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Abstract

This article draws attention to the dual global problems of disordered eating and overweight/obesity
among children and adolescents. It is well recognised that the main risk factor for disordered eating
is body dissatisfaction, yet public health messages to tackle overweight/obesity are likely to increase
body dissatisfaction. This tension between key public health messages and a health psychology
approach is examined, with the goal of seeking a common way forward. We focus on the UK as a
case study, where there is currently no statutory education in schools on body image. Since more
prescriptive guidance on the curriculum covering personal/social/health issues is soon to be
introduced, it is timely to consider the content, and in particular its impact on body image as well as
overweight/obesity. Having reviewed current interventions and policy, we argue for a more holistic
approach to the obesity problem, using a whole school approach to create a body confident culture.

Main text

Disordered eating can be defined as problem eating attitudes and behaviours that exist on a
continuum from concerns about weight and shape (body dissatisfaction), to extreme weight control
behaviours such fasting, purging and excessive exercise, to eating disorders such as anorexia and
bulimia nervosa (Ricciardelli & McCabe, 2004). Body dissatisfaction is recognised as a consistent and
robust risk factor for the development of dieting behaviours, disordered eating, and eating disorders
(Stice, 2002). Once thought to be an issue primarily experienced by women and girls, it is now
recognised that body dissatisfaction is reported by a significant percentage of both girls and boys
(Paxton, Eisenberg & Neumark-Sztainer, 2006).

Body dissatisfaction, disordered eating and eating disorders are significant public health concerns
given their wide-ranging and serious health and psychological consequences, such as reduced self-
esteem (Tiggemann, 2005), depression (Brausch & Gutierrez, 2009), drug and alcohol use
(Holderness, Brooks-Gunn, & Warren, 1994), unsafe sexual behaviours (Schooler, 2013), smoking
onset (Kaufman & Augustson, 2008), reduced physical activity (Neumark-Sztainer et al., 2006), and
overweight and obesity (Haines et al., 2010). While there are many frameworks for understanding
the development of body dissatisfaction, the dominant model is one of sociocultural influences in
which sociocultural pressures (e.g., appearance-focused messages from the media, peer and familial
pressures) to conform to societal appearance ideals increase body dissatisfaction and symptoms of
disordered eating (Thompson et al., 1999).

At the same time, obesity and overweight pose a significant threat to public health. Prevalence
among children and adolescents has increased substantially in the last 30 years, with 23.8% of boys
and 22.6% of girls from developed countries classified as overweight or obese (Ng et al., 2014). This
has serious implications for young people’s health, placing them at increased risk of developing
chronic diseases such as type 2 diabetes (Abdullah et al., 2010), cancer (World Cancer Research
Fund, 2015) and several other conditions (Guh et al., 2009) in adulthood. It also puts intense
financial pressure on service provision; in the UK alone, the direct costs of obesity to the NHS are
estimated to be 4.2 billion (Department of Health, 2012).

In addition to adverse impacts upon physical health, childhood overweight and obesity can also
impose harmful psychological effects. Indeed, higher body mass index (BMI) can directly increase the
risk for disordered eating among boys and girls (Stice et al; 2002; Micali et al., 2015). However,



effects upon eating pathology can also be indirect, for example via body dissatisfaction and
depressive symptoms (Ferreiro et al., 2012; McCabe & Ricciardelli, 2005) or via earlier puberty for
girls (Davison et al., 2003; Kaplowitz et al., 2001) which moves girls away from the Westernised
beauty ideal emphasising a pre-pubertal body shape. These direct and indirect effects of overweight
and obesity brings us full circle, back to the problem of disordered eating, showing that the two are
linked, and indeed have shared risk factors.

