Glossary

Food Positivity: How to Ditch Diet Culture and Talk to Kids About Food
A reference for common terms used throughout Food Positivity.

3 Ms (Food Positivity Framework): The 3 Ms, Modeling, Messaging, and Moments, are always shaping
your child’s world. They affect how safe your child feels, how much they trust their body, and how
adults meet their Growing Needs and support the development of their Growing Skills. Every look, word,
and tone becomes part of the lessons they carry with them, not just at the table, but everywhere.

Agency: The belief that “what | do and say matters.” And that belief helps kids speak up for their needs,
whether they are hungry, uncomfortable, or feeling pressure from others. Agency develops when we
support our children’s autonomy, and it lays the foundation for healthy relationships—with food, with
others, and with themselves.

A.N.C.H.O.R.: A Food Positivity boundary tool for responding when other adults share harmful
food/body messages around your child. It helps you stay anchored in your Family Core Values and
protect your child’s Growing Needs and Skills without escalating or trying to control the other person.

A = Assess the situation: Pause to notice what’s happening, how it’s affecting your child, and
whether intervention is needed.

N = Name what matters: Clarify the needs, values, or boundaries you are protecting for your
child and your family.

C = Communicate clearly: State expectations or boundaries calmly and directly, starting with the
least forceful response needed.

H = Hold the line: Follow through on the boundary if harmful behavior continues, prioritizing
your child’s safety over others’ comfort.

O = Open repair: Reconnect after the moment to restore safety and trust, especially with your
child.

R = Reflect and reset: Privately reflect on what worked, what was hard, and how to support
future moments with greater clarity and confidence.

Anorexia Nervosa (AN): A disorder involving persistent food restriction, significant weight loss, intense
fear of weight gain, and body image disturbance. Often emerging in adolescence, it leads to severe
medical and psychological consequences and has the highest mortality rate of any psychiatric disorder.

Anti-Fat Bias: The belief that thinner bodies are better, healthier, or more disciplined than larger ones.
Also called “fatphobia,” this bias drives discrimination in areas like employment, healthcare, and social
relationships, regardless of a person’s actual health or behavior.

Attention-Deficit/Hyperactivity Disorder (ADHD): A neurodevelopmental condition that can affect

attention, impulse control, and awareness of body cues. In feeding, ADHD may show up as distraction at
meals, difficulty noticing hunger or fullness, or eating for stimulation.
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Attunement (Food Positivity Framework Guiding Need): The ability to notice a child’s cues and respond
with sensitivity and care. Attunement helps children feel understood, safe, and supported in moments
of learning and challenge.

Authoritarian Parenting: A parenting style characterized by high structure and low warmth, where
caregivers prioritize obedience and control, often limiting a child’s input. In feeding, this can undermine
trust in body cues and contribute to anxiety, shame, and poor self-regulation.

Authoritative Parenting: A parenting style that balances warmth and structure, combining clear
guidance with responsiveness to a child’s needs. In feeding, this approach supports trust, self-regulation,
and positive long-term relationships with food.

Autism: A form of neurodivergence that can influence how a child experiences sensory input, routines,
communication, and eating. In feeding, autism may be associated with strong preferences, sensory
sensitivities, or a need for predictability.

Autonomy (Food Positivity Framework Growing Skill): A child’s growing sense that their choices and
voice matter. Supporting autonomy allows children to make age-appropriate decisions about food and
their body with guidance, not control.

Avoidant/Restrictive Food Intake Disorder (ARFID): A disorder marked by persistent food avoidance
due to sensory sensitivities, fear of adverse consequences, or lack of interest in eating. Unlike other
eating disorders, it is not driven by diet culture or body image concerns but is often worsened by
societal judgement of the individual’s preferred foods. It often begins in childhood or adolescence.

Balanced Diet: A pattern of eating that provides a variety of food over time to meet nutritional needs,
rather than perfection at every meal. Balance lives in consistent meals and snacks and flexible variety
across days and weeks.

Belonging + Identity (Food Positivity Framework Growing Skill): The experience of being accepted as
one’s full self, including body, culture, preferences, and sensory needs. When children feel they are
welcomed and belong, they grow confidence in who they are and how they engage with their
environment which includes food.

Binge Eating Disorder (BED): Involves recurrent binge eating episodes with a sense of loss of control and
marked distress, but without compensatory behaviors such as purging. It frequently begins in

adolescence and is associated with emotional distress and chronic attempts to restrict food intake.

Black-and-White Thinking: A way of understanding the world in extremes, such as “good” or “bad,” with
little middle ground. When applied to food, it can lead to rigid rules, fear, or guilt.

Blind Weights: A practice where weight is measured for medical use without sharing the number with
the child to reduce harm.

Body Mass Index (BMI): A ratio of height and weight used as a screening tool that is not a direct
measure of health or well-being.
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Body Positive (Food Positivity Framework Guiding Skill): Teaching about food and bodies through a lens
of worth, respect, and diversity rather than rules or control. A body-positive approach helps children
trust their signals, question harmful messages, and see everyBODY as good and deserving of care.

