
Selected Research for Intuitive Eating, a Weight Neutral
Approach, Body Image, and Evidence Diets Don’t Work

Like reading research? Want to take a deep dive into all the amazing studies
supporting the benefits of Intuitive Eating? Check out this extensive list of studies to
dig into the details.

Just want the synopsis of the some of the best studies out there? Sure thing!

Overview of supported evidence from selected studies:

Intuitive Eating

1. Having foods characterized as “forbidden foods” and also trying to suppress
cravings or thoughts of food increases cravings and binge eating and is
associated with higher weight.

2. Restriction causes changes in the brain’s reward circuitry which may lead to
increased binge eating and feeling of loss of control eating. Food restriction
also produces increases in drive for other maladaptive rewards (such as drug
use).

3. Habituation is related to the amount of food consumed as well as when eating
is stopped. More contact with food equals decreased craving for food over
time. Distracted eating or restricting that food again disrupts habituation.

4. Intuitive eating could be an effective intervention for weight and glucose
control in women with gestational diabetes mellitus.

5. Intuitive eating is associated with significantly lower chance of poor blood
sugar control.

6. Intuitive eating helps with weight stability.
7. Focusing on improving interoceptive awareness and responsiveness may help

improve intuitive eating and increase body appreciation.
8. Restricted access to food increases eating in the absence of hunger, emotional

eating, and disconnects us from hunger cues.
9. Higher restraint around eating is associated with higher BMI and disordered

eating, but intuitive eating is associated with lower BMI and lower disordered
eating.

10. Intuitive eating is associated with lower BMI and higher well being, and it is
inversely related to flexible eating. Flexible eating is also positively correlated
with rigid eating (which is connected to higher psychological distress and
disordered eating).
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11. Fear of unconditional permission around food causing an increase in
unhealthy food consumption is unfounded based on these study results.

12. Intuitive eating is associated with lower BMI and less cardiovascular risk (lower
triglycerides and higher HDL- “good” cholesterol).

13. Intuitive Eating is associated with an increase in psychological well-being
(specifically optimism, high self-regard, social problem solving, and
psychological hardiness) above and beyond just a lack of eating disorder
symptoms.

14. Intuitive eating positively associated with high self-esteem, and negatively
correlated with sociocultural pressure and weight concerns. Men have higher
IE scores than women probably because women feel more social pressure to
lose weight.

15. Intuitive eating is protective against internalized weight stigma regardless of
BMI. It is supportive of a positive body image.

16. Body-food-choice congruence and eating for physical rather than emotional
reasons are associated with higher diet quality.

17. Intuitive eating is protective against eating disorder development.

Weight Neutral Approach

18. There are numerous and sustainable health benefits and lower risks with a
weight-neutral approach to health, even when no weight is lost, and this
should be viewed as an alternative to weight loss programs.

Body Image

19. Body acceptance by others helps us accept our own bodies and reject other
negative views.

20. Higher trust of hunger and fullness cues in Type 2 Diabetes associated with
double likelihood of body satisfaction. Greater intuitive eating is associated
with body satisfaction.

Evidence Diets Don’t Work

21. Significant and sustained weight loss is very statisticalevidence from large
cohort weight loss studies.

22. Very modest weight loss may initially occur with weight loss intervention, but
is this worth the negative consequences of self-deprivation and the other
research supporting ⅔ of dieters regain more weight than they lost?
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23. Weight regain to a higher weight than before the diet is very common.
24. Research suggests maintaining weight loss is difficult, and most people regain

lost weight within 4-5 years. There is not a single long term study showing
that permanent weight loss is available for more than a small number of
people.

25. Weight loss is not only not sustainable for most people, but it doesn’t confer
the health benefits we assume. Results support other research that finds
overweight and obese class I BMI categories are not associated with higher
all-cause mortality risk.