We will now consider the policy context around interventions to address the problems of disordered
eating and obesity, using the UK as a case study. Work to reduce levels of disordered eating has
largely focussed on reducing body dissatisfaction, a key modifiable risk factor for the development of
disordered eating. Interventions to address the negative effects of poor body image may be at the
societal level, e.g., through mass media campaigns such as Sport England's “This Girl Can” initiative,
or at the family level (Diedrichs et al., 2016). Alternatively, they may be targeted through schools or
other youth organisations - for example, "Happy Being Me" which was implemented in UK primary
schools (Bird et al., 2013). While such intervention approaches have been shown to reduce eating
disorder risk factors, symptoms and onset (e.g., Stice et al., 2013), broader uptake (e.g., in schools
and community settings) has been somewhat limited (Diedrichs, 2016). Although schools are ideally
placed to create a culture which promotes positive body image, Personal, Social and Health
Education (PSHE) is currently a non-statutory subject (Department for Education, 2013). A very
broad framework is offered as guidance, with schools selecting areas they judge to be most relevant
and there is no compulsory training for teachers (PSHE Association, 2018). Any focus on topics such
as body image is likely to be minimal, and may well be delivered by teachers who have limited or no
training on the topic. Solutions may lie in more specific training for teachers, or using dedicated
facilitators to run these sessions (Diedrichs et al., 2015). It is likely that the PSHE curriculum will soon
become more standardised (Department for Education, 2017) so there exists an opportunity to
update the content using the most recent evidence about effective interventions to promote
positive body image in schools.

School settings provide more overt education about both physical activity and healthy eating as
strategies to reduce overweight and obesity, as evidenced by initiatives such as the WHQO’s Healthy
Schools (Langford et al., 2015). However, in terms of the weekly curriculum, current UK guidance on
physical education in schools is to provide a minimum of just two hours a week, and in a crowded
curriculum this minimum has become the norm for the majority of schools (OfSTED, 2013). In 2012
the UK government removed the requirement for a minimum outdoor space for team games
(Department for Education, 2012), potentially impacting further on opportunities for outdoor
physical education. Extra-curricula school-based interventions designed to promote healthy weight
and tackle overweight and obesity typically involve exercise and/or diet. Evidence about the
effectiveness of such programmes is mixed (Mears & Jago, 2016), and a particular problem is
sustaining the benefits in the longer-term (Langford et al., 2015). In addition, though strictly a
surveillance programme, the National Child Measurement Programme (NHS Digital, 2017) which has
operated in England since 2006 is another school-based initiative which provides targeted advice to
families about overweight and obesity. Recent work has considered the most appropriate way to
communicate these messages, and the evidence indicates that current strategies are inappropriate,
and associated with concerns over weight-related stigma (Gillison, Beck, & Lewitt, 2014; Nnyanzi et
al., 2016).



More generally, interventions which aim to reduce BMI may be seen to be at odds with the
approach of promoting positive body image and body acceptance. Universal interventions to reduce
overweight/obesity could be criticised for assuming that weight loss is desirable for everyone, and
also risk stigmatising overweight children and increasing body dissatisfaction and other psychological
problems (Puhl & Brownell, 2001). The mental health of young people is of course high up on the
public health agenda. One million young people in the UK voted body image as one the most
relevant and important issues in their lives in the UK Youth Parliament’s ‘Make Your Mark’ ballot in
2016 (British Youth Council, 2016). For this reason, we argue that public health policy needs to be
less judgemental about overweight and obesity, and be more closely aligned with the health
psychology approach.

Given the recognised shared risk factors between disordered eating and overweight/obesity, some
have suggested that interventions should aim to tackle both issues concurrently (Wilksch et al.,
2015). Health and education policies must have due regard for the long-term impacts of body
dissatisfaction in childhood and adolescence. A more consistent and holistic message could help to
address both obesity and disordered eating. A trial which compared two interventions aimed at
preventing disordered eating with an obesity-reduction program (Life Smart) found that it was one
of those aimed at reducing the risk of disordered eating (Media Smart) that had the most beneficial
effects on both weight and shape concerns, physical activity levels and screen time (Wilksch et al.,
2015). This suggests that interventions focused on preventing disordered eating could also be the
most promising in combating overweight/obesity, which could be explained by the positive
association between body appreciation and engagement in physical activity (Kantanista et al, 2015).

