behaviours in an attempt to meet these 

internalized ideals (Russell-Mayhew, 2007a).  Socioeconomic status also impacts individualôs 

ability to access healthy food, participate in physical activity and sport, and access medical 

attention (Russell-Mayhew, 2007a).  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 factors that are beyond individual control (Russell-

Mayhew, 2007a).   

Factors Associated with Weight-related Issues 

Neumark-Sztainer (2005c) outlined five dimensions along the spectrum of weight-related 

issues, including (a) body image, (b) eating behaviors, (c) weight control practices, (d) level of 

physical activity, and (e) weight status.  Findings from Project EAT illustrated three important 

points: (a) weight-related problems may co-occur; (b) mild problems and behaviors 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 (Neumark-Sztainer, 2005c). Other 

researchers also have found that body dissatisfaction and concerns about gaining weight or being 

fat have been associated with the onset of eating problems, eating disorders, obesity, and 

depression (Neumark-Sztainer et al., 2007; Stice & Bearman, 2001).  As such, it is important to 

direct attention to these five dimensions when seeking to prevent weight-related issues in 

children. 

In a recent review of mental health, wellness, and child obesity, Russell-Mayhew, 

McVey, Bardick, and Ireland (2012) proposed a model that linked a number of psychological 
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factors (i.e., depression and anxiety, self-esteem, body dissatisfaction, eating disordered 

symptoms, and emotional problems), psychosocial mediating variables (i.e., weight-based 

teasing and concern about weight and shape), and wellness factors (i.e., quality of life and 

resiliency/protective factors) associated with childhood obesity.  From this perspective, 

recommendations to improve the health and well-being of all children were to (a) stop the focus 

on weight, (b) intervene with weight bias, (c) promote healthy body image, (d) target adult role 

models, and (e) expand the focus of research to include mechanisms to protect psychological 

well-being. 

Although weight-related issues are often considered specific to the individual, it is 

important to consider the spectrum of weight-related issues within a broader context.  Neumark-

Sztainer (2005c) proposed that an individualôs weight-related issues may be examined through 

the broader lens of a social ecological framework.  Borrowing from Bronfenbrennerôs work, a 

social ecological framework includes consideration of individual characteristics, familial 

influences, peer influences, school and other institutional factors, community factors, and 

societal factors (Neumark-Sztainer, 2005c).  Neumark-Sztainer (2005c) highlighted that in 

current prevention efforts,  ñaction needs to occur at all levels of influenceéto help youths feel 

better about their bodies and engage in more healthful eating and physical activity behaviorsò 

(S137-138).   

Shared risk factors 

An examination of shared risk factors is important in understanding the current 

movement towards integrated prevention efforts (McVey, 2007; Neumark-Sztainer, 2005; 

Neumark-Sztainer et al., 2006; Neumark-Sztainer et al., 2007; Russell-Mayhew, 2006).  Risk 

factors may be distinguished between ñfixedò and ñvariableò risk factors (Smolak, 2012).  
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ñFixedò risk factors may not be changed, and include sex, ethnicity, and biological risk factors 

(Jacobi Hayward, deZwann, Kraemer, & Agras, 2004; Smolak, 2012).  ñVariableò risk factors 

are those whose influence may be altered, and include socio-cultural risk factors (i.e., media, 

parents, peers, and peer sexual harassment), individual psychological factors (i.e., negative 

affect, thin ideal internalization, and social comparison), and cultural factors (i.e., the experience 

of gender and ethnicity) (Smolak, 2012).  Specifically, the following five shared risk factors have 

been implicated in both the development of eating disorders and obesity: (a) dieting, (b) media 

use, (c) body image satisfaction, (d) weight-based teasing, and (e) self-esteem (Haines & 

Neumark-Sztainer, 2006; OóDea, 2005b).  In a recent eight year study of the development and 

predictive effects of eating disorder risk factors during adolescence, Rohde, Stice, and Marti 

(2015) found that in most risk factors are already present in adolescent girls by age 13.  Each of 

these risk factors will be described.  

Dieting 

Dieting is implicated as a primary shared risk factor in both the development of eating 

disorders and obesity (Field et al., 2003; Rohde et al., 2015; Tanofsky-Kraff 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 weight gain, disordered eating 

behavior, and  increased risk for binge eating  (Field et al., 2003; Neumark-Sztainer, 2005c; 

Neumark-Sztainer et al., 2007).  The National Longitudinal Survey of Children and Youth 

indicated that 25%, 44%, and 56% of normal, overweight. and obese youth, respectively, were 

currently dieting to lose weight (Statistics Canada, 2001).  In a sample of 4,476 adolescents in 

public schools in Minnesota, unhealthy weight control behaviours were reported by 57% of girls 

and 33% of boys and extremely unhealthy behaviours were reported by 12% girls and 5% of 
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boys (Neumark-Sztainer, Story, Hannan, Perry, & Irving, 2002).  Rohde, Stice, and Marti (2015) 

found that dieting in adolescent girls increased from 13 to 21 years of age.  Maternal and paternal 

weight concerns and behaviour also were 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 (Neumark-Sztainer, 2007).  Parental food restriction is associated with increased 

disordered eating (Neumark-Sztainer 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 & Russell-Mayhew, 2007).  For children, media exposure includes visual media (i.e., 

television, magazines, and video games) and social media (i.e., internet) (Smolak, 2012).  Clark 

and Tiggeman (2008) found that exposure to appearance-related media and conversations is 

linked to the development of appearance-related schema and specific appearance ideals in young 

girls.  Media exposure to thin images and current standards of beauty have been found to 

increase body image dissatisfaction in youth (Groetz, Levine, & Murnen, 2002).  Exposure to 

magazines on weight loss has been found to increase the tendency to engage in weight loss 

behaviours (Neumark-Sztainer et al., 2007), while exposure to ñbody emphasizingò video games 

has been found to contribute to lowered body esteem in females (Bartlett & Harris, 2008).  

Additionally, the act of engaging in television viewing has been be associated with decreased 

body satisfaction and physical activity in adolescent boys and girls (Neumark-Sztainer, 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 believed that a certain amount of body dissatisfaction has the potential to motivate 

overweight/obese individuals to lose weight, body dissatisfaction has now been found to be 

counter-productive to developing healthy weight-related practices (van den Berg & Neumark-

Sztainer, 2007).  Neumark-Sztainer et al. (2002) found that 46% of girls and 25% of boys 

experienced significant distress around the size and shape of their bodies.  Research has 

consistently found that body dissatisfaction satisfaction tends to be higher in females than males 

at all ages (OôDea, 2005).  Body image dissatisfaction is associated with binge eating (Johnson 

& Wardle, 2005) and decreased physical activity (Neumark-Sztainer, Paxton, Hannan, Haines, & 

Story, 2006).   Rohde et al. (2015) found that body dissatisfaction was ñclearly the most 

consistent and robust predictor of a future eating disorderò (p. 195) in adolescent girls.  The 

reduction of body dissatisfaction is clearly indicated in prevention efforts. 

Weight-based teasing 

Weight-based teasing also is considered to be a shared risk factor.  Experiences of 

weight-based teasing have been hypothesized as a mediating variable between the development 

and maintenance of being overweight or obese (Adams & Bukowski, 2008).  Not only do 

overweight/obese children have increased risk of experiencing significant victimization, but peer 

victimization has been linked to negative psychosocial and health outcomes (Janicke et al., 

2007), including suicide attempts (Eisenberg, Neumark-Sztainer, & Story, 2003), depressive 

symptoms (Adams & Bukowski, 2008), anxiety, loneliness, social isolation, and parent reports of 

internalizing and externalizing behaviour problems (Storch et al., 2007), and experiences of 

shame (Sjoberg, Nilsson, & Leppert, 2005).  Weight-based comments and criticism may 
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contribute to increased body dissatisfaction (Gleason Alexander, & Somers, 2000), and weight-

based teasing may contribute to increased disordered eating behaviours in both female and male 

adolescents (Haines, Neumark-Sztainer, Eisenberg, & Hannan, 2006; Neumark-Sztainer et al., 

2002).  Overweight youth reported experiencing more teasing than average-weight peers 

(Hayden-Wade et al., 2005; Neumark-Sztainer 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 weight-based teasing and the inclusion of all children in 

universal prevention efforts is recommended to alter the peer context (Smolak, 2012).   

Self-esteem 

Self-esteem has been identified as another shared risk factor.  Low self-esteem and low 

self-compassion is associated with eating disorders (Kelly, Vimalakanthan, & Carter, 2014).  

Low self-esteem and avoidant coping behaviours are related to unhealthy eating behaviour 

(Martyn-Nemeth, Penckofer, Gulanick, Velsor-Friedrich, & Bryant, 2009).   Some studies show 

that adolescents who are overweight or perceive themselves to be overweight demonstrate lower 

self-esteem (i.e., Hesketh, Wake, & Waters, 2004; Perrin, Boone-Heinonen, Field, Coyne-

Beasley, & Gordon-Larsen, 2009), while some young adults who were overweight as adolescents 

reported having positive self-regard  (Smith, Sweeting, & Wright, 2013).  Prevention programs 

designed to increase self-esteem in adolescents have shown decreases in disordered eating and 

increases in body satisfaction (OôDea, 2005b).  

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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non-elite high school sports (Smolak, 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 non-elite high school sports 

Sports participation has long been known to be associated with increased self-esteem in 

boys and men (Smolak et al., 2000). In a meta-analysis of female athletic participation and eating 

problems, Smolak et al. (2000) found that participation in non-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 those who 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 sports that do not 

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 ability 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 

examining predictors of body image in 9 to 12 year girls, Clark and Tiggemann (2008) found 

that girlsô need to please others or be liked by others may influence the extent to which they are 

satisfied with their appearance.  Girls who felt a stronger desire to be 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 improving body 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 & Roberts, 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 muscular male ideal.  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, 2012; Piran 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 (Piran & Teall, 2012).  A feminist perspective 

recognizes discrimination against women, identifies with shared experiences of women as a 

whole, and seeks to improve womenôs status (Murnen & Smolak, 2009).  Identifying with a 

feminist perspective encourages the celebration of body diversity, developing a conscious 

awareness of and resistance to cultural pressures for women to be thin, and promoting ways to 
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reclaim the female body from an objectifying gaze (Rubin, Nemeroff, & Russo, 2004).  Murnen 

and Smolak (2009) found 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 development of a feminist 

consciousness can ñhelp girls and women develop critical consciousness to resist and/or 

reinterpret sexist experienceséand join together in collective action to expose and eradicate 

forces that threaten to disrupt body satisfaction and healthy eatingò (Murnen & Smolak, 2009, p. 

195).  A feminist perspective continues to emerge as an important component of prevention 

programs. 

A description of weight-related terminology, overview of embodiment and social justice, 

five dimensions associated with eating disorders and obesity, and shared risk and protective 

factors provide a foundation for understanding the context of prevention and health promotion. I 

now turn to theoretical approaches to prevention. 

Theoretical Approaches to Prevention 

Eating disorder and 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.  For example, early 

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 overcome eating disorders as role models to 

discuss the dangers of eating disorders (OôDea, 2000).  Unfortunately, these early attempts at 

prevention were found to inadvertently introduce students to beliefs, attitudes, and behaviours 

associated with disordered eating and unnecessary weight control, of which students may have 
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had no knowledge of in the first place (OôDea, 2000).  The issues associated with these early 

attempts at prevention served to emphasize the critical need to ñfirst, do no harmò (OôDea, 2000, 

p. 123) with respect to developing and implementing prevention programs.   

In this section, I will first provide a brief description of prevention and health promotion 

to guide the discussion.  Second, I will summarize and critique five key theories that inform 

eating disorder and obesity prevention: (1) biomedical and behaviourally-based, (2) dissonance-

based, (3) social cognitive theory, (4) ecological, and (5) feminist approaches.  Each of these 

theoretical approaches will be supplemented with examples of evidence-based eating disorder 

and/or obesity prevention programs 

Prevention and promotion 

For the purposes of this paper, prevention refers to a continuum of mental health 

intervention ranging from ñmental health promotionĄ universal preventionĄ selective 

preventionĄ targeted preventionĄ treatmentĄ after-care, and maintenance of treatment gainsò 

(Levine, McVey, Piran, & Ferguson, 2012, p. 3).  The overall goals of prevention programs are 

to purposefully intervene in ways that are designed to reduce risk factors, increase protective 

factors that contribute to resilience, and promote health and well-being in general (Levine et al., 

2012; Russell & Ryder, 2001b).  Primary prevention involves efforts to reduce incidences of an 

illness in individuals who do not yet show 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 well-being of large groups of people who have not yet been identified as being at-risk 

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

may be non-symptomatic.  Secondary prevention involves early identification of early stages of 
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an illness and attempts to reverse it (Piran, 1997), and efforts designed to eliminate risk factors 

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

eating disorders and obesity) in populations that have been identified as being at-risk (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 identified, 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 occurring, or eliminate the 

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

A turn to health promotion, on the other hand, shifts the focus from ñillnessò to 

ñwellness,ò and towards protective factors and capacity building (Russell & Ryder, 2001b).  The 

World Health Organization (WHO, 2011a) defines health promotion as a process of moving 

beyond a focus on individual behaviour and attending to a wider consideration of social and 

environmental contexts to help people and improve their health.   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 improving childrenôs 

overall health and wellness (OôDea, 2000).  The WHO (2002) recommends combining health 

promotion and prevention strategies to enhance positive well-being and resilience (i.e., health 

promotion) while simultaneously reducing the development of a specific disorder for those 

individuals who are high risk (i.e., prevention).  Thus, throughout this literature review I 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 status.  With this in mind, I now 

turn to an examination and critique of five theoretical approaches to prevention of weight-related 
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issues: a) biomedical and behaviourally based programs, b) dissonance-based approaches, c) 

social-cognitive theory, d) ecological approaches, and e) feminist approaches.  

Biomedical and behaviourally based programs 

Biomedical and behaviourally based prevention programs are based on the underlying 

belief that there is significant overlap between prevention and treatment (Hammer, 2010).  This 

approach 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; Hammer, 2010).  Biomedical and 

behaviourally based prevention programs for obesity focus on (a) weight-related screening (i.e., 

routine measurement of height, weight, and BMI), (b) individual behavior change, and (c) 

identifiable risk factors that are believed to be ñmodifiable through parent intervention and 

control over the childôs environmentò (Hammer, 2010, p. 196).  Biomedical and behaviourally 

based prevention programs for eating disorders focus on identifiable risk factors and behaviours 

that may contribute to the onset of disordered eating behaviour (OôDea, 2000; 2010).   

Trim and Fit prevention program 

One example of a behaviourally-based obesity prevention program is the Trim and Fit 

(TAF) program in Singapore, which was initiated in 1992 by the Ministry of Education for 

implementation in schools for children age 7 to 18 (Ho, 2010; Lee et al., 2005).  In this program, 

overweight and obese students were specifically targeted to participate in healthy nutrition and 

exercise programs with the intention of reducing the 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 TAF program also had unintended and serious consequences for some 

program participants. Weight 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 (Ho, Tai, Lee, Chen, & Liow, 2006).  

Some TAF participants 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% were previous members of the TAF program (Lee et al., 2005).  

The unintended and serious consequences of this behaviourally-based prevention program 

focused on weight reduction highlights the importance of considering all the potential impacts 

the program may have on its intended recipients. 

Critical analysis 

Although targeted prevention programs have been found to benefit high-risk participants 

(Levine & Smolak, 2009), several issues accompany biomedical and behaviourally-based 

prevention programs.  OôDea (2000) identified a number of potentially 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 disorders.Negative messages about body image, healthy 

versus unhealthy food, and focus on weight may contribute to fear of food and fear of weight 

gain (OôDea, 2000).  Screening efforts associated with this model are problematic in that they 

may contribute to unintended weight-based stigmatization (Maclean et al., 2010).  Weight loss 

(for obesity) and weight gain (for eating disorders) are often the targeted outcomes for treatment 

programs.  However, if weight is a targeting outcome for prevention efforts, it may  perpetuate 

an unhealthy focus on weight in otherwise healthy students (OôDea, 2010).  Targeted weight-
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based interventions have been found to be minimally effective, with insufficient evidence to 

support the efficacy 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 social, cultural, 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, 1995).  The number of limitations 

identified should raise caution about using this theoretical approach to inform research or school-

based prevention programs with school-age children.   

Dissonance-based approaches 

Dissonance-based prevention paradigms are based on Festingerôs (1957) theory of 

cognitive dissonance.  Dissonance theory posits that discrepancies between personal attitudes 

and behaviours create psychological discomfort, which then 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 dissonance 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 effort expenditure.  

(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 (Green, Scott, Diyankova, Gasser, & Pederson, 2005).  Dissonance-

based eating disorder prevention has been found to reduce thin-ideal internalization and 
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correlated reduction in eating disorder symptoms (Green et al., 2005; Stice, Presnell, Gau, & 

Shaw, 2007; Stice Rohde, Gau, & Shaw, 2009).   

Dissonance-based eating disorder prevention program 

Stice et al. (2009) conducted an effectiveness trial of a four session dissonance-based eating 

disorder prevention program with 306 adolescent girls in a real-world setting.  The intervention 

focused on (a) interactive, participant-driven discussions about the thin ideal; (b) self-reflexivity 

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 ideal.  Participants showed 

significantly greater decreases than control subjects in the following eating disorder risk factors: 

thin-ideal internalization, body dissatisfaction, and dieting, with effects persisting through 1-year 

follow-up.  This dissonance-based program highlights the importance of actively and publicly 

challenging the thin-ideal to reduce risk factors associated with the development of eating 

disorders. 

Critical analysis 

Dissonance-based eating disorder prevention programs have been found to be effective 

with adolescent (Stice et al., 2009) and college (Becker, Smith, & Ciao, 2005; 2006) populations, 

and when facilitated by both research staff and trained lay facilitators (e.g., health educators, 

school nurses, counselors) (Matusek, Wendt, & Wiseman, 2004; Stice, Shaw, Burton, & Wade, 

2006).  The 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 by researchers who 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 of a group, rather than inviting self-selected 

participation, is purported to help foster group cohesion (Becker et al., 2005).  Dissonance-based 

programs have been adapted as a universal approach for college settings (Becker et al., 2005).  

One concern with this approach 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 dissonance-based programs to strongly consider what attitudes and 

behaviours they are attempting to counteract, in an attempt to reduce both the thin-ideal and 

weight bias. 

Social Cognitive Theory 

Social Cognitive Theory (SCT) is a dynamic and reciprocal model that asserts that human 

behaviour is influenced by 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 prevention and 

intervention (Glanz & Saelens, 2010).  Key components of SCT include individual factors such 

as observational learning, reinforcement, self-control, and self-efficacy along with changes in the 

environment, role models, and reinforcements to promote healthy behaviour.   

Within the eating disorder literature, sociocultural factors that create or maintain 

disordered eating behaviours are given particular attention. SCT-driven prevention programs 

focus on decreasing risk factors such as the idealization of slenderness, drive for thinness, fear of 

fatness, while attempting to foster protective factors such as healthy eating attitudes and 

behaviours (Neumark-Sztainer, Flattum, Feldman, & Petrich, 2010).  Within the obesity 

literature, the primary focus of SCT-driven prevention is on goal setting, self-monitoring, and 

use of reinforcements (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 

weight-related issues in adolescent girls is the New Moves approach (Neumark-Sztainer et al., 

2010).  This is a school-based obesity prevention program with the intention of helping 

adolescent girls develop healthy body image, avoid unhealthy weight control behaviours, and 

find helpful alternative 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 concerns and social pressures to be thin, as well as provide environments conducive to 

feeling good about oneôs body.  The overarching philosophy was to ñprovide a setting that strives 

to help girls feel good about themselves so that they will want to nurture their bodies through 

physical activity and healthful eating on a long-term basisò (Neumark-Sztainer et al., 2010, p. 

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, self-monitoring, external role models, and 

reinforcements in obesity interventions.  However, these constructs still have the tendency to 

focus on individual responsibility for weight-related behavioural change, and do not address the 

wider impact of sociocultural attitudes, beliefs, and behaviours that impact the development of 

weight-related issues.  Additionally, encouraging individuals to set goals, self-monitor, and use 

reinforcements does not address underlying questions of whether or not goals around weight 

need to be set, monitored, or reinforced in 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 sociocultural beliefs that oneôs 

body requires weight-related change, and (b) encourage the consideration of sociocultural and 

environmental factors in weight-related prevention efforts.  Bandura (2009) also provided his 

own critique of SCT, highlighting the need to move beyond the use of resources to addressing 

psychosocial aspects of behaviour: ñFailure to address the psychosocial determinants of human 

behaviour is often the weakest link in social policy initiatives. Simply providing ready access to 

resources does not mean that people will take advantage of themò (p. 505). 

Ecological approaches 

An ecological approach to prevention highlights that ñthe issue is more than the 

prevention of an illness within the individualò (Russell-Mayhew, Arthur, & Ewashen, 2007, p. 

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 fostering childrenôs overall 

health and well-being (OôDea, 2005).  In a school community, this approach asserts that a broad 

range of factors require attention, including school curriculum, school ethos, school policies, and 

school-community partnerships and services (OôDea, 2005).  This is a systemic approach to 

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 health promotion 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 and well-being of students, 
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staff, and the wider community (e.g., parents, community members) (OôDea, 2010).  The Health 

Promoting Schools Framework is based on the idea that health and education are linked (OôDea, 

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

curriculum, school environment/climate, and school-community relationships, all of which 

function as an interactive system focused on capacity building (OôDea, 2010; WHO, 2011b).  

This framework provides a structure that offers flexibility for school communities to determine 

and prioritize their health needs.  OôDea (2010) asserted that the Health Promoting Schools 

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

preventing obesity, eating, and body image issues through promoting a healthy lifestyle.   

Case study.  OôDea and Maloney (2000) outlined a case study of how one school applied 

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

students, parents, teachers, and a local health educator 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 health care and clinical 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 student health.   

Critical analysis 

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

Framework, is not so much in the model itself but in how it is applied.  OôDea (2010) outlined 
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how this framework provides flexibility for school communities 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 addressed.  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 both an individual and collective 

paradigm shift (OôDea, 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 

health 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 image.  This model focuses 

on developing close, connected, intimate relationships and promoting positive experiences in 

oneôs own body and expression to others (Piran, 2001).  A feminist perspective considers how 

structures of power and privilege related to gender and other social variables impact individualsô 

experiences of self-worth 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 (Levine & Piran, 2001; Piran, 2010) and week to minimize 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 feminist-informed approach that is gaining ground in obesity literature is 

Health at Every Size (HAES; Bacon, 2010).  HAES is a paradigm shift offering a compassionate 

approach to resolving weight struggles (Bacon, 2010; 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 importance of emotional, social, 

and spiritual, and physical factors in health and happiness (Bacon, 2010; Robison, 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, HAES focuses on acceptance of diverse body sizes and 

the idea that the absence of obesity does not guarantee health (Bacon, 2010).  

Feminist approaches in schools 

Two Canadian studies illustrate feminist approaches in schools.  First, Piran (1999a) 

outlined the long-term outcome of a feminist-based approach to prevention in a particularly high-

risk setting (i.e., a residential ballet school) for the development of eating disorders and body 

image problems. The program focused on transforming the environment through addressing 

adult responsibilities to provide positive experiences that shaped studentsô experiences of self 

and body-esteem, reduced weight-related prejudice, and protected students from unnecessary 

pressures (Piran, 1999a).  Systemic changes and peer interventions were emphasized.  Piran 

(1999a) described how ñinternal struggles with body weight and shape were re-experienced and 

reframed as informative clues for social changeò (p. 80, italics in original).  The program 

resulted in the students and staff engaging in ongoing critical analysis of contextual factors that 

impacted studentsô body-and self-image.  As a result of involvement in this program, students 
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demonstrated significant reductions in disordered eating behaviours and negative attitudes about 

eating and body shape, as well as increases in healthy eating behaviours. 

 McHugh (2008) engaged in a collaborative, school-based participatory action research 

project that sought to provide young Aboriginal women with an opportunity to manage their 

body image experiences in an effective manner.  The researcher first committed to developing a 

trusting relationship with school community members.  Once relationships were developed, a 

core group of girls focused on the development and implementation of eight action initiatives 

focused promoting positive body image experiences, self-expression, and creating awareness.  

This research highlighted that high schools and universities have the potential to work together to 

develop school-based body image programs for young Aboriginal women, and that students have 

the capacity to utilize their own lived experience and knowledge to create local and national 

awareness of the importance of addressing body image issues. 

 Both of these examples incorporated a social justice lens 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 foundation of feminist 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 of Embodiment 

Piran and Teallôs (2012) Developmental Theory of Embodiment emerged from over 20 

years of a mixed-method research program focused on girlsô and womenôs experiences.  It is a 

relevant theory that examines both risk and protective factors associated with eating disorders 

and related mental health issues.  Embodiment is defined as ñthe experience of engagement of 
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the body with the worldò (Allen, 2005, p. 177), and addresses a continuum of both 

positive/connected experiences of embodied agency (e.g., self-care, attunement with the 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 and treatment of eating disorders in 

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

institutions ñshould provide girls with multiple opportunities to connect positively with their 

bodies, including active and joyful engagement in non-objectifying physical activities while 

wearing comfortable, non-sexualizing uniforms or clothesò (Piran & Teall, 2012, p. 192).  

Additionally, Piran and Teall (2012) highlighted the importance of (a) encouraging increased 

connection with 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 body-based harassment, and (e) enhancing critical perspectives on disruptive cultural 

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 weight-related issues (Levine & Piran, 2004; Piran, 1999b; 2010; Piran & Teall, 

2012).  One major challenge of this approach, as with all primary prevention approaches, is 

convincing those in positions of power weight-related issues in children are critical concerns.  

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 and support individuals in developing positive 
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health-related attitudes and behaviours (Piran, 2010) and increasing their experiences of 

positive/connected embodiment (Piran & Teall, 2012).  Another major challenge of this approach 

is the length of time required to 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 limitations.  In order to advance the field of eating disorder and obesity prevention, 

further research on the effectiveness of school-based prevention programs utilizing sound 

theoretical models is needed.  

Best Practice Recommendations for School-Based Prevention Programs 

Research on school-based eating disorder and obesity prevention has been critical to 

determine harmful and helpful practices to inform best practices.  It is important to consider how 

our current knowledge of harmful and helpful practices in eating disorder and obesity prevention 

can be used to inform what should and should not be included in school-based prevention 

programs.  Specifically, harmful practices that focus on weight and negative health messages 

should not be included in school based prevention programs.  Helpful practices such as (a) 

feminist and ecological approaches, (b) practical training and resources, and (c) focusing on 

positive health messages and experiences should be included in school based programs.  A 

rationale for each of these will be discussed. 

Harmful practices that should be avoided 

When designing a school-based prevention program, it is important to identify what is not 

working in order to avoid doing harm to participants.  In light of the current best practices 

literature, I contend that practices that place weight as the primary focus for eating disorder and 

obesity prevention have the potential to cause harm and should not be included in school-based 
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prevention programs.  Specifically, practices that need to be critically examined and excluded 

from school-based prevention programs are weight-based screening/reporting in schools and 

negative messages about food, weight, and body size, shape, and ability. 

Focus on weight 

Focusing on weight control and the harmful effects of obesity should not dominate 

school-based prevention programs (OôDea 2010).  Excessive focus on weight has the potential to 

lead to unhealthy social comparison (Maclean et al., 2010), weight-based stigmatization (Puhl & 

Latner, 2007; 2009), and weight-based victimization (Puhl, Luedicke, & Heuer, 2011).  School-

based practices that place weight as a primary focus need to be avoided as much as possible to 

reduce further stigmatization, prejudice, and discrimination.   

Weight-related screening and reporting 

Schools are often the targets for population-based screening, and the recent ñobesity 

crisisò has spurred the call for mandated BMI screening and reporting to parents (Nihiser et al., 

2007).  Advocates of BMI screening suggest that it is a non-invasive, inexpensive procedure that 

has the potential to lead to improved health outcomes (Maclean et al., 2010).  For example, in a 

growth status measurement project in Calgary, it was reported that 94.1% of Grade Five students 

reported feeling ñOKò or ñHappyò about being weighed and measured at school, with 93.2% of 

parents having ñLowò or ñNeutralò concerns about the measurement (Johnston et al., 2011), with 

the indication to continue growth status measurements in schools.  However, considering that 

5.5% of students felt ñEmbarrassed,ò ñMad,ò or ñWorriedò and 17.5% of students believed that 

other students might feel ñEmbarrassed,ò ñMad,ò or ñWorried,ò it is clear that some students 

experienced distress at being weighed and measured and were worried about their friends.  Even 

though the majority 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 number of 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., 2010).  Further, children and parents have reported not wanting school-based 

BMI screening and reporting due to the potential effects of stigmatization (Kaczmarski, DeBate, 

Marhefka, & Daley, 2011; Maclean et al., 2010).  The Dieticians of Canada, Canadian Paediatric 

Society, The College of Family Physicians of Canada, and Community Health Nurses 

Association have issued joint 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 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 environment for all children, rather than targeting childrenôs weight.  

