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The flaws in
how schools talk
about food
Clinical psychologist Tara Porter highlights dangerous
omissions in the initiative aimed at helping pupils
to make informed choices about food

I

n 2008, the messages being given
out in local primary schools
about food became very black and
white. Jamie’s School Dinners
campaign had started in 2005 and
gathered steam and the Children’s
Food Trust had been established.
These, and other broad messages
about food and diet, had filtered
down into schools in a very rigid
way. Foods were suddenly either
good or bad. For example, crisps were
banned at my son’s after-school football club
and rice cakes were encouraged instead.
Regular government initiatives have since
built upon this. They have encouraged
“healthy schools status” with a whole-school
food approach to children’s diet, including
new standards for school lunches and how
children should be taught about “healthy
eating”. Teaching about “healthy eating”
was presumed to help children make
informed decisions in their food choices.
There have also been numerous iterations
of guidance about how much exercise
children should be doing.
This approach to diet and health, which
schools bought into and which has been
repeatedly re-enforced and built upon, has
serious flaws. And all of those working in
education need to recognise them.
In the first couple of years of the healthy
eating strategy, the eating disorders clinic in
London in which I work saw an increase in
the number of pre-pubertal children presenting
with anorexia. A sub-group of hard-working,
obedient children, mainly girls, took the
messages they were getting at school as
gospel: they stopped eating all sugar, jumped
on a trampoline for an hour every evening

(the government recommended 60 minutes
of exercise per day after school), and started
to lose weight. One of the side-effects of weight
loss is an increase in obsessive thinking about
food, and we saw these children become more
and more pre-occupied with healthy eating
and quickly trapped in an anorexic catch-22.
The increase in affected children seen by our
service was reflected across the country.
There is no direct evidence that the healthy
schools teaching was causal in this increase:
it may have been a coincidence. Anecdotally,
however, at the start
of therapy, I nearly
Trying to
ask my patients,
avoid anything always
“How did this all start?”
For the older girls,
leads to
the answer is
the ‘what the generally along the
lines of “someone said
heck’ effect
I was fat” or “I was
going on holiday and had to be in a bikini”
– answers tend to be appearance-orientated.
For the younger patients – the primary school
girls and boys – the answer is frequently
“we were studying healthy eating in school”.
Perhaps the increase in pre-pubertal anorexia
is an unfortunate but necessary side-effect of
reducing the obesity epidemic? This would
be undesirable, but childhood anorexia is
still relatively rare compared with childhood
obesity. However, is there any evidence that
this change in school dinners and teaching
has had a positive impact on obesity levels?
Ten years on in this diet crusade, the
evidence is not overwhelming. Indeed, the
National Child Measurement Programme has
shown an increase in the number of obese
and overweight Year 6 children from 2006
to 2015. Our local figures show that 1 in 3

children in Camden are obese by Year 6.
Why should this be?
The psychological evidence suggests that
messages about avoiding or banning certain
types of food is completely counter-productive.
Psychologically, there is nothing more likely
to make most children want something, than
to tell them they can’t or shouldn’t have it.
From research into dieting, we know that
trying to avoid anything completely leads to
the “what the heck” effect: if you don’t meet
the standard of no biscuits, you may as well
eat all the biscuits. Restriction inevitably
leads to bingeing, which is why 80 per cent
of diets fail within a two-year time frame.
So is it possible that the black-and-white
messages about healthy and unhealthy foods
in schools are contributing towards this
dichotomous increase in anorexia and
obesity? Trying to teach total avoidance or
abstinence from sweets, burgers, chips and
cakes is impossible for most and unrealistic
in a consumer society where these products
are marketed everywhere.
Psychologically, it is well established that
it is difficult for us to hold two contradictory
messages in our head – a concept called
“cognitive dissonance”. We try to reduce this
dissonance between contradictory thoughts
by discounting one of the messages.
Are we placing our children in a state of
cognitive dissonance with respect to food?
If children are put in the position where
they get the message from their school that
“sweets are bad and should only be an
occasional treat” and yet also know “all
my friends go and buy sweets every day
and they are fine”, they will try and lessen
the psychological dissonance by rejecting
one of the messages. In a small group of
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Many slim and healthy people eat chocolate,
sweets, crisps or fried food every day, and
this is OK, as long as portion sizes are
reasonable, they stop when they are full, and
that their intake is balanced with vegetables,
complex carbohydrates and protein.
Children should be tempted into school
dinners through tasty foods that they want
to eat, such as pizza, pasta, chips, meatballs,
curry and frozen yoghurt – but made with
natural ingredients, reduced fat, sugar,
preservatives and colourings, in sensible
portion sizes and accompanied with
vegetables. The “healthy” dinners should
not be so healthy that no one wants to
eat them – be honest, does anyone really
fancy a courgette muffin?
But more than this, years of talking with
patients about food and eating has taught
me that the what, why, where and how much
of what we eat is far more complex than
knowledge about nutritional content. The
concept of “informed choice” has contributed
towards the obesity epidemic: we can’t
expect children to resist foods high in fat
and sugar, which our bodies are designed
to crave and store, through education alone.
Time has shown us that this is an unrealistic
aim for most adults, let alone children.
Eating for any individual occurs in their
social, emotional, cultural, and financial
context. Any meal or snack, at any time,

