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Psychological Predictors of Psychological Predictors of 
Weight GainWeight Gain

Pedro J Teixeira, Ph.D.Pedro J Teixeira, Ph.D.

“Can One Predict Weight Gain Before It Occurs?”

To To understandunderstand thethe conditionsconditions thatthat helphelp developdevelop
andand//oror perpetuateperpetuate obesityobesity (“natural (“natural historyhistory”)”)

�� KnowledgeKnowledge--basebase, , educationeducation, , preventionprevention, , policypolicy

To To improveimprove obesityobesity managementmanagement

�� IdentifyIdentify respondersresponders andand nonnon--respondersresponders

(e.g. (e.g. delaydelay treatmenttreatment, , seekseek alternativealternative treatmentstreatments))

�� MatchMatch interventionintervention to to individualsindividuals ((tailoringtailoring))

�� SelectSelect effectiveeffective ((psychologicalpsychological)) interventionintervention targetstargets

Why study predictors of obesity?Why study predictors of obesity?
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Use Use ofof PredictorsPredictors ((exampleexample))

�������� Are Are unrealisticunrealistic goalsgoals predictivepredictive ofof poorerpoorer outcomesoutcomes??

Use Use ofof PredictorsPredictors ((exampleexample))

�������� ExtrinsicExtrinsic rewardsrewards andand reinforcementsreinforcements diminishdiminish perceivedperceived
autonomyautonomy (“(“owenershipowenership”) ”) andand intrinsicintrinsic motivationmotivation......

�������� IsIs autonomyautonomy predictivepredictive ofof greatergreater weightweight controlcontrol...?...?
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“Psychological Predictor”…?“Psychological Predictor”…?

PREDICTORPREDICTOR: Factor “: Factor “associatedassociated” ” withwith weightweight changechange, , 

presumablypresumably causallycausally involvedinvolved... (... (prospectiveprospective qualityquality))

PsychologicalPsychological / / psychosocialpsychosocial

“... “... studystudy ofof mental processes mental processes andand behaviorsbehaviors...” ...” 

((e.ge.g., ., cognitionscognitions, , emotionalemotional lifelife, , motivationsmotivations, , traitstraits, , etcetc...)...)

Introduction

NOTNOT INCLUDEDINCLUDED::

. . BehavioralBehavioral variablesvariables (e.g. (e.g. dietarydietary intakeintake, , PAPA, , selfself--monitoringmonitoring))

. . EarlyEarly weightweight lossloss, , weightweight cyclingcycling, , dietdiet//weightweight historyhistory

. . TreatmentTreatment typetype

ExerciseExercise--relatedrelated

-- exerciseexercise selfself--efficacyefficacy ((TT//PP))

-- exerciseexercise intrinsicintrinsic motivationmotivation ((TT))

EatingEating--relatedrelated

-- flexibleflexible cognitivecognitive restraintrestraint ((TT//PP))

-- lowlow disinhibitiondisinhibition / / emotionalemotional eatingeating ((TT//PP))

-- lessless hungerhunger? ? ((TT, , VLCDVLCD))

PsychologicalPsychological wellwell--beingbeing

-- obesityobesity--specificspecific qualityquality ofof lifelife ((TT))

-- highhigh selfself--esteemesteem andand positive positive bodybody imageimage?? ((TT) ) 

OtherOther

-- autonomousautonomous selfself--regulationregulation ((TT))

-- lowlow weightweight preoccupationpreoccupation / / concernconcern ((PP))

-- internalinternal locuslocus ofof controlcontrol ((TT))

-- lowlow dichotomousdichotomous thinkingthinking ((TT))

-- moderatemoderate weightweight lossloss outcomeoutcome evaluationsevaluations ((TT))

-- conscienciousnessconscienciousness / / lowlow impulsivenessimpulsiveness traitstraits? ? ((PP) ) 

Summary – Most Consistent Predictors
TT –– treatmenttreatment PP -- populationpopulation
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OutlineOutline

Introduction

PredictorsPredictors ofof populationpopulation (“natural”) (“natural”) weightweight changechange

PrePre--treatmenttreatment predictorspredictors ofof weightweight lossloss / / gaingain

PostPost--treatmenttreatment predictorspredictors ofof maintenancemaintenance / / regainregain