Body Respect (Food Positivity Framework Guiding Need): A caregiving practice that honors a child’s
body, appetite, preferences, and signals without judgment or pressure. Body Respect reinforces that a
child’s body is worthy of care and that their internal cues can be trusted.

Body Trust (Food Positivity Framework Growing Need): The belief that one’s body is wise, worthy, and
capable of communicating its needs. Body trust grows when children are allowed to listen to and honor
their hunger, fullness, and sensory cues without pressure.

Boundaries (Parent—Child): Clear, steady limits set by a caregiver to meet a child’s needs for safety,
nourishment, and predictability. In feeding, boundaries define what is available, when, and where—while
allowing the child autonomy over whether and how much to eat. Supportive boundaries are rooted in
attunement and care, not control, and help children feel secure even when they feel frustrated.

Boundaries (With Other Adults): Clear, values-based decisions a caregiver makes about what they will
do to protect a child’s physical, emotional, and psychological safety when an adult’s words, behaviors, or
expectations cause harm. These boundaries outline the caregiver’s response if the behavior continues—
such as limiting access, ending interactions, or changing environments—rather than attempting to
control or change the other person.

Bulimia Nervosa (BN): Characterized by recurrent binge eating with a sense of loss of control, followed
by compensatory behaviors like vomiting, excessive exercise, or laxative use. It typically develops in
adolescence and is linked to body dissatisfaction and dieting.

Calm + Steady Presence (Food Positivity Framework Guiding Need): A caregiver’s ability to remain
emotionally grounded and consistent when supporting a child through big feelings, especially around
food. This steadiness supports co-regulation and helps children build self-regulation over time.

Carbohydrates: The body and brain’s primary source of energy. Carbohydrates fuel play, focus,
emotional regulation, and growth and are essential in a child’s diet.

Chronosystem (Ecosystem of Food and Body Learning): The layer of the environment that reflects how
learning and beliefs change over time through life transitions and experiences. Events like puberty,
family changes, social media exposure, or cultural shifts can reshape how children understand food and
bodies across development.

Classist: Judging or treating people differently because of how much money they have, what they do for
work, or where they live. It can sound like assumptions about who “works hard,” who “deserves” help,
or what “healthy” looks like.

Complete Feeding Team: A group of professionals who work together to support complex feeding

needs. Depending on the child, this may include a pediatrician, dietitian, psychologist, speech-language
pathologist (SLP), and occupational therapist (OT), ideally trained in responsive, weight-inclusive care.
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Compliance: Behavior driven by obedience or external pressure rather than understanding or trust.
While compliance may look like cooperation, it can limit autonomy, critical thinking, and long-term
confidence around food and bodies.

Concrete Thinking: A literal way of understanding information based on what can be seen, touched, or
experienced. Abstract ideas like “balance” or “nutrition” are difficult for children to grasp until around
11-12.

Co-Regulation (Food Positivity Framework Growing Need): The process of helping a child move through
big feelings with calm, connection, and presence. Through repeated experiences of being supported by a
trusted adult, children learn how to consistently manage big feelings over time.

Critical Thinking: Instead of automatically accepting harmful narratives, critical thinking is the ability to
pause, notice a message, reflect on it, and decide whether it aligns with an individual’s own experiences,
family values, and inner sense of truth. It acts as an internal filter that helps children question harmful
narratives.

Cultural Assimilation: When individuals or groups adopt the customs, language, or behaviors of a
dominant culture, often losing parts of their original identity. Assimilation is frequently expected in
immigrant or marginalized communities and can result in loss of language, traditions, and foodways.

Cultural Bias: The belief that one’s own culture is more “normal” or “correct” than others. It shapes how
people judge different traditions, foods, or behaviors and can lead to judgement of food and health
practices and exclusion and unfair treatment in schools, healthcare, and other systems.

Cultural Foodways: The traditions and habits a community creates around food, including what foods
they choose to produce and eat, how they cook, when and where they eat, and the meanings and
celebrations connected to their foods.

Cultural Humility in Healthcare: An ongoing practice of self-reflection and openness that honors
patients’ cultural identities, experiences, and needs.

Developmentally Attuned (Food Positivity Framework Guiding Skill): Guiding food learning in ways that
match how a child thinks, feels, and understands at their current age and stage. When teaching aligns
with development, food feels safe, meaningful, and engaging rather than confusing or shameful.

Diet Culture: A system of beliefs that links body ideals with health and worth, promotes weight loss as
both necessary for health and a moral obligation, and teaches us that only certain ways of eating are
“right.” It fuels shame, disordered eating, and disconnection from our body’s natural cues by keeping us
focused on our body sizes instead of living life to its fullest.

