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School-Based Interventions to Prevent Eating 
Problems: First Do No Harm 

JENNIFER O’DEA 
BA, GradDipNzctrDiet, MPH, PhD, Uniueristy of Sydney 

Thepreuention of eating disorders and body imageproblems among 
adolescents is one of the most desirable achievements in contempo- 
r a y  health education. Whilepreventive school-based education has 
been suggested as a possible way to reduce the prevalence of these 
problems in children and adolescents, this approach has also been 
cited as ineffective andpotentially dangerous. This article discusses 
educational activities that deal with the prevention of eatingprob- 
lems and eating disorders. School-based activities are discussed in 
relation to how eatingproblems and eating disorders may be best 
dealt with in educational settings. Discussion focuses on how to 
avoid undesirable and unintentional effects such as the promotion 
of dangerous weight control methods and the glamorization or 
normalization of eating disorders. A new safe and effective school- 
based self esteem program (O’Dea G Abraham, in press.) is discussed 
and this new approach provides support for the use of school-based 
strategies to prevent eating problems. 

INTRODUCTION 

The primary prevention of eating and body image problems among young 
people, and in parlicular, adolescents, is emerging as one of the most desir- 
able achievements in contemporary health and nutrition education. To be 
able to effectively prevent the onset of eating disorders, disordered eating, 
and related problems such as poor body image would not only reduce the 
trauma and human suffering associated with these problems but also the 
economic cost of treatment. 

In order to develop effective and sustainable eating disorder prevention 
programs we inust first exclude those approaches and practices which have 
been proven to be ineffective. Additionally, to foster widespread recognition 
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124 J.  O’Dea 

and support for preventive activities it is necessary to openly examine the 
limitations of ineffective strategies, and any harmful effects of such interven- 
tions must be thoroughly identified, evaluated, and acknowledged. 

It is of paramount importance that potentially dangerous approaches to 
eating disorder prevention be disseminated to those working with young 
people in the community such as school teachers, youth workers, and sports 
coaches, who may be otherwise unaware of the etiology of eating disorders 
and the inherent dangers of some educational approaches and activities. By 
providing scientific and evidence-based reports of preventive strategies that 
have been proven to be effective or ineffective, we also provide those work- 
ing in prevention with the opportunity to change their current programs 
(Mann & Burgard, 1998) and introduce more efficacious strategies. 

PREVENTIVE STRATEGIES 

Several authors worldwide have called for the introduction of strategies spe- 
cifically aimed at the primary prevention of eating disorders (Collins, 1988; 
Crisp, 1988; Gresko & Karlsen, 1994; Huon, 1988; Shisslak, Crago, & Neal, 
1990). More recently, Striegel-Moore and Steiner-Adair (1998) call for a focus 
on prevention of the known risk factors in the development of eating disor- 
ders. They cite the need to address contributing factors such as the sociocul- 
tural context in which eating problems develop (e.g., social body ideals) the 
family context (e.g., inadequate parenting, abuse, parental weight concerns), 
self-deficits (e.g., low self-esteem), body image concerns, and constitutional 
vulnerability in the prevention of weight control behaviors and subsequent 
eating problems. 

Other reports focus on the need to foster self-esteem (Button, Loan, 
Davies, & Sonuga-Barke, 1997; O’Dea & Abraham (in press); Shisslak, Crago, 
Neal & Swain, 1987), and peer (Paxton, 1996) and parental involvement 
(Graber & Brooks-Gunn, 1996) to prevent eating disorders. In addition, a 
wide range of other potential strategies have been trialed and suggested as 
effective, including a feminist approach (Levine, 1994; Piran, 1996) targeting 
of high risk groups (Killen, Taylor, Hammer, Litt, Wilson, & Rich, 1993; Piran, 
1998) and in particular, peripubertal females (Killen et al., 1992; O’Dea & 
Abraham, 1995) and development of media analysis skills (Levine & Smolak, 
1996; Paxton, 1993). 

SCHOOL-BASED PREVENTION PROGRAMS 

There have been many suggestions for the prevention of eating problems 
using school-based programs (Fairburn, 1995; Neumark-Sztainer, 1996; Shisslak 
et al., 1987; Smolak & Levine, 1994). Previous large school-based interven- 
tions to prevent eating problems (Killen et al., 1993; Neumark-Sztainer, Butler, 
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School-Based Interventions 125 

& Palti, 1995; Paxton, 1993) have typically employed information-based strat- 
egies in traditional school classroom settings that have focused on providing 
female secondary school students with information about eating disorders, 
facts about the potential dangers of dieting, nutrition information, and analy- 
sis of the social construction of body image ideals and cultural stereotypes of 
the perfect body. While these previous interventions were creative and well 
designed, they did not actively consider or incorporate into their interven- 
tion design the potential problem of iatrogenesis, where eating problems 
may be caused by the process of diagnosis, intervention, or treatment. The 
subsequent ineffectiveness of such educational interventions may have been 
partially explained by the creation of adverse effects had these factors been 
considered and adequately measured. 