SummarySummary andand ConclusionsConclusions

ReverseReverse causalitycausality
((crosscross--sectionalsectional, , retrospectiveretrospective, , prospectiveprospective, experimental data, experimental data))

ModeratingModerating / / interactiveinteractive effectseffects
(e.g. (e.g. treatmenttreatment typetype, , gendergender, , geneticgenetic//metabolicmetabolic factorsfactors))

SelfSelf--selectedselected / / lessless representativerepresentative samplessamples
((NWCRNWCR, , clinicalclinical samplessamples, , UniversityUniversity settingssettings))

Natural Natural enviromentalenviromental / / societalsocietal changeschanges
(e.g. (e.g. economyeconomy, , officialofficial guidelinesguidelines, , dietdiet trendstrends))

StudyStudy design design heterogeneityheterogeneity
(e.g. (e.g. instrumentsinstruments, , followfollow--upup periodsperiods, , outcomesoutcomes, , definitionsdefinitions ofof successsuccess...)...)

Methodological challengesMethodological challenges
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OutlineOutline

Introduction

PredictorsPredictors ofof populationpopulation (“natural”) (“natural”) weightweight changechange

PrePre--treatmenttreatment predictorspredictors ofof weightweight lossloss / / gaingain

PostPost--treatmenttreatment predictorspredictors ofof maintenancemaintenance / / regainregain

SummarySummary andand ConclusionsConclusions

ProspectiveProspective studiesstudies

QuébecQuébec FamilyFamily StudyStudy ((n=75n=75 M/M/FF, , 66--yearyear FUFU, , ▲▲weightweight))

DrapeauDrapeau (2003) (2003) IntInt JJ ObesObes 27:80827:808

BASELINEBASELINE PREDICTORSPREDICTORS –– LOWERLOWER WEIGHTWEIGHT GAINGAIN::

�������� LowLow disinhibitiondisinhibition

�������� LowLow cognitivecognitive restraintrestraint

�������� LowLow perceptionperception ofof hungerhunger

I. Introduction

II. “Natural” 
weight change

ChaputChaput (2009) (2009) ObesityObesity 17:196417:1964

I C
 O

   -
   2

  0
  1

  0
 

Ped
ro 

Teix
eir

a 

pti
xe

ira
@

fm
h.u

tl.p
t



6

ProspectiveProspective studiesstudies

AustralianAustralian Longitudinal Longitudinal StudyStudy onon Women’sWomen’s HealthHealth

((n=790n=790 youngyoung FF, , 22--yearyear FUFU, , ▲▲weightweight))

BallBall (2006) (2006) IntInt JJ ObesObes 30:124030:1240

BASELINEBASELINE PREDICTORSPREDICTORS::

�������� LowLow importanceimportance ofof avoidingavoiding weightweight gaingain

�������� SelfSelf--efficacyefficacy: : weightweight controlcontrol, , eatingeating healthyhealthy
((N.SN.S. . inin adjustedadjusted analysisanalysis) ) 

I. Introduction

II. “Natural” 
weight change

ProspectiveProspective studiesstudies

NewNew EnglandEngland womenwomen ((n=535n=535 FF, , 2020--yearyear FUFU, , wtwt▲▲))

HaysHays (2008) (2008) ObesityObesity 16:5216:52

�������� LowLow disinhibitiondisinhibition (habitual (habitual andand emotionalemotional))

I. Introduction

II. “Natural” 
weight change

�������� HighHigh flexibleflexible cognitivecognitive restraintrestraint
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ProspectiveProspective studiesstudies

NewNew EnglandEngland womenwomen ((n=535n=535 olderolder FF, , 2020--yearyear FU,wtFU,wt▲▲))

HaysHays (2008) (2008) ObesityObesity 16:5216:52

I. Introduction

LOW flexible restraint HIGH flexible restraintII. “Natural” 
weight change

ProspectiveProspective studiesstudies

BASELINEBASELINE PREDICTORSPREDICTORS::

�������� LowLow levellevel ofof weightweight concernsconcerns
((fearfear ofof weightweight gaingain, , worryworry overover weightweight / / shapeshape, , importanceimportance ofof weightweight))

�������� LowLow cognitivecognitive restraintrestraint

I. Introduction

PennsylvaniaPennsylvania womenwomen ((n=176n=176, , 44--yearyear FUFU, , wtwt lossloss profileprofile))

SavageSavage (2010) (2010) ObesityObesity 18:51318:513

II. “Natural” 
weight change
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““ObeseObese PersonalityPersonality”...?”...?

