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Abstract

This paper examines the creation of the Dove Club, an initiative at a Peel District Elementary School, by
asking how the creation of the Dove Club is situated in a broader discussion of healthism and the increase
in popular concern surrounding the alleged obesity epidemic. Reviewing the literature on the “obesity
epidemic,” fat studies, and education, I highlight the impact of the “obesity epidemic” discourse on
schools. In this paper, I analyze the mission statement of the Dove Club, and personal correspondence
with a founding teacher. Using a social constructionist lens, I argue that the Dove Club reconstructs
claims of health and healthy living by positioning teachers as key role models for young female students.
Additionally, the Dove Club focuses on aspects of health, such as positive self-esteem, role modeling, and
healthy living that are not intrinsically linked to weight. I interpret these actions as successful
contributions to health by employing a Health At Every Size lens.
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Introduction

In September 2013, a school in the Peel District of Ontario launched an inaugural
initiative influenced by Dove’s Real Women campaign called the Dove Club. This club aims to
empower young girls, promote healthy living and foster positive self-esteem. Several teachers
initiated the program in hopes of having a positive influence on their students, and the Club has
been chronicled by news organizations such as CTV News. This extracurricular club meets after
school and includes young girls from grades 5 or 6, generally between 10-12 years old, who were
selected by their teachers as students who could potentially benefit from confidence building
activities. While this club was inspired by the Dove’s Real Women campaign, the Dove Club is
not actually affiliated with the corporation. Instead, teachers designed a program that would
target young girls, their conceptualizations of health, healthy living, and self-esteem.

In exploring this research question, I provide a brief introduction to the “obesity
epidemic” and its influence on schools. I then conduct a qualitative content analysis analyzing
the statement of the Dove Club online, supplemented by a discussion of personal communication
I have had with one of the founding teachers. I conclude this paper with discussion of my
findings and implications for future research.

Fat studies has emerged as a radical, interdisciplinary field that targets the root of weight-
related belief systems (Wann, 2009). This field requires challenges the power-ridden and
prejudicial assumptions of weight-based beliefs (Wann, 2009). The focus on the body by early
feminists centered primarily on eating disorders and self-consciousness; however, fat studies
emerged in response to the increase of concern around, and the social construction of, obesity

(Gard & Wright, 2005).
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The “obesity epidemic” contributes to the marginalization and mistreatment of those
considered obese through the diagnosis of “obesity” as a disease. The diagnosis of a condition as
a disease is central in the way in which medicine demonstrates social control (Jutel, 2009). As
Jutel (2009) notes, “giving the name is often the starting point for social labellers ...[and]
diagnosis formalizes conditions that either individual or society identifies as problematic”, (p.
61). Such diagnosis compels people to follow normative obligations to treat their disease. Jutel
(2009) argues that, since the end of the twentieth century, being overweight has come to bear
disease status. This occurred in response to the medical community facilitating claims regarding
weight and health.

Fat studies scholars challenge the way in which scientific “truths” about obesity have
been reconceptualized to influence the way in which people understand their bodies and their
health. Of particular importance to this paper is the way in which these scientific “truths” have
come to influence the way health is promoted in curricula for students and the consequences of a
health management model on the way young students understand their bodies and health. Health
professionals, according to Beausoleil (2009), have conflated a healthy lifestyle with thinness,
and an unhealthy lifestyle with obesity, which has become instrumental in fostering disordered
eating.

Childhood obesity is viewed with particular concern, as it is argued that there is a clear
relationship between health, weight, and economic impact on the nation (Wright, 2009). Children
are constructed as an ‘at risk’ population in need of intervention, which comes in the form of
normalizing discourses on food type and intake and body shape, as well as constructions of

normalized health and obesity as problematic (Harwood, 2009).
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In Canada, issues of health and wellness are addressed through campaigns that focus on
‘healthy eating’ and ‘active living’, which are primarily individual lifestyle choices (Beausoleil,
2009). Beausoleil (2009) posits that young people in Canada conflate health, fitness, and beauty
and often times draw on thinness, being ‘in shape’, and not being fat as representations of health
(Beausoleil, 2009; Rail, 2009). Beausoleil (2009) argues that dominant sexist and ableist social
relations, as well as dominant discourses of beauty more broadly shape this perception.

