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INTRODUCTION  

Hi, hello, and welcome! If you’re here, you’re likely somewhat 
familiar with the concepts of intuitive eating and Health at Every 
Size. 

I’m also going to take a wild guess and assume you’ve been asking yourself (or 

others) questions like “why wasn’t I taught this in school?” or “how do I talk to my 

patient/boss/professor/preceptor about this?” or “how do I know what to believe 

anymore!?” First of all, you are definitely not alone in asking those questions. Not 

only do I get questions like this in my inbox daily, I also struggled to answer these 

questions myself.  

Being a HAES informed RD is a challenge because these concepts are so counter 

cultural and leave you asking some uncomfortable questions. Trying to practice 

from a weight-inclusive approach can feel like an uphill battle when working in a 

setting that doesn’t understand the need or see the value (clinical, bariatrics, etc…). 

And of course, trying to tackle all of this as a current intern or student adds a whole 

extra layer of challenge because you don’t really have your own voice yet, have to 

answer to people you strongly disagree with, and learning two sets of seemingly 

conflicting information is probably driving you a little insane.  

Whether you’re a current RD, intern, or student, I hope this is helpful in figuring out 

how to have these difficult conversations, navigating a weight-normative learning 

environment, and where to start when advocating for a weight-inclusive approach. 

i n t r o



#1:  STARTING DIFF ICULT CONVERSATIONS 

It can be difficult to start conversations with other RDs, 
preceptors, or health practitioners who are not HAES informed. 
Here are a few things to remember: 

We don’t know what we don’t know! 
• Recognize that everyone is still learning. Make this a human experience and 

remember what it felt like when you first started learning about the paradigm. 

We should be modeling the same open mindedness that we hope they will 

engage in. 

• Have compassion! This typically isn’t something that’s taught in school so it 

makes sense that most people don’t know about these topics.  

Plant the seed by presenting a fair case vs. 'I'm right and you're wrong' 
mentality. 

What NOT to do: 
• Don’t jump in with a big explanation of HAES and all related topics. Have a 

couple go-to statements you can share that align with HAES and are intriguing. 

Ex: 

• Promotes individually appropriate, inclusive, life enhancing respectful care for all 

people 

• Supports people of all sizes in finding compassionate ways to take care of 

themselves 

• Respects the diversity of body shapes and sizes 

• Don’t approach a convo as an argument. Instead, respectfully listen to their 

opinion so that they feel open to listening to yours. 

• Don’t use language that isn’t going to move the conversation forward, such as 

the phrase “agree to disagree”  
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#1:  STARTING DIFF ICULT CONVERSATIONS 

What to do: 
• Ask questions to redirect thoughts and to make them think deeper. 

• Point out discrepancies of using certain PES statements, diseases or health 

conditions, and the differing interventions between body sizes. For example: 

• “obesity related to excessive intake as evidenced by BMI”  

Reasons this is a problematic statement: 
1. Unless you are 100% sure that excessive intake was the cause of weight 

gain, we can’t assume we know things about someone’s eating behavior just 

based on their size. 

2. Even if intake did play into weight gain, it doesn’t necessarily mean it 

caused any of their current health issues. There are a ton of factors that 

influence health. Dig a little deeper. 

3. This diagnosis tells me literally nothing about this person’s health status or 

how you plan to improve it. And that’s kind of your job if you’re working in 

healthcare... to me this is lazy medicine because you’re not even telling me 

pertinent information to help inform any decision making. 

4. The only possible intervention for this kind of PES is weight loss. Which we 

don’t know to be sustainable or to improve health... actually may be more 

harmful to health. 

5. I still know absolutely nothing meaningful about this patient by the end of 

your note. 
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#1:   
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Also, in terms of discrepancies, point out when different care was 
provided to patients in diff size bodies.   

This happened a lot when I was in clinical: two patients with CKD (same stage) 
one in a larger body told to lose weight, other told something more helpful. Two 
patients with same type of cancer, one in smaller body has a PES of malnutrition, 
one with PES of “overweight/obesity related to BMI, as evidenced by excessive 
intake.” 

• Be open to their perspective and ask questions to better understand their 
experience. You can use the same skills you would if you were asking 
questions to better understand your client’s experience. Understanding their 
perspective will also help you move the conversation forward because you 
can see where their stuck points are and focus conversations around those 
points.  

• Focus on the things most clinicians would agree on: eating a wider variety of 
foods to ensure micronutrient adequacy, including all food groups at a meal, 
engaging in joyful movement, etc. 

• Ask what they know about HAES. Are they familiar with the effects of weight 
stigma on a person’s health? Do they know what weight bias means? Are they 
familiar with the studies that discuss the failure rates of dieting? 

#1:  STARTING DIFF ICULT CONVERSATIONS 



#1:  STARTING DIFF ICULT CONVERSATIONS 
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• Admit there is nuance, and avoid black and white statements. 