II. “Natural” 
weight change

I. Introduction

RohelingRoheling (2008) (2008) GroupGroup OrganizOrganiz ManagManag 33:39233:392

�� HighHigh ConscientiousnessConscientiousness

�� LowLow ImpulsivenessImpulsiveness

�� HighHigh ExtraversionExtraversion ((especiallyespecially inin womenwomen?)?)

SummarySummary -- PersonalityPersonality

Most CONSISTENT Predictors Most CONSISTENT Predictors 

II. “Natural” 
weight change

I. Introduction

FaithFaith (2001) (2001) ObesObes ResRes 9:6479:647

TerraccianoTerracciano (2009) (2009) PsychosPsychos MedMed 71:68371:683

BrummettBrummett (2006) (2006) JJ ResRes PersonalityPersonality 40:22240:222

RydénRydén (2003) (2003) IntInt JJ ObesObes 27:153427:1534

RohelingRoheling (2008) (2008) GrGr oupoup OrganizOrganiz ManagManag 33:39233:392
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“… somewhat elevated levels of “… somewhat elevated levels of ImpulsivenessImpulsiveness, particularly , particularly 

among male obese patients”among male obese patients”

““NNo evidenceo evidence of a general obese personality profile… of a general obese personality profile… only only 

small differencessmall differences were noted compared to a reference were noted compared to a reference 

population...”population...”

“… “… considerable heterogeneityconsiderable heterogeneity in personality traits…”in personality traits…”

II. “Natural” 
weight change

I. Introduction

PersonalityPersonality ((crosscross--sectionalsectional))

SOS SOS studystudy, , SwedenSweden ((n=4405n=4405 severesevere obeseobese vsvs. . nonnon--obeseobese, M/, M/FF))

RydénRydén (2003) (2003) IntInt JJ ObesObes 27:153427:1534

PersonalityPersonality ((crosscross--sectionalsectional))

MIDUSMIDUS USUS surveysurvey ((n=3,176n=3,176 nationalnational samplesample, M/, M/FF, , BMIBMI))

RohelingRoheling (2008) (2008) GroupGroup OrganizOrganiz ManagManag 33:39233:392

II. “Natural” 
weight change

I. Introduction

““Results Results fail to provide evidencefail to provide evidence that, in a that, in a national sample of national sample of 

workingworking--age U.S. adultsage U.S. adults, there is a , there is a practically significant practically significant 

relationshiprelationship between weight and the personality variables.”between weight and the personality variables.”
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�� LowLow total total restraintrestraint ((flexibleflexible restraintrestraint isis protectiveprotective))

�� LowLow disinhibitiondisinhibition

�� LowLow preoccupationpreoccupation / / concernsconcerns withwith weightweight

�� HighHigh ConscientiousnessConscientiousness, , lowlow ImpulsivenessImpulsiveness (?)(?)

SummarySummary

Predictors of “natural” weight controlPredictors of “natural” weight controlI. Introduction

II. “Natural” 
weight change

OutlineOutline

Introduction

PredictorsPredictors ofof populationpopulation (“natural”) (“natural”) weightweight changechange

PrePre--treatmenttreatment predictorspredictors ofof weightweight lossloss / / gaingain

PostPost--treatmenttreatment predictorspredictors ofof maintenancemaintenance / / regainregain

SummarySummary andand ConclusionsConclusions
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Teixeira et al. Obes Rev 6:43 (2005)

29 29 studiesstudies ((38 38 predictivepredictive modelsmodels))
------

35 35 putativeputative variablesvariables...!...!

Teixeira et al. Obes Rev 6:43 (2005)
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Teixeira et al. Obes Rev 6:43 (2005)

PrePre--treatmenttreatment selfself--motivationmotivation andand weightweight lossloss

Baseline to 4-month, rr = = --0.280.28**** Teixeira et al. (2002) J Behav Med 25: 449

Teixeira et al. (2004) Int J Obes 28:1124Baseline to 16-month FU, rr = = --0.15*0.15*

US women (n=112-158 overw/ob F, 4-m behavioral treatment)

Baseline to 4-month, rr = = --0.19**0.19**
Teixeira et al. (2004) Int J Behav Nut Phys Activity 1: 12

Portuguese women (n=140 overw/ob F, 4-m behav. treatment)
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TheThe PESO PESO studystudy
((n=239n=239 overweightoverweight//obeseobese womenwomen, , 11--yearyear behavioralbehavioral programprogram + + 22--yearyear FUFU))

No No associationassociation betweenbetween prepre--treatmenttreatment

selfself--motivationmotivation andand 12m12m, , 24m24m, , 36m36m weightweight lossloss......

