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BRITISH COLUMBIA
BC Healthy Weights Initiatives
BC Mental Health & Addiction Services- Dr. Connie Coniglio, Kiera Ishmael
BC Mental Health & Addiction Services (BCMHAS) is involved in several initiatives aimed at addressing Healthy Weights in the
Province of British Columbia. These initiatives span various implementation settings including societal/system-wide, community,
school and family settings. Please note that this is not a comprehensive list of initiatives but highlights BCMHAS activities that
emphasize the integration of disordered eating and obesity prevention.
Societal/System wide:
Promoting Healthy Weights Working Group: Established in April 2011 the Provincial Healthy Weights Working Group consists of
multidisciplinary stakeholders with a particular focus on promoting healthy weights and reducing weight-based stigma. The group
produced a Disordered Eating and Obesity briefing document and continues to discuss how to move forward with the integration of
disordered eating and obesity prevention in BC.
Provincial Health Services Authority (PHSA) Healthy Weights Action Plan: The Provincial Health Services Authority (PHSA) has
identified Promoting Healthy Weights as a new priority area within Population and Public Health. An evidence review of
interrelationships among obesity, overweight, positive mental health and weight bias and stigma across the life course will be
conducted beginning February 2012. The evidence review will inform the development of prevention initiatives in the area of healthy
weights within PHSA over the next 3 to 5 years.
Consultation: We have become involved in consultation work for various activities and initiatives across the province. Healthy
Families BC requested our consultation on Sugary Drinks facts sheets intended for public distribution. We advised on weight-neutral
language and messages. We have also been asked to write an article for the BC Medical Journal on the topic of obesity and eating
disorders. The intent of the article is to provide physicians with practical tools in dealing with overweight or obese patients while
being mindful of weight bias/stigma and possible vulnerabilities to disordered eating.
Community:
Provincial Eating Disorders Awareness Week (PEDAW): PEDAW is a multistakeholder effort to raise awareness around the
prevention, early intervention and treatment of eating disorders including awareness about risk & protective factors, self-esteem, body

image, resiliency, and media literacy. PEDAW is launched the first full week of February with activities and events continuing
throughout the year.
Jessie’s Legacy Eating Disorders Prevention Program: Jessie’s Legacy is a program of Family Services of the North Shore and a BC
Partner for Mental Health and Addictions Information with a provincial mandate to provide eating disorders prevention, education,
resources and support for youth, families, educators and professionals. Jessie’s Legacy provides online resources related to eating
disorders/disordered eating prevention including body image and self esteem, resiliency, and media literacy.
School:
Action Schools! BC Being Me: Promoting Positive Body Image: Action Schools! BC in collaboration with the BC Ministry of
Health and BC Mental Health & Addiction Services has developed a supplementary resource to the Classroom Healthy Eating Action
Resource. The resource is designed for students in grades K-9 to support the development of positive body image and self-esteem, and
to help prevent disordered eating.
Family:
Family FUNdamentals: Family FUNdamentals, developed by Jessie’s Legacy Eating Disorder Prevention Program, is an early
childhood development program helping families foster a joyful and competent parent/child relationship with food and activity. This
program is intended to promote healthy eating, healthy weights, and positive body image and to prevent disordered eating, including
eating disorders and obesity.
ALBERTA
Dr. Shelly Russell-Mayhew, University of Calgary
Mostly work with schools, adult influencers: MESOSYSTEM.
Russell-Mayhew, S. Integrating eating disorders and obesity prevention: A study of school-based activities aimed at shared risk
factors. Research in progress.
The purpose of this study is to determine if ED and OB prevention efforts can be successfully integrated in a junior high
school setting by providing intervention activities focused on five shared risk factors. We are interested in how junior high school