In light of these observations, future school-based interventions should:

1. give equal value to both mental and physical health in the school curriculum (i.e., consider
possible harmful effects of interventions to promote healthy weight on psychological health)

2. adopt a whole school approach to positive body image, creating an environment that
enables a body confident culture

3. focus on enjoying physical activity to feel good and keep well (recognising multiple other
benefits: improved mental health, social benefits, self-esteem, learning to be part of a team)
rather than losing weight or building muscle

4. task shift by training teachers to deliver school-based sessions, rather than external
facilitators, to improve scalability.

Currently, health psychologists talk about the ‘societal pressure for thinness” while public health
professionals worry about the ‘obesogenic environment’. We have demonstrated the importance of
adopting a shared approach that is acceptable to both and ultimately works to improve the overall
wellbeing of children and young people today, and their long-term physical and mental health as
tomorrow’s adults. We recommend a shift in focus from weight control and obesity prevention to
fostering appreciation of the body in relation to its functionality as opposed to its appearance. This
will encourage adolescents to feel positively connected with their bodies, which will ultimately
increase the likelihood that they will engage in healthy behaviours.



References

Abdullah, A., Peeters, A., de Courten, M., & Stoelwinder, J. (2010). The magnitude of association
between overweight and obesity and the risk of diabetes: a meta-analysis of prospective cohort
studies. Diabetes Res Clin, 89, 309-19.

Bird, E.L., Halliwell, E., Diedrichs, P.C., & Harcourt, D. (2013). Happy Being Me in the UK: A controlled
evaluation of a school-based bosy image intervention with pre-adolescent children. Body Image,
10(3), 326-334.

Brausch, A. M., & Gutierrez, P. M. (2009). The role of body image and disordered eating as risk
factors for depression and suicidal ideation in adolescents. Suicide and Life-Threatening Behavior,
39, 58-71.

British Youth Council (2016). Make your Mark 2016. Available from:
http://www.ukyouthparliament.org.uk/makeyourmark/2016

Davison, K. K., Susman, E. J., & Birch, L. L. (2003). Percent body fat at age 5 predicts earlier pubertal
development among girls at age 9. Pediatrics, 111(4), 815-821.

Department of Health. (2012). Obesity General Information. Available from:
http://webarchive.nationalarchives.gov.uk/+/http://www.dh.gov.uk/en/Publichealth/Obesity/DH 0
78098 (accessed 5/09/2017)

Department for Education (2012) The School Premises (England) Regulations 2012. Available from
http://www.legislation.gov.uk/uksi/2012/1943/pdfs/uksi 20121943 en.pdf. Accessed 14/03/18

Department for Education (2013) Personal, Social, Health and Economic Education. Available from
https://www.gov.uk/government/publications/personal-social-health-and-economic-education-
pshe/personal-social-health-and-economic-pshe-education (accessed 16/03/18)

Department for Education (2017) Policy Statement: Relationships education, relationships and sex
education, and personal, social, health and economic education. Available from:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595828/170301_P
olicy_statement_PSHEv2.pdf (accessed 03/04/18)

Diedrichs, P. C., Atkinson, M. J., Garbett, K. M., Williamson, H., Halliwell, E., Rumsey, N., . . . Barlow,
F. K. (2016). Randomized controlled trial of an online mother-daughter body image and well-being
intervention. Health Psychology, 35(9), 996-1006.

Diedrichs, P. C., Atkinson, M. J., Steer, R. J., Garbett, K. M., Rumsey, N., & Halliwell, E. (2015).
Effectiveness of a brief school-based body image intervention ‘Dove Confident Me: Single
Session’when delivered by teachers and researchers: Results from a cluster randomised controlled
trial. Behaviour research and therapy, 74, 94-104.