Silva et al. (2008) BMC Public Health 8:234

(unpublished observations)

Teixeira et al. Obes Rev 6:43 (2005)
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TheThe PESO PESO studystudy:: prepre--treatmenttreatment predictorspredictors ofof

33--yearyear % % weightweight changechange

AllAll samplesample ((completerscompleters))

•• ObesityObesity--specificspecific QOLQOL ((r=r= --.21**).21**)

•• BodyBody imageimage satisfactionsatisfaction ((r=r= .17*).17*)

•• LowLow disinhibitiondisinhibition ((r=r= .15.15##))

•• LowLow externalexternal eatingeating ((r=r= .15.15##))

•• SelfSelf--esteemesteem ((r=r= --.14.14##))

(unpublished observations)

TheThe PESO PESO studystudy:: prepre--treatmenttreatment predictorspredictors ofof

33--yearyear % % weightweight changechange

All sample (n=164 completers)

• Obesity-specific QOL (r= -.21**)

• Body image dissatisfaction (r= .17*)

• Disinhibition (r= .15#)

• External eating (r= .15#)

• Self-esteem (r= -.14#)

InterventionIntervention groupgroup
•• ObesityObesity--specificspecific QOLQOL ((r=r= --.29**).29**)

•• SelfSelf--esteemesteem ((r=r= --.27**).27**)

•• LowLow disinhibitiondisinhibition ((r=r= .25*).25*)

•• LowLow externalexternal eatingeating ((r=r= .21*).21*)

•• ModerateModerate outcomeoutcome evaluationsevaluations ((lowerlower ““acceptableacceptable//happyhappy”)”) ((r=r= . . --1919##))

(unpublished observations)
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CurvilinearCurvilinear
RelationshipRelationship

Teixeira et al. (2004) Int J Behav Nut Phys Activity 1: 12

““HappyHappy”” Weight LossWeight Loss
IntentIntent--toto--Treat Analysis (n=596)Treat Analysis (n=596)

1616--18 month wt change18 month wt change

QuadraticQuadratic termterm: : F=2.74F=2.74 ((pp=0.028=0.028))

126126 145145 117117 106106 101101

Teixeira, ISBNPA 2005 (unpublished)

II. “Natural” 
weight change

I. Introduction

III. Pretreatment
predictors
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AverageAverage ““HappyHappy” + “” + “AcceptableAcceptable” ” weightweight lossloss (%)(%)

Positive but moderate (“realistic”) 
outcome evaluations...

““II wouldwould bebe OK OK withwith a a 

1010--15%15% weightweight lossloss””

No detrimental effect of
“unrealistic” goals on weight loss

Jeffery et al. (1998) J Clin Cons Psych 66:641

Finch et al. (2005) Health Psych 24:608

Linde et al.. (2004) Obes Res 12:569 

Linde et al.. (2005) Int J Obes 29:1002
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TheThe PESO PESO studystudy:: prepre--treatmenttreatment predictorspredictors ofof

33--yearyear % % weightweight changechange

All sample (n=164 completers)

• Obesity-specific QOL (r= -.21**)

• Body image dissatisfaction (r= .17*)

• Disinhibition (r= .15#)

• External eating (r= .15#)

• Self-esteem (r= -.14#)

Intervention group
• Obesity-specific QOL (r= -.29**)

• Self-esteem (r= -.27**)

• Disinhibition (r= .25*)

• External eating (r= .21*)

• Expected weight loss (r= . -19#) (the more realistic expections, the better)

ControlControl groupgroup ((healthhealth behaviorbehavior educationeducation))

•• Weight internal locus of control Weight internal locus of control (r= .31*)(r= .31*)

•• Exercise selfExercise self--efficacy (r= .efficacy (r= .--24*)24*)

•• SelfSelf--determinationdetermination / / perceivedperceived autonomyautonomy ((r=r= --.22.22##))

(unpublished observations)

TheThe PESO PESO studystudy ((predictingpredicting 33--yearyear weightweight changechange))