students (an ‘at-risk’ age for both ED and OB) and allied adults(AAs)(teachers, school administration and staff, parents, community
health nurses (CHNs)) in a school community will respond to and be affected by activities designed to address the risk factors thought
to contribute to the rising rates of both EDs and OB. In our first objective we will use standardized behavioral scales to determine
reliable and valid rates of the functioning of youth pre, post and follow-up to participation in the activities. We are interested in
how students’ participation in activities will impact body satisfaction, attitudes toward appearance, eating attitudes and behaviors,
weight loss/gain behaviours, experiences of teasing, self-esteem, weight, and perceptions of assets. For our second objective, we will
track how adults use the activities, what universal health curriculum outcomes adults perceive are achieved through their use,
and ask if they any differences in the classroom and/or school environment as a result of the use of the activities in the school.
The impact of OB and EDs in schools has received considerable attention in the research. However, integrative approaches are in their
infancy. Therefore, for our third objective, we will begin to explore which activity or series of activities, in which order,
accounts for the most change in which target behavior or attitude.
Currently under review:
Russell-Mayhew, S., Peat, G., & Ireland, A. (under review). The Impact of Professional Development about Weight-Related Issues for
Pre-service Teachers: A Pilot Study. American Journal of Health Education.
Pilot Projects:
'train-the-trainer' - with pre-service teachers.
Dieticians and fitness trainers who work in a weight-loss program at the University of Calgary. This is in progress – current in time 3
and focus group follow-up data collection phase.
Body Image and Weight Bias: A Pilot Study on the Professional Development of Trainers and Dietitians in Health and Fitness Roles

MANITOBA

Dr. LeAnne Petherick: exosystem, mesosystem
Petherick, LeAnne (2011) Producing the young biocitizen: secondary school students' negotiation of learning in physical
education Sport, Education and Society DOI:10.1080/13573322.2011.605116
Areas of Research:
•
•
•
•

Socio-cultural studies of children/youth and physical activity
Physical Education Policy and Pedagogy
Gender and health education
School Health Promotion

Dr. Moss Norman: exosystem, mesosystem
Norman, M.E. (2011) Embodying the Double-Bind of Masculinity: Young Men and Discourses of Normalcy, Health,
Heterosexuality, and Individualism Men and Masculinities, June 17, 2011; 1097184X11409360, first published on June 17, 2011

Areas of Research
•
•
•
•

Sociocultural study of youth, masculinity and health.
Critical obesity studies
Rural Youth and Recreation
Ethical Movement Practices

ONTARIO
Dr. Gail McVey, The Hospital for Sick Children
Program of Intervention Research and Knowledge Translation Activities
Since 1996 McVey in the province of Ontario, Canada, has been organizing multiple collaborative working groups and coalitions
whose mutual purpose is the development, implementation, and refinement of a model of health promotion that integrates universal,
selective, and targeted prevention (McVey, 2006). This prevention model and the participating coalitions bring together and
coordinate the following: research, policy and program development, coalition-building and advocacy, knowledge dissemination, and
multi-disciplinary professional development. One significant element of the Ontario Project is McVey’s series of studies of prevention
programs aimed at specific age groups of children, youth, and young adults, as well as the adults who mentor them (McVey, 2005).
These programs promote positive body image in an attempt to reduce or help prevent disordered eating, but McVey has recently
expanded her prevention efforts and research to align with public health chronic disease prevention mandates to promote healthy
weights (Ontario public health standards). The project’s diverse prevention studies have spanned efficacy trials (McVey et al., 2002;
McVey, Davis, Tweed, & Shaw, 2004; McVey et al., 2007); effectiveness trials to demonstrate success in real-life settings (McVey et
al., 2003a,b); implementation research to break down common barriers and promote sustainability of best practices (McVey et al.,
2010); and translational research to align with existing organizational structures that are responsible for policy development (McVey
et al., 2005; McVey et al., 2009) in an effort to build capacity across various health and mental health systems in the province.
Coordination of prevention research and knowledge translation activities has been made possible by McVey’s active membership in
various coalitions (e.g., Ontario Healthy Schools Coalition, Body Image Coalition of Peel, Canadian Association of School Health)
and through her delivery of many face-to-face, community-based prevention workshops across the province of Ontario (McVey et al.,
2005). These cross-discipline, academic/community, and inter-ministerial collaborations have led to established partnerships that in
turn have increased the credibility of prevention research and earned McVey and other project members invitations to participate in
various government think tanks geared towards curriculum development and/or policy development in the realm of education and
public health (Ontario Chief medical officer report on healthy weights: healthy lifestyles, 2004; McVey et al., 2008).
Knowledge Translation and Dissemination