Dr Tara Porter is a highly
specialist clinical psychologist
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perfectionist girls and, occasionally, boys,
it is the latter information that gets ignored
(ie, most people eat sweets); in the majority,
it is the message given by their teacher (that
sweets should be an occasional treat).
So, in my opinion, the messages about food
through education and health have been too
militant and extreme. The School Food Plan
in 2013 seems completely pie in the sky:
no salted nuts or seeds, no crisps, nothing
with chocolate on it – not even breadsticks
allowed as a snack. Similarly, the Eatwell
food group “plate” promoted by the NHS,
as well as education, doesn’t place crisps
and chocolate on the plate at all.
These standards seem well beyond most
people’s reach, when we consider that
McDonalds serves 3.5 million customers
each day in the UK. In contrast, only a very
few people seem to be using the NHS
Change4Life webpage, where they promote
healthy recipes for children and families:
at the time of writing, just 245 people have
signed up to say they have made the “carrot
and courgette muffins” and only 40 people
for the “crunchy salad pittas”.
Education could be leading the way
in society by attempting to teach a less
simplistic and more realistic message
about healthy, balanced eating. There
should be no good or bad foods; no banned
foods; no healthy and unhealthy foods.

can be influenced by that person’s mood,
upbringing, tiredness, values, willpower,
motivation, ability for delayed gratification,
as well as who they are with.
Schools could be influential in society by
starting a more nuanced discussion about
food and helping children develop a more
complete understanding of their own eating.
As with other curriculum areas (sex, drugs,
religion), food and weight require
understanding the multiple factors that
impact on human behaviour, not just being
told what to do.
Thus, healthy eating should be taught
through understanding the motivations and
drives that lead us to make food choices, as
well as the impact of those choices on weight
and health. Children should be taught about
the impact of their intuition on eating, the
multitude of factors that impact on intuition,
and then how to find a balance between their
intuition and their nutritional needs.
Similarly they should be warned against
starting a repetitive diet/gain weight cycle,
which is likely to lead to a lifetime of yo-yo
weight loss and gain. Instead, children should
be taught how powerful physiological and
emotional drives can lead to eating too much,
understand how to name and tame these
drives, and how to stop eating when they
are full but still want more.
With every magazine and newspaper
schizophrenically full of very thin models,
cream laden recipes, diets and critiques of
celebrities weight and shape, children need
to be educated, too, on the powerful and
manipulative effect that traditional and
social media can have on their eating.
Finally, it’s a shame that in its recently
published Childhood Obesity Plan, the
government has watered down the Health
Select Committee recommendations for
tackling obesity. It has rejected regulation
on the reduction of sugar in drinks and food
in place of a voluntary code. It has not
tackled other issues recommended, such
as addressing price promotions on sugary
food (buy-one-get-one-free) or curbed the
advertising powers in food promotion.
Successive governments have repeatedly
used legislation to encourage us in a variety
of behaviours, such as saving for a pension
or giving up smoking, and yet they shy away
from giving us similar financial or logistical
nudges towards eating in more balanced way.
It is seen as a “nanny state” to do so, and
“informed choice” based on nutritional
education is the policy.
The message needs be more complex
than this. In this political context, teachers
can be at the forefront of educating and
communicating these complicated ideas.