InternalInternal WeightWeight LocusLocus ofof ControlControl ((baselinebaseline))

R2=-0.09, p<0.05
I C
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R2=-0.16, p<0.05

Behavior modification, 1-year program

TRIMTRIM studystudy ((n=286n=286 overwoverw//obob M/M/FF, , 1818--mm behavioralbehavioral treatmentstreatments))

NiemeyerNiemeyer (2007) (2007) ObesityObesity 15:248515:2485

BASELINEBASELINE PREDICTORSPREDICTORS::

�������� LowLow internalinternal disinhibitiondisinhibition

66--monthmonth weightweight lossloss ((p=.03p=.03))

1818--monthmonth weightweight changechange ((p=.06p=.06) ) 

PretreatmentPretreatment predictorspredictors

II. “Natural” 
weight change

I. Introduction

III. Pretreatment
predictors
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Teixeira et al. Obes Rev 6:43 (2005)

Summary of pre-treatment predictors

II. “Natural” 
weight change

TwoTwo recommendationsrecommendations: : 

.. SuccessSuccess groupgroup / / profileprofile analysesanalyses

. More . More complexcomplex predictingpredicting modelsmodels

. More . More powerfulpowerful statisticalstatistical toolstools

. . InclusionInclusion ofof otherother variablesvariables ((behavioralbehavioral, , treatmenttreatment typetype))

I. Introduction

III. Pretreatment
predictors

Teixeira et al. Obes Rev 6:43 (2005)I C
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Kiernan et al. (1998) Ann Behav Med 20:1

TypeType ofof treatmenttreatment

PsychologicalPsychological variablevariable

BehavioralBehavioral variablevariable
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BASELINEBASELINE

•• Low Low WHRWHR

•• Less previous dietingLess previous dieting

•• Realistic weight loss outcome evaluationsRealistic weight loss outcome evaluations

•• High exercise selfHigh exercise self--efficacyefficacy

PredictorsPredictors ofof
SUCCESSSUCCESS CATEGORYCATEGORY

(<-5% weight loss at 16m

vs.
dropout / no wt loss)

74% 74% ofof subjectssubjects correctlycorrectly classifiedclassified intointo successsuccess categorycategory

((84% 84% correctlycorrectly classifiedclassified whenwhen predictingpredicting DROPOUTDROPOUT))

Teixeira et al. (2004) Int J Obes 28:1124

(Logistic regression

Chi2 = 33.6, p<0.001)

OutlineOutline

Introduction

PredictorsPredictors ofof populationpopulation (“natural”) (“natural”) weightweight changechange

PrePre--treatmenttreatment predictorspredictors ofof weightweight lossloss / / gaingain

PostPost--treatmenttreatment predictorspredictors ofof maintenancemaintenance / / regainregain

SummarySummary andand ConclusionsConclusions
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Elphag and Rossner, Obes Rev 6:67 (2005)

STOP STOP RegainRegain studystudy ((n=261n=261 M/M/FF, , 1818--monthmonth interventionintervention))

WingWing (2008) (2008) JJ ConsCons ClinClin PsychPsych 76:101576:1015

PREDICTORSPREDICTORS BEFOREBEFORE MAINTENANCEMAINTENANCE INTERVENTIONINTERVENTION::

�������� NoneNone
((BeckBeck depressiondepression andand TFEQTFEQ: : restraintrestraint, , disinhibitiondisinhibition, , hungerhunger))

II. “Natural” 
weight change

I. Introduction

III. Pretreatment
predictors

IV . Weight loss
maintenance

WeightWeight regainregain ((afterafter weightweight lossloss))
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NWCRNWCR studystudy ((successfulsuccessful weightweight lossloss maintainersmaintainers))

II. “Natural” 
weight change

I. Introduction

III. Pretreatment
predictors

IV . Weight loss
maintenance NiemeierNiemeier (2007) (2007) ObesityObesity 15:248515:2485

PREDICTORSPREDICTORS ((beforebefore 11--yearyear followfollow--upup):):

�������� LowerLower ((internalinternal) ) disinhibitiondisinhibition andand lowlow bingebinge eatingeating

�������� LowerLower depressiondepression

McGuireMcGuire (1999) (1999) JJ ConsultConsult ClinClin PsychPsych 67:17767:177

WeightWeight regainregain ((afterafter weightweight lossloss))