Negative health messages 

People are often unaware of the impact that their health-related attitudes and behaviours 

have on children.  Health education messages that focus on the negative impact of obesity, 

weight control, and dietary fat are likely to make children feel badly about their bodies and 

themselves (OôDea, 2010; Puhl & Heuer, 2012).  For example, teacher weight bias may present a 

barrier to childrenôs enjoyment and participation in physical activity (Haines & Neumark-

Sztainer, 2009; Puhl & Heuer, 2012).  The impacts of teacherôs body-related attitudes and 

behaviours on students need to be identified, acknowledged, and addressed in order to avoid 
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being inadvertently or intentionally modeled and transferred to students (Yager, 2010; Yager & 

OôDea, 2005). 

Curriculum content and childrenôs media should be critically examined for  potentially 

negative body-related messages, such as the thin ideal and weight bias (Herzobo, Tantleff-Dunn, 

Gokee-Larose, & Thompson, 2004).  López-Guimer¨ et al. (2010) asserted that ña substantial 

portion of media content consumed by children and adolescents is replete with unhealthy 

messages about the beauty ideal, body size, food, weight control, and the gender roles of women 

and girlsò (p. 388).  A body of research has focused on the role that the media play in the 

development of negative body image and the promotion of the thin ideal (Grogan, 2008).  For 

example, controversial childrenôs picture books such as ñFlabby Cat and Slobby Dogò (Willis & 

Ross, 2009) and ñMaggie Goes on a Dietò (Kramer, 2011) provide examples of how authorsô 

intentions to enhance childrenôs health may actually perpetuate the thin ideal and weight bias.  If 

verbal, textual, or visual messages have the potential to perpetuate negative health behaviours 

(e.g., dieting) or normalize weight-based teasing, the relevance of their inclusion in school 

curriculum needs to be addressed. 

Best practices that should be included 

There is a current call for school-based prevention programs to integrate the spectrum of 

body image and weight-related issues into a more holistic approach by promoting healthy body 

image and diversity acceptance, along with positive health-related attitudes and behaviours 

(Levine & Smolak, 2006; Neumark-Sztainer, 2009).  Current best practices in eating disorder 

prevention efforts focus on promoting health and well-being in the following ways.  First, 

school-based prevention programs may focus on health promotion by integrating wellness-based 

approaches (Russell & Ryder, 2001b; Russell-Mayhew, Arthur, & Ewashen, 2008) and reducing 
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weight-related issues (e.g., eating disorders, obesity, body image, and weight bias; Neumark-

Sztainer et al., 2006; 2010).  Second, prevention efforts need to focus on modifying the 

institutions and environmental factors that impact childrenôs social and physical environments 

(Neumark-Sztainer et al., 2006; Piran, Levine, & Irvine, 2000; Russell-Mayhew 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, it is 

important that prevention programs stress the importance of avoiding weight-based comments 

and teasing (Haines, Neumark-Sztainer, Perry, Hannan, & Levine, 2006; Neumark-Sztainer et 

al., 2006) and fat talk (Neumark-Sztainer et al., 2006; Tylka & Augustus-Horvath, 2011).   

The following are shared best practice recommendations for eating disorder and obesity 

prevention programs in schools:  

¶ help students develop a healthy body image and increased self-confidence (Levine et al., 

1999; Russell & Ryder, 2001a, 2001b; Russell-Mayhew, 2007b);  

¶ focus on a weight-neutral approach (Russell-Mayhew et al., 2012); 

¶ encourage tolerance about differences in appearances (Levine, Piran, & Stoddard, 1999; 

Russell & Ryder, 2001a, 2001b; Russell-Mayhew, 2007b) and encourage all children to 

avoid stigmatizing some and misclassifying others (Thomas, 2006); 

¶ include teacher training that focuses on developing appropriate attitudes towards weight 

(Thomas, 2006; Yager & OôDea, 2005); 

¶ include parent training (McVey, Tweed, & Blackmore, 2007; Russell-Mayhew et al., 

2007,2008; Trost, 2006) and enlist parental involvement (Katz et al., 2008); 

¶ 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 specific to eating disorder 

prevention programs in schools, which contribute to a healthy approach for all students: 

¶ challenge current standards of beauty (i.e., thin and muscular) to combat the 

internalization of the current thin ideal (Piran et al., 2000; Roehrig et al.,2006);  

¶ improve communication and interpersonal skills (Levine et al., 1999; Russell & 

Ryder, 2001a, 2001b; Russell-Mayhew, 2007b); 

¶ teach critical thinking skills (Levine et al., 1999; Piran, 2010; Russell & Ryder, 

2001a, 2001b; Russell-Mayhew, 2007b); 

¶ address gender as a contextual factor (Piran, 2010); 

¶ 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 obesity prevention 

programs in schools, which contribute to a healthy approach for all students: 

¶ provide a combined focus on nutrition and physical activity (Katz et al., 2008); 

¶ consider socio-economic factors (Thomas, 2006); 

¶ reinforce changes with policies that contribute to healthy living (Economos et al., 

2007). 

These best practices in eating disorder and obesity prevention should be the primary focus of 

school-based prevention programs. As this may appear to be a tall order, it is equally important 

that best practices are easily accessible, practical, efficient, and context-specific for their 

application in school-based settings (Haines et al., 2007). 
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Feminist and ecological approaches 

Programs that have been developed with a clear theoretical foundation or foundations are 

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 (Neumark-Sztainer et al., 2006; Piran, 2010).  Worsley 

(2010) identified that most prevention programs are externally initiated, and would benefit from 

being more internally initiated.  Therefore, it is recommended that school based prevention 

programs utilize theoretical foundations that focus on building community capacity, addressing 

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 school-based eating disorder and obesity prevention 

programs.  These approaches are important because they (a) encompass a spectrum of weight-

related issues without a focus on weight itself, (b) consider school context, (c) engage multiple 

stakeholders, (d) promote positive health messages, and (d) focus on process rather than content.  

Feminist and ecological approaches highlight that prevention efforts in schools encompass far 

more than didactically teaching ñcontentò about nutrition and physical activity.  Rather, 

prevention may be viewed as an ongoing process that focuses on the importance of providing 

daily experiences of health and well-being (Russell-Mayhew, 2007b) and experiences of 

positive/connected embodiment (Piran & Teall, 2012).  Piran (2004) emphasized the importance 

of teachers ñbeing,ò rather than ñdoingò (p. 1) prevention, meaning that schools have the 

opportunity to create a healthy environment by engaging in constructive, positive, and healthy 

daily experiences with children.   
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Students 

Students are obviously the primary target of school-based prevention efforts.  Overall, it 

is important to teach students how to care for their bodies in healthy ways, to accept their bodies 

(and otherôs bodies), and understand that the reflection they see in the mirror is not a complete 

picture of who they are.  Evidence-based classroom resources that have been developed by 

prevention experts may be useful as part of a schoolôs overall approach to prevention, but it is 

not recommended they be used as the sole source of information for students.  They may be 

useful to enhance prevention efforts by promoting positive messages about body image, 

diversity, media literacy, nutrition, and physical activity in interactive, child-friendly ways.   

Children have enjoyed and learned important health-related messages from programs that 

utilized puppets (e.g., Irving, 2000), theatre (e.g., Russell-Mayhew et al.,2007) and experiential 

activities (e.g., Neumark-Sztainer et al., 2010; Russell-Mayhew et al., 2008; Scime, Cook-

Cottone, Kane, & Watson, 2006).  

As part of a participatory, whole-school, feminist approach to prevention in schools, it is 

important to consider how the most vulnerable population, children, experience their bodies in 

the world in which they live.  Thus, it is important to directly ask children what their experiences 

of their bodies are in the school setting in order to identify what changes may need to be made to 

create a healthier school environment.  McVey, Tweed, and Blackmore (2007) asserted that 

asking students about their experiences be a first step to implementing a school-wide prevention 

program.   

Teachers 

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

paradigm shift from ñdoingò to ñbeingò prevention.  Teacher training and appropriate 
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educational resources that have been developed by eating disorder and obesity prevention 

specialists are recommended for school-based prevention (Yager & OôDea, 2005).  However, 

teachers also have identified that they are not keen on pre-packaged prevention programs (Piran, 

2004).  Thus, training and resources need to be practical and teacher-friendly in order to be 

useful in school settings.   

Teachers would benefit from opportunities to collaborate with prevention experts and 

researchers with current knowledge of evidence-based approaches to prevention and resources.  

Professional development may include teacher in-service workshops or full day training (e.g., 

Neumark, Flattum, Feldman, & Petrich, 2010; Russell-Mayhew et al., 2008; 2012) and/or 

internet-based training (e.g., The 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 behaviours (i.e., dieting, 

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

fat talk; Piran 2004; Yager & OôDea, 2005).  A feminist and ecological approach would also 

include critical discussions around teacher, parent, and student perspectives on context-specific 

elements to be addressed in addressed in prevention efforts (Haines et al., 2007; Piran, 2010).    

Interestingly, students are not as concerned about teachersô health-related behaviours as 

they are about their relational attitudes and behaviours (Gordon & Turner, 2001).  Students 

reported not being as concerned with teachers modelling positive health behaviours as they were 

with the teachers modelling good interpersonal behaviours (i.e., respect, calmness, and rapport) 

along with consistent actions (Gordon & Turner, 2001).  Positive and satisfactory interpersonal 

experiences in school are important because they enhance social bonds, which in turn impacts 

studentsô health attitudes and behaviours (Ma, 2007).   
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Parents 

Engaging parents is an important component of school-based prevention efforts 

(Espinoza, Ayala, & Arredondo, 2010; McVey et al., 2007; OôDea, 2010; Russell-Mayhew et al., 

2008; Trost, 2006).  Parents are important role models for childrenôs health attitudes and 

behaviours (Russell-Mayhew et al., 2007).  Children have been found to improve nutrition and 

physical activity through  increased parental support (Espinoza et al., 2010) and a supportive 

home environment (Loth, Neumark-Sztainer, & Croll, 2009).  However, past prevention efforts 

have shown that it may be challenging to involve parents in school-based prevention programs 

(McVey et al., 2007; Neumark-Sztainer, 2005c).  Thus, it is recommended that parents be asked 

what information might be most helpful to them, how they would like to be involved, and invited 

to participate as fully as possible in school-based activities and prevention efforts.  This may be 

done through parent outreach (Neumark et al., 2010), newsletters, and family-oriented events 

(Haines et al., 2006; Russell-Mayhew 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 impact the children they care for.  Further, collaboration 

with parents may help to identify and change contextual elements of the school environment that 

may impact childrenôs health and body image. 

Although resources developed by prevention experts have been helpful, Neumark et al. 

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

participantsô actual lives.  Thus, integrating content-oriented resources into an overall prevention 

approach that incorporates childrenôs recommendations for change and is context-specific may 

be most beneficial to a schoolôs prevention process. 
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Positive messages and experiences 

It is important that school-age children are continually exposed to positive messages and 

experiential activities to promote healthy body image and develop health-related attitudes and 

behaviours (OôDea, 2010; Piran, 2010; Piran & Teall, 2012; Russell-Mayhew, 2007b).  Positive 

messages would include focusing on overall health and wellness for all students (regardless of 

weight status), including (a) physical health (healthy eating, physical activity, and accepting 

normal developmental changes), (b) mental health (self-esteem, critical thinking, problem 

solving skills), (c) emotional health, and (d) social health (developing healthy relationships and 

interpersonal skills, diversity acceptance) (Russell-Mayhew, 2007b).  It is also important for 

students to know that they have external support for making healthy choices (Neumark-Sztainer 

et al., 2010),  talking about their gendered experiences 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, it does not make sense to ñtellò children to feel good about their bodies and 

themselves without providing them with actual experiences of feeling good.  How children feel 

in their bodies and are attuned to their bodily experiences contributes to the development of their 

body image (Neumark-Sztainer et al., 2010; Piran, 2005; Piran, 2012; Piran & Teall, 2012).  

Providing opportunities for children to be aware of and attentive to their body and social 

experiences in the school setting is a relatively new concept for school-based prevention efforts.  

For example, OôDea (2010) asserted that healthy eating is best promoted by engaging students 

with personal relevance and personal interest so that they learn to apply nutritional theory in their 

everyday food choices.  Two recent school-based prevention programs incorporated yoga (a 

physical activity focused on mind-body integration) into their prevention approach, with students 
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reporting positive body-centered experiences (McHugh & Kowalski, 2011; Scime & Cook-

Cottone, 2008).  By integrating experiences of positive/connected embodiment into daily 

interactions with students, there is an opportunity for students to experience an environment that 

encourages them to connect with their own internal experiences, engage in healthy behaviours, 

and discuss their experiences with caring, informed, and supportive adults.  This 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 of an educational 

resource that was intentionally designed to facilitate the delivery of universal Health Curriculum 

outcomes in 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 

discussion about health and well-being within the school community.  These discussions provide 

an opportunity for teachers, parents, and students to identify and discuss the multitude of factors 

that influence body image within our culture.  The Body Image Kits were designed to (a) provide 

teachers with a convenient resource to enable them to lay a foundation for promoting healthy 

behaviors and attitudes, (b) empower students as active agents in formulating healthy beliefs, 

attitudes and behaviors about eating and body image to maintain their health and well-being, and 

(c) encourage parents to recognize the significance of their role in establishing healthy body 

image in children and youth (Russell-Mayhew, 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 Junior High student 

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 manner, such as the 

influences that shape body image, discrimination based on appearance, and self-acceptance. Each 

Body Image Kit contains a facilitatorôs guide with background information, transparencies, 

videos, manuals and interactive classroom activities.  This resource provides an opportunity to 

share information with participants at critical times in the formation of body image, thus making 

health promotion active and tangible (Russell-Mayhew, 2009). 

I intentionally chose to use the Body Image Kits in this research to introduce foundational 

information about body image to teachers, parents, 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 community and 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 array of weight-related 

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 image and diversity acceptance, there is a 

potential for greatly improving the physical, mental, emotional, and social health and well-being 

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 community in a collaborative 

approach to healthy body image and diversity acceptance.  Many participatory projects that 

involve children are sponsored or organized by adults (Rubin & Jones, 2007).  The current 

project sought to invite students, parents, teachers, and administrators to utilize their own 

knowledge and competency to participate in learning new information regarding body image and 

diversity acceptance through teacher and parent in-services and Junior High Body Image Kits, 

followed by self-reflective examination of their experiences.  After receiving the foundational 

information provided by the Body Image Kits, participants would (a) reflect on important 

questions about how adults in the school community can support student initiatives to promote 

healthy body image and diversity acceptance and (b) be engaged in co-creating and sustaining 

student-initiated projects that enhance studentsô overall well-being.  This research project was an 

attempt to move beyond examining these issues into engaging participants in a process of change 

to improve their lives.   

This research focused on the following core questions:  

Methodology 

1. What effect does the introduction of the information provided by the Body 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, co-create, implement, and reflect on changes in their school 

environment that focus on developing healthy body image and diversity acceptance? 
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b) What happens when a communicative space is opened for teachers/administrators 

and parents to support students in their efforts to conceptualize, co-create, implement, 

and reflect on changes in 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, co-creating, implementing, and reflecting on changes 

in a school community?  

5. What is the effect of being included in the action research change process on the 

students, teachers/administrators, and parents?  

The nature of these questions lent themselves to an action research (AR) methodology.  

In this chapter, I will describe how the foundational principles of AR and the central 

tenets of f-PAR informed this research project.  Next, I will describe my position as a feminist 

researcher, provide a rationale for initiating this research project, provide a rationale for why f- 

PAR was appropriate for this research project in a school community, and describe the school 

context.  I will provide an overview of how I navigated the research process when the original 

proposal was very different from what actually happened in the research process.  Finally, I will  

describe the methods for data collection and analysis, followed by an examination of the quality 

of AR research and ethical considerations. 

Why Action Research? 

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

pursuit of knowledge generation with the intent of collaboratively engaging in action to improve 
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peopleôs lives.  AR involves a process of ongoing curiosity and reflexivity, engagement, 

question-posing, gathering evidence, and critical examination of practices (Bradbury-Huang, 

2010; Reason & Bradbury, 2010a).  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 & Bradbury, 2010a).   

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 knowing in the 

pursuit of worthwhile human purposes, grounded in a participatory worldviewéIt seeks 

to bring together action and reflection, theory and practice, in participation with others, in 

the pursuit of practical solutions to the issues of pressing concern to people, and more 

generally the flourishing of individual persons and their communities. (p. 1) 

AR is considered to be applied research that is conducted with rather than on participants 

(Bradbury-Huang, 2010; Fine, 2009; Reason & Bradbury, 2010b).  The primary purpose of AR 

is to utilize peopleôs practical knowledge in order to improve the conditions of their everyday 

lives.  AR is committed to advancing social justice and human potential (Bradbury-Huang, 

2010).  The wider purpose of AR is to contribute to the increased economic, political, 

psychological, and spiritual well-being 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 

(Bradbury-Huang, 2010; Freire, 1993; Maguire, 1987; Reason & Bradbury, 2010a).  Overall, AR 

is an applied approach to research that moves beyond describing peopleôs lives to actually 

seeking to improve the conditions of peopleôs lives.   
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AR asserts that knowledge is more practical and useable if knowing is grounded in 

peopleôs everyday experiences, understood through meaningful theories, and expressed through 

peopleôs stories and in purposeful action (Heron & Reason, 2010).  In summary, an AR 

epistomology moves beyond knowing through thinking to knowing through doing (Reason & 

Bradbury, 2010b).  In this research, I utilized this approach to (a) inquire about participantsô 

current knowledge about body image and diversity acceptance, (b) encourage participants to 

share their own personal experiences and observations in the school community, and (c) 

encourage participants to consider what types of purposeful action may be helpful in co-creating 

improved health and well-being in the school community.   

Foundational principles of AR 

AR is informed by five foundational principles.  First, AR begins with examining 

peopleôs everyday experience to develop practical knowledge for use in peopleôs everyday lives 

(Maguire, 2010; Park, 2010; Reason & Bradbury, 2010a).  Second, AR is participatory and 

democratic research that is focused on mutual meaning-making, relationship, and collective 

action (Heron & Reason, 2010; Maguire, 2010; Reason & Bradbury, 2010a).  Third, AR 

contributes to the co-creation of new forms of understanding that are meant to improve peopleôs 

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 human flourishing through 

reflection and action, with the intention of improving peopleôs overall well-being and quality of 

life (Heron & Reason, 2010; Maguire, 2010; Reason & Bradbury, 2010a).  AR orients 

researchers and participants to a collaborative process that utilizes multiple forms of knowing to 

move beyond the production of objective knowledge to the co-creation of collective action 
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(Bradbury-Huang, 2010).  These five foundational principles formed the basis for this research 

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

utilizing their practical knowledge and experience to develop collaborative relationships and 

consider applied ways to improve studentôs well-being and quality of life.  Further to these 

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 of inquiry 

AR is a process that involves engagement with a variety of research partners through 

first-, second-, and third-person inquiry (Chandler & Torbert, 2003; Reason & Torbert, 2001).  In 

short, first-person inquiry focuses on each individual, second-person inquiry focuses on the 

relationship between research partners, and third-person inquiry focuses on the wider global 

community.  First-person inquiry calls the action researcher and participants to adopt a mindful 

inquiry into their own livesðapproaching oneôs life with curiosity, acting purposefully, and 

examining the effects of oneôs actions on the outside world (Burgess, 2006; Chandler & Torbert, 

2003; Reason & Torbert, 2001).  Self-reflexivity is critical in first-person inquiry (Marshall, 

2004; 2010).   In this research, I invited participants to reflect on their own personal experiences 

and to share their stories with each other and with myself, the researcher. 

Second-person inquiry addresses the both the researcherôs and participantôs abilities to 

engage collaboratively 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 about issues 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 process and outcomes of smaller scale AR projects (Chandler & Torbert, 2003; Reason 

& Torbert, 2001).  Action researchers question who the obtained knowledge from the research is 

for, who benefits from the knowledge, and how dissemination practices contribute to further 

imbalances of power between those-who-know and those-who-do-not (Gaventa & Cornwall, 

2010).  Often there is greater description of the processes followed, limitations of the approaches 

used, and tensions that the researchers experienced in order to make the process transparent.  

Action researchers acknowledge the importance of disseminating knowledge to scientific and 

academic communities, as well as the research participants and the communities in which they 

live (Fals Borda, 2010; Gaventa & Cornwall, 2010).  In addition to typical written (i.e., 

professional journals and reports) and spoken (i.e., conference presentations) methods to reach 

traditional scientific and academic researchers, the outcomes of action research may be 

disseminated in unique ways through the use of creative arts (Brydon-Miller, Antal, Friedman, & 

Wicks, 2011) and photography (McIntyre & Lykes, 2004).  Although I had initially hoped to 

collaborate with participants on creative ways to disseminate the outcomes of this research, 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 becomes an active facilitator of a 
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collective inquiry process (Blakely, 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 their positions 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 process of action, 

reflection, and collective investigation is emphasized in order to understand and transform the 

participantsô world (Gaventa & Cornwall, 2010).  AR pays specific attention to developing the 

quality of relationships through collaboration and cooperation (Heron & Reason, 2010).  Heller 

(1989) described a process of ñsymmetric reciprocityò (p. 304) which emphasizes the importance 

of arriving at a horizontal relationship of mutual understanding, respect, and appreciation to 

further enhance the relational process in AR.  In this research, I 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 made to engage participants in further communication with each 

other to further open communicative spaces and shared understandings. 

In this research, I continually reminded myself that I was a co-investigator.  I sought to 

maintain the focus on opening up communicative spaces to seek a shared understanding of the 

issues and demonstrate respect for the varying perspectives of the different stakeholders.  

Researcher responsibility 

Although the development of a collaborative relationship between researcher and 

participants is considered one of the key strengths of AR, it also presents a challenge because of 

the tremendous responsibility placed on the researcher to effectively manage this relationship, 

while not asserting inappropriate power.  The action researcher is responsible for engaging in 
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reflective practice (Leitch & Day, 2000) and positioning oneself alongside, rather than above, the 

participants (Heron & Reason, 2010).  This parallel positioning is critical to the processes of 

providing support to participants in their development of critical consciousness (Bradbury & 

Reason, 2010).  According to Heron and Reason (2010), it is important for the researcher to have 

(a) an orientation of being attuned to the present moment; (b) a willingness to disrupt and 

transform oneôs worldview, and (c) a willingness to experience change alongside the 

participants, while (d) continually emphasizing core relational qualities of empathy and 

authenticity.  Action researchers are required to be purposeful and committed in their investment 

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

security in the outcomes of action (Heron & Reason, 2010).  It was important for me to 

continually remind myself not to be invested in the outcomes, and to focus on my responsibility 

as a researcher, as there were influencing factors outside of my scope as researcher that impacted 

the participantsô ability to engage in the research process in the manner I had originally hoped for 

and planned.  However, 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 in both individual and 

collective action. 

Action research spiral 

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 reflection.  The ñactionò 

in action research consists of a spiral of action cycles that include the following: 

1. to develop a plan of action to improve what is already happening; 

2. to act to implement the plan; 
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3. to observe the effects of action in the context in which it occurs; 

4. to reflect on 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 example, the original proposal (Appendix A) formed the basis of the 

plan for the research, and through continual observation, reflection, and subsequent planning 

both on my own and with the research participants, the research process unfolded in a unique 

way throughout the school year (see Appendix B for an example of how I used the action 

research spiral to inform decision making).  I explicitly used the action research spiral to inform 

my decision making as the researcher, although I was unable to engage participants in 

intentionally utilizing this approach in their decision making.   

These foundational principles provide a broad foundation for a number of unique 

theoretical and methodological approaches to AR.  Within this broad family of AR approaches, 

researchers need to make explicit choices about the AR approach they choose to use, and justify 

how it best fits the population and context in which they choose to work (Bradbury-Huang, 2010; 

Reason & Bradbury, 2010).  Within the AR family, feminist-informed participatory action 

research (f-PAR) was purposefully selected as the most flexible and encompassing approach for 

this research project.  F-PAR engages participants in purposeful action while maintaining a focus 

on issues of gender, power, knowledge, and relationship.  I now turn to a description of why I 

intentionally chose  f- 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 that I believe best aligned with the goals of this research was f- PAR.  

F-PAR arises from a feminist post-structuralist perspective that challenges notions of objectivity, 

positivism, and truth in knowledge production (Weedon, 1999).  This approach invites new 

questions, ideas, and interpretations of traditional approaches to research, theory, knowledge, 

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

emphasizing the importance of purposeful examination, critical analysis, and transformation of 

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

2009; Maguire, 1987).  F-PAR is defined as a ñconceptual and methodological framework that 

enables a critical understanding ofémultiple perspectives and works towards inclusion, 

participation, action, and social change while confronting the underlying assumptions the 

researcher brings into the research processò (Reid, 2004, p. 4).  This approach values the voices 

of all participants, and places emphasis on experiential and relational processes (Maguire, 1987; 

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

2009; Maguire, 1987).  As a pioneer in f-PAR, Maguire (2010) critically inquired ñWithout a 

grounding in feminisms, what would action research liberate us from and transform ourselves 

and communities into?ò (p. 61).  Grounding myself in a feminist-informed approach to the 

promotion of healthy body image and diversity acceptance was a critical piece in establishing the 

foundation for this research, 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) researcher positionality and reflexivity, (b) inclusion, (c) participation and action, 
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and (d) social change.  Although these distinguishing characteristics are important components 

of all AR processes, f-PAR views them through a critical feminist lens that examines issues 

associated with gender, power, knowledge, and relationship.  Each of these will be briefly 

outlined, along with how I addressed them throughout the research. 

Researcher positionality 

Researcher positionality is a key component of f- PAR.  It is important that I clearly state 

why I chose to engage in this specific research project at 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 body-related 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 all provided an internal ñknowingò about the importance 

of this research.  From this perspective, I wanted my research to move beyond investigating 

peopleôs experiences into curiosity of how to actually help people to transform their experiences.   

In this research project, I was able to combine my passions for children's education, the 

prevention of weight-related issues, and social advocacy to advocate for the use of  best practice 

recommendations for the prevention of eating disorders and obesity in a real-life school setting.  

From my own personal and professional experiences, I realized it was important to bring critical 

attention to gender, power, knowledge, and relational issues associated with these issues, as a 

school community is multi-faceted and complex.  An f-PAR 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 perspectives.  I recognized that if my own personal and professional 

experiences impacted the development of this research project, I in turn needed to be willing to 

be impacted by this research. 

Researcher reflexivity 

Researcher reflexivity is considered an important component of f-PAR because it 

purposefully locates the researcher as a change agent (Bradbury-Huang, 2010).  Additionally, it 

addresses the researcherôs own experiential and emotional aspects with researching sensitive 

topics (Blakely, 2007).  Researcher reflexivity is guided by an ethic of caring for the research 

topic, the research participants, research team, and ultimately, what becomes of the research 

(Blakely, 2007).  It involves a willingness to be affected by the research process and engage with 

participants in ways that strengthen and deepen the researcherôs social consciousness, thus 

connecting the researcher with the realities of peopleôs lives (McDowell & Fang, 2007).  

The principle of researcher reflexivity was particularly important in this project, as there 

was the intention of purposefully introducing best practices in eating disorder and obesity 

prevention, as well as creating a purposeful shift in the balance of power between children and 

adults.  I was particularly sensitive to (a) the role I played in opening up communicative space 

for dialogue around these issues with students, teachers/administrators, and parents; (b) gender, 

power, knowledge, and relational issues that emerged throughout the research process; and (c) 

my personal reactions to the challenges of engaging in a f-PAR project in a school community.  

Throughout this process, I became increasingly aware of the tremendous importance of my role 

as a researcher in maintaining the integrity of the researcher-participant relationship, as well as 

continually managing my own experiences throughout the process.  I continually engaged in self-

reflection through maintaining a researcher process journal, in which I recorded my personal 
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experiences with each encounter with research participants, as well as insights that occurred to 

me throughout the research process.  Appendix C provides a sample of journal entries that 

document my experiences at pivotal times during the research process.  For example, I 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, such as hearing about school staff starting a Biggest 

Loser Weight-Loss Challenge.  During challenging times throughout the research, I returned to 

the principles of AR and f-PAR, consulted with my committee to remind myself of my role as a 

feminist action researcher, 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 I was able to connect this micro project in one 

school community with a larger vision of social change.   I began to link Piran and Teallôs (2012) 

Developmental Theory of Embodiment and itsô concepts of positive/connected embodiment and 

disrupted embodiment as key concepts to understand and integrate my experience throughout 

this research.  Writing 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 action 

F-PAR is participatory in that participants are active in their involvement in the research 

process and generating practical ideas for change (Frisby et al., 2009; Reid, Tom, & Frisby, 

2006; Reinharz, 1992).  F-PAR engages the researcher and participants in a process of 

continuous change, rather than focusing on a specific outcome (Reinharz, 1992).  F-PAR is 

research during which participation, action, and evaluation occur simultaneously.  It is a fluid 
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approach that utilizes a series of feedback loops to examine relevant issues, create change, and 

study the process of change (Reinharz, 1992).  This approach is creative and flexible in seeking 

to examine specific issues in ways that are meaningful to the research participants such as 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, I invited participants to engage in a variety of communicative spaces 

including in-service discussions, focus groups, strategic planning meetings, and informal 

discussions.  By focusing more on the research process rather than on specific outcomes, there 

was space for participants 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 focuses on the lived experiences of women (Way, 2001).  

