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TRAINING CONTENT
5.3. Dieting as a weight-control method
Prevalence of dieting and its effectiveness
Nowadays, it seems that more and more people pursue to control their weight. A
recent systematic review and meta-analysis have shown that 42% of adults are trying
to lose weight, while 23% are trying to maintain their weight worldwide. The most
prevalent way of trying to control weight was shown to be exercising and dieting
(Santos et al., 2017). According to a study by Slof-Op 't Landt et al., (2017), fear of
weight gain was as high as 73.2-74.3% among women between 16 and 25, whereas
dieting was very common during the entire lifespan not only for women but also for a
substantial number of men.
Dieting is defined as “the intentional and sustained restriction of food intake for the
purposes of weight loss or weight maintenance” (Herman and Polivy, 1975; Stice et al.,
2005) and there is a widespread belief that the effectiveness of dieting is strongly
related to the results regarding weight loss (Tomiyama et al., 2013). Contrary to this
popular belief, research shows that the majority of diets lead to weight (re)gain in the
long term (Heatherton et al., 1997; Mann et al., 2007) and may even lead to binge
eating disorder (Tamhane, 2017) or disordered eating (Neumark-Sztainer, 2011).
In fact, weight control depends on many different factors, but dieting seems to take
into account only food consumption and calorie restriction. So, many weight loss
management interventions have been based on the energy balance equation, which
states that when calorie consumption is less than calorie expenditure, a human body
can lose weight. However, that does not mean that the energy balance equation can
guarantee weight loss or sustainable weight loss, because, as we already mentioned in
the previous sub-module (5.2.), energy balance is directly or indirectly affected by the
complex interplay of 108 variants (Butland et al., 2007). It is not a coincidence after all,
that according to research by Bacon and Aphramor (2011), the failure rate of dieting is
a whopping 95% and only 5% of people who diet to lose weight will keep it off for more
than five years.
“Dieters who manage to sustain weight loss are the rare exception, rather than the rule.
Dieters who gain back more weight than they lost may very well be the norm, rather
than an unlucky minority.”
(Mann et al., 2007, p.230)
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The side effects of dieting
Dieting has a substantial percentage of failure in terms of weight loss. However, the
real problem is the harm to people's physical and mental health due to dieting.
Acknowledging the harm that dieting causes could help health care professionals to
avoid or/and prevent the perpetuation of dieting-induced symptoms. Some of the
most common side effects of dieting are described below:
1. Biology adaptation to energy deprivation
Energy deprivation related to dieting activates compensatory mechanisms in the
human body to ensure weight stability (homeostasis). Some of those adaptive
mechanisms are the following:
● Impaired metabolism. The human body has no idea that calorie reduction is
intended to purposefully achieve weight loss. Thus, it activates a well-known
survival adaptation which is to slow down metabolism in an attempt to protect
itself from this threat. This survival adaptation makes weight regain more likely
(Ravussin and Swinburn, 1992; Johanssen et al., 2012).
● Muscle cannibalisation. Since there is energy restriction, the body will destroy its
own muscles to convert them to carbohydrates and use them as fuel to survive.
A study on the contest of Biggest Loser shows that the contestants actually had
more lean tissue at the beginning of the competition; even six years later, their
muscle mass was still not restored to their baseline levels (Fothergill et al., 2016).
● Fat overshooting. Due to the loss of both fat and lean muscle tissue, the body is
triggered to gain more weight and store energy in the form of body fat to survive
(Dulloo et al., 2012). It is observed that during the weight regain after the end of
a diet, there is a metabolic shift that favours lipid storage and could lead to both
hypertrophy and hyperplasia of the adipose tissue (MacLean et al., 2015).
● Increased appetite & no sense of satiety. The energy balance is controlled by
many peptides secreted by the intestines and adipose tissue, which regulate food
intake and energy homeostasis by stimulating or reducing activity in the
hypothalamus. By weight reduction, the size of adipocyte cells is decreased,
whereas their number is not reduced, which implicitly implies the rapid decrease
of leptin secretion and a smaller amount of leptin in the systemic circulation.
Leptin profoundly inhibits food intake and triggers feelings of fullness, whereas
its loss causes an increase in appetite, which can lead to weight gain (Monnier et
al., 2020).