Those involved in the planning of education programs to promote healthy 
eating and prevent eating problems including dietitians, teachers and educa- 
tors, school administrators, nutritionists, researchers, and policy-makers, as 
well as those responsible for food product development, marketing, and 
advertising could be reminded of the most basic principle of modern medi- 
cine-first, do no harm. 

FIRST, DO NO HARM 

There have been warnings about the potential for certain educational ap- 
proaches to do more h x m  than good when attempting to reduce the inci- 
dence of eating disorders by way of preventive education (Garner, 1985; 
Gresko & Rosenvinge, 1988; Habermas, 1992). ’Two recent studies, one from 
the United Kingdom (Carter, Stewart, Dunn, & Fairburn, 1997) and the other 
from the United States (Mann et al., 19971, are the first to report the inadvert- 
ent harmful effects of interventions designed to prevent eating disorders 
among young adolescent and college women. These recent studies demon- 
strated that school- and college-based education programs that provide in- 
formation about eating disorders, and particularly those led by recovered 
peers, may increase participants’ knowledge and symptoms of eating disor- 
ders such as dietary restraint and purging. 

Activities aimed at obesity prevention among children and adolescents 
niay also produce undesirable outcomes. A recent set of obesity treatment 
recommendations states that weight loss treatment programs for children 
and adolescents may cause psychologic or emotional harm and eating disor- 
ders (Barlow & Dietz, 1998). The report warns practitioners and educators 
who work with overweight children to proceed with great sensitivity and 
care when intervening with weight control programs for young people in 
order to prevent undesirable outcomes. 

School-based interventions to prevent eating problems may inadvert- 
ently create potentially harmful outcomes in a number o f  ways (see Table 1). 
Providing direct instruction and information about eating disorders and 
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TABLE 1. Potentially Adverse Effects of School-Based Educational Strategies to Prevent 
Eating Problems 

Introduction of young people to an awarenesdconcern about dietindweight control. 

Suggestive information about weight control techniques (vomiting, laxative abuse, diuretics, 

Glamorization of eating disorders (examples of sufferers who are rich and famous). 

Normalization of eating disorders (development of the idea that everybody’s doing it). 
Transference of poor body image, fear about food, and low self-image or body image 

Negative focus of food messages contributes to fear of food (fat and sugar are bad and the 

Introduction of a problem that did not potentially exist. 

slimming pills, smoking). 

Young people identify with sufferers. 

from educators to students/clients. 

use of the term “iunk food”). 

problem eating, no matter how well-meaning, may inadvertently serve to 
introduce young people to the beliefs, attitudes, and behaviors that precede 
eating problems. For example, young adolescents may be inadvertently in- 
troduced to new and suggestive weight control methods (such as laxative 
abuse, vomiting, diuretics, slimming pills, smoking) during lessons about 
eating disorders. The education process may therefore serve to suggest to 
students that they could or should be trying to lose weight and to inform 
them of new ways to do so. This can be a particularly suggestive method of 
health education among young or preadolescent children who may have 
been otherwise uninterested in weight control issues. 

Prevention programs that focus upon the use of case studies such as 
media reports, discussions led by recovered peers, or drama activities (e.g., 
plays) about sufferers of eating disorders may be counter productive be- 
cause they reduce the stigma of these extreme disorders, inadvertently glam- 
orizing the problem. Popular media reports of eating disorders among the 
rich and famous, such as Princess Diana, are examples of this phenomena. 
Frequent coverage of ,eating disorders in the media and in school health 
education lessons may also produce a sense of normalization of the problem 
where children begin to believe that disordered eating practices such as 
starvation and vomiting are common and therefore appear to be normal and 
socially acceptable behaviors. 

A more widespread phenomenon in the inadvertent promotion of prob- 
lem eating, body image problems, and eating disorders is the negative treat- 
ment of food and nutrition issues in school health education, health promo- 
tion messages, media reports, and food marketing and advertising. The use 
of negative language and a focus on problem-based messages-sugar and 
fat are “bad” and the use of the term “junk food”-contributes to the under- 
lying fear of food, dietary fat, and weight gain that precipitate eating prob- 
lems. Negatively focused school-based nutrition and health education mes- 
sages and food advertising activities perpetuate the myth that foods are either 
“good” or “bad.” This negative approach produces an atmosphere of 
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apprehension around food and eating that not only reduces the enjoyment 
of food but may also contribute to eating problems. Those who receive these 
unbalanced, negative, and sometimes frightening messages about bad food 
may develop the intense fear of food that is characteristic of eating disorders. 