The impacts of health discourses on education are vast. Curricula and pedagogies are
being reshaped in Western schools in order to address initiatives and policies that aim to tackle
the alleged childhood obesity epidemic (Rich & Evans, 2009). Rich and Evans (2009) note that
the representation of obesity as an epidemic has greatly influenced the social and material
environments of schools by presenting students as ‘at risk’ for obesity and therefore subject to
‘health interventions’. Health and physical education curricula are being called on to respond to
the rising epidemic, demonstrated through the proliferation of teaching strategies and programs
that aim to influence individual bodily practices in efforts to prevent obesity (Leahy, 2009).
Harwood (2009) argues that “at a micro level, teachers and others can direct and discipline
individuals regarding true discourses, acting as pedagogues in an individualizing and disciplinary
process” (p. 24). Health and physical education curricula are then positioned to best address the
supposed risk faced by students by providing them with knowledge and skills to reduce such risk
(Leahy, 2009).

McVey, Gusella, Tweed, and Ferrari (2009) highlight that body image and weight loss
are major concerns in many schools. Health curriculum often includes the promotion of ‘ideal’
weights for children, and these ideals can have negative consequences on students’

understandings of their bodies. For example, the promotion of ‘ideal’ weight can increase the
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anxiety students have over their weight while disregarding socio-cultural or economic reasons
for somatic diversity. As such, McVey and colleagues (2009) note that the use of weight based
standards and testing in classrooms may lead to students engaging in unhealthy eating and
dieting behaviours in order to achieve certain weight goals promoted in the curriculum.

Efforts taken to combat childhood obesity have been executed through curricula focusing
on healthy eating and healthy weight. These curricula, according to Pinhas, McVey, Walker,
Norris, Katzman, and Collier (2013), recommend that students decrease their caloric and fat
intake while increasing their physical activity and promoting calorie burning as measures to
achieve a supposed healthy weight. This prescriptive curricula, says Pinhas et al (2009), can
backfire when educators give the task of regulating and monitoring children’s health practices
without being educated on or sensitized to the vulnerability of children in internalizing these
messages.

As the impact of a health curriculum is immense, negatively or positively (McVey et al.,
2009), teachers then are best positioned and have the responsibility to ensure balance among the
messages their students are receiving about healthy eating and active living (Harwood, 2009;
Leahy, 2009; McVey et al., 2009; Rich & Evans, 2009). Teachers are crucial, because they act as
both educators and role models for their students (McVey et al., 2009). If teachers are
empowered to foster a healthy school climate and have access to resources to do so, McVey and
colleagues (2009) argue that they can foster a healthy school climate and promote wellness
among students without instilling anxiety about weight.

Conceptual Framework
This paper is situated in the discourses of fat studies, discussions of healthism, and Health

At Every Size (HAES). The discourse of healthism suggests that health centres on the size and
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shape of bodies, and that an appropriate body size can be easily achieved through hard work and
discipline (Crawford, in Lee & MacDonald, 2010). In the discourse of healthism, it is individual
responsibility that governs healthy living and healthy choices, positioning those who fail to
conform to the thin ideal as lazy or failures (Rich and Evans, in Lee & MacDonald, 2010).

The HAES perspective differs from conventional constructions of health, and focuses on
healthy day-to-day practices and positive self-acceptance (Burgard, 2009). Shifting the discourse
of health as intrinsically related to weight to a discourse of health as related to a set of practices
is important to fat studies scholars. The language of the “obesity epidemic” and the use of BMI
as a measure of health are problematic (see Flegal et al., 2005; Flegal et al., 2013), and many
scholars argue for a shift to a health at every size (HAES) perspective.