● Feeling more vulnerable to palatable foods. Restricting intake of palatable foods
during dieting may induce “perceived deprivation”, regardless of the state of
energy balance (Lowe and Levine, 2005). Perceived deprivation is a term that
describes the psychological state of eating less than one wants (Timmerman and
Gregg, 2003) which is correlated with “hedonic hunger”, a term that describes
individuals’ drive to consume food for pleasure, in absence of energy deficit
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(Timmerman and Gregg, 2003; Lowe and Butryn, 2007). When a person
experiences hedonic hunger, the presence of palatable food activates brain
reward circuits with the release of dopamine, endocannabinoids, and opiates,
which induce a persistent stimulation of hypothalamic hunger signals and
inhibition of satiety mediators, as described by Monteleone et al., (2012). In that
case, it would be unwise to suppose that hedonic system-driven hunger is not a
“real” hunger and try to convince dieters that they are not hungry in real life
(Munter and Hirschmann, 1989). The hedonic hunger can be even more intense
when a dieter perceives palatable foods as “forbidden” (Blechert et al., 2014).
● Weight cycling: Weight cycling refers to the repeated bouts of weight loss and
subsequent regain of body weight which is often associated with dieting. Dieters
who regain the lost weight over and over tend to store body fat in the abdominal
area, which is one of the main reasons that weight cycling is strongly associated
with overall mortality, as well as mortality and morbidity being related to
coronary heart disease (Lissner et al., 1991; Blair et al., 1993; Strohacker et al.,
2009; Bacon and Aphramor, 2011). The cyclical motion of body weight
fluctuations resembles the movement of a yo-yo going up and down and this is
why the term “yo-yo dieting” or “yo-yo effect” is widely used to describe this
phenomenon (Williamson et al., 1992).
2. Can’t stop thinking about food
According to Science Direct definitions, dietary restraint theory refers to “the
purposeful restriction of calories leading to the termination of a meal before
physiological feedback as suggested satiation”. Constantly dieting may gradually lead
to disconnection from the body's cues and needs. Dieters often experience
disconnection from their body’s signals, as they struggle to manipulate their real
body needs in order to be able to follow the diet rules, which can, in turn, negatively
affect their confidence and sense of self-trust (Stroebe, 2008). This can make them
feel alert all the time and experience some of the following dysfunctional eating
patterns.
● Distorted perception: Even the perception of a dieter that they are about to
break their food rules can trigger overeating (Urbszat et al., 2002).
● Anticipation of food restriction & the “last supper” effect: The anticipation of
an oncoming food restriction can make a dieter feel like this is their last chance
for them to eat what they truly want and this fear of never being allowed again
to eat with freedom can lead to overeating (Keeler et al., 2015).
● The forbidden fruit phenomenon: When dieters give in to “temptation” and eat
food that is considered “bad” according to their diet, their eating style becomes
quick with big food amounts and this makes them experience extreme feelings
of guilt and a sense of losing control around food (Tribole and Resch, 2012).
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● Dichotomous thinking: Food deprivation, or restrictive eating, can make people
consider nutritious foods as foods that they “should” eat in order to lose weight.
This automatically leads to avoiding eating nutritious food when they are not on
a diet until they decide to restrict food again. The eating behavior of a dieter is
often dominated by a conflict between two incompatible goals: the goal of
eating all the “forbidden” foods as much as possible for as long as they “have
that chance” and the goal of losing weight and eating only “healthy foods”
(Stroebe, 2008).

3. Impairment of mental health
Biology adaptation to dieting as well as the perceived deprivation that dieters
experience, can cause stress (Tomiyama et al., 2010). Basic research has found that
stress impairs the top-down cognitive functions of the prefrontal cortex (PFC)
(Arnsten et al., 2015), and in turn, the lower prefrontal activity can predispose people
to overeat and gain weight (Stice and Yokum, 2016). It seems that a stressed brain
(due to the feeling of deprivation) acts like a hungry brain, even if there is no actual
energy deficit.
Dieting can be an overwhelming state of life, as dieters may find themselves in a
continuous effort to manipulate body and environment cues. At the same time, they
may perceive the failure of dieting as a personal fault. This perception can induce or
reinforce undesirable symptoms, including irritability (Keys et al., 1950), frustration
(Holm and Holroyd, 1993), body dissatisfaction (Ogden, 1995), alexithymia (van
Strien, 2020), and even depression (Keys et al., 1950; Bryan and Tiggemann, 2001)
and isolation (Woolley et al., 2020). Failure of diets can cause low self-esteem which
can in turn trigger binge eating (Tamhane, 2017) and disordered eating behaviours
(Neumark-Sztainer, 2011; Tamhane, 2017). Moreover, many researchers agree that
dieting plays an important role in the onset and maintenance of anorexia nervosa and
bulimia nervosa (Crowther, 1992).
Taking all of the aforementioned information into consideration, it is not a surprise
that a substantial amount of research shows that repeated dieting can lead to
obsession and preoccupation with food, while also distracting individuals from
focusing on their overall well-being (Bacon and Aphramor, 2011; Tomiyama et al.,
2016; Tylka, 2014; Mann, 2015).