Dietary Acculturation: The process of adopting the eating habits of a new or dominant culture, often
after immigration. This can lead to eating fewer traditional foods due to social pressure and limited
access.

Disordered Eating: A range of behaviors and attitudes toward food and body image that have negative

consequences for physical or mental health, but don’t necessarily meet the criteria for an eating
disorder.
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Division of Responsibility (DOR): A feeding framework developed by Ellyn Satter that divides feeding
roles between parent and child. Parents are responsible for what, when, and where food is offered,;
children are responsible for whether and how much they eat. When used with attunement and trust,
DOR supports self-regulation and a healthy relationship with food.

Dysregulation: A state where a child’s nervous system is overwhelmed, making it hard to manage
emotions, attention, or eating. When dysregulated, children often need more support, predictability,
and nourishment—not more control.

Ecosystem of Food and Body Learning: A whole-child framework based on Bronfenbrenner's Ecological
Systems Theory, that describes how children learn about food and bodies through layered influences
from home and relationships to culture, media, and systems of power. The ecosystem is comprised of
different environments characterized by how they affect the child. Understanding the ecosystem helps
caregivers see the big picture of what shapes beliefs and where their voice and values matter most.

Ecosystem: A system where everything is connected and affects everything else.

Egocentrism: A developmental stage where children interpret the world through their own perspective
and assume others experience it the same way. This can cause kids to internalize adult behaviors, even
when they are not the target.

Emotional safety: A sense of support that lets kids exhale at mealtimes, knowing they won’t be shamed,
pressured, or criticized so they can relax and focus on connection and learning.

Enthusiastic Eater: Children who enjoy food, have big or frequent appetites, or seek food often. Their
hunger and enjoyment are normal variations, not signs of poor self-control or future problems.

Environment Foundation (Food Positivity Framework): The ever-present backdrop of learning shaped
by the 3 Ms: Modeling, Messaging, and Moments. This foundation quietly teaches through patterns,
routines, language, and emotional tone, whether intentionally or not.

Eugenics: A harmful belief system popular in the late 19th and early 20th centuries that promoted
controlling reproduction to “improve” society, often targeting people based on race, disability, poverty,
or body size. Though widely discredited today, eugenics influenced public policy, medical practices, and
body ideals that still affect us.

Executive Function: The brain’s self-management system that is still “under construction” well into the
teen years. When kids are hungry, tired, stressed, or overwhelmed by sensory input, that system can
easily get thrown off. What may look like a meltdown is often your child’s way of asking for help the only
way their body knows how.

Exosystem (Ecosystem of Food and Body Learning): The layer of the environment with systems and
settings that influence a child indirectly, such as healthcare, media, school policies, community
resources, and family stressors. Even without direct interaction, these forces shape access, norms, and
messages about food and bodies.
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Experience-Based + Joyful (Food Positivity Framework Guiding Skill): Using hands-on, sensory, and
playful experiences to support food learning. Joyful, experience-based learning builds curiosity, comfort,
and confidence without pressure to eat.

Explicit Bias: Conscious stereotypes or prejudices that a person knowingly holds and may act on. This
includes openly judging, excluding, or mistreating someone based on identity or appearance, which may
include race, gender, or body size.

Exploited: When people are taken advantage of for economic gain such as work or resources. This often
happens in the food system with farm workers or people who make and serve food being underpaid
and/or mistreated.

Explore-to-Grow Compass™: Developed by Kid Food Explorers, the Explore-to-Grow Compass™ is a
flexible, protective framework that guides food exploration without pressure or performance. It uses
food as an everyday learning tool to nurture curiosity, confidence, connection, and capability by
honoring each child’s pace, preferences, and family values rather than what or how much they eat.

Family Core Values (Food Positivity Framework): The guiding beliefs that shape how a family talks
about food, bodies, and worth. These values act as a compass, helping children make sense of outside
messages with confidence.

Family Food Culture: The day-to-day environment within a household created around food including the
routines, language, tone, and expectations your child experiences.

Family Food Environment: The emotional, relational, and physical context in which food is offered and
experienced. It is influenced by routines, language, modeling, and tone, and shapes how safe, confident,
and connected children feel around food and their bodies.

Family Food Story: The collection of experiences, messages, rules, and emotions absorbed by adults
about food and bodies when they were growing up whether they were spoken out loud or quietly
modeled.

Fat: A vital nutrient that supports brain development, hormone production, vitamin absorption, and
satisfaction. Fat provides concentrated energy, especially important for growing children.

Feeding Differences: Natural variations in how children eat, shaped by factors like development,
temperament, sensory processing, medical needs, past experiences, or stress. Feeding differences are
not misbehavior or failure—they describe the many ways children learn to eat.

Feeding Foundation (Food Positivity Framework): The foundation focused on how food is offered and
experienced, not just what is served. It shapes whether eating feels safe, pressured, joyful, or stressful
and is where trust around food begins.