However, f- participatory research may also address specific issues that have been brought to the 

forefront because of previous feminist research examining these issues.  For example, although 

body image and weight-related issues are typically considered to be problems of most concern to 

females, more current feminist-informed research recognizes how these issues impact both 

genders (Piran, 2010; Smolak & Piran, 2012).  A feminist approach allowed the participants and 

I 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 I mentioned body image, they soon began to consider how body image impacted boys 

when I encouraged them to think about broader issues. 
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A key feminist influence on PAR has been restructuring the power dynamics of the 

research process by including typically marginalized people (Frisby et al., 2009; Maguire, 2010).  

For example, f-PAR may include children as participants (Fine, 2009; MacDonald et al., 2011).  

In this regard, the typical power dynamics are purposefully turned upside down in that 

marginalized voices (i.e., the childrenôs) are placed above the typically dominant (i.e., adult) 

voices.  For example, in a participatory research project focused on mental health promotion, 

Lind (2007) concluded that by accessing typically marginalized voices, there is the potential ñto 

bring out their capabilities and action potential that might otherwise have remained unknown to 

them and othersò (p. 373).  Although my initial proposal was focused on childrenôs voices, there 

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, I made every effort possible to encourage 

parents, teachers, and administration to consider how they attend to student voices.  For example, 

at one point I took a stand that administrative censoring of student work was counterproductive 

to the purpose of the research.  However, there were other ways in which non-dominant voices 

were placed at the forefront of the research; for example, I considered parent voices and resource 

staff equally as important as the administrative and teacher voices.   Additionally, when parents, 

teachers, and myself were silenced, it was necessary to consider why our voices were not heard 

in the school context. 

Social change 

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

(Frisby et al., 2009).  Researchers 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; Reid, 2004).  For example, in Piranôs (2000) eating disorder prevention research in a ballet 

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, I continually sought to 

engage participants in discussions about social issues of body image, weight bias, and improving 

the health and well-being 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 issues in 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, I acted as a facilitator and resource person and sought out resources for participants to 

support them in creating meaningful change.   

F-PAR in a school setting 

Schools are believed to be appropriate settings to engage in research with youth around 

issues of body image and diversity acceptance because they are places where youth spend the 

majority of their time and have many body-related experiences, such as eating together, playing 

together, learning about the body, and observing each other grow and change.  Many curriculum 

courses and topics taught in Alberta schools are based on increasing studentsô knowledge of and 

experience with their bodies, including health, physical education, science, home economics, 

sexual education, and Career and Life Management (CALM) classes (Alberta Education, 2009).  

In school contexts, childrenôs bodies are often the target of comments and social comparison 

from peers (Taylor, 2011) and teachers (Dwyer et al., 2006).  For example, girls may feel self-

conscious about their bodies, especially 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 childrenôs health and wellness, and especially concerns about child obesity, have 

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 about the potential harm of weight-related 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 rather than healthy lifestyle habits (Dieticians of Canada, 2004).  Concerns 

about eating disorders have initiated recommendations for screening for eating disorders in high 

school students (Haines et al., 2011).  

 Research has indicated that schools are settings in which childrenôs body-related  

concerns are heightened,  and subsequently they have been identified as important places for 

prevention and health promotion.  As noted by OôDea (2010), health promotion within a school 

setting has the potential to create a healthier system or a subculture which may buffer the adverse 

effects of the larger culture.  With this in mind, an f-PAR research approach allows for the 

creation of safe communicative spaces to explore individual, school, and community experiences 

and concerns (McIntyre, 2000; Piran, 2010).  McIntyre (2000) also explained how the discussion 

of such experiences may lead to the initiation of proactive strategies.  Thus, it is important for 

youth to feel that school is a safe place where they can talk about their experiences.   

Further to being a place for youth to talk about their experiences, schools may be 

considered a place for implementing change (Heilman, 1998).  Schools also may promote 

support systems that seek to reduce social, class, and gender difference (Heilman, 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 school setting may create an environment in which youth feel 

they can make important contributions to processes and outcomes.  In this light, the current 

project sought to utilize the core principles of f- PAR in a school setting to examine gender, 

power, knowledge, and relational issues associated with body image and diversity acceptance.  

The childrenôs voices were intended to be placed at the forefront of this research.  The rationale 

for this is that prevention programs are often designed for children rather than by children, and 

implemented on children rather than with children.  Rubin and Jones (2007) asserted that 

ñstudent researchers can be a valuable resource for ideas about research products that might be 

powerfully engaging for youth and parent audiencesò (p. 373).  By purposefully focusing on 

childrenôs voices in the change process, there is the potential ñto bring out their capabilities and 

action potential that might otherwise have remained unknown to them and othersò (Lind, 2007, 

p. 373).  The principle of social change in the current project was intended to be initiated by the 

students, with teachers/administrators and parents guided by and supportive of student initiatives.  

With an understanding of how an f- PAR approach informed the proposal for the current project, 

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

Navigating the Research Process in a School Community 

The topic for the 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).  I recognized that this is a unique approach to 

school-based research that the participating school community was not familiar with.  As such, I 

was responsible for maintaining the integrity of this methodological approach while inviting the 

students, parents, and teachers to participate in shaping the research to best meet the needs of the 
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school community.  I designed the original research process and selected methodologies based 

on (a) current best practice recommendations in eating disorder and obesity prevention, (b) the 

typical structure of a school year (e.g., conducting in-services 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 

appropriateness of the research timeline and process.  However, despite these best efforts and 

ongoing consultation with the FLT, the actual timeline and process of the research dramatically 

veered away from the original proposal.   

In this section, I will first provide an overview of how I approached schools regarding the 

research opportunity as well as the context of the participating school.  I 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.  I 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 not used in the actual research process.   

Engaging the participating school 

The project was originally intended to target one elementary school in Southern Alberta 

with a minimum of one to two classes per grade level (Four to Six), aiming for between 25 to 40 

students per grade.  I first gained consent of the Conjoint Faculties Research Ethics Board 

(CFREB) at the University of Calgary before approaching four Regional School Boards in 

Southern Alberta to proceed with the current project (See Appendix D-Appendix F for letters of 

initial contact with school divisions and administrators).  I also discussed my research with 

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

worked for Alberta Education introduced my research at an administratorsô meeting, and one 
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school administrator expressed interest in the research.  The administrator asked to meet with me 

to discuss the project and agreed that the originally proposed goals of the project fit within the 

schoolôs mandate.  The administrator and three interested teachers inquired if the project could 

focus on students in Grades Seven to Eight, rather than the original proposal for Grades Four to 

Six, and I subsequently obtained ethics approval for the change.  The administrator and teachers 

agreed to the original research proposal 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, and two administrators who later joined the project will be referred to 

as the FLT. 

School context 

The participating school was an accredited private school in the Southern Alberta region.  

The school had two programs for its specialized population.  The Academy program had a 

student-teacher ratio of 8:1, and  was designed for students with average to above average 

intellectual ability, good social and behavioral history, and difficulty in reading, written 

language, or math.  The Collegiate program had a student-teacher ratio of 16:1, and was designed 

to build independent learning and foster character development and social/emotional growth.  

The tuition in 2012/13 was $16,275 for Academy and $10,185 for Collegiate.  In 2012/2013, 

there were 563 students at the school, with a 40% female to 60% male ratio.  There were 82 full 

time teachers, many of which had blended roles (i.e., part time teacher, reading academy 

instructors, administrators who teach).  Bursaries were available through a parentsô association.  

The school followed the Alberta Education Curriculum, and individual students had individual 

program plans which provided them with additional academic accommodations.  There were a 

number of extra-curricular activities available for students, including lunch time activities, 
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intramurals, in addition to teams and leisure activities.  Students had the opportunity to 

participate in optional activities such as CA Cares, International travel studies programs, and 

other altruistic opportunities such as the ñRoof over their Headò sleep-over fundraiser.  If 

students were not able to participate in the many and various activities, the school sought to 

create opportunities for them to participate where they could.  Parents were reported to be 

tremendous advocates for their children and were in regular communication with staff. 

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 Masterôs program, in which they completed courses 

throughout the school year towards a Masterôs Degree in math education.  A number of teachers 

commented throughout the year that although they were interested in this research project, their 

Math Masterôs program took priority as they would be obtaining a Masterôs degree upon 

completion of their course.  The second was that in the spring prior to the research beginning, the 

school had already pre-scheduled a number of events for parents, including a meet and greet 

evening, potluck dinners, and a parent speaker series in which national and local speakers were 

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 year.  These contexts impacted the school research in 

that teacher and parent participation was limited due to other pre-determined priorities. 

Gaining consent 

Written informed consent was obtained before participants engaged in the voluntary 

research portion of the project (see Appendix G, Appendix H, Appendix I for final consent 

forms).  Teacher and parent in-services were available to all school staff and parents without 

requiring consent to participate in the voluntary research portion of the project.  Student and 
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parent consent for student participation in the teacher-facilitated classroom instruction of the 

Body Image Kit (Body Image Works, 2005) activities was unnecessary because of the 

permission garnered by Alberta Education. 

Issues with obtaining student and parent consent 

There were administrative 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.  I prepared an e-mail newsletter for parents to 

outline the rationale for the research (see Appendix J) along with a handout of recommended 

resources (see Appendix K) and a link to a media interview I did for Healthy Weights Week 

(City TV, 2013), which administration informed me would make me ñmore credibleò as a 

research professional in the school.   There were many discussions with administration around 

changes to the consent form to utilize more accessible wording and reduce their length.    

In May, 2013 I was informed by the parents who attended the parent in-service that they 

had not received any information about the project or my presence at the school via email or in 

written form.  Those who attended had seen a poster about the parent in-service.  When queried, 

administration informed me that that there was no intention from the beginning of the project for 

me to have access to students or parents, and that administrationôs intention was for me to only 

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 majority of the 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 parent in-service, one parent provided 

written informed consent for their child to participate in the project, but it was too late to include 

students in the project.  Two parents withdrew their consent for further participation the day after 

the parent in-service after being contacted by administration.   

The Original Proposal versus What Actually Happened 

The original proposal for the current project was based on f-PAR approach in which the 

participants are invited to be as active as possible in designing the research questions and 

methods and considering, co-creating, implementing, and reflecting on change.  The original 

proposal used Piranôs (1996, 1999, 2001) f-PAR approach in a high-risk ballet school and 

McHughôs (2008) PAR study on aboriginal body image in a school setting as a foundation upon 

which to map out the current research process.  These studies elicited studentsô perspectives to 

facilitate changes in a school environment to better support the development of healthy body 

image.  The original proposal consisted of five phases that followed the typical Alberta school 

year, being respectful of school holidays and times of increased teacher workload Table One 

provides an overview of the phases of the original proposal, guiding questions, and data 

collection and analysis.  Table 1 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  

2012 
Phase 1: Introducing the Body 

Image Kits 

 

Teacher in-service 

 

Teacher in-service postponed 

September 

2012 

Parent in-service  

 

Implementation of Body Image 

Kits in Grade 7 and 8 classrooms 

 

Teacher in-service 

 

October  

2012 

 

Phase 2: Conceptualizing Change 

 

Student Focus Groups 

 

Teacher Focus Group 

 

Parent Focus Group 

 

FLT member revised Body Image Kits  

 

Body Image Kits used in Grade 7 and 8 

classroom 

 

November 

2012 
Phase 3: Co-creating and 

Implementing Changes 

 

(November to May) 

Ongoing emails and attempts to set up 

meetings with teachers 

(ongoing until May) 

 

Ongoing emails and attempts to obtain 

student and parental consent  

 

Revisions to proposal sent to ethics 

review board 

 

December 

2012 

 Strategic planning meeting with two FLT 

members  

 

January 

2013 

 Teacher focus group 

 

FLT member facilitated Junior High 

Girls Group 

 

February 

2013 

 At teacher request, I sent bi-monthly 

emails sent to teachers about the project 

and resources 

 

One parent expressed concern about my 
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Date Original Proposal What Actually Happened 

presence at the school; I was sent to the 

high school end of the school. 

 

March 2013  Co-facilitated Elementary Girls Group 

(ongoing until June, 2013) 

 

Meetings with 1 member of FLT to design 

survey for classroom use and plan 

collaborative session with junior high 

students  

 

April 2013  Weekly emails and meetings with FLT 

and school staff 

 

May 2013 Phase 4: Final Reflection on the 

Experience 

 

Final reflection meetings with 

students, parents, and teachers 

 

I was an invited speaker to High school 

CALM classes focused on body image 

and diversity acceptance 

 

Parent in-service 

 

Administration had meetings with 15 

parents about the research 

 

Administration contacted parents who 

attended the in-service 

 

Two weeks no contact with 

administration 

 

Informed about school staff initiated 

Biggest Loser Diet Contest 

 

June 2013 Phase 5: Participant Verification 

meeting 

Phase 4: Final Reflection on the 

Experience  
 

Final reflection meeting with one member 

of FLT 

 

Final reflection meetings with three 

school staff 

 

Parents invited to final Girls Club 

celebration 
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Date Original Proposal What Actually Happened 

Final reflection with administration 

 

What actually happened 

I knew that unanticipated changes would occur throughout the research process as 

participant needs and interests emerged.  However, I did not anticipate how many barriers to 

participation there would be, how many changes to the original research proposal would take 

place, and how much time and effort I would personally invest in the project to maintain any sort 

of momentum and interest in the project.  Conflicting priorities, teacher availability and interest 

in the project, issues of gatekeeping and lack of communication, lack of parental and student 

knowledge of the research project, and school timelines impacted the school communityôs 

engagement with the project.  Essentially, the original timeline was thrown out the window and I 

navigated through uncharted territory by continually refocusing on the original intentions of the 

project, trusting my knowledge of the principles of f-PAR 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 research project, I engaged in the following processes:  

¶ ongoing collaboration with the FLT to  provide multiple invitations for the school 

community to participate in the research,  

¶ made myself visible at the school on a weekly basis as a professional sincerely 

interested in the health and wellness of the school community,  

¶ communicated with all school staff with regular informational and invitational 

emails,  
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¶ was available as a consultant and support person to teachers interested in engaging in 

the research,  

¶ collaborated with teachers to design projects to meet their studentsô needs, and  

¶ sought to provide as many resources as possible to the school to empower the school 

community to enhance their overall approach to student health and well-being. 

As this research process organically evolved, I could see that I was actually quite naïve 

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 I seriously 

considering 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 seeking to meet the schoolôs 

needs and preferences.  Throughout the research project, I intentionally focused on building 

relationships and repeatedly inviting stakeholders to engage in communicative spaces.  The 

majority of the research focused on the first two originally proposed phases. 

Phase One: Introducing the concepts 

The first phase of the project was intended to introduce teachers and parents to best 

practices in eating disorder and obesity prevention through in-services at the beginning of the 

school year, followed by the use of the Body Image Kits with Grade Seven and Eight Students.  

The strategy of training adult stakeholders first was recommended by Piran (1996), who stated 

ñwhen school staff receive special training before direct intervention is initiated, studentsô 

feedback is more likely to be heard and incorporatedò (p. 327).  I prepared two two-hour 

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 philosophy, and best practice recommendations that utilized the Body Image Kits 

as a foundation.  Following the in-service, teachers and parents would be asked to complete a 

survey regarding changes they would like to see in the school community regarding the 

development of healthy body image and diversity acceptance (see Appendix A for survey 

questions).  

Teacher in-services 

A teacher in-service was originally planned for the entire school staff in August, 2012.  

However, this plan changed as administration identified other priorities for the August meeting.  

In September, 2012, I conducted a two-hour teacher in-service for Grade Seven and Eight 

teachers.  Fourteen teachers attended, and provided written informed consent for further 

participation in the study.  Ten written surveys were returned.  A second teacher in-service was 

conducted in April, 2013.  An email invitation was sent to all school staff (approximately 130 

people).  Six school staff attended the in-service and provided written informed consent for 

further participation in the study.  Participants were invited to complete written and electronic 

surveys after each in-service.  Two written surveys were returned.  It is important to note that 

only three of the five FLT members attended a teacher in-service, and no administrator attended 

an in-service. 

Parent in-service 

A parent in-service was initially scheduled for October, 2012.  However, when only two 

parents sent replies to administration, it was rescheduled for after the Christmas break.  A 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 in-service, provided consent for participation in the study, and the in-service 
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was audio recorded and transcribed.  The day after the parent in-service, the administrator 

received unsolicited feedback from two parent participants (one email ccôd to me and one phone 

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

day after the parent in-service, two parents withdraw consent for further participation via email 

(ccôd to the administrator).  I did not have contact with the administrator for two weeks after the 

parent in-service, despite sending three emails and phone calls.  The administrator later reported 

that she had 15 individual meetings with parents who were not at the parent in-service who 

expressed concerns about the research being conducted at their school without their previous 

knowledge. 

Body Image Kits with students 

As noted in the literature review, the Body Image Kits (Body Image Works, 2005) were 

selected for this research because they are an Alberta Education approved resource that holds 

promise as a credible preventative intervention.  The Parent Body Image Kit provided the 

foundational information for the teacher and parent in-services.  After the initial teacher in-

service in September, 2012, the Grade Seven and Eight teachers were going to implement the 

Body Image Kits activities with their students.  After the teachers completed the Body Image 

Kits activities in October, 2013, my original intention was to visit each class to engage students 

in discussing their experiences with the information learned in the Body Image Kits using the 

draw and write technique (Bradding & Horstman, 1999) and full-class discussions, and invite 

them to participate in focus groups.  This process of using an interactive activity to facilitate 

discussion was intended to (a) elicit studentsô perceived experiences with the Body Image Kits, 

(b) identify areas where students believe the school community could enhance the promotion of 

healthy body image and diversity acceptance, and (c) invite students to consider their 
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involvement in contributing to community-wide change.  The multiple approaches (i.e., 

individual drawings and narratives, full class discussions) were intended to encourage students to 

participate in a variety of ways (i.e., drawn, written, and verbal) that were student-centered.   

However, teachers made changes to the Body Image Kits and the process through which 

they were delivered to the students.  The FLT liaison informed me that the teachers briefly 

reviewed the Body Image Kits, and decided they were  ñoutdated,ò ñnot technology basedò (i.e., 

Smartboard), and ñwould not meet the needs of the students or the school context.ò   Since the 

teachers were promised no extra work, the FLT liaison took it upon herself to spend a weekend 

revising the Body Image Kits  (without consulting me about the proposed changes).  She created 

Powerpoint presentations using current images to emphasize the main points of the Body Image 

Kits and developed some additional activities (i.e., drawing life-size Barbie dolls and stuffing T-

shirt sleeves with newspaper to represent the muscles on male action figures to demonstrate the 

unrealistic proportions of childrenôs toys).  Although I assured the teachers that I was there as a 

resource if they had any questions during the implementation of the Body Image Kits, I was not 

consulted about the revision of the lessons nor the classroom instruction.   

The classroom teachers informed me that they separated Grade Seven and Eight students 

by gender and perceived ability to complete the Body Image Kits activities.  After the teachers 

reportedly implemented the revised Body Image Kit lessons, I 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 contact with students at this stage, which significantly impacted the remainder of the 

research process. 
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Phase Two: Conceptualizing change 

Phase Two of this project was intended to engage students  in separate focus groups 

(Grades Seven to Eight, separated by grade and gender) in order to  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 inform parent and 

teacher/administrator focus 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, I scheduled a strategic planning meeting with the FLT to revisit the research proposal 

and make plans for the remainder of the school year.  The meeting was cancelled at the last 

minute, and I subsequently arranged separate meetings with two available members of the FLT.  

From these meetings, I was informed about how the Body Image Kits were 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.  I offered to co-facilitate the group and this was 

declined as a member of the FLT wanted to facilitate the group.  We planned for a teacher Meet 

and Greet informational session, a second teacher in-service, and teacher focus group for 

January, 2013.  We planned to discuss a parent newsletter and in-service for after Christmas.  We 

also decided it was important for me to be more visibly availably as a resource person for school 

staff, so I was asked to be at the school every Wednesday.   

During the months of January to March, 2013, I was at the school every Wednesday and 

other days when a meeting with an FLT member or teacher was arranged.  During this time I 

engaged in formal and informal discussions about the project with the elementary and junior high 

school staff at lunch hours and in breaks.  I had multiple discussions with various school 
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teaching and non-teaching 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: 

¶ A 20 minute Meet and Greet session with elementary and junior high teachers to 

introduce them to the research; 

¶ A teacher focus group was held in January, 2013.  In collaboration with the school 

principal and a junior high teacher who participated in the teacher in-service, we 

changed the questions for the focus group from the original focus group questions to 

obtain teacherôs perspectives on healthy body image in the school community (see 

Appendix L for focus group questions).  Five school staff attended the two-hour 

focus group, which was audio recorded and transcribed; 

¶ A second teacher in-service was held in April, 2013. Six teachers and resource staff 

attended.  Two written surveys were returned; 

¶ Informal one-on-one discussions with interested, and disinterested, school staff; 

¶ Ongoing meetings and emails to collaborate with the FLT, teachers, and parents 

around their interest in the project; 

¶ A parent in-service was held in May 2013.  Six parents attended the two and a half 

hour in-service, which was audio recorded and transcribed. 

I was invited to the following teacher-initiated communicative spaces with students 

¶ An Elementary Girls Group (Grades Two to Four) to discuss body image, feelings, 

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

in discussion around body image and diversity acceptance.   

The students 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 FLT, teachers, and parents formed the foundation of 

the data for this research, while the communicative spaces with students were considered to be 

teacher-initiated action. 

Phase Three: Co-creating and implementing changes 

Phase Three of this project was intended to be guided by the needs of the school 

community, as identified by the students in Phases One and Two.  It was anticipated that this 

phase would consist of ongoing collaboration and dialogue with students, parents, and 

teachers/administrators regarding the creation and implementation of student-initiated project(s) 

focused on enhancing healthy body image and diversity acceptance in the school community.  It 

was anticipated that key individuals in each grade, along with parents and teachers, would self-

identify as having a particular interest in this project and wish to take on more leadership-type 

roles and develop teams and/or discussion groups to work on student-initiated projects.  It was 

anticipated that Phase Three of this project could potentially involve a culminating activity to be 

determined by the students.  

What actually happened 

Co-creating change occurred through relationship development and some communicative 

spaces.  I was present at some of these communicative spaces, while others occurred without my 

knowledge or involvement.  It was only during a final meeting with a member of the FLT that I 
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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 planned for the next school year (these are 

discussed in Chapter Four).  Administration informed me that I had an impact on the school 

community by bringing issues to the awareness of administration, teachers, and parents through 

the in-services and ongoing discussions.    

Phase Four: Reflecting on the experience 

Phase Four was intended to be a final evaluative measure.  I intended to return to each 

classroom to engage students in using the draw and write technique to engage in full class 

reflection on their experience with the Body Image Kits, participatory activities, and engaging in 

the research process.  I intended to invite participating FLT members, teachers, and parents to 

complete an open-ended questionnaire and/or attend a discussion meeting to reflect on their 

experience with the research process.  

What actually happened 

Administration and I decided that a discussion meeting with parents and teachers would 

not be well attended, considering the challenges with participation throughout the process.  

However, I 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 Five: Participant verification meeting 

In keeping with f-PAR principles of collaboration and participation, I intended to have 

two participant verification meetings (one with students, and one with parents/teachers) to 

discuss preliminary themes and contextualize the findings.  All individuals with signed consent 

and who participated in focus groups and the participatory action projects would be invited to 
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attend the participant verification meetings.  The participant verification meetings would be 

audio recorded and transcribed for further analysis.   

What actually happened 

I intentionally chose not to hold participant verification meetings due to minimal 

participant engagement.  However, I held a brief meeting with each FLT member to thank them 

for their participation in the research. 

Methods of Data Collection 

The methodologies for data collection were purposefully selected for this research to be 

in service to the research questions and the participants.  In keeping in line with f-PAR, the 

primary focus was on allowing the research process to organically evolve based on the needs and 

interests of the school community.  The primary objective was to open communicative spaces 

around issues of healthy body image and diversity acceptance in a school community.  In this 

light, opening communicative spaces with multiple stakeholders required a variety of data 

collection methods.  The following methods of data collection were proposed, but not necessarily 

used throughout the research. 

I carefully considered how to most effectively obtain information from 

teachers/administrators, parents, and students, being mindful of the limited time and multiple 

priorities in a school setting.  There was special consideration given to the methods used with the 

students in this study.  When conducting research with children, the methods of data collection 

must be appropriate for the abilities of children and also must support the researcherôs duty of 

care requirements (Birbeck & Drummond, 2005).  Data collection with students was proposed to 

include (a) draw and write technique, (b) full class discussions, and (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 discussions, and (c) focus groups.  As researcher reflection is a 

critical component of f- PAR, I thoroughly documented my own experiences and observations in 

the form of field notes and a reflective journal.  I will detail each of the data collection methods 

that formed 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 their attendance at the teacher and parent in-services, 

teachers/administrators and parents were invited to complete written and electronic open-ended 

questionnaires (see Table One for survey questions).  The open-ended questions on these surveys 

were intended to be the starting point for initiating further discussion about how teachers and 

parents may support the students in the development of changes in the school environment to 

enhance the development of healthy body image and diversity acceptance.  

Formal and informal discussions 

I anticipated that busy teachers, administrators, parents, and students would likely have 

varied schedules and time availability, so I anticipated there would be a variety of both formal 

and informal discussions.  Additionally, if there were any student projects or meetings to be 

organized, I 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 impossible to audio record every interaction, 

I 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 disclosure (Kamberelis & Dimitriadis, 2005).  
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The intent of the focus groups was to understand student, parent, and teachersô perspectives on 

how the school environment may be changed to promote healthy body image and diversity 

acceptance.  It was anticipated that there would be one teacher focus group and one parent focus 

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

to last approximately 1 to 1.5 hours.  Focus groups were to be audiotaped and transcribed 

verbatim.  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 activities to engage children in discussing issues that are 

meaningful and important to them (Ronen, Rosenbaum, Law, & Streiner, 2001).  For the student 

focus groups, I intended to create a visual of the analyzed results of the student open-ended 

questions and class discussions to initiate discussion with students.  It was initially anticipated 

that there would be two student focus groups for Grade Seven to Eight students (separated by 

grade and gender), with six to eight students each.  No focus groups with students occurred. 

The draw and write technique 

The draw and write technique (Bradding & Horstman, 1999; Driessnack, 2006) was 

developed to elicit childrenôs perceptions of their experiences.  In this technique, children are 

invited to draw a picture and write about it in 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 (Backett-Milburn & McKie, 1999; 

Bradding & Horstman, 1999; Driessnack, 2006).  The purpose of using the draw and write 

technique in this study was to (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 childrenôs perceived internal and external experiences 

that can then be used as a basis for group discussion, further analysis, and visual representations 

for dissemination of information.  I intended to collect student pictures, narratives, and themes 

generated from the full-class discussions to generate themes for content analysis.  This data 

collection procedure was eliminated 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 discussions were intended to provide further insight into childrenôs perceptions 

and experiences.  I intended to write a summary of the discussion on chart paper to be validated 

by the students at the end of each class discussion, however, due to lack of time, I was only able 

to record my own personal experience and observations in the class discussions.  Although I was 

able to engage students in full-class discussions and many interesting topics of conversation 

emerged, I was unable to obtain parental consent to include the studentsô rich conversations in 

this research.  However, I 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 research is being conducted.  

In this project, I thoroughly documented what happened at each stage of the research process and 

every encounter with individuals and groups at the school (i.e., every phone call, email, 

discussion, meeting, workshop, focus group, interaction with students).  It was impossible to tape 

record and transcribe every interaction, therefore, I maintained extensive observations and field 

notes.  After every interaction I immediately documented  my experiences, observations, 
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decisions, feelings, questions, 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 initially proposed, not all 

methods were used due to not having parent consent for student participation and the parent in-

service being too late in the year to follow-up with a parent focus group.  The data used for 

analysis consisted of the following: 

¶ Strategic planning meetings (n = 3) 

¶ Teacher written and electronic surveys (n = 14); 

¶ Teacher focus group (audio-recorded and transcribed); 

¶ Formal and informal discussions (56 discussions; audio-recorded and transcribed 

when possible) 

¶ Parent in-service (audio-recorded and transcribed) 

¶ Electronic communications 

¶ Researcher-generated summaries of meetings and telephone calls, observations, and 

field notes (written after every contact with the school) 

Qualitative data-management software (i.e., N-Vivo) was used to assist with data management 

and analysis.  I will next describe how I used a feminist approach to data analysis. 

Data Analysis 

A feminist approach to content analysis and critical analysis seeks to examine gender, 

power, knowledge, and relational themes occurring within the content (i.e., texts derived from 

research) and process of research.  As is consistent with f- PAR and the action research cycle of 

plan, act, observe, and reflect, data collection and analysis co-occurred. 
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Feminist approach to content analysis 

Conventional content analysis is used to describe a phenomenon when existing theory or 

literature is limited (Hsieh & Shannon, 2005).  Content analysis is the ñsystematic study of texts 

and other cultural products or nonliving data formsò (Leavy, 2007, p. 225).  Data collection 

methods in conventional content analysis are similar to most qualitative approaches by using 

open-ended questions to gain direct information from the participants (Hsieh & Shannon, 2005).  