The process of dieting is experienced by many people and especially by those who
repetitively diet, like a trap that they get caught in again and again, which seems to
have the following stages:
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Figure 5.3.1. “A vicious cycle of a dieter” (Kausman R., 2004)
A novel view on dieting
If we take into consideration how many people chose dieting as a “weight loss
method”, while at the same time science proves that diets lead not only to weight
(re)gain but also to many other negative effects on the mental and physical health of
individuals, this creates a reasonable question: why are we still promoting diets?
De Ridder et al., (2014) suggests that people who tend to identify themselves as a
dieter may in this way express their concerns about food consumption rather than
their intention to reduce their actual food intake. An increasing amount of evidence
reveals a discrepancy between the actual food intake of dieters and their perception
of food restriction (Stice et al., 2007), supporting that even though the amount of
food intake has no difference between dieters and non-restrained eaters, dieters
experience food-related guilt (De Witt Huberts et al., 2013).
At the same time, dieting maintains the illusion that people can have absolute control
of their weight, so if they do not lose weight, it is their responsibility. One of the most
basic roots of weight stigma includes the widespread belief that weight control is a
matter of personal willpower (Mata and Hertwig, 2018). As a consequence, people
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often get trapped in the vicious cycle of dieting because the narrative of personal
responsibility promotes dieting as a way to prove to others that they do not have a
“lack of will”.
Chronic dieting ultimately disorients people to authentically take care of their health
and urges them to insist on how to lose weight instead of how to engage in
sustainable, health-promoting behaviors. After all, it has been observed that from a
dieter’s point of view, the most immediate and compelling goal of dieting is weight
loss (which usually happens), not weight loss maintenance (which usually does not)
(Lowe and Levine, 2005). For people who have experienced weight bias and the
failure of diets over time, receiving diet prescriptions as the only suggested “solution”
for all of their problems can be really overwhelming. As health care professionals, it is
of ultimate significance to always take into consideration the personal experiences of
each individual separately, in order to help them develop self-regulatory skills and
make beneficial decisions about their overall health while respecting their personal
autonomy and boundaries.

The European Commission's support for the production of this publication does not constitute an endorsement of
the contents, which reflect the views only of the authors, and the Commission cannot be held responsible for any
use which may be made of the information contained therein.

EXTERNAL RESOURCES
Arnsten A.F.T., Raskind M. A., Taylor F.B., Connor D.F. (2015). The effects of stress exposure on
prefrontal cortex: Translating basic research into successful treatments for post-traumatic stress
disorder. Neurobiology of Stress, 1:89-99. ISSN 2352-2895
Bacon L. & Aphramor L. (2014) Body Respect. BenBella Books, Inc
Bacon L. & Aphramor L. (2011). Weight science: Evaluating the evidence for a paradigm shift.
Nutrition Journal, 10(1), 1–13. https://doi.org/10.1186/1475-2891-10-9
Banack H.R., Wactawski-Wende J., Hovey K.M., Stokes A. (2018). Is BMI a valid measure of obesity in
postmenopausal women? Menopause, 25(3):307-313.
https://doi.org/10.1097/GME.0000000000000989.
Barry V.W, Baruth M., Beets M.W., Durstine J.L., Liu J., Blair S.N. (2014). Fitness vs. fatness on allcause mortality: a meta-analysis. Prog Cardiovasc Dis. Jan-Feb;56(4):382-90.
Beccuti G., Pannain S. (2013). Sleep and obesity. Curr Opin Clin Nutr Metab Care. July;14(4): 402–412.
https://doi.org/10.1097/MCO.0b013e3283479109
Berset M., Semmer N.K., Elfering A., Jacobshagen N., Meier L.L. (2011). Does stress at work make you
gain weight? A two-year longitudinal study. Scandinavian Journal of Work, Environment &
Health, 37(1):45-53. https://doi.org/10.5271/sjweh.3089.
Blair S.N., Shaten J., Brownell K., Collins G., Lissner L. (1993). Body weight change, all-cause mortality,
and cause-specific mortality in the Multiple Risk Factor Intervention Trial. Ann Intern Med.
119:749–757.
