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H ealth care professionals 
are searching for new 
methods to combat the 
obesity epidemic in the 
United States. Currently, 

42.4% of the U.S. population is considered 
obese (Table 1).2 Weight loss solutions are 
marketed and encouraged in many parts of 
everyday life, from fad diets in magazines 
to health care practitioners recommending 
weight loss. However, weight loss is not 
easy, and studies have shown how difficult 
it is to maintain significant weight loss with 
traditional weight-loss approaches, like 
calorie deficits and exercise.3-5 One analysis 
found that one-third to two-thirds of dieters 
regain more weight after a diet than they 
lost on their diets.6 Concerns have also 
been raised about the negative physical and 
mental impacts of an obsession with weight 
loss.4,7 Innovative approaches are needed to 
help patients develop a sustainable, healthy 
lifestyle. One such approach is the Health 
at Every Size (HAES®) movement. This 
approach is considered "weight neutral" 
and promotes psychological and behavioral 
changes. While the HAES approach 

needs more research, it can be used by 
practitioners and pharmacists to help 
improve the mental and physical well-being 
of patients.

The Background of HAES
The concept behind HAES was first 

outlined in 1967, in an article published 
by Lew Louderback titled, “More People 
should be Fat!” The movement gained 
steam later, in 2008, when Lindo Bacon, 
PhD, published the book Health at Every 
Size.5 Since then, the Association for Size 
Diversity and Health (ASDAH) has further 
developed the approach and published a 
curriculum to educate health professionals 
about HAES. At its core, HAES is a weight-
neutral approach that seeks to promote 
healthy behaviors without focusing on size 
and weight. Instead, it teaches people to 
eat intuitively and to find joy in physical 
activity. It also wants to increase acceptance 
for the diversity of all types of bodies, rather 
than focusing on the mainstream “ideal” 
body type.3,8

The primary difference between HAES 
and traditional weight loss approaches 
is its lack of a prescribed regimen of diet 
and exercise and a goal of weight loss. 
Instead, HAES says, exercise should 
happen because people enjoy moving. 
There should be intrinsic motivation to 
move, which includes exercise to relieve 
stress and to improve sleep, self-confidence, 
and social interactions. The HAES diet 
does not restrict calories or any type of 
food. It implements mindful and intuitive 
eating. This approach encourages people 
to minimize distractions while eating, to 
check in with their bodies, and to be aware 
of the way food makes them feel.3,8 People 
listen to their internal cues of satiety and 

choose foods based on how their mood, 
concentration, energy, and hunger are 
affected.9 Mindfulness is used to reduce 
cravings and help curb emotional eating. 
By responding to the body, people can 
naturally make healthier food choices for a 
longer period, rather than following a strict 
diet. HAES also looks to improve mental 
health surrounding body size and weight.3,8 
Its premise is that by promoting self-love 
and body acceptance, people will feel more 
confident to make lifestyle changes and 
practice self-care.9 It aims to help alleviate 
eating disorders, reduce anxiety or guilt 
from dieting, and prevent weight cycling 
from diets and short-term weight loss.3,8

Literature Supporting HAES
One point of frustration for overweight 

and obese patients is the way weight 
is traditionally discussed at health 
appointments. Many patients report that 
some providers seem to only see weight, 
rather than other health concerns, and 
patients are told that weight loss is the 

TABLE 1.  CDC Definitions of Obesity in 
Adults1

BMI (kg/m2) Category

< 18.5 Underweight

18.5 – 24.9 Healthy weight

25 – 29.9 Overweight

>30

Obesity
• Class I: BMI 30-34.9
• Class II: BMI 35-39.9
• Class III: BMI >40

BMI = Body Mass Index
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only way to prevent chronic conditions.3 
While literature shows that there are 
correlations between weight and certain 
health conditions, HAES attempts to refute 
that health outcomes are determined by 
weight alone.4,10 Advocates for HAES often 
cite a Journal of the American Medical 
Association (JAMA) meta-analysis that 
suggests being slightly overweight may lead 
to better survival, which is known as the 
“obesity paradox.” This analysis studied 
more than 2 million subjects and found that 
those who were overweight and in the Grade 
I obesity category were not at an increased 
risk of all-cause mortality, and people who 
were overweight had significantly lower all-
cause mortality than other weight groups.11 
Studies also suggest that weight loss may 
lead to endocrine changes like decreased 
insulin secretion, leptin signaling, energy 
expenditure, and satiety, while ghrelin 