• Don’t be the one to bring up weight in an effort to minimize the importance of 
weight, and maximize all other factors. The discussion of weight is a lot more 
complex and can be talked about when appropriate. 

• Use the CUS acronym to communicate about health care: Concerned, 
Uncomfortable, Scared/Safety. 

Example: I’m concerned that restriction might lead to obsessive thoughts 
about food, binge eating, or increased stress for this patient. I’m 
concerned that signing off on this patient is not in their best interest. I am 
uncomfortable with providing calorie limits and focusing on numbers. I 
am uncomfortable with signing off on this patient just because their 
weight is “normal”. OR I’m uncomfortable assuming this patient is non 
compliant just because they’re in a larger body. This is a matter of keeping 
this patient safe and promoting sustainable health behaviors. 

Ultimately, it’s about focusing on providing better patient care and how IE/
HAES can help in doing that. 

I have had the best success in communicating about this when I approach it all 
from the perspective of “we are more alike than different” and that we are all 
working toward the same goal. Focus on the things you DO agree on, like 
providing better patient care. Show how you are more alike than diff and 
working toward the same goals. 



Learning in a weight-normative classroom or internship setting can 
be challenging, but there are still things to learn from those 
professors and preceptors who aren’t HAES-informed. They are still 
practitioners with valuable experience. 

Even though you have acquired a lot of knowledge about the HAES paradigm, you 
still have plenty to learn about nutrition science. There are so many valuable things 
and important skills you can learn from every preceptor and professor. Don’t 
dismiss their knowledge or experiences just because they think or practice from a 
weight-normative approach! 

• Figure out what’s important among all the conflicting info between a weight 
normative curriculum vs. weight inclusive approach: 

• It is important to become critical evaluators of research. Evidenced based 
research is often biased, has limitations or other holes in the study. Being able to 
question this research is important. 

• 8 RED FLAGS in Weight Loss Research: How to Spot Them and What They 
Mean 

• Food Psych #157: The Truth About Weight Science with Fiona Willer 
• Breaking Down Weight Science 

• Discover your values around health and become solid in how you want to help 
patients/clients. Honestly I feel like this became a lot more clear to me once I 
started my rotations and was actually seeing patients. If you’re not at that point 
yet, I recommend getting a job or volunteering somewhere where you have 1:1 
patient interaction. When you see other people’s lives change and benefit from 
weight-inclusive nutrition therapy, you continue to gain confidence. 

• Feel empowered to speak up and have difficult conversations. 

#2:  LEARNING IN A WEIGHT -NORMATIVE SETT ING 
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https://www.linkedin.com/pulse/8-red-flags-weight-loss-research-how-spot-them-what-mean-jon-robison/
https://christyharrison.com/foodpsych/5/the-truth-about-weight-science-with-fiona-willer
https://www.positive-nutrition.com/single-post/2018/04/18/111-Breaking-Down-Weight-Science
https://www.linkedin.com/pulse/8-red-flags-weight-loss-research-how-spot-them-what-mean-jon-robison/
https://christyharrison.com/foodpsych/5/the-truth-about-weight-science-with-fiona-willer
https://www.positive-nutrition.com/single-post/2018/04/18/111-Breaking-Down-Weight-Science


It’s important to challenge the traditional paradigm by becoming an 
advocate to including non-diet/intuitive eating/HAES curriculum and 
training at your school or work setting. 

It’s great to be informed on non-diet/HAES things and doing this work 1:1 with your 
clients/patients, but it’s also important to remember that your voice is a TINY 
countercultural whisper in comparison to the culture and voices of other trusted 
professionals that your patient is immersed in.  

Ideas on how to advocate: 
• Start a blog or an Instagram 
• Keep educating yourself by reading research, books, follow other advocates 

online, and listen to HAES-informed podcasts 
• Call out weight bias when you hear it from family, friends and other providers 
• Advocate to not get weighed at the doctor. 

• This is a good way to start a convo with your doc and plant some seeds 
about patient care. This is especially important to do if you are in a thinner 
body. 

• Be aware of your language. Do not use words like ‘overweight’ or ‘obese’. These 
words are stigmatizing. 

• Understand what privileges you might hold that could further marginalize others. 
Ex: thin, white, able-bodied 

• Find community! It’s so much easier to stay grounded when you have a 
community of like minded professionals and students. 

• INSPIRD to SEEK Facebook group 
• Killing it at HAES Facebook group 
• The Mindful Dietitian Facebook group 

#3:  BECOMING AN ADVOCATE 
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https://www.facebook.com/groups/141384259679344/
https://www.facebook.com/groups/1085402828267535/
https://www.facebook.com/groups/themindfuldietitian/
https://www.facebook.com/groups/141384259679344/
https://www.facebook.com/groups/1085402828267535/
https://www.facebook.com/groups/themindfuldietitian/


Definitions 
• Weight normative: emphasis on weight and weight loss when defining health and 

well-being 
• Weight inclusive: emphasis on viewing health and well-being as multifaceted 

while directing efforts toward improving health access and reducing weight stigma 
• Weight stigma: is defined as the social devaluation and denigration of people 

perceived to carry excess weight and leads to prejudice, negative stereotyping 
and discrimination toward those people. 

