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INTRODUCTION  

As a HAES-informed provider, you are often 3 different people: 

• Weight inclusive health care professional working in partnership 

with a client 

• Health At Every Size Advocate 

• A person with their own body, feelings, emotions, boundaries, and 

needs 

Reflection questions 
• Why do you feel it is necessary to hold all of these roles? 

• How do your roles vary between these different personas?  

• How might you communicate with others differently from each of 

these roles? 

• What do you remember about your own journey to becoming a 

HAES-informed practitioner? How long did it take you? What were 

some of your biggest challenges? 

i n t r o



KEEP YOUR FACTS STRAIGHT 

“Health at Every Size® principles help us advance social justice, 
create an inclusive and respectful community, and support people 
of all sizes in finding compassionate ways to take care of 
themselves.” 

• HAES is an approach to health that promotes ethical and respectful 

care for all 

• Myth: It’s not “healthy” at every size. It’s “health” at every size, 

which means that we support people in all bodies in engaging in 

health promoting behaviors.  

• We are unable to tell how healthy someone is based on weight and 

size. Size discrimination often leads to ineffective interventions 

rather than health promoting efforts 

• “Ask yourself, how would I treat a patient with a BMI of 22? Now 

apply that to all of your patients.”- Fiona Willer 

The Health At Every Size® Principles are: 
• Weight Inclusivity: Accept and respect the inherent diversity of 

body shapes and sizes and reject the idealizing or pathologizing of 

specific weights.  

• Health Enhancement: Support health policies that improve and 

equalize access to information and services, and personal practices 

that improve human well-being, including attention to individual 

physical, economic, social, spiritual, emotional, and other needs.  
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• Respectful Care: Acknowledge our biases, and work to end weight 

discrimination, weight stigma, and weight bias. Provide information and 

services from an understanding that socioeconomic status, race, gender, 

sexual orientation, age, and other identities impact weight stigma, and 

support environments that address these inequities. 

• Eating for Well-being: Promote flexible, individualized eating based on 

hunger, satiety, nutritional needs, and pleasure, rather than any externally 

regulated eating plan focused on weight control. 

• Life-Enhancing Movement: Support physical activities that allow people of 

all sizes, abilities, and interests to engage in enjoyable movement, to the 

degree that they choose.  

• Read more by clicking on this link 

Resources 

Curriculum: https://haescurriculum.com/ 

Websites & research:  
https://haescommunity.com/  

https://www.healthnotdiets.com/online-training 

https://www.sizediversityandhealth.org/ 

http://www.intuitiveeating.org/resources/studies/ 

https://lindabacon.org/_resources/resources-health-every-size-advocates/ 

  

KEEP YOUR FACTS STRAIGHT (CONT’D.)  
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#1:   

DO YOUR OWN WORK

It’s important to first read, educate yourself, and get supervision: 

• Before we are clinicians, we are humans. Humans have emotions 

and bodies, so we have our own stuff to unpack.  

• It’s critical that you are not only educating yourself so that you have 

the knowledge of HAES, but to also do the internal work through 

therapy and/or supervision. This is considered best practice for a 

HAES-informed provider. 

• There is going to be backlash in a movement: we have to put all 

people pleasing aside and be ok with someone not liking us 
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FIND COMMON L ANGUAGE WITH OTHERS 

Have a few concise statements ready to go to communicate what 
you do and your philosophy- The goal is to downplay weight & 
play up your skill set. 

• “I help people discover a body positive, weight-inclusive approach to 

health that focuses on behaviors and self-compassion, instead of weight 

and restriction.”  

• “I am passionate about helping people create flexible, joyful eating 

habits and find body acceptance.” 

• Ex: “I am interested in helping people establish eating patterns that will 

support their healthiest possible body weight without triggering 

deprivation-based eating” 

• Do not feel that you have to fully explain your non-diet philosophy to 

every person in every situation. It is more important to be thoughtful 

about who you are talking to and how can you help them with the 

knowledge that you have. 
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When is the best time to fully educate/inform HAES information? 

• Don’t get bogged down in having to say it perfectly- to where you don’t say 
anything at all. This is a lot of information and communication takes practice. 

• Is this a professional you share a client with? Are they unintentionally causing 
harm to the client? 

• Questions you can always start the conversation with: 
• “Tell me what your clients tell you about their experiences with pursuing 

weight loss?” 
• “What is your experience been when people come to you distressed 

about their weight?” 
• “I’m curious if you are familiar with research on weight bias/stigma?” 

• It might be helpful to use the filter analogy: Create a filter system that you use 
to strain all information and prescribed interventions through.  

• This filter should include 1 straight sized person (your professors will call 
them a ‘normal’ BMI) and 1 person who is in a larger body. 
Recommendations and interventions should be able to pass through this 
filter and apply to both of your people. If the intervention is different for 
one based on weight or assumptions about their lifestyle- challenge it.  

• An example of how this filter system could work would be with the 
recommendation of weight loss for a broken toe. Let’s say the person in a 
larger body received a weight loss lecture. The other person might get X-
rays, pain meds, etc. So the recommendation did not pass the filter test, 
as two different interventions were recommended for the same 
diagnosis.  

• You can provide the Intuitive Eating assessment scale by Tracy Tylka 

STEP 5:  HOW TO KNOW THEY ARE READY 

PAG E  5

FIND THE RIGHT T IMING 



Is this a colleague you just met? 
• Let them know you are a Health At Every Size provider - That you support 

people of all different bodies, backgrounds, and walks of life to live a 
healthier life. 