The researcher avoids using 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 initial individual ñpieces of the puzzleò that can then be incorporated 

into the overarching f-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 content analysis to make 

sense of ñwhose perspectives are highlighted and whose perspectives, voices, and visions of the 

world are silencedò (Leavy, 2007, p. 225) as well as what is ñmissing, silenced, or absentò 

(Leavy, 2007, p. 228).  Norms, values, and structural and social influences on the development 

of healthy body image and diversity acceptance were initially anticipated to be represented in the 

pictures, drawings, questionnaires, and focus group transcripts, however, were primarily 

represented through formal and informal discussions, focus group transcripts, and researcher 

field notes.  These were examined through a feminist adaptation of content analysis by focusing 

on feminist critical analysis. 

Feminist critical analysis 

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

2010).  Thus, feminist critical analysis seeks to critically examine gender, power, knowledge, 
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and relational issues in research (Piran, 1996).  Maguire (2010) asserted that ñfeminist informed 

action research considers how gender arrangements are constructed, sustained, experienced, 

changed or ignoredò (p. 62).  Feminist critical analysis pushes us to ñexpose and unsettle 

gendering and silencing mechanisms wherever encounteredéto redefine and share power for the 

tasks at handò (Maguire, 2010, p. 67).  Feminist critical analysis targets aspects of the social and 

political environment in the effort to induce changes in the social environment, with the ultimate 

intention of promoting participantsô well-being (McDowell & Fang, 2007; Piran, 1996) and 

transforming group knowledge into power (Piran, 1996).  Feminist critical analysis is unsettling, 

uncomfortable, pushes us to the unfamiliar, and seeks to make visible that which is ignored, 

neglected, and marginalized (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 process.  Piran and Teallôs (2012) Developmental Theory of Embodiment 

provided a foundation for feminist critical analysis by examining experiences of 

positive/connected embodiment, disrupted embodiment, and reconnection.   

A critical feminist lens was used to analyze my own observations and experiences with 

the multiple discussions 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 teachers and administrators, 

provided further information for feminist critical analysis.  The implications of attempting to 

engage in an f-PAR project, along with the gatekeeping and silencing mechanisms that were 

encountered were all carefully documented for critical analysis.  Identifiable themes emerged 

from the ongoing qualitative data collection and content analysis.  Discrepancies in agreement 
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regarding the meaning of a theme were reviewed until consensus amongst supervision committee 

and myself was reached.   

Quality  in AR and F-PAR 

Action researchers focus on the quality of their work, with an emphasis on engagement, 

dialogue, and practical outcomes (Bradbury & Reason, 2010).  Quality in AR is based on a 

subjective sense of participation and relationship, with a focus on purposeful engagement 

(Bradbury & Reason, 2010).  Extended and multiple ways of knowing and practical outcomes 

with enduring consequences contribute to the intrinsic quality of AR (Bradbury & Reason, 

2010).  Maguire (1987) proposed the following three guidelines to assure quality in f-PAR: (a) 

development of critical consciousness, (b) improvement in the lives of research participants, and 

(c) relational and social transformation. 

In this research, I struggled tremendously with ñknowingò what the quality of the 

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 perspectives of ñqualityò embedded throughout the 

research process.  The quality of the research emerged throughout the process of engaging in 

communicative spaces and self-reflection.  The participants who engaged in dialogue described 

thinking about the issues in a different 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 

spaces and engagement in dialogue that otherwise had not been explored, (b)  the increased 

awareness of weight bias that participants reported, (c) administrationôs intention to implement 

changes in policies and procedures to improve student nutrition, physical activity, 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, I was deeply impacted by engaging in 

this process in terms of my own expanded social consciousness, continual seeking to improve the 

lives of participants, and observations of relational and social transformation.   

Ethical Considerations 

There were four primary ethical considerations in the current project.  First,  

my primary supervisor was a co-developer of the Body Image Kits and co-founder/owner of the 

organization that sold and distributed them.  Second, conducting research with children required 

additional ethical considerations.  Third, the unanticipated changes that occurred throughout the 

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 me that junior high girls experienced 

distress about receiving sexting messages from boys.  Second, the school administrator contacted 

parents after the in-service, and their discussion resulted in two parents withdrawing their 

consent for further participation.  Each of these ethical considerations will be discussed. 

Supervisor as co-developer of Body Image Kits 

My primary supervisor was the co-developer of the Body Image Kits and co-

founder/owner of the organization that sold and distributed them.  Because of this potential 

conflict of interest and to ensure the integrity of the data, the primary supervisor was at armôs 

length from data collection and analysis.  I handled and analyzed the data, and the primary 

supervisor and supervision committee acted as consultants during this phase.   
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Safe and ethical research with children 

Ethics committees are responsible for caring for and protecting children who are 

perceived as vulnerable and open to exploitation by researchers (Mahon, 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 research method, and (d) 

potential for physical, emotional, or psychological harm. A description of each of these is 

provided as it was my original intention to work with students.  However, since I was unable to 

obtain parental consent for student participation, the information about students was obtained 

through observations, my own experiences with students, and discussions with teachers and 

parents. 

Informed consent 

Written informed consent was obtained from all research participants.  The Body Image 

Kits are an Alberta Education approved resource, so parental consent was not required for 

students to participate in the activities from the Kits.  It is common for children to observe and 

participate in school-wide projects, so I was able to speak with students in the classroom and the 

Elementary Girls Group with administrative consent.  Only children who provide written 

informed consent and had written informed consent from their parents would have participated in 

the voluntary research portion of the project.   

Appropriateness of children as research participants 

The United Nations (1989) Convention on the Rights of the Child stated that children 

ñhave the right to freedom of expression; this right shall include freedom to seek, receive and 

impart information and ideas of all kinds, regardless of frontiers, either orally, in writing or in 



 

98 

print, in the form of art, or through any other media of the child's choiceò (Article 13) and ñthe 

right to express those views freely in all matters affecting the childò (Article 12).  Educational 

research with children is common.  The current project focused on a participatory approach with 

the intention of obtaining childrenôs voices and perspectives in facilitating positive 

environmental change within a school community. 

Research methods 

The research methods selected for the current project were designed to be child-friendly 

and child-appropriate.  The current project was designed to engage children co-creating and 

implementing projects focused on healthy body image and diversity acceptance that were created 

with children for children, with appropriate parent and teacher support.  The methods of data 

collection and analysis were child-centered.   

Potential for physical, emotional, or psychological harm 

I am a registered psychologist well-versed in ethics and the duty of care to intervene to 

prevent harm.  I have experience as a teacher and psychologist working with young children and 

am subsequently able to create a safe environment for children.  Additionally, I provided a 

current Police Record Check and Child Welfare Check for the school administrators.  In the 

highly unlikely event that a student may have experienced any distress as a result of participating 

in this research, I was available to consult with the school administration about referrals to 

appropriate resources.  The school had a school psychologist and school nurse who were 

available for further consultation. 

Ongoing Consultation with CFREB 

I anticipated that I 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.  For every change that occurred, I consulted with the CFREB and gained consent 

prior to proceeding with any change.  Primary changes focused revising the consent forms to 

meet the administrationôs request for changes, changing student involvement to Grades Two 

through Twelve,  audio recording any and all discussions and in-services, 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 I received 

amendment/approval from the CFREB: 

¶ 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; 

¶ Revisions to the original research proposal to utilize electronic surveys for teachers 

and parents. 

¶ Revisions 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); 

¶ Revisions to the teacher, parent, and student consent forms to include all electronic 

communication (i.e., emails) as research data; 

¶ Revisions to the teacher and parent consent forms to audio record and transcribe  all 

ongoing discussions; 

¶ Revisions to the parent consent form to audio record and transcribe the parent in-

service; 

¶ Revisions 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.  However, it was 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 that the 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.  However, 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 

further reduce 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.  I inquired about this possibility prior to my first contact with the 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 the project 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 had a potential 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 to have a space to discuss their concerns.  I 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 I would have preferred to see more action taken (i.e., informing the 

parents, and having a professional speak with both the girls and boys about the potential for peer 

harassment), I performed my due diligence as a researcher by bringing forth my concerns to the 

key decision makers.  If a student had reported an incident to me, I 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 contacting parents after the 

parent in-service.  Administration requested that parents RSVP to them about attending the 

parent in-service in order to book the most appropriate sized room.  As five parents RSVPôd, a 

small room was booked.  However, the day after the in-service, administration informed me that 

they had received phone calls from upset parents who had not attended the in-service.  I 

immediately contacted my supervisory committee about the issues, and was encouraged to wait 

until I was able to have a discussion with administration.  I realized that my consent forms did 

not allow for me to contact participants after the in-service, and it would have appeared as 

coercion if I had, so I waited for parents and administration to contact me.  That afternoon, two 

parents 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 who attended the in-service 

to obtain their perspectives, and informed me that I should not have told the parents about the 

research.  I had no idea that administration would contact parents outside of the parent in-service, 

nor did administration consult or collaborate with me about how to address the parentsô 
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concerns.  I again consulted with my committee, and we agreed that I had not violated any 

ethical standards as I had not contacted parents or participants outside of the terms agreed to in 

the consent form.  We also agreed that it may cause harm to the parents if I 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 school community 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 practice recommendations 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.  An f- PAR approach, along with feminist critical 

analysis, was useful to gain tremendous 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 story of the experience of engaging with participants in communicative 

spaces and 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 light.  Communicative spaces with 

parents and teachers included teacher and parent in-services, strategic planning meetings with the 

FLT and administration, teacher focus group, and ongoing informal discussions with interested 

participants.  Communicative spaces with students included the Junior High Body Image Kits 

(teacher facilitated), Grade 10 CALM classes (researcher facilitated), and Junior High Girls 

Group (teacher facilitated) and Elementary Girls Group (researcher facilitated). 

Teachers and parents were 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 

image ñfitò in the curriculum, and who was responsible for talking with students and 

implementing changes.  Teachers and parents also critically examined the school food culture.   

Teachers and parents were eager to propose action initiatives to support the development of a 

healthy school environment, although not all proposed initiatives were met with collaborative 

action. 

This chapter will provide an overview of the themes and researcher reflections that 

emerged within and between each communicative space that I was present at or informed about.  

The chapter begins with an overview of themes that emerged from engaging with participants in 
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communicative spaces.  In the second section, I describe parentsô experiences of not being 

informed about the research.  In the third section, I discuss the use of the Body Image Kits in 

Grade Seven and Eight classes and discussions with students in High School CALM classes.  In 

the final section, I describe the experience of engaging with participants in participatory action 

and provide an overview of the primary action initiatives that occurred.  Throughout this chapter, 

the term ñparticipantsò refers to parents and teachers who provided written consent for 

participation.  Other participant groups (i.e., administration, parents, teachers, 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 the in-services, similar themes emerged.  Parents and most teachers 

wanted to talk about their experiences, learn more about the issues, and discuss their concerns for 

their students/children.  They commented on the value of the best practice information provided 

and how their perspectives changed with new information.  They discussed the importance of a 

collaborative approach, and wanted more resources and professional development.  Teachers and 

parents identified barriers to professional development and obtaining resources, and discussed 

ways their perspective changed after the in-services.   

ñWe want to talk about our experiences.ò 

Participants wanted to talk about their personal experiences, perceptions, beliefs, and 

concerns.  They were eager to discuss their own childhood experiences with body image and 

weight bias through candidly sharing their personal experiences with dieting, eating disorders, 

and weight-related teasing.  All participants were interested in talking about their experiences 

and learning new information from a professional with expertise in body image and eating 
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disorder/obesity prevention.  Although they were willing to talk to me during their respective in-

services, teachers and parents did not necessarily talk to each other about the issues.  However, 

that may have been a function of not having the opportunity for teachers and parents to meet 

together to reach a place of shared collaboration. 

Participants reported turning towards someone they considered to have expertise for 

advice, although identified that these individuals may not have expertise in body image and 

eating disorder prevention.  Specifically, (a) parents discussed how their children asked them 

questions about how to support their friends, (b) teachers discussed how parents asked them for 

advice about 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 expertise in the area.  However, 

other than the parent in-service, an opportunity for parents to meet together and talk about their 

concerns was not available at the school, and they were not sure where to turn to in the 

community. 

After the teacher and parent in-services, three teachers (out of twenty) and one parent 

(out of six) consulted with me about their experience with childrenôs body image issues.  

Teachers consulted about (a) how to address body image issues in students without seeming 

intrusive and (b) how to talk with parents when parents presented them with a concern about 

their child.  One parent inquired about community resources for their child.  I researched 

appropriate best practice resources and provided the teachers, parents, and administration with a 

list of resources.  I was unable to obtain feedback about the utilization or helpfulness of the 

recommended resources.   
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ñWeôre hungry for that.ò 

Most of the teachers and parents who attended an in-service commented on the value of 

the best practice recommendations and the information presented.  Teachersô level of interest in 

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 during the in-service, three 

teachers said they had heard this information before, while the remaining fifteen teachers 

believed the discussion stimulated new thinking around the topics of body image and diversity 

acceptance.  One teacher commented, ñIt is good, as adults, to be aware of our own thoughts 

around body imageémakes us more aware and sensitive.ò  Another teacher commented, ñIt was 

really an eye opening experience because I thought I was very informed about body image and 

how to deal with it, but I am clearly not.ò 

Parents were very interested in the topic of body image and were eager to participate in 

the in-service.  One parent stated, ñI see so many instances I guess in life and society where I 

believe it is part of the underlying issue of a lot of other things.  I believe if youôre not part of the 

solution youôre part of the problemò while another parent stated, ñI thought it would be really 

interesting to learn about what youôre studying and some of the things you might recommend to 

make sure weôre careful about when raising our children, boys or girls.ò  Parents also 

emphasized how important it was for their children to be exposed to the same best practice 

information about healthy body image, weight-based teasing, and diversity acceptance.  One 

parent commented, ñYou can come back and educate us as to what we can do to support the kids.  

Weôre hungry for that.  All of us are.  Iôm sure every parent at the school is, and not just the six 

of us here.ò 
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ñIt is no longer acceptable to make jokes.ò 

All participants noted that weight bias was a concern.  As one teacher commented, ñWe 

as a community need to start changing the whole perception so that it is no longer acceptable to 

make jokes, even if students think they are not hurting anyone.ò  One teacher commented ñI also 

think it is important to educate students that obesity is also something that can be discriminated 

against, and they should have the awareness piece.ò  Participants collectively agreed that 

addressing issues of body image and weight bias in the school community 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. 

ñEveryone needs to be involved.ò 

Participants agreed that it was important to have full school community involvement in 

addressing body 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 information. For example, one participant stated, ñItôs not just the curriculum. 

It is not just the students.  It is not just the parents.  It has to be community development 

approach.  And it takes so much time.  Itôs so hard.ò  Participants believed that individually they 

were doing what 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 what they were attempting to enforce at home may not be enforced 

at school or in the community, as noted by one parent, ñI guess itôs a bit of a battle for me to do 

that just at home and then send them out there where thereôs an onslaught of other things and 

theyôre always having to make choices.ò  Another parent asserted that parents were very aware of 
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the issues affecting their children, ñThereôs nobody raising young children that arenôt aware that 

these things are huge problems in their lives or potential problems in their lives.ò 

Some teachers reported that they addressed body image issues by promoting healthy 

eating and encouraging students to engage in enjoyable activities.  One teacher stated that they 

try to help students ñfind ways to feel good on the inside because feeling good on the outside 

wonôt happen until you feel good about yourself.ò  However, no one could not specifically 

identify how and when these topics were actually being addressed in their classes.  Teachers also 

had varying perspectives on parental awareness of body image issue, with one teacher discussing 

how parents are aware of the issues that are facing their children, while another teacher suggested 

that parents ñmay not see the big picture as educators do sometimes.ò  Essentially, participants 

believed they were doing what they could to promote healthy messages in their own context, but 

were not convinced that others were promoting the same message. 

ñWe want resources and training.ò 

When asked what would be helpful in addressing body image issues with students, all 

participants responded resoundingly with ñresources.ò  All participants discussed the need for 

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 students.  Teachers were 

interested in resources specific to their current training and the student population with whom they 

worked.  Parents were interested in resources to support their childôs current developmental needs. 

Teachers wanted resources about body image, media awareness, weight bias, and ways to 

engage students and ñmaximize buy-in.ò  One teacher said she would like to know what other 

ñforward-thinking schools are doing.ò  Another teacher responded, ñWays to incorporate this in 

lessons/subjects we already teach because while itôll be great to go through the [Body Image Kit] 
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in isolation for a couple weeks, it wonôt promote lasting change and itôll be hard for the students 

to relate to/make meaningful in isolation.ò  Teachers recognized that a parachute-in program 

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, content-oriented, didactic 

lessons.  PE teachers were interested in overall health and wellness resources and how to 

incorporate body image work into their PE classes.  Classroom teachers were interested in 

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

support students who presented with body image concerns.  Other school resource people who 

were invested in the schoolôs nutrition plan discussed how they needed physical resources (i.e., a 

stand mixer) to better meet the school communityôs nutritional needs. 

Parents were interested in having professionals speak with, and listen to, their children.  

One parent expressed ñI think lots of parents are looking 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.ò  

Teachers echoed parentsô interest in professional resources, with one teacher commenting, 

ñParents want informed, caring adults to talk about these issues with their kids.ò  The FLT also 

echoed parental interest in having educated professionals and counsellors available to talk with 

students and described how parents often asked for counselling for their children and 

acknowledging that ñkids connect [when] they are able to have real discussions.ò 

ñThere is a lot on our plates.ò 

Participants identified a number of barriers to obtaining resources and training.  Teachers 

identified (a) time and (b) competing priorities as the barriers to identifying and accessing 

resources and training.  Teachers commented ñwe don't have the time to dig for thatò and ñit's just 

that there is lot on our plates.ò  For example, teachers were not aware that the school had already 
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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 returned the Body Image Kit I had 

donated to the school as part of the research stating it ñwould not likely be used.ò  This indicated 

that although teachers expressed a desire for resources, they may not know what resources are 

available, and/or may not utilize what 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 

administrator stated ñyou have to have somebody who really has the facility to be able to do that.ò  

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.  Administration commented that the schoolôs mandate was focused on providing 

education for students with the majority of resources being allocated to education and learning, and 

not to addressing student issues that were socio-emotionally based.  According to administration, 

the school psychologist was deemed to be ñtoo expensive of a resource to be used to coach kids 

through a stage of life.ò 

The issue of barriers to accessing resources was tangibly present throughout the research.  

For example, although I was a professional resource directly available to all school staff, parents, 

and students for the entire school year, I was rarely consulted when issues arose.  I continually 

inquired with administration about opportunities for in-services, focus groups, and discussions, 

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 I offered as 

part of my contribution to the school. 
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ñStudents in every grade would benefit.ò 

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 (especially females) experienced body image issues, 

and that elementary students did not experience body image concerns.  For example, one teacher 

commented: ñInitially, to be honest, I didnôt think there was that much of a need because at the 

beginning of the year when you donôt know them well, and youôre like óoh theyôre just in grade 

Fouré But theyôre so aware.ò  Teachers were more apt to discuss their perceptions of girlsô 

struggles with body image.  Specific examples in the school community included teachersô 

discussions about the girlsô volleyball team wearing short-shorts as part of their uniform and how 

some of the girls complained about this, concerns about how the cheerleaders experienced body 

image and treated each other, and concerns about adolescent girls dressing ñsexy.ò  One teacher 

commented ñI think with the girls thereôs just so much concern about being sexy, you know, that 

they have to be seen by the boys as being sexy and dressing in a way that they think will attract 

boys.ò  Some teachers identified how boys in junior high also may be self-conscious about their 

image, with one teacher commenting that both boys and girls were interested in portraying an ideal 

image that was beyond sexual attraction: 

It is beyond a sexy imageéitôs like whoôs got the cell phones, whoôs got the latest gizmo, 

itôs whoôs looking over the other kidôs shoulder because heôs got the [name of video game], 

its whoôs wearing the expensive shoeséour kids just have a lot more so that becomes a 

status thing I guess. 

Parents also queried who was talking with the boys.  In addition to body image, both parents and 

teachers identified concerns about studentsô experiences with media images, social media, social 
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comparison, cyberbullying, low self-esteem, self-harm (i.e., cutting), and negative self-talk.  Some 

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

one teacher: 

They might be kids that look perfectly fine as far as you know theyôre average looking, 

average body weight, average body height, average point of development, average student. 

They have nothing to pick on in the outer eyes of the world, but youôre right the inner talk 

we donôt know whatôs going on. 

Parents believed that topics of healthy body image, weight bias, and weight-related teasing were 

addressed in all grades.  They agreed that it was important to promote healthy and positive 

messages to students continually, as noted by one parent who stated, ñI think itôs important to 

make them feel they are fine the way they are, because there are enough people and messages out 

there telling them they are not.ò 

ñWhere does body image fit?ò 

Despite identifying that students of all ages and sex would benefit from learning about 

healthy body image, there was considerable discussion about where the topic of body image ñfitò 

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 would be 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 right ñfitò for teaching about healthy body image, with one 

teacher stating ñHealthy body image is typically done most in PE, with it being addressed as a 

necessary component in other academic areas.ò  However, parents pointed out that not all 
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students participate in or enjoy PE classes.  There was a particular concern about junior high 

girlsô experience of PE, with one parent stating: 

I think that when they are not in elite sports they tend to think itôs something the jocks are 

going to do, not something Iôm going to do. And they will give upébecause they donôt 

perceive themselves as successfulépart of that is shaming sometimes for people who 

arenôt as good at things, by PE teachers. I do think a lot of girls just give it up. 

From this perspective, it made sense for teachers to believe that PE was the most logical course 

to address body image, because PE teachers were perceived to have the most pre-service teacher 

training in health and body-related topics.  However, even teachers who taught PE struggled with 

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

weight bias due to lack of professional training. 

ñWe are not the best in educating health.ò 

All teachers, including PE teachers, identified a gap in their professional education in 

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

them to feel unprepared to teach these topics.  One teacher commented, ñWe have gone from 

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

the curriculum.ò  Another teacher commented, ñI have to say we are not the best in educating 

health, in terms of sexual education; I think we lack there a little bit.ò  Another teacher commented 

that they often had other projects that took priority over teaching sexual education: ñwe didn't teach 

sex ed at all in Grade 9; it got pushed to the way sideéWe probably could use a solid curriculum 

for sex ed rather than having teacher-to-teacher kind of making go.ò  One FLT member recalled an 

incident where she overheard junior high girls talking about drinking Mountain Dew as a 
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spermicide.  She talked about it being a ñteachable momentò, where she could listen to student 

ideas and dispel any myths. 

Teachers discussed not having health-related courses as required part of their formal 

teacher training, but taking them (e.g., anatomy, psychology) for personal interest.  .  One 

participant summarized her teacher training experience as follows: 

In terms of healthéI took anatomy courses and that stuff worked for me but other than 

that...I have not been taught how to teach [health]. I might have a health sciences 

background but I don't necessarily know how to incorporate that information 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.  

ñAnother conversation thatôs huge and terrifying.ò 

Although parents and teachers agreed on the importance of addressing these issues with 

students as a school community, there were assumptions that ñsomeone elseò had the role of 

doing so.  For example, teachers were unsure how their role fit within a broader societal picture: 

ñThe media, parents, and personal backgrounds have such a clear impact on this 

probleméUnless the nation changes it may be difficult for us to change.ò  Parents also 

wondered how teachers were talking to their children, with one parent asking, ñWhat about the 

teachers? Have you had the opportunity to talk to teachers?ò 

Teachers and parents discussed 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 sex.  Teachers mentioned that talking 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 with boys) was particularly 

problematic.  Teachers also expressed worries about not knowing how to address student or 

parent concerns without imposing judgment; ñI never know where to take things and how deep 

to go.ò 

Parents expressed worries about what to say and do to support their children, with one 

parent stating ñI feel like Iôm not really that prepared...so wanting to kind of have some 

information in how to support kids when they are dealing with those kind of issues.ò  Parents 

also discussed their concerns about the sexualisation of young girls, how to talk with adolescents 

about healthy relationships and sex, and where children were getting their information about sex, 

with a particular worry about internet pornography.  For example, one parent expressed the 

following fear: 

Thatôs just another conversation thatôs huge and terrifyingéBoys are learning what sexual 

relationship is by watching porn.  They can download it.  Thatôs what they think a sexual 

relationship needs to beéSo how are boys and girls coming into their first sexual 

relationships and first relationships in general? 

Parents discussed how they believe their children donôt want to talk to them about these issues, and 

how it wasnôt the family doctorôs role to speak with them either, ñthe doctors arenôt spending 

enough time with them to answer or even ask them the questions or ask them any questions.ò 

As a result of these feelings of discomfort and incompetence, participants hoped that 

someone else with expertise would address the issues by providing teachers, parents, and 

students with education and support. 
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ñFeed them and fuel their hearts.ò 

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

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

talking about food.  When I was at the school, I often felt like the ñdiet policeò when teachers 

would walk through the staff room with a bag of chips or a cupcake and say ñDonôt look at what 

Iôm eating.ò  Participants had 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 about food in the context of body image revealed some contradictory practices 

in the school community.  For example, every participant raved about the schoolôs healthy meal 

plan and the ñdelicious,ò ñquality,ò ñfrom scratchò meals prepared and served by the food service 

staff.  The food service staff discussed how it had taken approximately five years to change the 

nutritional environment at the school to a healthier perspective, moving from ñbrownies for 

breakfastò to introducing a variety of new foods and controlled portion sizes.  The popularity of the 

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

healthy lunches and snacks each year.  ñWith time came confidence,ò they stated. 

Despite the popularity of the schoolôs healthy meal plan, students were continually exposed 

to ñjunkò food as rewards, celebrations, and fundraisers.  For example, student achievements were 

celebrated with pizza and soda parties, holidays were observed with sweets (e.g., ñShamrock 

Shakesò with green food coloring were a school-wide celebration for St. Patrickôs Day), and 

fundraisers consisted of bake sales and junk foods (e.g., Texas donuts and soda).  Food was also 

used as community building, such as parent pot-luck dinners.  I observed a variety of food-related 

activities.  For example, one class intentionally prepare 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 

they may be feeling left out of a class ski trip.   At one point, my poster for the parent in-service 

titled ñWhat Parents Need to Know about Your Childôs Body Imageò was place directly across the 

hall from fundraising posters labelled ñAltruisim Business Initiativesò and ñFood-a-thonò which 

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, some participants were quite concerned while others were not.  For 

example, an FLT member commented, ñI hardly ever give them junk food, thereôs only a couple 

times a year when I do. I never give elementary kids pop, but the junior high can handle it.ò  

Each individual teacher believed that they rarely endorsed the use of junk food with students, yet 

collectively, junk food was widely available.  From a parent perspective, one parent commented, 

ñThe cafeteria here is great, but jellybeans and ice cream floats for treats?...Maybe instead of 

having a jellybean eating contest for math facts maybe they could spend time doing something 

like this [the body image in-service].ò  Participants pointed out that using junk food as a 

fundraiser was quick, easy, inexpensive, and required little forethought.  Administration described 

the use of food-as-rewards as teachers demonstrating their caring for children through a concept of 

ñfeed them and fuel their hearts,ò and using food as a ñtangible giftò and part of community 

building and celebration.  One parent observed: ñI think itôs a carry-over from the previous 

generation. When we were little, having chips was a special occasion...I think the people 

organizing it know what it was like when they were kids.  And I donôt think itôs relevant.ò  The 

discussions about food highlighted some inconsistencies with messaging at the school. 
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ñWe see things differently.ò 

Participants discussed how their perception around issues of body image and weight bias 

changed from attending the in-services.  For example, most participants identified that their 

previous beliefs were based on stereotypes about obesity and ideas that body image issues only 

impacted adolescent females.  One parent commented that ñitôs not a crazy feminist attitude.  Itôs 

just as important for boysò while another parent comment on how she was ñnaµveò in not realizing 

that male images in the media could be photo-shopped as often as female images.  Some 

participants discussed how they were personally impacted by the in-service, wishing they had 

known the information earlier to utilize with their students/children. 

Parent Involvement: ñI Wonder Why I Didnôt Get an Email?ò 

Parents who participated in the in-service described their experience of not being informed 

about the research by the school.  After the instructional part of the in-service, there was a lengthy 

discussion about how they had heard about the in-service.  According to one parent, ñWe were 

expecting that [the in-service] was going to be bigéI saw it on the poster by the library and 

thought óI wonder why I didnôt get an email about it?ôò Parents expressed that they had not 

received the email I had prepared at the beginning of the year, and that they had only seen a 

poster about the in-service at the school. 