As Bacon, Stern, Loan, and Keim (2005) highlight, dieting has become a part of our
cultural identity. As the research on the supposed success of dieting as a way to improve health
becomes more heavily criticized, a paradigm shift away from dieting is necessary in order to
focus on healthy behaviours rather than weight loss (Bacon et al., 2005). Alternatively, Bacon
and colleagues (Bacon et al., 2005; Bacon & Aphramor, 2011; Burgard, 2009) call for a model of
health that focuses on teaching intuitive eating and reliance on body cues, and they promote a
health at every size model that does not conflate weight and health. Bacon and colleagues (2005)
found that participants engaging in the HAES paradigm sustained the implemented restraint
patterns at subsequent follow ups, as well as maintaining many improvements to their metabolic
functioning and energy expenditure over participants engaged in traditional dieting, Whereas the
weight loss group in Bacon et al.’s 2005 study did not show significant results, the HAES group

maintained their weight while improving their health risk indicators after a two-year follow up.
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As weight-focused paradigms of health are ineffective in turning citizens into thinner or
healthier people, a HAES paradigm shift would be significantly more beneficial (Bacon et al.,
2005; Bacon & Aphramor, 2011; Burgard, 2009). Consequently, a weight-based focus on health
produces a preoccupation with weight loss that detracts from goals associated with overall good
mental and physical health. In order to support healthy behaviour and recognize that health and
weight are not mutually exclusive, HAES shifts rom a failing perspective of health management
to health promotion (Bacon & Aphramor, 2011).

Methodology

In addition to reviewing existing scholarship on fat studies and the “obesity epidemic,” |
analyzed the mission statement of the Dove Club from the school district’s website (see
Appendix A for full statement) in order to address how the creation of the Dove Club is situated
in a broader discussion of healthism and the “obesity epidemic.” As well, I reviewed the personal
correspondence I had engaged in with one of the organizing teachers of the Dove Club. With her
permission’, I additionally analyzed the email correspondence, and I asked her questions about
the delivery of content, the curricula in which the program runs, the frequency of the program,
and age demographics of students in the club in an effort to contextualize the information
provided in the club’s mission statement.

In analyzing this data, I use qualitative content analysis, which can be defined as “a
research method for the subjective interpretation of the content of text data through the systemic
classification process of coding and identifying themes or patterns” (Hsieh & Shannon, 2005, p

1278). Similarly, Patton (2002) describes qualitative content analysis as “qualitative data

" In consultation with the Office of Research Ethics at York University, it was determined that
ethics approval would not be required for reviewing this communication, as the organizer
provided me with informational data about the program itself.
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reduction and sense-making effort ... [that] attempts to identify core consistencies and
meanings” (p 453). Conducting a qualitative content analysis allows for the uncovering of social
reality in both a subjective and scientific fashion (Zhang & Wildemuth, 2009) by examining the
way in which the creation of the Dove Club is situated in the context of healthism and the obesity
epidemic.
Results and Analysis

In analyzing the mission statement of the Dove Club, available on the school district’s
website, as well as the personal email correspondence between myself and a key teacher at this
elementary school, I have identified two key themes in situating the creation of the Dove Club in
the broader context of the obesity epidemic.
Theme 1: Reconstructing Claims and Claims Makers

The first key theme present in both the Club’s document and my correspondence with a
teacher at the school was the reconstruction of claims and claims-makers. As highlighted in
literature review (Beausoleil, 2009; Jutel, 2009), the medical community and the media both hold
significant weight in constructing the connection between health, weight, and beauty. This
reconstruction of claims is evidenced through the mission statement that appears online, for
example “the idea started with a simple question: ‘How do we instill positive self image in young
girls when they are constantly exposed to a world filled with unrealistic and mixed media
messages?’” (Dove Club Statement, 2014).

The teachers at this school aim to challenge this construction with competing claims of
health by focusing on mental well-being, positive role modeling, relationship building, and

leadership. In my personal correspondence with the teacher, she indicated that the teachers
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“looked at the needs of the girls, the messages that were less than favourable in the media that
[they] wanted to raise their awareness around” (Personal Correspondence, October 2014).