• Then you might say, “I am curious if you have any questions about what that 
might mean?” 

Is this a colleague who knows a little bit about what you do and wants 
to set up a referral network? 

• They probably have some of the basic language down, but there is often 
some misunderstanding or incomplete knowledge base. 

• Ask what their understanding of Health At Every Size is- That you often hear 
some misunderstanding (ex: ‘healthy’ at every size) 

• Ask if it would be helpful if you provided some resources. 

Are you advocating and writing content? 
• You are talking to the general population. Anyone could read this. How will 

you represent HAES? How can you be assertive but hold compassion as 
well? 

• Remember that it is important for us to protect our boundaries while still 
offer compassion for those who are just starting to unlearn diet culture. 

• When writing content, have your client avatar in mind. Imagine they are 
hearing this information for the first time. How might you word it differently 
than if you were writing to your colleagues who have a full knowledge base? 

STEP 5:  HOW TO KNOW THEY ARE READY 
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Play up your skill set and where theirs might be lacking (your 
understanding of weight science, weight stigma, body image, 
etc.) 

• Focus on the work you are doing with the client instead of what you 
are not doing (weighing clients). 

• Ex: Share with the provider how you help clients to develop a 
consistent/regular eating pattern, honor their fullness, increase 
variety, eat in a way that balances nutritional needs and appetite, 
discover joyful movement, etc. 

• If they continue to ask about weight, let them know that your goal 
is to always help the person find weight stabilization at their natural 
weight. 

Have a helpful education handout or resources to give a look 
into the work you do 

• Ex: 5 ways to better body image, self care checklist, intuitive eater 
vs chronic dieter evaluation, 10 principles of Intuitive Eating 

• The Intuitive Eating assessment scale by Tracy Tylka 
• Always ask for permission before providing resources 

STEP 5:  HOW TO KNOW THEY ARE READY 
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#1:   

Remove fancy labels such as “marketing yourself” and focus on 
building a relationship 

• Assume the best about one another- you both are in a helping 
profession, you ultimately want the same thing for people 

• Be assertive not aggressive 
• Hold compassion for others while also respecting your own 

boundaries 
• Ask how you can support their work 
• Ask to create collaborative care that keeps clients safe 

STEP 5:  HOW TO KNOW THEY ARE READY 
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The conversations are uncomfortable - part of doing your own work 
is to increase your tolerance level, and decrease distress or reactivity 
to these conversations. 

Participating in uncomfortable conversations and allowing yourself to be 
vulnerable are not something humans like to do, especially when it might 
mean you might have a lot to learn. I believe 2 things will help tremendously:  

• All practitioners being willing to say, “I am opening myself up to learning 
from those with more experience and who have gone before me...here's 
what I'm dealing with” 

• Those who have experience under their belt (no matter how much or how 
little), practicing compassion through the anger and frustration. As Sonya 
Renee Taylor says, "The fastest way to devolve a dialogue is to turn to 
mean or hurtful language. Our anger need not be expressed as 
cruelty."....as professionals we can NOT tear down our colleagues and the 
profession publicly insight of the people who are hurting and need our 
help. This will continue to silence or further marginalize those voices that 
HAES is designed to help. 

And finally, remove the idea that it’s your job to ‘fix’ or educate everyone else - 
this will cause burn out. Your job is to stay true to yourself and your values.  

You are a supporter and an advocate for your patient. You spread wisdom and 
knowledge to help others heal. You also hold boundaries, personally and 
professionally. 

STEP 5:  HOW TO KNOW THEY ARE READY 
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Below are some excellent thoughts by Sonya Renee Taylor about how 
to have respectful, yet assertive and productive conversations about 
body positivity, HAES, weight-inclusive care: 

“The Body Is Not An Apology” by Sonya Renee Taylor, pg 88-91 for complete list 

“Engage and encourage curiosity-driven dialogue, not debate or arguing. Practice the 
value of sharing and listening to the perspective of others. The goal of dialogue need 
not be to change anyone’s mind, but to offer and receive a perspective for 
consideration and curiosity.” 

“Embrace multiple perspectives. Avoid having conversations from the assumption of 
right and wrong. Even if every cell in your body disagrees with someone’s 
perspective, remember that making people ‘bad’ and ‘wrong’ will never build 
connection and understanding. People who feel judged and attacked often only 
become further entrenched in their ideas.” 

“Have compassion for and honor people’s varied journeys. Not everyone has read the 
books you’ve read or had the experiences you’ve had. There was a time when you and 
not had the either. Our journeys are unique and varied. Compassion births patience.” 

“Remember that personal attacks, name-calling, heavy sarcasm, and general 
unkindness are unhelpful. The fastest way to devolve a dialogue is to turn to mean or 
hurtful language. Our anger need not be expressed as cruelty.” 

“Practice unapologetic inquiry. Part of helping people sort through their ideas and 
beliefs is to ask questions about those ideas. “Why do I believe this? What am I afraid 
of? What am I gaining or losing by trying on a new perspective?” 

STEP 5:  HOW TO KNOW THEY ARE READY 
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THANKS FOR JOINING US!  

t h e  e n d

Ready to grow your business? At WellSeek, 
we’ll help you step into your purpose, 

create clarity in your business, and bring 
your vision to life when you find it difficult 

do it on your own. 

LEARN HOW WE CAN HELP 

https://wellseek.io/work-with-us/
https://wellseek.io/work-with-us/