One potentially important function and advantage of coalitions is translation of research-based and other forms of practical
knowledge into forms that can be disseminated to those who can use it in day-to-day prevention practices. In the Ontario Project,
knowledge translation of best practices in prevention is occurring in many forms. These include advocacy at the government level to
update/revise policies in schools, training workshops delivered in the community to various professionals who work with children,
youth and their families (McVey et al., 2005; www.ocoped.ca), and accessible and free of cost online curriculum resources that are
matched to Ministry of Education learning objectives to maximize uptake by teachers (McVey et al., 2009
www.aboutkids.ca/thestudentbody). Training local staff to facilitate interventions helps sustain programs beyond the scope of the
research, as is the case for the ongoing involvement of public health nurses in the Girl Talk support groups for middle school girls,
originally established as part of the a research program (McVey et al., 2003a;b). At the university level, McVey et al. (2010)
partnered with university-based practitioners to build capacity for prevention of disordered eating among professionals who work with
young adults. The research team arranged for a body image intervention to be integrated into their peer health educator training
program that is facilitated annually by health promotion staff across three universities in Ontario. Peer health educators as newly
trained agents of change can have a positive influence on the rest of the student population in how they model body satisfaction, as
well as in the knowledge and practices that they disseminate. Plans are underway to collaborate with additional universities across
Ontario to conduct and evaluate an assessment of level of readiness (both individually and at the organizational level) of universitybased health personnel to carry out prevention, early identification, and early intervention services in the area of eating disorders.
Finally, McVey and public health collaborators from the chronic disease prevention branch of Ontario are gearing up to develop,
implement and evaluate a sensitivity training model for professionals to encourage their reflection on ways to avoid transmitting
negative messages about food, weight and shape to children and youth, and to integrate mental health promotion into their daily
practice (McVey et al., 2010).
An increasingly important form of knowledge translation—and one with potential for further research, coalition-building, and
advocacy—is web-based training of teachers and public health practitioners. The Student Body: Promoting Health at Any Size (McVey
et al., 2009) was designed to assist teachers and local public health practitioners in promoting positive body image in children before
they reach early adolescence, a high risk period for development of negative body image, disordered eating, and depression in females
(Smolak & Levine, 1996). The online format makes it accessible to facilitators (both inside and outside of school hours), while the
classroom activities, previously shown through research to improve body satisfaction and eating behaviour (McVey et al., 2004), were
matched to two provincial government’s mandated objectives. A controlled randomized evaluation of its impact revealed that after 60
days in effect the program improved the teachers’ knowledge concerning facts about dieting, while increasing the public health
practitioners’ self-efficacy to fight weight bias. In general, participants reported an overall improvement in awareness of how weight
bias can be present in their teaching practices, and how this can trigger body image concerns among their students. These findings
support further investigations of using the web to disseminate knowledge and practical ideas for engaging teachers—and possibly