Blechert J., Naumann E., Schmitz J., Herbert B.M., Tuschen-Caffier B. (2014). Startling Sweet
Temptations: Hedonic Chocolate Deprivation Modulates Experience, Eating Behavior, and
Eyeblink Startle. PLoS ONE 9(1): e85679. https://doi.org/10.1371/journal.pone.0085679
Brandkvist M., Bjørngaard J.H., Ødegård R.A., Åsvold B.O., Sund E.R., Vie G.Å. (2019). Quantifying the
impact of genes on body mass index during the obesity epidemic: longitudinal findings from the
HUNT Study. British Medical Journal, 366:l4067. https://doi.org/10.1136/bmj.l4067
Bryan J. & Tiggemann M. (2001). The effect of weight-loss dieting on cognitive performance and
psychological well-being in overweight women. Appetite, 36(2),147-156, ISSN 0195-6663,
https://doi.org/10.1006/appe.2000.0389.
Butland B., Jebb S., Kopelman P., McPherson K., Thomas S., Mardell J., Parry, V. (2007). Tackling
obesities: future choices – Project Report. 2nd Edition, Foresight, Government Office for Science.
Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data
/file/287937/07-1184x-tackling-obesities-future-choices-report.pdf Accessed [December 7,
2021]
Chumlea W.C., Guo S.S., Kuczmarski R.J., Flegal K.M., Johnson C.L., Heymsfield S.B., Lukaski H.C.,
Friedl K., Hubbard V.S. (2002). Body composition estimates from NHANES III bioelectrical
impedance data. International Journal of Obesity, 26(12):1596-1609.
https://doi.org/10.1038/sj.ijo.0802167.
Crowther J.H., Hobfoll S.E., Stephens M.A., Tennenbaum D.L. (1992). The Etiology Of Bulimia Nervosa
Taylor & Francis
de Ridder D., Adriaanse M., Evers C., Verhoeven A. (2014) Who diets? Most people and especially
when they worry about food. Appetite, 80, 103-108,
De Witt Huberts J.C., Evers C., De Ridder D.T.D. (2013). Double trouble. Restrained eaters do not eat
less and feel worse. Psychology & Health, 28, 686–700.
Domecq JP., Prutsky G., Leppin A., Sonbol M.B., Altayar O., Undavalli C., Wang Z., Elraiyah E., Brito
J.P., Mauck K.F., Lababidi M.H., Prokop L.J., Asi N., Wei J., Fidahussein S., Montori V.M., Murad
M.H. (2015). Drugs Commonly Associated With Weight Change: A Systematic Review and Metaanalysis. The Journal of Clinical Endocrinology and Metabolism, 100(2):363-370. Donini, LM.

The European Commission's support for the production of this publication does not constitute an endorsement of
the contents, which reflect the views only of the authors, and the Commission cannot be held responsible for any
use which may be made of the information contained therein.

Pinto, A. Giusti, AM. Lenzi, A.Poggiogalle, E. (2020). Obesity or BMI Paradox? Beneath the Tip of
the Iceberg. Frontiers in Nutrition, 7:53. https://doi.org/10.3389/fnut.2020.00053
Dulloo A., Jacquet J., Solinas G., Montani J-P., Schutz Y. (2010). Body composition phenotypes in
pathways to obesity and the metabolic syndrome. International Journal of Obesity, 34(2): 4–17.
https://doi.org/10.1038/ijo.2010.234.
Dulloo A.G., Jacquet J., Montani J.P. (2012). How dieting makes some fatter: from a perspective of
human body composition autoregulation. Proceedings of the Nutrition Society, 71(3):379-89.
https://doi.org/10.1017/S0029665112000225
Eggar G., Swinburn B. (2002). Preventative Strategies against Weight Gain and Obesity. Obesity
Reviews, 3:289–301. https://doi.org/10.1046/j.1467-789X.2002.00082.x
Emmer C., Bosnjak M., Mata J. (2019). The association between weight stigma and mental health: A
meta-analysis. Obes Rev. 2020 Jan;21(1):e12935. https://doi.org/10.1111/obr.12935.
Holm J.E., Holroyd K.A. (1993). The Daily Hassles Scale (Revised): Does it measure stress or
symptoms? Behavioral Assessment 14:465–82.
Fothergill E., Guo J., Howard L., Kerns J.C., Knuth N.D., Brychta R., Chen K.Y., Skarulis M.C., Walter M.,
Walter P.J., Hall K.D. (2016). Persistent metabolic adaptation 6 years after "The Biggest Loser"
competition. In Tribol E. & Resch E. (2012) Intuitive Eating. St. Martin’s Press, New York
Gaesser G.A. (1999). Thinness and weight loss: beneficial or detrimental to longevity? Medicine &
Science in Sports & Exercise, 31(8):1118-1128. https://doi.org/10.1097/00005768-19990800000007
Healthy People 2030. Social Determinants of Health Available from:
https://health.gov/healthypeople/objectives-and-data/social-determinants-health Accessed
[December 7, 2021].