Felt Safety (Food Positivity Framework Growing Need): The deep, nervous-system sense of being safe,

accepted, and unthreatened. When children feel safe in their bodies, they can settle, stay curious, and
engage in learning, including learning around food.
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Flexibility: A caregiver’s ability to respond to real-life needs and a child’s cues within an overall
structure, adjusting plans without shame, rigidity, or fear-based control.

Food Deserts: Areas where it is difficult to find affordable, nutritious food. Grocery stores may be far
away or expensive, while fast food and convenience stores are more common, making balanced eating
difficult even when families want to eat more nutritious food.

Food Education: Hands-on, experience-based learning about food from farm to fork. It includes cooking,
gardening, taste-testing, and cultural connections that help children understand food in the real-world
in meaningful, age-appropriate ways.

Food Exploration for Active Learning Moments: Food exploration used intentionally outside of
mealtimes as a playful learning tool. Through activities like play, stories, culture, science, or art, children
build food literacy, expand diet variety, and connect food learning to their family values without
pressure or performance.

Food Exploration for Responsive Scenarios: Food exploration is used in real-time moments to reduce
pressure, build trust, and support a child’s autonomy and curiosity. These unplanned interactions during
meals, snacks, or food conversations create safety and learning without an expectation to eat.

Food Exploration: How children learn about food and themselves through hands-on, sensory interaction
before, during, or outside of eating. It centers curiosity, play, and connection, not outcomes, and
supports confidence, learning, and relationship-building over time.

Food Exposure: Being around food, seeing it, smelling it, maybe even touching it. Repeated exposure to
food increases acceptance of new foods. It is important to keep in mind that it can take upwards of 15 or
more exposures to increase acceptance.

Food Insecurity: When individuals or families do not have reliable access to enough nutritious food. It
may involve skipping meals, relying on low-cost foods that don’t meet nutritional needs, or constant
worry about affording groceries often due to poverty, limited transportation, or access to local stores to
purchase food.

Food Leader: The caregiver’s role in shaping a child’s overall food experience, not just meals. Being a
Food Leader means creating the physical, emotional, and relational conditions that support
nourishment, safety, and trust with food—through planning, logistics, modeling, boundaries, and
attunement. The Food Leader’s work extends beyond deciding what is served to include supporting a
child’s growing skills, honoring individuality, and building Food Positivity over time.

Food Literacy: A broad set of lifelong skills that help children navigate food with confidence, including
cooking, shopping, tuning into body cues, and questioning food marketing. Food literacy prepares kids
to make informed, values-aligned choices beyond the classroom.

Food Positivity Framework: A whole-child, values-based framework that integrates Feeding, Parenting,

Learning, and Environment to support a child’s relationship with food and their body. It provides clarity
for everyday decisions while building long-term confidence and body trust.
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Food Positivity Life Skills (Food Positivity Framework): The lasting skills children carry into life that
support a safe, trusting, and joyful relationship with food and their bodies. These include listening to
body cues, questioning harmful messages, honoring diversity, and eating with confidence and care.
These skills extend far beyond eating and support lifelong well-being.

Food Positivity Protective Shield (Food Positivity Framework): A child’s internal filter that helps them
pause, question, and make sense of outside messages about food and bodies. Built through consistent
modeling, experiences, and Family Core Values, it allows children to notice harmful narratives without
absorbing them as truth.

Food Positivity: Both an approach parents can take and a life skill children grow into — one that makes
food a source of safety, trust, connection, and joy. It nurtures whole-child well-being, so kids grow up
nourished, confident, curious, and resilient against food and body shame.

Food Stigma: This occurs when people are judged based on what they eat. It might sound like “that’s
junk food” or “you shouldn’t eat that.” Over time, these messages can make people feel ashamed or
afraid around those types of food.

Food Values: The beliefs and priorities that guide parents want food and body conversations to feel in
their family, even when practices around food are not always implemented without challenges.

Growing Need (Food Positivity Framework): The foundational emotional and relational needs children
must have met to feel safe, supported, and ready to learn. Growing needs form the foundation for
curiosity, regulation, and skill-building.

Growing Skill (Food Positivity Framework): The abilities children develop over time such as noticing
body cues, making choices, exploring with curiosity, and finding belonging. These skills grow through
everyday experiences, practice, and supportive guidance.

Growth Charts / Growth Percentiles: Tools used to observe growth patterns over time rather than
define ideal body size.

G.U.L.D.E.: A simple, compassionate framework for responding to children’s food requests when the
answer needs to be “no.” It helps parents hold limits without shame, pressure, or dismissal-so children
feel seen, supported, and safe even in moments of frustration. G.U.L.D.E. keeps food conversations
rooted in Attunement, Body Respect, and Calm + Steady Presence while supporting the development of
Self-Regulation.

G = Give acknowledgment: Reflect your child’s request so they feel heard.

U = Uplift their request: Honor the desire itself, affirming that wants and body signals are valid.

