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Introduction 

In 2013, just under a quarter of middle and high school students reported being bullied at school.1 While anyone can be the target of bullying, children who are seen as different from their peers or societal norms are frequent targets.2 Children with special health care needs,3,4 overweight youth,5,6 and LGBT youth (as well as those perceived as LGBT) are at increased risk of being bullied.7 

Nearly all states and U.S. territories have an anti-bullying statute or administrative regulation to address bullying in schools. Although bullying is bullying regardless of its basis, many state laws list specific characteristics of students who have often been targeted, including physical appearance, physical attributes, and/or weight. Most of these state laws also require school districts to develop and implement an anti-bullying policy that address preventing, reporting, investigating, and responding to bullying.8 

As school districts work to promote student and staff wellness, it is important to understand how bullying can deter students from fully participating in physical activity opportunities and nutrition education and healthy eating activities. Ensuring that anti-bullying measures are included within local school wellness policies can ensure full inclusion and participation by all students in physical activity and healthy eating opportunities. 
The Connection Between Bullying in Schools and Physical Activity and Healthy Eating

Bullying can have profound effects on student mental and physical health9,10 as well as academic achievement.11–13 Bullying and stigma based on size and weight can lead to and perpetuate unhealthy eating habits in children. Overweight children are subject to higher rates of social isolation and stereotyping by peers and teachers as lazy and socially inept.14 These attitudes can lead to weight-based stigma and bullying, which result in higher levels of binge-eating,15,16 as well as depression, low self-esteem, poor body image, and suicidal thoughts.5,15,17,18 Negative attitudes and stigma are not just poor motivators for overweight children, they also impede weight loss, making it harder for children to create healthy lifestyle changes.19 

Bullying, stigma, and exclusion based on size, weight, physical ability, gender identity and expression, and/or sexual orientation can also deter students from participating in physical activity opportunities, including physical education classes. Negative peer interactions, such as rejection, prejudice, victimization, and ostracism, are associated with decreased participation in physical activity for children and adolescents.20–23 Conversely, positive peer interactions – even having a friend present – are associated with increased physical activity participation.24–27 Negative peer interactions can have a particularly profound effect on students who are otherwise marginalized and deter them from participating in physical activity. Children who are overweight or at risk for overweight are more likely to report lower physical activity levels when they face peer victimization28 and weight-based criticism.29,30 Similarly, LGBT secondary students report avoiding physical education classes, locker rooms, and school athletic fields and facilities, in part to escape being harassed because of their sexual orientation or gender expression.31
Local School Wellness Policies

All school districts participating in the National School Lunch Program are required to adopt a local school wellness policy. This requirement reflects the essential role schools play in promoting student health, including preventing childhood obesity. Wellness policies must include “goals for nutrition promotion and education, physical activity, and other school-based activities that promote student wellness.”32 Wellness policy provisions that aim to promote physical activity typically describe a range of opportunities for students to be physically active, including physical education; recess; physical activity breaks in the classroom; before- and after-school programs, such as intramural or interscholastic sports; and, in some cases, walking and biking to and from school. Wellness policy provisions related to healthy eating typically focus on school foods and nutrition education and include nutrition standards for foods sold and served in schools; incorporation of nutrition education throughout the curriculum; and media literacy.

Because of the state laws discussed above, most school districts have anti-bullying policies to foster a positive and safe school environment for all students. While these policies often recognize that bullying can negatively affect students’ morale and academic performance, they typically do not make the connection between a positive and safe school environment and full participation by all students in the health-promoting measures included in local school wellness policies. By incorporating provisions that clearly make these connections into their local school wellness policies, school districts can promote physical activity and healthy eating and help to create safe and supportive environments for all students. 

Adopting the Model Local School Wellness Policy Language

ChangeLab Solutions has developed the following model policy provisions to include in a local school wellness policy. These provisions can be tailored to meet the specific needs of the school district. School districts will need to (i) choose which elements to include, (ii) determine where to add the language to their existing local school wellness policies, (iii) make other changes for consistency, and (iv) follow the appropriate procedures for amending their policies. In the model, italicized language provides different options or explains the type of information needed in the blank spaces in the policy. “Comments” describe the provisions in more detail or provide additional information.

See all of ChangeLab Solutions’ resources on Local School Wellness Policies at www.changelabsolutions.org/local-school-wellness-policies.
Model Local School Wellness Policy Language
Inclusive Physical Activity and Physical Education for All Students

Exclusion, stigma, and bullying based on size, weight, physical ability, gender, and/or sexual orientation can deter students from participating in physical education and physical activity opportunities. Consistent with state law and the school’s anti-bullying policy, the District shall ensure that students participating in physical activities at school are not bullied. The District shall ensure that physical education and physical activities are inclusive and safe for all students. Physical education, and, to the extent possible, physical activity opportunities, shall emphasize games and activities that foster inclusive participation and skill development rather than competition and aggressive play. Instructors and facilitators shall use educationally sound standards for dividing students into groups and shall not allow students to pick teams publicly. Students shall not be permitted to engage in name-calling and taunting during activities and in locker and changing rooms. Teachers and other adult supervisors are responsible for informing and reminding students that these principles are in effect and will be enforced at all activity times, including, before, during, and after school. Students will be allowed to participate in physical education and intramural and interscholastic sports in a manner consistent with their gender identity. 

Promotion and Support of Healthy Eating and Weight Management for All Students 

Stigma and bullying based on weight and size can impede students’ efforts to eat healthy and maintain a healthy weight. Consistent with state law and the school’s anti-bullying policy, the District shall ensure that students participating in nutrition education and healthy eating activities at school are not bullied. The District shall create an environment that supports a healthy body image, shape, and size among all students and staff members, and encourages healthy eating practices. Nutrition promotion and education materials will emphasize the adoption of healthy behaviors rather than the pursuit of weight goals.
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