26. Hunger hormones are elevated and satiety hormones decreased for up to a
year after dieting and weight loss which drives weight regain, and this is a
physiological regulation of body weight (the body wants to return to previous
weight and fights to do so!).

27. The body remembers dieting and restriction and maintains a lower metabolic
rate regardless of weight regain, even years later. (This is an extreme example,
but this is true across studies).

28. Biological adaptation to weight loss includes both a decrease in metabolic
rate and increase in caloric intake through increased hunger.

Complete Citations and Findings of Above Evidence

Food Relationship/Intuitive Eating Evidence

1. Below article supports: Having foods characterized as “forbidden foods” and also
trying to suppress cravings or thoughts of food increases cravings and binge eating
and are associated with higher weight.

Study: Barnes RD and Tantleff-Dunn S. (2010) Food for thought: Examining the
relationship between food thought suppression and weight-related outcomes.
Eating Behaviors; 11: 175-179.

Findings:

● Food relationship-focused support for the Ironic Process Theory (first
identified in 1987) which supports phenomena where the attempt to suppress
thoughts causes an immediate increase in those thoughts or attempts to
suppress them  and an increase in those thoughts following suppression.

● This phenomenon is worsened by stress, and it can cause more worrisome
intrusive thoughts and alter behaviors.
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● This study showed women are more likely than men to report food thought
suppression, and being on a diet was associated with higher levels of food
thought suppression.

● There is a linear relationship between higher attempts to suppress thoughts
and higher weight.

● Food thought suppression predicted participants’ binge eating, food cravings,
and eating pathology.

2. Below article supports: Restriction causes changes in the brain’s reward circuitry
which may lead to increased binge eating and feeling of loss of control eating. Food
restriction also produces increases in drive for other maladaptive rewards (such as
drug use).

Study: Carr KD. (2011). Food scarcity, neuroadaptations, and the pathogenic potential
of dieting in an unnatural ecology: Binge eating and drug abuse; 104: 162-167.

Findings:

● Compulsive behavior caused by changes in reward circuitry in the brain can
occur during restrictive diets in an environment of abundant potential food
reward (modern day food environment).

● Repeated cycles of restriction combined with periodic access to
hyperpalatable food seems to be necessary for binge eating behavior (i.e
restriction is main cause of binge eating).

● There are shared neural reward circuits between drugs and food.
Neuroadaptation of reward pathways in ventral tegmental area, nucleus
accumbens, and anterior cingulate occur in response to food restriction and
increase incentive motivation for a reward, particularly in response to
hyperpalatable foods.

3. Below article supports: Habituation is related to the amount of food consumed as
well as when eating is stopped. More contact with food equals decreased craving for
food over time. Distracted eating or restricting that food again disrupts habituation.

Study: Epstein LH, Temple JL, Roemmich JN, Bouton ME. (2009) Habituation as a
determinant of human food intake. Psychol Rev. 116(2); 384-407.

Findings:
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● Exposure to the same sensory stimuli/food over and over causes a decrease in
responding to stimuli and decrease in activation of brain centers related to
incentive and motivation.

● If not exposed to food/stimulus for some time, it can become novel again.
● Exposure to the same stimuli over an over is stimulus specificity and is

required for habituation.
● Variety can make it take longer to reach habituation with a food as the varied

food can act as dishabituators.
● Distraction- particularly when it involves a working memory task such as

watching TV or computer work- can make habituation process proceed more
slowly. This is because we must be able to “remember” the food, and if our
short term memory is occupied by another task, this makes that
remembering more difficult ( as in when we eat in front of the computer!)

● There may be an increase in responding before a reduction in responding
(called sensitization).

● Habituation occurs when foods are no longer surprising or novel.

4. Below articles supports: Intuitive eating and gestational diabetes: intuitive eating
could be an effective intervention for weight and glucose control in women with
gestational diabetes mellitus.