I = Introduce the limit: State the boundary clearly and calmly, grounded in your Family Core
Values.

D = Describe and support the struggle: Name and support emotions that arise, offering co-
regulation.
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E = End with options: Offer a respectful alternative or clarify when the request can be met.

Guiding Need (Food Positivity Framework): What caregivers need in order to show up calm, grounded,
and responsive to their individual child. Meeting guiding enables parents to support their child without
pressure or control. Guiding Needs support all growing needs over time.

Guiding Skill (Food Positivity Framework): The intentional actions caregivers practice such as modeling,
setting boundaries, inviting play, and honoring effort, to create safe conditions for growth. These skills
help children build confidence, autonomy, and self-regulation. Guiding Skills support all Growing Skills
over time.

Health at Every Size™ (HAES): A framework that promotes health-supportive behaviors, body respect,
and equitable care without focusing on weight loss.

Health Disparities: When groups of people have worse health outcomes because of the conditions they
live in due to factors such as income, race, or access to care.

Healthism: The belief that health is mostly about personal choices like diet and exercise and that
pursuing health is a moral obligation. This perspective treats health as a personal duty and a badge of
virtue, ignoring broader factors like income, stress, racism, and access to care. It frames health as
conforming to narrow, predetermined standards of wellness in order to prove discipline and avoid
judgment, which can lead to blaming people for conditions beyond their control.

Hierarchy (in relation to food): A ranking system that assigns higher value to certain foods or body sizes
over others. These rankings reflect cultural bias rather than health, with small bodies and Western foods
placed at the top, while larger bodies and culturally diverse foods are pushed to the bottom.

Hunger and Fullness Cues: The internal signals children experience that indicate a need for food or
satisfaction after eating, which develop over time with supportive structure and caregiver guidance.

Implicit Bias: Unconscious beliefs or stereotypes that influence how we view or treat others without
realizing it. Shaped by culture and media, implicit bias can lead to unfair treatment even with good
intentions.

Inclusive (Food Positivity Framework Guiding Skill): Creating an environment where all bodies, foods,
cultures, and identities are welcomed and respected. Inclusion helps children feel seen, valued, and
proud of who they are and where they come from.

Individual Family Values + Beliefs: The set of priorities, perspectives, and principles that guide a family’s
decisions and daily practices, shaped by their lived experiences and what they want to pass on to their
children. These values are unique to each family and are meant to inform choices—not serve as universal
rules or standards for others.

Industrialized Food Systems: Large-scale systems that grow, process, and distribute food using mass
production, long supply chains, and modern technology. These systems often prioritize profit over
sustainability, nutrition, and cultural traditions, making it harder to access fresh, local, or culturally
relevant foods.
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Inequities: Unfair differences between groups of people that come from bias or discrimination. These
differences are not random; they are the result of systems that support some people better than other
people.

Interoception: The body’s ability to sense internal signals like hunger, fullness, thirst, or needing the
bathroom. Some children need extra support learning to notice and interpret these cues.

Interoception: The body’s built-in messaging system that helps you notice what’s happening inside.

Intuitive Eating: A self-care framework developed by Evelyn Tribole and Elyse Resch that helps people
reconnect with hunger, fullness, satisfaction, and body signals after chronic dieting. It emphasizes
rejecting external food rules, honoring physical cues, and using structure and boundaries as supportive—
not restrictive—tools chosen in service of well-being.

Invisible Curriculum (Food Positivity Framework): The constant, unspoken lessons children absorb
through their environment from how food, bodies, and worth are modeled, talked about, and
experienced every day. These are known as the 3 Ms: Modeling, Messaging, and Moments. The 3 Ms
teach all the time, whether intentionally or not.

Learning Eater: A strengths-based term that frames eating as a skill children develop over time. It shifts
the focus away from labels like “picky” and towards growth, practice, and support.

Learning Foundation (Food Positivity Framework): The foundation that explains how children actually
build understanding and skills: through play, repetition, sensory experiences, and reflection. Learning
happens through doing.

Macronutrients: The nutrients the body needs in larger amounts for energy and growth such as
carbohydrates, protein, and fat. Together, they support movement, learning, mood, and satisfaction.

Macrosystem (Ecosystem of Food and Body Learning): The layer of the environment with broader
cultural and societal beliefs that shape norms around food, bodies, health, and worth, including diet
culture, racism, anti-fat bias, ableism, and healthism. These ideologies influence which bodies and
foodways are valued or marginalized.

Magical Thinking: A belief that thoughts, wishes, or actions directly cause real-world outcomes. Children
may believe eating or avoiding certain foods will immediately control health, behavior, or events.

Marginalization: A process that pushes certain groups to the edges of society by limiting their access to
rights, resources, or opportunities. It often affects people based on race, income, body size, disability, or
gender and makes everyday life more difficult to navigate.