What is key, though, in this reconstruction is that the teachers place themselves as role
models, which positions them with authority outside of the student-teacher relationship. As noted
earlier, Harwood (2009) states that “at a micro level, teachers and others can direct and discipline
individuals regarding true discourses, acting as pedagogues in an individiualising and
disciplinary process” (p.24).

In this case, the teachers are trying to reconstruct more holistic and positive
understandings of health. They view themselves as positive role models for the young girls in
this club, positioning themselves as alternative claims-makers in contrast to the dominant
claimsmakers, for example, the media. This is evident in my personal communication with one
of the founding teachers of the Dove Club, where she indicated that “[the students] needed a
group of positive female role models who could help them see their own personal beauty, their
potential and all of the things that make them, as individuals, amazing” (Teacher, October 2014).
Theme 2: Reconstruction of Solutions

A second key theme was the reconstruction of solutions. Key in social construction and
the increased popular concern over an “obesity crisis” is what can be done to solve a situation. In
discussing the “obesity epidemic”, it is often extreme dieting and exercise that is prescribed in
order to fix the alleged disease. As Harwood (2009) suggests, the medicalization of obesity leads
to an individualized and normalized sense of treatment, which Rail (2009) suggests would create
disordered eating and physical habits in otherwise thin children.

The Dove Club takes a holistic approach at health by not equating health with weight,

which pushes for a reconstruction of the understanding that students have about health. As Rail
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indicates in her research on students in Newfoundland and Labrador, students understand health,
weight, and beauty as conflated. The Dove Club challenges this, as evident in their mandate,
which indicates that in empowering young girls, they focus on four pillars: health and mental
well-being, positive role-modelling, relationship building, and leadership beyond the classroom.
Specifically, according to their mission statement, health and mental well-being focuses on
“providing young girls with hands on learning experiences that promote and teach them how to
lead healthy life styles at an early age” (Dove Club Statement, 2014.). This suggests the teaching
of healthy lifestyles, which is significantly more holistic than the teaching of supposed healthy
dieting. For example, one of the founding teachers indicated to me that “throughout the 10 weeks
we were together, we worked with the girls to prepare healthy meals ... we also ran once each
week with them, and did one other kind of exercise during each week.”

Extrapolating from focusing on healthy eating and daily practices, the Dove Club extends
its understanding of health to cover issues of healthy relationship building, positive self-image,
and mental health. Further correspondence with the teacher involved in planning this club
(December, 2014) indicated that they covered a wide range of topics that included creating safe
spaces, building positive relationships, maintaining healthy bodies, increasing cultural
acceptance and social media awareness, inculcating self awareness, and encouraging women in
leadership roles.

Discussion

The “obesity epidemic” is one of the most powerful discourses that influences the way in
which health and bodies are conceptualized (Wright, 2009). Wright (2009) argues that the
alleged truths about the “obesity epidemic’ have been reconceputalized by government policy,

health promotion initiatives, online resources, and in-school practices, all of which influence
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how young people come to understand themselves. Children and young people come to know
themselves in ways that have been constructed by claims makers. Wright conceptualizes this
construction of knowledge as a range of biopedagogies, which reflects the “normalizing and
regulating practices in schools [that are] disseminated more widely through the web and other
forms of media, which have been generated by escalating concerns over claims of global ‘obesity

299

epidemic’” (Wright, 2009, p. 1). People, and in this instance young students, are then placed
under constant monitoring and self-surveillance. The way in which obesity has been medicalized
and constructed as a disease has influenced the monitoring of those who could be seen as “at
risk” or requiring treatment for such disease.

The Dove Club steps in here as a form of intervention against the way in which health is
conceptualized and the conflation of health with thinness. Instead of focusing on weight loss and
caloric restriction, the Dove Club instead strives for modeling healthy living around positive self-
esteem, healthy practices, and good role-modeling, in anticipation that these traits will permeate
other areas of these young girls lives.