Studies: Quansah, D. Y., Gross, J., Gilbert, L., Helbling, C., Horsch, A., & Puder, J. J.
(2019). Intuitive eating is associated with weight and glucose control during
pregnancy and in the early postpartum period in women with gestational diabetes
mellitus (GDM): A clinical cohort study. Eating Behaviors, 34, 101304.

Quansah, D. Y., Gilbert, L., Gross, J., Horsch, A., & Puder, J. J. (2019). Intuitive eating is
associated with improved health indicators at 1-year postpartum in women with
gestational diabetes mellitus. Journal of Health Psychology, 26(8), 1168–1184.

Findings:

● Higher rated Intuitive Eating scores associated with lower BMI and weight
before pregnancy and lower weight at first visit for Gestational Diabetes and
end of pregnancy as well as lower fasting blood glucose at 6-8 weeks
postpartum.

● Association between higher intuitive eating scores and lower body mass
index, weight retention, fasting glucose, and A1c a year postpartum in women
with gestational diabetes or prediabetes in pre-partum period.
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5. Below article supports: Intuitive eating is associated with significantly lower
chance of poor blood sugar control.

Study: Soares, F. L., Ramos, M. H., Gramelisch, M., de Paula Pego Silva, R., da Silva
Batista, J., Cattafesta, M., & Salaroli, L. B. (2020). Intuitive eating is associated with
glycemic control in type 2 diabetes. Eating and Weight Disorders – Studies on
Anorexia, Bulimia and Obes*ty, 26(2), 599–608.
https://doi.org/10.1007/s40519-020-00894-8

Findings:

● Higher intuitive eating scores associated with lower chances of presenting
with poor blood sugar by 89%.

● Higher score on Body-Food-Choice congruence subscale associated with
lower chances of having poor glycemic control by 66%- independent of body
mass index.

6. Below article supports: Intuitive eating helps with weight stability.

Study: Tylka T, Calogero RM et al. (2019). Intuitive eating is connected to self-reported
weight stability in community women and men. Eating Disorders, 28:3, 256-264,
DOI: 10.1080/10640266.2019.1580126

Findings:

● Approximately 400 men and women completed eating and weight behavior
and pattern questionnaires. Eating restraint (rigid and flexible eating) was
associated with higher weight instability, but higher intuitive eating scores
were linked with better weight stability over time.

7. Below article supports: Focusing on improving interoceptive awareness and
responsiveness may help improve intuitive eating and increase body appreciation.

Study: Oswald A, Chapman J, Wilson C. (2017). Do interceptive awareness and
interoceptive responsiveness mediate the relationship between body appreciation
and intuitive eating in young women? Appetite; 109: 66-72.

Findings:

● Study evaluated body appreciation, interoceptive awareness, and
interoceptive responsiveness in 200 women from 17 years to 30 years old.
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● There are three facets of intuitive eating (‘unconditional permission to eat’,
reliance on internal hunger and satiety cues”, and ‘eating for physical rather
than emotional reasons’), and data showed that the extent women
appreciated their body had a direct, positive impact on intuitive eating. And
intuitive eating also mediated the relationship with body appreciation.

8. Below article supports: Restricted access to food increases eating in the absence
of hunger, emotional eating, and disconnects us from hunger cues.

Study: Birch LL, Fisher JO, Davison KK. (2003). Learning to overeat: maternal use of
restrictive feeding practices promotes girls’ eating in the absence of hunger. The
American Journal of Clinical Nutrition; 78(2): 215-220.

Findings:

● Maternal restriction of food at 5 years of age predicted overeating at 7 and 9
years of age. Not trusting and following internal hunger cues is associated
with less ability to regulate food intake and also higher levels of emotional
eating.

9. Below article supports: Higher restraint around eating is associated with higher
BMI and disordered eating, but intuitive eating is associated with lower BMI and
lower disordered eating.

Study: Anderson LM, Reilly EE, Schaumberg K, Dmochowski S, Anderson DA. (2015).
Contributions of mindful eating, intuitive eating, and restraint to BMI, disordered
eating, and meal consumption in college students. Eat Weight Disord. Aug 5.