Heatherton T.F., Mahemedi F., Striepe M., Field A.E., McGree S.T. (1997). A 10-year longitudinal
study of bodyweight, dieting, and eating disorder symptoms. Journal of Abnormal Psychology,
106, 117–125.
Herman C.P, Polivy J. (1975). Anxiety, restraint, and eating behavior. Journal of Abnormal Psychology.
84:666–672.
Humphreys S. (2010). The unethical use of BMI in contemporary general practice. The British journal
of general practice: the journal of the Royal College of General Practitioners, 60(578):696–697.
Irwin A., Valentine N., Brown C., Loewenson R., Solar O., Brown H., Koller T., Vega J. (2006). The
Commission on Social Determinants of Health: Tackling the Social Roots of Health Inequities.
PLoS Med 3(6): e106. https://doi.org/10.1371/journal.pmed.0030106
Johanssen D.L., Knuth N.D., Huizenga R., Rood J., Ravussin E., Hall K.D. (2012). Metabolic slowing with
massive weight loss despite preservation of fat-free mass. J Clin Endocrinol Metab. 97:2489–
2496.
Jones A., Bentham G., Foster C., Hillsdon M., Pater J. (2007). Foresight Tackling Obesities: Future
Choices. Obesogenic Environments - Evidence Review. Foresight, Government Office for Science.
Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_dat
a/file/295681/07-735-obesogenic-environments-review.pdf Accessed [December 7, 2021]
Kausman R. (2004). If not dieting, then what? Allen & Unwin
Keeler C.L., Mattes R.D., Tan S.Y. (2015). Anticipatory and reactive responses to chocolate restriction
in frequent chocolate consumers. In Tribole E. & Resch E. (2012) Intuitive Eating. St. Martin’s
Press, New York
Keys A., Brožek J., Henschel A., Mickelsen O., Taylor H.L. (1950). The biology of human starvation.
University of Minnesota Press.
Keys A., Fidanza F., Karvonen M.J., Kimura N., Taylor H.L. (1972). Indices of relative weight and
obesity. Journal of Chronic Diseases, 25(6):329-43. https://doi.org/10.1016/00219681(72)90027-6.

The European Commission's support for the production of this publication does not constitute an endorsement of
the contents, which reflect the views only of the authors, and the Commission cannot be held responsible for any
use which may be made of the information contained therein.

Lau D.C.W., Wharton S. (2020). Canadian Adult Obesity Clinical Practice Guidelines: The Science of
Obesity. Available from: https://obesitycanada.ca/guidelines/science. Accessed [December 6,
2021].
Lee Y.S. (2009). The role of genes in the current obesity epidemic. Annals of the Academy of Medicine
of Singapore, 38(1):45-3.
Lissner L., Odell P.M., D’Agostino R.B. (1991). Variability of body weight and health outcomes in the
Framingham population. N. Engl. J. Med.324:1839–1844.
Lowe M.R., Butryn M.L. (2007). Hedonic hunger: A new dimension of appetite? Physiology &
Behavior 91(4)432–439, https://doi.org/10.1016/j.physbeh.2007.04.006
Lowe M.R., Levine A.S. (2005). Eating Motives and the Controversy over Dieting: Eating Less Than
Needed versus Less Than Wanted. Obesity Research 13(5):797-806.
MacLean P.S., Higgins J.A., Giles E.D., Sherk V.D., Jackman M.R. (2015). The role for adipose tissue in
weight regain after weight loss. Obesity Reviews 16(1), 45–54
Major B., Hunger J.M., Bunyan D.P., Miller C.T. (2014). The ironic effects of weight stigma. Journal of
Experimental Social Psychology, 51;74-80 https://doi.org/10.1016/j.jesp.2013.11.009
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. Am Psychol 62(3):220–233
Mann T. (2015) Secrets From the Eating Lab. New York: Harper Collins.
Mata J., Hertwig R. (2018). Public beliefs about obesity relative to other major health risks:
representative cross-sectional surveys in the USA, the UK, and Germany. Ann Behav Med
52:273–286 https://doi.org/10.1093/abm/kax003
Milano W., Ambrosio P., Carizzone F., Biasio V., Munzio W., Foia M.G., Capasso A. (2020). Depression
and Obesity: Analysis of Common Biomarkers. Diseases, 8(2):23.
https://doi.org/10.3390/diseases8020023
Moellering D.R., Smith D.L. (2012). Ambient Temperature and Obesity. Current Obesity Reports,
1(1):26-34. https://doi.org/10.1007/s13679-011-0002-7.