While teachers serve as role models for their students, their impact is not always positive.
As McVey and colleagues (2009) point out, teachers carry with them their biases, and these
biases can be reflected in how the curricula is taught. In testing out different forms of body
positive, health promotion style curricula with educators, McVey et al., (2009) found that
educating teachers in more health positive approaches, similar to HAES, makes teachers more
conscious of the health material they are teaching. If this is true, then a change to the health
curriculum to focus on a HAES, or similar, approach is necessary to transform the way students

feel about their relationships with food, health, and healthy living. As teachers are the

gatekeepers to students’ learning about health (Harwood, 2009; Leahy, 2009; McVey et al.,
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2009; Pinhas et al., 2013; Rich & Evans, 2009), it is then their responsibility to ensure that their
students are learning about health in a safe way: from a health promotion perspective that
focuses on modeling healthy living as a lifestyle, and not a weight-based understanding of health.

HAES is being widely adopted by organizations focused on eating disorders to those
focused on the advancement of size diversity (Bacon & Aphramor, 2011). A series of clinical
studies, such as the aforementioned Bacon et al., (2005), that compare HAES with other forms of
obesity treatment found that HAES has relative health improvements across physiological,
psychological, and health measures (Bacon & Aphramor, 2011). As children learn about their
health through biopedagogies, a shift in understandings of health in school are crucial. As a
HAES model is shown through research (Bacon et al., 2005; Bacon & Aphramor, 2011) to have
significant long term effects on healthy living practices, the implementation of HAES material
into school curricula would help shift understandings of health from health management to
health promotion.

The Dove Club makes significant progress in breaking down weight-based
understandings of health, and teaching students how to live positive, healthy lives. One critique
that emerges, however, is that they appear to re-strengthen the bonds that connect health and
self-esteem or self-worth, which cannot be understood as mutually exclusive. For example,
“These experiences [at the Dove Club] are what every girl needs to develop a positive image and
lead a healthy and happy life” (Dove Club Statement, 2014). Furthermore their indicated
mission is “to empower young girls by providing the necessary tools to promote positive self-
image and healthy living” (Dove Club Statement, 2014). The connection between healthy living

and self-esteem problematically links health with self-esteem. In moving forward, the Club, as
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well as other school curricula that deal with health and healthy living, should work to prevent the
conflation of health with self-esteem.

A final critique I offer addresses the nature of the name of this afterschool program, and
not of the content. As the teacher indicated to me, she and her colleagues were inspired by
Dove’s Real Women campaign, a campaign that promotes body diversity and positive self-
esteem among women. While the Dove Club is not actually affiliated with Dove, the message
Dove as a company sends has come under fire recently as being contradictory. Unilever, a parent
company that also owns Axe Body Spray, owns Dove. For example, as US News points out
(Kurtziben, 2013), an internal contradiction exists between the branding of the real women
messaging of Dove, and the arguably sexist, objectification of women messaging behind Axe’s
campaigns. While this appears to have little impact on the actual Dove Club itself, it is
interesting to note the tension that exists underscoring the Dove Real Women campaign.
Conclusion

When I asked the founding teacher to comment on the success of the Dove Club, she said

teachers commented quite often on the differences they saw in the girls in class (speaking

up more, participation increasing) and we even had some students get on stage during a

French play to volunteer — something we wouldn’t have seen form them before ... We

felt that [the] Dove [Club] and the confidence building we did with them was a

contributing factor in them doing this (Personal correspondence, December 2014).

In seeing such success, the school has chosen to run the Dove Club again this year with a new
batch of grade 5-6 girls in the hope of achieving similar results.

In my analysis of this club and situation its creation in the broader context of the obesity

epidemic and the Health at Every Size framework, I see the Dove Club as having made great
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strides at deconstructing weight and health. This club provides a more holistic view of health in
terms of focusing on healthy practices and lifestyles as opposed to weight based understandings
of health, although there is a significant tension between the understandings of health and
positive self-image.