signaling, hunger, and energy storage 
increase. That is, the body may change to 
promote weight regain back to its baseline.4 
By breaking down the relationship between 
health and weight, HAES can advocate for 
healthy lifestyles without a strong focus on 
weight loss to prevent disease.

There has also been some research to 
determine the effectiveness of a HAES 
intervention. These studies have found 
that women participating in HAES had 
improved body image perceptions and 
sense of self. Their eating habits changed to 
include more fruits and vegetables and to eat 
intuitively with less susceptibility to hunger. 
The details of these studies are outlined in 
Table 2. In general, the evidence shows that 
with intense HAES-based interventions, 
the women had improved diet quality and 
increased body satisfaction.7,12,13  

Concerns with HAES
Despite literature supporting HAES, 

some health experts have concerns about 
some of its principles. One debate is around 
whether people can truly be healthy at every 
size. A study in JAMA showed a correlation 
between higher BMI and higher rates of 
metabolic abnormalities.15 One article 
raises concerns about homeostatic changes 
that occur when people are chronically 
overweight. It discusses the body’s natural 
defense mechanisms against weight gain, 
and how these systems change as weight 
stays increased. The homeostatic set point 
of the body will shift to accommodate a 
heavier weight, which may have a role the 
difficulty of sustained weight loss. However, 
if lifestyle changes could be implemented 
early when weight begins to shift, these 
metabolic changes may be prevented.16 

TABLE 2.  Study Designs and Results of Literature Testing a HAES Intervention

Title of Study
Experimental 
Design and 
Sample Size

Inclusion 
Criteria Interventions and Control Measurements Results

Carbonneau E, Bégin 
C, Lemieux S, et al. 
A Health at every size 
intervention improves 
intuitive eating 
and diet quality in 
Canadian women12

Quasi 
experimental

N= 216

Women who 
were interested 
in a HAES 
program. The 
most common 
BMI was >30 
mg/kg2.

Intervention: 13 three-hour 
weekly meetings and a six-
hour intensive day over 16 
months. Topics discussed 
include enjoyment of physical 
activity, healthy nutrition, 
and realistic objectives about 
the body
Control: Waiting list

Food Frequency 
Questionnaire, 
Intuitive Eating 
Scale, diet 
quality, and HEI

The HAES group significantly increased 
their intuitive eating score (3.04 vs 
2.79, p< 0.0001) and diet quality at 
t=4 months compared to control. The 
HEI for HAES was significantly improved 
at t=4 months (76.82 vs 72.12 
p=0.0462), but there was no difference 
at t=16 months (74.93 vs 72.98, p 
value not given)

Provenber V, Bégin 
C, Tremblay A, et al. 
Short-term effects 
of a “health at every 
size” approach on 
eating behaviors and 
appetite ratings13

Randomized 
controlled 
trial

N= 144

Premenopausal 
women with a 
BMI of 25-35 
kg/m2

Interventions: 14 weekly 
sessions focused on general 
well-being, a healthy lifestyle, 
enjoyment of physical 
activity, body acceptance, 
and a food diary
Control: Waiting list

Three Factor 
Eating 
Questionnaire 
and appetite 
sensations scales

The HAES group had increased flexible 
restraint (3.6 vs 2.7, p=0.42) and 
significantly decreased susceptibility to 
hunger (1.5 vs 1.9, p= 0.02), external 
hunger (1.7 vs 2.4 p=0.0005), and 
desires to eat postprandially (932 vs 
1,124, p=0.02)