SlimmingSlimming clubclub UKUK FF ((n=53n=53), ), hadhad lostlost 10% 10% bodybody weightweight

interviewedinterviewed beforebefore 22--yy FUFU

II. “Natural” 
weight change

I. Introduction

III. Pretreatment
predictors

IV . Weight loss
maintenance

WeightWeight regainregain ((afterafter weightweight lossloss))

PROSPECTIVEPROSPECTIVE PREDITORPREDITOR::

�������� LowLow dichotomousdichotomous thinkingthinking ((p<.004p<.004))

(total (total scorescore + + foodfood andand weightweight--relatedrelated + general + general cognitivecognitive sylesyle))

ByrneByrne (2004) (2004) BehavBehav ResRes TherTher 42:134142:1341
I C
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Teixeira et al. (2006) Med Sci Sports Exer 38:179

OnlyOnly predictorpredictor independentindependent fromfrom treatmenttreatment weightweight lossloss......

srsr22=6.2=6.2% (% (p=.008p=.008))

MediatorsMediators ofof longlong--termterm weightweight controlcontrol??

MechanismsMechanismsMechanismsMechanismsMechanismsMechanismsMechanismsMechanisms ofofofofofofofof changechangechangechangechangechangechangechange; causal ; causal ; causal ; causal ; causal ; causal ; causal ; causal pathwayspathwayspathwayspathwayspathwayspathwayspathwayspathways

Baron, Kenny (1986) J Pers Soc Psychol; 51:1173

I C
 O

   -
   2

  0
  1

  0
 

Ped
ro 

Teix
eir

a 

pti
xe

ira
@

fm
h.u

tl.p
t



25

Teixeira et al. (2010) Obesity 18:726

Teixeira et al. (2010) Obesity 18:726
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� Full mediation effects through flexible restraint and exercise self-efficacy

���� When treatment weight change in included, only exercise variables remained as mediators

Teixeira et al. (2010) Obesity 18:726

USUS severesevere obeseobese M/M/FF ((n=128n=128, , VLCDVLCD 66--momo, , 22--yearyear FUFU))

WilliamsWilliams (1996) (1996) JJ PersPers SocSoc PsychPsych 70:11570:115

PREDICTORPREDICTOR ((MEDIATIONMEDIATION ANALYSISANALYSIS):):

�������� IncreaseIncrease inin autonomousautonomous selfself--regulationregulation

II. “Natural” 
weight change

I. Introduction

III. Pretreatment
predictors

IV . Weight loss
maintenance

WeightWeight regainregain ((afterafter weightweight lossloss))
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Autonomy Sup.
1-year

R2 = 0.19

Introjected
1-year

R2 =0.02

Autonomous
1-year

R2 = 0.21

External
1-year  

R2 = 0.02

PA Mod&Vig 
2-year

R2 = 0.20

Weight change
3-year

R2 = 0.10
Exercise Exercise 

SelfSelf--RegulationRegulation

Introjected
2-year

R2 =0.30

Autonomous
2-year

R2 = 0.46

External
2-year 

R2 = 0.25

-0.14

0.15

0.47***

0.51***

0.56***

0.66***

0.05 

0.16 

0.35***

-0.32***Treatment 0.44***

-0.12

0.15.

-0.31*** 

Intrinsic
1-year

R2 = 0.91

Identified
1-year

R2 = 0.89

Identified
2-year

R2 = 0.91

Intrinsic
2-year

R2 =0.92

0.94*** 0.95*** 0.95*** 0.96***

Silva et al. (submitted)

PLS (Partial Least Squares) Modeling

Autonomous Self-Regulation Mediates 3-Year Weight Control

SummarySummary -- PredictorsPredictors ofof weightweight lossloss maintenancemaintenance

Elphag and Rossner, Obes Rev 6:67 (2005)
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PredictorsPredictors ofof LongLong--TermTerm WeightWeight ControlControl

Elphag and Rossner, Obes Rev 6:67 (2005)

OutlineOutline

Introduction

PredictorsPredictors ofof populationpopulation (“natural”) (“natural”) weightweight changechange

PrePre--treatmenttreatment predictorspredictors ofof weightweight lossloss / / gaingain

PostPost--treatmenttreatment predictorspredictors ofof maintenancemaintenance / / regainregain