Findings:

● Study of 125 college students, and was first study to compare intuitive eating,
mindful eating, and restraint in college students.

● Higher restraint was associated with increased BMI and disordered eating.
● Intuitive eating was associated with decreased BMI and disordered eating.

Mindful eating was not related to outcome variables.

10. Below article supports: Intuitive eating is associated with lower BMI and higher
well being, and it is inversely related to flexible eating. Flexible eating is also positively
correlated with rigid eating (which is connected to higher psychological distress and
disordered eating).
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Study: Tylka, T.L., Calogero, R.M., & Danielsdottir S. (2015). Is intuitive eating the same
as flexible dietary control? Their links to each other and well-being could provide an
answer. Appetite 95: 166-175.

Findings:

● Flexible control behaviors could include monitoring portion sizes, eating
smaller amounts and lower calorie versions of comfort foods, staying within a
predetermined daily calorie range, and self-monitoring weight, and

● This is the first study to compare Intuitive Eating with flexible control, and it
included 382 men and women.

● Intuitive eating was found to be related to psychological well-being and lower
BMI.

● Intuitive eating was found to be distinct from flexible control, but flexible
control found to be similar to rigid control which is associated with more stress
around food. The  researchers concluded that flexible control shouldn’t be
adopted by health professionals/organizations.

11. Below article supports: Fear of unconditional permission around food causing an
increase in unhealthy food consumption unfounded based on these study results.

Study: Weigenberg,M.J.et al (2014). Imagine HEALTH: results from a randomized
pilot lifestyle intervention for obese Latino adolescents using Interactive Guided
Imagery. BMC Complementary & Alternative Med. 14:28.
http://www.biomedcentral.com/1472-6882/14/28 [accessed 4-28‐2014.]

Findings:

● Study of adolescents living in larger bodies found intuitive eating did not
increase consumption of unhealthy foods.

● There were no sustained increases in calories, sugars or fats despite the
curriculum noting permission for all foods.

12. Below article supports: Intuitive eating is associated with lower BMI and less
cardiovascular risk (lower triglycerides and higher HDL- “good” cholesterol).

Study: Steven Hawks EdD, MBA, CHES, Hala Madanat, Jaylyn Hawks & Ashley Harris
BS (2005) The Relationship between Intuitive Eating and Health Indicators among
College Women, American Journal of Health Education, 36:6, 331-336, DOI:
10.1080/19325037.2005.10608206
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Findings:

● Intuitive eating was significantly correlated with lower body mass index, lower
triglyceride levels, higher levels of high density lipoproteins, and improved
cardiovascular risk amount college-aged women.

13. Below article supports: Intuitive Eating is associated with an increase in
psychological well-being (specifically optimism, high self-regard, social problem
solving, and psychological hardiness) above and beyond just a lack of eating disorder
symptoms.

Study: Tylka TL, Wilcox, JA. (2006). Are Intuitive Eating and Eating Disorder
Symptomatology Opposite Poles of the Same Construct? Journal of Counseling
Psychology; 53(4); 474-485.

Findings:

● This study evaluated whether intuitive eating impacted optimism, high
self-regard, social problem solving, and psychological hardiness (indexes of
psychological well being) above and beyond eating disorder (ED)
symptomatology.

● It was found that both Eating for Physical Rather Than Emotional Reasons and
Reliance on Internal Hunger/Satiety Cues were associated with an increase in
all the indexes above and beyond just lack of ED symptoms.

● Unconditional Permission to Eat did not contribute incrementally to any index
of psychological well-being above that of ED symptomatology, but the ED
continuum theory where unconditional permission to eat is one pole, and
clinical EDs are other pole, and disordered eating increases along the
continuum, is supported by this data.

14. Below article supports: Intuitive eating positively associated with high
self-esteem, and negatively correlated with sociocultural pressure and weight
concerns. Men have higher IE scores than women probably because women feel
more social pressure to lose weight.