Molarius A., Seidell J.C., Sans S., Tuomilehto J., Kuulasmaa K. (2000). Educational level, relative body
weight, and changes in their association over 10 years: An international perspective from the
WHO MONICA Project. American Journal of Public Health, 90:1260–1268.
Monnier L., Schlienger J.L., Colette C., Bonnet F. (2020). The obesity treatment dilemma: Why dieting
is both the answer and the problem? A mechanistic overview. Diabetes & Metabolism.47(3),
https://doi.org/10.1016/j.diabet.2020.09.002
Montani J.P., Schutz Y., Dulloo A.G. (2015). Dieting and weight cycling as risk factors for
cardiometabolic diseases: who is really at risk? Obesity reviews: an official journal of the
International Association for the Study of Obesity. Suppl 1:7-18.
https://doi.org/10.1111/obr.12251.
Monteleone P., Piscitelli F., Scognamiglio P., Monteleone A.M., Canestrelli B., Di Marzo V., Maj M.
(2012). Hedonic Eating Is Associated with Increased Peripheral Levels of Ghrelin and the
Endocannabinoid 2-Arachidonoyl-Glycerol in Healthy Humans: A Pilot Study, The Journal of
Clinical Endocrinology & Metabolism, 97,(6)917–E924, https://doi.org/10.1210/jc.2011-3018
Müller M.J., Bosy-Westphal A., Heymsfield S.B. (2010). Is there evidence for a set point that regulates
human body weight? Medicine Reports, 2:59. https://doi.org/10.3410/M2-59.
Munter C.H., Hirschmann J.R. (1989). Overcoming Overeating. Fawcett Books: New York.
Neumark-Sztainer D., Wall M., Larson N.I, Eisenberg M.E., Loth K. (2011). Dieting and disordered
eating behaviors from adolescence to young adulthood: Findings from a 10-year longitudinal
study. J Am Diet Assoc. July; 111(7): 1004–1011.
Nuttall F.Q. (2015). Body Mass Index: Obesity, BMI, and Health: A Critical Review. Nutrition Today.
May;50(3):117-128. https://doi.org/10.1097/NT.0000000000000092.
Obesity Canada (2003). Canadian Guidelines for Body Weight Classification in Adults. Available from:
https://www.canada.ca/en/health-canada/services/food-nutrition/healthy-eating/healthy-

The European Commission's support for the production of this publication does not constitute an endorsement of
the contents, which reflect the views only of the authors, and the Commission cannot be held responsible for any
use which may be made of the information contained therein.

weights/canadian-guidelines-body-weight-classification-adults/questions-answers-public.html
Accessed [December 7, 2021].
Ogden C.L., Fryar C.D., Carroll M.D., Flegal K.M. (2004). Mean body weight, height, and body mass
index, United States 1960-2002. Advance Data, (347):1-17.
Ogden J. (1995). Cognitive and motivational consequences of dieting. European Eating Disorders
Review 3(4), 228-241 https://doi.org/10.1002/erv.2400030405
Ortega F.B., Ruiz J.R., Labayen I., Javie C.J., Blair S.N. (2018). The Fat but Fit paradox: what we know
and don’t know about it. British Journal of Sports Medicine, 52:151-153.
Polivy J. (1996). Psychological consequences of food restriction. J Am Diet Assoc. Jun;96(6):589-92;
quiz 593-4. https://doi.org/10.1016/S0002-8223(96)00161-7
Puhl R.M., Heuer C.A. (2010). Obesity stigma: Important considerations for public health. American
Journal of Public Health, 100(6), 1019–1028. https://doi.org/10.2105/ajph.2009.159491
Ravussin E., Swinburn B.A. (1992). Effect of calorie restriction and weight loss on energy expenditure.
In: Van Itallie, TB (eds.). Treatment of the Seriously Obese Patient. Guilford Press: New York. 524.
Romero-Corral A., Somers V.K., Sierra-Johnson J., Thomas R.J., Collazo-Clavell M.L., Korinek J., Allison
T.G., Batsis J.A., Sert-Kuniyoshi F.H., Lopez-Jimenez F. (2008). Accuracy of body mass index in
diagnosing obesity in the adult general population. International journal of obesity, 32(6):95966. https://doi.org/10.1038/ijo.2008.11.
Rothman K.J. (2008). BMI-related errors in the measurement of obesity. International Journal of
Obesity, 32(3):56–9. https://doi.org/10.1038/ijo.2008.87
Rueda-Clausen C.F. Poddar M., Lear S.A., Poirier P., Sharma A.M. (2020). Canadian Adult Obesity
Clinical Practice Guidelines: Assessment of People Living with Obesity. Available from:
https://obesitycanada.ca/wp-content/uploads/2021/05/6-Obesity-Assessment-v6-with-links.pdf
Accessed [December 7, 2021].