Although by this time I was no longer seeking parental consent to work with students, I 

used the opportunity to explain the research project to the parents and my role 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 decision making process regarding an important issue that affected 

their childrenôs well-being.  One parent asked ñWhy are they being careful with this?ò while 
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another parent stated ñItôs like theyôre leaving it up to the teachers to decide if they think it is 

valuable to pass on. Why are they the gatekeeper?ò 

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 of information 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 be too cumbersome 

for parents to read.  One parent stated, ñOur kids are going to see a movie about Japan and we 

have to give consent for them to watch a movie about Japan.  We have to sign for everything.ò  

Another parent expressed concern about not having received a consent form for their childôs 

participation in the Elementary Girls Group.  I realized I had made an assumption that parents 

were not interested in the topic or the research, when in fact, they did not even know about it. 

Parents inquired about how they could advocate for getting parents and students involved 

in the research for the remainder of the school year.  One parent asked, ñHow can we turn this 

around in a month?ò Another parent stated: 

I think the piece is that the parents havenôt been given an opportunity.  I think thatôs the 

bottom line.  We havenôt known that youôve been here.  We havenôt known what youôre 

doing.  Without the parents having been given the opportunity you have no idea what 

kind of response [there would have been].  We need to express that 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 and obtaining more resources to help their children, and some parents contacted 

administration the following day.  I was thrilled that parents were interested in becoming more 
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involved with the research.  To me this was the purpose of utilizing feminist-informed PAR, to 

engage participants in a communicative space where they could express their concerns, desires, 

and interest in self-initiated action that would benefit the school community.    

ñThe powers that beò 

Parents who attended the in-service 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 about the contradictions in 

food practices at the school, with one parent inquiring ñHave you discussed it with the powers 

that be?ò  When I encouraged parents to bring the issues forward to administration, they were 

quite reticent, with one parent stating ñIt seems worth raising as parents.  We pay the tuition. But 

it can be very prickly with peopleò while another stated ñItôs an uphill battle to say óthis is not 

good for you.ôò  I recognized that parents believed that I, as an external researcher, had some 

power to inform administration and influence change in the school community.  In reality, I had 

very little influence with administration.  However, as part of my commitment to feminist-

informed PAR, I attempted to act as a voice for those who believed they had no voice, and at the 

very minimum, brought parent concerns forward to administration.  

Administrationôs reaction to parent concerns: ñWe have different interpretationsò  

Administration expressed that they had very different perspectives about the parent in-

service, which impacted the remainder of the research.  The morning after the in-service, one 

parent sent an email to administration, their childôs classroom teacher, and myself regarding their 

perceptions of the in-service, stating ñWe were impressed with [Angelaôs] wealth of knowledge, 

her obvious care for our children and how well she presented her material.ò  The parent then 
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explained experiencing confusion over not having received information about the in-service, my 

research, and the Elementary Girlsô Group.  The letter concluded with the following statement: 

Please correct me if I am mistaken and these forms/information was sent out and we 

missed them.  But if they weren't I am saddened that Angela has been at [this school] 

since August as a resource for our children, teachers and parents and we haven't used her 

to the full potential. 

The same day, I received an email from administration, stating, ñWe have different 

interpretations of how the evening went,ò followed by a phone call advising me that I was not to 

have any contact with parents until administration had clarified things.  That afternoon, I 

received emails from two parents withdrawing their consent for further participation.  I did not 

hear from administration and had no contact with the school or participants for two 

weeks.  These two weeks were fraught with tremendous anxiety for me, as I had no idea what 

happened after the in-service, and was afraid of a very negative outcome (i.e., being kicked out 

of my own research).  I consulted with my research committee, and was advised to tread lightly 

and be open to a discussion with administration.  I essentially was prepared for my research to be 

over.   

When I was finally able to have a meeting with administration, the meeting literally was 

held in a small storage closet behind closed doors.  The administrator reported having 15 

meetings with ñupset parentsò since the in-service, none of which had actually attended the in-

service.  The administrator said they had received two unsolicited emails from parents who 

attended the in-service, and contacted the other parents who had attended.  I struggled with the 

breach of participant confidentiality with administration contacting the parents who attended the 
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in-service.  However, because administration obtained parent information by asking parents to 

RSVP, I was reassured that there was no breach of confidentiality on my part.   

The administrator said that some of the families who attended the in-service were strong 

advocates who miscommunicated the information to other parents, and others who made 

assumptions and developed anxieties based on partial information.  The administrator discussed 

some ways that parents who had not attended the in-service were upset upon hearing about the 

research: (a) some 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 I was doing research on their children without their consent, and (c) some had children 

with eating and weight concerns and did not want these issues discussed at school to avoid 

stigmatizing their children. 

The administrator explicitly stated that anything about my presentation was my purview, 

and I should have referred anything that was about the school, communication about the 

research, or timelines to administration (even though I was the researcher).  I was told that (a) I 

did not see the ramifications around the communication about the research, (b) I did not manage 

peopleôs expectations well, (c) it was out of the context of the organization, and (d) that my 

credibility as a researcher was being questioned (although they did not state by whom).  The 

administrator said that one thing they had  learned from this experience was that it could have a 

lot of impact on the school community, and that they believed the researcher needed to be 

grounded in the school community rather than being someone from the outside.  The 

administrator talked about how everyone involved was well-intentioned, that it was not the 

content of the in-service but the contextualization of the research that was problematic.  Further, 

things that were said were not innocuous and I should have been more ñneutralò about my role at 
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the school.  In other words, I was told I should have presented the best practice information and 

not informed the parents about the research at all. 

I reminded the administrator that the original proposal involved inviting parent 

participation from the beginning, and inquired why it didnôt happen.  The administrator agreed 

that the initial proposed scope and sequence for the research should have been followed, and that 

parents should have been involved from the beginning, but they  could not think of the ñright 

contextò to introduce me to the parents, as they already had introductory potluck dinners, parent 

teacher interviews, and parent speakers planned. 

Researcher reflection 

This experience was distressing to me on many levels both professionally and personally.  

I consulted with my supervisory committee extensively after this incident, and received 

reassurance that I could handle the situation in a professional manner.  This incident revealed 

some important contexts around conducting the research at the school.  First, it was problematic 

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, the parents whose voices were heard were those who (a) 

had not attended the parent in-service, (b) received partial information from parents who had 

attended the parent in-service, and (c) appeared to be reacting out of anxiety.  Finally, 

administrationôs communication with parents directly involved me and I was not consulted. 

Through my discussion with parents, it was finally made clear to me that the lack of 

parental knowledge about the research at the school was one of the factors that strongly impacted 

student exclusion from the research.  The second factor was administration stating that their 

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

The communicative spaces with parents, teachers, and administration 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 school CALM 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 I was invited to be a guest speaker to the high 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 

their classroom, although I was unable to meet with the Grade Six teacher to discuss their 

experience. 

Junior High Body Image Kits 

After the teacher in-service, the junior high teachers utilized their own version of the Junior 

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 images, and activities that they believed would 

be ñmore relevantò to their students.  I was not consulted about this process.  The FLT liaison 
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described how the teachers struggled with where to ñputò the Body Image Kits in their schedule 

and how best to approach the discussions 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 issues may impact student discussion, and divided the students 

into different groups by grade and sex (i.e., one group each of Grade Seven girls, Grade Eight girls, 

Grade Seven boys, Grade Eight boys) and teacher-perceived ability (i.e., Grade Seven boys were 

described as ñlittle boysò and ñhigh academic boysò).  Teachers believed that same-sex teachers 

needed to discuss the issues with same-sex students, and felt uncomfortable addressing these issues 

with opposite-sex students, thus female teachers taught the girls and male 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 invitations for discussion about 

their experience.  Thus, this is one teacherôs perspective on the discussions with students. 

When asked about how students responded to the Junior High Body Image Kits, the FLT 

liaison said that the teachers had some ñgood discussionsò with students but did not elaborate any 

further.  The FLT liaison reported that typically, the girls were able to ñparrotò the words about 

positive body image, but ñwere not good at delving deep into the issues.ò  Grade 7 boys were 

described as ñlittle boys into Pokemon cards and not into girls,ò and they made fun of the images 

presented, joked around, and had ñsilly conversations.ò  One incident was described where a boy 

expressed his distaste for the unrealistic image that male body builders portrayed by calling them 

ñpussies.ò  He was reportedly kicked out of class for his use of language.  As reflected 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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addressing body image with students, seek to avoid these discussions and instead manage student 

responses.  This told me that although the teachers had received one in-service about the topics, it 

was not sufficient to prepare them for engaging with students in discussions about these topics.  I 

wondered how the topics and activities were presented to the students. 

It is unfortunate I was unable to speak further with the teachers and students to gain insight 

into their experiences.  In hindsight, although teachers were willing to use the Body Image Kits 

with their students during health classes, I obviously did not have teacher buy-in for engaging in 

the participatory action research portion of the project.  The lack of engagement beyond the 

classroom use of the Body Image Kits essentially turned my research proposal and the remainder 

of the research 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.  The teacher 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 

diff icult to be the person who discussed personal issues with students will providing them with a 

grade. 

I focused the first class on healthy body image and opening a communicative space around 

these issues, and the second class on student interest in discussing media images of the ñidealò 

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 about navigating relationships.  I informed students about the research 

and some students expressed interest in participating in a focus group.  However, when I emailed 
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administration about student interest and possible dates for a student focus group, I received no 

response to emails.  I began to give up hope that I 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 tremendous potential 

for further exploration and engagement.  I now turn to the experience of engaging with 

participants in participatory action initiatives. 

Engaging with Participants in Participatory Action 

It is important to consider this research context as a complex interaction 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 participatory action.  This 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 experiences 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 were passionate about the topics of healthy body became 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, minimal engagement, and disengagement. 

Maximal engagement 

Participants who became maximally engaged in the research (a) believed 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 their proposed 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 Group, another facilitated an Elementary Girls 

Group (and invited me as a co-facilitator), and another created a survey for Grade Eight students 

regarding what topics regarding body image and self-esteem they would like to explore.  We were 

not able to follow up with student responses to this survey due to lack of time and other teaching 

priorities.  

Minimal engagement 

Participants who were minimally engaged attended in-services and/or focus groups and 

expressed interest in further resources, but did not believe they had the 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 participants who engaged in further discussions with me about 

the topics and proposed action initiatives that did not receive administrative support, which then 

led to participant disengagement. 
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Disengagement 

Participant disengagement typically occurred when there was a lack of interest in the topic 

or a lack of administrative support for a proposed action project.  One example of disengagement 

was the teachers who attended the in-service but completed other work on a computer.  However, 

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 described not having any decision making power in 

the school community other than within their own classroom.  Parents who attended the in-service 

expressed desire to become maximally engaged and proposed suggestions to administration 

regarding further participation in the research, but were dissuaded from further engagement by 

administration.  

Administrative engagement 

Administrative engagement shaped the research process through administrative support, 

administrative gatekeeping, and   a focus on the importance of maintaining 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 completion of the research, and (c) administration believed that 

maintaining the schoolôs image in the eyes of the parents was more important than engaging 

parents in the research. No administrator attended an in-service, which I believe impacted the 

direction the research took because they did not received the best practice recommendations nor 

had an understanding of the process or importance of engaging the entire school community in 

collaborative action. 
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Administrative support 

Administrative support was given to initiatives that were (a) curriculum and classroom 

based (i.e., using the Body Image Kits in the Junior High classrooms and CALM classes), (b) 

teacher-lead 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 that were already occurring 

in the school, such as healthy food being served in the cafeteria, athletic clubs and programs, and 

the Junior High and Elementary Girls Groups. 

Despite initial administrative support and agreement to participate in the research, 

communication with administration became increasingly difficult, with scheduled meetings often 

cancelled at the last minute, and emails and phone calls not returned.  When I discussed this with 

administration, I was informed that I was not a member of the school community and school 

goals and student and parent priorities came first.  At a summary meeting with one administrator 

at the end of the project (June),  there was recognition that school planning for the year had 

proceeded without placing the research as a school 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 gatekeeping occurred through a certain 

amount of ñpolitical correctness.ò  Administrative gatekeeping occurred (a) when administratorôs 

expectations differed from the purpose of the research, (b) when parents inquired about my 

presence at the school or the research, (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 example, I was encouraged to tell the 

parents who attended the parent in-service that they were a ñselect group of parents for a focus 

groupò in order to justify the small number of parents who had RSVPôd to attend.     

Administrative silencing occurred in many forms.  I was informed that parents at this 

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

the school community, I would need to be introduced to the parents and students ñslowly.ò  

Administrative silencing of students included: (a) assuming that 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 participants could 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 in-service).  Parents who were fully heard by administration were 

those who did not receive information about the research or my presence in the school and did 

not attend the in-service.  As the researcher, I 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 in the Elementary 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 (d) not allowing me to have further contact with participants after 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 parent in-service, but 

when I spoke with parents about the research, it became highly contentious for administration 

when parents who did not attend the in-service expressed concerns.  Additionally, although I 

initially received administrative approval to work with the Elementary Girls Group and the Senior 

High CALM classes, I 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 parents 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 ñprofessional image.ò  It was emphasized that, as a private school, the 

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, administration recommended that I provide a link to a television 

media interview I did about childrenôs body image to increase my image of ñprestige and 

professionalismò on an email to parents that explained my presence at the school and the 

research. Although this email 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 school I was 

moved to the High School end.  When there was a contentious issue about parental involvement 

in the research after the parent in-service, administration chose to end further participation in the 

research rather than seek to resolve the issue.  From my perspective, 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.   

Researcher engagement 

My own engagement waxed and waned throughout the research process.  When working 

with participants, I was excited about engaging with them in communicative spaces and the 

potential for collaborative action.  .  When issues of administrative gatekeeping emerged, I became 

minimally engaged and sought opportunities to re-engage.  By December, I 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 re-engage.  By the end of the project time frame, I needed to disengage 

from the school for my own well-being, as noted in my researcher process journal: 

Iôm tired, worn down, lost steam, feel undervalued, and donôt want to do this research 

anymore.  Iôm done.  So I will fulfill my obligations to do the Girlsô Group this week and 

next week.  I will have a meeting with the FLT today.  I will thank the school for the 

opportunity to be there.  I will now start to distance myself from the school.  It is for my 

own well-being. 

With an overview of participant, administrator, and researcher engagement in mind, I 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 researcher.  Table 2 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 Loss Challenge was an action initiative that occurred at the 

school during the research, but participants had not attended the teacher in-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 co-facilitated by 

myself and another FLT member.  

 Parent Tea Elementary girls hosted a Parent Tea as a 

final event for the Elementary Girls 

Group. 

 

 

   
FLT  Grade Eight Survey  FLT member and I co-created a survey 

regarding topics they would like to learn 

about.  The FLT member discussed 

integrating videos on self-esteem and 

body image into Grade Eight classes. 

 

 Invited me as a guest speaker to 

Grade Eight class 

This did not occur due to other FLT 

priorities. 

 

 Grade Four to Six Body Image 

Kits used in Grade Six class 

 

No feedback obtained. 

Teachers/School 

Staff 

Asked me to send bi-monthly 

emails about best practices and 

resources 

 

I sent bi-monthly emails about best 

practices and resources.  

 Invited me to conduct an in-

service with PE teachers 

 

This did not occur. 

 Purchase a stand mixer for 

kitchen 

 

Unknown if this occurred. 

 Create a school cookbook as a 

healthy fundraiser 

 

Unknown if this occurred. 

Parents Asked me to speak with 

administration about concerns 

about food as fundraising and 

I discussed this with administration. This 

lead to fundraising policy changes with 

adding the world ñhealthyò to the 
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Initiator  Proposed Action Initiative Action 

rewards/celebration fundraising application form. 

 

 Asked me to ask administration  

about providing further in-

services for parents and students 

One parent sent an email to 

administration.  I also spoke with 

administration. Administration suggested 

I would be invited as a guest professional 

speaker the following year.  This did not 

occur. 

 

 Inquired about resources for 

parents 

I provided parents with a list of 

recommended resources. 

 

 Healthy cooking classes for 

students 

 

One parent discussed with administration. 

Unknown if it occurred. 

Administration  

 

Lunch and Learn sessions at 

noon hours 

 

This did not occur. 

 Identified a PE teacher as 

stepping forward as school 

Health Champion the following 

year 

 

Unknown if this occurred. 

 Spoke with founder of Biggest 

Loser Weight Loss Challenge 

about intentions and rationale 

for inclusion of members 

 

Raised awareness of messages possibly 

being sent to students about weight if 

teachers are dieting. 

 Improving the staff wellness 

plan through discussions with 

school staff 

 

Unknown if this occurred. 

 Purchase recommended 

resources for teachers and 

students 

 

I provided a list of recommended 

resources, but I am not sure if they were 

purchased. 

 Said I would be contacted in 

August about returning as a 

guest speaker for parents.  

 

This did not occur. 

Researcher Discussed my concerns with 

administration about junior high 

sexting  

Administration stated that it was outside 

of school policy to address this issue.  
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Initiator  Proposed Action Initiative Action 

 

 Identification and provision of 

resources 

I provided FLT members who lead the 

Girls Groups with recommendations for 

resources. 

 

 Advocate for non-censorship of 

Elementary Girls Group 

Discussion with administration about the 

importance of the girls expressing 

themselves in their own words. 

 

 Recommended changes to how 

school approached food as 

fundraising, rewards, and 

celebration  

 

I provided administration with a list of 

Canadian provincial recommendations 

for healthy fundraising in schools 

 

I was very surprised at the number of action initiatives that the FLT said were a direct 

result of my presence at the school, as some of the proposed initiatives were not raised until our 

final meeting (i.e., staff wellness, school Health Champion).  I couldnôt help but wonder if some 

of the initiatives proposed by administration were a possible attempt to show that the research 

made an impact on the school community despite 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.  I will also discuss the 

contradictory initiative of the school staffôs Biggest Loser Weight Loss Challenge.  I chose to 

highlight these action initiatives because they are the ones I was most directly involved in or 

informed about by participants. 

Grade Seven Girls Group 

After the Body Image Kits were used in the Grade Seven and Eight classes, an FLT 

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 teacher-led group at the 

school in response to teachers and parents observations of junior high girls being ñcatty and meanò 

with each other.  I offered to co-facilitate the group, but the 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, I emailed her a list of resources and 

recommendations for working with 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, I 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 image, peer relationships, male-female 

relationships, parental relationships, and other issues of personal interest.  For example, she 

described one experience where the girls expressed distress around receiving ñsextingò messages 

from boys.   She reported providing a safe 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 question of ñwho is 

talking with the boys?ò 

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 of listening 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 to be used 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 co-designed an open-ended survey that she believed would best suit a foundation for 

further collaborative discussions with students (See Appendix M).  She administered the survey 

to her students, and 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 

ñoften had meaningful discussionsò with her students about body image and bullying issues 

during different classes. 

Elementary Girls Group 

One of the FLT members invited me to co-facilitate an Elementary Girls Group for 

approximately ten weeks from April to June, with a focus on healthy body image and diversity 

acceptance.  .  My involvement with the Girls Group was approved by administration, and despite 

not being able to obtain parental consent to include childrenôs experiences in the research,  I 

proceeded with the Girls Group out of my commitment to feminist PAR researcher ideologyI am 

only able to comment on my own experiences co-facilitating the group and consultations 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 activities or go outside for recess.  Each week varied 

with the number of students who participated, with decreasing numbers as the weather became 

warmer.  I introduced stories about body image, body diversity, and emotions, and we had a 

discussion about the story or did a related craft at each session (See Appendix N for a summary of 
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the Girls Group activities).  Girls raised other issues about relationships and emotions, and I sought 

to provide them with an opportunity to explore these issues in a supportive environment.   

For example, one conversation that informed a group discussion was when the FLT 

member told me about a parent who was worried about her daughterôs self-esteem, eating and 

exercise behaviours (restricted eating and increased exercise) after a family doctor told her 

daughter that she was overweight.  To address the issue in Girls Group, I fabricated a story where I 

was upset that someone had told a little girl that she was overweight and I wanted the girlsô 

opinions about this so I could help the little girl.  The FLT discussed how this discussion was 

important because all the girls stayed for the entire session, were eager to talk about their personal 

experiences with family members and peers commenting on their physical appearance and ability, 

and shared experiences of resilience and positive self-talk. 

A second experience with the elementary girls was personally impactful.  I was wearing a 

form-fitting dress, and one of the girls said to me ñYou look like you are going to have a baby.ò  It 

stopped me in my tracks, and I realized that was a moment where it was critical that I put 

everything I believed about creating a weight neutral approach with children into practice.  I smiled 

and told her that I was not having a baby, that my tummy was round and soft, and thatôs just the 

way some womenôs bodies are made.  This satisfied the child and she moved on.  What was 

intriguing to me was when I told FLT members and other staff about this experience, they all 

rushed to protect me, saying ñYou donôt look like youôre having a baby.ò  This incident highlighted 

the importance of modelling a weight-neutral approach when children express curiosity about 

peopleôs bodies, and the contrast between a childôs curiosity about the shape of a womanôs body 

(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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Researcher reflection 

It was my experience that the Girls Group discussions had a positive impact on the girls.  I 

hope they can draw on the memory of a caring adult who told them their bodies were beautiful and 

healthy exactly as they are, and helped them reframe some disruptive experiences from other 

peopleôs negative comments on their appearance and abilities.  An email from the co-facilitator 

summarized her perception of the Girlôs Group experience, ñThank you so much, Angela, for 

everything you are doing.  I love watching how you have connected with the girls, your kind and 

loving nature, and how you can engage them so easily in such serious conversation!ò  The 

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 co-facilitate 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 issues that impacted 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.  I 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 parent in-service, I was told the research was on hold until 

administration had addressed the issues, so I did not attend one of the Girlsô Group sessions.  The 

co-facilitator said she cancelled the session because I could not attend and she did not feel 

comfortable leading it on her own.  However, I received administrative approval to finish the last 

two sessions of the Girls Group 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 

say to the parents.  They subsequently changed the wording of the girlsô statements on their posters 

to reflect what administration believed to be a more ñpositiveò tone (e.g., changing ñPlease donôt 

tease us about our bodies because it makes us feel badò to ñGive us compliments about our bodies 

to make us feel good.ò).  However, I strongly believed this went against the purpose of 

encouraging the girls to use their own voices.  From my feminist perspective, I had to stand my 

ground that the girlsô voices were important.  I informed the administrator who had changed the 

girlsô wording that it was important for the girls to use their own words.  I was informed that it was 

the schoolôs preference that messages were presented to the parents in ñthe most positive light 

possible.ò  As a compromise, we agreed to let 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 parent in-service, made both myself and 

administration very cautious.  Administration said they would be attending the parent tea to see 

what was being presented to the parents.  I felt like I was walking on egg shells. 

The Parent Tea was attended by twelve mothers, grandmothers, and siblings.  The 

classroom teacher said a few words about the girls group, I said a few words about my role there, 

and the girls held up their posters and said a few words about their posters.  I read the story 

ñShapesvilleò (Mills & Osborn, 2003) and some girls did a few actions to the story.  I gave each of 

the girls a rose to celebrate their being a part of girls club, and to say that they each would grow 

into being their beautiful selves, and need good nourishment just like the roses.  The girls and 

parents then shared a healthy snack prepared by the FLT member and I, and I 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 backs.  After the tea, a handful of parents and grandmothers commented to me that 

they enjoyed the tea, and were glad their daughters were receiving positive messages about healthy 

body image and diversity acceptance.  The girls and the co-facilitator gave me an orchid and a card 

made by the students, with one message saying ñthank you for teaching me about my body.ò  I left 

the tea believing that the Girls Group it had been a positive experience for the girls, their parents, 

the co-facilitator, and I. 

Administrationôs reaction to the Parent Tea: ñNot a perfect, polished performanceò 

Unfortunately, administrationôs experience of the parent tea was very different from mine.  

What happened immediately after the parent tea became the final defining experience of the 

research.  At the end of the tea, I was informed by an 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 hallway because their mothers werenôt there.  I was not 

aware of this, and when the co-facilitator and I 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 another parent was not impressed that her 

daughter performed a few actions to a story I read rather than witnessing a ñperfect, polished 

performance.ò  The administrator informed me that ñstudents either do it really, really well or it is 

not done at allò and ñthe school only does things that demonstrate their children being 

extraordinarily successful.ò  I was stunned at this negative reaction to such a positive experience.  

In response, I described the rich process that the girls had gone through, and how we had engaged 

in serious discussions about body image, emotional issues, separation anxiety, and talked about the 

messages in the books we had read.  I said that it was unfortunate that the experiential process the 

girls had gone through was being disregarded because they did not present a ñpolished 
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performanceò for the parents.  The administrator admonished me that I was a previous drama 

teacher and ñshould have known better.ò  The administrator also discussed how students had many 

different socio-emotional concerns and parents continually advocated for counselling and other 

resources for their children, but the school did not have the capacity to meet those needs.   

Researcher reflection 

I was stunned at this reaction from administration, and spent a long time reflecting on this 

incident in my researcher process journal: 

This really speaks to me as perfectionism as a form of silencing.  To be told ñif it is not 

done really, really well, we do not do it at allò felt silencing, for both myself and the girls.  

The girls would rather play outside than do a polished performance, and I encouraged 

that.  I encouraged embodiment, personal choice, and not being forced to do something 

they didnôt want to do.  The girls who wanted to say something said something.  The girls 

who didnôt want to say something didnôt say anything.  I felt like I just couldnôt winéit 

wasnôt perfect and polished ï it was raw and unpolished, and authentic.   

How ironic that the message about acceptance of imperfection was met with a 

demand for perfection.  How ironic that a message about engaging in a supportive 

process was met with a comment about meeting objectives and a polished performance.  

How ironic that a focus on childrenôs internal processes was met with being upset over 

not seeing them perform.  This research is fraught with ironies and inconsistencies.  All I 

know is that I made the best choices I could at the time, and the focus was on supporting 

the girls and engaging them in authentic conversation, not impressing the parents or the 

administration with a perfect, polished performance. 
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That was my last contact with the school.  It was at that time I 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 in what they described as a ñconsumer-driven school context.ò  I realize that I had forgotten 

that this was a private school, that the parents were paying upwards of $16,000 for their childrenôs 

education, and if the parents did not approve of everything that went on in the school, there was a 

risk to the school that they would take their ñbusinessò elsewhere.  However, the parents I spoke 

with at the in-service and the Parent Tea also had a priority of looking after their childôs best 

interests, and the support and resources some parents were looking for were more in line with the 

goals of the research and itsô underlying prevention initiatives. 

Biggest Loser Weight Loss Challenge 

Throughout the year, I had several informal discussions with participants about their own 

experiences with body image issues.  Some teachers talked 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 exercise.  It was through an informal discussion that one participant casually mentioned 

that some school staff had started a ñBiggest Loser Weight Loss Challengeò where they were 

competing against each other to lose weight for money.  I was quite surprised by this, considering 

the teacher in-services I had done, discussions Iôd had with participants, and the emails regarding 

healthy body image that I had sent out to school staff.  As the ñBiggest Loser Weight Loss 

Challengeò went directly against any best practice recommendations for eating disorder and 
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obesity prevention, I 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 responsibility 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 didnôt want to penalize the participants or tell them they couldnôt have a club like that in the 

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 administrator admitted that they wouldnôt have given this type of 

group a second thought if they hadnôt been made aware of the possible risks from discussions with 

me about it.  The administrator discussed how this lead to an examination of  how staff wellness 

may be better supported without a focus on weight. 

Researcher reflection 

To me, the Biggest Loser Weight Loss Challenge highlighted how deeply embedded 

societal beliefs about weight loss are, and 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 

normative societal beliefs.  It also speaks to a lack of awareness of how adult behaviours may 

impact the health environment for students.  As well, individuals without this awareness are not 

likely to purposefully seek it out on their own.  That seemed to be a major dilemma I was in as an 

eating disorder prevention researcher: how to educate people about best practices in eating disorder 

prevention for youth without seeming to intervene with their own personal beliefs about their own 

health and well-being.  However, perhaps it is necessary to raise concerns about normative beliefs 

and behaviours that may negatively impact childrenôs body image and health behaviours. 
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School fundraising policy 

As part of the parent in-service and my observations in the school community, it became 

apparent that there was a contradiction between the schoolôs healthy nutrition plan and the junk 

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, administration said they would change the school fundraising policy by adding the 

word ñhealthyò to the fundraising application form.  When I inquired about how teachers and 

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, I forwarded the administrator resources for healthy fundraising in schools 

recommendations from Canadian provinces (see Appendix O). 

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 and the project lost 

momentum.  The FLT and I 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 important to maintain control over the image of 

the school than it was to open up communicative spaces with parents and students around issues 

that ultimately impacted studentsô health and well-being.  Administration believed this was 

reasonable in light of the school context, which was focused on maintaining a particular image to 

attract future consumers of a private school, and not on seeking collaborative change based on 

best practice recommendations and studentsô lived experiences. 
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Within this context, I sought to maintain the integrity of the research proposal and the 

principles of feminist-informed 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).  I can 

stand firmly that I did my due diligence as an f-PAR  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 itself to tremendous 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 next chapter, I will use a critical feminist lens to examine the content and 

processes of the communicative spaces, personal experiences, and action initiatives that occurred. 
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CHAPTER FIVE:  DISCUSSION 

My intention for engaging in a feminist-informed participatory action research 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 community in a process of change to improve childrenôs 

health and well-being.  My original proposal heeded the call to integrate eating disorder and 

obesity prevention efforts (Neumark-Sztainer et al., 2006) from an ecological and feminist 

perspective (Levine & McVey, 2012) 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 

research tremendously 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 diversity acceptance. 