SummarySummary andand ConclusionsConclusions
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ExerciseExercise--relatedrelated

-- exerciseexercise selfself--efficacyefficacy ((TT//PP))

-- exerciseexercise intrinsicintrinsic motivationmotivation ((TT))

EatingEating--relatedrelated

-- flexibleflexible cognitivecognitive restraintrestraint ((TT//PP))

-- lowlow disinhibitiondisinhibition / / emotionalemotional eatingeating ((TT//PP))

-- lessless hungerhunger? ? ((TT, , VLCDVLCD))

PsychologicalPsychological wellwell--beingbeing

-- obesityobesity--specificspecific qualityquality ofof lifelife ((TT))

-- highhigh selfself--esteemesteem andand positive positive bodybody imageimage?? ((TT) ) 

CognitiveCognitive andand otherother psychologicalpsychological variablesvariables

-- autonomousautonomous selfself--regulationregulation / / motivationmotivation ((TT))

-- lowlow weightweight preoccupationpreoccupation / / concernconcern ((PP))

-- internalinternal locuslocus ofof controlcontrol ((TT))

-- dichotomousdichotomous thinkingthinking ((TT))

-- positive positive butbut realisticrealistic weightweight lossloss expectationsexpectations ((TT))

-- conscienciousnessconscienciousness / / lowlow impulsivenessimpulsiveness traitstraits? ? ((PP) ) 

Summary – Most Consistent Predictors
TT –– treatmenttreatment PP -- populationpopulation

Exercise-related

-- exerciseexercise selfself--efficacyefficacy

-- exerciseexercise intrinsicintrinsic motivationmotivation

Eating-related

-- flexibleflexible cognitivecognitive restraintrestraint

-- lowlow disinhibitiondisinhibition / / emotionalemotional eatingeating

- less hunger? (T, VLCD)

Psychological well-being

- obesity-specific quality of life (T)

- high self-esteem and positive body image? (T) 

Cognitive and other psychological variables

-- autonomousautonomous selfself--regulationregulation / / motivationmotivation

-- lowlow weightweight preoccupationpreoccupation / / bodybody shapeshape concernsconcerns

-- internalinternal locuslocus ofof controlcontrol

-- dichotomousdichotomous thinkingthinking

- positive but realistic weight loss expectations (T)

- conscienciousness / low impulsiveness traits? (P) 

Summary – Most Consistent Predictors
TT –– treatmenttreatment PP -- populationpopulation
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��NotNot veryvery wellwell

BestBest predictivepredictive modelsmodels explainexplain 2020--40% 40% variancevariance

““CanCan oneone predictpredict weightweight gaingain ((oror lossloss) ) 

beforebefore itit occursoccurs...?” ...?” ((psychologicalpsychological variablesvariables))

Actual Actual individualindividual weight changeweight change (e.g., (e.g., ∆∆kg, kg, ∆∆%)%)

��CanCan expectexpect betterbetter resultsresults

SuccessSuccess atat predictingpredicting endpointendpoint categorycategory... 75... 75--85%85%

Success level / Success level / categorycategory (e.g., achieve <5%; dropout)(e.g., achieve <5%; dropout)

��ImproveImprove interventionsinterventions, , identifyidentify targetstargets / / mediatorsmediators

(e.g., (e.g., exerciseexercise intrinsicintrinsic motivationmotivation, , selfself--efficacyefficacy, , flexibleflexible restraintrestraint))

Alternatively, Alternatively, predictors researchpredictors research useful to…useful to…

��UnderstandUnderstand whywhy andand howhow obesityobesity develops / persistsdevelops / persists

(e.g., (e.g., poorpoor bodybody imageimage, , weightweight concernsconcerns, , obesityobesity--specificspecific QOLQOL))
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�� ConductConduct moderationmoderation andand mediationmediation analysesanalyses
. . ManyMany statisticalstatistical solutionssolutions for for differentdifferent studystudy designsdesigns

�� IncludeInclude validvalid psychologicalpsychological measuresmeasures inin trialstrials

. . BasedBased onon theorytheory andand / / oror previousprevious workwork (e.g. (e.g. reviewsreviews))

. . BeBe specificspecific, , detaileddetailed, , andand clearclear......

