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Body image has a substan-

tial impact on young peo-

ple’s lives. It is a component 

of self-esteem informed by 

one’s physical character-

istics. Body image is how 

people see themselves: 

what they believe about 

their appearance, how they 

feel about their body, and 

how they physically ex-

perience their body. Body 

image issues start in the 

teen years, and follow peo-

ple through their lives. Ac-

cording to the Park Nicollet 

Melrose Center, 50% of 

Americans don’t like the 

way they look.¹ 

Often, a negative 

body image 

can lead to 

anxiety, de-

pression, and eating dis-

orders such as anorexia 

nervosa or bulimia. Ac-

cording to the National 

Eating Disorders Associa-

tion, symptoms of eating 

disorders include skip-

ping meals, discomfort 

around people while 

they eat, extreme mood 

swings, noticeable fluc-

tuations in weight, diz-

ziness, gastrointestinal 

complaints, and sleep 

problems.² 

30% of teen boys use 

unhealthy weight con-

trol behaviors such as 

skipping meals, fasting, 

smoking cigarettes, in-

tentional vomiting, and 

the usage of laxatives.²

If you suspect you 

Mirror, Mirror On tHe wall:

Teens’ struggles 
with body image

By Mai Ly Hagan ’21

Graphic by Elaine Zhang ’21



Feature | 5

or a loved one may have an eating 

disorder or a related disorder, con-

tact a trusted adult or someone in 

the health center. If you would pre-

fer to utilize third party resources, 

call 1-866-628-7494 for a 24/7 teen 

eating disorder hotline; you can 

also call 211 for immediate crisis 

intervention. Despite the expecta-

tions you are held to, your mental 

and physical health should be your 

first priority.  

Sources
1. Gallivan H. Teens, Social Me-

dia And Body Image. Macmh.org. 

Published 2018. 

2. NEDA. Statistics & Research on 

Eating Disorders. National Eating 

Disorders Association. Published 

2018. 

More than 50% of 
teenage girls practice 

unhealthy eating 
habits.

Common Sense Media
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Q&A 
with 

Shannon 
Sweeney `03

Shannon Sweeney ‘03 is a Research Associate at Rutgers Robert Wood 

Johnson Medical School in the department of Community & Family 

Medicine Research. She holds a Master’s degree in Public Health from 

Dartmouth and a doctorate from Rutgers University. She has taught 

public health and epidemiology courses at both at the undergraduate 

and graduate level, in addition to having worked in various communi-

ty-based public health organizations. She is currently a research ana-

lyst for the public health initiative EvidenceNOW, working on a team 

called ESCALATES, which studies effective cardiovascular disease 

treatment and prevention.

By Aarthi Katakam '21
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CPH: Why did you choose 
to pursue a career in public 
health?
Sweeney: I chose to pursue a 

career in public health because it 

was a nice mesh of my interests. 

I get to ask interesting questions 

and do research that (hopefully) 

improves the quality of people’s 

lives. I also get to teach students 

about the importance of preven-

tion, risk factors, and disease, all 

of which can lead to policy deci-

sions that create a healthier pop-

ulation. 

CPH: What is the focus of 
your current research? How 
did you become curious 
about it, and what have you 
found?
Sweeney: I am currently a re-

search analyst on an Agency for 

Healthcare Research and Quality 

funded initiative called Evidence-

NOW. I am on the national eval-

uation team called ESCALATES, 

Evaluating System Change to 

Advance Learning and Take Ev-

idence to Scale, which is study-

ing which practice supports and 

quality improvement strategies 

are most effective across the sev-

en funded regional cooperatives 

across the country representing 

about 1,500 practices participat-

ing in this initiative.

CPH: What type of data does 
ESCALATES collect, and why 
is it important to understand?
Sweeney: ESCALATES is col-

lecting a variety of data from cost 

information and qualitative data 

through interviews and observa-

tions, survey data, and quantita-

tive data through electronic med-

ical records on how about 1,500 

small (fewer than 10 clinician) 

primary care clinics are doing on 

cardiovascular disease preven-

tion by looking at the ABC’s of 

cardiovascular disease preven-

tion (aspirin, blood pressure con-

trol, cholesterol, smoking cessa-

tion). Each of the funded seven 

regional Cooperatives (with 

about 200 practices each) has 

implemented quality improve-

ment strategies to improve these 

metrics and we are examining 

the effectiveness of these strate-

gies overtime to improve the care 

Americans receive at small pri-

mary care practices.

CPH: What findings have 
surprised you the most during 
your research, and what 
were you studying when this 
happened?
Sweeney: I am often surprised 

by the number of various meth-

ods that can be used to address 

any question more than I am 
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surprised by our findings. Com-

ing up with different techniques 

and triangulations to find out an-

swers to questions we have is one 

of the joys of research.

CPH: What was your favorite 
Choate memory?
Sweeney: I have so many fond 

Choate memories, it’s hard to 

pick just one. I still see many of 

my Choate roommates regularly 

and I’m very fortunate for these 

lifelong friendships. However, I 

think hanging out in the senior 

section of the dining hall with 

friends until dinner was long 

over, having study hall “break” 

on the Hill House stairs, and be-

ing a prefect my senior year are 

among my favorites!