Provencher V, Bégin 
C, Tremblay A, et 
al. Health-at-every-
size and eating 
behaviors: 1-year 
follow-up results of 
a size acceptance 
intervention14

Randomized 
controlled 
trial

N= 144

Women with a 
BMI of 25-35 
kg/m3 and a 
stable body 
weight for at 
least 2 months

Intervention: This study is a 
follow up study at the end of 
4 months, 6 months, and 1 
year post intervention of the 
study cited above.
Control: Waiting list

Three Factor 
Eating 
Questionnaire 
and appetite 
sensations scales

The HAES group had a decrease 
susceptibility to hunger at 4 months 
(-0.9, p <0.001) and 16 months 
(p <0.02) and decreased situation 
susceptibility to disinhibition (2.5 vs 
3.3, p<0.03)

Ulian M, Pinto AJ, 
de Morais Sato P, et 
al. Effects of a new 
intervention based on 
the health at every 
size management of 
obesity: The “health 
wellness in obesity” 
study7

Randomized 
controlled 
trial

N=58

Women 
between 25 
and 50 years 
old and a BMI 
of 30-39.9 kg/
m2

Interventions: Thrice weekly 
physical activity sessions, 
bimonthly individual 
nutrition sessions, and five 
philosophical workshops over 
7 months
Control: Bi-monthly 
educational sessions on 
HAES principles

Psychological 
and behavioral 
assessments 
using Figure 
Rating Scale, 
BAQ, and 
health related 
to quality of life 
measurements 
(WHO-QOL-BREF) 

The HAES group had significantly 
decreased consumption of ultra-
processed foods (Pre= 32, post = 
21.7 p=0.0001) and increased daily 
consumption of fruits (Pre= 8.8, post= 
12, p=0.026) and vegetables (Pre= 
13.9, post= 18.9, p=0.018). The 
HAES group had improved body image 
perception and satisfaction on the BAQ 
scale (p ≤ 0.05). Both groups had an 
increase in health-related quality of life 
parameters for WHO-QOL-BREF domains 
(p=0.03)

BAQ = Body-Attitude Questionnaire; BMI = Body Mass Index; HAES = Health at Every Size; HEI = Healthy Eating Index
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There is also a practical concern, that if 
people consistently eat processed food 
because they enjoy it, they may continue 
to eat those foods because HAES does 
not require any specific dietary changes. 
HAES addresses this concern, saying that, 
by paying attention to how food makes 
the body feel, people will naturally eat 
nutritious foods. Also, weight gain has 
not been significantly shown in studies 
conducted with a HAES intervention.9 
Mindful eating can also help people 
understand their emotions and make steps 
to reduce binges and emotional eating. 
More data and studies are needed to know if 
these concerns are substantial.

Clinical Implications of HAES
More research is needed to maximize 

the clinical benefits of HAES. There is still 
more data needed before the approach can 
be broadly applied to a general population. 
A limitation of the current studies of 
HAES is the small sample sizes. Most of the 
participants were middle-aged white women 
who were in the overweight or Grade I 
obesity category. The interventions also 
involved lengthy and intense classes, which 
may be hard to standardize for the public, 
especially if there is limited access and 
resources. There has not been a long-term 
study conducted on the HAES approach. 
The existing studies had a trial period of 4 
to 16 months and did not track physiologic 
outcomes like weight changes or metabolic 
changes.17 Furthermore, the current 
HAES curriculum does not implement an 
algorithmic approach that practitioners are 
familiar with, and there is no certification 
required to be considered a HAES informed 
provider. 