. . CognitiveCognitive restraintrestraint ≠  ≠  flexibleflexible restraintrestraint ≠  ≠  rigidrigid restraintrestraint

. . SelfSelf--regulationregulation ≠  ≠  selfself--controlcontrol ≠  ≠  autonomousautonomous regulationregulation

. . MotivationMotivation ≠  ≠  intrinsicintrinsic ≠  ≠  extrinsicextrinsic ≠  “≠  “readinessreadiness”  ≠  ”  ≠  intentionintention

ResearchResearch RecommendationsRecommendations......

Where do we stand on behavioral self-regulation?

�������� ClearClear picturepicture ofof VOLITIONALVOLITIONAL BEHAVIORSBEHAVIORS mostmost usefuluseful

(“(“HOWHOW TosTos”)”)

((physicalphysical activityactivity, regular , regular breakfastbreakfast, , selfself--monitoringmonitoring, , littlelittle TV TV timetime))
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�������� LittleLittle insightinsight onon motivationalmotivational andand selfself--regulatoryregulatory

((psychologicalpsychological) ) processes processes underlyingunderlying thesethese volitionalvolitional

behaviorsbehaviors?  ?  ((WHYsWHYs))

Where do we stand on behavioral self-regulation?

Wing (2008) J Clin Cons Psych 76:1015

“Future programs… should include stronger components to 

modify psychological parameters.”

STOP Regain trial

Healthy weight preoccupation, 

long-lasting commitment and

interest (self-monitoring)

Flexible control (restraint); sense

of competency (efficacy), and

challenge/fun (ex. intrins. motiv.) 

High level of vigilance to weight

(e.g. self-monitoring)

Strong, executive self-control

(“will power”)

Moderate outcome expectancy, 

aim for moderate/sustainable

changes (not perceived as “hard work”)

Need to “work harder”, adopt

“extreme” behaviors, aim high

(e.g. NWCR)

(CONT.)

Traditional viewTraditional view

Niemeier et al. (2007) Obesity 15:2485

McGuire et al. (1999) J Consult Clin Psych 67:177

Alternative viewAlternative view

Wing et al. (2008) J Consult Clin Psych 76:1015

Elphag and Rossner (2005) Obes Rev 6:67

Teixeira et al. (2005) Obes Rev 6:43

(present review)

““SuccessfulSuccessful weightweight lossloss maintainermaintainer””

NWCR, TRIM, STOP Regain trials
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No sense of deprivation

(low hunger, disinhibition), 

flexible thinking (non-

dichotomous cognitive style)

Motivated by internalized

(autonomous), meaningful

motives and goals (e.g. health, 

family-related, mood and well-being)

Internal frame of reference

(internal locus of control)

Highly disciplined, goal-

oriented, able to deliberately

delay gratification

Motivated by external

reinforcements, incentives

(e.g. scale, gifts, praise, 

continuous care model) 

(CONTINUED)

Traditional viewTraditional view

Niemeier et al. (2007) Obesity 15:2485

McGuire et al. (1999) J Consult Clin Psych 67:177

Alternative viewAlternative view

Wing et al. (2008) J Consult Clin Psych 76:1015

Elphag and Rossner (2005) Obes Rev 6:67

Teixeira et al. (2005) Obes Rev 6:43

(present review)

“Despite strong physiological “Despite strong physiological pressure to regain weightpressure to regain weight

after weight loss… it is remarkable that scores in a few after weight loss… it is remarkable that scores in a few 

questionnaires can prospectively questionnaires can prospectively predict longpredict long--term term 

weight loss maintenanceweight loss maintenance.” .” 

Famous quote…Famous quote…

“It shows that behavior is indeed energized by different “It shows that behavior is indeed energized by different 

motivational drives, thoughts, and emotionsmotivational drives, thoughts, and emotions in coherent, in coherent, 

predictable ways… And that humans predictable ways… And that humans can in fact selfcan in fact self--

regulate, regulate, even in adverse environments.” even in adverse environments.” 

“… the best part about this is that “… the best part about this is that we can in fact changewe can in fact change

our clinical practices and interventions, and to some our clinical practices and interventions, and to some 

degree change our social environments, to degree change our social environments, to maximize the maximize the 

influence on these predictorsinfluence on these predictors... That is our challenge.”   ... That is our challenge.”   

Teixeira (last night)Teixeira (last night)

I C
 O

   -
   2

  0
  1

  0
 

Ped
ro 

Teix
eir

a 

pti
xe

ira
@

fm
h.u

tl.p
t




