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No 
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This course critically examines common assumptions about body weight and weight loss 
within science, health care and popular culture, and introduces the Health at Every Size 
paradigm, which supports people of all sizes and other diverse identities in feeling 
respected and talcing care oftheir bodies. 

IV. MAJOR LEARNING OUTCOMES 
Upon completion of this course a student will be able to: 

A. Summarize the regulation of body weight. 
B. Identify and evaluate concerns regarding the ethics and efficacy of a weight-based 

approach to health improvement. 
C. Interpret data regarding the relationship between weight and health. 
D. Describe the tenets of Health at Every Size (HAES), including the fundamentals 

of eating, nutrition, activity, self-care, and promoting health-equity. 
E. Identify barriers and enablers to adopting HAES. 
F. Formulate ethical and evidence-based weight-neutral health recommendations. 
G. Analyze healthism, weight bias, and thin privilege, evaluating the cultural costs 

and how these affect them personally, as an agent and victim. 
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V. CONTENTS 
A. Introduction to Health 

I. Definitions of health 
2. Contributors/challenges to achieving health 

a. Lifestyle factors 
b. Social determinants 
c. Healthism 

B. Critical Weight Theory 
I. Bias embedded in language 

a. Medical terminology, such as obesity and overweight 
b. Cultural terminology, such as fat 

2. Institutional, Industrial, and Community Influence 
a. Government agencies and policies 
b. Diet industry 
c. Health care industry 
d. HAES movement 
e. Fat acceptance movement 

3. Deconstructing Body Mass Index and other measures of adiposity 
a. History, politics and basis for defining categories 
b. Concerns about effectiveness and damage 

4. Contributors to weight 
a. Identifying the multiple components 
b. Clarifying the role of eating and activity 

C. Weight regulation 
1. Energy balance 

a. Neuroendocrine control 
b. Personal/conscious manipulation 
c. Limitations/contraindications of the scientific model 

2. Dysregulation caused by dieting 
D. Relationship between health and weight 

1. Confounders obscuring relationship 
2. Critical review of mortality concerns 
3. Critical review of morbidity concerns 

E. Weight bias 
1. Defmition and prevalence 
2. Fat oppression/Thin privilege 
3. Direct and indirect costs 
4. Intersection with other systems of oppression 
5. Strategies for dismantling 

F. Health at Every Size 
I. Basic tenets 

a. Respect and health are inter-linked 
b. Size acceptance/Weight neutrality 

1. Framing as an equality and diversity issue 
2. Critical thinking about social justice/intersectionality 

c. Compassionate self-care 
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1. Pleasurable activity habits 
2. Intuitive Eating 

a. Nutritional considerations 
b. Addressing emotional eating 

3. Relationships, support and community 
4. Finding meaning and purpose 

d. Relational perspective 
2. Barriers and enablers to adopting HAES 

a. Structural 
b. Personal 

1. Empowerment and sense of agency 
2. Stigma management 

3. Implications for health professionals 
a. Ethical responsibility 
b. Confronting resistance 
c. Developing resilience 

VI. INSTRUCTIONAL METHODOLOGY 
A. Assignments 

1. In-class 
a. Small group discussions of assigned readings on topics such as industry 

influence on belief systems, the nature of paradigm shifts, cognitive vs. 
intuitive control of eating, contributors to body weight, and internal 
regulation of body weight. 

b. Small group discussions on self-reflective topics such as body image, 
eating habits, physical activity and fat oppression/thin privilege. 

c. Role plays on topics such as confronting resistance to size acceptance or 
improving management of stigma. 

2. Out-of-class 
a. Reading assignments from the textbooks. 
b. Writing short essays, letters to editors or comments on blogs on topics 

such as challenging weight stereotyping and stigma or giving voice to the 
physical and psychological side effects of promoting weight loss behavior. 

c. Reflective writing on topics such as personal challenges in developing a 
healthy relationship with food, activity, or one's body. 

d. Maintaining a personal journal in response to readings or class discussion. 
e. Developing and proposing recommendations for a health promotion 

strategy to introduce Health at Every Size into communities or schools. 
B. Evaluation 

1. Short essays on current events and media reports on topics such as weight 
regulation or the relationship between weight and health. 

2. Reflective essays and journal writing as discussed above. 
3. Midterm and final examination which will assess the student's knowledge and 

comprehension of topics such as the science of weight regulation and the 
tenets of Health at Every Size. 
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4. Final examination which will assess the student's ability to synthesize course 
material, such as proposing strategies for introducing Health at Every Size 
into health care and school settings. 

C. Textbooks and Other Instructional Materials 
I. Bacon, Linda, Health at Every Size, BenBella Books, Dallas, 2010. 
2. Bacon, Linda, Body Respect, BenBella Books, Dallas, 2014. 
3. Matz, Judith and Frankel, Ellen, The Diet Survivors Handbook, Sourcebooks 

Inc, 2006. 
4. Instructor generated materials such as Powerpoint slides or handouts on topics 

such as intuitive eating, social determinants of health, or treating metabolic 
disease. 

5. HAES Curriculum developed by the Society of Nutrition Education and 
Behavior, National Association to Advance Fat Acceptance, and the 
Association for Size Diversity and Health (http://haescurriculum.coml) 

6. DVDs such as Discover your Healthy Weight by The Body Positive. 
7. Internet sites such as the Association for Size Diversity and Health 

(w-ww.sizediversityandhealth.org) and the HAES Community Resources 
(w-ww.haescommunity.org). 

VII. TITLE 5 CLASSIFICATION 
CREDITIDEGREE APPLICABLE (meets all standards of Title 5. Section 55002(a)). 
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