Marginalize: When a person or group gets excluded, ignored, or treated like their experiences matter

less than other people or groups. For example, when rules, advice, or expectations are created for some
families but leave others out.
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Media Literacy: Media literacy is when critical thinking skills are applied to media, including movies, TV
shows, ads, social media, and online content. This skill helps children recognize how messages are
shaped, who they benefit, and how they may influence beliefs about food, bodies, health, and worth.

Medical Racism: When people are treated unfairly in healthcare because of their race. It might look like
someone’s pain being dismissed or not getting the same care or respect as others.

Mesosystem (Ecosystem of Food and Body Learning): The layer of the environment where different
parts of a child’s world intersect, such as school, caregivers, peers, and social circles. These overlapping
environments can reinforce or contradict messages, making caregiver support essential in helping
children process and make sense of them.

Messaging (Food Positivity Framework 3 Ms Invisible Curriculum): (What kids hear.) The language and
tone children hear about food, bodies, and eating from direct comments to offhand remarks. These
messages often become a child’s inner voice.

Micronutrients: Vitamins and minerals needed in smaller amounts that support growth, brain
development, immunity, and overall health. Most children meet their micronutrient needs through
varied, consistent food offerings over time.

Microsystem (Ecosystem of Food and Body Learning): The child’s closest environment, where learning
is most personal and influential, including home life, close relationships, and everyday digital spaces.
This is the environment where caregivers’ words, actions, and modeling shape how children feel about
food, bodies, and themselves.

Misapplication of Division of Responsibility: Using the language of the Division of Responsibility while
still engaging in control, pressure, or restriction. Examples include covertly limiting foods, pressuring
children to eat “balanced” portions, or using autonomy as a justification for withdrawing guidance.

Modeling (Food Positivity Framework 3 Ms Invisible Curriculum): (What kids see.) What children learn
from what they see adults do. Actions, reactions, and habits around food and bodies often teach more
powerfully than words.

Moderation: A diet-culture concept that implies some foods should be limited or controlled to be
acceptable. In contrast, Food Positivity teaches that regulation comes from body trust and consistent
structure—not external rules about “moderate” amounts.

Moments (Food Positivity Framework 3 Ms Invisible Curriculum): (What kids experience.) The
emotional experiences children remember, especially how they feel during meals and food-related
interactions. These moments shape long-term beliefs more than rules or nutrition lessons.

Morality (in relation to food): This perspective attaches moral value or judgment (like “good,” “bad,”
“right,” or “wrong”) to food choices and/or eating behaviors. In practice, people behave as if what we
eat says something about our character or worth as a person. This mentality may make someone feel
like they are good or bad based on eating certain foods.

Negative Values + Beliefs: Beliefs rooted in fear, control, or performance that shape how adults
approach food, bodies, and behavior. Common negative values include control, obedience, conformity,
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self-sacrifice, achievement, perfection, and healthism. While often inherited or adopted for safety, these
values tend to undermine body trust, autonomy, and emotional well-being over time.

Neglectful / Uninvolved Parenting: A parenting style defined by low warmth and low structure, often
due to stress or lack of resources, where children receive minimal guidance or emotional support,
including around food and mealtimes.

Neurodivergent: A term describing people whose brains process information, sensory input, emotions,
or attention differently from what is considered “typical.” Neurodivergent children may experience
differences in areas like sensory processing, interoception, regulation, communication, or attention,
which can shape how they experience food, mealtimes, and hunger and fullness cues. Neurodivergence
includes, but is not limited to, autism and ADHD.

Nutrition Education: Instruction focused on nutrients, health outcomes, and “healthy” eating, often
taught through rules, categories, or labels. It typically reflects a Western, weight-centric lens and may
prioritize compliance over understanding.

Oppression: The systematic, long-term, unfair treatment of certain groups through laws, policies, and
cultural beliefs. It limits access to power, opportunity, and safety, and is woven into the way many
institutions and systems operate.

Oral-Motor Challenge: Difficulty with the physical skills needed for eating, such as chewing, tongue
movement, or coordinating swallowing. This can look like gagging, pocketing food, avoiding textures, or
tiring while eating.

Orthorexia: An obsession with "healthy" or "clean" eating that leads to extreme dietary restrictions,
malnutrition, or distress. While not a formal eating disorder diagnosis, orthorexia can cause significant
psychological and physical harm and may be a precursor to another eating disorder diagnosis.

Other Specified Feeding or Eating Disorder (OSFED): A category of eating disorders causing significant
distress and impairment but not meeting the full criteria for AN or BN. OSFED includes atypical anorexia,
purging disorder, and night eating syndrome.

Parenting Foundation (Food Positivity Framework): The foundation centered on how caregivers guide,
respond, and connect with their child. Tone, regulation, and relationship shape how children learn about
themselves, food, and their bodies.

Parenting Style: A caregiver’s general pattern of interacting with their child, shaped by how they
balance warmth (responsiveness and connection) and structure (guidance, routines, and boundaries).
This framework is commonly described using Diana Baumrind’s research on parenting styles and
influences a child’s emotional development, regulation, and feeding experiences.