other influential professionals (e.g., pediatricians, coaches)—in the prevention of the spectrum of disordered eating among children
and adolescents.
Merging Prevention Research, Knowledge Translation, Coalition-Building, and Advocacy
Government support of and direct involvement in eating disorders prevention and promotion of positive body image is not
unique to Canada. What is unique to Ontario, Canada, is the merging of prevention research and knowledge translation activities with
established training and advocacy practices and with the building of a provincial network of specialized eating disorder treatment
programs (www.ocoped.ca). Through this network, workshops and consultations are carried out across the province in an effort to
standardize best practices in the assessment, treatment, early identification and prevention of eating disorders—and all the while local
regions are encouraged and supported in their efforts to form their own respective body image or eating disorder coalitions so that the
newly-gained knowledge and resources can be tailored to fit the unique needs of that that community (e.g., advocating for less fat talk,
training local teachers to incorporate evidence-based curriculum into their daily teaching practices, and sensitizing pre-school care
givers and after-school leaders about ways to be an effective role model). Research indicates that these training activities can
significantly increase knowledge and level of comfort of educators and practitioners to deliver body image curriculum and early
intervention strategies, respectively (McVey et al., 2005). A bigger success is noted in the establishment of (1) a “community of
practice” among eating disorder service providers who meet regularly to exchange knowledge and expertise related to their daily
treatment practices; and (2) a less formal yet equally thriving prevention hub that blends research, practice and policy. Thus, the
metropolis of Toronto and the province of Ontario more broadly benefits from a geographical scaffolding or network of health, public
health, mental health professionals, nonprofit groups (e.g., National Eating Disorder Information Centre, Sheena’s Place), and other
concerned citizens united in efforts to promote health and decrease disease related to the intersection of body image, obesity, and
disordered eating. This lays the groundwork for many creative collaborative initiatives that seem to blossom within these
relationships. The resultant upsurge in professional morale and enthusiasm is very likely to improve practitioners’ relationships with
the children, families and adults whom they serve. Scaffolding of this sort also serves as a model for other treatment and prevention
topics.

Canadian Obesity Network, Dr. Mary Forhan
CON - major theme of CON is to reduce weight bias and stigma in Canada.

Funded project by PHAC. Start date January 2012 Expected date of Completion April 30 2012. "Addressing weight bias and stigma:
Targeting common misconceptions about obesity through evidence based knowledge translation". This project will identify common
misconceptions and myths about obesity amongst professionals, media and the public and develop evidence-based resources to
counteract them. Co-investigators: Arya Sharma and Mary Forhan
In the ecological model, this project is located in the community

Public Health Ontario (PHO), Mary Fodor O’Brien
Cancer Care Ontario (CCO) and Public Health Ontario (PHO) will be soon be releasing a joint report, Taking Action to Prevent
Chronic Disease: Recommendations for a Healthier Ontario. This report provides 22, evidence-informed recommendations to reduce
the exposure to the major risk factors for chronic disease: alcohol use, tobacco use, unhealthy eating, and physical inactivity.
Recommendations are also made to reduce health inequity, address First Nations, Inuit and Métis issues (regarding chronic disease),
and build the capacity necessary to implement a comprehensive chronic disease prevention strategy. These recommendations are
focused at the policy-level and are designed to impact population health in both the short- and long-term. The recommendations are
supported by a broad continuum of evidence (i.e. not just randomized control trials) including systematic reviews, individual studies,
seminal reports, expert panel input or expert consensus, theoretical papers, etc. Several recommendations will have an impact on child
and youth health; for example, an evaluation of the daily physical activity requirement for elementary school students and a
compulsory food skills curricula for high school students. The report will be available in English and French on the CCO and PHO
websites on March 20, 2012.
Access to current data and determining child and youth health status and outcomes has been identified as a priority issue. However,
public health practitioners focused on child and youth health programming in Ontario experience significant barriers and challenges in
accessing information on key indicators and measures, for planning, monitoring, evaluation and surveillance purposes. As a first step
towards meeting the needs of many public health partners for access to quality, relevant Ontario data on child and youth health, Public
Health Ontario is completing a comprehensive report that identifies and assesses existing and new indicators of child and youth health
(0 to 19 years) of public health importance. In addition, the report will provide recommendations for the operationalization of these

indicators in the Ontario context, including recommendations for a proposed approach for the ongoing population-level assessment
and monitoring of child and youth health in Ontario.
Additionally, Public Health Ontario is supporting Niagara Region Public Health with their evaluation of a pilot project, Sparking Life
Niagara. In the project, at-risk students start the school day with 20 to 30 minutes of cardiovascular activity, which is supplemented
with ‘bursts’ of activity throughout the day. The concept for the project is based on the research of Dr. John Ratey, who has
extensively studied the impact of aerobic activity on students’ physical and mental health and academic performance. Other partners
for the project include Niagara’s public and Catholic school boards and the Niagara Sport Commission.