Ferreiro, F., Seoane, G., & Senra, C. (2012). Gender-related risk and protective factors for depressive
symptoms and disordered eating in adolescence: A 4-year longitudinal study. Journal of Youth and
Adolescence, 41(5), 607-622.


http://www.ukyouthparliament.org.uk/makeyourmark/2016
http://webarchive.nationalarchives.gov.uk/+/http:/www.dh.gov.uk/en/Publichealth/Obesity/DH_078098
http://webarchive.nationalarchives.gov.uk/+/http:/www.dh.gov.uk/en/Publichealth/Obesity/DH_078098

Gillison, F., Beck, F., & Lewitt, J. (2014). Exploring the basis for parents’ negative reactions to being
informed that their child is overweight. Public Health Nut, 17(5), 987-997.

Guh, D.P., Zhang, W., Bansback, N., Amarsi, Z., Birmingham, C.L., & Anis, A.H. (2009). The incidence
of co-morbidities related to obesity and overweight: a systematic review and meta-analysis. BMC
Public Health, 9:88. d0i:10.1186/1471-2458-9-88.

Haines, J., Kleinman, K. P., Rifas-Shiman, S. L., Field, A. E., & Austin, S. B. (2010). Examination of
shared risk and protective factors for overweight and disordered eating among adolescents. Archives
of Pediatrics & Adolescent Medicine, 164, 336-343.

Holderness, C. C., Brooks-Gunn, J., & Warren, M. P. (1994). Co-morbidity of eating disorders and
substance abuse review of the literature. International Journal of Eating Disorders, 16, 1-34.

Kantanista A, Osinski W, Borowiec J, Tomczak M, Krél-Zielinska M. (2015). Body image, BMI,
and physical activity in girls and boys aged 14-16 years. Body Image, 15, 40-3.

Kaplowitz, P. B., Slora, E. J., Wasserman, R. C., Pedlow, S. E., & Herman-Giddens, M. E. (2001). Earlier
onset of puberty in girls: relation to increased body mass index and race. Pediatrics, 108(2), 347-353.

Kaufman, A. R., & Augustson, E. M. (2008). Predictors of Regular Cigarette Smoking Among
Adolescent Females: Does Body Image Matter? Nicotine & Tobacco Research, 10, 1301-1309.
10.1080/14622200802238985

Langford, R., Bonell, C., Jones, H., Pouliou, T., Murphy, S., Waters, E., Gibbs, L., Magnus, D., &
Cmapbell, R. (2015). The World Health Organization’s Health Promoting Schools framework: a
Cochrane systematic review and meta-anlaysis. BMC Public Health, 15:130.

McCabe, M. P., & Ricciardelli, L. A. (2005). A longitudinal study of body image and strategies to lose
weight and increase muscles among children. Journal of Applied Developmental Psychology, 26(5),
559-577.

Mears, R., & Jago, R. (2016). The effectiveness of after-school interventions at increasing moderate-
to-vigorous physical activity levels in 5-18 year olds: a systematic review and meta-analysis. British
Journal of Sports Medicine, 50(21), DOI: 10.1136/bjsports-2015-094976.

Micali, N., De Stavola, B., Ploubidis, G., Simonoff, E., Treasure, J., & Field, A. (2015). Adolescent
eating disorder behaviours and cognitions: gender-specific effects of child, maternal and family risk
factors. The British Journal of Psychiatry, 207(4), 320-327.

Neumark-Sztainer, D., Paxton, S. J., Hannan, P. J., Haines, J., & Story, M. (2006). Does Body
Satisfaction Matter? Five-year Longitudinal Associations between Body Satisfaction and Health
Behaviors in Adolescent Females and Males. Journal of Adolescent Health, 39, 244-251.
10.1016/j.jadohealth.2005.12.001

NHS Digital (2017). National Child Measurement Programme. Available from
https://digital.nhs.uk/catalogue/PUB30113 (accessed 04/03/18).


https://www.ncbi.nlm.nih.gov/pubmed/26047066
https://www.ncbi.nlm.nih.gov/pubmed/26047066

Ng, M., Fleming, T., Robinson, M., Thomson, B., Graetz, N., Margano, C., et al. (2014). Global,
regional, and national prevalence of overweight and obesity in children and adults during 1980—
2013: a systematic analysis for the Global Burden of Disease Study 2013. Lancet, 384, 766-781.