T H E B E H AV I O U R
QUESTION

THE EXPLAINER

Are schools failing white,
working-class children?
THE UNDERACHIEVEMENT of children from
white, working-class families is a challenge
that has bedevilled our education system for
generations. Around one in 10 pupils (700,000)
between 5 and 16 in England are classified as
white British and qualify for free school meals.
On every conceivable academic measure,
these pupils trail their counterparts from every
other major ethnic group. Only a third manage
to achieve five GCSEs, including English and
maths, at age 16. They are already significantly
behind in their development at age 5, and fall
further behind their peers by the end of
primary school. Only a handful make it into
the country’s most selective universities and
significant numbers leave school at age 16
without basic numeracy and literacy skills.

Given such statistics, why has more not
been done to improve their attainment?

We know surprisingly little about why progress
for this group of pupils at school is so poor.
White, working-class pupils suffer from all the
tell-tale warning signs associated with
academic underperformance: low attendance,
poor behaviour, high numbers of exclusions
and complex educational needs. Yet there
is little evidence that particular classroom
practices or pedagogies are more effective
for this group. Some have proposed literacy
interventions as these have worked for other
poorer pupils, or extended schools days as
white, working-class pupils tend to complete
less homework. Targeted intervention or
differential support is likely to be needed.

Should we be blaming the parents?

Many suggest the root cause is a lack
of support and stability at home, negative
attitudes towards schools built up over
successive generations and low aspirations
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Q:

How can I support
a primary pupil with
gender dysphoria?

A:
There has been a rapid rise in referrals for
gender dysphoria to the NHS, as well as more
teachers reaching out for the right ways to
support children as early as primary school.

1 Be understanding

and limited cultural capital that are to blame.
But research suggests that working-class
parents actually have high aspirations for
their children. And there is no evidence to
suggest that raising parental engagement
and aspirations, even if possible, would
lead to improved academic results. We
also know that solutions such as grammar
schools won’t work for this group.

So what can be done?

First we need to recognise that while a
convenient shorthand, this is unlikely to be
a homogeneous cultural group: white,
working-class pupils in Sunderland probably
have different needs to those in Dagenham,
for example. Next, we need to stop the
blame game – neither the pupils, their
parents nor their teachers are individually
responsible, the issue is more complex.

And then?

This is an area ripe for innovation by groups
of schools – working with young people and
their communities to evaluate new approaches
to see if they work, both in the short-term
with attainment, but also over the long-term
for employment, health and wellbeing. This
might involve reforming the curriculum and
assessment to have stronger alignment with
vocational outcomes, ensuring that they
are perceived as rigorous, and developing
effective teaching approaches for these.
One thing the last 50 years has taught us
is that it certainly won’t be a quick fix.
Lee Elliot Major is chief executive of the
Sutton Trust and Steve Higgins is professor
of education at Durham University.
Together, they authored the Teaching and
Learning Toolkit, now the EEF Toolkit.
They tweet @lem_suttontrust and @profstig

Understanding is your best means of support.
A child with gender dysphoria can fluctuate in
understanding their gender or even identifying
with a gender. As their teacher, you need to
provide an environment where all children
can express themselves and feel comfortable.

2 Mind your language

Review the language used at school. Avoid
using gender within praise or instructions.
Even if you have good intentions about using
the correct pronoun, mistakes will occur. This
can have a negative impact on children. If you
remove gendered language, you are much
more likely to be supportive with your praise.

3 Avoid stereotypes

Expose gender stereotyping. We see it all the
time in the marketing of toys – boys should
play with certain toys and girls, others. We
should be challenging these perceptions.
Also, check your sporting provision.

4 Assess facilities

It is worth considering making toilets
gender-neutral. This can take away any
uncomfortable feelings a child may have
about which toilet to go into.

5 Get trained up

Training is vital to enable staff to understand
gender dysphoria and to feel comfortable
asking any questions they may have. Mermaids
UK (mermaidsuk.org.uk) is a fantastic site
full of resources and expertise.
Tracey Lawrence is assistant headteacher
and specialist leader of education in social,
emotional and mental health at Danemill
Primary School in Leicester

Want to ask a question?
Send your queries to Tracey @behaviourteach
and join her for a weekly Twitter chat on
Mondays during term time from 8-8.30pm by
following the #behaviourchat hashtag.
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