Dairy Farmers of Canada
Nutrition and Healthy Living Initiatives , Leigh Underhill
(Ontario)
Who We Are
Our team of Registered Dietitians specializes in nutrition education and has expertise and unique insights into how children learn
about healthy eating. For over 35 years we have been creating high quality and effective curriculum linked programs and resources to
support Ontario teachers in teaching nutrition in their classrooms. Programs, resources and healthy living information are disseminated
via workshops and our website teachnutrition.org.

What We Do
We develop curriculum-based programs and healthy living resources in consultation with teachers, students and experts in media and
youth based on healthy eating guidelines set forth by Canada’s Food Guide. Our programs and resources support the development of
healthy eating knowledge, skills and behaviour using an age-appropriate and positive approach. All resources are pilot tested before
being launched, and then evaluated on an ongoing basis to gauge effectiveness.

Teachers receive our programs, and get tips on how to effectively implement them in their classrooms, by attending a workshop
facilitated by one of our Dietitians. The workshop is also a key opportunity to impart positive and useful nutrition education (or
nutrition-related) strategies and practices for teachers to utilize in their classroom and or school. Workshops and programs are free of
charge to certified teachers and pre-service teachers anywhere in Ontario. Workshops are organized and requested by a teacher,
public health representative, board of education consultant or pre-service professor. Teachers learn about our workshops and
resources through promotion in teaching journals, teacher/educator exhibits and word-of-mouth.
LENS Collaborative Group
LENS Professional Development System
(CIHR Investigators: McVey, Beyers, Russell-Mayhew, Cowie-Bonne & Simkins )
Leveraging Mental Health as a Catalyst for Adoption of Health Promoting Behaviors:
Equity towards a New Sensibility: Creating Flexible Concepts of Health that don't create Disparities.
Interdisciplinary Research Project Team
Investigators:
SickKids, CHSRG: G. McVey (Principal Investigator); Katie Walker and Heather Harrison (Research team)
University of Calgary: Shelly-Russell-Mayhew (Co-Principal Investigator)
Sudbury and District Health Unit: Joanne Beyers (Co-Investigator)
Knowledge Users:
Toronto Public Health: Sari Simkins
OPHEA: Jennifer Cowie-Bonne & Chris Markham
Collaborators and study sites:
Sudbury and District Health Unit: Lesley Andrade
Toronto Public Health, Ella Manowiec

Ottawa Public Health: Elaine Murkin, Robin Ray, Lorette Dupuis
OPHA: Nutrition Resource Centre: Cindy Scythes
Peel Public Health: Lora Stratton
HKPR District Health Unit: Rachel Moon Kelly
SickKids, Department of Adolescent Medicine: John Westland
Cancer Care Ontario, Prevention and Screening: Rebecca Trustcott
OPHA: Heart Health Resource Centre: Andrea Bodkin
University de Montreal: Lyne Mongeau
Obesity prevention initiatives are of top importance in Canada with recent federal guidelines calling for sustained, multisectoral
partnerships to work in concert to address the complexity of this health issue and the related chronic diseases. Current healthy weight
and healthy lifestyle messaging focus mainly on energy intake and energy expenditure at the individual level, without acknowledging
the determinants of health both within and around an individual that impact on weight. A workshop was developed collaboratively
between academic researchers and health promoters from public health who deliver obesity prevention messaging to raise awareness
about weight bias and its negative impact on health, the role of mental health promotion in the prevention of obesity, and the benefits
of balancing/reframing healthy weights messaging to avoid the triggering of weight and shape preoccupation. Findings from selfreport surveys conducted with 342 Ontario public health practitioners revealed that participation in the full-day workshop led to
statistically significant decreases in anti-fat attitudes and the internalization of media stereotypes, and significant increases in body
satisfaction and self-efficacy to address weight bias among the health promoters. The findings support practice recommendations to
incorporate weight discrimination awareness into obesity prevention efforts.
Ottawa Public Health, Elaine Murkin
Research: collaborators on LENS project.
Programming: we are going to meet with CHEO to discuss common messaging and training needs but nothing has been decided. We
have been doing very general presentations on body image and self esteem if schools request it.