In moving forward with examining the effects of such a club on contributing to healthy
lifestyles of young female students, it would be useful to speak with the students actually
involved with the Dove Club to understand their perspective and attitude shifts. This research
could be undertaken through individual interviews with students to understand their lived
experiences.

The data for this paper came from the mission statement of the Dove Club, accessible on
the district website, and from personal communications with a teacher involved in the creation of
the Club. Both sets of data are limited in that they reflect only the positive nature of the Club. In
efforts to get a more nuanced understanding of this Club, future research could involve an
ethnographic study where the researcher actually attends the weekly meetings.

Finally, more research is needed on strategies and pedagogies of teaching health to
students from a Health at Every Size perspective. This could be conducted through in-depth
interviews with health and physical education teachers to understand their teaching strategies,
coupled with a thorough examination of the health and physical education curriculum

documents.
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Appendix A

Dove Club Mission Statement

SirlsaacBrock@ublicBchool@aunches@heOVEWLUB: Alfirst-of-its-kind@fter-school@
programin®eel@hathelps@aise@warenessforBuilding@onfidencelforBroung@irls!@
Sir@isaacBrock@ublicBchool’s@SIB)Movellubis@ABpecially@esigned@fter-school
program@imed@At@reating@Bafe,@nclusive@ndBupportive@nvironmentforoung?
girlsBvholvouldbenefitflorm@onfidence@ndBelf@steem®uilding.@hefrogram’s
missionBtatementis@o@empowerBroung@irlsbyproviding@hemecessary@oolsiol
promoteositiveBelf-image@ndtealthydiving”. [
The@lubAims@o@AchieveltsFEoalBf@mpoweringfoung@irlsby@esigning@Ectivities
and@fter-school@iscussions@hat@re@entered@n@hefollowing@-pillars:

— Health®ZMentalWellbeing:DrovidingBoung@irlsGvithhands@n
learning@xperiences@hatfromote@nd@each@hembiowfofeadd
healthyllife@tyles@AtAnRarlyRAge.?

— PositivelRoleModeling:felping@tudentsbuild@nd@naintaini
positiveBelf-images@hrough@ole-modeling.?

— Relationship@uilding:@quippingBroung@irlsBvith@he&nowledge
and@onfidence®fuilding@ositive@ndfealthy®elationships@family,?
friends,@lassmates).[

— Leadership@®Beyondihelassroom:Allowing@heBtudents@oBeel
the@onnectionetween@lassroomBActivitiesAndihelreal Bvorld’ by
having@hem@@nteractBvith,Andbe@xposedlio,BvomeninBtrongX
leadership@oles.

Theleaders®fhe@ove@lubfrogram,A@roupdffedicated@eachers,BupportBtaffl
andBAdministrativeBtaff@AtBIBhaveBpent@hefastBeveral@nonthsfesearching@ndl
designing@heprogram.@TheldeaBtartedBvithABimple@uestion:AHowdoBvefnstill 2
positiveBelf@magenBroung@irlsBvhen@hey@re@onstantly@xposed®o@Bvorldfilled
with@BinrealisticBnd@nixedMedia@nessages?” M heEAnswerllies@nhaving@ngagingl
discussions@nd@xperiences@BvhereBfoung@irlsthave@n@BpportunityBo@evelopl
confidence@ndBelf-esteem. @
IThe@rogramBvill@tlunBor@The@emainder@f@he@choolBrear@ndhasfteceivedBtrong
administrativeBupport@romBIB.JayBugunan,Principal @fB1B,Bees@heProgram@sA
“an@pportunityfor@ur@roupdf@irls@o@evelop@he@onfidence@ndBelf@steem@ol
deal@Bvithfressures@hey@ncounter@n@@ayfodaybasis.mThese@xperiences@rel
what@very@irlfheeds@o@evelop@Afositive@mage@Andlead Athealthy@Andhappydife.”?
The@ovellub.eaders@tBIBAre@xtremely@xcited@obegin@hisFourneyvithdts?
first@ohort@fZ0Btudents@his@nonth!