I questioned myself if I missed the signs of the gatekeeping and barriers and if I possibly could 

have done anything different.  I have come to believe that I sincerely attempted to follow the 

original research intentions and address barriers as they 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 I was increasingly exhausted by my solo 

efforts to bridge the gap. 

This chapter is an examination of my experience with attempting to engage a school 

community in an f-PAR approach to eating disorder and obesity prevention in a politically 

charged school environment.  Administration and teachers believed that they already a healthy 
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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 studentsô experiences of embodied health and well-

being.  A critical feminist lens focused on Piran and Teallôs (2012) Developmental Theory of 

Embodiment provided a structure to examine the communicative spaces, personal experiences, 

and action initiatives that occurred.  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 for future 

research will be addressed.  I will begin with an overview of my perspective and the 

administratorôs perspective of the research experience, as this was where key power differentials 

and contradictions in perspectives occurred. 

The Weight on my Shoulders 

In my attempts to frame this discussion in the most reflective and authentic manner 

possible, I need to begin with my own experience.  Self-reflexivity is an important component of 

first-person inquiry (Marshall, 2004; 2010) and f-PAR (Maguire, 2010).  I was the main constant 

throughout this research process.  No other person experienced the entire research process from 

beginning to end as other participantsô engagement waxed and waned.  Even though I attempted 

to move towards a collaborative approach, there was no opportunity for all participants to share 

their experiences and listen to each otherôs perspectives.  It was a tremendous challenge to 

balance the requirements of my Ph.D. research program and the research ethics board while at 

the same time attempting to meet the elusive needs of the school administrator and research 

participants.  Adhering to the tenets of f-PAR, best practice recommendations for eating disorder 

and obesity prevention, and maintaining a social justice perspective while experiencing 
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administrative gatekeeping and having no decision-making power proved to be very challenging.  

There was tremendous pressure for me to be present, flexible, ethical, and to maintain my 

integrity and perseverance to follow this project through to the end despite the unanticipated 

barriers.  A major dilemma I 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, I felt like the ñdiet policeò when people continually talked about food, and 

a ñwhistle blowerò when I brought forth contradictions to administration.  Other prevention 

researchers have also reported challenges with conducting prevention research in school settings 

(e.g., McVey et al., 2007).  When I was admonished by administration behind closed doors in a 

storage closet, I realized the tremendous lack of power I had to effect any change at the school, 

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

and parents.  I was the one who carried the primary weight of this project on my shoulders, and it 

was a heavy burden to bear. 

The Weight on Administrationôs Shoulders 

The school administration had a different weight to bear ï that of maintaining a particular 

image of a private school that sought to manage the educational needs of students with learning 

challenges along with their parentsô expectations.  At the beginning of the research, 

administration expressed excitement about the possibilities of creating a healthy school 

environment; they said they had grand ideas about the project and wanted to see different people 

doing different projects.  Administration saw this as an opportunity for ñplanting seedsò, opening 

up discussions, and getting people talking about the issues.  From an administrative perspective, 

the school was already sufficiently addressing studentsô body image through a healthy nutrition 

plan, extra-curricular physical activities, and teaching about body image 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 

Educationôs current Framework for Kindergarten to Grade 12 Wellness Education (Alberta 

Education, 2009), in which the three priority wellness outcomes are physical activity, healthy 

eating, and psychosocial well-being.  They are also consistent with the obesity prevention 

literature, which 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 

unfolded and contradictions in the schoolôs practices were brought forth to administration, it 

became more challenging for administration to accommodate a Ph.D. studentsô research that 

differed from their perspective of healthy eating, physical activity, and occasional curriculum 

topics about body image. 

The school initially presented 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.  

Administration expressed hesitancy to introduce me to the parents in the ñright contextò because 

they had already arranged their parent events for the year.  There was also reluctance to engage 

teachers in projects that were perceived to be ñover and aboveò their regular teaching duties.  

Later in the project, administration expressed that I should have been a part of the school 

community and the project needed to be a five-year project to gain any momentum and have a 

greater impact, which was not possible given the Ph.D. timeline.  The gatekeeping that occurred 

with participants who were already a part of the school community indicated that even if I had 

been a part of the school community, I would have had to adhere to administrationôs prioritized 

agenda.  The experience of gatekeeping during this research aligned with  Greenberg et al.ôs 
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(2003) findings that the effectiveness and long-term commitment to health promotion in schools 

may be associated with the inadequate coordination and evaluation by school administrators. 

At the end of the research, administration identified possible action initiatives that they 

believed would still fit within the schoolôs mandate and be relatively simple to orchestrate, such 

as adding the term ñhealthyò to the fundraising application forms and improving staff wellness 

without a focus on weight.  Within 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 f-PAR approach that disrupted silencing mechanisms and critically examined other issues 

that would potentially require more time and resources to comprehensively address. 

Experiences of Embodiment 

A critical feminist analysis focused on Piran and Teallôs (2012) Developmental Theory of 

Embodiment provided a foundational theory for examining different experiences of embodiment 

that occurred throughout the research process.  I included an overview of The Developmental 

Theory of Embodiment as part of the teacher and parent in-services and discussed how this 

approach outlined shared risk and protective factors along three main pathways (i.e., physical, 

mental, and social).  However, I did not fully realize the importance of The Developmental 

Theory of Embodiment in this research until itsô completion, when I began to examine how this 

research represented an intersection and collision of participantsô different embodied journeys in 

a diverse and controlling social context.  Although The Developmental Theory of Embodiment 

was based on girlsô experiences of embodiment, the foundation of this theory may be applied to 

peopleôs experiences of embodiment in general, regardless of sex.  Piran and Teall (2012) 

discussed how this theory could guide the prevention and treatment of eating disorders.  I will 



 

153 

outline how experiences of positive/connected embodiment, disrupted embodiment, and 

reconnection emerged throughout the research process. 

Experiences of Positive/Connected Embodiment 

Overall, the spaces where participants felt connected, heard, validated, and could express 

themselves represented experiences of positive/connected embodiment.  Consistent with 

previous research (e.g., Teall & Piran, 2012; Ferratro, 2013), participants and the students in the 

Elementary and Junior High Girls Groups and CALM classes wanted to talk about their 

experiences about body image in safe and supportive places.  Participants 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 opportunities for participants 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 and a shared 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 critical stance 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 

development. 

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 concept of Health 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 class discussions.  The Elementary Girls Group co-facilitator 

reported feeling more empowered to use best practice principles and resources in her future 

group facilitation.  These experiences highlight how creating communicative spaces in the school 

community are an important foundation for intentionally creating experiences of 

positive/connected embodiment. 

Experiences of Disrupted Embodiment 

Despite the positive/connected experiences of embodiment that occurred, there were 

numerous accounts of disrupted embodiment.  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 environment, 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) describe this as ñthe 

context of uncontrolled violationsò (p. 174). 

There was no doubt that teachers and parents were highly aware of, and concerned about, 

issues that could negatively impact studentsô experiences of positive/connected embodiment.      

The very issues that participants discussed and observed in the school community are echoed in 

the shared risk factors for eating disorders and obesity: dieting, media use, body image 

satisfaction, weight-based teasing, and self-esteem (Haines & Neumark-Sztainer, 2006; OóDea, 

2005).  The girls in the Elementary and Junior High Girls Groups and the students who attended 
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the Senior High CALM Class echoed similar concerns.  The shared risk factors that emerged 

through the discussions with participants were context specific (e.g., sexting, volleyball 

uniforms, unwanted negative body-based comments).  Overall, participants were aware of how 

some contextual situations had the potential to contribute to studentsô experiences of disrupted 

embodiment and impact their body image, 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 experiences 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 likely that there 

may have been other student concerns that did not have the opportunity to emerge.  From 

discussions with teachers, there were specific examples of gendered (i.e., female) experiences of 

disrupted embodiment.  First, junior high girls were negatively impacted by issues of (a) sexting 

and (b) discomfort with volleyball uniforms.  Second, girls in the Elementary Girls Group 

discussed their experiences with receiving negative comments about their physical appearance 

and ability.  Additionally, one elementary teacher and parent expressed concern about a childôs 

body image after they received a negative weight-based comment from a health professional. 

Each of examples contributed to girlsô experiences of disrupted embodiment, and without 

intervention and support from allied adults, had the potential to cause harm to girlsô emerging 

body image and identity.. 
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Sexting 

Junior high girlsô concerns about the sexting messages they received from boys reflect a 

complex interaction between shared risk factors and adolescent sexual and relationship 

development.  Body-based messages about how girls ñshouldò look and behave and how boys 

ñshouldò talk about female bodies sent through social media, along with how adolescent 

relationships are influenced through the use of social media, may have a tremendous impact on 

studentsô body image satisfaction, self-esteem, and dieting behaviours (Judge, 2012).  Judge 

(2012) explored the intersection between the legal and clinical ramifications of sexting, and 

outlined the possible motives (i.e., healthy sexual exploration and self-expression) and harms 

(i.e., pressure to produce sexual images, self-objectification, boundary violations, sexual 

harassment, emotional distress) of adolescent sexting.  Sexting represents intersections and 

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 adolescent self-esteem, and may increase depressive 

symptoms, body dissatisfaction, substance use, and self-harm behaviour (Bucchiarneri et al., 

2014).  Piran and Thompson (2008) discussed how disruption to body ownership, exposure to 

prejudicial treatment, and constraining social constructions of gender 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 

adolescent femalesô eating and self-harm behaviours. 

It was extremely concerning to me that the issue of sexting was minimized and avoided 

in the school context.  When I inquired ñwho is talking to the boys?ò, female teachers expressed 

that they were ñtoo uncomfortableò to address the issue with the boys.  Administration 
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considered this issue to be a developmental issues that was outside the realm of an educational 

experience, and was concerned it may be a ñtouchy issueò with parents.  Administration and 

teachers believed that the Junior High Girls Group was sufficient to address the girlsô concerns, 

even though the facilitator expressed that she was not sure how to fully address the issue.  

Parents werenôt sure where to turn, and hoped the issue would be addressed at the school.  As a 

result, there was tremendous awareness of the issue of sexting without any actual action taken to 

examine and/or transform the social context to reduce girlsô experiences of distress.  The 

avoidance of the issue is consistent with previous research in which teachers do not have 

sufficient training to address these issues with students (Vamos, 2007).   

Peer sexual harassment directs unwanted attention to the victimôs body and is implicated 

in the development of eating disorders, self-surveillance and disordered eating concerns 

(Petersen & Hyde, 2013).  Piran (1999b; 2013) asserted the importance of implementing norms 

of safety in schools through initiating and monitoring sexual and other body-based harassment 

policies.  Being aware of and listening to studentsô experiences is an important first step, 

however, it is even more critical for administration to purposefully take action to enforce policies 

and change the environment to correct such disruptive experiences and prevent future incidents.  

Intervening with experiences of disrupted embodiment is necessary to help students feel safe and 

supported.  

Volleyball uniforms 

Teachers and administration were aware of studentsô expressed discomfort with the girlsô 

short-shorts volleyball uniform.  However, they did not appear to be aware of how girlsô 

discomfort with sport uniforms had the potential to impact their body  image, self-esteem, and 

enjoyment of sport.  Teachersô responses of ñthatôs what the professionals wearò minimized how 
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this may impact studentsô body image, and reflected how a school sport experience is situated 

within a larger sociological context of emulating professional sports.  For example, in a study of 

young female soccer playersô experiences of identity and sports clothing, Hendley and Bielby 

(2013) found that sportsô clothing is an important facilitator for identity construction and 

expression in young female soccer players, and that fit and comfort are important.  Thus, girlsô 

experience of how mandated sports clothing impacts their identity and is important to consider as 

a contributor to studentsô experiences of disrupted embodiment in a school context.  Piran (2009, 

as cited in Piran, 2013) discussed how girls found tight and exposing clothing problematic.   

This is an example 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 and enjoyable for  

students would be more preventive than minimizing or avoiding their concerns, and potentially 

causing harm.  Participation in non-elite high school sport has been found to be a protective 

factor against eating disorders (Smolak et al., 2000).   Encouraging girlsô participation in sport by 

having comfortable uniforms would return the focus to actual participation, enjoyment, and team 

building rather than contributing to unnecessary discomfort, possible body comparison, and the 

potential for dropping out of sport. 

Negative comments 

Children reported experiencing a number of negative comments regarding their physical 

appearance, ability, and weight.  One studentsô experience highlights the complexity of weight-

related issues and weight bias in intersecting contexts (i.e., individual, family, school, and health 

profession), as was indicated in Neumark-Sztainerôs (2005c) diagram.  A parent of an 

elementary-aged child expressed concern to a teacher about their child reducing her food intake 
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and having a poor body image as a result of a doctor commenting negatively about the childôs 

weight in front of the child.  Prior to this, the teacher was not aware of how young children may 

experience body image issues and was not sure how to address the parentôs concern.  This is 

consistent with previous research that teachers may not know how to assist children with health 

and mental health-related issues (Vamos & Zhou, 2009).  Further, a doctor commenting 

negatively about a childôs weight directly to the child indicates a lack of awareness and training 

about how such comments may impact a childôs body image.  For example, Mazur et al. (2013) 

found that primary physicians often believe that child overweight is a parental problem.   

This example extends the problem of lack of knowledge and understanding about the 

complexity of weight-related 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 of avoiding making negative weight-based 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 embodiment.  This 

highlights the critical importance of listening to childrenôs voices and providing supportive, 

corrective experiences.    

Teacherôs experiences of disrupted embodiment: ñDonôt look at what Iôm eatingò 

Considering that teachers have tremendous influence on the success of prevention 

programs (Yager & OôDea, 2005), it is important to examine how teachersô personal experiences 

of disrupted embodiment may impact their teaching and interactions with students.  Previous 

research has found that teachers are not immune to societal pressures that perpetuate the thin 

ideal (i.e., OôBrien, Hunter, & Banks, 2007; O'Dea & Abraham, 2001; Russell-Mayhew, Ireland, 

& Peat, 2012) and believe that healthy body image is associated with nutrition and exercise 
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(OôDea & Abraham, 2001; Yager & OôDea, 2009).  Further, Schee (2009) found that teachers 

and school leaders experience tensions in how they take up discussions about health and engage 

in ñhealthyò and ñunhealthyò behaviours while at school.  For example, in the current research, 

some school staff members started a Biggest Loser Weight Loss Challenge for money, teachers 

often stated ñdonôt look at what Iôm eatingò when they saw me in the staff room, and one teacher 

reported giving herself a bladder infection from not having time to use the washroom during the 

day while at school.  Teachers were not aware that they were unintentionally sending mixed 

messages to students by stating they encouraged healthy eating and physical activity while at the 

same time not taking care of 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 their own weight-related knowledge, beliefs, and 

behaviours influence studentsô weight and shape concerns and weight behaviours (McCabe et al., 

2007; OôDea & Abraham, 2001; Schee, 2009; Yager & OôDea, 2005).  Teachersô own 

experiences of disrupted embodiment combined with a lack of knowledge about how their own 

health-related attitudes and behaviours affect students have a potential to contribute to studentsô 

experiences of disrupted embodiment and cause harm.  

What teachers donôt know: ñItôs not my areaò  

Research has shown that teachers express confusion about how to address weight-related 

issues in schools (Knightsmith, Treasure, & Schmidt, 2014; Russell-Mayhew et al., 2008; Yager, 

2010), have a lack of professional development in weight-related issues (Knightsmith et al., 

2014; Vamos & Zhou, 2009; Yager & OôDea, 2005; Yager, 2010), and would not know what to 

do if a student presented with an eating disorder (Knightsmith et al., 2014).  Further, although 

teachers perceive that supporting studentsô mental health is part of their role, they do not have 
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the training to do so effectively (Mazzer & Rickwood, 2014), and very little time is allotted to 

teacher professional development in this area (McVey et al., 2007).  Yager (2010) asserted that 

lack of teacher awareness about their influence on studentsô weight-related issues may be 

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 health-related topics, even to the point of avoiding teaching 

these topics and silencing students when they expressed health-related concerns.  These concerns 

are consistent with Vamos and Zhouôs (2009) research where pre-service and in-service teachers 

reported 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 curriculum and the school 

environment.  In the context of the current research, teachersô perceived and real barriers to 

effectively teaching health-related topics may contribute to studentsô experiences of disrupted 

embodiment. 

Teachers expressed a lack of understanding about the importance of taking personal 

responsibility for addressing body image issues with students by believing that ñsomeone elseò 

with expertise should address the issues with students.  The belief that PE and health teachers 

were be best teachers to deliver health-related curriculum is consistent with previous research 

(e.g., OôDea & Abraham, 2001; Yager & OôDea, 2009).  However, PE and home economics 

teachers may have (a) inadequate knowledge and inappropriate attitudes about nutrition and 

weight control (OôDea & Abraham, 2001; Yager & OôDea, 2009); (b) implicit weight bias 

(OôBrien, Hunter, & Banks, 2007); (c) anti-fat attitudes (OôBrien et al., 2007); (d) inappropriate 

dietary behaviors (Yager & OôDea, 2009); (e) increased risk for body dissatisfaction, dieting, and 
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disordered eating (OôDea & Abraham, 2001; Yager & OôDea, 2009); and (f) negative beliefs 

about overweight studentsô physical capabilities, reasoning, cooperation, and social skills 

(Peterson, Puhl, & Luedicke, 2012).  Carmona, Tornero-Quinones, & Sierra-Robles (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 healthism and tend to focus on a óthin as healthyô norm.  

Considering the continued calls for integrating (a) health and wellness related topics into all 

curriculum subjects (Alberta Education, 2009), (b) eating disorder and obesity prevention 

practices (Neumark-Sztainer 2005a, 2005b, 2005c), and (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 practices in eating 

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

context for students in that significant adults in their environment are unable to guide them in 

addressing important developmental and relational issues. 

Parent concerns and fears: ñWe want to know whatôs going on.ò 

Parents were concerned about being involved in decision-making regarding their childôs 

learning and well-being in the school setting.  Lam, Sau Ting, and  Fowler (2014) found that 

while parents believed 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 school along with a 

specific invitation from their childôs classroom teachers was found to be the most effective 

advertising for health promotion events (Lam et al., 2014).  Parents who participated in the 

current study expressed concern about not knowing about the research, what their children were 
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learning about weight-related 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 of PE classes.  Administration and teachers informed me about 

other parentsô fears about their child experiencing weight bias and stigmatization, which is 

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.  When events on the news that heighten parental awareness of the potential for school 

violence (i.e., Burns & Kaufman, 2012) are placed within a context of increasing incidents of 

school violence (del Carmen Perez, Yuste, Lucas, 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 of the 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 exposed to disruptive 

(and possibly violent) experiences beyond parental control. 

My experiences of disrupted embodiment 

I had numerous personal experiences of disrupted embodiment throughout this research 

process.  On days I connected with participants and students (i.e., during in-services, Elementary 

Girls Group, and CALM classes), I experienced positive/connected embodiment and felt 

energized and enthusiastic. Facilitating weight-related and food-related discussions from a 

prevention and best-practices perspective is enjoyable for me.  However, as I increasingly 

experienced avoidance and silencing through emails and phone calls not being returned, 

meetings cancelled, recommendations ignored, and admonishment for disrupting the status quo, I 
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began to feel detached, discouraged, disengaged, and disembodied.  The most disruptive 

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

silence after the parent in-service, and informed me that my ñcredibility was in questionò and I 

ñdid not understand the school context.ò  On that day in particular, I felt ill, anxious, nauseous, 

and wanted to quit.  When I realized the project had been completely derailed, and there was 

nothing I could do about it, I felt powerless.  My own experience provides an example of Piran 

and Teallôs (2012) descriptions of the importance of social power as an experience of 

embodiment.  The feeling of powerlessness resulted in a visceral reaction that impacted my 

physical and mental health and well-being.  It was through examining these tensions that I began 

to notice how I shifted to experiences of reclaiming embodiment. 

Experiences of Reconnection 

After examining the experiences of positive/connected embodiment and disrupted 

embodiment that occurred in this research, an experience of reconnection began to emerge, 

which is consistent with the Developmental Theory of Embodiment (Piran and Teall, 2012).)  In 

the current research, reconnection occurred when students, parents, teachers, and myself sought 

to reclaim a sense of positive/connected embodiment after disruptive experiences.    In,Piranôs 

(1999a) work with young women dancers, girls sought to correct disruptive experiences through 

expressing their concerns to administration and co-creating changes in the school environment.  

This concept of reconnection is also consistent with McHughôs (2008) PAR research in a school 

community with Aboriginal girls, where a core group of girls shared body image experiences and 

collaborated on projects to increase local, provincial, and national awareness of the importance 

of helping Aboriginal girls with body image. 
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In the current study, participantsô efforts to reconnect occurred through several different 

actions, whether physically, mentally, or socially.  Some participants sought to reconnect through 

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 resources and 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 

seeking physical freedom, although dieting is contra-indicated in best practices for eating 

disorder prevention in schools.  Administration sought corrective action through gatekeeping 

when it appeared the research was disrupting the status quo.  Some of the efforts to reconnect 

were reactionary and based on misinformation (i.e., gatekeeping and the Biggest Loser Weight 

Loss Challenge), while other efforts to reconnect were focused on future health and well-being.  

The Elementary Girls Group and my own experience of reconnection provide examples of 

reconnecting through future-focused action efforts. 

Elementary Girls Group 

The Elementary Girls Group provided an example of what is possible during prevention 

and health promotion research in a school community.  Through this group, the girls were able to 

experience spaces of positive/connected embodiment, examine experiences of disrupted 

embodiment, and discuss ways to reconnect.  The girls experienced having caring and educated 

facilitators guide discussions about (a) taking care of their bodies, their emotions, and their 

relationships; (b) provided a safe place for girls to hear stories about self-acceptance and 

diversity acceptance, and (c) ways to provide support and encouragement to each other by 

discussing ways they developed resilience against disruptive experiences.  The girlsô discussion 
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about experiencing negative messages about their bodies was a particularly connecting 

experience, when the girls expressed support and compassion towards each other as well as 

discussed ways to develop resiliency against negative messages. The co-facilitator reported that 

she learned about new resources and weight-neutral ways to discuss issues with the girls, and felt 

empowered to lead the group the following year.  Consistent with previous successful prevention 

programs utilizing an f-PAR approach in schools (e.g., Piran, 1999a; McHugh, 2010), the 

Elementary Girls Group was a prime example of how encouraging ña critical stance within the 

context of supportive relationshipsò (Piran, 2010, p. 194) is helpful to girlsô experiences of 

positive/connected embodiment.  As another example, a unique after-school girlsô writing group 

called ñThe Pink Voiceò showed promise as an avenue for girls to express themselves with a 

public voice (Twomey, 2011).  This writing group presented an avenue for girls to connect with 

each other through writing and peer support to examine their experiences with ñbecomingò girls.  

In this group, the girls used their creative energy and active participation to critically examine 

their embodied experience as girls, the constructions of girlhood, and negotiate their emerging 

identities (Twomey, 2011).  These types of groups focused on studentsô lived experiences and 

collaborative participation is highly recommended in school communities to help students 

connect with each other, develop critical perspectives, and experience a sense of empowerment 

over their own lives. 

My experience of reconnection: Self-care and social justice 

My experience of reconnection after the disrupted experiences in this research process 

took the forms of self-care and social justice.  I needed to reclaim a sense of self outside of my 

role as a Ph.D. student researcher to regain my physical and emotional health.  Self-care 

activities through physical activity (yoga, dance, massage, acupuncture, walking my dog), 
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creativity (making pottery, playing the piano, reading fiction), and intentionally  connecting with 

family and friends were important.  I also began to reclaim my own sense of positive/connected 

embodiment as an expert in the area of eating disorder and obesity prevention by critically 

examining oppressive practices and engaging in acts of social justice: (a) taking a stand against 

the censorship of the Elementary Girls Group, (b) naming the administrative lack of 

communication with the parents and myself, (c) identifying the power struggles between the 

administration and myself, (d) informing administration that they and the parents who 

complained about the Elementary Girls Group not being ñperfectò had missed the point of the 

Girls Group and the research.  The more I wrote and analyzed this experience through a critical 

feminist lens, the more I began to understand why the experience was so complicated and 

frustrating.  I began to reclaim a sense of positive/connected embodiment by honoring my 

internal knowing and wisdom and seeking to take purposeful action towards my future career.  In 

this light, I sought to reclaim Piranôs (2004) assertion of the importance of ñbeing, not doingò 

prevention, and act as a role model for future researchers, counsellors, and educators. 

These experiences of positive/connected embodiment, disrupted embodiment, and 

reconnection provide an important focus for the implications of this research.  The remainder 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 School Context: 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 powerlessness 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 communities.  Further, those with 

power 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 have an issue with them 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 restructuring the 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 context. 

Avoidance occurred when participants did not believe they had the training, knowledge, 

or decision-making power to address issues that were raised.  For example, parents avoided 

raising the issue of junk food as fundraising and rewards with administration because they did 

not want to tread into what was perceived to be a ñpricklyò area.  Administration avoided 

communicating with me when issues became heated.  Although I personally did not avoid 

challenging conversations, I did not have the social power to enact any changes, so in turn self-

silenced in an attempt to maintain my professional integrity.  This is consistent with Piran and 

Cormierôs (2005) description of self-silencing and the suppression of the outward expression of 

anger, and the internalization of the objectified 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, powerlessness and frustration 



 

169 

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 inclusion and participation are two tenets of f-PAR (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 how social power relates to mental and physical health.  Hawe 

(2008) discussed how inability to meet oneôs basic needs is associated with poor mental health. 

Knightsmith et al. (2014) found that students were able to identified eating disorder concerns, but 

were reluctant to speak with teachers due to fears of confidentiality, perceived stigma, and 

inappropriate reactions. For example, Piranôs (2001) study of young women dancers 

demonstrated how a lack of social power contributed to difficulties with body acceptance.  

Further, Zitzelsbergerôs (2005) study of women with physical disabilities and differences 

demonstrated how social disempowerment may cause a greater challenge for maintaining 

embodiment.  Issues of avoidance, silencing, and powerlessness may have deleterious effects on 

students and on the school community as a whole. 

Issues of avoidance, silencing, and powerlessness prevented new knowledge from being 

shared between participants, new understandings arrived at, and collaboration about possibilities 

for change and growth.  As 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 administration holds key decision making power over the school 

environment, teachers have decision making power over their classrooms, and students and 

parents have relatively little decision-making power.  In this particular private school, money 
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was also a source of social power, where parentsô money held power over the administrative 

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 students.  Avoidance, silencing, and powerlessness in 

the school context creates a very unfavourable and disempowering situation for students.  These 

contextual factors within the inextricable power hierarchy in a school 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 context.  Considering the current research 

experience and Greenberg et al.ôs (2003) findings that the effectiveness and long-term 

commitment to health promotion in schools may be associated with the inadequate coordination 

and evaluation by school administrators, this is an invitation for educational policy makers to 

step up to the plate by transforming the way student health and wellness is approached in school 

settings.   

 In terms of health and wellness, school policies have primarily focused on implementing 

healthy nutrition and increased physical activity to impact studentsô health.  For example, 

Neumark-Sztainer 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.  However, weight-related issues in students are far more complex than nutrition and 

physical activity.  OôDeaôs (2005) assertion of ñFirst, do no harmò along with Piran and Teallôs 

(2012) Developmental Theory of Embodiment provide a foundation for transforming how 

weight-related issues and health promoting activities are addressed in educational policy.  Rather 

than focusing on teaching about health-related topics as curriculum content, educational policy 
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would benefit from seeking ways to transform the school context by using a feminist and social 

justice approach to (a) critically examine current practices, (b) provide healthy experiences of 

positive/connected embodiment, (c) minimize unhealthy experiences of disrupted embodiment, 

and (d) help students reconnect after disruptive experiences. 

A critical feminist approach (Levine & Piran, 2001; Piran, 2010) may provide the 

impetus for this necessary paradigm shift.  As highlighted in the current research, underlying 

issues of gender, power, and relationship are important to consider from a feminist perspective.  

Content-based 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 program.  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, giving girls a 

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 messages and the boys 

are not fully informed about how their actions impact the girls.  In this 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 

perpetrators, and create an environment where these issues are less likely to occur.  In alignment 

with Piran (2010), a critical feminist perspective is necessary to target the social environment to 

minimize risk factors, enhance protective factors, engage all stakeholders in taking responsibility 

for collaborative change, and focus on individual and social transformation that results in equity 

and empowerment. 



 

172 

I am intentionally placing the importance of listing to student voices at the top of the 

implications for educational policy to emphasize the importance of attending to these very 

important, yet often marginalized, voices.  Other implications include (a) transforming the school 

context, and (b) developing a Comprehensive School Health approach. 