School team will be doing the Healthy Transitions program described below.
The Healthy Transitions program is designed to enhance protective factors known to support positive developmental outcomes in
youth. The main objectives of the program are to a) enhance individual capacity of young adolescents through increased knowledge,
positive attitudes about mental health (de-stigmatization), and behaviours supportive of mental health, b) to enhance teacher and
parental skills, strategies, and knowledge in order to strengthen their capacity to meet the needs of their children during early
adolescence. The program included a youth, parent and teacher component. The program was developed by the Child and Youth
Health Network of Easter Ontario, facilitated by CHEO. OPH will be implementing the program in 80 grade 7 or 8 classes in 4 school
boards (approx. 12 schools). More information about the program can be found at: http://www.child-youth-health.net/en/child-youthhealth/Healthy_Transitions_p278.html
St. Joseph’s Care Group Regional Eating Disorder Program, Karen DeGagne

Sudbury and District Health Unit, Leslie Andrade
Research/prevention for healthy weights (note does not include specific healthy eating and physical activity programs that would
influence development of healthy weights):
Individual: NutriSTEP application increases parent nutrition knowledge
School: Promotion of Balanced Approach to health; distribution of resources
Family: NutriSTEP (group programming – to come in 2012); promotion of balanced approach to health; distribution of resources
Community level: Eating Disorders Awareness Week Community Campaign; promotion of balanced approach to health; distribution
of resources; train the trainer workshops for community partners (Focus on healthy eating, food skills, positive body image and selfesteem – to come in 2012); NutriSTEP application for population assessment/surveillance as part of the Evidence Informed Decision
Making process.

QUEBEC
Dr. Marie-Claude Paquette, Institut national de santé publique du Québec/Professeure affiliée à l’Université de Montréal
I do not have a « real » program of research as my work at the Institute is mostly in providing what we call “expertise” to the public
health authorities, the health ministry and other partners such as NGOs. However, I am involved in a few research projects. One of
which looks at trying to identify the sociocultural determinants of eating and physical activity in 12 to 14 year old teenagers by
interviewing 50 kids in 4 diverse regions of Québec. In this project we touch directly on the child, family, school, peers and, to a lesser
degree, siblings. Through these interviews we are also trying to get to larger cultural social norms in the teenage years. I am also
involved in other projects not specifically on youth. Such as looking at the confusion and guilt associated with public health initiatives
(are we stigmatizing more than anything else) and also some work on the Charter for a healthy body image. These projects are also
around the sociocultural environment, culture and mass media.

Dr. Véronique Provencher, RD PhD
Assistant professor, Department of Food and Nutritional Science
Researcher, Institute of Nutraceuticals and Functional Foods
University of Laval
My research program mainly aim to better understand various individual factors (e.g., nutritional, psychological and physiological
factors) and environmental factors (e.g., social and physical factors) that influence eating behaviors, food intake, and weight-related
issues in both men and women. In the context of the obesity epidemic, my current research program is particularly pursuing three
specific objectives:
1.
To evaluate the effects of public health policies (both the intended and the unintended effects) on food choices and intake,
appetite sensations, and body weight.
2.
To study how individuals interpret nutritional information from various sources (e.g. food labeling, medias), and to identify
individual and environmental factors that influence the way they integrate this information to their eating behaviors and food patterns.
3.
To identify/develop evidence-based interventions and public health strategies aiming at promoting sustainable healthy eating
habits and healthy weight, and helping individuals to better cope with the tendency to overeat observed in response to the obesogenic
environment.