Those responsible for food product development, marketing, and ad- 
vertising should be aware of the potential to give negative and possibly 
harmful messages about food and nutrition in the marketing of food prod- 
ucts. The negativity of such messages is likely to have the greatest impact on 
children, adolescents, and young women. The perpetuation of body image 
ideals via some forms of food marketing and advertising must change if we 
are to protect young people from eating disorders. Food marketers should 
question whether their marketing activities have the potential to harm young 
consumers, and in particular, marketers should attempt to keep their mes- 
sages about food and body image positive rather than negative. 

In addition to the negative focus of food and nutrition education in 
communities and schools, is the relatively unexplored problem of transfer- 
ence of negative body attitudes to others by nutritionists and teachers. It is 
well known that young women are likely to possess a degree of normative 
discontent (Rodin, Silberstein, 8r Striegel-Moore, 1985) with their body shape 
and size. This common concern and dissatisfaction with weight, shape, and 
body composition and misinformation and negative beliefs about food may 
be unknowingly transferred to the young women and school students in 
their care. 

Similarly, those with un-informed views of what constitutes a normal 
body weight or normal percentage of body fat in male or female adoles- 
cents, may transfer incorrect and unhelpful anti-fat messages to young people. 

I Iealth educators, nutritionists, and teachers should examine the impor- 
tant role they play as niodels of eating behavior and should consider their 
own body image and explore ways of developing their self-esteem, body 
esteem and appropriate eating habits. Some educators may benefit from 
assessment of their eating habits, beliefs, attitudes, and body image in order 
to determine how best to improve them. The establishment of referral and 
treatment services may be required in some instances. Additionally, the training 
o f  teachers, nutritionists, health educators, and other health professionals 
should not only provide correct information about weight issues in children 
and adolescents (e.g., accurately defining overweight in children) but should 
alsv incorporate activities that foster healthy and realistic attitudes about 
body weight, shape, growth, food, and nutrition. Specialized training or re- 
training may be required in order to effectively deal with such issues in our 
interactions with adolescents. The primary focus of such training should be 
to encourage educators to present food, nutrition, and body weight issues to 
students in a positive light and to avoid the common negative approach of  
focusing on junk food, bad foods, overweight, and other such terms. Chil- 
dren and adolescents need to know that they can enjoy a variety of different 
foods as part of a healthy lifestyle and they need to be enabled to do so. A 
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summary of potentially harmful outcomes of school-based education to pre- 
vent eating problems is presented in Table 1. 

SAFE AND SUCCESSFUL APPROACHES 

School-based education to prevent eating problems is not an impossible 
task. Changing the focus from highlighting negative, problem-based issues 
to helping young people build self-esteem and enjoy healthy eating and 
regular enjoyable physical activity without developing a fear of food is the 
first step in establishing positive nutrition messages and school-based educa- 
tion programs which will do no harm. 

A recently evaluated large, randomized, and controlled school-based 
intervention (O’Dea & Abraham, in press) to improve the body image of 
young adolescents using a self-esteem approach provides those working in 
the field of prevention with some positive encouragement. The fostering of 
self-esteem among the young people in this study helped to improve their 
physical self-concept and reduce the importance of both peer group pres- 
sure, and physical appearance. The self-esteem approach to the prevention 
of body image and eating problems pioneered in this study also prevented 
dieting and weight loss among the females and reduced eating disorders, 
attitudes, and beliefs (e.g., body dissatisfaction) among both males and fe- 
males. Results were similar among those students with high trait anxiety and 
low self-esteem who may be considered to be at high risk for eating disor- 
ders. One year after the intervention, body image and attitude improvements 
were still present, indicating that the self-esteem approach to eating disorder 
prevention can have positive and sustainable outcomes. Importantly, the 
intervention produced no harmful or adverse effects as monitored through- 
out the intervention period and follow-up by measures of depression, anxi- 
ety, self-concept, and eating disorders. 

School-based education programs can do much to prevent eating prob- 
lems in young people. Fostering an environment in schools where food and 
eating are promoted as enjoyable, fun, easy and nonthreatening experiences 
may be achieved via cooking classes, supermarket taste tours, food and 
nutrition games, and visits to restaurants (e.g., multicultural food markets or 
restaurants). Fostering self-esteem, and in particular, body esteem among 
health educators, nutritionists, and school teachers may prove to be one of 
the most potent ways of improving body image among the young people in 
their care. 

We currently have a clearer evidence-based picture emerging of eating 
disorder prevention strategies that are effective and desirable and those which 
are not. Future school-based prevention programs should utilize this current 
information to ensure the most effective, sustainable, and safe programs for 
the prevention of eating problems among children and adolescents. 
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