However, the general information 
presented in HAES can be used by 
pharmacists promoting lifestyle change. 
It offers an approach for patients that is 
different from traditional recommendations. 
Patients may be discouraged if traditional 
lifestyle changes fail to achieve a certain 
weight or size. Pharmacists can recommend 
this alternative lifestyle approach and 
reduce the focus on weight. It can also 
be paired with motivational interviewing 
to facilitate change. The framework for 
motivational interviewing involves having 
an open discussion with the patient, 
discussing discrepancies between the 
patient’s goals and their behaviors, avoiding 
arguments, and supporting self-efficacy 
and maintaining optimism.18 Studies using 
motivational interviewing for obesity 

have also demonstrated improvements in 
impulsive eating and body dissatisfaction.19 
The principles of HAES are similar to 
those in motivational interviewing. They 
both meet patients where they are, set 
goals based on patient preferences, and 
avoid arguments and confrontation. HAES 
principles could be incorporated into a 
non-pharmacologic approach to changing 
behaviors and changing people’s relationship 
with their body. The utility of HAES 
with pharmacologic therapy has not been 
studied, but it could be used as a lifestyle 
change before initiating drug therapy. After 
people’s mindsets and habits change, other 
add-on pharmacologic therapies to further 
improve health and reduce weight can be 
considered

Conclusion
There is promising data that HAES may 

be helpful to help treat eating disorders and 
to positively influence people’s relationship 
with food. By promoting mindful eating 
and movement, people will find more joy 
in their lifestyles and in their body sizes. 
However, more research is needed to apply 
these concepts to public health.

LaNea Bartel is a 2023 Doctor of Pharmacy 
Candidate at Concordia University Wisconsin 
School of Pharmacy in Mequon, WI.

Acknowledgements: I would like to thank Dr. 
Sarah Peppard and Dr. James Lokken, members 
of Concordia University Wisconsin faculty, 
who provided feedback and guidance for the 
article. Their time and contributions are greatly 
appreciated.

Conflict of interests: The author(s) declare no real 
or potential conflicts or financial interest in any 
product or service mentioned in the manuscript, 
including grants, equipment, medications, 
employment, gifts, and honoraria

References
1. Defining Adult Overweight and Obesity. CDC. 
Updated June 7, 2021. Accessed February 1, 2022. 
https://www.cdc.gov/obesity/adult/defining.html
2. Adult obesity facts. CDC. Updated 
September 30, 2021. Accessed January 5, 2022. 
https://www.cdc.gov/obesity/data/adult.html
3. HAES® curriculum. ASADH, 
NAAFA, SNEB. n.d. Accessed January 5, 
2022. https://haescurriculum.com/
4. Bombak A. Obesity, health at 
every size, and public health policy. Am 
J Public Health. 2014;104(2):e60-e67. 
doi:10.2105/AJPH.2013.301486