• Weight bias: bias, discrimination, harassment and bullying based on weight and 
size. 

Research 
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3041737/ 
• https://academic.oup.com/ije/article/35/1/55/849914 
• https://www.ncbi.nlm.nih.gov/pubmed/25752756 
• https://www.hindawi.com/journals/jobe/2014/983495/ 
• https://escholarship.org/uc/item/2811g3r3  
• https://www.ncbi.nlm.nih.gov/pubmed/25752756/ 
• https://www.ncbi.nlm.nih.gov/pubmed/27553775/ 
• https://www.ncbi.nlm.nih.gov/pubmed/26466329/ 
• https://academic.oup.com/ije/article/35/1/55/849914 
• https://www.ncbi.nlm.nih.gov/pubmed/19248859/ 

RESOURCES (NOT ALL  INCLUSIVE)  
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3041737/
https://academic.oup.com/ije/article/35/1/55/849914
https://www.ncbi.nlm.nih.gov/pubmed/25752756
https://www.hindawi.com/journals/jobe/2014/983495/
https://escholarship.org/uc/item/2811g3r3
https://www.ncbi.nlm.nih.gov/pubmed/25752756/
https://www.ncbi.nlm.nih.gov/pubmed/27553775/
https://www.ncbi.nlm.nih.gov/pubmed/26466329/
https://academic.oup.com/ije/article/35/1/55/849914
https://www.ncbi.nlm.nih.gov/pubmed/19248859/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3041737/
https://academic.oup.com/ije/article/35/1/55/849914
https://www.ncbi.nlm.nih.gov/pubmed/25752756
https://www.hindawi.com/journals/jobe/2014/983495/
https://escholarship.org/uc/item/2811g3r3
https://www.ncbi.nlm.nih.gov/pubmed/25752756/
https://www.ncbi.nlm.nih.gov/pubmed/27553775/
https://www.ncbi.nlm.nih.gov/pubmed/26466329/
https://academic.oup.com/ije/article/35/1/55/849914
https://www.ncbi.nlm.nih.gov/pubmed/19248859/


Websites 

• http://www.intuitiveeating.org/resources/studies/ 
• https://lindabacon.org/_resources/resources-health-every-size-advocates/  
• https://www.sizediversityandhealth.org 
• http://www.shiftn.com/obesity/Full-Map.html? 

Books 
• Health At Every Size by Linda Bacon 
• Body Respect by Linda Bacon 

Podcasts/Webinars 
• IE & HAES FAQs 
• Why we need diversity in dietetics 
• Radical dietetics  
• MNT and HAES part 1 
• MNT and HAES part 2  
• Webinar: integrating HAES and MNT  

RESOURCES (NOT ALL  INCLUSIVE)  
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http://www.intuitiveeating.org/resources/studies/
https://www.sizediversityandhealth.org
http://www.shiftn.com/obesity/Full-Map.html?
https://itunes.apple.com/us/podcast/food-psych-intuitive-eating-health-at-every-size-positive/id700512884?mt=2&i=1000393874200
https://itunes.apple.com/us/podcast/body-kindness/id1073275062?mt=2&i=1000409717362
https://itunes.apple.com/us/podcast/body-kindness/id1073275062?mt=2&i=1000407071165
https://itunes.apple.com/us/podcast/rd-real-talk-registered-dietitians-keeping-it-real/id1208568777?mt=2&i=1000411824023
https://itunes.apple.com/us/podcast/rd-real-talk-registered-dietitians-keeping-it-real/id1208568777?mt=2&i=1000412264854
https://www.sizediversityandhealth.org/content.asp?id=232
http://www.intuitiveeating.org/resources/studies/
https://www.sizediversityandhealth.org
http://www.shiftn.com/obesity/Full-Map.html?
https://itunes.apple.com/us/podcast/food-psych-intuitive-eating-health-at-every-size-positive/id700512884?mt=2&i=1000393874200
https://itunes.apple.com/us/podcast/body-kindness/id1073275062?mt=2&i=1000409717362
https://itunes.apple.com/us/podcast/body-kindness/id1073275062?mt=2&i=1000407071165
https://itunes.apple.com/us/podcast/rd-real-talk-registered-dietitians-keeping-it-real/id1208568777?mt=2&i=1000411824023
https://itunes.apple.com/us/podcast/rd-real-talk-registered-dietitians-keeping-it-real/id1208568777?mt=2&i=1000412264854
https://www.sizediversityandhealth.org/content.asp?id=232


THANKS FOR JOINING US!  

t h e  e n d

Ready to grow your business? At WellSeek, 
we help create clarity in your business and 
bring your vision to life when you find it 

difficult do it on your own. 

LEARN MORE 

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