CPH: How do you think 
Choate shaped your 
interests/pursuits?
Sweeney: Choate gave me a 

very good well-rounded base of 

knowledge and a joy of learning, 

and these skills and attributes al-

lowed me to get into a wonder-

ful college, Colgate University, 

which I loved. I found the begin-

ning of college, while other new 

freshman were struggling, not 

particularly challenging since 

I had been away from home at 

Choate and learned how to study, 

work hard, and balance extracur-

riculars. This allowed me to start 

succeeding at Colgate right away 

and pursue a variety of courses 

and interests and eventually dou-

ble major, which led me to public 

health.

CPH: What advice would 
you like to give to students 
who might be interested in 
pursuing a career in public 
health?
Sweeney: Public health is a very 

broad field with lots of different 

subfields and areas. I think stu-

dents interested in public health 

should reach out to alumni, like 

myself, to find out more about 

the various aspects. I think they 

should take some math and En-

glish classes, because many of 

the core competencies in pub-

lic health are math and writing 

based, along with critical think-

ing. Most importantly, for any 

field, students who are interested 

should learn as much as they can, 

in as many ways that they can, 

and pursue their passions.
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Shannon with her husband Tyson, dog Clementine and daughter Etta.

AHRQ’s EvidenceNOW: A Snapshot of Participating Primary Care Practices  

The seven EvidenceNOW regional cooperatives are 
working with more than 1,500 small- and medium-
sized primary care practices to improve heart 
health. Demographic data show the range of 
diversity among the practices across a variety of 
characteristics. Cooperatives and the practices 
are working together to incorporate evidence 
into primary care and to help millions of people 
across America live healthier lives. 

working with more than 1,500 small- and medium-

The 1,500 practices are located across 12 States and have 
an average panel size of 1,400 patients per full-time clinician. 
Across these practices, 99% use electronic health records.

The 1,500 practices are located across 12 States and have 
an average panel size of 1,400 patients per full-time clinician. 
Across these practices, 99% use electronic health records. 

PRACTICE CHARACTERISTICS  
LOCATION 

Urban - 69% 
Rural -19% 
Suburban - 12% 

More than 1 in 3 are in a medically underserved area 

SIZE 

Clinicians 

50% 

25% 
14% 

11% 

Solo 2-5 6-10 11+ 

OWNERSHIP 
Clinician-Owned - 41% 
Hospital-Owned -26% 
Community 
Health Center - 25%  
Other* - 8% 

*Includes military health clinics, Indian Health Service clinics,
and other ownership types 

PATIENT CHARACTERISTICS 
SEX 

Female - 56% 
Male -44% 

AGE 

0-17 18-39 40-59 60-75 >75 

30% 

13%
24% 22% 

11% 

INSURANCE STATUS 

Medicare - 23%

Medicaid -24% 

Medicare & Medicaid - 8% 

Private/Commercial - 35% 

No Insurance - 10% 

ETHNICITY 

Hispanic or Latino - 17%
Non-Hispanic or Latino -65%
Unknown - 18%                

               

RACE White - 51%
Black - 15% 
American Indian or Alaska Native - 5%  
Asian - 5%  
Native Hawaiian/  
Other Pacific Islander - 1%  
Other/Mixed Race - 7%  
Unknown - 16%  

 

For more information about EvidenceNOW, visit: www.ahrq.gov/EvidenceNOW

These preliminary data are provided for illustrative purposes. Numbers are subject to change based on final data analyses. Patient characteristics represent averages across practices. Data courtesy 
of ESCALATES, the EvidenceNOW independent national evaluator under AHRQ grant number R01HS023940-01. For more information about the national evaluation, visit: www.escalates.org 

AHRQ Pub. No. 17-RG007-EF 
August 2017 

www.ahrq.gov/EvidenceNOW 

Data from Shannon’s initiative, EvidenceNOW
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Bottled Air: 
Business Opportunity 

or Remedy to Air 
Pollution?
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By Sunny Sun '20
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For the inexpensive price of 

$32, an 8 L bottle of fresh Canadi-

an mountain air is now accessible 

to everyone. A Canadian compa-

ny, Vitality Air, recently launched 

“canned air” with no intentions of 

the product becoming a business 

favorite in areas of severe air pol-

lution. Chief Executive Moses Lam 

believes that Asia has become a 

major market due to worsening 

air quality conditions in several 

countries. The idea of transporting 

clean air from the idyllic mountains 

and countryside is innovative, but 

whether or not this practice pro-

vides direct health benefits remains 

questionable.

With about 160 inhalations in 

one bottle, the canned air can only 

guarantee a three-minute break 

from toxic gases, particulate mat-

ters, and volatile organic com-

pounds (VOCs). As a director at 

the Canadian Respiratory Research 

Network noted, “This is unlikely to 

provide any health benefits. Clean 

air bottles is a gimmick, a waste of 

money.”

1 

Bottled air is not the only the 

attempted solution to curb severe 

air pollution. The “Air Shield” is a 

baby stroller, which circulates fil-

tered air to create a “microclimate” 

within the stroller. These products 

all have the purpose of minimizing 

the effects of air pollution, which is 

extremely beneficial for customers 

in polluted regions such as China. 

Although the health benefits from 

bottled air or an air circulating sys-

tem may be scarce, people are still 

willing to purchase these products 

with the hope of breathing the rari-

ty of fresh air. 

1. Barhat V. The Entrepreneur 

Making Money out of Thin Air. 

BBC. Published 2017. 

Sources
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The idea of 
transporting clean 
air from the idyllic 

mountains and 
countryside is 
innovative, but 

whether or not this 
practice provides 

direct health benefits 
remains questionable.

These products all 
have the purpose of 

minimizing the effects 
of air pollution, which 
is extremely beneficial 

for customers in 
polluted regions such 

as China.
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