Santos I., Sniehotta F.F., Marques M.M., Carraça E.V., Teixeira P.J. (2017). Prevalence of personal
weight control attempts in adults: a systematic review and meta-analysis. Obesity Reviews
18,32–50
Science Direct, Dietary restraint theory Available from:
https://www.sciencedirect.com/topics/medicine-and-dentistry/dietary-restraint Accessed
[February 14, 2022].
Shetty B., Shantaram M. (2014). Heritability of body weight: an evidence for obesity? International
Journal of Pharma Medicine and Biological Sciences, 3(1): 15-20.
Slof-Op't Landt M.C.T., van Furth E.F., van Beijsterveldt C.E.M., Bartels M., Willemsen G., de Geus E.J.,
Ligthart L., Boomsma D.I. (2017). Prevalence of dieting and fear of weight gain across ages: a
community sample from adolescents to the elderly. Int J Public Health. Nov;62(8):911-919.
https://doi.org/10.1007/s00038-017-0948-7
Smith G.I., Mittendorfer B., Klein S. (2019). Metabolically healthy obesity: facts and fantasies. The
Journal of Clinical Investigation, 129(10):3978-3989. https://doi.org/10.1172/JCI129186
Sørensen T.I., Holst C., Stunkard A.J. (1998). Adoption study of environmental modifications of the
genetic influences on obesity. Int J Obes Relat Metab Disord. Jan;22(1):73-81.
https://doi.org/10.1038/sj.ijo.0800548 PMID: 9481603
Speakman J.R., Levitsky D.A., Allison D.B., Brady M.S., Castro J.M., Clegg D.J., Clapham J.C., Dulloo
A.G., Gruer L., Haw S., Hebebrand J., Hetherington M.M., Higgs S., Jebb S.A., Loos R.J.F.,
Luckman S., Luke A., Mohammed-Ali V., O’Rahilly S., Pereira M., Perusse L., Robinson T.N., Rolls
B., Symonds M.E., Westerterp-Plantenga M.S. (2011). Set points, settling points and some
alternative models: theoretical options to understand how genes and environments combine to
regulate body adiposity. Disease Models & Mechanisms, 4(6): 733–745.
https://doi.org/10.1242/dmm.008698.

The European Commission's support for the production of this publication does not constitute an endorsement of
the contents, which reflect the views only of the authors, and the Commission cannot be held responsible for any
use which may be made of the information contained therein.

Stice E., Presnell K., Groesz L., Shaw H. (2005). Effects of a Weight Maintenance Diet on Bulimic
Symptoms: An Experimental Test of the Dietary Restraint Theory. Health Psychol. July; 24(4):
402–412.
Stice E., Yokum S. (2016). Neural vulnerability factors that increase risk for future weight gain.
Psychological Bulletin, 142(5), 447–471.
Stice E., Cooper J.A., Schoeller D.A., Tappe K., Lowe, M.R. (2007). Are dietary restraint scales valid
measures of moderate to long-term dietary restriction? Objective biological and behavioral data
suggest not. Psychological Assessment, 19, 339–458.
Stroebe W. (2008). Dieting, overweight, and obesity: Self-regulation in a food-rich environment.
American Psychological Association.
Strohacker K., Carpenter K. C., McFarlin B.K. (2009). Consequences of Weight Cycling: An Increase in
Disease Risk?. International journal of exercise science, 2(3), 191–201.
Stunkard A.J., Harris J.R., Pedersen N.L., McClearn G.E. (1990). The Body-Mass Index of Twins Who
Have Been Reared Apart. The New England Journal of Medicine, 322(21): 1483-1487.
https://doi.org/10.1056/NEJM199005243222102.
Tamhane N.M. (2017). The Role of Body Image, Dieting, Self-Esteem and Binge Eating in Health
Behaviors. Masters Theses. 2922.
Taylor L.A., Tan A.X., Coyle C.E., Ndumele C., Rogan E., Canavan M., Curry L.A., Bradley E.H. (2016).
Leveraging the Social Determinants of Health: What Works? PLoS ONE 11(8): e0160217.
https://doi.org/10.1371/journal.pone.0160217
Timmerman G.M., Gregg E.K. (2003). Dieting, perceived deprivation, and preoccupation with food.
West J Nurs Res. 25:405–418.