5. Byrne C. The ‘Health at Every Size’ philosophy 
aims to make health care more inclusive of larger-
sized bodies. Well + Good. Published November 
9, 2020. Accessed January 5, 2022. https://
www.wellandgood.com/health-at-every-size/
6. Mann, T, Tomiyama J, Westling E, Lew 
A, et al. Medicare’s search for effective obesity 
treatments: diets are not the answer. The Am Psych. 
2007;62(3). doi: 10.1037/0003-066x.62.3.220
7. Ulian DM, Pinto AJ, de Morais Sato 
P, et al. Effects of a new intervention based 
on the Health at Every Size approach for the 
management of obesity: the "Health and Wellness 
in Obesity" study. PLoS One. 2018;13(7):e0198401. 
doi:10.1371/journal.pone.0198401
8. HAES® approach. ASADH. n.d. 
Accessed January 5, 2022. https://asdah.
org/health-at-every-size-haes-approach/
9. Bacon L, Aphramor L. Weight science: 
evaluating the evidence for a paradigm shift [published 
correction appears in Nutr J. 2011;10:69]. Nutr 
J. 2011;10:9. doi:10.1186/1475-2891-10-9
10. Rishi Caleyachetty R, Thomas G, Konstantinos 
A, et al. Metabolically healthy obese and incident 
cardiovascular disease events among 3.5 million men 
and women. J Am Coll Cardiol. 2017;70(12):1429–
1437. doi/10.1016/j.jacc.2017.07.763
11. Flegal KM, Kit BK, Orpana H, Graubard BI. 
Association of all-cause mortality with overweight and 
obesity using standard body mass index categories: 
a systematic review and meta-analysis. JAMA. 
2013;309(1):71-82. doi:10.1001/jama.2012.113905
12. Carbonneau E, Bégin C, Lemieux S, et al. A 
Health at Every Size intervention improves intuitive 
eating and diet quality in Canadian women. Clin Nutr. 
2017;36(3):747-754. doi:10.1016/j.clnu.2016.06.008
13. Provencher V, Bégin C, Tremblay A, et al. Short-
term effects of a “Health-At-Every-Size” approach 
on eating behaviors and appetite ratings. Obesity. 
2007;15(4):957-966. doi/pdf/10.1038/oby.2007.638
14. Provencher V, Bégin C, Tremblay A, et 
al. Health-at-every-size and eating behaviors: 
1-year follow-up results of a size acceptance 
intervention. J Am Diet Assoc. 2009;109(11):1854-
1861. doi:10.1016/j.jada.2009.08.017
15. Wildman RP, Muntner P, Reynolds K, et al. The 
obese without cardiometabolic risk factor clustering 
and the normal weight with cardiometabolic risk 
factor clustering: prevalence and correlates of 2 
phenotypes among the US population (NHANES 
1999-2004). Arch Intern Med. 2008;168(15):1617-
1624. doi:10.1001/archinte.168.15.1617
16. Sainsbury A, Hay P. Call for an urgent rethink 
of the 'health at every size' concept [published 
correction appears in J Eat Disord. 2014;2:13]. J Eat 
Disord. 2014;2:8. doi:10.1186/2050-2974-2-8
17. Penney TL, Kirk SF. The Health at Every 
Size paradigm and obesity: missing empirical 
evidence may help push the reframing obesity 
debate forward. Am J Public Health. 2015;105(5): 
e38-e42. doi:10.2105/AJPH.2015.302552 
18. Duff A, Latchford G. Using motivational 
interviewing to improve medicines adherence. 
The Pharm J. 2016. Accessed March 21, 
2022. https://pharmaceutical-journal.com/
article/ld/using-motivational-interviewing-
to-improve-medicines-adherence
19. Christie D, Channon S. The potential for 
motivational interviewing to improve outcomes in the 
management of diabetes and obesity in paediatric and 
adult populations: a clinical review. Diabetes Obes and 
Metab. 2013;16(5):381-387. doi:10.1111/dom.12195

PR
This article has been peer-reviewed.   
The contribution in reviewing is  
greatly appreciated!



28 The Journal  May/June 2022                                                                                                                                                                                        www.pswi.org

BILLING AND REIMBURSEMENT
CONTROLLED SUBSTANCES DIVERSION PREVENTION
HAZARDOUS DRUG MANAGEMENT
IMMUNIZATION ADMINISTRATION
MEDICATION HISTORY
MEDICATION THERAPY MANAGEMENT
POINT-OF-CARE TESTING
REGULATORY COMPLIANCE*
SUPPLY CHAIN AND INVENTORY MANAGEMENT*
TECHNICIAN PRODUCT VERIFICATION (TPV)

Build your team  
with confidence.

Assessment-Based Certificates

Employers who rely on PTCB consistently 
report improved employee performance, 
greater efficiency, lower turnover, and 
reduced time and expense to train and 
advance pharmacy technicians.  

*Planned for 2022

Compounded Sterile Preparation  
Technician® (CSPT®) Certification

Certified Pharmacy Technician (CPhT)

Advanced Certified Pharmacy  
Technician (CPhT-Adv) Certification

Certifications

View PTCB’s full suite at ptcb.org/credentials

Patient safety.
Professional practice.
Community impact.