NOVA SCOTIA
Dr. Sara Kirk, Social-ecological research at Dalhousie University
My research group is called Applied Research Collaborations for Health (ARCH) and we use a social-ecological approach to
understand how lifestyle factors (e.g. diet and physical activity) influence health status and health utilization, particularly in relation to
excessive weight gain (obesity). We target different levels of the social-ecological model, as the following examples illustrate:
CLASS II: The Children’s Lifestyle and School Performance Study (CLASS) II is a population-based survey of healthy eating and
active living in grade 5 students. This study comprises student, parent and school surveys, measured weight and height of students,

data linkage of school performance data (standard attainment tests completed in grade 6) and linkage with health card data. CLASS I
was conducted in 2003 and provides the opportunity to look at the impact of the 2005 School Nutrition Policy on health behaviours in
students. CLASS II is funded by CIHR.
Obesity Management: The invisibility of a visible epidemic: This qualitative study is looking at how obesity is managed across
multiple levels, i.e. from the perspective of service users (adults living with obesity), health professionals and policy makers. To our
knowledge, this is the first study to address obesity management in this way (funded by NSHRF).
TIME (Tools, Information, Motivation, Environment) for Health is an intervention study aimed at, a) improving family nutrition
habits and, b) incorporating a change in the built environment to increase healthy food availability, to promote a sustainable
improvement in healthy eating behaviours in children and their families (funded by HSFC). Specifically, this will comprise the
development of a smart phone app aimed at improving fruit and vegetable intakes in families.

PEI

NEWFOUNDLAND
Janeway Lifestyle Program (JLP), Anne Wareham
The JLP is an interdisciplinary team comprised of a Pediatric Endocrinologist, Psychologist, Dietitian, Social Worker, Physiotherapist,
Recreation Therapist, and Research Analyst. Through the vitality approach, we treat health risk indicators to prevent progression into
chronic disease. To date, we are the only program in Canada that has changed their focus from obesity treatment to chronic disease
prevention. The Program is divided into four areas: research, policy, health promotion and clinical intervention.
Current research includes:

1. (Community) Provincial health promotion to all grades 4, 5 and 6 students in the province on consumption of fruit and vegetables
and uptake of healthy living messaging. This is done in partnership with the Heart and Stroke Foundation. To date, 4 years of
data have been collected and analyzed.
2. (Individual) Designing a body positive intervention program for women with infertility that are currently waiting for treatment
pending weight loss.
3. (Family and individual) Program evaluation on clinical intervention. Research includes qualitative evaluation of families’
experience and perceptions of health as a result of participating in our program. Quantitative research is on-going on change of
health status over time. Over 400 families are being followed.
Policy:
1. The JLP participates in several consultation groups related to regional and provincial policy development. Some examples
include the development of a healthy pregnancy package for women who have extra weight (community – regional),
development of indicators for the prevention and management of chronic disease (community - regional), policy development
through Tourism, Culture and Recreation Department for under-represented groups in physical activity (community –
provincial).
Practice:
1. (Individual and family) Referred children and their families are followed through clinic and group intervention until their 18th
birthday. Some key health indicators include:
a. Medical – height, weight, BMI, %BMI, comorbidities, waist circumference, blood pressure, bone mineral density,
blood work (including measures of insulin, cholesterol and thyroid).
b. Activity – Six minute walk test, resting heart rate, heart rate at 3 and 6 minutes, frequency of activity and screen time.
c. Nutrition – Example indicators – takeout per week, number of family meals, consumption of fruit and vegetables,
number of sugar-sweetened beverages.
d. Mental health/social functioning – Depression (CDI child and parent), Anxiety (MASC), Eating Attitudes (EAT26),
Quality of Life (Pediatric QOL; parent and child), Self-esteem (SDQ) including measures of parent relations, peer
relations, physical ability, physical appearance and general self-esteem.