Tomiyama A.J., Ahlstrom B., Mann T. (2013). Long-term Effects of Dieting: Is Weight Loss Related to
Health? Social and Personality Psychology Compass 7(12), 861–877
Tomiyama AJ., (2014). Weight stigma is stressful. A review of evidence for the Cyclic Obesity/WeightBased Stigma model. Appetite. Nov;82:8-15. https://doi.org/10.1016/j.appet.2014.06.108. Epub
2014 Jul 2. PMID: 24997407
Tomiyama A.J., Hunger, J. Nguyen-Cuu, and C. Wells. (2016). “Misclassification of Cardiometabolic
Health When Using Body Mass Index Categories in NHANES 2005–2012.” International Journal of
Obesity 40: 883–86. https://doi.org/10.1038/ijo.2016.17.
Tomiyama A.J., Epel E. S., McClatchey T. M., Poelke G., Kemeny M.E., McCoy S.K., Daubenmier J.
(2014). Associations of weight stigma with cortisol and oxidative stress independent of
adiposity. Health psychology: official journal of the Division of Health Psychology, American
Psychological Association, 33(8), 862–867. https://doi.org/10.1037/hea0000107
Tomiyama A.J., Carr D., Granberg EM., Major B., Robinson E., Sutin A.R., Brewis A. (2018). How and
why weight stigma drives the obesity ‘epidemic’ and harms health. BMC Medicine, 16, 123.
https://doi.org/10.1186/s12916-018-1116-5
Tomiyama A.J., Mann T., Vinas D., Hunger J.M., DeJager J., Taylor S.E. (2010). Low Calorie Dieting
Increases Cortisol. Psychosom Med. 72(4): 357–364.
https://doi.org/10.1097/PSY.0b013e3181d9523c.
Tribole E. & Resch E. (2012) Intuitive Eating. St. Martin’s Press, New York
Tylka T.L., Annunziato R.A., Burgard D., Daníelsdóttir S., Shuman E., Davis C., Calogero R.M. (2014).
"The Weight-Inclusive versus Weight-Normative Approach to Health: Evaluating the Evidence for
Prioritizing Well-Being over Weight Loss", Journal of Obesity, vol. 2014, Article ID 983495, 18
pages, 2014. https://doi.org/10.1155/2014/983495
Urbszat D., Herman C.P., Polivy J. (2002). Eat, drink, and be merry, for tomorrow we diet: Effects of
anticipated deprivation on food intake in restrained and unrestrained eaters. In Tribole E. &
Resch E. (2012) Intuitive Eating. St. Martin’s Press, New York
van Strien T. (2020). Dieting and Overeating. In: Meiselman H. (eds) Handbook of Eating and Drinking.
Springer, Cham. https://doi.org/10.1007/978-3-030-14504-0_136

The European Commission's support for the production of this publication does not constitute an endorsement of
the contents, which reflect the views only of the authors, and the Commission cannot be held responsible for any
use which may be made of the information contained therein.

Vartanian L.R., Shaprow J.G. (2008). Effects of weight stigma on exercise motivation and behavior: a
preliminary investigation among college-aged females. Journal of health psychology, 13(1):1318. https://doi.org/10.1177/1359105307084318. PMID: 18086724.
Wellens R.I., Roche A.F., Khamis H.J., Jackson A.S., Pollock M.L., Siervogel R.M. (1996). Relationships
between the body mass index and body composition. Obesity Research, 4(1):35Y44.
https://doi.org/10.1002/j.1550-8528.1996.tb00510.x.
Williamson D.F., Serdula M.K., Anda R.F., Levy A., Byers T. (1992). Weight loss attempts in adults:
goals, duration, and rate of weight loss. Am J Public Health. 82:1251–1257.
Woolley K., Fishbach A., Wang R.M. (2020). Food restriction and the experience of social isolation. J
Pers Soc Psychol. Sep;119(3):657-671. https://doi.org/10.1037/pspi0000223
World Obesity, (n.d.) Weight Stigma Available from: https://www.worldobesity.org/what-wedo/our-policy-priorities/weight-stigma Accessed [December 14, 2021].
Zeigler Z. (2021). COVID-19 Self-quarantine and Weight Gain Risk Factors in Adults. Current Obesity
Reports, 12:1-11. https://doi.org/10.1007/s13679-021-00449-7
Żukiewicz-Sobcza W., Wróblewska P., Zwoliński J., Chmielewska-Badora J., Adamczuk P., Krasowska
E., Zagórski J., Oniszczuk A., Piątek J., Silny W. (2014). Obesity and poverty paradox in developed
countries. The Annals of Agricultural and Environmental Medicine, 21(3):590-4.
https://doi.org/10.5604/12321966.1120608.

The European Commission's support for the production of this publication does not constitute an endorsement of
the contents, which reflect the views only of the authors, and the Commission cannot be held responsible for any
use which may be made of the information contained therein.