Study: Gödde JU, Yuan TY, Kakinami L, Cohen TR. (2022). Intuitive eating and its
association with psychosocial health in adults: A cross-sectional study in a
representative Canadian sample Appetite. Jan 1;168:105782. doi:
10.1016/j.appet.2021.105782.

Findings:
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● A cross-sectional study of 1,466 adults found higher intuitive eating scores
more common among men than women, and higher scores correlated with
better psychosocial health for all indicators studied.

● See graphic from study for details below:

15. Below article supports: Intuitive eating is protective against internalized weight
stigma regardless of BMI. It is supportive of a positive body image.

Study: Braun TD, Unick JL, Abrantes AM, et al. (2022). Intuitive eating buffers the link
between internalized weight stigma and body mass index in stressed adults.
Appetite. Feb 1;169:105810. doi: 10.1016/j.appet.2021.105810.

Findings:

● This study was a secondary analysis of 75 stressed adults with poor diet from a
study evaluating the impact of yoga on stress.

● Self-report surveys of internalized weight stigma and intuitive eating found
that IWS was positively associated with BMI except among participants with
high intuitive eating scores.

16. Below article supports: Body-food-choice congruence and eating for physical
rather than emotional reasons are associated with higher diet quality.

Study: Jackson A, Sano Y, Parker L, Cox AE, Lanigan J (2022). Intuitive eating and
dietary intake. Eat Behav. Feb 24;45:101606. doi: 10.1016/j.eatbeh.2022.101606.

Findings:
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● Examination of dietary intake quality of 308 adults (calcium, whole grains,
added sugars, vegetables, fruits, and intuitive eating) as well as food security.

● Body-food choice congruence was associated with a lower intake of added
sugar and calcium, and a higher intake of vegetables and whole grains.

● Eating for physical rather than emotional reasons was associated with a higher
intake of calcium and vegetables.

17. Below article supports: Intuitive eating is protective against eating disorder
development.

Study: DeVille, D. C., Erchull, M. J., & Mailloux, J. R. (2021). Intuitive eating mediates the
relationship between interoceptive accuracy and eating disorder risk. Eating
Behaviors, 41, 101495. https://doi.org/10.1016/j.eatbeh.2021.101495

Findings:

● This study examined 41 undergraduate women who completed a heartbeat
counting task to assess interoceptive accuracy and intuitive eating and eating
disorder risk scales.

● Higher “Eating for physical rather than emotional reasons” and greater
reliance on hunger and satiety cues were protective against eating disorder
risk even with low interceptive accuracy.

Weight Neutral Approach

18. Below article supports: There are numerous and sustainable health benefits and
lower risks with a weight-neutral approach to health, even when no weight is lost,
and this should be viewed as an alternative to weight loss programs.

Study: Mensinger JL, Calogero RM, Stranges S, Tylka TL. (2016). A weight-neutral
versus weight-loss approach for health promotion in women with high BMI: A
randomized-controlled trial. Appetite; 105: 364-374.

Findings:

● Eighty women with BMI greater than 30 were randomized x 6 months to
either a program emphasizing a weight loss-focused group or weight neutral
approach to health. Outcomes measured at baseline, post-interventions, and 2
years later.
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● Outcomes included blood pressure, lipids, glucose, BMI, weight, waist
circumference, hip circumference, distress, self-esteem, quality of life, dietary
risk, fruit and vegetable intake, intuitive eating, and physical activity.

● Right after the intervention, the weight neutral approach had greater
reductions in LDL cholesterol and greater improvements in intuitive eating.
The weight loss group had greater reductions in BMI and weight and a very
small and temporary decrease in dietary risk.

● Significant positive changes happened between baseline and 2 years in the
weight neutral group including waist-to-hip ratio, total cholesterol, physical
activity, fruit and vegetable intake, self-esteem, and quality of life.