Pathological Demand Avoidance (PDA): A profile often discussed within autism where everyday
demands can trigger intense anxiety and resistance. In feeding, PDA may affect how a child responds to
pressure, expectations, or routines around eating.

Patient-Centered Care: Healthcare that respects patient experiences, values, and needs, emphasizing

collaboration and dignity between a patient and their health providers.
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Permissive Parenting: A parenting style marked by high warmth and low structure, where caregivers
avoid limits and often defer decisions to the child. In feeding, this can leave children without the
predictability and guidance needed to feel safe and supported.

Playful Exploration (Food Positivity Framework Growing Skill): Pressure-free interaction with food
through curiosity, play, and connection. Playful exploration allows children to learn about food at their
own pace, with tasting as an option instead of a requirement.

Positive Psychology and PERMA: Positive Psychology is a field of research focused on what helps people
flourish, not just function. Food Positivity draws from positive psychology by emphasizing joy,
connection, meaning, and confidence. PERMA is an acronym for a well-being model that describes five
elements of flourishing: Positive Emotion, Engagement, Relationships, Meaning, and Accomplishment.
Food Positivity naturally supports all five elements through pressure-free, connected food experiences.

Positive Values + Beliefs: Beliefs that support children’s whole-child growth, safety, and long-term well-
being. These include safety, agency, individuality, connection, joy and wonder, well-being, and
supportive leadership (see Food Leader). When consistently modeled, positive values help children trust
their bodies, feel secure at the table, and build resilience against diet culture.

Poverty: A lack of financial resources that makes it difficult for people to meet basic needs like food,
housing, and healthcare. It causes chronic stress, limits choices, and affects every part of life, including
physical and mental health, education, and long-term opportunity.

Predictable Meals and Snacks (also known as regular meals and snacks): A consistent rhythm of meals
and snacks offered by a caregiver that helps children trust food is reliable. This structure supports
nourishment, regulation, Felt Safety, and Body Trust, and aligns with the Division of Responsibility.

Pressure: Any attempt to influence how, what, or how much a child eats through urging, bargaining,
praising intake, monitoring bites, or commenting on consumption. In feeding, pressure often increases
anxiety and resistance and can interfere with trust, learning, and regulation.

Privilege: An unearned advantage people may have because of things such as race, body size, income,
and/or gender. It doesn’t mean life is easier, it just means they experience fewer barriers than other
people.

Processed Foods: Foods that have been altered for safety, convenience, or shelf life, including
everything from frozen vegetables to bread and packaged snacks. Processed foods are not inherently

unhealthy and can provide energy, nutrients, and accessibility as part of a varied diet.

Protein: A nutrient that supports growth, repair, and immune function. Protein is important but does
not need to be the focus of every meal, as most children meet their needs naturally over time.

Provider Bias: Implicit or explicit beliefs held by healthcare providers that influence their approach to
care quality and decision-making.

Racism Is a Health Risk: Yep, you read that right. Experiencing discrimination raises stress hormones,
which can lead to high blood pressure, heart disease, and mental health struggles.
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Redlining: A discriminatory practice in which financial services, especially housing and mortgages, were
withheld from areas with large populations of racial and ethnic minorities. This practice was prevalent in
the United States from the 1930’s through 1968 when neighborhoods with these populations were
color-coded as high-risk leading banks to systematically refuse loans or services to people,
predominantly Black and immigrant families, in “risky” areas. Redlining is one reason why some
communities still have less access to grocery stores, healthcare, and safe spaces today.

Repetition: The process of learning through repeated exposure over time. Children often need many
low-pressure experiences with food before foods feel safe and familiar.

Responsive Feeding: The application of responsive parenting principles to feeding, where caregivers
provide structure, appropriate food, and emotional support while responding to a child’s hunger,
fullness, and emotional cues in developmentally attuned ways.

Responsive Parenting: A caregiving approach that centers a child’s developmental needs by responding
to their cues with warmth, guidance, and respect. Responsive parenting emphasizes skill-building,
emotional regulation, and support before children are expected to manage challenges independently.

Responsive, Weight-Inclusive Care: An approach to feeding and healthcare that prioritizes a child’s
safety, development, and relationship with food over changing body size. It avoids shame and pressure,
uses respectful language, and adapts support to the child’s unique needs and context.

Restriction: Limiting a child’s access to food in ways that create fear, scarcity, or shame rather than
safety. Restriction goes beyond necessary medical limits and often shows up as controlling portions,
timing, or types of food, which can increase fixation, dysregulation, or overeating over time.

Routines: Predictable patterns around meals and snacks that help children feel safe and supported.
Consistency helps to build trust that needs will be met.