Nnyanzi, L.A., Summerbell, C.D., Ells, L., & Shucksmith, J. (2016). Parental response to a letter
reporting child verweight measured as part of a routine national programme in England: results from
interviews with parents. BMC Public Health, 16:846.

Office for Standards in Education (2013) Beyond 2012: outstanding physical education for all.
Available from https://www.gov.uk/government/publications/beyond-2012-outstanding-physical-
education-for-all (accessed 16/03/18)

Paxton, S. J., Eisenberg, M. E., & Neumark-Sztainer, D. (2006). Prospective predictors of body
dissatisfaction in adolescent girls and boys: A five-year longitudinal study. Developmental
Psychology, 42, 888-899.

PSHE Assocation (2018) Resources and Curriculum. Available from: https://www.pshe-
association.org.uk/ (accessed 16/03/18)

Puhl, R., & Brownell, K. D. (2001). Bias, discrimination, and obesity. Obesity, 9(12), 788-805.

Ricciardelli, L. A., & McCabe, M. P. (2004). A biopsychosocial model of disordered eating and the
pursuit of muscularity in adolescent boys. Psychological Bulletin, 130, 179-205.
http://dx.doi.org/10.1037/0033-2909.130.2.179

Schooler, D. (2013). Early Adolescent Body Image Predicts Subsequent Condom Use Behavior Among
Girls. Sexuality Research and Social Policy, 10, 52-61. 10.1007/s13178-012-0099-9

Stice, E., Presnell, K., & Spangler, D. (2002). Risk factors for binge eating onset in adolescent girls: a
2-year prospective investigation. Health Psychology, 21(2), 131.

Stice, E., Becker. C.B., & Yokum S. (2013). Eating disorder prevention: current evidence-base and
future directions. Int J Eat Disord., 46(5):478-85.

Tiggemann, M. (2005). Body dissatisfaction and adolescent self-esteem: Prospective findings. Body
Image, 2, 129-135. http://dx.doi.org/10.1016/j.bodyim.2005.03.006

Thompson, J. K., Heinberg, L. J., Altabe, M., & Tantleff-Dunn, S. (1999). Exacting beauty: Theory,
assessment, and treatment of body image disturbance. Washington, DC: American Psychological
Association.

Wilksch, S. M., Paxton, S. J., Byrne, S. M., Austin, S. B., McLean, S. A., Thompson, K. M., ... & Wade, T.
D. (2015). Prevention across the spectrum: A randomized controlled trial of three programs to
reduce risk factors for both eating disorders and obesity. Psychological Medicine, 45(9), 1811-1823.

World Cancer Research Fund (2015). Weight and cancer. Available from
http://www.wcrf.org/int/cancer-facts-figures/link-between-lifestyle-cancer-risk/cancers-linked-
greater-body-fatness (accessed 15/03/18)



https://www.ncbi.nlm.nih.gov/pubmed/?term=Stice%20E%5BAuthor%5D&cauthor=true&cauthor_uid=23658095
https://www.ncbi.nlm.nih.gov/pubmed/?term=Becker%20CB%5BAuthor%5D&cauthor=true&cauthor_uid=23658095
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yokum%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23658095
https://www.ncbi.nlm.nih.gov/pubmed/23658095
http://www.wcrf.org/int/cancer-facts-figures/link-between-lifestyle-cancer-risk/cancers-linked-greater-body-fatness
http://www.wcrf.org/int/cancer-facts-figures/link-between-lifestyle-cancer-risk/cancers-linked-greater-body-fatness