Body Image

19. Below Article Supports: Body acceptance by others helps us accept our own
bodies and reject other negative views.

Study: Augustus-Horvath CL and Tylka T.  (2011) The Acceptance Model of Intuitive
Eating: A Comparison of Women in Emerging Adulthood, Early Adulthood, and
Middle Adulthood. J Counseling Psychology 2011 (Jan ) 58:110-125.

Findings:

● Body appreciation is negatively associated with a woman's age, and predicts
certain aspects of psychological health, namely self-esteem, optimism, life
satisfaction, and proactive coping).

● Acceptance model of intuitive eating supports idea that body acceptance by
others helps women appreciate their own body more and not adopt negative
views of other observers related to their body. This helps contribute to being
able to eat more intuitively.

● Supports idea that group body image support works!

20. Below article supports: Higher trust of hunger and fullness cues in Type 2
Diabetes associated with double likelihood of body satisfaction. Greater intuitive
eating is associated with body satisfaction.

Study: Ramos, M. H., Silva, J. M., De Oliveira, T. A., da Silva Batista, J., Cattafesta, M.,
Salaroli, L. B., & Soares, F. L. (2020). Intuitive eating and body appreciation in type 2
diabetes. Journal of Health Psychology, 135910532095079.
https://doi.org/10.1177/1359105320950791

Joanna Pustilnik MS RD CDCES CIEC



Findings:

● Being perceived as overweight was associated with 91.6% lower chance of
being satisfied with one’s body. Indicates harm of weight stigma!

● Trusting hunger and fullness cues doubled chances of body satisfaction.

Evidence Diets Don’t Work

21. Below article supports: Significant and sustained weight loss is very statistically
unlikely based on evidence from large cohort weight loss studies.

Study: Fildes A, Charlton, J. Rudisill, et al. (2015). Probability of an obese person
attaining normal body weight: Cohort study using electronic health records.
American Journal of Public Health. 105(9) e54-e59.

Findings:

● Over 175,000 men and women with BMIs over 30 who were participants in
weight loss studies were evaluated, and it was found that men had a 0.004%
chance and women a 0.01% chance (10 out of 1000 people!) of reaching a BMI
between 21 and 25 (considered “normal” by annoying current standards).

● If participants had a BMI of 40 to 45, then the likelihood of achieving 20 to 25
BMI dropped to 0.0008% for men and 0.001% for women (that is 1 in 1,000
people!)

● Yearly likelihood of 5% weight loss (10 lbs for 200 lb person) in this study was a 1
in 8 chance of maintaining over 9 years for men and a 1 in 7 chance for
women.

22. Below article supports: Very modest weight loss may initially occur with weight
loss intervention, but is this worth the negative consequences of self-deprivation and
the other research supporting ⅔ of dieters regain more weight than they lost?

Study: Anderson LM, Quinn TA, Glanz K, Ramirez G, Kahwati LC et al. (2009). The
Effectiveness of Worksite Nutrition and Physical Activity Interventions for Controlling
Employee Overweight and Obesity: A systematic review. American Journal of
Preventive Medicine; 37(4): 340-357.

Findings:
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● Review examined 47 worksite wellness programs that last between 3 to 6
months. Participants lost on only an average of 2.8 lbs more than people who
did not participate.

23. Below article supports: Weight regain to a higher weight than before the diet is
very common.

Study: Mann, T., Tomiyama, A. J., Westling, E., Lew, A.-M., Samuels, B., & Chatman, J.
(2007). Medicare's search for effective obesity treatments: Diets are not the answer.
American Psychologist, 62(3), 220–233.

Findings:

● A review of weight loss studies with 3 years of follow up
● Studies show ⅓ to ⅔ of dieters regain more weight than they lost on the diet.
● Studies do not show the weight loss provided any significant improvement in

health parameters.