SAFE: A simple, values-aligned approach (pocket compass) for positive food and body learning that helps
caregivers respond with clarity in everyday moments. SAFE stands for Safety, Autonomy, Flexibility, and
Experience. SAFE distills the Food Positivity Framework into four guiding principles with reflective
guestions you can use in real time. It is a “gut-check” that helps shift moments toward trust, connection,
and growth.

S = Safety: The foundation for all learning, where children feel physically, emotionally, and
socially secure. When kids feel safe, their nervous system can settle, allowing curiosity and

connection to grow.

A = Autonomy: Supporting a child’s right to voice and choice over their own body and eating.
Autonomy builds trust, confidence, and long-term self-regulation.

F = Flexibility: The understanding that growth is not linear and needs change from day to day.
Flexibility allows caregivers to meet children where they are without pressure or panic.

Food Positivity: How to Ditch Diet Culture and Talk to Kids About Food © 2025. All rights reserved.



E = Experience: Learning through real, hands-on interaction rather than rules or lectures.
Experience honors that children learn best by doing which may include touching, tasting,
observing, playing, and living.

Safe Food: A food that feels comfortable and familiar to a child.

Satiety: The physical and emotional sense of fullness and satisfaction that signals the body has had
enough food to meet its needs and feel comfortably nourished.

Self-Regulation (Food Positivity Framework Growing Skill): The ability to notice internal signals like
hunger, fullness, emotions or overwhelm and respond in supportive ways. Self-regulation develops
gradually in low-pressure environments where children feel safe and guided.

Sensory Avoiders: Children who experience certain sensory input, such as textures, smells,
temperatures, or sounds, as overwhelming and try to avoid it. In feeding, this may show up as strong
texture preferences or food refusal.

Sensory Experiences: Learning through touch, smell, sight, sound, and taste. Sensory interaction builds
comfort and curiosity long before eating occurs.

Sensory Seekers: Children who crave extra sensory input and may seek strong flavors, crunch,
movement, or stimulation. In feeding, this can look like frequent snacking or using food to meet sensory
needs.

Social Determinants of Health (SDoH): The everyday conditions that influence health, such as income,
education, housing, transportation, and access to nutritious food and healthcare. These factors have a
greater impact on health than personal habits alone and help explain differences in health across
communities.

Stories & Representation: The messages children absorb from books, media, and conversations about
whose bodies, foods, and cultures are valued. Representation helps children feel seen, respected, and
that they belong.

Structure: The predictable routines, expectations, and guidance a caregiver provides to help a child feel
secure and supported, including consistent patterns around meals and snacks.

Systematic Barriers: Built-in obstacles that make it harder for some people to access care, support, or
opportunities. These include lack of transportation, unaffordable childcare, inflexible work schedules,
long wait times for medical care, language barriers, and inaccessible buildings which reflect that
resources are routinely not designed for everyone.

Systemic Bias: Unfair treatment of populations that is built into the way our systems work like schools,
hospitals, and housing where some groups of people have more barriers and challenges than others,
even if no one means for it to happen.

Systemic Inequality: Unequal access to resources and opportunities caused by how society is structured.

These imbalances affect income, education, healthcare, and safety, especially for groups historically
given less power, regardless of individual effort.
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The Child (Ecosystem of Food and Body Learning): The human at the center of the ecosystem who
brings their own biology, neurotype, sensory needs, identity, culture, and lived experiences into how
they learn about food and bodies. Supporting the child starts with understanding who they are.

Traditional Foodways: The cultural traditions and practices around growing, preparing, and sharing
food, passed down through generations. These foodways connect people to their heritage but are often
overlooked or lost due to cultural bias, assimilation, and limited access to traditional ingredients.

Trauma-Informed Care: Healthcare that recognizes the impact of trauma and prioritizes safety, choice,
and empowerment.

Trust Model: Another name for the Division of Responsibility, emphasizing mutual trust in the feeding
relationship: the caregiver trusts the child’s ability to regulate whether and how much to eat, and the
child trusts the caregiver to provide reliable structure and support.

Weight Stigma: Negative judgment or mistreatment of people based on body size. It often assumes that
larger bodies are unhealthy or less worthy, and it can lead to poor treatment in healthcare, schools, and
daily life, harming both mental and physical health.

Weight-Centric Care: Healthcare that prioritizes body size as a primary indicator of health and focuses
on weight change as the main goal of treatment.

Weight-Inclusive Care: Healthcare that centers well-being, behaviors, and access to care rather than
body size, recognizing weight as one data point among many.

Whole-Child (Food Positivity Framework): The understanding that a child is more than their eating
behaviors, including their emotions, sensory needs, identity, and lived experiences. Supporting the

whole child allows food learning to feel safe and meaningful.

Zero-prep Alternative: A food your child likes (but not necessarily a top favorite) that’s always available
and requires no cooking or prep. Think yogurt, toast, cheese, or even leftovers.

Food Positivity: How to Ditch Diet Culture and Talk to Kids About Food © 2025. All rights reserved.