Listening and responding to student voices: A critical social justice approach 

Research has consistently shown that children have a lot to say about their experiences 

with body-related issues in school settings.  The Developmental Theory of Embodiment (Piran & 

Teall, 2012) was developed from over 15 years 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 a 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 environment (Piran, 1999).  These transformations included reducing 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).  In McHughôs (2008) PAR approach in an Aboriginal girls school, she spent 

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) influence school policy (i.e., development of a school 

Wellness Policy and hiring of a Wellness Coordinator), and (c) share their experiences with a 

national audience.  Fisette (2013) described how accessing girlsô voices can help researchers and 

PE teachers develop 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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studentsô preferences for intervening in weight-based victimization, Puhl, Peterson, and 

Luedicke (2013) found that students prefer social supports through friend and peer-based 

interventions, followed by bully-based strategies from teachers and PE teachers/sport coaches, 

and parent support.  In the Healthy Schools-Healthy Kids program, McVey et 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 

student voices can be a powerful way to access studentsô actual experiences in the school 

environment.  Further, research has shown that students can identify practical and creative ways 

to transform the school environment to create a healthier environment for all. 

A social justice approach to listening to student voices 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 psychology (National Association of School Psychology [NASP], 

2010).  A social justice approach focuses on the overall rights and well-being of children 

(Shriberg & Desai, 2014), seeks to builds alliances (e.g., familyïschoolïcommunity 

collaborations) (Shriberg & 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 impact studentsô body 

dissatisfaction and disordered eating (Smolak & 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 

measurement project in Calgary (Johnson et al., 2011).  However, because the majority felt 

ñOKò about being measured in school, it was subsequently determined that weighing and 
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measuring students in schools had minimal risk.  However, marginalized voices may provide 

important information to determine if such practices indeed contribute to studentsô overall health 

and well-being or potentially cause harm. 

A social justice approach focused on including childrenôs voices and lived experiences is 

necessary as the first step in creating healthy school environments. It may seem daunting to adapt 

a student-centered social justice approach towards healthy body image in a school context, 

however, considering that this approach has been successfully used in a high-risk ballet school 

(Piran, 1998), there is hope that this is indeed possible. 

Transforming the school context: One size does not fit all 

Every school communityôs context is unique and needs to be carefully and critically 

examined from a feminist and social justice perspective.  In the current study, the school context 

provided a tremendous amount of information regarding how communication between different 

stakeholders proceeded, how health-related resources were accessed and used (and not used), and 

how decisions regarding how to address studentsô health education and experiences of disrupted 

embodiment were made.  Even in a school with a healthy school nutrition plan, student access to 

non-competitive extra-curricular physical activities, and teaching about healthy body image in 

Junior High health classes, there were contextual issues that impacted studentsô experiences. 

Several tensions emerged around health curriculum and delivery that are important for 

educational policy.  First, there was a belief that PE classes were the best place to deliver health-

related curriculum.  This was also found in McVey et al.ôs (2007) whole-school approach to 

eating disorder prevention.  Second, teachers were expected to integrate health topics into all 

curriculum subjects, as stated in Alberta Educationôs Framework for Wellness Education (2009).  

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 believed that they had sufficient training to effectively deliver health programs.  This 

tension is echoed in Alberta Educationôs Framework for Wellness Education (2009) statement 

that PE teachers are excellent potential champions to deliver health and wellness programs, 

alongside the statement that the quality of the implementation of wellness programs may be 

hindered by lack of pre-service and in-service training and professional development (Smith, 

Potts-Datema, & Nolte, 2005).  This tension may potentially be resolved by providing teachers 

with (a) pre-service and in-service professional development in health-related topics and (b) 

orienting school professionals towards a social justice perspective to examine how health 

curriculum and delivery actually impacts students. 

Parents also expressed concerns about health and wellness curriculum and delivery.  

They were particularly concerned about girls wanting to quit taking PE classes, which is 

consistent with research regarding how PE classes are often a site of suffering for students due to 

excess focus on physical appearance and ability (e.g., Carmona et al., 2015) and how students are 

treated by PE teachers (e.g., Greenleaf & Weiler, 2005).  However, as high school students in 

Alberta are only required to take one PE 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 do.  Rushovich et al. (2006) found that when adolescent girls have a 

choice over their 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. 

Teachers and 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 studentsô use of the internet to obtain sex and relationship information.  

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 students were experiencing issues with 

sexting, educational policy may benefit from revisiting how sex, sexual harassment, and 

relationship education is addressed in schools.  For example, Jhai, Wu, and Cheng (2014) found 

that junior high girls benefitted from romantic relationship group counselling focused on 

encouraging self-respect and respect for oneôs partner with group members reporting improved 

friendships and romantic relationships. Further, there are recommendations to include 

discussions about peer sexual harassment in eating disorder prevention (Piran, 2013; Smolak, 

2012) and in health curriculum (Larkin & Rice, 2005).  It is beyond the scope of this paper to 

provide specific recommendations for sex education, other than examining what students may 

need at a developmental 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 and delivery 

indicate that an innovative approach to health and wellness in school communities is called for. 

Content-based, parachute-in programs are not enough 

As is echoed in previous research (i.e., McVey et al., 2007; Russell et al., 2012; OôDea, 

2010; Piran, 2010; Neumark-Sztainer, 2005c), there is a need for a paradigm shift in how body 

image and weight-related issues are addressed in school communities.  Teaching about body 

image and weight-related issues as a content-based part of school curriculum may provide 

foundational knowledge for students and teachers, but is not sufficient without considering the 

process through which students experience body image and engage in health-related behaviours.  
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The current research was based around the Health Promoting Schools framework (OôDea, 2010), 

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

it will not be addressed.  Further, OôDea (2010) advocated for both an individual and collective 

paradigm shift in how body image is addressed in a school community context.  This research 

aligns with Levine and Piranôs (2001) assertion that "the passion, knowledge and skills of experts 

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 a whole-school approach in a school 

community where content-based, parachute-in programs for professional development, health 

education, and parent inclusion were the norm.  Shifting educators away from a content-only 

instructional base and towards a more developmental and holistic approach to health-related 

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 increase a sense of community, engage people in 

collective problem-solving, 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 and addressed in 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, I 

content that everyone in the school community is responsible for providing positive/connected 

experiences, preventing disruptive experiences, and helping students reconnect after disruptive 

experiences. 
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Need for professional development 

In the current study, parents and interested teachers who attended the in-services reported 

they came to a new understanding of the importance of addressing body image issues with 

students and expressed a desire for ongoing professional development and conversations around 

these issues.  This is consistent with previous research that has shown that pre-service and in-

service teachers who attend professional development opportunities can improve their 

knowledge and attitudes towards eating/weight control attitudes and how these may impact their 

students (Diedrichs & Barlow, 2011; McVey et al., 2009; 2013; Russell-Mayhew et al., 2012).  

Russell-Mayhew et al. (2009) discussed the importance of student intervention along with 

community capacity building to increase 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 

health 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 with convincing administration that the purpose of the research was to 

enhance the well-being of the school community, and not to be a threat to the status quo.  

However, there is a possibility that examining the school context through an f-PAR approach and 

upsetting the status quo in a school community is a necessary step to discovering areas for 

change that may enhance the future well-being of the school community.  In essence, short term 

pain may be necessary for long-term gain. 

It is critical that school administrators obtain training and support that focuses on (a) the 

importance of addressing weight-related issues in students from a prevention/health promotion 
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perspective; (b) a social justice approach to listening and responding to student, parent, and 

teacher voices in ways that are empowering and connecting; and (c) how prevention research in 

schools may be used to enhance a school community rather than disrupt the perception of status 

quo.  Further, the cost-saving 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 psychologist for individual student interventions needs to be seriously 

considered.   Administrators also would benefit from having ongoing consultation with 

prevention and health promotion specialists and current researchers in the prevention field who 

may advise them on current best practice recommendations.  

Professional development for teachers 

Teachersô desire to use innovation and creativity in their teaching and to best meet their 

studentsô needs may best be harnessed through ongoing access to best practice training and 

resources. Teachers repeatedly discussed a need for pre-service teacher training to better prepare 

them for teaching about health-related topics.   As consistent with previous research 

recommending professional development for teachers (Diedrichs & Barlow, 2011; McVey et al., 

2007; 2009; Russell-Mayhew et al., 2012) these results indicate that it is necessary for teachers 

to engage in pre-service and in-service professional development that includes best practices in 

(a) helping all students develop 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 classroom instruction 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 activities is indicated.  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 

expert who can provide ongoing best practice recommendations specific to studentsô and 

teachersô needs. 

Parent involvement 

The current research is consistent with previous eating disorder and obesity prevention 

research that has advocated for the involvement of parents (Espinoza, Ayala, & Arredondo, 

2010; McVey et al., 2007; OôDea, 2010; Russell-Mayhew et al., 2008, 2009; Trost, 2006).  

Parents in this research wanted to be, and believed that most parents would want to be, involved.  

The power of parental advocacy and support has 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 if a general invitation along with a specific teacher invitation was sent to them.  In this 

school, it was recommended that in addition to parent in-services, the school newsletter could be 

a source of ongoing health and wellness information to be inclusive of parents and families.  I 

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 promotion programs. 
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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 practitioners work together to create a healthy educational and social environment 

(The Directorate of Agencies for School Health [DASH], 2015).  This framework provides a 

structure that offers flexibility for school communities to determine and prioritize their health 

needs and goals.  A Health Promoting Schools Framework outlines a set of policies, procedures, 

structures, and activities to support, promote, and improve the health and well-being of students, 

staff, and the wider community (e.g., parents, community members) (OôDea, 2010).  The Health 

Promoting Schools Framework is based on the idea that health and education are linked (OôDea, 

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

curriculum, school environment/climate, and school-community relationships, all of which 

function as an interactive system focused on capacity building (OôDea, 2010; WHO, 2011b). 

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 on teaching observable health behaviours (i.e., foundations of nutrition and 

physical activity), other aspects important for studentsô health and well-being (e.g., body image,  

sex education, emotional well-being) cross over into the realm of socio-motional health and well-

being, which teachers are not trained in.  The current research provides ample reasons why 

focusing on a whole-school approach that considers socio-emotional issues and overall well-

being beyond the basics of physical health is essential for a healthy 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 university-school 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 university-school partnerships have the potential to enhance 

school communities.  First, university-school research partnerships would allow universities to 

provide school communities with best practice knowledge, professional development, and 

resources. Second, university-school research partnerships provide an opportunity for researchers 

to investigate knowledge and resources are used by the very populations they are designed for.  

Third, the information gained from research in schools can be used to enhance pre-service 

teacher training programs and counselling psychology programs to strengthen teachersô and 

counsellorôs abilities to effectively  work with children, parents, and school communities.  

Finally, funding from research partnerships would give schools access to professional 

development and resources they may not otherwise have the means to obtain.  For example, this 

current research was well-funded through university and national grants and scholarships.   

An Ounce of Prevention: Implications for Counselling Psychology 

Piran (2013) asserted that ñall significant adults in childrenôs lives, and counsellors in 

particular, need to keep the goal of prevention of negative body image, disordered eating 

patterns, and [eating disordersô] a priorityò (p. 202).  Piran (2013) asserted that counsellors 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 contribute to disrupted 

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 of eating disorders 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 important role for counselling 

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 psychologists in schools 

In this research, I was informed by administration that the school psychologist was ñtoo 

expensive of a resource to be used to coach kids through a stage of lifeò because their role was to  

assess childrenôs academic needs, behavioural issues, and immediate risk concerns.  However, 

Alberta Education considers a socio-emotional approach as an important pillar of CSH (Alberta 

Education, 2009), of which counselling psychologists may play a greater role.  From a 

counselling psychology and health promotion perspective, addressing studentsô socio-emotional 

issues from a prevention and social justice perspective is essential to have a positive impact their 

learning and behaviour.  In 2012, the American Psychological Association (APA) advocated for 

a greater role of counselling psychologists in school reform (Espalage & Poteat, 2012).  Espalage 

and Poteat (2012) stated that counselling psychologists have a role in understanding the political 

climate of schools around psychosocial, academic, and diversity issues as well as being familiar 

with prevention theories and models.  Further, counselling psychologists may act as social justice 

advocates in school settings (Espalage & Poteat, 2012; NASP 2010).  Counselling psychologists 

in schools may be a very effective allocation of resources that focus on childrenôs advocacy and 

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 prevention and health 

promotion to targeted intervention.  Counselling 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 addressing student concerns and creating a 

healthy school environment.  Further, counselling psychologists have the research background 

sufficient to investigate best practice recommendations from an evidence-based perspective, and 

to effectively work within a university-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 weight-related issues.  As previously noted, 

students have important things to say about their health and well-being 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 social justice approach.  For example, 

from a social justice perspective, the most important thing I 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 administrative censorship of the Elementary Girls group asserted that 

student perspectives were more important than administrationôs goal of presenting an image of 

perfection to parents, and is in line with APAôs (2012) recommendation that counselling 

psychologists advocate for marginalized youth. 

Asking the question, ñWho is talking to the boys?ò when the junior high girls were upset 

about being sexted highlighted the importance of addressing issues of victimization in the school 

setting, as also was advocated for by the 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 need 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 agreed to by administration and 

the FLT, but was not followed as intended.  For example, administration did not inform parents 

or students about the research, which minimized their participation.  Further, because parents 

were not informed about the research, I was not able to obtain parental consent for student 

involvement.  Additionally, administration identified 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 the consent forms were clear and concise.   The varied and fluctuating engagement 

of administration, FLT members, and teachers who attended the teacher in-service impacted the 

research process.  For example, some teachers were obtaining a Masterôs degree in Math which 

limited their ability to participate in the project.  Further, some teachers were not able to 

participate in the project to the extent they desired due to lack of administrative support for their 

proposed action initiatives.   Junior High teachers made decisions to revise the Junior High Body 

Image Kits without consulting me or the developer of the kits, separate the students by age and 

ability level, and have male teachers teach the boys and female teachers teach the girls.  Thus, 

the Body Image Kits were not used as originally intended.  After the parent in-service, parents 

who did not know about the research approached the school principal with concerns, which 

impacted the research process. Without participant consent for being contacted by the researcher 
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or administration, the administrator contacted the parents who attended the parent in-service and 

two parents withdrew their consent for further participation.  The inability to resolve power 

differences between administration and myself resulted in administration making decisions about 

the research process without involving me or the other members of the school community.  There 

was a contentious conclusion to the project after the parent in-service and Parent Tea, whereby 

administration admonished me for discussing the research with the parents and for not presenting 

a polished performance at the Parent Tea.  Finally, I am not convinced that the action initiatives 

that occurred during this research project nor those proposed by administration at the end of the 

research were sustained by the participants after I 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 research (i.e., Piran 

(1999, 2001) and McHugh (2008) upon which it was designed.  For example, these researchers 

were able to work closely with the students throughout their participatory action processes, 

whereas I had limited opportunity to work with students.  Additionally, Piran and McHughôs 

school contexts were identified as being higher-risk (i.e., a competitive ballet school and an 

Aboriginal girlsô school), whereas the school context for my research was a private school for 

students identified as having learning difficulties.  Further, Piranôs work spanned over 10 years 

in a school setting.  This research highlighted that schools are not neutral places to conduct 

research, and that the school context is important to consider in school-based f-PAR research. 

PAR and doctoral research 

There are a number of additional challenges associated with the use of PAR for doctoral 

research (Gibbon, 2002).  For example, Gibbon explained how the time-consuming nature of 
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PAR is particularly problematic for doctoral students because of their limited time within 

doctoral programs.  In addition, PAR processes are typically not linear or predictable, and 

therefore difficult to report in conventional ways, so doctoral students are often faced with 

institutional obstacles.  Fortunately, I had a supportive research committee who encouraged me 

to follow the non-linear path of this research, and to write my dissertation in the most authentic 

manner possible.  Rather, the institutional barriers to this f-PAR project were at the school level 

in terms of administrative gatekeeping.  I had to be cautious with how I proceeded with 

completing the research, considering the contentious school environment. 

I have come to the conclusion that this is an account of my personal experience with 

attempting to utilize an f-PAR 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 that the knowledge 

gained from this experience may be applied to future f-PAR and social justice research in other 

school contexts. 

Future Research: A Call to Collaborative Action and Social Justice 

I purposefully chose an f-PAR approach for this project, and continue to believe that it 

was the best methodological fit.  The very issues of gender, power, gatekeeping, avoidance, 

silencing, and expectations of maintaining a perfect image for the critical consumer are the very 

reasons why an F-PAR approach has been advocated for by eating disorder prevention 

researchers (i.e., Levine & Piran, 2001; McHugh, 2010; Piran & Teall, 2012).  An f-PAR 

approach uncovered issues that would not have been uncovered through traditional means of 

utilizing pre-post studies.  As noted by Maguire (2010), the f-PAR process is unsettling, 

uncomfortable, and makes visible that which is ignored, neglected, and marginalized (or in this 
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case, avoided, silenced, and rendered powerless).  The knowledge gained from observing and 

experiencing positive/connected embodiment, disrupted embodiment, and reconnecting in this 

research suggest that an f-PAR approach to research in school communities is important.  It 

would be beneficial to further examine the range of contextual issues that impact studentsô, 

teachersô, and other school community membersô experiences of embodiment in any school 

context.  Further, in alignment with Levine and McVeyôs (2012) recommendations, prevention 

research would benefit from ongoing examination of the ecology of children and youth, feminist 

perspectives, parent involvement, and the development of collaborative, innovative approaches. 

A number of issues arose from the research that are worthy of further research attention 

(i.e., sexting, teacher health behaviours, gender issues, power dynamics, parent involvement, 

utilization of best practice resources).  This research highlighted how health-related research in 

schools is a politically charged topic nested within multiple contexts: the family context, the 

educational context, the school context, and the university/research context.  This research 

experience has many implications for future research in terms of the importance of examining 

the school context, including marginalized voices, gender and power issues, a collaborative 

approach, and a call to social 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 engaged in 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 weight-related issues.  Considering the 

complexity of issues that were raised from minimal discussions with students, the majority of 

them being girls, I ask myself what could have happened if I had been able to actually speak with 
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more students?  What other issues would the students have raised, and what collaborative, 

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 critically ask themselves, (a) ñwhat 

am I doing to contribute to studentsô experiences of positive/connected embodiment?ò, (b) ñwhat 

am I doing that could be contributing to students experiences of disrupted embodiment?ò, and (c) 

ñIf I am aware of experiences of disrupted embodiment, what can I do about it?ò 

There needs to be an examination of the ever-changing dynamics of the school context 

and collaborative discussions with key decision makers as to why and how they are making their 

decisions regarding studentôs experiences in order to place the results within the context in which 

they were obtained.  If the research questions and approach are too narrow, they do not capture 

the school context, which 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 assist them in using best practice resources that suit studentsô developmental needs and 

transforming the school context.  Neumark-Sztainer et al. (2006) advocated for a longer term 

participatory approach to change school contexts to decrease risk factors and increase protective 

factors.  There is room for capacity building and shared knowledge of best practices.  I 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 collaborative approach, where all voices 

could be equally heard and responded to. 
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Recommendations for future researchers 

F-PAR is not for the faint-hearted or novice researcher.  It is demanding, requires tenacity 

and perseverance in the face of challenges and setbacks, the ability to say what others may not be 

willing or able to say, and the willingness to go the extra mile for individuals who may not have 

the decision-making ability or social power to voice their experience or create the changes they 

would like to see.  In the light of improving future f-PAR research experiences for future 

researchers (especially Ph.D. student researchers), I would encourage future researchers to do the 

following: 

¶ Be a part of a comprehensive research team to provide support to each researcher as 

well as an opportunity to utilize a variety of approaches and expertise. 

¶ Maintain a close working relationship with your research committee and university 

ethics research board to ensure that consent forms and amendments to the proposal 

were carefully discussed and agreed to, and there was ongoing consultation about 

ethical issues. 

¶ Expect unforeseen ethical dilemmas.  There is no way to predict what will happen in 

a school context, even with approval. 

¶ Two components of the consent forms are critical: (a) consent to audio record every 

discussion, in-service, and focus group, and (b) ability to withdraw from participation 

at any time, with the caveat that ñAny information gathered prior to withdrawal will 

be retained/used for analysis.ò 

¶ Work closely with school administration to ensure that intended participants (i.e., 

students and teachers) receive the invitation to participate in the research.  For 

example, I would ask to meet with all the teachers and attend a Parentôs Association 
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Meeting prior to the in-services 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 external researcher, 

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 of f-PAR. 

¶ Recognize that you have no control over how participants respond to your efforts or 

use the best practice resources or recommendations you provide.  Provide them 

anyway, as you never know where the seeds you are planting will land. 

¶ Redefine your definition of ñsuccess.ò  Although I had initially hoped to engage 

different members of the school community in collaborative projects promoting 

healthy body image and diversity acceptance, collaboration occurred in very small 

communicative spaces with very few participants.  ñSuccessò was defined in these 

small moments.  It is critical to release any attachment to specific outcomes. 

¶ Engage in self-care.  Maintaining your well-being throughout the research process is 

important in order to have the capacity to address challenging issues and the 

endurance to see the project through to the end. 
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Conclusion 

In conclusion, I 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, parents, teachers, and other school staff were overshadowed by 

gatekeeping, avoidance, silencing, and powerlessness, with administrative concern with how the 

school would óappearô to others.  In this light, this experience was symbolic of the gap between 

the between the prevention fieldôs best practice recommendations and the reality of conducting 

research in an educational system.  My personal experience was parallel to what students, 

parents, and teachers experience in a school system where they have limited power to advocate 

for and create change. In short, this project was not ña perfect, polished performance.ò  It was 

real, authentic, and messy.  It revealed that like body image and health, you cannot tell what lies 

beneath by simply glancing at the surface.    Through this research, I re-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 take responsibility for creating positive/connected experiences for students; 

listening to students, parents, and teachersô voices; and advocating for social change.  For over 

15 years, I envisioned this project because I recognized a need to prevent weight-related issues 

and improve studentôs overall health and well-being in schools.  I realized how much this 

research process had impacted and transformed me when I was touched by my supervisorôs 

question, ñCan you go back to your enthusiastic self?ò  With renewed passion and enthusiasm as 

an embodied feminist researcher, educator, and counselling psychologist, there remains a 

lifetime of work to be done. 
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Appendix A The Original Proposal 

Phase 

of Study 

Guiding Questions Data 

Collection 

Methods 

Data 

Analysis 

Phase 1 

Introducing the 

Body Image Kits 

What is the impact of the introduction of the 

Body Image Kits on students, parents, teachers, 

and the researcher?  

 

Guiding Student Questions 

1) What meaning did participating in the Body 

Image Kits have for you?  

2a) Draw a picture that compares what you 

learned in the Body Image Kits about healthy 

body image and accepting each other to what 

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 

school community 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 writing with 

your classmates. 

 

Guiding Teacher/Administrator/Parent 

Questions 

1) What meaning did participating in the Body 

Image Kits have for you? 

2) Compare what you learned from your 

participation in the Body Image Kits to what 

you observe that children may be experiencing 

in the school community regarding healthy 

body image and diversity acceptance. 

3) Using what you learned in the Body Image 

Kits, how could you support students in 

creating a school community that is focused on 

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 development 

of healthy body image and diversity 

Researcher 

Observations, 

Reflective 

Journal, Field 

Notes 

 

Students 

Draw and Write 

technique 

 

 

 

 

 

 

 

 

 

 

Full class 

discussion 

 

 

 

Parents/ 

Teachers/ 

Administrators 

Written or 

Electronic 

Open-ended 

questionnaire 

 

 

Feminist-

informed  

content 

analysis  
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Phase 

of Study 

Guiding Questions Data 

Collection 

Methods 

Data 

Analysis 

acceptance? 

Phase 2 

Conceptualizing 

change  

How do students conceptualize changes in a 

school community that focus on promoting 

healthy body image and diversity acceptance?   

 

Note: Focus groups will begin with the 

researcher introducing the student-identified 

themes in Phase 1 (being mindful of themes 

associated with gender and age) 

 

Guiding Student Focus Group Questions 

1) What is your reaction to hearing what 

changes students would like to see in your 

school community to help children develop a 

healthy body image and accept each other?  

2) Now that you have heard about some of the 

overall themes, what changes would you like to 

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, principal, 

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, principal, and 

parents? 

 

Guiding Teacher/Administrator/Parent 

Questions 

1) What is your reaction to hearing what 

changes that students would like to see in your 

school community to help children develop a 

healthy body image and diversity acceptance? 

2) What is your reaction to hearing about how 

students would like you to support them in 

implementing these changes? 

3) Now that you have heard about the changes 

students would like to see and how they would 

like you to support them, how can you move 

forward in supporting students in implementing 

Researcher 

Ongoing 

dialogue with 

participants, 

Observations, 

Reflective 

Journal, Field 

Notes 

 

Students 

Focus Group 

(2 per grade 

level, separated 

by gender) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parents/ 

Teachers/ 

Administrators 

Focus Groups 

(1 teacher/ 

administrator 

group, 1 parent 

group) 

 

Feminist 

critical 

analysis  
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Phase 

of Study 

Guiding Questions Data 

Collection 

Methods 

Data 

Analysis 

these changes?  

4) What challenges/barriers might there be in 

supporting students and working with other 

teachers/administrators/parents in implementing 

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 

Co-creating and 

Implementing 

Changes 

How do students, parents, teachers, and the 

researcher co-create and implement changes in 

a school community that focus on promoting 

healthy body image and diversity acceptance?   

 

This phase will involve ongoing discussions 

and collaboration with students, parents, and 

teachers.  It will focus on both the content of 

change (i.e., what is being done), 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 that 

students will design a culminating activity. 

 

This phase will incorporate ongoing 

engagement with the action research spiral of 

plan, act, observe, and reflect. 

Researcher 

Ongoing 

dialogue with 

participants, 

Observations, 

Reflective 

Journal, Field 

Notes 

 

Feminist 

critical 

analysis 

Phase 4 

Final Reflection 

on the 

Experience 

What is the effect of being included in the 

change process of engaging in feminist action 

research on the students, 

teachers/administrators, and parents? 

 

Guiding Student Activity 

1a) Draw a picture about your most memorable 

experience(s), whether they were helpful or 

challenging, with the Body Image Kits and the 

participatory activities over the last year. 

1b)Write about your picture. 

1c) Talk about your picture and your writing 

with your classmates.   

2a) What was it like being involved in this 

research project?  

Researcher 

Observations, 

Reflective 

Journal, Field 

Notes 

 

Students 

Draw and Write 

technique 

 

 

 

Full Class 

Discussion 

 

Feminist 

critical 

analysis 
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Phase 

of Study 

Guiding Questions Data 

Collection 

Methods 

Data 

Analysis 

2b) What was it like getting to help decide what 

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 
1) What were your most memorable 

experiences (whether they were helpful or 

challenging) with the Body Image Kits and the 

participatory activities over the last year? 

2) What was it like to work as a support to 

students as they decided what changes to make 

in your school? 

2) What was it like to work with students where 

they were equal partners with them in planning 

the changes?  

 

 

 

 

 

 

Parents/ 

Teachers/ 

Administrators  

Written or 

Electronic 

Open-ended 

questionnaire 

Phase 5 

Participant 

Verification of 

Themes 

All participants will be invited to participant 

verification meetings (1 for students, and 1 for 

teachers/administrators and parents).  Findings 

and themes will be summarized and participants 

will be invited to provide feedback on their 

perceptions of the accuracy of the themes. 

Participant 

Verification 

Meeting 

Feminist 

critical 

analysis 
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Appendix B Action Research Spiral 

 

SEPT 18 TEACHER INSERVICE Plan/Act/Observe/Reflect Cycle 

 

Plan ï planned teacher in-service 

 

Act ï completed the teacher in-service 

 

Observe ï I 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 to go through the consent form with the teachers to 

reassure them that they would not have to do anything they did not want 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 ñfreak out.ò  This was reflected in some of the teacherôs indication on the consent form that 

they would not participate in future focus groups 

 

The FLT member was enthusiastic about introducing me and the workshop, stating that it would 

enhance the schoolôs health and wellness plan. 

 

I think it was helpful for them to know that I was a teacher, and to have reassurance that I would 

not take up more of their time, that I 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 I was leading the workshop, I only had my observations and what 

I could remember from the discussions after the workshop was over.  This was unfortunate 

because there was some very rich discussion that is now lost, other than my own memories of it.  

Also, because a number of teachers said they would not participate in further focus groups, the 

potential for future discussion is limited. 

 

Reflect 
1) Change the teacher, student, and parent consent forms to reflect the need to audio record 

future discussions and in-services ï consult with CFREB 

2) If some of these teachers become involved at a future date, I 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 I will 

have with some of the teachers.  I also I wonder if I will take on more than my share of the work 

in this project by organizing things that perhaps administration and teachers donôt have the time 

or interest in doing.  

  



 

236 

Appendix C Samples of My Researcher Process Journal 

 

October 21, 2012 

In the last 11 days I have heard nothing from the school.  I delivered the Kits, I sent 

revisions to Ethics for Consent forms (to use email as communication and to use any email 

communication as data for the research) for both teachers and parents, I sent revisions to Ethics 

to include a second teacher survey for Survey Monkey and revised the original questions to focus 

on student discussions and teacher perceptions of student discussions and the use of the Kits in 

the classroom. 

I 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 administration to any email 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. 