2. (Community) Public lectures on lifelong health, including information on healthy eating, physical activity, promoting positive
body image, body-based harassment and parenting. These are carried out in partnerships with schools, municipalities,
community organizations and health care.
Body Image Network, Anne Wareham
Mission:
BIN exists to promote and support the acceptance of body diversity in Newfoundland and Labrador. BIN values the development and
support of diverse partnerships in an effort to promote and support positive body image. Though evidence based education, research,
information sharing, community capacity building, policy and program support and development, BIN strives to support healthy
minds and healthy bodies.
Policy
Provide consultative services to government partners including the Department of Health and Community Services and the
Department of Education. We provide input and training on school curriculum revisions relating to health.
Research
Evaluating the impact of the tool kit Healthy Body Image: healthy bodies come in many shapes and sizes that is part of the grade 2
and grade 4 curriculum across the province.
Target: School and Community
Practice
Development of Healthy Body Image: healthy bodies come in many shapes and sizes. Intervention for schools, parents and
community on supporting a positive body image in children. Includes a children’s book on embracing diversity of physical
appearance and body size.
Target: School and Community

Train-the-trainer workshops targeting teachers and community on positive body image.
Target: Community
BIN is involved in social media promoting the vitality message and body positive messaging through its website and Facebook page.
Target: Community

Dr. Natalie Beausoleil: exosystem, mesosystem
Shea, J. and N. Beausoleil (2012): Breaking down ‘healthism’: barriers to health and fitness as identified by immigrant youth in
St. John's, NL, Canada, Sport, Education and Society, 17:1, 97-112 DOI http://dx.doi.org/10.1080/13573322.2011.607914
Beausoleil, N. and P. Ward (2010) Fat panic in Canadian public health policy: Obesity as different and unhealthy. Radical
Psychology: A Journal of Psychology, Politics, and Radicalism, 8(1). http://www.radicalpsychology.org/vol8-1/fatpanic.html
Beausoleil, N. (2009). An impossible task?: Preventing disordered eating in the context of the current obesity panic. In J.
Wright., & V. Harwood (Eds.), Biopolitics and the “obesity epidemic”: Governing bodies. London: Routledge
Dr. Deborah McPhail: macrosystem, exosystem and mesosystem (dmcphail@mun.ca)
McPhail, D., Chapman, G.E.,& Beagan, B., (2011) “Too much of that stuff can’t be good”: Canadian teens, morality, and fast
food consumption, Social Science & Medicine. 73 (2), July 2011, Pages 301-307
McPhail, D. (2010). “This is the face of obesity”: Gender and the production of emotional obesity in 1950s and 1960s Canada.
Radical Psychology, http://www.radicalpsychology.org/vol8-1/McPhail.html..
McPhail, D. (2009). What to do with “The Tubby Hubby”? “Obesity,” the crisis of masculinity, and the reification of the
nuclear family in early Cold War Canada. Antipode 41(5), 1021-1050.

Sykes, H. & McPhail, D. (2008). Unbearable lessons: Contesting fat phobia in physical education. Sociology of Sport Journal 25,
66-96.

Pamela Ward, soon to be Dr. Pamela Ward: exosystem, mesosystem (pward@cns.nf.ca)
Pamela is a faculty in Nursing and has submitted her PhD thesis for examination last month. We expect her defense to be held in
March and she will convocate in the Spring. As a faculty in Nursing she will keep doing her research and teaching activities and can
be on supervisory committees as of the coming Fall.
Pam does work in prevention of both eating disorders and disordered eating.
Her PhD thesis is entitled: EXPLORING THE ROLE OF DISCOURSE IN THE EMERGING IDENTITIES OF CHILDREN
ENROLLED IN AN OBESITY TREATMENT PROGRAM
Pam also just published:
By: Pamela Ward, RN, Med, PhD (c), Joanne Simms, RN, MN, NP (PHC), and Denise English, RN, MN
Nurses as Partners in Health Insights from an Eating Disorder Interprofessional Community Capacity Building Program
http://www.nlcahr.mun.ca/ACCESS_January_2012_FINAL.pdf
She also co-authored:
Beausoleil, N. and P. Ward (2010) Fat panic in Canadian public health policy: Obesity as different and unhealthy. Radical
Psychology: A Journal of Psychology, Politics, and Radicalism, 8(1). http://www.radicalpsychology.org/vol8-1/fatpanic.html