24. Below article supports: Research suggests maintaining weight loss is difficult,
and most people regain lost weight within 4-5 years. There is not a single long term
study showing that permanent weight loss is available for more than a small number
of people.

Study: Nordmo M, Danielson YS, Nordmo M. (2020). The Challenge of Keeping it Off:
A Descriptive Systematic Review of High Quality Follow Up Studies of Obesity
Treatments. Obesity Reviews; 21:e129-149

Findings:

● A review of 8 prospective non-surgical weight loss studies that followed
participants for 3 years, produced at least a 5% body weight loss, and had not
continued interventions in follow up period found the average weight regain
per month following the intervention was 0.14 percent.

● At this weight regain rate, the average participant will return to baseline
weight after about 4 years.

● This is similar to other studies where most people regain the lost weight after
5 years.

25. Below article supports: Weight loss is not only not sustainable for most people,
but it doesn’t confer the health benefits we assume. Results support other research
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that finds overweight and obese class I BMI categories are not associated with higher
all-cause mortality risk.

Study: Tomiyama J, Ahlstrom B, Mann T. (2013). Long Term Effects of Dieting: Is
weight loss related to health? Social and Personality Compass; 7(12), 861-77.

Findings:

● An examination of all the randomized controlled trials for weight loss
interventions that had a 2 year follow up at least. This was only 21 studies!
Doesn’t it seem like it should be more considering the widely-held belief
weight loss is essential and helpful?

● Average results suggest that most people lost weight in the first year and then
gained it all but an average of 2.1 lbs back over the next 2 to 5 years.

● Changes in health outcomes such as blood pressure, fasting blood glucose,
cholesterol, and triglycerides were small and not associated with the weight
loss.

26. Below article supports: Hunger hormones are elevated and satiety hormones
decreased for up to a year after dieting and weight loss which drives weight regain,
and this is a physiological regulation of body weight (the body wants to return to
previous weight and fights to do so!).

Study: Sumithran P, Prendergast LA, Delbridge E, et al. (2011). Long-term persistence
of Hormonal Adaptations to Weight Loss. The New England Journal of Medicine; 365:
1597-604.

Findings:

● Fifty participants completed 10-week weight loss intervention, and hormones
leptin (satiety hormone) and ghrelin (hunger hormone) and other appetitive
hormones were measured at baseline, 10 weeks, and 62 weeks following the
intervention.

● There was a significant increase in reported appetite.
● One year after initial weight loss, there were still significant differences

between baseline levels of hunger hormones and insulin.

27. Below article supports: The body remembers dieting and restriction and
maintains a lower metabolic rate regardless of weight regain, even years later. (This is
an extreme example, but this is true across studies).
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Study: Fothergill E, Guo J, Howard L et al. (2016). Persistent Metabolic Adaptation 6
years after the “Biggest Loser” competition. Obesity; 24: 1612-1619.

Findings:

● Sixteen participants from the show the “Biggest Loser” had metabolic rates
measured at baseline and 6 years after the show. It was found that they
needed about 500 calories less per day to maintain their weight due to
long-term decreased metabolic rate following the show despite weight regain.

● Almost all contestants gained the weight back, but this decreased need for
daily calories held true whether they gained the weight back or not.

28. Below article supports: Biological adaptation to weight loss includes both a
decrease in metabolic rate and increase in caloric intake through increased hunger.

Study: Polidori D, Sanghvi A, et al. (2016). How Strongly Does Appetite Counter
Weight Loss? Quantification of the Feedback Control of Human Energy Intake.
Obesity; 24: 2289-2295.

Findings:

● A placebo-controlled study of 153 participants where canagliflozin was used to
increase urinary glucose output which resulted in weight loss without
participants being aware of the energy deficit.

● A validated mathematical model was used to estimate caloric intake changes
over the year-long study.

● For every 2.2 lb weight loss, appetite increases by 100 kcal a day, and
additionally, metabolism drops by 20 to 30 calories a day which makes weight
regain likely.
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