I feel discouraged.  My original intention was to be in the school 1 day a week as a 

resource, and there has been no response.  Iôm looking at the surveys, and the teachers want more 

resources, but they are not specific in what resources they would like.  With no response from 

the school, how am I supposed to move forward with my research? 

 

December 10, 2012 

I had a talk with one of my professors today, and discussed my frustrations with working 

in a school. He said I might want to cut my losses and do a whole new project.  He said I would 

have time.  That completely freaked me out, and I started to get creative about how I can move 

forward with this research.   

When the school cancelled a meeting due to illness & busy-ness, I got creative and set up 

individual meetings on their time (both after school on different days).  I also showed up at the 

school for an informal chat with an FLT member.  That was VERY helpful and gave me hope. 

I realize that this research is not about me, and I donôt want it to be about me, but itôs my 

dissertation and my Ph.D. and my future career that is at stake here.  I need to keep moving 

forward with this.  I also need to write each day when I work on the research so that my journals 

and notes are consistent, and I have something to fall back on about my own process. 

 

March 19, 2013 

Part way through Girls Club today, a little girl came over and said to me ñYou look like 

you are going to have a baby.ò  And looked at my stomach.  I felt like I had been smacked over 

the head with the importance of doing this work.  I have a solid, healthy body image, although I 

admit that throughout my life I hated my stomach.  From this perspective, I responded, ñNo, Iôm 

not having a baby, my tummy is just round and soft, thatôs the way it is.ò  She responded ñOhò 

and went back to making her friendship bracelet. 

However, it leads me to consider 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 

is loaded?  If sheôd commented on my dress or my boots, I would have said ñthank you.ò  But 
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she commented on my belly and I felt like I had to explain myself, in a weight-neutral, body-

neutral way. 

To me, this highlights the need of doing this work.  A little girl made an innocent 

comment about my belly, that I looked like I 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 

peopleôs bodies?  When does it become an observation, or when does it become a judgment?  Itôs 

difficult to say where the comment came from, and what it meant, as I did not pursue it further 

with her. 

However, it makes me think of the importance of talking about these issues, whether or 

not itôs OK to talk about other peopleôs bodies.  I think this is a good question to raise at girls 

club, and with the other students, especially in CALM class ï this stimulates critical thinking.   

Is it OK to talk about other peopleôs bodies?  How can we talk about bodies in a way that doesnôt 

make other people feel bad?  What are the potential outcomes of talking about other peopleôs 

bodies?  How will the message be received?  What is the intention behind the question or the 

comment?  I think thatôs we need to look at ï what is the INTENTION behind the question or the 

comment. 

Thatôs an important part of this research ï we do not have any control over how what we 

say or what we do is received by others, and how it impacts them.  Thatôs why our words are so 

important, and we need to be mindful of what we say.  We also need to be mindful of the 

intention behind what we say. 

 

June 28, 2013 

I am struggling to remain positive about this research, and how I can tell the truth in the 

best possible light.  I guess I have to stop worrying about how it is going to be received, and just 

focus on telling the truth of my experience.  I see myself looking for the positive, when really, 

there were issues that were completely beyond my control that I had no idea about impacting this 

research.  I have to 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 problem ï trying to maintain a professional front 

when the reality is there are a lot of struggles.  Iôm actually not sure how all this is going to come 

together, since there are so many pieces.  Itôs a big mess.  A huge puzzle of ideas, emotions, 

intentions, lack of communication, theories, ideas, promises and broken promises, And somehow 

the pieces will all fit together.  At least I started a mind map of the process so I have some 

direction as to where to go.  And I donôt have to write every single thing.  Just the simple, plain 

truth. 

And take care of myself through the process.  Thatôs all I can do.  

I 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 I would rather be out helping people who need 

help than sitting here writing about research that did not go as planned.  Iôm also going through a 

lot in my personal life, which makes it difficult to focus on higher level thinking.  Iôve sacrificed 

a lot to do this, with seemingly little observable outcome.  However, I survived the process and 

that is all I can say. 
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Appendix D Recruitment of Participants: Letter to School Division 

 

I am conducting a Ph.D. research project about ways to promote healthy body image and 

diversity acceptance in a school community.  This research will engage students, parents, and 

teachers in a collaborative, student-centered participatory action research project focused on 

developing healthy body image and diversity acceptance in a school community.  I hope that 

results from this study can be used to develop future school-based programs for childrenôs 

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 Alberta Education Approved Teaching Resources and the participating school will 

be provided with the Kits to keep should they decide to participate.  Each resource contains a 

facilitatorôs guide with appropriate background information, 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 Alberta and in order to be eligible for this research program, 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 related curriculums. The teachers and students may use and see the 

resource without participating in the research study.   

 

This is a two-year 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 surveys about their experience with the 

Body Image Kits. The principal investigator will conduct full-class activities with students to 

engage students in discussing their experiences with the Kits using the draw and write technique 

and full-class discussions.   

 

Phase 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 acceptance, (b) generate 

student-initiated 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, 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 implementation of the studentsô suggested projects.   

 

Phase 3: Phase 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 student-initiated project(s) focused on enhancing healthy 

body image and diversity acceptance in the school community.   

 

Phase 4: As a final evaluative measure, I 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, administrators, and parents will either 

complete an open-ended 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 to review 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 collect parent 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 students in full-class 

discussions 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  deal with any issues or ideas that arise as 

a result of use of the Kits and subsequent participatory activities.  

 

I am seeking a school with classes from grades 4-6 to participate and am aiming for 

approximately 25 to 50 students per grade level. The school will be chosen on a first-come first-

serve basis if more than 1 school meets all the inclusion criteria. 

 

I may be contacted for further questions.  If you are interested in further discussion, I will be able 

to do a presentation of the research proposal for your school division and interested schools. 

 

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 may request 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: 

 

I am conducting a Ph.D. research project about ways to promote healthy body image and 

diversity acceptance in a school community.  This research will engage students, parents, and 

teachers in a collaborative, student-centered participatory action research project focused on 

developing healthy body image and diversity acceptance in your school community.  I hope that 

results from this study can be used to develop future school-based programs for childrenôs 

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 Alberta Education Approved Teaching Resources and your school will be provided 

with the Kits to keep should you decide to participate. Each resource contains a facilitatorôs 

guide with appropriate background information, 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 

Alberta and 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 and related curriculums. Your 

students and teachers may use and see the resource without participating in the research study.   

 

This is a two-year 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 surveys about their experience with the 

Body Image Kits. The principal investigator will conduct full-class activities with students to 

engage students in discussing their experiences with the Kits using the draw and write technique 

and full-class discussions.   

 

Phase 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 acceptance, (b) generate 

student-initiated 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, 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 implementation of the studentsô suggested projects.   
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Phase 3: Phase 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 

the creation and implementation of student-initiated project(s) focused on enhancing healthy 

body image and diversity acceptance in the school community.   

 

Phase 4: As a final evaluative measure, I 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, administrators, and parents will either 

complete an open-ended 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 to review 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 parent 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 students in full-class discussions 

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  deal with any issues or ideas that arise as a 

result of use of the Kits and subsequent participatory activities.  

 

I am seeking a school with classes from grades 4-6 to participate and am aiming for 

approximately 25 to 50 students per grade level. The school will be chosen on a first-come first-

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, I am conducting a research project about ways to promote healthy body image and 

diversity acceptance in a school community.  This research will engage students, parents, and 

teachers in a collaborative, student-centered participatory action research project focused on 

developing healthy body image and diversity acceptance in your school community.  I hope that 

results from this study can be used to develop future school-based programs for childrenôs 

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 school will be provided 

with the Kits to keep. Each resource contains a facilitatorôs guide with appropriate background 

information, 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 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 the school throughout the school year as part of this research, and as part of 

regular teaching of Health and related curriculums. Your students and teachers may use and see 

the resource without participating in the research study.   

 

This is a two-year 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 surveys about their experience with the 

Body Image Kits.  I will conduct full-class activities with students to engage students in 

discussing their experiences with the Kits using the draw and write technique and full-class 

discussions.   

 

Phase 2: I 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 acceptance, (b) generate student-initiated 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, I 

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 implementation of the studentsô 

suggested projects.   

 

Phase 3: Phase 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 student-initiated project(s) focused on enhancing healthy 

body image and diversity acceptance in the school community.   

 

Phase 4: As a final evaluative measure, I 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, administrators, and parents will either 

complete an open-ended questionnaire or attend a discussion meeting. 

 

Phase 5: Finally, 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 out 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 

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 students in full-class discussions 

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  deal with any issues or ideas that arise as a 

result of use of the Kits and subsequent participatory activities.  

 

I 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 Consent for Teacher and Administration  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 Russell-Mayhew, 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 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? 

I am conducting a research project about ways to promote healthy body image and diversity 

acceptance in children.  I am writing to provide information regarding the research project so that 

you can make an informed decision regarding your participation. 

 

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 teasing and (b) working 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 that results from this study can be used to plan future school-

based programs for childrenôs mental health.   

 

What are the Body Image Kits? 

Each resource contains a facilitatorôs guide with appropriate background information, 

transparencies, videos, manuals and interactive 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 invitation for you to participate in the voluntary research portion of the program that is 

separate from participating in the Body Image Kits.  You and your students may use the Body 

Image Kits without participating in the research study.  Permission to conduct the research 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 the voluntary research portion of the program that is separate 

from your access to the Body Image Kits.  Teachers and administration are asked to attend an 

introductory workshop focused on the Body Image Kits (approximately 1 to 1.5 hours).  

Following the workshop, you will be asked to complete a written or online questionnaire 

regarding your perceptions of the resource.  It will take approximately 10-15 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, including the USA Patriot Act.  The 

risks associated with participation are minimal, however, and similar to those associated with 

many e-mail 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, 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 focus group centered around issues of childrenôs body 

image and how you may play a supportive role to students in creating changes in the school 

community to support the development of healthy body image and diversity acceptance.  The 

focus groups will be approximately 1 to 1.5 hours and will be audiotaped. 

 

You will then be invited to continue being an 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 be invited to attend a 

participant verification meeting at the end of the research.  This will take approximately 1 hour 

and will be conducted at a pre-determined location by the researcher and school administration.  

I will provide a written, visual (PowerPoint), and 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 to filling 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 mutually agreed to, 3) arrange a 

time for the researcher to have two full-class discussions with their students following the Body 

Image Kits (approximately 45 minutes each), 4) have further discussions with students, parents, 

and teachers about the development of healthy 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 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 teacher/administration 

questionnaire 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 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 

quotes, and gender will be reported in any published studies.   

 

What information will I receive?  

You will receive periodic updates via newsletter regarding the phases of the study.  A 2-page 

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 information gathered 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 research.  You can 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) that you are providing consent for: 

 

 

I grant permission to participate in a Body Image Kits Workshop and have my 

completed questionnaire form used.  

 

Yes___No___ 

I agree to utilize the Body Image Kits as instructed within a timeframe  

mutually agreed to.  

 

Yes___No___ 

I agree for the researcher to have a minimum of two full-class discussions with  

students (approximately 45 minutes each).  

 

Yes___No___ 

I grant permission to take part in a focus group (audiotaped).    Yes___No___ 

I grant permission to be an active participant in ongoing discussions 

(audiotaped) and activities focused on implementing the desired changes in the 

school community in whatever capacity I choose.  

 

 

Yes___No___ 

 

 

____________________________    _______________________ ______________ 

Signature or ñnoò       Please print name  Date 

 

Phone number___________________________Email address______________________ 

 

Gender  M / F 

 

Researcherôs Name:  Angela Bardick 

 

Researcherôs Signature:  ________________________________________ 

 

Date: ________________ 

Questions/Concerns 
 

If you have any concerns about the way youôve been treated as a participant, please contact 

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 Russell-Mayhew, 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 have any questions, you should feel 

free to ask.   

 

The University of Calgary Conjoint Faculties Research Ethics Board has approved this research 

study.  Permission to conduct the research within your childôs school has been obtained from 

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 an Alberta Education approved  resource called the 

Body Image Kits. Your child will participate 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, 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 parent participation 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 the voluntary research portion of the program.  

 

There are 3 ways to participate in the study. 

 

a) All parents are invited to participate in a Body 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 SurveyMonkey, that will take 

approximately 10-15 minutes to complete.   
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b) All parents will be invited to participate in a focus group (approximately 1 to 1.5 hours, 

audio recorded) to explore issues related to childrenôs body image and diversity 

acceptance and discuss how 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 healthy body 

image and diversity acceptance within the school community, in whatever capacity best 

suits you.   

At the end of the research, you  will be invited to attend a participant verification meeting.  This 

will take approximately 1 hour and will be conducted at a pre-determined location by the 

researcher and school administration.  I will provide a written, visual (PowerPoint), and 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. 

What information will I receive?  

You will receive periodic updates via the school newsletter regarding the phases of the study.  A 

2-page summary of overall results will 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 and title (i.e., ñparentò) and will be kept for 7 years following the 

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 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 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 

quotes with gender will be reported 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 Patriot Act.  The 

risks associated with participation are minimal, however, and similar to those associated with 

many e-mail 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, Skype, 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 electronic data transfer or 

networking application. 

************************************************************************  

Questions/Concerns 

If you have further questions, contact: 

Angela Bardick  

OR 

Research Services Ethics, The University of Calgary 

If you have any concerns about the way youôve been treated as a participant, please contact 

Ethics Resource Officer, Research Services Office, University of Calgary  

 

 *****************************************************************************  

Signatures (written consent) 

 

Signing below indicates you understand the above information and agree 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 research.  You can choose all, 

some, or none of them.  You may also withdraw from participating in this project at any time.  

Any information gathered prior to withdrawal will be retained/used for analysis.  Please put a 

check mark on the corresponding line(s) that you are providing consent for: 

 

Parent 1 Gender   M / F 

 

I grant permission to participate in a Body Image Kits Workshop and have my 

verbal comments and completed parent questionnaire form used. (audiotaped) 

Yes___No___ 

I grant permission to take part in a focus group (audiotaped). Yes___No___ 

I grant permission to be a participant in ongoing discussions (audiotaped) and 

activities focused on implementing the desired changes in the school community 

in whatever capacity I choose.  

Yes___No___ 

 

____________________________    __________________________ ____________ 

Signature or ñnoò       Please print name   Date 

 

Phone number___________________________Email address_____________________ 
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Parent 2     Gender M / F 

 

I grant permission to participate in a Body Image Kits Workshop and have my 

verbal comments and completed parent questionnaire form used. (audiotaped)

  

Yes___No___ 

I grant permission to take part in a focus group (audiotaped). Yes___No___ 

I grant permission to be a participant in ongoing discussions (audiotaped) and 

activities focused on implementing the desired changes in the school community 

in whatever capacity I choose.  

Yes___No___ 

 

 

____________________________     _______________________           _____________ 

Signature or ñnoò   Please print name   Date 

 

Phone number___________________________Email address______________________ 

 

Researcherôs Name:  Angela Bardick 

 

Researcherôs Signature:  ______________________ Date: ________________ 
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Appendix I Consent for Student 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 Russell-Mayhew, 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 research 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 Faculties Research Ethics Board has approved this research 

study.  Permission to conduct the research within your childôs school has been obtained from 

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 an Alberta Education approved resource called the Body 

Image Kits. Your child will participate 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, 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 are we asking your child to do? 

This letter is an invitation for your child to participate in the voluntary research portion of this 

project.  There are 3 ways your child may choose to participate: 

 

a) Your childôs teacher will conduct the Body Image Kits lessons during class time.  After 
the completion of the Body Image Kits, your child will participate in voluntary 

classroom-based 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 minutes to complete and will be conducted during class time.   

 

b) Your child may wish to volunteer to 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 from parents and 

teachers.  Focus groups will take approximately 45 minutes and 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 the desired changes in the school community in whatever capacity he or 

she chooses. 

Finally, all participants (students, parents, and teachers/administration) will be invited to attend a 

participant verification meeting at the end of the research.  This will take approximately 1 hour 

and will be conducted at a pre-determined location by the researcher and school administration.  

I will provide a written, visual (PowerPoint), and 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. 

What information will I receive?  

You will receive periodic updates via newsletter regarding the phases of the study.  A 2-page 

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 data is to inform a Ph.D. project.  Every attempt will be made to 

maintain your childôs confidentiality.  However, the activities will be completed in the classroom 

and/or in small groups with other students so absolute anonymity and confidentiality cannot be 

guaranteed due to the group nature of participation and dissemination.  Therefore your childôs 

participation, together with recognition of their specific contributions to the research (i.e., 

pictures and narratives), may be widely recognized and known by other students, parents, 

teachers and administrators at the participating school. The results of this research will be 

disseminated by the researcher outside of the school community, and although only age, grade, 

and gender will be reported, participants may 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. 

Your childôs drawing(s), writing, discussion, and focus group transcripts will be stored 

electronically with access only to the researcher and appropriate research assistants.  Your 

childôs name will be removed and replaced with grade, age, and gender once all of the data has 

been collected, to ensure your childôs anonymity.  No personal information will be stored 

electronically.  Only the name of the school division, group results and quotes with grade, age, 

and gender will be reported in any published studies.  All data, tapes, and electronic data will be 



 

254 

destroyed 7 years after completion of the study. The researcher has the rights to all data gathered, 

analyzed, and disseminated during this research.   

 

What are my rights? 

Signing this form indicates that you understand the above information. Participation is voluntary. 

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 

already collected; 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 childôs participation in this research, and 2) agree to have your child participate.  

Your childôs signature on this form indicates that your child agrees to participate in this study 

and understands that he or she may withdraw from the study at any time.  In no way does this 

waive your legal rights nor release the investigators, sponsors, or involved institutions from their 

legal and professional responsibilities.   

******************************************************************************

Questions/Concerns 

If you have any further questions or want clarification regarding this research and/or your 

participation, please contact Angela Bardick. 

 

If you have any concerns about the way you or your child has been treated as a participant, 

please contact Ethics Resource Officer, Research Services Office, University of Calgary. 

 

******************************************************************************  

 

Signatures (written consent) 

Please sign this form to indicate your consent for your child to participate.  

There are several options for you to consider 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: 

 

I grant permission for my childôs drawing and writing to be used.      Yes___No___ 

I grant permission for my child to participate in full class discussions and  

for my childôs discussion comments to be used. (audiotaped) 

Yes___No___ 

I grant permission for my child to take part in a focus group (audiotaped).    Yes___No___ 

I grant permission for my child to be an active participant in ongoing 

discussions (audiotaped) and activities focused on implementing the desired 

changes in the school community in whatever capacity he or she chooses.  

Yes___No___ 

 

_________________________________  ______________________________ 

Name of parent or guardian (please print)   Signature of parent or guardian 
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Phone number___________________________Email address_____________________ 

 

Date__________________________ 

 

We would also like your child to agree to participate. 

 

I grant permission for my drawing and writing to be used.      Yes___No___ 

I grant permission to participate in full class discussions and for my discussion 

comments to be used. (audiotaped) 

Yes___No___ 

I grant permission to take part in a focus group (audiotaped).    Yes___No___ 

I grant permission to be an active participant in ongoing discussions 

(audiotaped) and activities focused on implementing the desired changes in the 

school community in whatever capacity I choose.  

Yes___No___ 

 

_______________________________  _____________________________ 

Name of child (please print)    Childôs Signature 

 

Researcherôs Name:  Angela Bardick 

 

Researcherôs Signature:  ________________________________________ 

 

Date: ________________ 
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Appendix J Email Introduction of Research Project for Parents 

Dear Parents, 

[Name of School] is involved in an exciting school-wide project to promote healthy body image 

and diversity acceptance amongst students.   These are important concepts in the Alberta 

Education health curriculum and fit within our school philosophy.  We are discussing body 

image issues that arise for both boys and girls, and are seeking to create the healthiest 

environment possible for our school community.  To 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 parent participation in our school.  As 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 project).  Students will be 

engaged in classroom discussions and activities using the Body Image Kits and other educational 

resources, and will be invited to participate in focus groups (with your consent).   You will be 

invited to participate in a Parent Body Image Workshop and focus group (dates TBA), which 

focus on how you may help your boy or girl develop a healthy body image, accept others, and 

eliminate weight-based teasing, in order to prevent eating disorders and obesity.   

You are invited to consult with the project facilitator and lead researcher at any time. Angela 

Bardick is a Registered Psychologist and Ph.D. student in Counselling Psychology at the 

University of Calgary.  She has an extensive interest and background in promoting 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 children: http://video.citytv.com/video/detail/2111766846001.000000/positive-body-

image-in-kids--jan-22nd/ 

If you have some observations and ideas about how our school currently promotes a healthy 

environment for students, recommendations for other things we could focus on,  or want to 

inquire about how you become involved in this project, you are welcome to join the 

discussions.  Angela is on location at our school on Wednesdays, and is happy to arrange 

consultations on other days as well.  

Sincerely, 

 

  

http://video.citytv.com/video/detail/2111766846001.000000/positive-body-image-in-kids--jan-22nd/
http://video.citytv.com/video/detail/2111766846001.000000/positive-body-image-in-kids--jan-22nd/
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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 labeling foods as ñgood or badò.   

 

Take a look at the reasons you exercise.  Make an effort to be active for the joy of feeling your 

body move, not out 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 gender.  Are you emphasizing beauty and 

thinness for girls, and athleticism and muscularity for boys? Reinforce children and youth for 

qualities other than appearance. 

 
Think critically about the ways  

that television, magazines, and other  

media portray unrealistic images.  

Help children and youth become  

consumer savvy.  Avoid comparisons  

and perfectionism. 

 

Be a positive role model!   

Recognize the importance  

of self-acceptance.   

Control self-talk by changing 

negative messages to positive ones.   

(i.e., Change ñIôm so stupidò  

to ñeveryone makes mistakesò).   
 

 

 
 
 

 

 
 

 

 
 

 

 
 

 

Dr. Shelly Russell-Mayhew. Adapted from:  Russell, S. & Ryder, S. (2001). BRIDGE. Eating Disorders, 9(1), 1-14. 
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FOUNDATION OF HEALTHY BODY IMAGE:  

Fat and Thin 
 

 
 

 Many people have strong personal feelings surrounding the issues of ñfatò and 

ñthin.ò In order to help prevent children and youth from developing weight-related 

issues, adults need to:   
 

¶ Examine the messages that may be passed along (intentionally or 

unintentionally) about weight.   
  
¶ 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. 
 

¶ NOT complain about or compare body shapes or sizes (your own or others, 

and especially your childôs).   
 

¶ NOT allow weight-related nicknames (e.g. ñBean-poleò or ñChunkyò) or 

weight-related jokes or teasing. 
 

¶ Express appreciation for the ways that your body is special and unique. 

Emphasize the positive functions of every body part, and engage in positive 

activities that feel good. 
 

¶ Dispel the myth that physical appearance is more important than internal 

qualities. How a person looks is not an indication of the person they are on 

the inside.  Focus on what is truly important. 

 
 

 

 

 

 

 

 

Dr. Shelly Russell-Mayhew Adapted from:  Dina Zeckhausenôs Storybook Full Mouse Empty Mouse  
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Recommended Resources for Parents 
 

Recommended Websites 
 

School Communities & food/weight policy: http://www.ruddrootsparents.org/ 

Healthy Body Image: www.thebodypositive.org 

Health at Every Size: www.haescommunity.org 

National Eating Disorder Information Centre: www.nedic.ca 

For Boys: www.mentoringboys.com 

For Girls: http://www.womenshealth.gov/body-image/kids/ 

For Dadôs: www.thedadman.com 

 

Recommended Books  (*highly recommended) 

 

*Chadwick, D. (2009). You'd Be So Pretty If é: Teaching Our Daughters to Love Their Bodies- 

-Even When We Don't Love Our Own. Philadelphia, PA: Da Capo Press. 

Friedman, S. S. (2000). When girls feel fat: Helping girls through adolescence. Toronto:  

HarperCollins. 

Friedman, S. S. (2002). Body thieves - Help girls reclaim their natural bodies and become  

physically active. Vancouver, BC (Canada): Salal Books. [see www.salal.com] 

Kater, K. (2004). Real kids come in all sizes: 10 essential lessons to build your childôs body  

esteem. New York: Broadway Books. 

*Kater, K. (2012). Healthy bodies: Teaching kids what they need to know.  

www.bodyimagehealth.org 

Kelly, J. (2002). Dads and daughters: How to inspire, understand, and support your Daughter  

when she is growing up so fast. New York: Broadway Books. 

Maine, M. (2004). Father hunger (2
nd

 ed.). Carlsbad, CA: Gurze. 

*Mills, A., & Osborne, B. (2003). Shapesville. www.gurzebooks.com 

*Satter, E. (2004). Your childôs weight: Helping without harming. Madison, WI:Kelcy Press. 

*Zeckhausen, D., & Boyd, B. (2008). Full mouse, empty mouse: A tale of food and feelings.  

Washington, DC: Magination Press. 

  

http://www.ruddrootsparents.org/
http://www.thebodypositive.org/
http://www.haescommunity.org/
http://www.nedic.ca/
http://www.mentoringboys.com/
http://www.womenshealth.gov/body-image/kids/
http://www.thedadman.com/
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Appendix L Teacher and Parent Focus Group Questions 

 

1) What do you know about healthy body image? 

2) What do you observe that students may be experiencing in the school community 

regarding healthy body image and diversity acceptance? 

3) How are girls and boys bodies talked about and treated in this school community? 

4) What do you think this school community does well in supporting the development of 

healthy body image and diversity acceptance? 

5) How could you support students in creating a school community that is focused on the 

development of healthy body image and diversity acceptance? 

6) What other things do you think could happen in your school community to help students 

develop a healthy body image and accept others? 

7) What resources and supports do you think students, parents, and teachers need to help 

make these changes? 

8) What challenges/barriers might there be in working with other students, teachers, 

principal, and parents to create these changes? 

9) 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  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Where do you find you can be yourself? 

Home ______________ 

School _____________ 

Other (please describe) 

Would it be cool to have someone who 

has worked with teenagers your age listen 

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 it be better if the group was: 

Boys only _____  Girls only________ 

Doesnôt matter_____________ 

I am male / female   

(Please circle one) 

Talking about stuff is important! Sometimes there are important things we would like to talk 

about with others but find them hard to talk about.  If there were some things you wish you 

could talk openly with others about, what would they be?  

 

Stuff about my body: 

 

 

 

Stuff about relationships 

 

 

 

 

Stuff that is important to me: 

 

Itôs important to have someone to talk to about 

these things.  Do you have someone, or some 

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? 
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Appendix N Summary of Girls Group Activities 

 

Girls Group Session 1 March 12, 2013 

Introductions ï name & 1 special thing about self 

Read story ñFull Mouse, Empty Mouseò and discussed 

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, flavours, textures, 

descriptions of their lunches, encouraged slowing down and listening to their bodies.   

Girls talked about foods that make them feel good and donôt make them feel good.  

Introduction to intuitive eating, paying attention to the body. 

 

Girls Gro up Session 3 March 27, 2013  
Activity: Beaded Friendship bracelets ï each 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 people who care about you. 

 

Girls Group Session 4 April 9, 2013  

Read story ñNo Bodyôs Perfectò and discussed. 

Activity: Draw pictures of everything I like about me. 

 

Girls Group Session 5 April 16, 2012 

Based on discussion with teacher and the intro ñcheck inò, we focused the discussion around 

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 missed them.  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 opposite parent, friend, family member, pet, stuffed animal, c) writing a letter or 

card for the person they love. 

 

Girls Group Session 6 May 7, 2013 

Based on discussion with teacher, I created a story about a girlsô experience with weight bias ï I 

talked about my ñnieceò who someone told her she was overweight and it made her feel bad.  

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 7 May 14, 2013 

Discussed inviting 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 

Donôt eat when you are depressed or starve when you are depressed 

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 is hurting our feelings 

Our bodies are growing, and can be healthy at every size. 

Donôt put us on diets.  Our bodies are growing and need good nutrients, just like flowers. 

Please help us to love our bodies by telling us we are strong and beautiful, just as we are. 

Donôt judge people for how they look. 

 

Girls Group Session 8 May 21, 2013 

I did not attend Girls Group due to administration expressing concerns about parents after the 

parent in-service.  The FLT co-facilitator cancelled the group this week. 

 

Girls Group Session 9 May 28, 2013 

I 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 ñShapesvilleò and discussed.  They decided to do a readerôs theatre type performance 

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 opportunity to engage with your school community over the past 

year.   

To help you jump-start your school's initiative for healthy fundraising options, I have found the 

following excellent resources from best practices recommendations from other provinces. Most 

are pdf attachments, with the following website links. 

 

Alberta Health Healthy Fundraising: http://albertahealthservices.ca 

BC: http://www.healthyschoolsbc.ca 

Manitoba: http://www.farmtoschoolmanitoba.ca/ 

Nova Scotia: http://novascotia.ca/dhw/healthy-communities/healthy-eating-schools.asp 

Ontario: http://www.healthyschools2020.ca/en_tools_and_resources.php 

Saskatchewan: http://www.health.gov.sk.ca/healthy-foods-for-my-school 

PEI: http://www.healthyeatingpei.ca/toolkit-section3.php 

 

http://www.farmtoschoolmanitoba.ca/
http://www.healthyschools2020.ca/en_tools_and_resources.php
http://www.healthyeatingpei.ca/toolkit-section3.php

