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INTRODUCTION:

 BMI is used as a traditional method of tracking health

» 42.4% of Americans in 2017-2018 were classified as obese

 BMI does not consider other factors influencing health

* Weight loss is often unsustainable and is detrimental to
physiological and psychological well-being

» Social and medical size-based stigma negatively impacts
healthcare quality and health outcomes

 The HAES® model of care promotes the use of inclusive
language, body acceptance, and respectful care from
practitioners who work to acknowledge and end weight
discrimination

* The purpose is to evaluate the current BMI and body-size
focused healthcare system and suggest methods to improve
health outcomes using a Health at Every Size® model

METHODS:
Records identified through Additional research identified through
bibliographic databases: Academic bibliography search of SR and back
Search Premier, CINAHL, MEDline, searching
PubMed, Pedro, National Rehabilitation
Information Center (n=3)
(n=237)
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Research retained after title/abstract review

(n=82)
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Records remaining after
running duplicates

Unable to obtain
> full text
(n=3)

(n=45)

l

Full text articles assessed for
eligibility:

Full text excluded:

Written in English Not HAES relevant

Peer Reviewed Articles > | Non-English Language

Full Text (n=24)

(n=18)

Figure 1: PRISMA of data collection for Narrative Review
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Weight stigma is ruining
patient health outcomes.

Health at Every Size® Principles

Accept and respect the inherent
WEIGHT diversity of body shapes and sizes and

INCLUSIVITY reject the idealizing or pathologizing of
specific weights

Support health policies that improve and

HEALTH equalize access to information and
ENHANCEMENT

services, and personal practices that
improve human well-being

Promote flexible, individualized eating based
EATING FOR on hunger, satiety, nutritional needs, and

WELL-BEING pleasure, rather than an externally regulated
eating plan focussed on weight control

Acknowledge our biases, and work to
end weight discrimination, weight
stigma, and weignht loss

RESPECTFUL
CARE

Support physical activities that allow

LIFE-ENHANCING people of all sizes, abilities, and interests

MOVEMENT to engage in enjoyable movement to the
degree they chose

Implementation In PT

Advocate for Confront
Equitable Care Personal Bias

Encourage Joyful

Health At Every Size® and HAES® are registered trademarks of the Association for Size Diversity and

Health and used with permission.

RESULTS:

A HAES® model of care can improve physiological health
measures and psychological health outcomes

* Weight loss is unsustainable and results in weight cycling

* Weight loss is detrimental to cardiovascular health and is
associated with increased mortality

* Medical anti-fat bias is prevalent and perpetuates stigma,
negatively impacting patient health outcomes

LIMITATIONS:

» Lack of high level of evidence

* Lack of variety of healthcare setting implementation

* Main focus on BMI interventions, not comprehensive
health measures

* Narrow subject populations

o young, cis-gender, white women with high education
background

o no older, non-binary, non-white, or male participants
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